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PREFACE  FROM  THE  ENGLISH  EDMON. 

TsB  £ditoiB  have  at  length  the  gratification  of  laying  the  Cyclof^dia  of  Prac- 
tical MsDiciNfi  before  the  public  in  a  completed  state. 

It  is  impossible  for  them  to  look  at  the  list  of  the  Contributors  by  whose  assist- 
ance this  work  has  been  accomplished  without  a  deep-felt  satisfaction ;  distinguished 
as  that  list  is  by  so  many  names  of  celebrity  in  modern  medicine,  and  including  so 
many  of  tbe  professors  and  teachers  in  London,  Edinburgh  Dublin,  and  Glasgow, 
whose  reputation  amveys  a  high  and  jAt  authority  to  their  doctrines.    To  have 
directed  some  part  of  the  scientific  exertions  of  such  writers  to  the  pages  of  the 
Cyclqpsdia,  and,  also,  to  have  elicited  from  not  a  few  of  the  most  accomplished 
among  the  proiincial  physicians  of  the  empire,  numerous  and  valuable  contributions 
whkh  but  for  the  comprehensive  plan  of  this  work  might  never  have  been  commu- 
aicated  to  the  profession,  is  a  result  to  which  the  Editors  must  ever  feel  proud  and 
gratified  to  have  conduced* 

With  such  efikient  aid  in  all  the  parts  of  their  undertaking,  they  have  spared 
no  personal  pains,  in  the  hope  by  uniformity  of  plan,  simplicity  of  arrangement, 
and  the  harmony  and  consistency  of  its  several  portions,  to  make  the  Cyclopaedia 
fully  and  fairly  to  represent  the  state  of  Practical  Medicine  at  the  time  of  its 
appearance*    From  innumerable  foreign  and  domestic  sources  the  scattered  know- 
ledge which  has  so  fast  accumulated  since  the  commencement  of  the  present 
century  has  thus  been  gathered  together,  and  placed  at  the  command  of  every 
reader  of  the  English  language.    Those  acquainted  with  the  actual  limitation  of 
such  knowledge  before  the  appearance  of  this  work,  and  who  have  opportunities  of 
knowing  bow  slowly  even  valuable  novelties  are  diffused  in  a  form  giving  any 
assurance  of  their  worth,  will  best  be  able  to  appreciate  the  importance  of  the 
extensive  means  of  reference  which  the  Cyclopsedia  has  at  once  introduced  into 
the  library  of  many  English  practitioners  at  home  and  abroad. 

The  ambition  of  the  Editors  wa3  not  limited  to  the  formation  of  a  mere  manual, 
fitted  for  those  who  only  demand  the  smallest  supply  of  exact  intelligence  with 
which  practice  can  be  carried  on,  or  professional  station  maintained  without  a 
palpable  exposure  of  ignorance.  Their  object  was  no  less  than  to  prepare  a  com- 
pen^um  of  the  best  parts  of  ancient  and  modem  medicine,  theoretical  and  practical ; 
not  pssnng  over  with  disregard  the  vast  literature  of  the  ancient  writers,  but  rather 
rescuing  it  from  the  voluminous  oblivion  in  which  much  of  it  was  lost ;  and  also 
collecting  with  care  the  more  accurate,  condensed,  and  applicable  knowledge  of 
modem  authors  and  of  modem  times  into  a  liberal  and  consistent  system,  from 
works  little  known  to  the  generality  of  English  readers,  and  familiarly  known  to 
very  few. 

Thus,  whilst  the  great  claims  of  the  older  cultivators  of  medicine  have  never 
been  forgotten,  the  labours  of  the  modems,  and  more  particularly  of  the  French, 
German,  and  Italian  pathologists,  by  which,  conjointly  with  those  of  British  prac- 
titioners, the  whole  face  of  practical  medicine  may  be  said  to  have  been  changed, 
have  attracted  the  most  diligent  and  thoughtful  attention.    The  learned  reader 

(Til) 
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does  not  require  to  be  assured  that  the  task  of  reference  for  specific  information  to 
many  older  works,  once  of  high  and  deserved  authority,  and  still  esteemed,  is  often 
both  tedious  and  little  profitable,  whilst  their  ample  volumes  yet  contain  much 
valuable  matter,  not  unworthy  of  preservation,  and  which  it  i«  no  fruitless  employ- 
ment to  endeavour  to  place  along  with  the  better  arranged  facts  of  later  writers,  in 
one  view,  before  the  practitioner  and  the  student.  Throughout  the  prosecution  of 
this  large  design,  it  has  never  been  forgotten  that  the  Cyclopasdia  would  be  referred 
to  by  various  readers  for  various  objects ;  by  the  young  practitioner  as  the  guide 
and  counsellor  of  practice,  especially  when  beset  with  practical  difliculties  ,*  by  the 
older  practitioner  for  complete  and  concise  inforaiation,  and  for  medical  learning 
not  scanty  and  illiberal,  but  without  scholastic  pedantry ;  and  by  the  student  for 
applicable  knowledge,  suited  to  the  actual  time,  collateral  with  aod  auxiliary  to  his 
prescribed  studies,  and  satisfactorily  directing  the  efforts  of  his  inquiring  mind. 

At  the  commencement  of  such  an  uiflertaking,  it  was  difiicult  jiot  to  call  in 
question  the  probability  of  its  pieeting  with  adequate  encouragement.  No  such 
work  existed  in  this  country ;  and  although  works  on  a  plim  somewhat  «milar  had 
been  very  favourably  accepted  on  the  Continent,  still  it  might  have  been  urged  that 
the  English  were  eminently,  almost  exclusively,  a  practical  people,  —  that  their 
medicine,  in  the  opinion  of  foreign  critics,  who  appeared  to  be  dispassionate  and 
impartial,  was  essentially  empirical, — and  that  until  a  very  recent  period  undeniable 
prejudices  existed  in  the  minds  of  many  English  practitioners  of  known  practical 
skill,  against  all  attempts  to  impend  theory  to  the  deductions  of  mere  experience. 
Of  the  English  works  known  to  have  been  most  profitable  to  their  publishers,  many 
were  mere  compilations,  or  of  a  description  adapted  to  the  contracted  prejudices 
just  alluded  to ;  whilst  works  which  have  been  thought  deserving  of  translation 
into  more  than  one  foreign  language,  and  had  reflected  honour  on  British  pathology, 
had  in  our  own  country  met  with  comparative  neglect. 

The  progress  of  medicine  during  the  last  forty  years  had  led  to  successive 
editions  of  the  few  systematic  works  already  existing,  to  which  the  recent  acquisi* 
tions  of  medical  science  were  somewhat  inconveniently,  because  incongruously, 
attached.  The  cultivation  of  general  anatomy,  the  changes  effected  in  physiology, 
and  the  immense  advancement  of  the  knowledge  of  morbid  atructure,  required  that 
the  whole  of  Practical  Medicine  should  be  presented  in  that  reconsidered  and 
augmented  state  which  had  been  the  result  of  this  progression.  Several  parts  of 
medical  study,  bearing  closely  upon  practice,  had  moreover  undergone  so  much 
recent  investigation  as  almost  to  constitute  them  new  parts  of  medical  science  ;^- 
such  as  the  effects  of  Climate  on  health  and  disease ;  the  properties  of  Mineral 
Waters ;  the  mode  of  action  of  Poisons,  and  indeed  the  whole  subject  of  Medical 
Jurisprudence ;  as  well  as  the  new  methods  of  exploring  diseases  of  the  chest  and 
abdomen ;  the  laws  of  epidemics,  and  the  means  of  promoting  disinfection ;  with 
many  other  questions  of  considerable  interest.  The  greater  intercourse  which  had 
taken  place  during  a  period  of  nearly  twenty  years  of  peace,  between  this  country 
and  the  Continent,  had  opened  vast  stores  of  pathological  facts  in  connection  with 
almost  every  known  disease,  which  yet  remained  imperfectly  known  to  many  to 
whom  a  general  work  would  be  accessible,  and  which  no  editor  had  yet  sought  to 
arrange  and  collate  with  the  contemporaneous  discoveries  of  our  own  authors,  or  to 
combine  with  the  practical  improvements  acknowledged  in  our  own  country. 
Between  respect  for  the  old  writers,  and  the  continual  contradictions  of  them 
occurring  in  those  of  later  date ;  between  the  fame  of  the  Continental  authorities, 
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and  a  lingering  attachment  to  opinions  of  which  all  the  foundations  had  been 

ahaken;  the  student  of  medicine  and  the  young  practitioner  found  themselves 

embarrassed  in  the  attempt  to  arrive  at  stable  conclusions,  or  even  to  comprehend 

the  actual  state  at  which  medicine  had  arrived,  and  which  no  general  work  at  that 

time  represented. 

All  these  circumstances  encouraged  the  presumption  that  if  a  work  embodying 
al]  these  improved  parts  of  medical  knowledge, — simply  and  conveniently  arranged, 
and  not  onenriched  by  the  treasures  of  an  older  period — full  and  accurate,  but  from 
which  all  the  ^uperiSuous  matter  that  ba^  been  admitted  into  some  foreign  works  of 
a  like  form  was  cacefully  excluded,  —  were  offered  in  the  English  language,  its 
reception  would  be  such  as  to  satisfy  all  who  were  concerned  in  it,  whilst  its  pre- 
paration would  reflect  no  discredit  on  those  who  undertook  it. 

It  was  in  no  small  degree  gratifying  to  the  Editors  to  find  that  the  publication 
of  the  early  numbers  of  the  CycIopsBdia  was  attended  with  circumstances  which. 
conveyed  an  assurance  of  the  general  correctness  of  these  views.    The  circulation 
of  the  work  soon  extended  to  every  portion  of  the  British  empire,  to  the  Colonies^ 
and  to  America ;  and  the  publishers  have  from  time  to  tirtie  informed  them  that  its 
sale  was  steadily  proceeding.     The  Editors  have  undoubtedly  received  these  inti- 
mations with  pleasure ;  not  only  because  they  were  connected  with  benefit  derived 
by  those  who  had  adventured  in  a  liberal  undertaking,  but  because  they  thought 
they  perceived  in  such  circumstances  a  proof  of  an, increasing  zeal  for  exact  and 
comprehensive  knowledge  on  the  part  of  British  practitioners  of  every  rank,  in 
every  part  of  the  world. 

However  natural  and  proper  it  may  be  for  the  Editors  to  take  a  retrospective 
survey  of  the  work  when  it  is  brought  to  a  conclusion,  and  to  examine  with  what 
fidelity  they  have  fulfilled  their  engagements,  and  how  far  and  how  equally  the 
various  departments  of  practical  medicine  have  in  their  turn  occupied  their  Jj^ten- 
tion,  it  is  hardly  possible  to  express  the  results  of  this  retrospection  in  words  >vhich 
vnl\  not  expose  them  to  the  charge  of  being  disposed  to  look  back  upon  their  exer- 
tions with  too  much  complacency.    Yet  they  may  perhaps  be  allowed  to  say,  that 
if  the  reader  will  take  the  trouble  to  inspect  the  mere  titles  of  the  articles  con- 
tained in  these  columns,  comprehending  nearly  three  hundred  original  essays  of 
known  and  distinguished  authors,  and  will  bear  in  mind  either  the  leading  physio- 
logical divisions  of  diseases,  or  consider  them  with  reference  to  the  head,  the  chest, 
the  abdomen,  the  surface,  or  the  gener^  condition  of  the  body ;  as  well  as  the 
subjects  of  obstetrical  medicine,  materia  medica,  or  medical  jurisprudence ;  he 
wiU  sufiiciently  appreciate  the  care  bestowed  to  make  the  Cyclopeedia  satisfactory 
to  all  who  refer  to  its  pages^  and  at  the  same  time  strictly  a  book  of  practical 
reference.    No  subject,  it  is  believed,  immediately  practical  in  its  nature  or  appli- 
cation, has  been  left  out,  although  unnecessary  disquisition  has  been  as  much  as 
possible  avoided. 

It  has  consistently  entered  into  their  plan  to  admit  of  a  far  wider  range  of 
subjects  than  appears  heretofore  to  have  been  considered  necessary  in  works  pro- 
fessedly written  on  the  practice  of  medicine,  but  a  range  comprising  mcmy  new 
subjects  of  extreme  importance  to  those  engaged  in  practice  or  preparing  for  it.. 
Such  are  the  subjects  of  Abstinence,  Acupuncture,  Age,  Change  of  Air,  Antiphlo- 
gistic Regimen,  Asphyxia,  Auscultation,  Bathing,  Bloodletting,  Morbid  States  of 
the  Blood,  Climate,  Cold,  Contagion,  Convalescence,  Counter-irritation,  Derivation, 
Congestion  and  Determination  of  Blood,  Dietetics,  Disinfection,  Physical  Educa- 
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tion,  Electricity,  Endemic  Diseases,  Epidemics,  Expectoration,  Exploration  of  the 
Chest  and  Abdomen,  Galvanism,  Hereditary  Transmission  of  Disease,  Induration, 
Irritation,  Infection,  Latent  Diseases,  Malaria  and  Miasma,  Perforation,  Prognosis, 
Pseudo-morbid  Appearances,  Pulse,  Softening,  Medical  Statistics,  Stethoscope, 
Sudden  Death,  Symptomatology,  Temperament,  Toxicology,  Transformations,  Trans- 
fusion, Tubercle,  Ventilation,  Mineral  Waters ;  and  those  of  various  general  arti- 
cles on  the  pathology  of  organs. 

The  several  articles  relating  to  Diseases  of  the  Brain  and  Spinal  Chord,  and  of 
their  membranous  coverings,  including  the  important  subject  of  the  impairment  of 
the  mental  manifestations,  will  probably  be  deemed  by  evSry  candid  reader  to 
contain  accurate  views  of  morbid  structure  and  faithful  descriptions  of  the  most 
important  lesions  of  the  nervous  functions.  How  great  the  talent  and  how  high 
the  authorities  on  these  subjects,  will  be  at  once  seen  by  referring  to  the  names  of 
the  authors  of  the  articles  Apoplexy,  Inflammation  of  the  Brain,  Catalepsy,  Chorea, 
Coma,  Convulsions,  Delirium,  Epilepsy,  Headach,  Hydrocephalus,  Hydrophobia, 
Hypochondriasis,  Insanity,  Latent  Diseases,  Paralysis,  Plethora,  Prognosis,  Som- 
nambulism, Diseases  of  the  Spinal  Marrow;  Temperament,  Tetanus,  Wakefulness, 
&c.  As  regards  the  greater  number  of  the  authors  of  these  articles,  they  are  well 
known  to  have  been  previously  in  much  esteem  with  the  public  for  treatises  more 
or  less  connected  with  the  subjects  on  which  they  undertook  to  write  for  the 
present  work. 

The  direction  for  many  previous  years  of  the  attention  of  one  of  the  Editors  to 
Diseases  of  the  Chest  could  not  but  make  both  him  and  his  colleagues  particularly 
desirous  that  on  the  subjects  of  the  numerous  and  serious  diseases  of  the  lungs  and 
of  the  heart,  the  Cyclopaedia  should  contain  the  fullest  and  the  most  recent  informa- 
tion; and  that  the  novel  and  still  too  much  neglected  methods  of  physical  investi- 
gation of  Auenbrugger,  Laennec,  Andral,  Piorry,  and  others,  should  be  clearly  and 
perfectly  set  forth.  In  the  articles  relating  to  these  various  maladies,  contributed 
by  Dr.  Carswell,  Dr.  Cheyne,  Sir  James  Clark,  Dr.  Darwall,  Dr.  Hope,  Dr.  Johnson, 
Dr.  Law,  Dr.  Townsend,  Dr.  Williams,  &c.  it  is  hoped  that  no  omissions  will  be  found. 
These  names  are  for  the  most  part  so  familiar  to  the  profession,  in  connection  with 
the  several  subjects  on  which  they  have  written  in  the  Cyclopaedia,  that  the  titles 
of  the  different  articles  would  alone  have  suggested  them,  in  order  to  give  the 
stamp  of  valuable  authority  to  each. 

As  regards  Diseases  of  the  Abdomen,  it  may  without  any  impropriety  be  men- 
tioned that,  in  the  articles  Cholera,  Colic,  Diarrhoea,  Dysentery,  Enteritis, 
Epidemic  Gastric  Fever,  Gastritis,  Gastrodynia,  Gastro-enteritis,  Haematemesis, 
Hemorrhoids,  Indigestion,  Jaundice,  Inflammation  of  the  Liver,  Peritonitis,  Pyrosis, 
Tabes  Mesenterica,  Tympanites,  Worms,  Organic  Diseases  of  the  Stomach,  Liver, 
Pancreas,  Kidneys,  &c.  &c.,  is  included  a  more  elaborate  and  practical  exposition 
of  the  pathology  and  symptomatology  of  the  afiections  of  the  abdominal  viscera 
generally,  and  of  the  gastro-intestinal  mucous  membrane  in  particular,  than  is 
contained  in  any  single  work  previously  published.  The  importance  of  correct 
views  of  this  large  class  of  conunon  and  much  diversifled  disorders,  as  a  basis  of 
useful  practice,  is  such  as  it  would  be  quite  needless  to  dilate  upon.  They  involve 
consequences  most  seriously  afiecting  the  health  of  the  body  and  the  mind;  and 
the  mismanagement  even  of  the  lighter  forms  is  largely  productive  of  human  dis- 
comfort and  unhappiness.  They  are  also,  in  some  form  or  other,  incidental  to  every 
constitution,  and  are  literally  of  daily  and  hourly  occurrence.  From  fever,  the 
severest  of  the  acute  diseases  from  which  medical  care  effects  frequent  recovery, 
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to  the  habitual  distresses  produced  by  the  imperfect  digestion  of  food,  they  demand 

the  continnal   attention  of  the  practitioner.    The  relations  of  gastro-intestinal 

irritation  with  numerous  disorders  of  the  chest,  head,  skin,  and  extremities,  and 

with  feTer,  as  causes  or  effects,  are  among  the  most  interesting  questions  which 

have  been  agitated  by  the  most  eminent  of  modem  physicians  in  this  and  in  other 

countries,  and  the  practical  application  of  the  researches  of  pathologists  concerning 

the  morbid  states  of  the  digestive  mucous  membrane  remains  an  object  anxiously 

sought  by  those  acquainted  with  the  exigences  of  various  practice,  and  who  are 

not  content  to  practise  without  reflection. 

So  indiscriminate,  also,  generally  speaking,  is  the  treatment  of  the  various  modi- 
fications of  indigestion, — the  chronic  irritations  of  the  intestines  are  often  so  long 
overlooked, — so  empirically  are  undefined  disorders  of  the  liver  prescribed  for, — 
and  the  conduct  of  the  dietetical  part  of  practice,  even  in  fevers,  and  still  more  in 
chronic  disorders,  is  so  capricious, — that  it  may  be  permitted  to  the  Editors  to  hope 
that  some  improvement  may  ensue  from  the  circulation  of  the  sounder  and  better 
founded  notions  of  pathology  and  practice  explained  and  advocated  in  the  various 
essays  on  abdominal  diseases  which  contribute  to  give  value  to  these  volumes. 

7%e  department  of  Cutaneous  Diseases  has,  it  will  be  seen,  engaged  the  pens  of 

Dr,  Corrigan,  Dr.  Cumin,  Dr.  G.  Gregory,  Dr.  Houghton,  Dr.  Joy,  Dr.  Kerr,  Dr.  A. 

T.  Thomson,  and  Dr.  T.  J.  Todd,  by  whom,  as  was  to  be  expected,  this  important 

branch  of  study,  which  enjoys  but  a  small  share  of  popularity  in  this  country,  has 

received  full  pathological  and  practical  illustration. 

As  regards  some  afifections  implicating  the  whole  system,  and  particularly  jthe 
fluids,  it  is  but  just  to  allude  to  the  admirable  treatises  on  Gout  and  Plethora,  as 
being  worthy  of  the  high  reputation  before  attained  by  the  author  of  them  as  a 
philosophical  physician  and  an  experienced  practitioner.    Nor  can  the  Editors  pass 
silently  over  the  elaborate  article  on  Tubercular  Phthisis,  of  which  it  is  but  one 
among  many  excellences  that  it  invites  the  attention  from  that  contemplation  of 
local  leaiona  which  leads  to  practical  results  of  little  value,  to  a  more  enlarged  con- 
sideration of  the  subject,  pregaant  with  the  most  momentous  practical  consequences. 
The  names  of  Dr.  Marshall  Hall,  Dr.  Lee,  Dr.  Locock,  and  Dr.  Montgomery, 
affixed  to  the  several  articles  connected  with  the  Diseases  of  Women  and  Children, 
will  be  a  suflicient  assurance  to  every  reader  that  this  responsible  part  of  medicine 
has  not  been  confided  to  inefficient  hands.    Nothing  could  be  more  compatible 
with  the  plan  of  the  Cyclopsedia  than  the  brief,  clear,  and  instructive  essays 
fumbhed  by  these  able  and  experienced  practitioners. 

In  the  interesting  field  of  Medical  Jurisprudence  the  work  has  been  benefited 
by  the  original  and  masterly  dissertations  of  Dr.  Arrowsmith,  Dr.  Beatty,  Dr. 
Quistison,  Dr.  Montgomery,  and  Dr.  Prichard. 

The  well-earned  fame  of  Dr.  A.  T.  Thomson  gives  to  his  numerous  contributions 
on  subjects  comprehended  in  the  department  of  the  Materia  Medica,  an  interest 
of  which  every  student  must  be  fully  sensible ;  and  it  is  but  just  to  mention  that 
for  the  limitation  of  these  articles  within  narrower  bounds  than  those  which  the 
author  deemed  essential  to  their  full  value,  the  Editors  are  solely  accountable. 
With  respect  to  the  practical  application  of  some  other  medical  agents,  as  Galva- 
nism and  Electricity,  the  reader  is  enabled  to  avail  himself  of  the  valuable  informa- 
tion communicated  by  Dr.  Apjohn,  and  marked  by  his  characteristic  accuracy.  To 
the  same  able  writer  the  Editors  have  been  indebted  for  the  comprehensive  treatise 
on  Toxicology.  In  the  parts  of  the  work  closely  allied  to  chemical  science,  as  in 
the  articles  Calculi  and  Mineral  Waters,  the  Editors  have  been  honoured  by  the 
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contributions  of  Dr.  Thomas  Thomson,  of  Glasgow,  who  has  been  long  known  to 
the  whole  scientific  world  as  one  of  the  greatest  authorities  in  modern  chemistry. 

The  value  of  the  aid  afforded  in  the  general  articles  relating  to  various  parts  of 
Morbid  Anatomy,  will  be  understood  by  all  who  know  the  great  and  deserved 
reputation  of  Dr.  Carswell,  both  in  EIngland  and  on  the  Continent ;  a  reputation 
which  cannot  but  derive  increase  by  his  great  work  on  that  subject,  and  its  incom- 
parable pictorial  illustrations,  now  in  the  course  of  publication. 

Many  able  contributions,  not  specially  alluded  to  in  these  observations,  demand 
the  general  and  warm  acknowledgements  of  the  Editors,  as  of  a  character  not 
inferior  to  any  which  have  been  mentioned ;  cmd  their  especial  obligations  to  Dr. 
Alison  and  Dr.  Bostock  will  be  evident  to  all  who  peruse  with  attention  the  Histo* 
rical  sketches  prefixed  to  the  practical  portion  of  the  Cyclopaedia. 

As  tending  in  a  considerable  degree  to  place  the  contents  of  the  work  more 
completely  before  the  reader  for  imn^ediate  consultation,  and  therefore  important, 
although  laying  no  claim  to  merit  in  itself,  the  Editors  have  added  a  very  minute 
and  extensive  General  Index. 

Hoping  to  be  excused  for  making  these  reflections  on  a  work  now  laid  before  the 
profession  in  a  finished  state,  the  Editors  will  only  add,  that  they  have  avoided 
multiplied  and  artificial  divisions,  and  have  aimed  at  that  plainness  of  arrangement 
which  most  facilitates  a  ready  and  immediate  reference.  They  have  also  shunned 
the  fault  of  encumbering  medical  literature  with  new  and  uncouth  terms,  always 
preferring  those  in  common  use,  and  of  which  the  signification  was  the  least 
doubtful.  It  has  been  their  constant  desire  to  guard  the  most  inexperienced  reader 
from  distraction  in  the  pursuit  of  practical  knowledge,  and  to  asnst  the  more 
advanced  reader  in  the  grouping  and  generalization  of  the  ideas  with  which  his 
personal  experience  may  have  imbued  him. 

One  of  the  most  delicate  parts  of  the  duty  of  the  Editon  in  conducting  these 
pages  from  their  commencement  to  their  termination,  baa  been  the  occasional 
adaptation  of  the  articles  composing  it  to  the  character  or  to  the  proposed  size  of 
the  whole  work.  Consideraticms  which  could  not  properly  be  put  aside  sometimes 
caused  modifications  to  be  absolutely  necessary,  in  contributions  which  mif  ht  have 
been  published  unchanged  as  separate  essays.  To  say  that  this  duty  was  in  every 
case  performed  without  difiiculty,  or  with  the  entire  and  ready  acquiescence  of  the 
writers,  would  be  to  assert  what  none  who  are  versed  in  literary  composition,  or  who 
know  the  natural  feelings  of  authors,  would  give  credit  to.  That  it  was  always 
performed  with  a  sincere  regard  to  such  feelings,  and  that  no  change  of  arrange- 
ment, and  even  no  verbal  alteration,  was  made  without  just  deliberation,  they  may 
very  truly  affirm.  They  have  the  satisfaction  of  believing  that  such  is  the  impres- 
sion left  on  the  minds  of  those  contributors  who  have  honoured  them  with  their 
assistance.  With  many,  before  unknown  to  them,  except  by  reputation,  the  Editors 
have  the  happiness  to  feel  assured  that  permanent  iVeindship  has  arisen  out  of 
what  was  at  first  but  casual  co-operation. 

In  conclusion,  the  Editors  entertain  a  hope  that  they  have  prepared  a  work 
required  by  the  present  wants  of  medical  readers,  acceptable  to  the  profession  in 
genera],  and  so  capable  by  its  arrangements  oi  admitting  the  progressive  improve- 
ments ai  time,  as  long  to  continue  what  the  general  testimony  of  their  medical 
brethren,  as  far  as  it  has  hitherto  been  expressed,  has  already  pronounced  it  to  be, 
a  standard  British  work  on  the  Practice  of  Medicine. 

If  such  should  prove  to  be  the  event,  they  will  feel  themselves  abundantly  repaid 
for  the  labours  which  it  has  impooed  upon  them* 
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It  is  BOW  upwards  of  twenty  years  sinoe  the  undersigned  agreed  to 
engage  with  Dr.  Copland  and  the  late  Dr.  Gordon  Smith,  in  the  preparation 
of  an  Encyciopa^ac  Dictionary  of  Practical  Medicine,  which  should  hold 
tlie  Aune  relation  to  the  department  of  Medicine,  that  Mr.  S,  Cooper's  Sur- 
gkal  Dictionary  does  to  that  of  Surgery.  The  project  was  conceived  and 
advertised  in  the  year  1824^  in  the  "  LK>ndon  Medical  Repository,"  of  which 
Dr.  Copland  and  the  undersigned  were  editors.  A  prospectus  of  the  under- 
taking was  dravm  up,  and  arrangements  were  made  for  its  publication  with 
the  M^srs.  Underwood,  of  London.  Towards  the  latter  end  of  that  year, 
the  undersigned  left  England  for  the  University  of  Virginia ;  and  the  panic, 
which  prevailed  in  1825  in  the  commercial  world,  according  to  Mr.  Petti- 
grew,  (Medical  Portrait  Gallery,  Art.  Dr.  Copland,)  caused  the  publishers 
to  relinquish  the  undertaking.  It  probably,  however,  gave  the  impulse  to 
the  appearance  of  the  **  Ctcix>pjsdia  of  Practical  Medicine,"  of  Drs. 
Forb^  Tweedie,  and  ConoUy.  Of  the  signal  value  of  this  great  work, 
there  if  bat  (me  sentiment.  The  general  voice  of  the  profession  everywhere 
bag,  indeed,  sqfficiently  shown,  that  the  hope  expressed  by  the  British 
editors,  in  their  Preface,  has  been  amply  realized  It  is  admitted,  that  they 
have  prepared  a  work  required  by  the  present  wants  of  medical  readers, 
acceptable  to  the  profession  in  general,  and  in  all  respects  **  a  standard 
WORK  €fs  ma  Fbacticb  of  Medicine."  It  was  for  this  reason,  and  owing 
to  the  high  opinion  expressed  of  its  merits  by  those  on  this  side  of  the 
Atlantic,  who  had  the  good  fortune  to  consult  its  pages,  and  to  the  anxiety 
of  the  b^t  informed  that  it  should  be  rendered  more  available  to  the  pro- 
fession in  this  country,  that  the  publishers  determined,  at  a  great  outlay  of 
money  and  of  labour,  to  reprint  it 

At  their  request,  the  undersigned  consented  to  superintend  the  repub- 
lication, to  revise  the  various  articles,  and  to  make  such  additions  and 
modifications  as  he  might  deem  desirable.  To  this  determination  he  was 
impelled,  in  part,  by  his  knowledge  of  the  accomplished  editors,  and  his 
consequent  anxiety,  that  the  different  articles  should  be  preserved,  as  far  as 
practicable,  in  their  pristine  integrity.  Generally  speaking,  they  were  so 
full  and  comprehensive,  that  but  little  modification  seemed  to  be  necessary. 
In  all  cases,  however,  the  undersigned  has  endeavoured  to  add  the  facts  and 

(•  •  •  \ 
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opinions,  which  form  part  of  the  medicine  of  the  day,  and  to  omit  nothing 
calculated,  in  his  view,  to  throw  additional  light  on  the  subjects  canvassed 
These  additions  he  has  striven  to  make  in  such  a  manner  as  not  to  interfere 
with  the  general  tenor  of  the  articles ;  and  to  cause  them  to  read  as  if  they 
had  proceeded  from  the  pen  of  the  original  vn*iters.  The  interstitial  additions 
are  enclosed  in  brackets  [  ].  Besides  these,  he  has  inserted  diflferent  topics, 
which  had  been  wholly  omitted  in  the  English  edition,  some  of  which  are 
essentially  American  in  their  character.  To  these  additions  his  signature 
is  appended.  For  one  article,  on  the  History  of  American  Medicine  before 
the  Revolution,  he  is  indebted  to  Dr.  J.  B.  Beck,  of  New  York. 

In  making  these  additions,  the.  undersigned  has  endeavoured  to  be  as 
brief  as  perspicuity  would  permit ;  and,  where  his  opinions  have  been  fully 
expressed  elsewhere, — to  avoid  repetition,  he  has  referred  to  them  for  further 
details.  On  every  occasion  he  has  been  anxious  to  cite  the  views  and 
observations  of  cotemporary,  and  particularly  of  American,  writers,  where 
such  views  and  observations  appeared  to  him  to  merit  especial  notice. 

Appearing,  as  the  work  originally  did,  in  parts,  articles  were  necessarily 
omitted  in  their  proper  places,  and  many  were  thrown  into  a  supplement. 
This  defective  arrangement  has  been  rectified  as  far  as  was  practicable,  so 
that  the  American  edition  will,  in  this  respect,  be  found  to  possess  advan- 
tages, as  a  book  of  reference,  over  its  English  prototype. 

The  History  of  Medicine,  which,  in  the  English  edition,  was  prefixed  to 
the  alphabetic  portion,  takes  its  proper  place  in  the  third  volume  of  the 
American  edition. 

One  subject  only  has  been  omitted — ^Medical  Bibliography — which  formed 
an  appendix  to  the  last  volume  of  the  English  edition,  and  was  subsequently 
published  in  a  distinct  form.  This  the  publishers  determined  to  discard,  in 
consequence  of  the  additional  cost  to  the  purchaser,  which  its  insertion 
would  occasion ;  and  of  their  conviction,  that  notwithstanding  its  intrinsic 
,value  to  a  few,  and  the  high  character  of  its  author — ^Dr.  Forbes — it  would 
be  considered  wanting  in  interest  and  importance  to  the  many  on  this  side 
of  the  Atlantic,  who  vrill  seek  the  work  as  a  guide  to  Practical  Medicine. 

ROBLEY  DUNGLISON. 
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0*1  duMK*.  From  inad*ntenc«,  ctraletmeBi,  or 
miftakm  drliacj,  thej  Ihoi  deprire  thcnuelTei 
rfihe  noiplnt,  licdieat,  and  niml  mrana  of  re- 
conninngminjiniportantkfbcrionB.  Thwnmarlc 
•pplitt  chiefl  J  tn  Ihs  dJsMieg  of  the  sbdomcti  Bijd 
chw,  nnc  of  which  ire  itrlkingly  eipreneJ,  if 
wt  DMj  TC  ipeik,  on  (he  (Drbee — eilher  in  >  per- 
nanentdunge  of  ccmfiguralioD,  or  in  a  tcmponrj 
■Iteration  of  tben8tanliiiovemenM,Drbiith.  8ucb 
bopDrUnt  pbjMO^ainiat  dingnoatia  can  onl;  be 
obuined  (except  in  rare  cue*)  by  uncovering  the 
bodji  and  tboj  can,  in  gsnenU  be  immediiilcly 
obuJned  bj  doing  lO.  It  happens  conatinU;  to 
Ihoae  wbo  *ni  accoatomed  to  examine  the  aurface 
of  ihc  bod;  in  inlernsl  aOsEtiona,  to  meet  irilh 
ciamplea  of  important  iliaeawa  being  mistaken  or 
oveiiouked,  tneniy  became  this  simple  proceeding 
had  been  Delected  bj  the  practilianer.  One  of 
the  mo«t  cummon  case*  of  thia  kind  is  chronic 
pleori^,  the  pnwnca  of  which  ia  often  detected 
bj  ■  Bngle  gUnca  at  the  naked  cheat ;  one  side 
being  fonnd  to  ' 
Voi_L  — ^ 


traeted  Drenlargedbejond the liinitiofihe healthy 
stale.  Superficial  inflammaliona  of  the  parietea 
of  the  cheat  and  abdomen  have  hern  trealeil  as 
phlegmaiiat  of  the  Tiscera  in  penons  who  had  no 
desire  to  conceal  their  complainta  ;  while  otherfi 
from  nnwiltingness  to  admit  the  existence  of  local 
eruptiona  on  the  skin,  have  equally  deccired  thmi 
medical  attendants.  It  i*  ohvioaa  that  such  mis- 
takes could  not  happen  to  those  who  are  accus- 
tomed to  examine  the  cileHor  parts  of  the  body; 
and  it  will  not  be  denied  that,  whenever  thejr  di> 
happen,  the;  must  tend  to  tower  the  character  of 
the  practitioner  in  the  eyes  of  his  patient.  Suctt 
mistakes  are  much  more  liable  to  be  made  respecting 
females  than  males,  parti;  on  accountofthe  greater 
delicacy  respecting  examination  entertained  by 
the  physician  in  the  case  of  the  former,  and  partly 
owing  to  the  greater  obstacle!  to  eiaminatian  from 
the  pecaliat  nature  of  their  dren. 

It  will  not,  we  trust,  be  imagined,  from  the 
above  remarki,  that  the  writer  wishes  to  recom- 
mend the  eiaminatioD  of  the  naked  chest  or  ab- 
domen in  ereiy  case  of  alleged  disease  iit  these 
caTitiee.  In  moat  instances,  even  when  a  minute 
Inrestigation  in  required,  it  is  unneceaaaiy  to 
remove  the  under  garment ;  and  in  the  caee  of 
lea  thia  ia  never  to  be  done  if  it  can  be  avoided, 
me  caaes,  no  doubt,  it  may  be  expedient  to 
apply  the  hand  to  the  akin,  and  even  to  inspect  it 
freed  from  all  covering  <  but  in  the  cue  of  lemale* 
more  particularly,  neither  should  be  had  reeourM 
'  I,  unless  an  accurate  diagnoais  cannot  be  other- 
'ise  obtained. 

If  phyncal  examinatioD  b  of  nieh  general  im- 
portance aa  a  ineana  of  diagnosis,  it  is  especially 
the  dlieaaea  of  the  abdominal  cavity.  The 
great  number  and  importance  of  the  organs  con< 
tained  in  it,  render  its  diaease*  proportlonalty 
numerous  and  important ;  while  the  proximity 
uid  intermixture  of  some  of  the  organs,  and  the 
variable  site  of  others,  render  their  aymptoms 
»imp1ci  and  multifariaus,  and  their  diagnoaii 
consequently  difficult  On  the  other  hanJ,  Iha 
ibjomen,  from  ila  anatomicat  structure,  seem*  at 
Sril  sight  to  promise  much  gtcaLcr  facilities  for 
Lhe  employment  of  physical  diagnoais  than  either 
if  the  two  other  great  cevities  of  the  body.  Ill 
<ofl  and  yielding  walls  at  once  invite  and  admit 
if  such  examinations  of  the  parts  within  as  appear 
:o  be  allogeiher  forlnddon  by  the  inSexibte  bony 
defences  of  the  others.  It  will,  however,  be  seen 
hereafter,  that,  in  regard  to  the  cheat,  this  super!- 
irity  of  the  abdomen  is  only  apparent  in  aa  far  aa 
relatea  to  the  certainty  of  the  results  i  although  it 
(25) 
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ABDOMEN,   (EXPLORATION   OF  THE) 


is  imdoiibtedly  real  in  reitpect  of  the  directncM 
Mid  obvioosneM  of  the  methods  of  exploration 
which  are  applicable  to  it 

Previously  to  describing  these  methods,  it  is 
■ecfsitry  to  notice  the  topographical  relations  of 
the  exterior  surface  of  the  abduhien  to  (he  parts 
withiB*  This  kind  of  knowledge  is  of  the  great- 
est importance  to  the  practical  physician  in  regard 
to  many  parts  of  the  body,  but  more  particularly 
the  chest  end  alidomen.  Without  it  he  will  con- 
Ktantly  be  left  in  doubt  respecting  the  parts  affected 
with  disease,  end  will  frequently  be  fed  into  the 
error  of  attributing  the  symptoms  of  one  suffering 
organ  to  another.  With  the  view  of  fecilitating 
the  acquisition  of  knowledge  of  so  much  value, 
and  of  enabling  the  practitioner  accurately  to 
record  his  own  observations,  and  to  communicate 
to  others  precise  information  respecting  tlie  seat 
and  signs  of  internal  diseases,  it  has  been  custom- 
ary to  map  out  the  exterior  surface  of  the  chest 
and  abdomen  into  different  compartments,  termed 
regions f  by  means  of  imsginary  lines  described 
upon  it,  corresponding  with  imaginary  planes 
pwsing  to  the  centre  of  the  body.  1'hese  lines 
have  not  always  been  drawn  in  the  same  manner : 
on  the  contrary,  there  has  ever  existed  great  dis- 
crepancy among  the  writers  snd  teachers  of  this 
and  other  countries  respecting  the  number,  the 
extent,  and  the  names  of  the  regions.  This  is  a 
circumstance  greatly  to  be  regretted  ;  and  it  is 
much  to  be  desired  that  some  arrangement  could 
be  proposed  which  might  attain  general  assent 
from  teachers  and  practical  writers.  It  is  probable 
that  no  plan  can  be  proposed  that  is  without  even 
obvious  defects ;  but  it  would  be  greatly  for  the 
benefit  of  the  student  and  the  practitioner  if  there 
were  a  fixed  plan  of  any  kind,  one  plan  universally 
adopted,  even  if  defective  in  some  of  its  parts.  At 
present  hardly  any  two  teachers  or  writers  adhere 
to  the  same  division  or  nomenclature. 

In  the  annexed  regional  plans  of  the  trunk  of 
the  body,  (designed  and  executed  by  Mr.  Paxton, 
of  Oxford,)  the  nomenclature  and  divisions  most 
generally  adopted  have  been  as  much  as  possible 
adhered  to  ;  but  it  was  occasionally  found  neces- 
sary to  differ  in  both  these  points,  in  order  to 
attain  what  sppeared  to  be  objects  of  practical 
importance.  We  have  gone  upon  the  fundamen- 
tal principle  of  defining  every  region  accurately,  in 
every  individual  case,  by  drawing  all  the  lines 
perfectly  straight,  and  between  points  that  are  at 
once  fixed  in  their  nature  and  obvious  to  the 
senses.  By  these  means  there  can  ne\er  be  any 
doubt  as  to  the  intended  place  or  extent  of  par- 
ticular regions,  whatever  objections  may  be  raised 
against  the  propriety  of  the  divisions.  As  it  was 
found  advisable  to  extend  the  same  vertir^  lines 
over  the  two  great  cavities  of  the  trunk,  we  are 
under  the  necessity  of  introducing  the  dragrama 
of  the  chest  in  conjunction  with  those  of  the  ab- 
domen, in  order  to  point  out  the  fixed  points  from 
which  the  lines  are  drawn.  We  shall  only,  how- 
ever, in  this  place,  take  notice  of  the  abdominal 
regions,  which,  it  will  be  seen,  are  quite  distinct 
from  those  of  the  chest 

The  various  regions  are,  as  we  have  said, 
bounded  by  straight  lines,  or  rather  by  direct  lines 
drawn  between  fixed  points,  on  a  rounded  or 
uneven  surfiu^e.  The  vertical  lines  which  have 
reference  to  the  abdomen  are  five  in  number,  and 
nm  as  fbUows:  1.  from  the  external  tubercle  of 


the  pufies  (or  insertion  of  Ponpart's  Ugameot)  to 
the  acromial  extremity  of  the  clavicle  (right  and 
left  side);  2.  from  the  posterior  boundary  of  the 
axilla  (or  inferior  edge  of  the  latiasimus  dorsi)  to 
that  point  of  the  crest  of  the  ilium,  on  which  it 
falls  vertically  (Hght  and  left  side);  8.  along  the 
spinous  processes  of  the  vertebre  from  the  sacrum 
lb  the  nape  of  the  neck.    The  transverse  lines  are 
four  in  number,  and  are  drawn  exactly  in  hoiixon- 
tal  planes,  as  follows:  —  l.on  the  point  of  the 
xiphoid  cartilage ;  3.  on  ^e  fast  short  rib ;  3.  on 
the  anterior  and  superior  spinous  process  of  the 
ilium  on  each  side ;  4.  on  the  upper  margin  of  the 
OS  pubis.     We  have  thus  three  horixontal  and 
five  vertical  bands,  and  thirteen  regions  in  all ;  of 
whicii  five  may  be  termed  anterior,  four  lateral 
(two  on  each  side),  and  four  posterior.    Their 
names  are  as  follows : — anterior  regions^  epigas- 
tric, umbilical,  hypogastric,  inguinal  (right  and 
left) ;  lateral  regions,  hypochondriac  (right  and 
left),  iliac  (right  and  left);  posterior  rf^/ons,  in- 
ferior dorsal  (right  and  left),  lumbar  (right  and 
left).     We  have  not  carried  the  subdivision  of  the 
inferior  zone  to  the  posterior  and  lateral  parts  of 
the  trunk  ;  because  the  parietes  there  are  of  such 
a  nature  as  to  prevent  us  from  deriving  any  aid 
in  the  investigation  of  the  subjacent  parts  from 
exploration. 

There  are  few  more  useftil  exercises  for  the 
anatomical  student  than  endeavouring  to  imprint 
on  his  mind  some  plan  of  this  kind,  and  to  teach 
himself  by  observation,  and  by  multiplied  experi- 
ment on  the  dead  subject,  the  precise  r^ations  of 
the  regions  to  the  viscera  that  lie  beneath  thenu 
He  ought  always  to  consider  his  knowledge  as 

Fig.  I. 
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.fappeifctt.  ontil  he  u  ibia  to  ilate,  wilh  Coniiile- 
nUi  Krunicy.  Um  oi^na.  or  put*  of  organi,  ilul 
nilt  \m  munJed  bj  i-nilfU*  thnwt  in  at  viy 
pout.     It  ■  only  sftar  poaanniag  inch  n  dagree 

B  Ibe  ttadj  of  ibe  Tirioua  msUinla  of 
vipIorMtioo  which  na  am  now  about  to  iletail,  or 
that  h«  csn  eipsct  to  ilerjve  from  them  the  great 
pnetfol  bmefila  nhieh  thcj  an  nlcuUlad  to 
•apply. 

The  OMdioda  of  eiplorin?  the  abdomen  may  be 


mprcit 
'ton  (dt  palpation),  and 


We  ihaU 


rhiK  term  is  here  uml  in  ila 
■iniplaat  acute,  ai  natiieled  to  the  operatioua  of 
■ghl  ooK. 

By  incpectioa  we  jndge  of  the  me,  lorn),  am) 
ntomnenta  of  the  aWomeo.  The  tno  laH-named 
eoDditions  are,  perhapa,  belter  ucertaiDeri  by  Ihia 
than  by  any  of  the  other  tbmu  of  eiplaration.  It 
M  BrilleM  to  |Mint  out  in  bow  Many  ipalara-aa 


a,  Bahatillarr  or  LMaiaL 

1:1.  Ir'*fiH"'.ul<r. 
14.  Buperinr  Donal 

'  oar  jodgmeata  reepeetjng  the  patnie  ef  diaeaiH,  — 
il^Ted  from  other  li^a,  are  modified  by  the  V90 
nf  the  abilomen.  Thit  ii  an  inportant  diagnoalie- 
■igD  in  many  diaeaaea,  both  acuta  and  chronic, 

fanta  \  and  it  11  often  etjnaUy  nlnable  aa  aiding 
progooaia,  aapeciaily  in   fcvaia  aud   other   acuta 

The  mere  form  of  the  abdomea,  independently 
of  ita  Hze,  ]»  DO  leea  laloable  aa  a  aign,  in  many 
caaea.  Bj  thia  alone  ne  are  aoinetimea  enabled 
to  form  a  probable  conjecture,  if  not  to  dedde  at 
once,  reapeeting  the  Beat  and  nature  of  a  diseaaei 
although  a  practitioner  coutil  not  be  jnatifled  in 
acting  upon  auch  knowleilge  without  having  re- 
courae  to  other  ligna  anil  other  mode*  of  explora' 
tion.  In  pregnancy,  in  ovarian  drop»y,in  aacitea, 
tympanilea,  and  enlargementa  of  the  linr,  the 
form  of  the  abdomen  i*  diffnenl.  In  certain  cues. 
the  direction  of  the  inferior  border  of  the  riha 
aaaiata  u*  in  determining  whether  enlargeDenii 
of  the  epigaatiie  and  hypoehopdriie  i«c>aiM  adfi> . 
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nate  ia  the  abdomen  or  within  the  cheet  In  the 
former  cane,  we  may  expect  the  border  of  the  ribs 
to  be  turned  outwards ;  in  the  latter,  inwards,  with, 
probably,  a  bulging  out  of  the  ribs  above  this 
point  In  some  examples  of  enteritis  and  colica 
pictonum,  the  nature  of  the  pain  is  very  similar; 
but  the  form  and  size  of  the  abdomen  are  often  very 
different,  and  sufficient  to  discriminate  the  two 
diseases.  In  the  one  the  abdomen  is  distended,  in 
the  other  contracted.  In  some  of  the  severer 
febrile  affections  of  children,  the  form  and  size  of 
the  abdomen  afford  valuable  signs  to  assist  us  in 
determining  a  question  frequently  of  great  diffi- 
culty, viz.  whether  the  principal  seat  of  the  disease 
is  in  the  internal  mucous  membrane  or  in  the 
brain. 

The  movements  of  the  abdominal  parietea  are 
equally  worthy  the  practitioner*s  attention.  In 
many  cases,  these  movements  are  characieristic 
of  particular  morbid  states,  and  very  conaiderably 
assist  diagDOsia,  more  especially  when  viewed 
together  with  the  motions  of  the  thorax.  In  peri- 
tonitis, enteritis,  and  other  inflammatory  diseases 
of  the  abdomen,  likewise  in  great  distension  of  the 
cavity  from  dropsy,  pregancy,  tumours,  &c  6lc. 
the  parietes  frequently  remain  motionless  during 
respiration,  while  the  movements  of  the  chest  are 
proportionally  increased.  The  reverse  obtains  in 
analogous  affections  of  the  thoracic  viscera.  In 
cases  in  which  both  sides  of  the  chest  are  rendered 
immovable  by  pain  or  physical  incapacity,  the 
abdominal  movements  are  often  increased  to  a 
xemarkable  extent  This  is  particularly  observed 
in  the  case  of  double  pleurisy,  and  also  in  asthma. 
In  the  paroxysms  of  this  last  affec^on,  however, 
the  form  and  movementa  of  the  abdomen  are  very 
different  from  those  observed  in  the  former.  In 
asthma,  the  walls  of  the  chest  and  the  diaphragm 
are  forcibly  retracted,  and  cling  to  the  imperfectly 
expanded  lungs  ;  the  abdominal  muscles  are  also 
drawn  in  towards  the  diaphragm,  but  are  at  the 
same  time  forced  into  violeift  yet  very  limited 
action. 

II*  Tit^»*^^i  ex«ittlBaU<»n9  or  palpation** 
By  the  simple  touch,  or  application  of  the  hand 
without  pressure,  we  judge  of  the  size,  form,  de- 
gree of  sensibility,  and  temperature,  of  the  exter- 
nal walls  of  the  abdomen ;  and  by  touch,  combined 
with  pressure,  (palpation,)  we  attempt  to  ascertain 
yet  more  accurately  the  condition  of  the  intonial 
organs.  For  the  performance  of  the  former  part 
of  the  process,  no  other  position  of  the  patient  is 
requisite  but  that  which  permits  the  free  access  of 
the  hand  to  the  surface  of  the  abdomen ;  but  for 
tlie  successful  exploration  of  the  internal  parts,  it 
becomes  necessary  that  the  patient  should  assume 
that  posture  which  is  most  favourable  for  the 
relaxation  of  the  abdominal  muscles.  This  result 
is  best  obtained  when  the  patient  is  laid  on  the 
back,  with  the  bead  moderately  raised  and  bent 
forwards  on  the  breast,  the  arms  extended  by  the 
sides,  the  thighs  bent  neariy  at  right  angles  on  the 
trunk,  the  knees  apart  and  turned  outwards,  and 
the  feet  resting  on  the  bed  in  conUct  with  each 
other.  When  so  placed,  the  patient  should  be 
made  to  understand  that  he  is  to  exert  a»  liule 
muscular  effort  as  possible  in  retaining  his  posi- 
tion ;  and  we  are  to  take  care  that  such  exertion 


*  •*  Palpation,  ths  act  of  li»eUng.*'— Jonasoa.    From 
ya^or  jMlpsr— ps^psite. 


is  not  forced  upon  him  by  any  proceedtug  of  oora 
which  can  be  avoided.  Sometimea  the  mere  cold- 
neite  of  the  hand,  or.  even  the  simple  touch,  has 
the  efiect  of  throwing  the  abdominal  muscles  into 
action.  Apprehension  of  pain  from  pressure  has 
the  same  effect;  and,  likewise,  misapprehension 
of  our  wishes  respecting  the  condition  of  the  ab- 
dominal parietes.  In  such  caaes  we  shall  gene- 
rally find,  after  a  short  lime,  that  the  muscles 
relax  gradually  of  their  own  accord,  particularly 
if  the  patient's  attention  is  diverted  from  our  pro- 
ceedings ;  or  we  succeed  in  our  object  by  causing 
the  individual  to  take  a  deep  inspiration,  to  cough, 
or  speak;  by  which  means  the  state  of  tonic 
tension  of  the  muscles  is  destroyed.  Sometimes, 
however,  we  find  it  impossible  to  obtain  a  com- 
plete relaxation ;  and  this  circunMtaoce  is  of  itself 
an  important  aign,  and  taken  in  conjunction  with 
others  is  well  deserving  the  attention  of  the  prac- 
titioner. The  patient,  in  these  cases,  seems  in- 
stinctively to  keep  the  muscles  in  a  state  of  tenuon, 
in  order  to  ward  ofl*  the  pressure  from  the  parts 
beneath,  some  of  which  are  inflamed,  and  there- 
fore morbidly  sensible.  This  state  of  the  muscles 
is  often  found  in  inflamma^n  of  the  intestinal 
mucous  membrane. 

It  ia  of  the  more  cooaequenoe  to  ensure  the 
complete  relaxation  of  the  muscles,  because  their 
tension  not  merely  prevenM  the  accurate  examina- 
tion of  the  parts  beneath,  but  even  ocoaaions  the 
muscles  themselves  to  be  mistaken  for  enlarge- 
ment or  induration  of  the  viscera.  This  remark 
applies  more  particolaHy  to  the  recti  muaclee,  the 
prominent  belliea  of  which  sometimes  simulate 
pretty  accurately  the  inferior  border  of  an  enlarged 
liver.  We  have  often  seen  this  mistake  com- 
mitted at  the  first  moment  of  exploration ;  and, 
although  generally,  it  has  not  always  been  cor« 
rected  by  further  examination. 

The  chief  objects  we  have  in  view,  in  exploring 
the  abdomen,  are  the  following  :  —  To  ascertain, 
1,  iu  form  and  size;  3,  ite  degree  of  tension  or 
solidity  ;  3,  ite  temperature ;  4,  ite  aensibility  ; 
5,  the  presence  or  absence  of  tumours  of  the 
viscera,  or  new  growths  within  the  eavity ;  6,  the 
prenence  of  fluids  in  the  peritoneal  sac ;  7,  the 
nature  and  extent  of  the  intestinal  contente,  dbc. 
Some  of  these  require  much  more  attention  than 
others.  We  shall  only  notice,  with  any  degree 
of  minuteness,  such  of  them  as  are  of  most  im- 
portance. 

The  tbrm,  she,  degree  of  temperature,  tonaion 
and  superficial  sensibility  of  the  abdomen,  are 
ascertained  by  the  simple  application  of  the  hand 
to  the  diflferent  parte  of  it  in  succession,  or,  at 
most,  by  the  gentlest  pressure.  8ome  precautions, 
however,  and  some  further  attention,  are  requisite, 
in  order  to  enable  us  to  ascertain  the  true  degree 
of  temperature  and  seusiliility  of  the  parts. 

Owing  to  the  singular  infidelity  of  our  sensa- 
tions as  a  measure  of  temperature,  the  greatest 
care  is  necesssry  to  prevent  our  being  misled  in 
judging  of  the  degree  of  heat  from  the  testimony 
of  our  hands  alone.  Every  body  knows  that  our 
perceptions  of  warmth  have  relation  as  much  to 
the  preceding  as  to  the  actual  sensation.  We  are 
apt  to  consider  a  body  as  warm,  solely  because  it 
is  of  superior  temperature  to  one  previously 
touched  ;  and  we  may  almost  immediately  be 
induced  to  reckon  the  very  same  substance  cold, 
afWr  touchiof  mm  thatia  of  a  temperature  greatly 
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li^fim.    The  tempenitiae  of  IIm  hand  itself  is 

a&ao  u>  be  taken  into  aocoant,  mnd  not  merely  its 

mdbatk  tempecstiue.  bat  its  hebitiiel  temperatuie. 

Some  peneos  have   hands  habitually  eold,  and 

othea  habitually  warm ;  and  it  is  not  likely  that 

Bodi  penoQs  will  judge  similarly  of  tempiBrature, 

even  when  their  hands  chance  to  be  equally  warm 

at  the  period  of  experiment     It  is  still  less  likely 

that  they  will  agree  if  their  hands  are  of  difierent 

teoiperatiire;    In  examininf  the  temperature  of 

the  abdooMii,  or  of  any  other  part  of  the  body,  it 

will  be  most  aafe  to  judgei  lather  of  the  relative 

than  of  the  absolnle  dsffiee  of  heat ;  and  this  will 

•  be  beet  done  by  examiBing  alternately  other  parts 

of  the  body  presumed  to  be  in  a  state  of  health.* 

The  tempentnm  of  the  abdominal  sorfaoe  is 

frequeiktly  an  important  mga  of  disease.    If  very 

eUvaied,  itindicatoi  inismmalion  of  the  subjacent 

parts,  or,  at  least,  that  increased  afflux  of  blood, 

which  cannot  be  practically  discriminated  from 

the  early  sta^e  of  ioiiaffimation.     If  that  singular, 

atsd,  we  bslioffe,slSil  anexpiained  pungency,  which 

attmds  cwlani  fchriieand  inflammatory  alfections, 

is  pnttal^  4be  cemplieation  renders  the  sign  still 

Bowii^iiifioaat  of  severe  disease. 

la  exploring  the  degree  of  sensibility,  the  pres- 
me  should,  of  coane,  in  the  first  place,  be  made 
ia  the  gentlest  manner,  and  with  the  open  hand. 
If  the  socfiHo  M  impatient  of  the  slightest  touch, 
we  may  be  aasored  that  the  cause  of  the  tender- 
nasB  is  in  the  parietes.     If  no  superficial  tender- 
ness eiTrta,  we  proceed  to  examine  the  parts  more 
Dmeiy  by  oompresang  the  parietes  more  or  less 
forcibly,  aad  in  dideient  directions.     Sometimes 
we  find  that  a  eliange  in  the  direction  of  the  pres- 
sors prodnoea  very  different  results  in  the  same 
part.   In  peritonitis  lor  ioetance,  direct  downward 
pt»Tsure  towanls  the  sfine  is  sometimes  borne 
tolerably  well,  when  preesore  in  a  lateral  direction, 
paitkabiiy  soeh  mM  forces  the  abdominal  perttooe- 
nm  to  dide  over  the  intestines,  occasiuus  extreme 
pain.    In  chronie  diseases,  much  greater  freedom 
nay  geaenliy  be  used  in  our  explorations ;  and 
wheo  ooosiderabie  doubt  exists   respecting   the 
BMtan  oia.  disease,  we  should  endeavour  to  bring 
every  organ  of  Ihe  abdominal  cavity  within  the 
sphere  of  oar  eulorations. 

Some   physiciaas,  in  exploring  the  abdomen, 
seem  to  consider  it  sufiident  merely  to  pass  the 
hand  across  it  once  or  twice,  using  a  very  gentle 
pieasore  iu  the  suspected  places.     Such  a  method 
b  often  OMffe  calculated  to  mislead  than  to  instruct. 
It  may,  indeed,  satisfy  the  patient  that  his  case  has 
net  wish  due  attention,  while  he  has,  at  the  same 
time,  been  treated  with  gentleneHS  and  delicacy  ; 
but  it  cannot  be  aatiidiictory  to  the  practitioner  who 
knows  the  value  of  this  mode  of  investigating  dis- 
ease.   But  while  we  recommend  the  propriety  of 
a  free  exploration,  it  is  necessary  to  cauiion  the 
yoang  practitioner  against  adopting  one  of  unne- 
cessary violence.    Some  physicians  make  use  of 
so  much  pressure,  or  rather  they  apply  it  in  so 
injodiciotts  a  manner,  that  they  hardly  ever  fail  to 
elieit  from  the  patient  the  expression  of  pain  in 
the  suspected    region.    l*his  is  particularly  the 
case  when  the  pressure  is  made,  with  the  very 

•  N<itliinf  ran  show  the  imperfection  of  m»'r'»  »en- 
saiMQ  as  a  te«c  of  teropeniiure.  more  ^tron^ly  than  the 
Aef  oonctantly  observod,  of  patient#  and  tb«ir  utteiidants 
rrportine  partiealar  panii  as  pretejuaturally  Iml— "  burn- 
iac  lKit,**-'Whk:b  art  fo«iMi,oa  iriml,to  be  of  tbe  natural 
dsgteaef  wanath. 


points,  or  stUI  more  vrtth  the  natb  of  the  fingers; 
or  when  the  soft  parts  are  compressed  against  such 
as  are  solid.  No  very  general  rules  can  be  laid 
down  in  such  cases.  Experience  of  the  natural 
sensibility  of  the  parte  to  pressure,  in  health  and 
disease,  can  alone  give  the  true  praotioal  tact ;  hut 
even  experience,  we  fiiKl,  may  here,  as  in  other 
circumstances,  be  over-mastered  by  the  influence 
of  theory  and  prejudice  acting  on  a  weak  judgment 
or  a  warm  imagination.  In  every  case,  while 
exploring  the  sensibiUty  of  the  abdomen,  it  is  im- 
portant to  watch  the  expression  of  the  patient's 
countenance ;  as  this  is  often  finind  to  be  a  truer 
index  of  his  sensations  than  his  words  ate. 

If,  in  the  course  of  our  exploration,  we  discover 
any  unusual  swelling  or  indurated  part,  we  must 
endeavour  to  ascertain  ite  nature  and  various 
relations,—  ite  exact  site,  size,  form,  consistence, 
connexions,  and  degree  of  sensibility  ;  whether  it 
containa  a  fluid  or  not,  whether  it  is  pulsatile  or 
not,  and  whether  it  is  fixed  or  movable.  All  thees 
circumstances  are  of  consequence.  The  situation, 
size,  and  form  of  the  swelling  will  enable  us  to 
judge  respecting  the  organ  or  part  afifected ;  ite 
consistence,  degree  (^sensibility, dtc  will  help  us 
to  the  knowledge  of  the  nature  of  the  tomonr 
itaelf.  In  persons  that  are  of  a  spare  habit,  and  ia 
whom  the  abdominal  parietes  are  relaxed,  and 
more  particularly  in  women  and  cbiMren,  whose 
muscles  are  naturally  email  and  feeble,  we  are 
able  to  aaoerteiu  the  condition  of  almost  aH  tbe 
parte  contained  in  the  abdomen  with  considerable 
minuteness,  and  to  an  extent  beyond  what  is 
commonly  believed  by  practitioners,  in  many 
cases,  for  instence,  it  is  easy  to  foel  the  meaenteric 
glands  when  enlarged,  and  even  the  kidneys.  We 
must,  however,  be  careful,  in  making  these  free 
examinations,  not  to  mistake  natural  conditions 
of  the  parte  for  morbid  deviations.  Masses  of  in- 
durated feces  in  the  colon,  and  even  the  spinal 
coluum,  have  been  mistaken  for  inorl>id  ttrowths. 
(BiancfU,  Hist  HspaL  325.  Double,  Semeiol.  t. 
i.  383.)  Errors  of  this  kind  may,  in  general,  be 
avoided.  The  movableness  of  the  ftecal  masses 
ought  to  point  out  their  nature  ;  and  the  extreme 
fixedness  of  the  spine,  as  well  as  ite  form  snd 
direction,  will  hardly  permit  such  a  mistake  to  be 
committed  by  any  one  possessed  of  a  common 
degree  of  anatomical  knowledge. 

In  examining  the  abdomen  vrith  the  view  of 
detecting  fluids  accumulated  in  ite  cavity,  we,  in 
some  respect,  reverse  the  preparatory  steps  recom- 
mended in  searching  for  more  aolid  matters.  In 
exploring  for  fluids,  we  wish  the  abdominal  parie- 
tes to  be  in  a  state  of  tension  rather  than  relaxa- 
tion :  and,  with  a  view  to  obtain  this  result,  if  the 
patient  is  in  bed,  and  cannot  conveniently  get  op^ 
we  make  him  lie  quite  flat,  with  the  head  low  arid 
the  legs  extended ;  or  we  even  increase  the  ab- 
dominal tension  still  further  by  placing  a  pillow 
under  the  loins.  It  is,  however,  still  better  if  the 
patient  can  be  placed  in  the  erect  position  ;  as  the 
abdominal  walls  are  thereby  rendered  naturally 
tense,  and  the  fluids  are  accumulated  at  the  in^rior 
and  anterior  parte  of  the  cavity,  in  place  of  being 
intermixed  with,  and  in  some  degree  hidden  by, 
the  intestines,  as  is  partly  the  case  when  the 
patient  is  in  the  horizontel  position.  The  little 
manoeuvre  for  ascerteining  the  fluctuation  of  the 
fluid  is  universally  known.  It  consists,  simply,  in 
placing  the  palm  of  one  hand  against  one  aide  of 
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the  abdomen,  widi  •  firm  bat  gentle  pressnre,  and 
tapping  smartly  with  the  other  hand  directly  op- 
posite to  it  on  the  other  side.  If  fluid  is  present, 
the  impulse  will  be  transmitted  through  it  to  the 
other  hand,  producing  a  peculiar  vibratory  shock 
which  c«nnot  be  mistaken,  after  having  been  eX' 
perienced  a  certain  number  of  tiroes.  The  import 
of  this  fluctuation  as  a  sign  of  disease  is  well 
known  :  it  is  almost  pathognomonic  of  ascites,  or 
dropsy  of  the  peritoneum.  It  is,  however,  also 
found  in  other  diseases  of  the  abdomen ;  and  is 
generally  acknowledged  to  be  of  importance,  both 
poflitively  and  negatively,  in  aiding  their  diagnosis. 
For  the  various  diseases  in  which  it  is  employed 
as  a  sign,  we  refer  to  the  difleient  articles  of  this 
work,  in  which  these  diseases  are  treated.  And  we 
would  here  observe  once  for  all,  that  in  drawing 
up  the  present  paper  we  have  always  had  in  view 
the  ampler  diagnosis  which  will  be  found  under 
the  bead  of  individual  diseases ;  our  object  not 
being  to  establish  the  diagnosis  of  particular  dis- 
eases, but  to  give  the  practitioner  a  general  out- 
line of  the  methods  of  exploration  which  are  more 
or  lc4Bs  applicable  to  all  the  diseases  of  the  abdomen. 

If  this  were  the  place  for  such  disquisitions,  it 
were  easy  to  show,  from  the  authority  of  tlie  best 
practical  authors  of  all  ages,  how  very  important 
a  place  in  the  diagnosis  of  diseases  has  been  always 
assigned  to  the  physical  exploration  of  the  abdo- 
men. In  the  early  ages  of  physic,  this  practice 
was,  from  various  circumstances,  much  more  in 
tise  than  afterwards.  Subsequently  to  the  discovery 
of  the  circulation  of  the  blood,  when  so  much 
reliance  was  placed  on  the  indications  of  the  pulse, 
and  when  men's  minds  were  so  much  occupied  by 
theoretical  and  metaphysical  distinctions,  the  phy- 
sical investigation  of  diseases  generally,  and  of 
those  of  the  abdomen  among  the  rest,  fell  into 
neglect  It  has,  however,  during  the  last  fifty 
years,  and  more  especially  during  the  present 
century,  more  than  regained  its  pristine  estimation 
with  all  well-informed  physicians,  and  is  at  length 
secured  from  all  future  decadence  on  the  immov- 
able basis  c€  organic  pathology.  With  good 
reason,  therefore,  we  may  conclude  this  imperfect 
exposition  of  the  method  of  palpation,  as  applied 
to  diseases  of  the  abdomen,  iu  tlie  words  of  Hip- 
pocrates and  BaglivL  **  Certain  it  is  that  he  who 
examines  the  abdomen,  as  well  as  the  pulse,  is 
much  less  likely  to  be  deceived  than  he  who  does 
not*'*  **  If  physicians  were  always  to  examine 
the  abdomen,  upon  first  visiting  the  patient  more 
particularly  in  acute  diseases,  they  would  assuredly 
commit  much  fewer  mistakes  than  they  do  at 
preeent,  neglecting  this  method  of  exploration. 
The  knowledge  of  the  condition  of  the  upper  parts 
of  the  abdomen  improvea  vastly  both  our  treats 
ment  and  our  prognosis."'|' 

HI*  PerevssioB*  (From  percussio— percutio 
—per  and  quatio.)  This  form  of  abdominal  ex- 
ploration had  been  used  as  an  occasional  aid  to 
diagnosis  from  very  early  times.  The  manoeuvre 
for  detecting  the  fluctuation  of  liquids,  mentioned 

*  Deindeqni  manihuocontrpcuvit  ventrem  fac  venas], 
minus  falli  potest,  quani  qui  non  conlrectavit.  Hippoe. 
Prmdict.,  lib  ii.,  §  v. 

t  8i  inedici  noatri  temporis  omniiim  tremtonim  hypo- 
chondria ftatim  tmctarent,  in  morbin  ptitiMimdm  acutis, 
Kaucinres  cert6  committerent  emirps  qtiani  faciuuc  spretH 
ypochondriorum  obacrvatione.  U.iii  bene  nov<*nl  hypo> 
chondrioruin  statum  in  mnrbis,  qiiam  bene  rurarA  nove* 
rit  quam  bene  pr«»agira  I  BvgUvi  4*  Prax,  Med,,  lib. 
ik,  cap.  9.    Op.  p^  30i 


under  te  last  head,  b  a  mode  of  perenMion ;  and 
the  very  name  so  long  borne  by  one  morbid  con- 
dition of  this  cavity  (iytnpanitea^  from  m/iraMv, 
a  drum)  is  at  once  sufficient  evidence  of  the  prao> 
tioe,  and  of  its  antiquity.  It  is  only,  however,  of 
very  recent  date  that  any  attempt  has  been  made 
to  establish  a  formal  and  elaborate  system  of  dia- 
gnosis, applicable  to  diseases  of  the  abdomen,  by 
means  of  percussion.  M.  Piorry,  a  young  Parisian 
physician,  has  the  honour  of  having,  if  not  in- 
vented, at  least  brought  into  a  formal  and  matured 
shape,  this  new  application  of  the  discovery  of 
Auenbrugger,  an4  with  practical  results  of  greater 
precision  and  importance  than  could  have  been 
anticipated.^ 

In  the  article  AracvLTATiov  a  full  account 
will  be  given  of  the  principles  upon  which  per- 
cussion, as  a  general  means  of  diagnosis,  b  founded. , 
At  present,  nothing  more  will  be  attempted  than 
a  mere  practical  exposition  of  the  method  as 
applied  to  the  discrimination  of  abdominal  dis- 
eases. We  shall  only  so  fiir  anticipate  the  detaSa 
of  the  article  referred  to  aa  to  state  that  there  are 
two  methods  of  eliciting  sounds  from  the  surfooe 
of  the  body  by  percussion,  with  the  view  of  judg- 
ing of  the  physical  condition  of  the  parts  beneath, 
—  the  one  termed  direet  pereasnon^  or,  umply, 
perciumon ;  the  other  meaiaie  pereunion.  The 
former  is  the  proceeding  proposed  by  the  great 
discoverer  of  the  method,  Auenbrugger,  and  con- 
sists in  simply  striking  the  part  in  a  particular 
manner,  with  the  points  of  two  or  more  fingers 
united  \  the  latter  difiers  veiy  little  either  in  prin- 
ciple or  practice,  excq>t  that  a  thin  plate  of  solid 
and  elastic  matter,  as  of  wood  or  ivory,  is  inter- 
posed between  the  fingers  and  the  surfoce  of  the 
body.  In  exploring  the  chest  by  means  of  per- 
cussion, the  comparative  solidity  and  elasticity  of 
its  walls,  as  well  as  the  nature  of  its  contents, 
render  the  interposition  of  a  sonorous  body  be- 
tween the  fingers  and  its  surfiice  less  necessary, 
although  it  will  be  seen  that  this  is  useful  oven 
there ;  but  in  the  case  of  the  abdomen  such  assist- 
ance is  absolutely  necessary  to  the  production  of 
sufiicient  sound  to  enable  us  to  judge  of  the  con- 
dition of  the  viscera  within.  In  the  following 
observations  it  will,  therefore,  be  understood  that 
filiate  percussion  is  the  method  always  spoken 
of.  The  small  ivory  plate  on  which  the  percus- 
sion is  made  has  be«n  termed,  by  its  inventor  M. 
Piorry,  the  pleximeier,  or  measurer  of  percussion. 
In  exploring  the  abdomen  by  this  method,  we 
make  use  of  vsrious  degrees  of  force  in  applying 
the  plate  to  the  sur&ce,  so  as  to  depress  this  more 
or  less,  according  to  the  objects  we  have  in  view. 
In  many  cases  percussion  on  the  plate  pressed 
slightly  on  the  surface,  yields  a  very  different 
sound  from  that  elicited  from  it  in  the  very  same 
spot,  when  it  is  preiiscd  deeply  into  the  cavity  of 
the  abdomen.  In  the  former  case,  the  sound  may 
be  perfectly  tympanitic,  owing  to  the  proximity 
to  the  surface  of  the  intestines  containing  air ; 
while  in  the  latter  it  is  often  dull  or  dead,  from 
the  circumstance  of  the  plate  having  been  depressed 
below  the  level  of  the  floating  intestines  into 
mediate  contact  with  some  solid  or  fluid  body 
incapable  of  yielding  similar  sound:'. 

I  The  two  fi^llowinf  works,  by  M.  Piorry,  sre  weU 
worthy  ihc  r(>ader*a  attention  :  — 

].  De  la  Percuminn  Mediate.    Faria,  189B. 

S.  Du  ProcMe  Operatolre  i  auivre  dana  I'Rxplnratioa 
.d«s  Organes  par  la  Percusaiou  M^diats.    Parist  W3Il 
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In  the  foDowing  hrief  Aetch  of  the  resalts  of 
abdovBinftl  percumon,  we  shall,  in  a  great  mea- 
mre,  fbllow  M.  Piony,  referring  the  reader  to  his 
•Haboiate  woik  for  further  information.    It  will 
icarcclj  be  credited,  by  thoee  who  have  never 
practieed,  nor  teen  practised,  this  method,  to  what 
a  angular  degree  oi  minuteness  of  diagnosis  M. 
Piorry  has  carried  iL     Such  persons  may  proba- 
bly he  di^rased  to  consider  many  of  his  statements 
•s  handled  in  delusion,  if  not  in  fiction.     But  it 
may  be  wetf  for  them  to  recollect  that  the  discove- 
ries of  Laeonec  were  so  designated  by  many  on 
their  first  promulgation  ;  while,  at  present,  within 
the  short  period  of  a  dozen  years,  only  an  insig- 
nificant miooTity  call  in  question  the  truth  of  even 
the  most  remarkable  of  them.     We  do  not  pretend 
to  have  xerified  all  the  statements  made  by  M. 
Piorrj  ;  and,  indeed,  nothiog  short  of  the  indomi- 
table  zeal  of  a  young  Parisian  pathologist  of  the 
preseat  day  cook)  eoaWe  any  one  to  do  so  within 
a  moderate  fpsce  of  time;  but  from  our  knowledge 
oC  the  results  that  are  obtained  from  percussion  as 
applied  Co  the  chest,  and  from  numerous  trials  of 
it  in  wbdoBODMl  ailectiona,  since  the  publication  of 
M,  Piorrj^M  first  worli,  we  entertain  no  doubt  of 
Cbe  general  accuracy  of  his  conclusions.     At  the 
tune  time  we  most  admit,  that  to  reach  such  a 
nicety  of  acodstic  tact  as  is  implied  in  several  of 
die  restilts  recorded  by  him,  will   require  more 
Insure  and  continued  application  than  most  men 
engaged  In  practice  can  afford  to  give.    But  such 
a  practical  acquaintance  widi  the  method  as  will 
be  found  high^  useful,  may  soon  be  acquired  by 
any  one ;  and  we  conrider  it  the  doty  of  every 
practitioDer  to  endeavour  to  acquire  thus  much  at 


Tbe  poaition  of  the  stomach  relativdiy  with  the 
snrfoceis  well  known.  In  general,  it  occupies  the 
•lA^aairic  and  left  hypochondriac  regions,  its 
greater  extrennty  occupying  the  latter,  and  its 
smaller  eztzemi^  eztetiding  to  the  right  side  of 
the  epigastric  region,  or  even  into  the  superior 
part  of  the  right  iliac  Bot  its  position  varies 
exttemelf,  aoeonJiiig  to  hs  degree  of  Aihiess,  and 
the  eoodition  of  the  neighbouring  viscera.  It 
varies  aUo  greatly  in  respect  of  its  proximity  to 
the  abdominal  parietes.  in  the  great  majority  of 
cases,  some  part  of  its  surface  Hes  in  immediate 
contact  with  the  abdominal  parietes,  more  espe- 
cklly  when  it  contains  a  considerable  quantity  of 
When  empty,  or  neariy  empty,  it  some- 
is  retracted  towards  the  spine,  while  the 
coloo  or  ifiam  ties  in  the  front  of  it.  As  the 
*«>n»erh  vecy  generally  contains  a  considerable 
portion  of  air,  percussion  over  its  usual  site  com- 
monly yriefds  a  veiy  clear  sound.  The  clearness 
uf  this  9oaod  is  found  to  be  gradually  diminished 
as  food  or  drink  is  taken.  When  the  stomach  is 
filled  to  repletion,  it  yields  nearly  as  dull  a  sound 
as  the  solid  viscera.  When  it  contains,  at  the 
sanoe  time,  a  considerable  quantity  both  of  air  and 
liquid,  percussion  produces  a  peculiar  sound, 
termed  hunufrie  by  M.  Piorry,  and  which  has  a 
sort  of  stlvery,  vibratory  clearness,  somewhat 
(eaembting  the  mttaUic  tinkling  of  Laennec 
This  sound  is  observed  in  other  parts  of  the 
ehdomen,  where  there  is  an  accumulation  of  air 
end  liquid  either  in  actual  contact  or  in  contigu- 
oos  cavities.  It  is  not,  however,  peculiar  to  this 
oonfition  of  parts,  being  also  found  wherever  the 
is  forced  oat  of  a  large  ry.vity  through  a  small 


opening.  The  knowledge  of  the  condition  of  the 
stomach,  as  to  emptiness  or  repletion,  and  Kkewise 
as  to  the  general  quality  of  its  contents  when  full, 
may  be  very  useful  in  many  cases,  both  in  prac* 
tical  medicine  and  in  medical  jurisprudence. 
When  we  know,  from  the  history  of  the  case,  that 
the  viscus  is  empty,  or,  at  least,  that  it  does  not 
contain  any  food,  a  completely  dull  sound  elicited 
from  its  usual  site  will  indicate  that  some  conside- 
rable morbid  change  has  taken  place  either  in  it 
or  the  neighbouring  parts.  Its  habitual  tympany 
will  be  manifested  by  signs  of  an  opposite  kind. 

In  the  state  of  health,  the  large  intestines  almost 
always  contain  a  very  considerable  quantity  of 
air  s  the  small  intestines  generally  ^contain  some 
also.  In  consequence  of  this  circumstance,  per* 
cussion  over  their  respective  sites  yields  the  tym- 
panitic sound  in  a  greater  or  less  degree,  in  pro« 
portion  to  their  proximity  to  the  surface,  the  size 
of  the  intestine,  and  quantity  of  air  contained  in 
it.  The  coDcum  being  one  of  the  most  fixed  parU 
of  the  intestinal  canal,  and  generally  containing  a 
considerable  quantity  of  gas,  renders  the  right  iliac 
region  usually  sonorous  in  the  state  of  health. 
From  this  point  we  can  also,  in  general,  trace  the 
transverse  arch  of  the  colon,  by  means  of  a  tract 
of  clearer  sound  across  the  upper  part  of  the  um- 
bilical region  to  the  left  iliac  region.  It  is  well 
known  how  constantly  this  intestine  contains  a 
large  quantity  of  air.  The  lefl  iliac  region  gene- 
rally yields  a  duller  sotind  than  the  right,  but  not 
always ;  the  result  being  dependent  on  the  parti- 
cular portion  of  intestine  lodged  there,  and  the 
state  of  its  contents.  The  sigmoid  flexure,  which 
most  commonly  occupies  this  region,  contains,  in 
general,  more  faecal  matter  than  the  coecum  or  the 
transverse  arch  of  the  colon,  and  therefore  yieUs 
a  duller  sound. 

The  small  intestines  usually  occupy  the  greater 
part  of  the  centre  of  the  abdomen,  filling  the 
umbilical  region,  and  encroaching,  more  or  less, 
upon  all  the  adjacent  regions.  They  may  be  said 
to  be,  in  a  considerable  degree,  surrounded  by  the 
colon.  They  generally  contain  sonne  air  in  the 
state  of  health  ;  but  a  great  deal  less  in  proportion 
to  their  size  and  other  fscal  contents,  than  the 
large  intestines  :  they,  therefore,  yield  much  less 
sound  on  percussion.  When  they  contain  very 
little  air  and  much  chymous  fluid,  they  hardly 
give  any  of  the  tympanitic  resonance.  This 
natural  dulness  is  sometimes  increased  by  disease 
within  the  bowel,  but  it  is,  we  believe,  much  mote 
frequently  diminished.  The  increased  dulness  in 
the  regions  occupied  by  the  sonorous  portions  of 
the  intestines  is  most  commonly  occasioned  by 
disease  external  to  their  canal.  In  affections  of 
the  mucous  membrane,  a  morbid  augmentation 
of  the  quantity  of  gas  usually  contained  in  the 
bowels  is  much  more  common  than  a  diminution 
of  it.  In  many  cases,  the  intestines  are  extremely 
distended  with  gas  throughout  the  greater  part  of 
their  whole  course ;  and  when  this  distension  is 
of  some  continuance,  it  has  been  frequently 
described  as  a  distinct  disease,  under  the  name  of 
tympanites  or  tympany,  from  the  drum-like 
tension  of  the  abdomen  produced  by  it,  and  the 
loud  sound  elicited  on  percussion. 

It  is  obvious  thfet  a  practitioner,  well  acquainted 
with  the  various  kinds  and  degrees  of  sound  usu- 
ally elicited  in  health  from  the  regions  chiefly 
occupied  by  the  hollow  viscera,  may  derive  much 
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important  infbnnation  calculated  to  aid  his  diag- 
nosii  and  prognosis,  and  to  regulate  his  practice, 
by  attending  to  the  modification  of  those  sounds 
produced  by  disease.  In  relation  to  this  point, 
it  suffices  to  notice  the  different  judgment  that 
will  be  formed  in  two  cases  having  the  same 
degree  of  swelling,  but  with  the  sound  quite  dull 
in  the  one,  and  tympanitic  in  the  other. 

-  When  the  bladder  of  urinto  is  at  all  distended 
by  ito  natural  contents,  so  as  to  project  beyond 
the  edge  of  the  pubes^  its  presence  may  always 
be  easily  ascertained  by  percussion.  It  yields  a 
dull  sound,  like  that  of  ascites,  which  contrasto 
well  with  the  clear  intestinal  sound  on  all  sides 
of  it,  but  is  yet  of  a  different  character  from  that 
yielded  by  a  solid  tumour.  M.  Piorry  assures  us 
that  it  is  even  possible  to  ascertain  the  presence 
and  dimensions  of  the  gtUl-bladdtr  by  the  same 
means.  We  have  noTer  attempted  to  verify  this 
statement 

The  presence  of  the  solid  viscera  and  of  solid 
gpt>wths  of  a  morbid  kind  is  ascertained  chiefly 
by  the  contrast  of  their  dull  sound  with  the 
resonance  of  the  intestines  around.  It  is,  there- 
fore, important  to  be  well  acquainted  with  the 
natural  seat  and  limits  of  these  viscera  in  the 
flUto  of  health. 

In  judging  of  morbid  states  of  the  liver,  suf- 
ficient allowance  is  not  always  made  for  varieties 
that  occur  in  ito  position,  independently  of  any 
disease  in  the  organ  itself.  Disease  of  the  right 
cavity  of  the  chest  will  occasion  retraction  or 
depression  of  the  liver,  according  as  it  is  of  a 
kind  to  elevate  or  depress  the  diaphragm.  Dis- 
eases of  the  abdomen  will  have  the  same  eflfect 
by  a  reverse  operation.  Alteration  of  the  shape 
of  the  lower  part  of  the  chest  from  the  efTecto  of 
stays,  sometimes  occasions  a  remarkable  change 
in  the  relative  position  of  the  liver  as  well  as  of 
the  stomach.  From  thb  cause  the  livor  is  some- 
times completely  hidden  beneath  the  compressed 
border  of  the  thorax  ;  at  other  times  its  lefl  lobe 
is  thrust  before  the  stomach  into  the  left  hypo- 
chondriac region,  or  depressed  into  the  umbilical. 
Besides,  the  size  of  the  liver  varies  considerably 
in  diflferent  persons,  and  in  the  different  periods 
of  life.  In  the  majority  of  healthy  and  well 
formed  persons,  ito  lower  border  scarcely  descends 
below  the  margin  of  the  ribs,  or  encroaches  upon 
the  scrobiculus  cordis.  The  situation  and  size 
of  the  liver,  both  in  health  and  disease,  are  well 
ascerteined  by  percussion.  It  is  bounded  by  the 
Stomach  on  the  left  side,  and  the  colon  Iwlow, 
both  generally  containing  air  {  and  it  is  accurately 
bounded  above  by  the  lungs,  always,  in  health, 
full  of  air  :  it  lies,  therefore,  yielding  ito  dull 
sound,  in  the  midst  of  a  sonorous  region.  If  the 
practitioner  is  well  acquainted  with  the  ordinary 
size  of  the  healthy  organ,  and  takes  into  account 
all  the  circumstances  that  can  influence  its  posi- 
tion in  the  individual  case  before  him,  he  will  not 
oAen  be  mistaken  respecting  the  actual  size  of  the 
liver,  nor  have  much  difliculty  in  determining 
whether  this  size  is  to  be  considered  morbid. 
Manual  examination  will  here  be  of  great  value, 
as  far  as  respeete  the  inferior  or  abdominal  border 
of  the  liver ;  but  percussion  and  auscultotion  can 
alone  point  out  the  upper  limits  of  the  viscus.* 

*  It  is  Impowible  to  notice  every  pMiiliarity  of  disease 
thai  iiioy  iiitfrroru  with  the  roMiiifHstation  of  the*  usiihl 
sounds  of  iiealtb;  or  to  la/  dowo  rules  of  diagnosis 


The  situation  of  the  spleen  being  a  good  daal 
dependent  on  that  of  the  stomach,  is  less  fixed 
than  that  of  the  liver ;  still,  generally  speaking, 
it  may  be  said  to  be  placed  in  the  left  superior 
dorsal  region  immediately  below  the  diaphragm, 
and  a  little  to  the  left  of  the  spinal  column.  It 
is  entirely  covered  by  the  ribs.  Being  surround- 
ed on  all  sides,  like  the  liver,  by  hollow  viscera 
containing  air,  (except  when  it  adjoins  the  kid- 
ney,) it  would  be  very  easily  distinguishable  hj 
percussion,  if  it  were  placed  as  dome  to  the 
exterior  of  the  body  as  the  liver  is.  But  this  is 
not  the  case;  and  we  cannot,  therefore,  expect 
either  the  same  distinctness  in  our  ngns,  or  accu- 
racy in  our  diagnostics,  here,  as  in  percussion  of 
the  hepatic  region.  Still,  there  can  be  no  doubt 
that  when  the  spleen  is  enlarged  so  as  to  displace 
the  floating  viscera,  and  approach  the  tide,  its 
presence  may  be  readily  recognised.  M.  Piorry, 
indeed,  says  that  ito  exact  site  may  be  ascertained, 
in  most  cases,  even  in  health. 

The  kidneys  are  usually  seated  about  the  mid- 
dle of  the  inferior  dorsal  region,  on  a  level  with 
the  last  dorsal  and  two  upper  lumbar  vertebrv. 
Being  separated  from  the  surfiice  by  the  thick 
mass  of  the  lumbar  muscles,  it  is  hardly  to  be 
expected  that  their  place  should  be  indicated  by 
percussion  ;  and  we  confess  that  we  never  made 
the  experiment  If  this  accuracy  of  diagnoaia 
were  attainable,  we  are  somewhat  doubtful  if  it 
would  be  of  any  use.  Still  M.  Piorry  assures  us 
that,  both  in  health  and  disease,  percussion  is 
capable  of  making  known  the  position  of  tha 
kidneys,  when  exercised  with  certain  necoesary 
precautions  detailed  by  him. 

In  no  morbid  condition  of  the  abdominal  cavity- 
are  the  resulto  of  percussion  more  satisfactory 
than  in  the  case  of  Uquid  effusions  into  the  peri- 
toneum. In  most  cases,  either  inflammatory  or 
aimply  dropsical,  the  effused  fluids  seek  the  low- 
est level,  according  to  the  position  of  the  patient, 
leaving  the  hollow  viscera,  containing  air,  to  float 
partially  above  them.  Over  the  space  occupied 
by  the  latter,  percussion  will,  of  course,  elicit  the 
tympanitic  resonance ;  while  over  that  occupied 
by  the  denser  liquid,  the  sound  will  be  compara- 
tively dull  or  dead.  In  general,  the  demarcation 
of  the  sonorous  and  dull  regions  is  very  abrupt 
and  distinct ;  and  is  proved,  by  experiment,  to 

applicable  to  every  auch  peculiarity.  While  en^ayed  ia 
writing  the  preceding  remarks,  we  met  wiih  an  instance 
of  this  sort,  in  the  case  of  a  man  aflected  with  ascites 
and  anasarra.  In  this  ease,  the  liver  was  evidently  sery 
•mall,  at  least  in  its  inferior  portion,  tiecauae  perrtisvion 
elicited  the  clear  tympanitic  sound  over  all  tli»^  border  of 
the  rihfl  and  fur  a  couple  c»f  inches  above  this.  It  was 
also  evident  that  there  was  no  aceumnlatiou  of  water 
in  the  chettl,  at  least  to  any  extent:  and  there  existed 
no  sign  of  pulmonary  dim^aiie.  On  the  lower  part  of  the 
right  side  of  the  chest,  above  the  usual  site  of  ilie  liver, 
there  was,  however,  a  spare  tif  three  inches  broad,  in- 
cluding the  nipplf>,  and  stretching  laterally  to  a  consider 
able  extent,  which  yielded  a  |»erfectly  dull  sonnd.  Was 
this  the  liver  stmtching  so  high  into  the  thorax  ?  or  was 
it  a  tumour  attached  to  the  diaphragm  ?  Dif«ection  ex* 
plained  the  difficulty  at  once.  It  appeared  that  this  roan 
on  snmo  former  occasion  bad  had  inflammation  of  the 
peritoneal  coat  of  the  upper  fare  of  the  liver,  which  hait 
terminated  in  pmrtimflf  attaching  the  viscus  to  the  dia- 
phrajsm  in  such  a  way  as  to  form,  by  the  adhesion,  a 
shut  but  empty  sac  between  the  peritoneal  amts  of  the 
liver  and  diaphragm.  On  the  supervention  of  tlie  drop, 
sical  disposition,  this  portion  of  the  serous  membrane 
threw  out  its  serum  like  the  rest ;  but  having  no  outlet, 
it  areiimulaled  ;  and  finding  the  diaphragm  more  yield- 
ing than  Ihf  liver,  it  thrust  the  former  upwards  into  tiM 
chcKt  in  the  form  of  a  tumour.  The  sac  contaiueii  near, 
ly  a  pint  of  serum. 
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bB  ahrayB  ihalt  ci^the  toaporaTy  lerel  of  the  fluid. 
CluAge  of  poniion  imnwdiately  alters  the  rela- 
ti^ra  ptMttioBe  of  the  duU  and  tympanitic  regioiu. 
For  example :  to  the  caee  of  a  moderate  accumu- 
bdioa  of  fluid,  when  the  patient  is  in  the  erect 
posLUOQ,  the  whole  of  the   lower  parte  of  the 
•bdooien,  vts. :   the   hypogastric,  inguinal,   and 
part,  at  kasC,  of  the  epigastric,  iiiae,  and  inferior 
doiMi  regioM^  will  yidd  the  dull  sound  <  but  if 
the  petieot  ainaife  the  hotixoatal  posture,  all  the 
anterior  ii^gioiie  will  resume  the  tympanitic  re- 
•oaaoce,  wfaife  the  dulneas  will  be  transferred  to 
the  whole  of  the  lateral  and  dorsal  regions.    The 
degree  of  duLnesa  of  soand  is  found  to  be  in- 
creased in  propoction  as  the  percussion  is  made 
low  down  In  the  Rgnms  eontaiBing  the  fluid.    It 
was  fofrmerly  stated  that,  if  in  cases  of  moderate 
cffoflioa  we  press  the  plate  forcibly  upon  the 
abdomen,  we  fireqoently  reach  a  pmnt  where  per- 
enaslon   dictte  a  doll  sound,   although   it  had 
elicited  a  clear  sound  from  the  same  spot  when 
the  plate  was  eo/y  pressed  gently  upon  the  sur- 
^Bice.    The  fact  is  explained  by  the   pleximeter 
haviog  io  tba  hnaet  caas  reached  the  level  of  the 
flail/  ia  the  abdominal  cavity,  after  displacing  or 
eoopreanng  the  hollow  bowels  which  had  been 
Soatiag  above  it.    These  various  resulte  indica- 
tive of  the  pceseooe  of  fluid  are  frequently  obtein- 
ed  when  the  quantity  is  so  small  as  to  be  undis- 
eoverable   by  fluctuation.    As  they  are  equally 
observed  whether  the  effusion  is  the  consequence 
of  inflanuBatum  or  simple  dropsy,  they  will  be 
feojid  in  OBOst  cases  of  peritonitis ;  and,  therefore, 
p^uaeion  will  prove,  not  merely  a  diagnostic  of 
this  disease,  but  a  valuable  aid  in  discriminating 
it  firom  enteritis,  properly  so  called.     In  inflam- 
matory aflEections  of  the  abdomen,  it  is  necessary 
to  be  very  gentle  in  our  operations  on  account  of 
the  pain^l  stete  of  the  parte  ;  and,  in  such  cases, 
U  may  be  further  requisite  to  employ  a  broader 
plate,  with  the  new  of  diffusing  the  pressure 
more  equably  over  the  tender  parts.* 

In  the  encysted  dropsy  of  the  abdomen,  the 
lesulte  of  percusHon  are,  in  several  respects,  dif- 
hrenti   and   (he  differences   supply   means  for 
eoabliog  os  to  distinguish  the  two  afi^tions.     In 
the  encysted  dropsy  the  sound  is  much  duller ; 
the  fluid  not  being  able  to  change  ite  place,  the 
sphere  of  dull  sound  is  almost  fixed ;  or  if  the 
whole  cjrst  changes  ite  place,  which  it  sometimes 
does  in  diffivent  postures  of  the  patient,  the 
bydrortatie  line  of  level  is  never  formed  as  in  the 
case  of  the  loose  efTunon.    In  these  cases,  also, 
we  frequently   find    the    tympanitic   resonance 
beneath  the  cyst,  which  could  not  be  the  case  in 
simple  ascites  \  and  the  line  of  demarcation  be- 
tween Che  dull  and  sonorous  regions  is  seldom 
quite  straight^  as  in  the  last-named  disease.    It 
is  hardly  necessary  to  caution  the  reader  that,  in 
all  th4?se  cases,  no  one  should  be  so  imprudent  as 

*  M  Tarral  has  recently  deanribod  a  new  mode  of 
Selecting  sbdmninal  eifutfions,  whicb  he  terms  tnperficial 
puttttUimm,  (JtmetittiUnk  piriphiriq*«).  Hifl  dencription 
of  it  i«  US  follows :  *'  PUce  both  hands  on  the  abdnnien, 
two  or  three  inches  apart,  and  with  the  two  fore-fingers 
^ratf«l  to  each  other ;  then,  while  the  hands  are  still  in 
Itos  pontjon.  give  slight  Mows  or  shocks  oo  the  abdomi- 
aal  parities  with  the  fore-floffer  of  the  rig ht«hnnd :  this 
wiH  prodiic*  an  andulatnrjr  motion  in  the  effiised  fluid, 
whkh  vill  be  readily  perceived  by  the  fore-finger  of  the 
leA-band.  Tile  same  result  is  obtained,  if  the  right- 
ksnd  is  quite  raised,  provided  the  Mows  are  given  ob> 
liquely.  as  if  brushing  the  surfilce.**— i>i«rry,  du  Proeidi 
0»ir«Smrt,  p.  J 37. 
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to  trust  to  percussion  alone  in  forming  a  diag- 
nosis. In  all  kinds  of  cysts,  as  well  as  in  other 
tumours,  developed  among  the  floating  viscera, 
palpation  wilt  be,  at  least,  of  equal  value  with 
percussion.  There  are,  indeed,  few  cases,  if  any, 
in  which  the  one  should  be  employed  exclusively 
of  the  other,  in  the  investigation  of  abdominal 
diseases.  In  the  case  of  solid  tumours,  as  of 
cysts,  when  they  approach  the  surfiux,  and 
thereby  displace  the  floating  viscera,  they  yield 
the  dull  sound  on  percussion.  When  seated 
more  profoundly,  the  dull  sound  is  only  obtained 
by  depressing  the  abdominal  parietes  to  the  level 
of  the  solid  mass. 

Percussion  is  sometimes  productive  of  the  best 
resulte  in  cases  of  indurations  and  tumours  of  the 
abdominal  parietes,  such  as  chronic  abscess  in  the 
interstices  of  the  muscles.  In  such  cases  it  is 
sometimes  di£Scult  to  decide,  especially  in  fat 
persons,  whether  the  tumour  has  ite  seat  within 
the  cavity  ;  and  here  we  have  found  percussion 
afford  great  aid  in  removiiv?  the  diflkulty.  When 
the  tumour  is  seated  in  the  parietes,  percussion, 
when  applied  with  suflScient  force,  will  elicit  the 
clear  sound,  however  solid  the  tumour  may  be,  if 
it  is  not  of  much  greater  size  than  is  usually  the 
case  in  such  instances.  In  a  solid  tumour,  spring- 
ing from  within  the  abdomen  itselC  and  pressing 
against  the  parietes,  the  sound  will  be  perfectly 

^  John  Forbes. 

ABORTION,  (abortus,)  signifies  the  exptil- 
sion  of  the  fcstus  from  the  uterus  before  ite  dif- 
ferent organs  have  been  sufficiently  developed  to 
enable  it  to  support  an  independent  life.  When 
the  product  of  conception  is  expelled  between 
this  period  and  the  fbll  term  of  utero-gestelion, 
the  process  is  usually  termed  premaiwrt  labour. 

Abortion  is  a  frequent  occurrence  in  the  early 
months  of  pregnancy,  particularly  among  women 
of  the  lower  classes  of  society,  who  are  exposed 
to  much  bodily  fatigue  aiid  mental  anxiety. 
[Dr.  CoUins,  of  Dublin,  met  with  293  prema- 
ture cases  in  16,414  t  and  Dr.  Beatty,  with  21 
premature  cases  in  1200.  Dr.  Churchill  records 
65  cases  of  abortion  in  1705  deliveries;  Madame 
Lachapelle,  116  cases  in  21,960;  and  M.  Deubel, 
35  in  420 ;  making,  in  all,  530  premature  cases  in 
41,699  deliveries,  or  1  in  78 §.  It  has  been  sug- 
gested by  Dr.  Guy  as  probable,  that  the  small 
proportion  observed  by  Madame  Lachapelle  is 
owing  to  the  fact,  that  the  females,  who  came 
under  her  observation  at  La  Matemite,  were 
in  the  latter  months  of  pregnancy,  when  abor- 
tions are  comparatively  rare ;  and  the  same  ex- 
planation may  apply  to  other  cases.]  It  is  most 
liable  to  occur  in  plethoric,  irritable,  and  nervous 
subjecte ;  in  women  who  are  affected  with  con- 
stitutional diseases,  more  especially  syphilis ;  in 
those  who  have  deformity  of  the  bones  of  the 
pelvis,  or  some  organic  disease  in  the  uterine 
organs.  All  the  chronic  diseases,  therefore,  to 
which  the  uterus  and  ite  appendages  are  liable, 
may  be  considered  causes  of  abortion.  The  pro- 
duction of  polypi  in  the  cavity  of  the  uterus,  or 
of  fibro-cartilaginous  tumours  in  ite  walls,  and 
morbid  adhesions  of  the  uterus  to  the  surround- 
ing viscera,  may  all,  by  impeding  the  regular 
enlargement  of  the  gravid  uterus,  give  rise  to 
premature  expulsion  of  ite  contents. 

Other  predisposing  causes  of  abortion,  though 
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1«M  evident  than  those  now  ennmerafecl,  are  also 
usually  admitted  by  authors  :  for  example,  leu- 
corrhoja,  irritability  or  too  great  contractility  and 
rigidity  of  the  uterine  fibres  and  blood-vessels. 
Those  who  have  insisted  on  rigidity  of  the  uterine 
fibres  as  a  cause  of  abortion  have  been  led  into 
error,  by  supposing  that  the  aterus  enlarges  during 
pregnancy  by  the  mere  force  of  the  mechanical 
distension  of  the  ovum,  and  not  by  the  gradual 
developement  of  all  the  textures  of  the  organ,  in 
exact  correspondence  with  the  growth  of  the 
organs  of  the  foetus. 

But  by  far  the  most  frequent  cause  of  abortion 
is  in  U)o  product  of  conception  itself;  viz.  in  a 
diseased  condition  of  the  foetus,  or  its  involucra, 
by  which  it  is  deprived  of  life,  and  afterwards 
expelled  from  the  uterus  like  a  foreign  body.  The 
blighted  ovum  is  thrown  off  from  the  parent,  as 
fruit  which  has  become  withered  is  separated  from 
the  branch  of  the  tree  on  which  it  has  been  pro- 
duced. We  have  examined  numerous  ova  which 
have  been  prematurely  expelled,  and  in  many  of 
these,  where  no  disease  whs  obvious  at  first,  some 
morbid  state  of  the  membranes,  placenta,  or  em- 
bryo itself,  has  been  detected,  sufllicient  to  account 
for  the  accident,  wholly  independent  of  any  con- 
stitutional or  local  affection  of  the  mother.  Some- 
times the  chorion  has  been  thickened,  opnque,  and 
extremely  irregular,  or  lobulated,  on  its  internal 
surface.  The  amnion,  in  some  cases,  has  under- 
gone similar  changes,  so  that  the  healthy  appear- 
ance of  the  involucra  has  been  entirely  lost  A 
collection  of  scrum,  or  blood,  has  not  un frequently, 
also,  taken  place,  between  the  chorion  and  amnion. 
The  placenta,  in  some  cases  of  abortion  after  the 
third  month,  has  l>een  hard,  like  cartilage,  small 
and  imperfectly  formed,  with  calcareous  particles 
deposited  in  its  substance  :  in  others,  the  placenta 
has  been  unusually  large,  and  its  vascular  struc- 
ture hHS  been  changed  into  a  soft  yellow  fatty 
substance  ;  or  hydatids  have  been  developed  in  its 
tissue.  The  umbilical  cord,  in  these  instances, 
has  been  remarkably  slender,  and  the  foetus  has 
appeared  to  perish  for  want  of  a  proper  supply  of 
nourishment  ;  and  not  from  any  defect  in  the 
organization  of  its  internal  parts. 

The  brain  of  the  fetus,  or  the  thoracic  or  ab- 
dominal viscera,  may  all  undergo  various  altera- 
tions of  structure  incompatible  with  life ;  and 
where  the  life  of  the  foetus  is  extinct,  it  becomes 
an  extraneous  body  ;  expulsive  efforts  on  the  part 
of  the  uterus  are  usually  soon  set  up,  and  abortion 
ensus  as  the  necessary  consequence.  When  the 
ovum  is  healthy,  it  adheres  to  the  uterus  with 
great  force  ;  but  when  diseased,  the  slightest  shock 
to  the  mother,  the  most  trifling  mental  affliction, 
is  sufticient  to  cause  it  to  be  expelled.  Women 
have  had  the  bones  of  the  extremities  fractured 
during  pregnancy,  and  have  suffered  other  grievous 
Injuries,  without  miscarrying.  A  woman  men- 
tioned by  Maurireau  escaped  by  a  window  from 
the  third  floor  of  her  bouse  when  on  fire,  and  in 
her  fall  to  the  ground  fractured  her  arm,  yet 
abortion  did  not  follow.  The  case  of  a  young 
woman  with  a  narrow  pelvis  is  related  by  Madame 
Lachapelle,  who  threw  herself  into  a  deep  pit,  and 
suffered  injuries  of  which  she  subsequently  died, 
yet  the  fetus  was  not  expelled. 

All  cases  of  abortion  cannot,  however,  be 
referred  to  organic  diseases  of  the  uterine  organs, 
or  of  the  embryo  and  its  involucra ;  since  it  can- 


not be  doubted  that  the  piuceiit  aHen  arises  from 
accidental  detachment  of  the  placenta,  in  coniif- 
quence  of  an  unusual  determination  of  blood  to 
Uie  vessels  of  the  uterus,  or  contraction  of  its 
parietes.     The  placenta  adheres  to  the  uterus  by 
means  of  the  deciduous  membrane  alone,  which 
is  directly  applied  to  the  openings  of  the  uterine 
sinuses.     If  the  impetus  of  the  blood  in  these  be 
increased  by  an  excited  state  of  the  general  circu- 
lation, or  by  irritation  of  the  uterus  itself,  an  unu- 
sual afflux  of  blood  to  these  vessels  will  take 
place,  and  the  placenta  will  be  forced   from  its 
connexion  with  the  uterus,  more  or  leas  exten- 
sively, by  the  extravasation   of  blood  from  th) 
openings  of  the  uterine  sinuses,  between  the 
placenta  and  uterus.     If  this  takes  place  to  a  con- 
siderable extent,  the  process  of  gttitation  will  be 
arrested,  and  in  a  longer  or  shorter  period  the 
ovum  will  be  expelled.    In  plethoric  women,  or 
in  those  who  menstruate  copiously,  very  slight 
causes  may  give  rise  to  a  hemorrhagic  effort  in  the 
uterine  vessels,  and  to  the  extravasation  of  blood 
between  the  uterus  and  placenta,  with  the  other 
consequences  now  described.     A   plethoric  state 
of  the  uterine  organs  is  most  frequently  met  with 
in  those  who  lead  luxurious  lives,  who  sleep  in 
warm  soft  beds,  and  indulge  to  excess  in  animal 
enjoyments.     This  plethoric  state  of  the  uterus 
commonly  gives  rise  to  a  sense  of  weight  in  the 
hypogastric  region,  or  irregular  pains  of  the  uterus; 
but  it  sometimes  happens  that  tlie  blood  suddenly 
bursts  from  the  uterine  vessels,  and  detaches  the 
!  placenta,  where  there  has  existed   no   previous 
I  sign  of  unusual  determination  of  blood  to   the 
parts. 

Besides  these  causes,  there  are  others  which 
excite  undue  determination  of  blood  to  the  uterine 
organs,  as  violent  exercise,  dancing,  the  use  of  the 
warm  bath,  the  employment  of  acrid  cathartics 
and  emetics,  spontaneous  diarrhoea,  the  irritation 
of  hemorrhoids,  injurious  pressure  of  the  hypogas- 
trium,  and  violent  passions  of  the  mind.  Opening 
the  membranes  of  the  ovum  and  evocuating  the 
liquor  amnii  certainly  gives  nt»  to  premature 
expulsion  of  the  contents  of  the  gravid  utenis. 

[Occasionally  a  habit  of  aborting  is  acquired  ; 
so  that  it  is  extremely  difficult  for  the  female  to 
pass  the  period  at  which  the  accident  has  occurred 
in  previous  pregnancies.  Cases  have  occurred  in 
which  it  has  happened  upwards  of  twenty  times 
in  succession,  about  the  same  period  of  gestation.] 

The  symptoms  which  precede  abortion  will  be 
greatly  modified  by  the  exciting  cause.  For  the 
most  part,  the  expulsive  process  is  preceded  by 
unusual  depression  of  strength  and  spirits;  by 
attacks  of  faintness,  sense  of  coldness  in  the  pelvis, 
palpitation,  flaccidity  of  the  breosis,  a  disordered 
state  of  the  stomach  and  bowels,  and  other  symjv 
toms,  which  indicate  that  the  embryo  has  been 
deprived  of  life. 

Where  an  unusual  afflux  of  blood  to  the  uterus 
is  the  cause,  the  uterine  pains  or  contractions  are 
usually  preceded  for  some  days  by  rigours,  lassi- 
tude, heat  of  skin,  thirst,  loss  of  appetite,  excited 
state  of  the  circulation,  and  sense  of  weight  in  the 
pelvis  and  loins.  A  greater  or  smaller  quantity 
of  blood  then  escapes  from  the  uterus  and  vagina, 
with  pains  occurring  at  intervals,  like  the  pains  of 
natural  labour.  Where  the  discharge  of  blood  is 
great,  the  placenta  has  usually  been  extensively 
detached  firom  the  uterus,  and  all  efforts  to  prevent 
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bemonluge  bA*  taken  plKs,  with  iiregtikr  paiiu, 
ia  thctui;  mootlu,  the  bonuirrhiige  tod  coQlrtC'  ' 
HaoM  tuie  both  beea  uifpeniled  by  the  renuxlin  I 
ciii[dii;eil.  ind  the  fiEliu  hu  been  retained  until  | 
the  fill!  pcotid.  Ia  no  cue,  havever,  hai  the  pco-  I 
grcs  towwdi  the  coaxplBU)  eipuliiaa  of  the  aviun  I 
been  aieiled,  Bhere  the  paiu*  have  recuireJ  at 
regular  iDtenali,  wilh  iluchsrge  of  blood  from  tho 
DlfTua,  or  a  ccrlaiiL  quantity  of  a  darlE-colouied 
■einud  Ba'ui,  "ilh  aofieoing  of  the  oa  and  cervix 
UUn,  aoJ  the  Ibnnalioo  of  llie  bag  of  waten  ia 
the  mouth  of  the  alcroa  during  Ihe  f  tuai,  have 
taken  ptace.  Under  tuch  circuautaucei,  all  our 
cflbrt*  to  pteieot  abiatiiiii  «iU  prore  wholly  ioef- 
fecloal. 

Wheit  the  embiTa ii dead,  it  ii  often  expelled 
in  ft  •boil  period,  with  liule  paia  and  irifliog  low 
of  btood  i  in  other  euet  ibe  proceai  i»  very  pro- 
tracled,  mntjniiing  maiij  day* ;  and  in  seme  rare 
casea  which  Jure  baa  reported,  the  ovum,  aflar 
having  bcfn  reUlued  in  the  uteiui  many  monlha, 
baapiAoi  rlirough  ^aiiona  Ktagea  of  puLrefaction 
oi  demmptoiiion.  The  embryo  may  die  bofare 
liK  enl  of  the  third  month,  and  not  be  expelled 
tiU  Ibe  foDrth  or  filUi  month  j  or  a  fmtua  of  aeven 
•r  eight  month*  may  loaa  it<  vitality,  and  not  be 
eipeUeJ  till  the  full  period  of  ge«tatian  is  com- 
pleiej.  In  Ivin  case*  one  fbctus  may  die  in  the 
Utier  months,  and  bo  retained  until  the  full  period, 
and  then  eipeUed  with  the  living  cbilJ. 

It  has  been  auppoaed  that  Ihe  cmbrjo  may  be 
eipellal,  and  yet  the  membrane*  eoutitiue  to 
adhere  to  the  uleru*,  and  be  completely  developed. 
The  membrana  dncidua  ia  laid  to  acquire  a  con- 
liderabls  [hickneta,  end  the  amnion  entirely  to 
dkiappear,  nhile  the  cavity  of  the  chorion  gradu- 
ally  contracting,  the  maai  which  remikini  i*  only 
a  led  Qeahy  lubstance,  in  the  centre  of  cihieh 
there  ii  BOOKliaiei  visible  a  imall  lerou*  cavitjr. 
M.  Ve1pe*u  and  other  French  pathologist*  have 
explained  the  fbrmation  of  fletby  mole*  on  ihi* 
principle,  but  their  opiniau  it  not  *uppoi 
aaCiaCictDrf  proof;  lot  though  the*e  ■ub*lance* 
■re  invariably  the  products  of  conception,  it  is  not 
cntain  that  they  ue  formed  by  the  growth  of  the 
Btembianea  subsequent  to  the  death  and  expulsion 
of  the  embryo.  In  leveial  case*  of  this  descrip- 
tion no  embryo  was  at  any  time  discharged. 

TccstiBeiat<_In  premature  expulsion  of  ibe 
oiom  bora  organic  diaeaie  of  Ihe  uterine  otgana, 
er  (ram  allciatioos  of  structure  in  the  embryo  or 
ilB  invdacra,  any  plan  of  liealawut  is  not  only 
inefficaciDU*,  but  even  injurioua,  where  the  cou' 
tfsclioii*  of  iIk  uterus  have  been  excited  to  throw 
off"  its  mortiiJ  content*.  Where  the  symptoms  of 
abortioa  come  an  without  any  apparent  cause,  we 
have  tsasoa  to  fear  that  they  arise  from  this  stale 
of  the  uterus  or  its  contents.  Th< 
be  directed  to  the  following  poinls ;  first,  to  pro- 
cure ■  complete  ■eparation  of  the  ovum  i  secondly, 
la  moderate  the  hemorrhage  and  pain  which  may 
accompany  it. 

By  removing  plethora,  where  there 
bdnras  and  excitement,  by  venesection,  and  by 
calming  the  violence  of  the  nterins  contrt 
hy  aedatives,  we  shall  often  prevent  a  protracted 
discharge  of  blood  :  and  by  obtaining  relaxation 
of  the  01  and  cervix  uteri,  favour  the  complete 
eacipe  of  tbe  onun.    Where  there  are  no  ugn* 
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letting  is  contra- indicated. 
In  threatennd  abortion  from  congeation  of  blood, 

1,  with  slight  detechment  of  the  placenta,  and 
irregular  uterine  contractions,  it  is  poaaible  id 
some  cases,  by  the  prompt  application  (^  remediea, 
to  arcett  the  mischieC  The  greatest  mental  Iran- 
quillity,  and  absolute  rest  in  the  hoiiiontal  poMuro, 
1  a  mattress  or  couch,  with  Uie  body  lightly 
ivered,  should  he  enjoined  in  alt  cases  of  threst- 
ened  abortion  of  this  description.  If  the  patient 
is  plethoric,  and  the  pulse  accelerated,  blood  is 
immediately  ta  he  detracted.  In  quantity  propor- 
tioned to  the  urgency  of  Ibe  symptoms.  Twelve 
ounces  *hould  be  taken  from  the  arm, 
and,  if  necessary,  tho  aune  quantity  ^ould  again 
be  taken  after  a  time.  Cold  applications,  and 
even  ice,  if  it  can  be  procured,  should  be  applied 
over  the  pubis.  A  doae  of  laudanam,  or  liquor 
opii  sedalivus,  is  to  bo  given,  or  a  starch  ami 
laudanum  clyster  may  be  administered,  to  prevent 
or  quiet  the  uterine  contractions.  The  acetate  of 
lead  is  in  these  cases  a  valuable  remedy.  Two 
giaina,  combined  with  a  quarter  of  a  grain  of 
opium,  may  be  taken  every  three  hours  antil  the 
discharge  of  blood  begini  to  abate. 

[Should  the  flooding  be  excessive,  the  tampon 


ahould  be  had  ri 


This 
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of  soft  sponge,  of  si 
may  be  Inlroduc^  in  the  dry  state,  or,  lubricated 
with  oil  or  melted  Urd.  It  bvoura  the  formation 
of  a  coaguliun,  and  the  consequent  arrest  of  the 
hemorrhage.  When  any  portion  of  tho  ovum  is 
retained  in  Ihe  uterui,  it  is  recommended  by  Dr. 
Dowces  la  employ  a  vire  crolchct,  w 
repreaented  in  lbs  maiginoi  figure,  whicll 
i*  one-third  of  the  proper  uie.  It  con* 
lists  of  a  piece  of  steel,  of  Ihc  thicknes*  of 
■  mull  quill  at  its  l^^ndle,  and  gradually 
laperodoS'loilsatbet  ex  tremily,  which  i* 
bent  to  a  hook  of  small  siie.  When  the 
placenta  i*  felt  to  be  embiaoed  by  the 
neck  of  the  uterus,  the  crotchet  msy  be  uted 
in  the  following  manner.  The  fore-finger 
ofthe  right  hand  is  placed  within,  or  at  the 
edge  of  the  o*  tince  ;  and  with  the  left  Ihe 
hooked  Bilremity  ia  conducted  along  thii 
finger,  until  it  is  within  Ihe  uterus.  It  i* 
gently  carried  up  lo  the  fundus,  and  then 
slowly  drawn  downwards,  which  cause* 
the  curved  point  lo  fix  in  the  placenU. 
It  may  iben  be  withdrawn,  and  the  p1a> 
centa  with  it.  In  every  case  in  wbtch 
Dr.  Deweea  used  it,  the  discharge  in- 
stantly ceased. 

Dr.  Bond,  of  Philadelphia,  haa  contrived 
a  forceps,  with  the  view  of  aupplying  the 
acknowledged  defective  means,  in  present 
use,  for  the  removal  of  the  placenta  in 
case*  of  abortion  attended  with  uterine 
hemonhags.  The  fiircep*  is  about  ten 
inches  long,  curved  laterally  upon  ■ 
radius  of  about  twelve  inchc* — the  handles  being 
four  inchea,  and  the  blade*  about  six  inches  in 
length.  The'  blades  terminate  in  an  elliptical 
expansion,  aliout  an  inch  long,  and  Ihme  or  four 
eighths  of  an  inch  wide,  wilhoat  any  fenestra. 
Tbe  handle*  and  blades,  including  Ihe  expanded 
part,  are  bevelled  or  rouaded  ofi",  ao  a*  to  avoid 
Ihe  tisk  of  Hounding  or  piucbing  any  of  the  Mft 
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pnrti.  Witiim  Hum  rocmiled  edge,  the  expanded 
part  u  made  very  rough,  m>  as  to  mainUin  a 
•ecure  hold  upon  the  body  embraced.  The  forceps 
may  be  made  straight ;  but  Dr.  Bond  thinks,  that 
in  most  cases  the  curved  instrument  will  be  found 
more  convenient  for  the  operator  and  easier  for 
the  patient] 

As  to  the  subsequent  effect  of  abortion,  it  may 
be  stated  as  a  general  fact,  that,  in  a  very  large 
proportion  of  cases,  it  produces  little  or  no  inju- 
rious effect  on  tlie  constitution  of  the  mother.  It 
is  an  accident  of  very  frequent  occurrence  in  all 
countries,  and  ban  often  occurred  without  leaving 
any  permanent  injury.  Where  the  process  of 
expulsion  has  been  protracted,  and  much  blood 
has  drained  from  the  utM'ine  vessels,  a  proportional 
injurious  effect  has  been  the  consequence  on  the 
general  health  of  the  mother. 

From  what  has  now  been  stated  respecting  the 
oaoBes  and  ti^atment  of  abortion,  little  requires  to 
be  said  as  to  the  management  of  women  who  are 
habitually  liable  to  this  accident  We  are  in 
possession  of  no  means  which  can  either  prevent 
or  remove  the  numerous  organic  diseases  of  the 
uterine  organs,  and  of  the  embryo  and  its  involu- 
cra.  Much,  however,  may  be  done  to  avert  the 
danger  where  it  arises  from  plethora  and  irritation 
of  the  uterus  alone,  by  obviating  general  fulness, 
and  taking  off  the  suceptibiiity  to  premature  con- 
traction of  the  uterine  fibres,  by  rest  mild  diet,  and 
the  occasional  use  of  anodynes.  Where  there  is 
much  constitutional  debility  present,  we  must 
adopt  all  the  means  we  possess  for  relieving  the 
weakness,  and  more  particularly  the  colJ  bath, 
and  proper  diet  and  exercise.  Warm  rooms  and 
late  hours  are  to  be  avoided. 

[Dr.  Churchill,  considers,  that  one  of  the  most 
effective  means  for  breaking  in  upon  the  habit  Is 
to  give  the  uterus  a  long  rest,  by  separating  hus- 
band and  wife  for  several  months «  and  Dr.  Hus- 
ian  places  great  stress  on  the  use  of  opiate  injec- 
tions daily,  with  continuance  in  the  horizontal 
posture.  By  these  means,  a  tolerance  on  the  part 
of  the  uterus  has  been  acquireil,  which  has  allow- 
ed the  gestation  to  go  on  until  the  full  period.] 

The  practice  of  inducing  abortion  for  criminal 
purposes  has  prevailed  in  all  ages.  In  the  early 
months  it  is  extremely  difficult  from  the  appear- 
ances in  the  mother,  to  ascertain  with  absolute 
certainty  that  abortion  has  taken  place.  In 
dysmcnorrhoBii  there  are,  sometimes,  membranous 
aubstances  thrown  off  from  the  inner  surface  of 
the  uterus  which  strikingly  resemble  the  products 
of  conception ;  and  even  if  the  uterine  organs 
are  examined,  we  shall  not  arrive  at  complete 
certainty  on  the  subject  Blood-letting,  acrid 
cathartics,  diuretics  and  emmenagogues,  cantha- 
rides,  the  juniperus  sabina,  and  various  local 
means,  have  been  employed  to  excite  premature 
expulsion  of  the  embryo.  By  the  Ellenborough 
Act,  passed  in  1803,  it  was  ordained  in  this  coun- 
try, "  that  if  any  person  shall  wilfully  administer, 
or  cause  to  be  administered,  any  medicine,  drug, 
or  other  substance  or  thing  whatsoever,  or  use,  or 
cause  to  be  used  or  employed,  any  instrument, 
4cc.,  with  intent  to  procure  the  miscarriage  of  any 
woman  not  being,  or  not  being  proved  to  be,  quick 
with  child,  at  the  time  of  committing  such  thing, 
or  using  such  means,  then,  and  in  every  such 
ease,  the  person  so  offending,  their  counsellors, 
aiders,  and   abettors,  i^all  be  and  are  declared 


guilty  of  fekmy,  and  shall  be  liable  to  be  fined, 
imprisoned,  set  in  and  upon  the  pillory,  publicly 
or  privately  whipped,  or  transported  beyond  the 
sea  for  any  term  not  exceeding  fourteen  yearR.** 
The  same  act  ordains  that  administering  medi- 
cines, drugs,  &.C.,  with  the  intent  to  procure  aboi^ 
tion,  after  quickening,  shall  be  punishable  with 
death. 

[The  absurd  distinction  between  4/uiek  and  not 
qutek  with  child,  which  is  still  adhered  to  in  the 
laws  of  some  of  the  States,  has  been  abandoned 
in  England,  in  a   more  recent  statute — 1  Vic- 
toria, cap.  85.    The  following  is  the  law  as  it 
now  stands :   **  And  be  it  enacted,  that  whono- 
ever,  with  intent  to  procure  the  miscarriage  of 
any  woman,  shall  unlawfully  admmister  to  her, 
or  cause  to  be  taken  by  her,  any  poison  or  other 
noxious  thing,  or  shall  unlawfully  use  any  in- 
strument, or  other  means  whatsoever,  with  the 
like  intent,  ahall  be  guilty  of  felony,  and  being 
convicted  thereof,  shall  be  liable,  at  the  discrelioa 
of  the  court,  to  be  transported  beyond  the  seaa 
for  the  term  of  hb  or  her  natural  life,  or  for  any 
term  not  less  than  15  years,  or  to  be  imprisoned 
for  any  term  not  exceeding  3  years.*'] 

Robert  Leb. 

ABSCESS,  l!fTBR9JLL.— The  term  ab9ce$§ 
(derived  from  abacedOf  to  depart,  denoting  that 
parts  which  were  in  contact  have  become  sepa- 
rated) implies,  in  its  pathological  sense,  a  collec- 
tion of  pus  in  any  of  the  tissues  or  organs  of  the 
body.  The  doctrines  of  suppuration  will  be  fully 
discussed  in  the  article  Ihflaxkation  :  in  the 
present  we  shall  consider  the  .subject  of  internal 
abseesSj  including  what  are  termed  purulent  form- 
ations. 
1.  Of  ths  tabious  xobss  in  wbich  FURa- 

I.KKT    PORMATlOlfS    TAKK   PLACB. 

The  theory  of  suppuration,  or  the  process  by 
which  the  secretion  of  pus  fVom  an  inflamed  aur- 
fiice  takes  place,  is,  that  the  purulent  fluid  is  sepa- 
rated from  the  Mood  by  a  peculiar  action  of  the 
vessels  of  the  inflamed  part,  of  the  precise  nature 
of  which  we  are  ignorant 

When  purulent  matter  is  confined,  and  not 
infiltrated  through  the  structure  of  an  organ,  it 
constitutes,  in  strict  medical  language,  an  abscess, 
the  boundary  of  which  is  formed  either  by  the 
tissue  of  the  organ  itself,  or  by  what  is  called  an 
accidental  tissue.  In  both  cases  the  formation  of 
the  boundary  is  accomplished  by  the  same  means, 
viz. :  the  effusion  of  coagulable  lymph,  which,  in 
the  former,  produces  the  union  and  consolidation 
of  the  tissue  of  the  organ  in  immediate  contact 
with  the  pus,  and  thus  prevents  its  diffusion  ;  in 
the  latter,  it  forms  a  more  or  less  perfect  mem- 
brane over  the  whole  of  the  surface  from  which 
the  purulent  secretion  had  taken  place,  and  hence, 
the  pus  being  enclosed,  as  if  in  a  shut  sac,  is  said 
to  be  encysted.  It  is  to  collections  of  purulent 
matter  of  the  latter  kind  only,  that  the  term 
encysted  abscess  is  applied. 

It  would  appear  that  the  cysts  of  abscesses 
have  the  property  of  secreting  as  well  as  of  ab- 
sorbing surfaces,  from  the  circumstance  of  an 
encysted  abscess  being  often  speedily  filled  after 
the  pus  has  been  evacuated,  and  that  abscesses  do 
occasionally  disappear  without  any  external  open- 
ing ;  the  only  intbrence  in  such  cases  being,  that 
the  pus  has  been  absorbed. 

In  most  instances,  the  structure  of  the  tissue 
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■ttiioniMlitty  a  pomloit  collactNm  exhibitt  evuient 

BMrki  of  attention.     There  is,  in  general,  vm^ 

ca1«r  tnrgeMenoe  ;   eometimes  softening ;  while, 

in  ilM  pert  occupied  by  the  abscess,  the  proper 

sobstsnce  of  the  organ  has  disappeared,  its  place 

.  Wng  suppGed  by  odhilar  tissne,  in  which  the 

pus  is  deposited. 

Pumlent  collections  are  not  always,  boweyer, 

boonded  by  adhesive  tnflararoation  or  by  a  cyst, 

the  pos  ss  it  is  secreted  being  in  many  instances 

dMiMd  thnnigh  the  tissue  of  the  organ.    Soch 

infiltrations  of  pas  happen  more  frequently  in  the 

Kings  than  in  any  other  organ,  and,  till  lately, 

were  eon1biB%dod  with  pohnonary  abscess,  which 

very  rarely  occurs.    In  most  instances  the  forma- 

tioa  of  poa  which  constitutes  these  infiltrations  is 

preoedctl  hy  inflammatioB  of  the  organ  in  which 

they  are  fbvnd,  bat  in  othera  it  would  appear,  as 

we   flihaU   presently  expbia,  that  the  matter  is 

deposited  by  the  Mood  in  healthy  structures. 

Another  farm  of  puntlent  collections  is  when 
|Mis  is  foraed  in  nstoral  cavities.  8er«His  mem- 
branes not  oflfieqoentJy  assume  a  suppurative 
actiso  m  a  coaseqaence  of  inflammation,  and  in 
this  iriy  large  accumulations  of  puriform  fluid 
take  place  in  the  cavity  of  the  thorax,  in  the  abdo- 
aen,  and  in  the  interior  of  the  large  joints. 

liie  fluid  eflfosed  varies  in  colour  and  consis- 

tenee  according  as  it  is  the  product  of  acute  or 

ehrooic  inflammation.     If  it  is  the  result  of  acute 

inflammation,  it  is  of  a   pale  yellow  or  straw 

colour,  transparent,  or  more  firequently   turbid, 

ftam  admixtare  ef  small  portions  of  coagubbla 

lymph,  giving  the  fluid  very  much  the  appearance 

of  unstrained  whey ;  when  it  oocun  after  chronic 

inflammation,  the  fluid  is  not  only  more  abundant, 

bat  also  more  turbid,  iirom  the  greater  quantity  of 

purulent  flakes  with  which  it  is  mixed,  and  which 

ara  often  deposited  in  such  abundance  as  to  give 

theeStision  very  moch  the  appearance  of  common 

pas.    These  poriform  fragments  fall  to  the  most 

dependinf  psrt  of  the  cavity,  so  that  the  upper 

portion  of  the  fluid  is  of  a  thinner  consistence 

than  the  under  or  more  depending.    The  portions 

s/  the  tnflsmed  membrane  are  covered  with  an 

exudation   of   coagulable  lymph,   which,  when 

recent,  is  easily  detached ;   and  when  this  new 

Ibrmatioa  has  become  vascular,  it  is  changed  into 

a  new  stracture,  to  which  the  term  fiiise  mem- 

hntne  hss  been  given. 

We  have  hitherto  been  considering  the  forma- 
tion of  pns  as  the  consequence  of  previous  in- 
flammation of  the  structure  in  which  it  is  found. 
It  is  necessary,  however,  to  point  out,  that  pus  is 
frasionsRy  deposited  in  parts  which  exhibit  no 
traces  of  the  existence  of  antecedent  inflamma- 
tion.    T^his  hd  has  been  long  known  to  patholo- 
gists.     Mr.  John  Hunter  was  acquainted  with  the 
occnrrenoe  of  these  non-inflamoiatory  purulent 
deposits,  as  appeara  from  the  chapter  in  his  work 
on  Inflammation,  entitled.  *«  Collections  of  Mat- 
ter without  Inflammation,"  and  since  that  time 
the  Jbct  has  been  noticed  by  various  writera  both 
in  this  and  in  other  countries. 

Though  Mr.  Hunter  states  that  there  is  often 
swelling,  or  thickening  of  parts,  without  the  visi- 
ble or  common  symptoms  of  inflammation,  and 
thst  there  are  collections  of  matter  somewhat 
aoilar  to  suppuration  which  do  not  arise  in  con- 
sfquence  of  conmion  inflammation,  he  does  not 
appear  to  favour  the  doctrine  of  the  possibility  of  | 


pus  being  absorbed  into  the  blood,  and  afterwards 
deposited  in  another  pari  of  the  body  (  but  to 
regard  all  such  collections  of  matter  as  of  a  scro- 
fulous nature,  and  different  from  true  suppuration. 
It  is  also  evident  that  Mr.  Hunter  had  only  observ- 
ed these  purulent  depositions  in  external  struo> 
turea.  8ub8equent  observations  however  have 
proved  that  they  also  take  place  both  in  internal 
organs  and  in  the  diflerant  cavities,  though  there 
be  no  evidence  of  inflammation  having  previously 
existed. 

It  is  the  opinion  of  Andral  and  other  patholo- 
gists that  these  purulent  deposits  are  the  results 
of  absorption  of  pus,  and  that  the  pus,  after  it  is 
absorbed  from  the  suppurating  cavity,  is  separated 
ftom  the  blood  on  the  surfocs  or  in  the  interior  of 
the  various  organs.  Andral  seems  also  inclined 
to  think  that  pus  is  much  more  resdily  formed  in 
some  persons  than  in  othera;  in  fiict,  that  there 
is  in  some  individuals  what  may  be  termed  a 
purulent  diathesis. 

These  depositions  of  pus  succeed  most  fre- 
quently to  injuries  and  surgical  operations.  They 
are  by  no  means  however  confined  to  these  cases  i 
for  instance,  they  are  not  uncommon  after  phle- 
bitis, or  in  fiital  cases  of  puerperal  peritonitis,  and 
in  inflammation  of  the  uterus.  They  also  occa- 
sionally, though  rarely,  occur  after  continued  fever 
and  erysipelas. 

There  are  few  tissues  in  which  these  non-in- 
flammatory purulent  deposits  have  not  been  found* 
They  form  in  the  brain,  in  the  cavity  of  the 
thorax  and  abdomen,  in  the  muscular  tissue  of 
the  heart,  in  the  parenchyma  of  the  lungs,  liver, 
and  spleen,  in  the  substance  of  the  uterus,  in  the 
ovaria,  in  the  external  cellular  membrane,  and  in 
the  joints. 

IL    ASSCXSS    IV    PABTICULAB   TI8SVKS. 

Although  there  is  no  structure  in  the  human 
body,  if  the  epidermis,  nails,  and  hair  be  except- 
ed, which  does  not  occasionally  become  inflamed, 
yet  abscess  does  not  form  in  every  tissue ;  a  par- 
ticular kind  of  structure  being  apparently  neces- 
sary to  its  formation.  For  instance,  it  cannot 
take  place  in  the  denw  structure  of  fibrous  or 
cartilaginous  tissue,  nor  in  that  of  serous  mem- 
branes. When  pus  is  discharged  from  these  tia> 
sues,  it  is  effused,  either  upon  their  surfaces,  or 
into  the  cavities  which  they  invest ;  but  abscess 
never  forms  in  theii  proper  substance. 

It  would  appear  that  abscess  oocura  in  those 
organs  only  into  which  cellular  membrane  entera 
as  one  of  their  constituents  :  of  all  the  structures 
of  the  body,  cellular  membrane  is  that  in  which 
abscess  most  frequently  takes  place.  It  forms 
more  frequently  in  superficial  than  in  deep-seated 
cellular  tissue ;  this  depends  not  on  the  principle 
that  there  is  a  greater  inherent  disposition  in 
superficial  cellular  membrane  to  assume  inflam- 
matory action,  but  that  from  its  position  it  is  more 
likely  to  be  exposed  to  the  exciting  causes  of  in- 
flammation than  that  which  is  doep-sested. 

Pus  occasionally  forms  in  muscular  structure  < 
in  those  cases  ii  is  deposited  in  the  intermuscular 
cellular  tissue,  the  muscular  fibre  itself  being 
apparently  incapable  of  assuming  the  suppura- 
tive sction. 

Purulent  matter  has  been  found  in  all  the 
parenchymatous  tissues,  either  in  the  form  of 
abscess  or  of  purulent  infiltretion ;  as,  for  in- 
stancy in  the  lungs,  in  the  liver,  in  the  qpUen, 


m 


AB8CB88,  (INTERNAL) 


panervM,  stid  in  6i6  Iddaeyi.  The  encysted 
abecen  is  more  common  in  the  liver ;  the  puru- 
lent infiltration  in  the  other  organs. 

With  regard  to  abscess  in  nerroua  tissue, 
Andral  remarks,  «« ft  is  a  question  which  yet  re- 
mains to  be  decided,  whether,  when  the  nervons 
tissue  is  in  a  state  of  suppuration,  the  pus  is 
furnished  by  the  nerrous  tissue  itself,  or  by  the 
cellular  membrane  which  enters  into  its  composi- 
tion. It  is,  however,  certain,  that  in  some  cases 
of  abscess  of  the  brain  we  find  in  the  seat  of 
suppuration  nothing  but  a  congeries  of  cellular 
tissue,  which,  in  all  probability,  is  the  only  source 
from  whence  the  pus  is  derived,  inasmuch  as  the 
■ervous  tissue  has  completely  disappeared.  Cer- 
tain white  soAenings  of  the  brain  have  been  re- 
garded by  some  authors  as  the  effect  of  a  purulent 
infiltration  of  the  nervous  tissue.  This  is  a  mere 
gratuitous  hypothesis ;  there  is  no  proof  whatever 
•f  the  presence  of  pus  in  these  cases  of  soften- 
ing :  all  that  the  most  minute  examination  can 
detect  is  a  diminution  in  the  consistence  of  the 
nervous  tissue,  which  in  those  cases  appears  to 
manifest  a  disposition  to  return  to  its  original 
stale."     (Vol.  i.  p.  498,  Traiuhtion.) 

In  alluding  to  purulent  effusions  in  the  cavities 
which  are  lined  with  serous  membranes,  we  stated 
that  pus  is  frequently  secreted  by  serous  tissue  in 
a  state  of  inflammation. 

Mucous  membranes,  however,  take  on  the  sup- 
purative action  more  easily  than  the  serous. 
From  the  extent  of  this  structure  in  the  animal 
economy,  suppurative  inflammation  of  mucous 
membranes  is  by  no  means  uncommon.  It 
occurs,  for  instance,  in  the  bronchial  membrane ; 
in  the  mucous  lining  of  the  kidney,  bladder, 
and  urethra  ;  in  those  shut  cavities  which  are  lined 
with  mucous  membrane,  as  in  the  maxillary  and 
frontal  sinuses ;  in  the  cavity  of  the  tympanum, 
and  in  the  ethmoidal  cells.  There  is  an  import- 
ant difierence  in  the  inflammation  of  serous  and 
mucous  membranes^the  former  are  very  liable  to 
adhesive  inflammation,  which  it  is  hardly  possible 
to  excite  in  mucous  membranes. 

Lastly,  pus  has  been  found  in  the  vascular  sys- 
tem, even  in  the  blood  itself.  It  has  been  detect- 
ed in  the  veins  which  return  the  blood  from  parts 
in  which  pus  has  been  collected  ;  and  also  in  in- 
flamed veins  from  puncture  or  after  operations. 

The  lymphatic  vessels  frequently  contain  pus, 
•s,  for  instance,  when  they  originate  in  textures 
which  are  in  a  state  of  suppuraticHi. 

ni.  Or  pvmuLSKT  Formatiox  tit  Oroaits. 

1.  Abscess  In  the  Brain* — ^The  brain  is  not 
vnfrequently  the  seat  of  purulent  deposits  —  the 
pns  being,  in  some  cases,  infiltmted  through  its 
substance  ;  in  others,  collected  in  distinct  cavities 
of  diflerent  sizes.  Sometimes  several  small  ab- 
scesses unite  80  as  ta  form  a  large  cavity. 

According  to  Andral,  in  the  primary  stage  of 
cerebral  abscess,  small  drops  of  pus  are  seen  scat- 
tered, in  greater  or  less  numbers,  through  a  por- 
tion of  the  nervous  substance,  which  is,  at  the 
same  time,  generally  injected  and  seined.  These 
dfops  gradually  multiply,  extend,  and  run  into  one 
another ;  the  solid  parts  between  them  grow  softer 


this  cavity  firvt  become  d!«tlnetly  maified,  th«f 
consist  merely  of  the  nervous  substance  itself  | 
but,  subsequently,  we  observe  on  their  surface,  in 
succession,  Jhstf  a  cellulo-vascniar  substance, 
either  spread  uniformly  over  their  whole  extent, 
or  existing  only  in  small  isolated  points  :  geeondiy, 
a  real  membrane,  which,  however,  is  still  soft, 
flocculent,  and  separable  from  this  nervous  sub- 
stance :  thirdlyt  a  membrane  of  more  firm  con- 
sistence and  distinct  organization,  which  is  suffi- 
ciently tenacious  to  be  detached,  either  in  shredi^ 
or  in  a  single  piece,  firom  the  subjacent  tissue. 
(Vol.  ii.  p.  770.) 

The  portion  of  the  brain  surrounding  the  ab- 
scess is  generally  softened,  when  it  is  recent ;  but 
when  it  has  existed  for  some  time,  the  structure 
in  the  immediate  vicinity  is  very  liable  to  become 
inflamed,  and  to  undergo  various  morbid  altera- 
tions consequent  to  inflammatory  action. 

When  the  abscess  is  situated  near  the  ventri- 
cles, the  purulent  matter  may  force  its  way  into 
them,  firom  the  slow  and  progressive  destruction 
of  the  cerebral  substance.     When  it  is  nearer  the 
surface,  it  generally  extends  outwards,  and  then 
bursts  between  the  membranes. 

In  those  cases  in  which  the  cerebral  abccess  it 
situated  near  the  internal  ear,  the  diseased  action 
sometimes  extends  to  the  bony  structure  of  this 
organ,  destroying,  first,  the  dura  mater,  and  after- 
wards the  petrous  portion  of  the  temporal  bone. 
In  this  way  the  contents  of  an  abscess  in  the  brain 
have  been  discharged  through  the  ear.  In  other 
instances  the  disease  commences  in  the  ear,  and 
spreads  to  the  membranes  and  substance  ik  the 
brain.  On  dissection  of  such  cases  pus  is  found 
in  the  internal  ear;  the  dura  mater  is  aoftened 
and  detached  firom  the  inner  table  of  the  skull  { 
the  brain  softened,  and  either  infiltrated  with  pus, 
or  containing  an  abscess.  Several  interesting  cases 
of  this  kind  are  recorded  in  the  works  of  Lalle- 
mand,  Itard,  Abercrombie,  and  others,  to  which 
the  reader  is  referred. 

Cerebral  abscess  has  been  known  in  some  in- 
stances to  terminate,  also,  in  destruction  of  the 
cribriform  plate  of  the  ethmoidal  bone ;  and  in 
this  way  the  matter  has  been  discharged  through 
the  nasal  fosse. 

Purulent  collections  are  occasionally  found  in 
the  cerebellum.  It  has  been  remarked  as  diagnos- 
tic of  these  latter  cases,  that  the  mental  powers 
are  little,  if  at  all,  impaired ;  hence  the  symptoms 
of  this  lesion  are  very  obscure  and  unsatisfactory. 
Andral  states  that  in  one  solitary  instance  the  tu- 
bercula  quadrigemina  and  pineal  gland  were  found 
completely  destroyed,  and  their  place  occupied  by 
an  abscess. 

From  the  structure  of  the  medulla  spinalis  be- 
ing precisely  similar  to  that  of  the  brain,  this  por- 
tion of  the  cerebral  organization  is  liable  to  Iha 
same  morbid  changes.  It  has  been  found,  in  some 
instances,  infiltrated  with  pus ;  but  there  is  no 
recorded  case  of  abscess  in  its  substance.  Dr. 
Carswell  met  with  a  case  of  abscess  of  the  spinal 
marrow,  in  a  woman  of  45  years  of  age,  a  patient 
of  Mons.  Louis,  and  the  particulars  of  which  were 
furnished  him  by  Mons.  Reynaud.     The  pus  oc- 


and  softer,  and  at  last  appear  dissolved,  as  it  were,  {  copied  the  cortical  substance  of  the  right  anterior 

half  of  the  spinal  marrow,  formed  a  cylindroid 
abscess  nearly  five  inches  in  length,  and,  in  some 
however  does  not  become  distinctly  circumscribed  '  parts,  more  than  a  line  in  diameter.    A  similar 
tUl  aoiiie  time  afterwards.    When  the  parietea  of  ,  caUection  existed  in  tiia  left  anterior  haU^  and  was- 


in  the  pus,  leaving  only  a  few  filamentous  fi^g- 
ments  behind.     We  have,  then,  a  cavity,  which 
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likgwke  linttod  to  the  ritnition  of  the  cortical 
mbstanoe  \  bat  it  was  not  more  than  an  inch  in 
length,  and  terminated  in  the  former,  about  an 
inch  and  a  half  above  the  primary  seat  of  the  in- 
flammstion. 

With  regard  to  the  progreaa  of  cases  of  cerebral 
abecess,  it  woabl  appear,  from  the  symptoms  ex- 
hibited prerioQs  to  the  deposition  of  pus,  that  in- 
flammation of  the  membranes  or  substance  of  the 
braio  alnrsys  precedes  the  formation  of  matter ; 
thai  alter  the  deposition  of  pus  the  infl^unmatory 
action  ceases,  the  symptoms  diminish,  and  the 
functions  of  the  brain  are  in  part  or  entirely  re- 
stored, notwithstanding  the  presence  of  such  a 
foreign  body  as  an  abscess.   The  disease  may  then 
lie  dormant  for  a  considerable  time,  till  the  portion 
of  the  brain  immediately  in  contact  with  Uie  ab- 
scess lakes  on  inflammatory  action,  and  then  the 
featurca  of  the  malady  again  indicate  inflamma- 
tion of  the  brain,  of  a  more  or  less  acute  charac- 
ter, which  geaerallj  proves  fiUal ;  death   being 
caused,  not  by  the  ahscesi,  but  by  the  inflamma- 
tion which  supervenes.    It  must  be  admitted  that, 
in   investigating  the  history  of  several  recorded 
cases  of  abscess  of  the  brain,  we  find  the  train  of 
gymptams  ^ery  obscure  und  unsatisfactory. 

2,  vibseesa  In  (lie  Interior  of  Uie  Sfoutli 
and  Pharynx* — The  tongue  is  liable  to  inHam- 
mation  and  iu  consequences.  Abscess  in  its  sub- 
stance, however,  is  a  very  rare  occurrence.  Though 
Andral  alludes  to  it  afler  acute  inflammation,  we 
have  not  been  able  to  find  an  instance  on  record. 

Abscess  frequently  succeeds  to  inflammation  of 

the   tonsils    and  pharynx.     The  cellular   tissue 

which  sorrounds  the  amygdals  is  very  liable  to 

inflammation,   which  occasionally  terminates  in 

lupparation,  the  matter  being  discharged  into  the 

Bouth.     When  the  abscess  is  large,  there  is  great 

danger  of  suflbcation  from  the  pressure   of  tbe 

swelUng  on  the  glottis.     Such  abscesses  some- 

^m^  form  in  the  progress  of  acute  diseases,  more 

particularly  fever,  and  the  acute  eruptive  disorders 

of  children,  and  give  rise  to  all  the  symptoms  of 

croup.  If  the  tumour  can  be  discovered,  it  should 

be  (^ned  by  puncture  ;  indeed,  in  some  instances 

of  this  kind,  promptitude  is  necessary  to  save  the 

patient's  life. 

When  ao  abscess  occurs  in  the  pharynx,  it  is 
apt  to  be  overlooked,  because,  from  its  situation, 
it  cannot  be  easily  seen.  When  it  is  suspected, 
the  finger  should  be  carried  down  tbe  pharynx, 
and,  if  necessery,  the  tumour  opened,  as  death 
has  occanonally  occurred  from  its  pressure  on  the 
glottis.  This  has  occasionally  happened  in  fever 
and  acute  eruptive  d lipases. 

Abdceas  in  the  cellular  tissue  connecting  the 
mucous  meoibrane  with  the  muscular  tissue  of  the 
ot*ophagns  occasionally  takes  place,  and  gives  rise 
to  dysphagia,  more  or  less  urgent  according  to  the 
extent  of  the  purulent  formation.  When  such 
abscesses  attain  a  large  size,  they  not  only  impede 
deglutition,  but,  by  pressing  on  the  tnichea  or 
lungs,  produce  considerable  cough  and  difficulty 
oS  breathing. 

It  is  often  very  difficult  to  distinguish  abscess 
from  stricture  of  the  oesophagus.  In  some  in- 
stances, on  the  introduction  of  the  probang,  in 
Older  to  ascertain  the  cause  of  dysphagia,  the  truo 
nature  of  the  disease  has  been  ascertained  by  the 
mpcure  of  an  abscess,  and  the  discbarge  of  pus 
from  the  cesophagus. 


LTe  mfcrniMtioa  inatftiaw  takes  pkca 
between  abscess  of  tbe  (esophagus  and  the  adjoin- 
ing atructures.  In  this  way  an  abscess  of  tbe 
oeaophagos,  by  adhering  to  the  lung,  has  been  dis- 
charged through  the  bronchial  tubes. 

3.  Pnraleut  Formmtions  in  tl&e  Cl&est*— • 
1.  Purulent  efl^usion  into  the  cavity  of  the  chest 
is  not  uofrequenily  the  termination  of  pleurisy, 
particularly  of  the  chronic  form,  and  constitutes 
the  disease  termed  empyema,  which  it  is  evident 
can  only  be  considered  as  a  secondary  affection. 

The  character  of  the  fluid  effused  into  the  sac 
of  the  pleura  diflers  according  as  it  arises  from 
acute  or  chronic  pleurisy.  When  it  succeeds  to 
the  former,  it  is  of  a  pale  yellow  or  straw  colour, 
and  generally  a  little  turbid  from  being  mixed  with 
the  coagulable  lymph  which  is  secreted  by  the  in* 
flamed  pleura.  In  chronic  pleurisy,  the  fluid  is 
not  only  in  larger  quantity,  but  of  a  consistence 
approaching  to  that  of  common  pus,  and  generally 
mixed  with  masses  of  coagulable  lymph. 

As  pleurisy  seldom  takes  place  in  both  sides  of 
tlie  chest  at  the  same  time,  effusion  is  generally 
observed  in  one  cavity  only.  The  fluid  is  some- 
times very  rapidly  secreted  ;  in  other  instances  it 
takes  place  slowly  and  insidiously,  the  lung  on  the 
diseased  side  being  compressed  and  pushed  to- 
wards the  upper  pert  of  the  chest,  in  which  situa- 
tion it  is  often  retained  by  adhesions.  The  lung 
is  sometimes  so  reduced  in  size  as  to  be  scarcely 
more  than  four  to  six  lines  thick,  even  in  its  mid- 
dle, and  without  careful  examination  might  be 
considered  to  be  totally  destroyed. 

Sometimes  a  tubercle  in  the  stage  of  softening, 
when  situated  near  the  pleural  lining  of  the  lung,, 
bursts  into  the  cavity  of  the  chest  Pneumo-tho- 
rax  immediately  follows  ;  this  is  succeeded  by  in- 
flammation of  tbe  pleura,  and  rapid  effusion, 
which  proves  fatal  in  a  very  short  time.  In  some 
cases,  however,  adhesive  inflammation  takes  place 
between  the  pleura  pulmonalis  covering  the  tuber- 
cle and  the  walla  of  the  thorax  {  and  thus  the  con- 
tents of  the  tubercular  cavity  are  prevented  from 
escaping  into  the  sac  of  tbe  pleura.  In  other  in- 
stances, the  adhesive  inflammation  extends  to  the 
parietes  of  the  thorax,  and  in  this  way  tul)ercular 
matter  escapes  through  a  perforation  in  the  chest. 
(Sec  Phkumo-Thorax  atid  Tubkbclx.) 

Abscess  of  the  liver  or  spleen  occasionally  bursts 
into  the  cavity  of  the  pleura,  and  induces  inflam- 
mation of  the  pleura  and  purulent  eflusion. 

2.  Abscess  of  the  lung  is  a  lesion  very  rarely 
met  with,  though  from  the  frequent  mention  made 
of  this  pathological  phenomenon  by  British  as 
well  as  by  some  continental  writers,  we  should  be 
led  to  imagine  it  was  a  common  termination  of 
pulmonary  inflammation.  The  opinion  of  Laen- 
nec  on  this  point  is  very  strongly  expressed.  It 
appears  from  his  statement,  that  there  is  no  organio 
lesion  more  rare  than  a  collection  of  pus  in  the 
substance  of  the  lung ;  and  that,  among  several 
hundred  dissections  of  persons  who  died  of  peri- 
pneumony,  he  had  only  met  with  a  collection  of 
pus  in  five  or  six  instances,  and  in  these  purulent 
deposits  were  neither  extensive  nor  numerous  in 
the  same  lung.  In  three  cases  only  was  the  col- 
lection of  pus  of  considerable  extent,  but  in  these 
there  was  no  circumscribed  cyst,  the  wall  being 
formed  by  the  pulmonary  tissue,  which  was  much 
softened  and  disorganized.  Laennec  also  states 
I  that  he  had  been  able  to  find  only  two  similar 
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on  rsooid,  dm^mc  of  which  had  the  proper 
o^Bt  of  phlegmonoas  abscess. 

Andnil  mentions  the  ease  of  a  new-bom  hilant, 
whose  luog  contained  several  large  abscesses. 
They  had  no  resemblance  whatever  to  tubercular 
excavation.     (Vol.  ii.  p.  639,  Transiatknu) 

3.  The  kind  of  suppuration  to  which  the  sub- 
stance of  the  lung  is  occasionally  liable  is  purulent 


even  the  smaHest  excavation,  one  or  mora  hren* 
chial  tubes  are  found  opening  into  it  These 
tubes  appear  not  to  open  ddewsys,  but  are  cut 
directly  across  on  a  line  with  the  internal  surface 
of  the  excavation,  while  from  their  direction,  it  it 
evident  that  they  originally  crossed  the  excava- 
tion. The  iMnindsry  of  these  tubercular  cavities 
is  formed  by  the  parenchymatous  tissue  of  the 


infiltration.     When  it  occurs,  it  is  accompanied    lung,  which  has  become  more  or  less  indurated  or 


with  hepatization,  and  appeara  to  succeed  to  the 
most  intense  degree  of  inflammation.  The  con- 
sistence  of  the  lung  b  at  the  same  time  much 
diminished,  being  so  soft  as  to  break  down  when 
handled.  The  pus  appears  in  small  detached 
points,  so  that  when  the  lung  ia  incised  or 
squeezed,  opaque  yellow  matter  flows  out     It  may 


infiltrated  with  tubercular  matter.  The  internal 
surfoce  is  lined  bv  a  fi&lse  membrane,  which  is 
composed  of  concrete  pus,  and  is  so  sofk  as  to  be 
easily  detached  by  the  scalpel. 

These  cavities  vary  in  number  and  size ;  some- 
times there  is  only  one  cavity,  in  others  there  are 
several,  which  either  remain  isolated,  or  commo- 


occupy  an  entire  lobe,  or  only  a  small  portion  of  |  nicate  together  by  fistobos  openings,  var^^ing  in 


it,  and  sometimes  succeeds  to  pneumonia  with 
great  rapidity.  Andral  asserts  that  it  has  been 
leund  fully  formed  four  days  after  the  first  symp- 
toms of  pneumonia  had  made  their  appearance. 

The  pulmonary  parenchyma  when  infiltrated 
with  pus  presents  a  greyish  ash  colour,  and.  as  the 
second  stage  of  pneumonia  baa  received  the  name 
of  red  hepatization,  the  former  c<)fidition  has  been 
distinfiuished  by  the  term  grey  hepatizaium. 
When  the  lung,  in  this  state,  is  pressed,  the  puru- 
lent fluid  exudes  in  greater  or  less  quantity,  and 
when  it  is  squeezed  out,  the  lung  frequently  re- 
assumes  the  red  colour  and  bepatized  appearance 
of  the  second  stage ;  thus  proving,  as  Andral 
states,  that  the  grey  hepatization  difiers  only  from 
the  red  in  having  its  structure  infiltrated  with  pus. 

4.  The  process  of  softening  of  tubercles  presents 
another  variety  of  purulent  formation  in  the  sub- 
stance of  the  lung.  These  bodies,  which  vary  in 
size,  are  in  their  firat  stage  semi-transparent,  and 
of  a  greyish  colour ;  in  some  cases  almost  colour- 
less and  transparent  In  this  state  they  are  pro- 
ductive of  little  inconvenience ;  and  hence  indi- 
iriduals,  with  pulmonary  tuberclea,  often  enjoy 
uninterrupted  health  for  years.  Sometimes  a 
■ingle  tubercle  has  been  found,  but  more  generally 
they  are  numerous,  and  situated  in  the  upper  part 
of  the  lung.  In  some  cases  they  are  superficial, 
in  dtbera  deep-seated.  The  tendency  of  these 
bodies  is  to  soften,  and  to  form  a  cavity  in  the 
portion  of  the  lung  where  they  are  situated.  The 
•oftening  generally  commences  in  the  centre,  and 
gradually  increases  towards  the  circumference, 
until  the  whole  tuberrle  is  converted  into  a  fluid 
mass.  One  or  more  of  the  bronchial  tubes  liecome 
perforated,  through  which  the  tubercular  matter  is 
evacuated.  A  tubercular  cavity  ia  thus  left,  the 
interior  of  which  is  traversed  by  bands  of  pulmo- 
nary tissue,  covered  by  tubercular  matter,  and  the 
smaller  branches  of  blood-vessels,  which  are  gene- 
rally obliterated  and  transformed  into  impermeable 
cords.  In  some  instances,  however,  these  vessels 
continue  open,  and,  by  their  erosion  or  rupture, 
occasion  hsmoptysis.  The  larger  blood-vessels 
are  pressed  towards  the  side  of  the  excavation, 
lining,  as  ittwere,  its  internal  surface.  The  bron- 
chial ramifications  undergo  similar  pressure  ;  but, 
according  to  Laenner,  they  appear  to  be  rather 
enveloped  than  pressed  aside  by  the  tubercular 
matter,  the  pressure  apparently  soon  obliterating 
their  canal,  as  they  are  scarcely  ever  tn  be  detected 
In  the  morbid  itructure  of  the  lung.  He  moreover 
thinks  they  must  have  originally  traversed  tlie 
portion  of  lung  occupied  by  the  tubercles,  as,  in 


extent  from  such  as  will  scarcely  contain  a  filbert, 
to  those  which  occupy  a  considerable  person  of 
one  lung. 

With  regard  to  the  possibility  of  the  cicalma- 
tion,  or  healing  of  tubercular  excavations,  it  wouUi 
appear,  from  the  minute  and  distinct  researches 
of  liaennee,  that  this  process  does  take  place, 
though  in  a  very  small  proportion  of  cases.  For 
a  minute  account  of  the  stages  of  this  reparative 
process,  we  beg  to  refer  to  the  work  of  Laennec, 
and  to  the  article  Tubrrclx. 

6.  Besides  the  sero-purulent  effbsion  into  the 
pericardium  (from  pericarditis,)  abscess  has  been 
found  in  the  muscular  structure  of  the  heart  itselt 
The  abscess  is  not  encysted,  the  pus  being  di^ 
fused  in  the  cellular  tissue,  connecting  its  muscu- 
lar fibres ;  and  in  all  the  instances  recorded,  it 
appeara  that  the  previous  inflammation  bad  been 
confined  to  the  portion  of  the  structure  of  (his 
organ  in  which  the  abscess  occurred.  The  sub- 
stance around  the  abscess  is  stated,  in  some  cases, 
to  have  been  natural  \  in  others,  it  appeared  red 
and  softened. 

Abscess  of  the  heart,  however,  is  a  lesion  very 
rarely  met  with,  although  frequent  allusion  to  such 
cases  is  made  by  the  older  writera,  who,  no  doubt, 
mistook  the  sero-purulent  efifusion  into  the  peri- 
cardium for  abscess.  Thera  are,  however,  on 
record  several  well-authenticated  instances  of  true 
cardiac  abscess. 

Laennec  mentions  the  case  of  a  man,  sixty 
yeara  of  age,  in  whom  he  found  an  albuminous 
exudation  of  the  consistence  of  boiled  white  of 
egg,  and  of  the  colour  of  pus,  deposited  among  the 
muscular  fibres  of  the  left  ventricle.    The  symp- 
toms before  death  (orthopnoea  and  indescribable 
anguish)  indicated  acute  inflammation  of  some  of 
the  thoracic  viscera.     He  alludes  to  another  case, 
in  a  child  twelve  yeara  of  age,  in  whom  he  found 
an  abscess  of  the  size  of  a  filbert  in  the  left  ven- 
tricle.   This  case  was  complicated  with  pericar- 
ditis.    A  similar  instance  is  mentioned  by  Andral t 
(vol.  ii.  p.  845.) 

In  a  fatal  case  of  phlebitis  after  venesection, 
which  occurred  at  Bethlehem  Hospital,  Mr.  Law- 
ronce  found,  in  addition  to  the  disease  of  the  bra- 
chial veins,  pericarditia,  with  deposition  of  pus  in 
the  muscular  substance  of  the  left  ventricle,  which 
was  also  softened  and  partially  broken  down. 
(Med.  Ckir,  Trans.,  vol.  xv.,  p.  124.) 

4.  Purvlent  Pormations  in  tbe  AlKlomeA* 
— 1.  In  treating  of  the  different  modes  in  which 
purulent  matter  is  deposited  in  nntural  cavities, 
we  alluded  to  the  suppurativa  inflammation  of 
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We  b«re  alMtdy  obierred 
thftt  the  Becrelioo  of  puriform  fluid  is  not  an  infre- 
^oeot  teraiBatioa  of  chronic  pleurisy.   The  seme 
I3ta3a%  hftpfKOi  in  peritonitis,  in  &tal  cas^s  of  whieh 
move  or  lew  sero-ponilent  effusion  is  found  in  the 
abdominal  cavity.     The  consistence  and  quality 
of  this  fluid  vary  according  to  the  duration  of  the 
disesee ;  and  hsoce^  from  the  character  of  the 
efiosKMi  aloBc,  its  duration  may,  in  most  instances, 
be  inferred.     In  some  instances,  drcumscribed 
CMvitim,  containing   porilbnn   fluid,  are    found. 
These  originate  in  cases  of  partial  or  circumscribed 
peritonitis,  the  boundarj  of  the  cavity  being  formed 
by  the  efiosioii  of  coagolable  lymph,  by  which  the 
eonvolutiotia  of  the  intestines  become  agglutinated. 
In  other  caaea,  purulent  eflliision  into  the  abdo- 
men has  been  tike  consaqasnce  of  the  hoisting  of 
an  abaoeaa  in  some  of  tbe  abdominal  Tisoera— » 
the  Viver,  far  instance    orof  intestinal  perforation. 
These  intestinai  perfentions  may  occur  in  any 
poison  of  the  aJimsntary  canal,  but  most  fre- 
quently take  plaoe  in  tbe  small  intestines,  and  are 
generally  tbe  oonseqnsnce  of  fbllieulsr  ulceration 
and  pragresove  destruction  of  the  muscular  and 
peritoosa/  bmica.   When  the  peritoneal  coat  gives 
WSJ,  tbe  intestinal  contents  escape  into  the  carily 
cftbe  belly y  and  rapid  inflammation,  followed  by 
dieatb,  is  the  almost  invariable  result 

In  soma  caaea,  the  adhesion  of  the  bowel  to 
tame  adjacent  part  hae  prevented  the  intestinal 
perforation.     In  a  remarkable  case  of  this  kind, 
the  sbicaaw  cooununioated  with  the  caput  coli,  to 
which,  and  te  the  -paiietes  of  the  abdomen,  the 
omentam  had  contracted  a  very  firm  adhesion.  In 
this  mannw  a  cifcuroacribed  cavity  was  formed, 
bounded  bj  this  portion  of  omentum,  the  posterior 
■arfiice  of  the  caput  cab,  and  the  portion  of  peri- 
toneum lining  the  parietes  at  the  part   This  cavity 
ennuined  a  small  qnantity  of  ill-conditioned  pun, 
and  thtee  or  four  bodies  which  appeared  to  be  the 
seeds  of  fnni  covered  by  earthy  incrustation.     It 
coauaunkalcd  with  the  caput  coli  by  a  small 
ineignfar  opening,  tbe  mucous  niembrane  aroond 
which  was  thirkened  and  vascular.  (AbererombUf 
p.  338.) 

2.  Aherrias  of  tbe  liver  is  not  very  common  in 
tpmperate  countries,  but  is  a  very  Sequent  termi- 
nation of  hepatitis  in  warm  climates.  The  pus 
Bay  be  either  infiltrated  through  tbe  substance  of 
tbe  liver,  or  may  be  contained  in  a  cyst,  forming 
tba  encysted  h^mtic  abscess. 

of  this  organ  vary  in  extent,  being 
aery  small,  in  other  cases  of  a  larga 
not  leas  than  three  to  four  pounds  of  purulent 
matter  having  been  found  in  a  single  abaceas. 
(Abercromiie,)  They  dififer,  abw,  in  number: 
tbeie  maj  be  one  abscess  only,  or  there  may  be 
aeveral,  which  are  either  perfectly  distinct  flroro 
each  other,  or  cooHBunicate  by  fistulous  openings. 
Hepatic  absceas,  when  of  small  extent  may  be 
absorbed ;  more  generally,  however,  adhesive  in- 
flammation takes  place  between  the  walb  of  the 
afaaeeaa  and  aome  of  the  surround'mg  structures. 
In  this  way  the  pus  may  be  evacuated  externally 
throngfa  the  parietee  of  tbe  abdomen ;  into  the 
light  pleural  cavity  ;  through  the  diaphragm  ;  or, 
should  adhesion  have  taken  place  between  the 
fivtf,  diaphragm,  and  parenchyma  of  the  lungs, 
the  contents  of  the  abscess  may  l>e  coughed  up 
tfarongh  an  opening  in  the  bronchi,  and  the  patient 
nay  eventoally  reeover.  In  other  instancea,  the 
Yni.L— 6  »• 


aheeess  forma  adheaimi  to  semeeonlignoaaportlen 
of  the  alimentary  canal,  into  which  the  pus  is 
evacuated  and  discharged,  either  by  vomiting, 
should  the  abscess  adhere  to  the  stomach,  or  bf 
stool,  if  the  adhesion  takea  place  to  tbe  alimentary 
canal.  In  a  case  related  by  Malpigbi,  in  which 
the  abscess  was  situated  near  the  gall-bladder, 
adhesion  took  place,  and  the  contents  were  dis- 
charged through  the  biliary  duct  into  the  bowels* 
Andral  alludes  to  a  ease  in  which  an  abscess  of 
tbe  liver  conmiunicated  with  the  interior  of  the 
vena  cava,  and  to  another  in  which  it  opened  into 
tbe  pericardium.     (Vol.  ii.  p.  698.) 

8.  The  termination  of  inflammation  of  the 
spleen  in  abscess  »  uncommon  « indeed,  idiopathio 
inflammation  of  this  organ  is  a  very  rare  disease. 
Purulent  infiltration  in  the  spleen,  however,  often 
takes  place  at  the  same  time  that  pua  is  deposited 
in  other  parenchymatous  structures.  In  these 
cases,  it  is  probable  that  the  pus  is  formed  else- 
where, and  only  deposited  in  the  spleen  through 
the  medium  of  the  circulation. 

Andral  mentions  the  caM  of  a  woman,  in  whom, 
on  dissection,  he  found  a  number  of  small  sbsciesaea 
in  the  spleen,  lungs,  liver,  and  brain  ;  the  uteru% 
however,  was  the  organ  in  which  the  pus  was 
originally  formed ;  for  the  symptoms  of  inflamma- 
tion <^  the  uterus  were  those  which  appeared  firsli 
and  in  the  substanoe  of  this  organ  there  were 
several  collections  of  purulent  matter,  while  aU 
the  uterine  veins  were  filled  with  pus. 

The  pus,  in  abscess  of  the  spleen,  may  be  dif> 
fused  through  the  parenchyma  of  the  organ,  or  it 
may  be  confined  in  a  cyst  of  variable  extent  The 
structure  surrounding  the  abscess  is  sometimea 
unchanged  <  more  generally,  however,  it  is  softened 
and  considerably  altered  in  its  texture,  so  as  to  ba 
pulpy  and  easily  broken  down.  These  absceases 
often  attam  an  extraordinary  site.  In  a  caaa 
recorded  in  the  Memoirs  of  the  Academy  of 
Sciences,  an  abscess  of  tbe  spleen  contained  thirty 
pounds  of  purulent  matter.  In  another  mention- 
ed  in  the  same  work,  eight  pounds  of  matter  wera 
drawn  off  by  tapping.  The  patient  died  next  day, 
and  the  spleen  was  found  still  to  contain  seven 
pounds  of  pus,  the  sac  of  the  abscess  being  eigh* 
teen  inches  in  length  and  twelve  in  diameter. 

Like  abscesses  of  the  liver,  those  of  the  spleen, 
by  forming  adhesion  to  some  adjoining  viscus, 
msy  buiat  into  the  cavity  of  the  pleura,  {TweeeHe, 
Clinical  Illustrations  of  Fever,)  stomach,  {Coze, 
Joum.  de  Med.  tom.  83,)  colon,  {Jdequinelle, 
Joum.  de  M^.  tom.  88)  ;  or,  by  the  cyst  of  the 
abscess  forming  adheaion  to  the  kidney,  the  pus 
may  be  dischaiged  with  the  urine.  The  matter 
may  be,  also,  extravasated  into  the  cavity  of  the 
belly,  in  which  case  it  proves  rapidly  fatal  <  or 
the  abscees  may  form  an  external  tuuMur  in  the 
left  hypochondrium,  and  in  this  way  the  matter 
may  he  diacbarged  externally,  by  an  opening  in 
the  abdominal  parietes. 

Among  the  lesions  observed  in  the  spleen  in 
fatal  cases  of  fever,  abscess  msy  be  enumerated. 
Though  rather  uncommon,  cases  of  this  kind 
have  been  recorded.  Mr.  Wardrop  sUtes,  in  a 
note  to  Baillie's  Morbid  Anatomy,  that  in  soma 
of  the  British  soldiers  who  suffered  from  the  Wal* 
cheren  fever,  and  who  afterwards  died  in  this 
country,  the  whole  substance  of  the  spleen  waa 
converted  into  a  puriibrm  fluid,  contained  in  its 
pnqiar  oapaule. 
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4.  The  ptiMMM  if  Ttry  melj  disMted,  aHera^ 
tioni  of  •truoiure  being  lese  frequently  observed 
in  this  than  in  any  other  organ  of  the  body.  Sev- 
eral eeaea  of  pancreatic  abaceas,  however,  have 
been  recorded.  BaiUie  mentions  one  case  of  it : 
the  abscess  contained  a  considerable  quantity  of 
thin  pus ;  the  pancreas  being  much  enlarged  in 
aixe.  Portal  mentions  having  met  with  several 
instances  ;  and  Andral  once  found  two  abscesses 
imbedded  in  the  structure  of  the  pancreas,  each 
of  which  might  have  held  a  hazel  nut  In  a  caae 
■lentioned  by  Dr.  Percival,  in  which  there  was 
jaundice  with  bilious  vomiting,  epigastric  tumour 
with  discharges  of  blood  and  fetid  pus  by  stool, 
the  pancreas  was  found  greatly  enlarged,  and  con- 
tained a  large  abscess,  the  ductus  communis  being 
obliterated  by  pressure. 

6.  The  intestinal  abaorbeots  occasionally  sup- 
purate, the  pus  being  either  collected  in  a  cyst, 
(the  parenchyma  of  the  gland  being  destroyed,) 
•r  difiused  through  their  structure.  In  scrofulous 
children,  in  whom  mesenteric  disease  is  more  ire- 
quently  met  with  than  in  adults,  these  glands  are 
enlarged,  and  when  cut  into  are  found  to  contain 
■oft  curdy  matter  intermixed  with  pus. 

6.  Abscess  is  a  comrnon  termination  of  inflam- 
mation of  the  kidney.  Renal  abscesses  are  gene- 
rally amall ;  they  are  aoroetimes,  however,  of  con- 
siderable size,  and  lined  witb  a  soft  membranous 
layer.  Purulent  infiltration  of  the  kidney  has 
also  been  observed,  co-existing  with  purulent  col- 
lections in  other  organs.  The  abscess,  again,  may 
be  exterior  to  the  kidney,  in  the  cellular  tissue  in 
which  this  organ  is  imbedded.  The  pus  fanned 
in  renal  abscess  in  general  passes  through  the  ure- 
ters into  the  Madder,  and  is  then  exjielled  with 
the  urine.  Adhesive  inflammation  may,  however, 
take  place  between  the  wall  of  the  abscess  and 
the  parietes  of  the  abdomen,  and  a  communication 
has  thus  been  formed  between  nephritic  abscess 
and  the  loins.  In  some  rare  instances  the  abscess 
haa  burst  into  the  colon,  and  the  contents  have 
been  discharged  by  stool.  A  case  of  this  kind  is 
mentioned  by  Lassus. 

It  should  be  remembered,  however,  that  when 
puriibrm  matter  is  passed  with  the  urine,  it  is  not 
always  from  abscess  of  the  kidney.  The  mucous 
membrane  lining  the  pelvis  and  ureters,  or  the 
bladder,  occasionally  becomes  inflamed,  and  after- 
wards assumes,  like  other  mucous  membranes,  a 
suppurative  action.  It  is  impossible  during  life  to 
distinguish  the  one  class  of  cases  from  the  other ; 
nor  is  this  of  much  practical  importance,  since  the 
treatment  is  predsoly  the  same  in  both. 

7.  Abscess  occasionally  forms  in  the  muscular 
structure  of  the  uterus,  either  in  a  circumscribed 
cyst,  or  infiltrated  through  its  substance.  In  these 
cases,  the  uterine  and  hypogastric  veins  often  con- 
tain pus,  and  it  is  by  no  means  uncommon,  as 
has  been  already  stated,  to  find  purulent  deposits, 
at  the  same  time,  in  other  organs.  When  pus  is 
found  in  the  uterine  veins,  the  prevailing  opinion 
among  pathologists  is,  that  it  is  the  result  of  ute- 
rine phlebitis,  and  that  the  pus  which  is  found  in 
other  organs  is  deposited  by  the  blood  in  its  pass- 
age from  the  uterus  through  the  various  parts  of 
the  system.  Pus  may  also  be  collected  in  the 
cavity  of  the  uterus  and  Fallopian  tubes.  Dr. 
Carswell  met  with  one  case  in  which  the  pus  col- 
lected in  the  cavity  of  the  uterus  was  prevented 
from  escaping  by  the  presence  of  a  false  niem- 


brane,  whidi  pMsed  mttom  die  «nfiee  of  Ike  aaak 
of  the  uterua. 

8.  Though  abaoess  be  an  occaaional  termina- 
tion of  ovarial  inflammation,  it  is  by  no  means 
common.  There  are  several  examples,  however^ 
on  record,  of  ovarial  abscess  which  varied  much 
in  aize.  In  a  case  which  lately  occurred  to  the 
writer  of  this  article,  (the  prominent  symptoms 
of  which  were  uocontroUaUe  vomiting  and  sym- 
pathetic fever,)  the  ovarial  abscess  was  of  the  size 
of  an  orange.  They  sometimes  attain  an  enor- 
mous size  {  as  in  a  case  related  in  the  North  Ame- 
rican Medical  and  Surgical  Journal  for  1826.  A 
woman  had  an  abdominal  tumour  which  was  ima- 
gined to  be  ovarial  dropsy.  Its  real  nature  was 
only  discovered  after  death,  when  the  tumour  was 
found  to  be  a  sac,  containing  twenty  pints  of  well- 
formed  pus. 

In  some  cases,  the  capsule  of  ovarial  abscess 
has  burst,  and  the  pus  has  been  eztravasated  into 
the  cavity  of  the  belly.  An  interesting  case  of 
this  kind  is  related  by  Dr.  Seymour,  in  his  work 
on  Diseases  of  the  Ovaria.  In  this  case,  the 
young  woman,  after  sufiering  some  time  from 
hectic  fever,  (the  cause  of  which  was  not  very 
apparent,)  suddenly  compUdned  of  most  acute 
pain  over  the  abdomen,  and  in  a  feiv  hours  expired 
On  opening  the  body,  the  cause  of  death  was  ap- 
parent A  large  quantity  of  pus  wna  effused  into 
the  peritoneal  cavity,  which  had  escaped  firom  ao 
abscess  in  the  right  ovary. 

The  ovarial  abscess  sometimes  adheres  to  an 
adjacent  organ,  either  to  the  uterus,  vagina,  blad- 
der, or  to  some  portion  of  intestine.  In  these 
cases,  the  pus  is  discharged  eventually  into  the 
viscus  to  which  the  absceas  adheres. 

Lassus  mentions  the  case  of  a  wcunan  who  had 
long  suffered  from  pain  in  the  right  lumbar  region, 
supposed  to  proceed  from  suppuration  of  the  kid* 
ney,  because  pus  was  voided  with  the  urine.  Af- 
ter death,  the  right  kidney  was  found  in  its  natu- 
ral state,  but  there  was  an  abscess  in  the  right  ovs* 
rium,  which  was  adherent  to  the  bladder,  into 
which  the  pus  had  passed  ihrou^  an  ulcerated 
communication.  Andral  met  with  a  similar  com- 
munication between  one  of  the  ovaries  and  the 
bladder  in  a  young  woman,  who  died  thirty-aevea 
days  after  her  confinement.  .     m 

^  A.    TWEEDIE. 

ABSTINENCE.  By  this  term  is  meant  the 
excessive  or  total  privation  of  food. 

The  animal  frame  is  described  by  M.  Cuvier  as 
a  tourbiUon^  by  which  substances  are  continually 
taken  from  without,  carried  into  the  circulation, 
deposited,  re-absorbed,  and  finally  rejected.  The 
mass  both  of  the  fluids  and  of  the  solids  is  thus 
supplied,  repaired,  or  renewed.  If  our  object  be 
to  diminish  this  mass,  abstinence  afifoids  us,  not 
the  most  prompt,  but  the  most  permanent  and 
natural  remedy. 

Not  the  mass  only,  but  the  sentient  and  moving 
powers  of  the  system  are  diminished  by  the  pri- 
vation of  food  t  and  this  both  in  regard  to  ani- 
mal and  organic  life,  to  use  the  useful  and  expres- 
sive terms  of  Bichat ;  so  that  if  our  further  object 
l>e  to  reduce  the  powers  of  the  system,  abstinence 
still  furnishes  us  with  the  most  simple  and  direct 
remedy. 

The  ancient  physicians  were  so  impressed  with 
the  importance  of  various  modificationa  of  diet  in 
tilt  treatment  of  diseases,  that  they  divided  the 
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im(H6  tit  of  pb^TBic  into  cBctoticSt  pnsrnttcciitics, 

■ad  surgefy.    (S«e  Ceiaiu,  prmf.)    And,  in  re- 

gBrd  to  tbe  es^ilojment  of  abstinence,  the  rales 

oC  Hipipocntes  $or  the  trestment  of  «  petient  sf> 

fieeted  with  ywnr  or  aneurism  are  precisely  the 

■anMe  as  these  of  Valsalva  ;  that  is,  dieta  qua  quam 

mecaimu9  d  extangmssimtu  flat.    {Dt  Morbitf 

Hb.  Lsec  X.) 

Man  is  thus  sometimes  subjected  to  the  effects 
of  abstinence  by  tfie  prescripdon  of  the  physician. 
Tliose  efleets  are  sometimes  carried  to  die  last 
extieua'cy  by  accident  or  calamity  ;  sometimes  by 
obstruction  in  the  oesophagus  ;  and  sometimes  by 
'  the  phrensy  or  monomania  of  the  patient     In 
these  seToral  cases,  we  have,  therefore,  the  oppor- 
tunity preaented  to  us  of  obsenring  the  efftcts  of 
the  pTtraSioTi  of  food  on  the  human  subject    The 
iBveali^atiiHi  has  been  made  still  more  complete, 
by  expeiiments  upon  tbe  lower  animals.     (6ee 
ReehercheM  tur  la  Digegtion^  par  Ttedetnann  et 
GmtHit,  ppi  91,  190^    In  order  that  we  may 
fgt^n  as  practical  and  nseAil  a  view  of  this  subject 
•a  possible,  we  shall  treat  of  it  under  three  heads : 
—1.  Of  (be  curative  efiects.    2.  Of  die  morbid 
efictB  of  sbstznenoe  employed  as  a  remedy.    8. 
Of  the  morbid  efiects  of  famine  in  the  other  eaies 
t9  wUirh  we  have  aHuded  ;  and,  lastly,  of  the  pro- 
per modt  of  treatment 

Cmrmttre  Bflbets  o€  A1>sttaeiM««  —  Ri- 
gid abstineiiee  is  a  most  powerful  remedy  in  all 
acute  dwasea.  It  diould,  in  such  cases,  be  ear- 
ned &r  beyond  the  degree  prescribed  as  a 
part  of  die  antiphlogistic  regimen;  the  object 
being  not  so  much  to  avoid  stimulus,  as  to  in- 
duce actual  iowness,  to  subdue  the  powers  of  the 
^stem* 

Abstinenoe  is  also  a  valuable  remedy  In  many 
of  the  more  chronic  forms  of  disease  :  a  state  of 
axtxeme  inanition  of  the  stomach  not  only  enfee- 
lAes  the  drenlation,  but  acts  most  powerfully  upon 
the  absoibent  svstem.  With  this  view  it  has  been 
propuaed  to  institute  a  system  of  rigid  abstinence 
in  cancer :  k  might  probably  be  more  successful 
m  aoate  kinds  of  dropsy. 

An  obvious  application  of  abstinence,  as  a  rem- 
•dy,  ia  that  made  in  cases  of  disorder  or  disease 
of  the  stomach  itaelf.  These  affections  are  so  con- 
stantly tbe  eflecU  of  improper  food,  that,  to  change 
tbe  (fiet  is  obviously  but  to  remove  the  most  usual 
cause.  To  vrithdraw  food  neariy  altogether  for  a 
time  would,  doubtless,  be  to  employ  an  actual 
and  powerful  remedy.  This  is  so  evident,  and 
yet  die  fiKts  in  illostradon  are  so  few  in  number, 
that  we  csmot  but  recommend  the  subject  for  fb- 
tore  inquiry.  If  a  joint  be  morbidly  aifected,  we 
cojoln  tbe  most  absolute  repose.  The  value  of  a 
well-regulaled  but  rigorous  abstinence  in  cases  of 
£aonler  or  disease  of  the  stomach  itself,  and  of 
some  of  die  chylopoiede  viscera,  especially  the 
hver,  would,  doubtless,  be  equally  great  This 
suliject  has  been  well  touched  upon  by  Dr.  J.  John- 
son ;  and  the  writer  of  this  article  can  add  his 
tesdmony  to  the  beneficial  efiecte  of  abstinence  in 
tbe  cure  of  these  diseases. 

It  is  impossible  to  refer  to  the  subjf^ct  of  the  use 
of  ahatinence  as  a  remedy  in  disorders  or  diseases 
ef  the  stomach,  without  recalling  to  our  minds  the 
•ervieea  which  M.  Broossais  has  rendered  to  this 
department  of  medictne :  the  diHe  absnlutty  or 
extreme  ahatinenrc,  recommended  in  gn^^ritis  by 
Ibat  author,  is,  assuredly,  a  far  mere  natural  and 


'  appropriate  remedy,  dian  the  niataken  admioiek 

I  tration  of  drastic  purges,  too  much  employed  in 

'  this  country. 

!  The  next  object  in  enjoining  abstinenee,  la  to 
reduce  the  mass  of  solids  and  of  fluids.  Absd- 
nence  is,  therefore,  the  most  direct  remedy  for 
plethora.  This  point  has  been  ably  treated  of  by 
Dr.  Barlow,  of  Bath,  in  his  Treatise  on  the  Bath 
Waters.  See  the  article  ATmpVLoeisTio  Rxai* 
xsir. 

The  case  which  next  presses  itself  upon  our 
notice,  in  regard  to  abstinence  as  a  remedy,  if 
that  of  disease,  or  tendency  to  disease,  within  the 
head.  The  immediate  threatening  of  apoplexy 
most  be  treated  by  active  blood-letting;  hot  the 
remedy  for  the  permsnent  disposition  to  this  di^ 
ease  is  the  most  strict  abstinence.  The  roost 
rigorous  system  of  weighed  or  measured  portions 
of  the  least  nutritious  and  least  stimiriant  kinds 
of  food  is  to  be  enforced. 

We  must  now  add  a  few  words  upon  the  cele- 
brated use  of  abstinence  in  diseases  of  the  heart 
and  arteries,  in  the  hands  of  Valsalva,  as  described 
by  Morgagni,  (lib.  li.  ep.  xvii.  §  80,)  from  the 
account  given  to  him  by  Stancarius.  Sufficient 
blood  having  been  taken,  Valsalva  ordered  the 
food  and  drink  to  be  daily  diminished,  until  it  was 
reduced  to  half  a  pint  of  gruel  in  the  morning, 
and  less  than  half  that  quantity  m  die  evenmg ; 
to  this  water  alone  was  added,  and  that  in  a  cai^ 
tain  measure  only,  medicated  by  tbe  addition  of 
quince,  dui.  When  the  patient  was,  in  thb  man- 
ner, emaciated,  and  so  debiUteted  that  he  could 
not  raise  his  hand  fhmi  the  bed,  the  diet  was 
slowly  and  moderately  increased,  so  as  just  to 
maintarn  power  enough  for  raising  the  body.  In 
this  manner  these  formidable  diseases  were  cured. 
It  is  confessed,  (§  31,^  that  some  thought  the 
cure  of  Valsalva  worse  tnan  their  aneurism.  But 
it  was  argued  that  that  which  was  not  done  early 
in  the  disease,  with  the  hope  of  cure,  might  be- 
come necessary  during  ito  progress,  without  such 
hope,  from  the  incapacity  for  swallowing. 

Having  thus  noticed  the  principal  applications 
of  abstinence  in  the  cure  of  disease,  we  pass  on 
to  describe  its  morbid  efiecte  when  inappropriately 
or  improperly  applied. 

2.  HorMd  %ftetst»  ot  alMtteenee*  —  The 
morbid  effecte  of  abstinence  usually  steal  on  the 
patient,  and  even  the  physician,  imperceptibly. 
The  excessive  privation  of  fbod  is  nnnatoral,  and 
therefore  not  to  be  home  long  with  impunity.  If 
M.  Broossais  has,  as  we  have  stated,  done  much 
good,  he  has,  also,  been  the  author  of  much  mie* 
chief.  He  has  passed  from  extreme  to  extreme, 
and,  in  removing  irritation,  he  has  fVoquendy  in- 
duced a  state  of  exhaustion  not  less  painful  and 
perilous.  Interesting  accounta  of  such  evente 
have  been  published  by  M.  Barras  and  M.  Cafort 
(See  the  Med,  Ckir.  Rev,  fir  Jan.  I,  1881.) 
Still  more  recently  the  subject  has  been  treated, 
at  considerable  length,  by  M.  Pionry.  (Proekdi 
OpSraioire,  Ac,  Paris,  1830,  p.  868.) 

Having  referred  such  of  our  readers  as  may 
desire  to  enter  more  fully  into  the  subject  for 
themselves,  to  these  latest  sources  of  information, 
we  purpose  to  subjoin  our  own  remarks.  We 
think,  in  the  first  place,  that  the  efi^s  of  extreme 
abstinence  and  ito  concomitant  exhaustion  have, 
generally  speaking,  not  been  understood ;  and,  in 

I  the  second,  that  the  morbid  efibcta  of  abstineikoi 
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iMve,  mors*  freqnenHy  lltsn  is  tappoted,  amen 
from  it!  mitapplication. 

The  firat  part  of  the  series  of  the  effects  of 
^Midnence  consists  in  simple  debility  and  emacia- 
tion. The  countenance  becomes  pale,  and  the 
expression  languid ;  the  muscles  of  Toluntary 
notion  become  thinner  and  feebler;  the  pulse 
feebler  and  smaller.  The  second  part  of  the 
series  is  difl&rent.  The  pulse  is  augmented  in 
frequency ;  there  is  often  palpitation  of  the  heart, 
alternately  with  syncope;  and  there  is  pain  of 
the  head,  or  delirium  ;  symptoms  which  might  be 
mistaken,  by  the  inexperienced  or  unwary,  for 
those  of  increased  action  and  power,  whereas  they 
•re  but  the  feeble  flashes  or  glimmerings  of  a  light 
ready  to  become  extinct. 

Such  a  transition  in  the  effects  of  abstinence 
is  frequently  the  consequence  of  an  undue  ad- 
ministration of  this  remedy ;  still  more  frequently, 
however,  it  arises  from  its  inappropriate  applica- 
tion. When  cases  of  irritation  are  mistaken  for 
those  of  inflammation,  the  morhid  effects  of  ab- 
stinence are  particularly  apt  to  occur.  The  for- 
mer disease  neither  requires  nor  bears  the  remedy; 
whilst,  in  inflammation,  it  is  both  essential  to  the 
core  of  the  disease  and  well  sustained  by  the 
patient  This  is  a  point  which  requires  to  be 
well  investigated.  The  ancients,  and  especially 
Celsus,  'Speak  of  a  principle  of  encouragement  in 
the  sick  which  they  expressed  in  these  words  — 
diffieuUir  ferre  nvarbumj  (lib.  iii.  §  8.)  There 
is  another  principte  not  lees  important,  —  dfffi' 
aUUr  ferre  mm sdia.  It  would  be  diflkult  to 
induce  the  morbid  e/Tects  of  abstinence  when  there 
is  a  tendency  to  apoplexy ;  but  it  would  be  very 
easy  to  do  so  if  palpitation,  or  some  other  symp- 
tom of  gastric  irritation,  were  mistaken  for  dis- 
ease of  the  heart,  or  for  inflammation. 

3.  Blireets  of  fiamiwe*  —  In  order  that  our 
detail  of  the  morbid  effects  of  abstinence  may  be 
the  more  complete,  we  subjoin  a  more  detailed 
aoeount  of  the  series  of  phenomena  in  those  cases 
which  have  been  continued  to  extremes. 

The  first  case  in  point  we  extract  from  the 
recent  excellent  work  of  M.  Andral.  {Prieis 
d'Anatomie  Pathohgiquet  torn.  ii.  p.  769.)  A 
man,  addicted  to  drunkenness,  was  cast  into  pri- 
son for  theft,  and  redn<*ed,  at  once,  to  a  diet  of 
bread  and  water.  After  the  first  week,  a  disorder 
of  the  intellectual  faculties  took  place ;  his  coun- 
tenance became  pale  and  expressive  of  languor, 
his  flesh  wasted,  and  his  strength  declined  ;  his 
nights  were  sleepless;  shortly  afterwards  th^re 
was  delirium,  which  was  mild  at  first,  but  subse- 
quently furious.  The  prisoner  was  now  allowed 
brandy.  The  cerebral  symptoms  disappeared,  and 
the  flesh  and  strength  returned.  The  effects  of 
abstinence  and  of  an  amelioration  in  the  diet  are 
so  obvious  in  this  brief  case  that  it  is  full  of  in- 
struction. Abstinence  and  excess  induce  nmilar 
symptoms  and  effects ;  a  fact  which  cannot  be  too 
deeply  impressed  upon  the  mind  of  the  young 
practitioner. 

Dr.  P.  M.  Latham^s  interesting  account  of  the 
epidemic  ai  the  Milibank  Penitentiary  is  full  of 
facts  whirh  bear  upon  the  same  point.  We  refer 
our  readers  to  it  for  much  information.  The  late 
Dr.  Gooch  observes,  in  regard  to  this  epidemic, 
that  <*  tlie  prisoners  were  suddenly  put  opon  a 
diet  fiom  which  animal  food  was  almost  entirely 
excluded.    An  ox's  head,  which  weighs  eight 


pounds,  was  made  into  soup  for  one  hundred  peo- 
ple, which  allows  one  ounce  and  a  quarter  of 
meat  to  each  person.  After  they  had  been  living 
on  this  food  for  some  time  they  lost  their  colour, 
flesh,  and  strength,  and  could  not  do  so  much 
work  as  formerly."  "At  length  this  simple 
debility  of  constitution  was  succeeded  by  various 
forms  of  disease  :  —  they  had  scurvy,  dysentery, 
diarrhoea,  low  fever,  and,  lastly,  affections  of  the 
brain  and  nervous  system.**  The  affections, 
**  which  came  on  during  this  faded,  wasted, 
weakened  state  of  body,  were  head-ach,  vertigo, 
delirium,  convulsions,  apoplexy,  and  even  mania. 
When  bleeding  was  tried,  the  patients  feinted 
after  losing  five,  four,  or  even  fewer  ounces  of 
blood.**  On  examination  after  death,  *«  there  was 
found  increased  vascularity  of  the  brain,  and 
sometimes  fluid  between  its  membranes  and  in 
its  ventricles.**  (^Aceouni  of  Diseases  peeuUar  to 
Women,  p.  160.) 

Interesting  cases  of  abstinence  are  recorded, 
with  the  full  detail  of  its  symptoms,  by  Dr.  Currie, 
{Medical  Reports^  Ed.  4,  vol.  i.  p.  304^  and  by 
Dr.  Willan,  {Miscellaneous  Works,  by  Ur,  Ashhif 
Smithy  p.  437.)  To  these  cases  we  refer  our 
readers ;  extracting  only  what  will  be  sufllicient 
to  portray  the  usual  character  of  the  late  symp- 
toms in  the  case  of  inanition,  and  lead  to  the  due 
distinction  between  the  symptoms  of  disease  of 
the  nervous  system,  which  arise  from  it,  and  those 
which  depend  upon  a  primary  disease  of  the  brain 
itself;  for  the  case  of  extreme  abstinence  or  femine 
affords  a  remarkable  instance  of  the  singular 
effects  of  exhaustion,  and  their  similarity  to  those 
of  diseases  of  a  totally  opposite  nature  and  origin. 

Dr.  Currie  describes  the  effects  of  inanition  in 
a  case  of  obstructed  oesophagus,  as  involving  the 
following  circumstances :  — 

The  patient's  age  was  68.  The  obstruction  in 
swallowing  gradually  increased  from  the  begin- 
ning of  August,  and  on  the  1st  of  November  it 
was  complete.  The  following  plan  was  adopted  : 
each  morning,  at  eight  o'clock,  he  had  a  clyster 
consisting  of  eight  ounces  o(  broth,  two  yolks  of 
egg,  and  forty  drops  of  laudanum ;  this  was  re- 
peated at  three  p.  m.,  and  at  nine  p.  m.,  with 
thrice  the  quantity  of  laudanum.  Previously  to 
the  evening  draught,  a  bath  was  used,  consisting- 
of  one-fourth  part  of  milk,  and  three-fourths  of 
water,  at  96^.  In  a  few  days  the  clysters  were 
augmented  in  quantity,  and  eight  ounces  of  wine 
were  added,  with  an  increased  dose  of  laudanum. 
This  plan  wos  continued  until  the  second  of 
December.  The  rectum  then  ceased  to  retain 
the  clysters,  and  their  employment  was  relinquish- 
ed. In  spite  of  these  plans  the  emaciation  was 
rapid  :  the  patient  had  weighed  240  lbs.  when  in 
health ;  on  the  20th  of  November,  be  weighed 
154  lbs. ;  and  on  the  25th,  149  lbs.  only. 

The  pulse,  during  the  month  of  November, 
was  that  of  health  ;  on  the  first  of  December,  it 
became  small  and  frequent ;  on  the  second,  it  was 
still  more  frequent  though  stronger,  with  delirium, 
and  the  ca^e  resembled  the  last  stage  of  fever. 
*<  During  this  delirium,  a  perpetual  and  indistinct 
muttering  occurred,  with  great  rcstiessness  and 
agitation  ;  the  surface  and  extremities  were  some- 
times of  a  burning  heat,  sometimes  clammy  and 
cold.  The  ej^es  lost  their  common  direction,  the 
axis  of  each  being  turned  towards  the  nose.  la 
this  state,  however,  the  senaibili^  of  the  retiiut 
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not  inpoiredy  bai  nther  increMed,  ibr  he 
■creained  oat  on  the  light  of  the  window  being 
admiued,  to  which  before  he  had  been  accustom- 
ed.    At  this  time  aUo  the  sense  of  loucb  seemed 
more  than  OiMiaUy  acute,  for  he  appeared  disturb- 
ed with  every  accidental  breath  of  air.     The  deli- 
xiaoi  and  the  derangement  of  visiou  commenced 
nearly  together,  but  we  observed  the  derangement 
of  nston  first.     On  the  first  o£  December  he  com- 
piained  that  he  sometimes  saw  double  {  but  it  was 
Dot  tiU  the  succeeding  day  that  any  considerable 
incoherence  of  mind  was  observed.     The  pulse 
became  ieeble   and  irregular  on  the  fourth  i  the 
respiration,  which  had  been  singularly  undistorb- 
ed,  became  laborious  \  the  extremities  grew  cold ; 
and  in  ninety -six  hoonK  after  all  means  of  nutri- 
tion as  well  as  all  medidne  had  been  abandoned, 
he  ceased  to  breathe.**    During  the  first  periods 
of  this  case  there  was  Utile  complaint  of  hunger 
or  thirst  \  there  was  a  stool,  of  a  solid  form,  pale 
colour,  but  natural  ioetor,  with  each  fifth  glyster. 
The  spiriu  were  even,  and  the  nights  good. 

Dr.  Wii/in's  case  was  one  of  monomania.    He 
▼iaited  tiie  patient  on  the  23d  of  March,  1786»  on 
the  aitj-Bnt  day  of  his   fast.     His  emaciation 
was  eiUetoe,  ami  he  laboured  under  great  imbe- 
dSif  of  mind ;  the  eyes  were  not,  however,  defi- 
oeat  in  lustre,  and  the  voice  remained  clear  and 
soood.     He  was  directed  to  drink  a  pint  of  barley 
water,  and  two  cups  of  panada,  which  agreed. 
He  had  a  little  (ever  in  the  first  part  of  the  night, 
bat  slept  better  than  usual.    On  the  24th  he  had 
■ome  mutton-tea ;  the  pulse  was  small  and  tem- 
perate.    On  the  25th  he  took  a  pint  of  milk  for 
breakfast ;    a  pint  of  mutton-broth  boiled  with 
barley  for  dinner,  and  as  much  rice-milk  for  sup- 
per, at  hie  own  request.    He  had  considerable 
cravings  for  food  all  the  day.    In  the  morning  of 
the  26th  he  drank  tea,  and  ate  a  great  quantity 
of  bread  and  butter,  which  he  got  from  ofl*  the 
table  'm  the  nurse's  absence.    Some  time  afler  he 
became  nek,  and  vomited  once  or  twice  without 
JBOch  straining.     About  noon  he  had  a  figured 
oatarsi  stool,  and   presently  after  two  or  three 
loose  motions.    His  skin  was  always  dry.    In 
the  evening  he  was  apparently  much  better  {  the 
poke  ninety  and  firmer.     On  the  27th  he  took  a 
liule  light  bread  pudding  at  dinner,  and  had  two 
eggs  for  sopper  ;  he  rested  well  and  was  cheerful. 
On  the  28th  he  seemed  better  {  he  had  not  slept 
well,  however,  nor  had  a  stool.     On  the  29th  the 
Boeoe  was  entirely  changed  ;  he  began  to  lose  his 
TecoU^tion  in  the  preceding  evening  ;  and  before 
midnight  became  quite  frantic  and  unmanageable. 
H'm  pulse  was  increased  in  firequency,  with  con- 
ciderable  heat  on  the  skin,  and  tremors.     He  con- 
Cinoed  raving,  and  talking  very  incoherently,  as 
be  had  done  during  the  night     A  strong  purga- 
tive draught,  and  two  clysters  administered  in  the 
eoarse  of  the  day,  produced  but  little  evacuation. 
He  remained  nearly  in  the  same  state  of  mind 
•a  above-mentioned,  scarcely  ever  sleeping,  and 
taking  very  little  nourishment,  till  the  2d  of  April, 
when  a  considerable  quantity  of  loose  fisculent 
matter  was  brought  away  by  a  clyster.     8oon 
tAer  be  became  sullen,  and  took  no  notice  of 
what  passed  about  him.    He  was  removed  at  this 
liaie  into  the  country,  so  that  he  was  not  seen 
again  till  the  6th  of  April    He  appeared  then 
emaciated  to  a  greater  degree,  if  possible,  than  at 
he  first.     His  pulse  was  small  and  foeble,  beating 


]20  8trokeain  a  mkuite.  ApvS  7&  end  8th  he 
took  whatever  nourishment  was  ofiered  him ; 
knew  thoee  around  him,  and  spoke  sensibly,  but 
fidntly.  On  the  9th,  in  the  morning,  be  died, 
quite  exhausted. 

The  case  of  abatiiience  afibrds  a  beaatifnl  illoe- 
tration  of  the  foct,  that  cenbral  symptoens,  leeem- 
bling  those  of  increased  action,  do  also  arise  firom 
the  opposite  state  of  the  brain  and  of  the  system. 
The  efiects  of  exhaustioB  firequently  stimulate 
phrenitis  in  aduh  age,  and  hydrocephrius  in  in- 
foncy,  and  it  requires  the  utmost  attentioD  and 
sagacity  to  distinguish  them. 

4.  Mode  ef  Treefaaeat.  The  tieatiiwnt  of 
the  morbid  efiects  of  abadnenee,  like  the  treatraeiit 
of  the  efiects  of  exposure  to  eevefe  cek),  eoasista 
principally  in  the  cautioua  re-adminiatradon  of  the 
natural  atimidas.  All  solid  food  must  be  avoided 
at  first,  and  especially  milk,  which  beoemea  solid 
in  the  stomach,  and  is  more  difficult  of  digestion 
than  other  solids  from  being  unmasticated. 

A  little  thickened  broth  should  be  given  at 
intervals  of  four  hoora,  and  the  quantity  very 
gradually  increased;  and  the  bowels  should  be 
carefully  relieved  by  enemata  of  barley-water. 

No  ooe  can  read  the  case  of  Dr.  WiUan  witboiit 
being  impressed  with  the  convietion  that  the 
treatment  was  most  injudicious.  To  allow  three 
pinu  of  food, —  milk,  broth,  and  riee-milk,  on  the 
third  day,  afler  an  abstinence  of  sixty  days,  was 
quite  preposterooa.  One-thtid  of  tfaia  ration  would 
have  been  for  too  much  ! 

There  is  another  aspect  in  which  the  efiecta  of 
abatineace  and  their  treatment  may  be  viewed.  Mr. 
Hunter  obaerved,  (Animal  Economy,  pp.  114, 
1 15,)  that  if  an  animal  be  enfeebled  by  absdnenoe, 
its  power  of  maintaining  its  temperature  is  also 
lessened.  It  oceorred  to  the  wiiter  of  this  article 
to  witness  the  same  foct :  some  white  mice  had 
been  neglected,  and  passed  upwards  of  forty  hours 
withool  food ;  they  had  beeome  torpid  and  cold  $ 
by  being  held  in  a  warm  hand  they  were  perfocdy 
restored  to  life  and  activity  before  a  morael  of  food 
had  been  administered.  From  these  foots  we  may 
deduce  the  inference,  that  to  administer  warmth 
is  one  of  the  most  efiioacious  modes  of  remedying 
the  efiects  of  abstinence. 

A  third  remedy  is  alao  veiy  important  It 
consists  in  aasidaous  fiictiona.  In  cases  of  absti- 
nence the  powers  of  the  circulation  are  greatly 
enfeebled.  The  moat  direct  mode  of  restoring 
these  powers,  afler  the  administradon  of  food  and 
warmth,  is  friction  in  the  course  of  the  venous 
blood.    This  remedy,  therefore,  must  not  be  neg- 

^•*'***^  Marshall  Hall. 

ACHOR,  like  most  of  the  terms  used  to  denote 
the  morbid  appearances  presented  by  the  skin,  had 
no  definite  meaning  before  the  time  of  Willan. 
By  the  word  sx*^^«  Galen  and  the  ancient  writers 
who  followed  him  understood  **  ulceradons  pecu- 
liar to  the  hairy  scalp,  discharging,  from  very 
small  pores,  a  viscid  ichor,  consequent  to  pustules." 
They  were  considered  by  them  as  a  smaller  spe- 
cies laiptop,  or  favu8,  from  which  the  latter  only 
dififeied  in  exhibiting  larger  perforations,  and  in 
discbai^ng  humour  similar  in  colour  and  consis- 
tence to  Hymettian  honey.  Alexander  Trallianua 
and  Actuarins  first  distinguished  the  pustolea 
from  the  ulceradons  in  which  they  terminate. 
The  Arabians,  simply  translating  Galen,  described 


ACNE. 


the  idionB  and  fiivi  under  the  titltf  of  alnkapha, 
or  aimhaphaU,  and  alaahara.  By  the  early  modem 
wrkert,  achoree — inanantia  ulcera  capitis— were 
coufotinded  with  tinea  \  and  in  this  sense  the 
term  is  used  eren  by  Plenck.  But,  by  the  greater 
number  of  writers  of  the  eighteenth  century,  it 
was  separated  from  &vus  and  tinea,  and  considered 
as  synonymous  with  porrigo  larvalis ;  of  which 
disease,  however,  Bateman,  as  well  as  Biett,  is  of 
(opinion  that  achores  do  not  constitute  the  elemen- 
tary ibrm.  We  are  disposed  to  think  that  Alibert, 
in  distinguishing  from  that  afiection  a  disease, 
tinea  muciflua,  which  had  generally  paaMd  under 
the  sanw  name,  has  removed  a  difficulty  which 
might  have  been  inconvenient  to  pathologiits,  and 
has  pointed  out  the  disease  to  which  the  achores 
most  properly  belong. 

According  to  the  definition  of  Willan,  «Achor 
is  a  small  acuminated  pustule  which  contains  a 
straw-coloured  matter,  having  the  appearance  and 
nearly  the  consistence  of  strained  honey.  It 
appears  most  frequently  about  the  head,  and  is 
succeeded  by  a  thin  brown  or  yellowish  scab.'* 
The  matter  contained  in  the  pustules  does  not 
concrete  and  form  a  crust,  but  the  pustule  breaks 
and  is  succeeded  by  small  circular  ulcerations, 
from  which  a  thin  glutinous  or  oily  mucous  fluid 
exudes,  sometimes  in  considerable  quantity,  and 
aometimee  formii^  white  or  yellow  scabs,  more  or 
less  moist. 

The  achor  is  distinguished  from  the  other  pus- 
tules as  follows  :  —  from  the  pst/dradum^  by 
being  more  elevated,  more  distinctly  circumscribed, 
and  less  generally  grouped  and  confluent ;  from 
IkmfamUf  by  being  smaller  but  more  pointed,  and 
by  not  being  followed  by  the  characteristic  yellow 
aulphnr-coloured  indented  scab  (deprimiu  en  go- 
dU)  which  explaina  and  deacribes  the  term ;  from 
the  pkiyzacium,  by  being  smaller  and  destitute 
of  its  elevated  and  inflamed  circular  base ;  and 
from  the  vartu,  (which,  for  reasons  hereafter  to 
be  assigned,  we  ahall  include  amongst  the  pus* 
tules)  by  being  succeeded  by  a  scab  or  ulcer  in- 
stead of  a  tubercle. 

Achor  is  a  cutaneous  affection  peculbr  to  in- 
fiincy  and  childhood,  and  constitutes  the  elemen- 
tary form  of  some  porriginous  diseases;  but  at 
that  period  of  life  occasional  eruptions  of  achores 
appear  from  time  to  time  without  amounting  to  a 
disease.  These  seem  to  be  connected  with  a 
plethoric  state  of  the  body  in  general,  or  of  the 
abdomen  in  particular,  or  with  derangement  of  the 
alimentary  canal,  and  frequently  co-exist  with  a 
disordered  state  of  the  urine.  They  are  most 
eflfcctually  both  rplieved  and  prevented  by  mild 
alterative  doses  of  the  pulvis  hydrarg.  cum  crcta, 
followed  by  small  doses  of  rhubarb,  with  either 
soda  or  magneaia.  rj.  j,  rp^^^ 

ACNE. — By  this  term  is  understood  a  chronic 
affection  of  the  skin,  characterized  by  small  pus- 
tules, generally  distinct,  having  their  base  more  or 
less  hard  an4  of  a  deep  red  colour,  which,  afler  the 
suppuration  of  the  pustule,  generally  imperfect,  ! 
becomes  a  small  hard,  red,  circumscribed  tubercle,  ' 
almost  indolent,  suppurating  or  resolving  always 
very  slowly. 

Among  the  best  writers  on  cutaneous  diseases 
there  exists  a  difference  of  opinion  as  to  the  class 
to  which  acne  most  properly  belongs,  arising  not 
■o  much  from  the  di^ulty  of  determining  the 


nature  of  the  van,  as  from  observing  them  in  the 
diflerent  stages  of  their  progress.  Plenck,  Willan, 
and  Bateman,  considering  them  as  tubercles,  have 
placed  the  diseases  of  acne  in  that  class,  whilst 
Alibert  and  Biett  have  arranged  them  with  the 
pustular  diseases.  Any  one  who  has  observed 
the  progress  of  this  eruption  with  sufficient  at^ 
tention,  will  be  disposed  to  coincide  with  the  last- 
named  authorities ;  for  the  circumscribed  indu- 
rations, or  tubercles,  which  are  ao  constant!/ 
observed  in  this  affection,  are  the  consequences  of 
pustules,  and  do  not  eonstitute  the  elementaiy 
form  of  the  eruption. 

Whilst  pathologists  have  been  divided  upon  the 
form  of  this  eruption,  another  difference  has  arisen 
concerning  the  seat  of  it,  whether  it  is  a  disease 
of  the  celluUur  texture  of  the  corion,  or  peculiar  to 
the  sebaceous  follicles,  originating  in  their  obstruct 
tion  and  inflammation.    This  latter  cause  of  the 
pustules  of  acne  had  not  escaped  the  observatioit 
of  Willan,  for  he  has  made  it  the  characteristic  of 
his  second  species,  acne  punctata;  and  Alibert 
has  also  noticed  the  disorder  of  the   sebaceous 
glands  as  a  source  of  similar  eruptions ;  but  Mr. 
Plumbe,  in  describing    this  as  constantly   and 
exclusively  the  process  of  the  formation  of  the 
pustule  of  acne,  has  given  an  extent  to  that  opin* 
ion  which  is  not  borne  out  by  fact     In  justice^ 
however  to  this  writer,  we  must  not  withhold  the 
following  dissection  of  a  case  of  acne  rosacea,  by 
Gendrin  (Hisioire  Anaiomtqtte  des  InflammO' 
tUrnt)  :  «A  man  of  fifty-five  years  of  age,  who 
died  of  an  organic  disease  of  the  stomach,  was,  at 
the  same  time,  affected  with  acne  rosacea,  which 
occupied  the  surface  of  the  nose  and  almost  the 
whole  of  the  cheeks.    The  day  after  his  death  the 
seat  of  the  eruption  was  of  a  bluish  red  colour,  and 
incisions  showed  the  skin  to  be  thicker  and  more 
dense  than  in  the  natural  state.     On  the  surfaces 
of  the  incisions  a  number  of  small  round  red- 
coloured  bodies  were  observed,  which,  examined 
by  the  lens,  appeared  to  be  sebaceous  crypts,  evi- 
dently double  their  natural  size.    On  the  surface 
of  the  skin  were  also  to  be  observed  the  orificee 
of  these  crypts,  more  dilated  than  in  the  healthy- 
state,  from  which  a  yellow  caseous  fluid  might  be 
squeezed.     In  the  rete  mucosum  of  Malpighi  wae 
seen  a  closely  reticulated  structure  of  blood-ves- 
sels, of  a  violet-red  colour,  and  the  corion  gene- 
rally was  much  increased  in  vascularity.     Exter- 
nally the  skin  was  unequal  and  elevated  by  smaH 
round  grains,  which   were  felt  more   distinctly 
when  a  detached  portion  of  the  skin  was  pressed 
between  the  fingers.  These  bodies  were  produced 
by  the  developemcnt  and  induration  of  the  seba- 
ceous follicles.     The  general  tenacity  of  the  skin 
was  considerably  diminished."     Notwithstanding 
the  proof  apparently  afforded  by  this  dissection, 
we  arc  convinced  that  the  emphragma  sebaceum 
is  not  the  most  common  cause  of  the  pustule  of 
acne  ;  for,  although  one  sometimes  finds,  particu- 
larly on  the  face  and  chin,  small  pustules  which 
are  caused  in  this  way,  and  from  which,  afler  the 
pus  has  been  evacuated,  a  small  oval  body,  formed 
of  indurated  sebaceous  matter,  may  be  expressed  $ 
and  although  a  morbid  accumuhilion  of  this  mat- 
ter is  observed  in  several  cases  of  acne,  yet  all  this 
is  far  from  proving  that  this  state  of  the  follicloa 
is  essential  to  this  form  of  pustule.     And,  there- 
fore, we  very  oflen  see  individuals  whose  folliclee 
are  in  this  state,  without  presenting  any  trace  of 
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iriiMflt,  on  Hie  contrary,  we  see  acne  unac- 

coDBpuiWd  by  Ais  state  of  the  follicles ;  aod  when 

tliey  do  become  complicated  together,  we  never 

see  the  infiucied  fblltcles  become  true  postules  of 

aene  \  fer,  by  oompreseing  the  hitter  at  the  period 

of  euppontioa,  pas  is  easily  made  to  escape,  and 

not  indnratad  sebaceons  matter.    Nor  is  it  correct 

to  say  that  the  teat  of  acne  is  always  coincident 


They  are  bard,  but  seldoBi  painftd  to  the  toiidi* 
After  two  or  three  days  more,  a  small  speck  of 
yellow  matter  appeari  on  the  apices  of  some  of 
the  pustules ;  when  these  break,  a  thinner  matter 
is  secreted  which  soon  dries  into  a  thin  yellowish 
scab.  After  the  snpparation  is  finished,  (whicht 
in  proportion  to  the  siae  of  the  pnstale,  is  always 
inconsiderable,)  and  the  scab  aeparated,  there  still 


wfth  that  of  the  sebaceous  follicles ;  for,  though  '  remains  a  red  point,  a  little  elevated,  which  only 

tUs  may  be  tme  as  regards  the  nose  and  forehead,  |  disappears  very  gradually.    At  other  timea  the 

the  eontrary  is  the  case  in  other  parts  where  these  '  redness  and  swelling  continue,  and  if  that  is  the 

glands  most  abound,  as  at  the  oriAce  of  the  meatus  '  case  with  a  considerable  number  of  the  pnstoles, 


aodiiofias  extemoa,  in  the  axilla,  or  in  the  parts 
■ariouuding  the  nipple,  the  anus,  and  vulva. 

Acne  is  a  cutaneous  disease  which  is  pretty 
■toidj  and  constant  in  its  character,  and  not  Kke 
many  other  catancons  afieetiona,  apt  to  change  its 
elementary  form  for  &at  of  another,  or  to  be  fre- 
quently complicated  with  other  eruptions ;  except 
Uiat  In  one  spedes  of  thu  complaint  facne  inchi" 
raid)  the  vari  apprcMdi  to  the  nature  of  furunculi, 
and  in  another  (acne  rotacea)  there  is  a  tendency 
to  erythema.    We  have  also  sometimes  observed 
acoe  opofl  the  hce  to  co-exist  with  ecsema,  par- 
tieolvfy  of  the  extremities,  the  hands  or  legs. 

The  opinion  which  we  hold  of  the  nature  of  the 
afeoentaiy  eruption  of  acne  will  lead  us  to  modify 
Ae  daaoiicatton  of  Willan,  by  placmg  this  disease 
in  the  order  of  pustular  diseases,  and  by  adding 
varus  to  the  varieties  of  pustules.    In  the  subdi- 
vision of  the  genus  we  have  little  alteration  to 
pitopose,  except  that  we  should  prefer  acno/oi/t- 
euiaris  to  acne  pundaia,  as  explanatory  of  that 
•peciea  of  the  disease ;  and  that  as  it  is  our  inten- 
tion to  distribote  the  syphilitic  eruptions  according 
to  their  external  characters,  considering  the  form 
of  the  eruption  to  be  determined  more  by  pecu- 
Barity  of  individual  constitution  than  essential  to 
the  natnre  of  sjrphilis,  we  shall  have  occasion  to 
tubjoui  another  species.     Were  this  classification 
petfectly  natural,  mentagre,  or  sycosis,  ought  to 
find  its  place  in  dus  genus ;  but  not  wishing  to 


whilst  new  ones  are  appearing,  the  disease  ap- 
proaches mora  or  less  to  the  acne  induraia.  Or 
when  the  disease  has  continued  some  time,  a  gen- 
eral redness  and  roughness  of  the  intenaediale 
skin  takes  phice  from  the  coalescence  of  the  inn 
flamed  areobs  of*  the  pustules. 

Sometimes,  however,  instead  of  the  puatolea 
appearmg  in  succession,  a  considerable  number  of 
them  break  out  simultaneously,  covering  alraort 
the  whole  sur&ce  of  the  forehead  ;  a  drcumstanee 
which  is  most  frequently  obswved  in  young  £b- 
males.  And  when  the  pustules  exist  in  a  oonaid* 
arable  number,  the  sebaceous  folfielee  appear  to 
suffer  a  certain  degree  of  imtation,  for  the  skin 
has  an  oily  shining  suHace ;  suppuration  is  retaid^ 
ed,  and  the  pus  is  smaller  in  quantity,  and  a  very 
thin  scab  forms,  which  separates  so  quickly  that 
it  is  sometimes  not  observed  :  or,  at  other  tima^ 
and  more  espedally  when  the  eruption  is  nated 
upon  the  back  or  shoulders,  the  suppuration  is 
more  abundant,  and  the  scab  is  thidter,  but  woem 
detached  by  ^  firietion  of  the  Bnsn. 

This  eruption,  very  correctly  delineated  in  Bala- 
man's  LXII.  plate,  and  in  the  33d  of  Thomson's 
Atlas,  is  very  inadequately  lepraaenled  in  the  2Sd 
Plate  of  Alibert's  splendid  woik. 

The  acne  simplex,  which  is  rare  before  puberty, 
occurs  chiefly  in  young  people  about  that  age,  an4 
is  very  common  in  young  fomales  on  the  first  ap- 
pearance of  the  catamenia.    In  some  •-^-— '    *- 


individui^ 


introduce  any  innovation  in  the  arrangement  which  '  this  eruption  continues  for  some  time  to  recur,  or 
can  be  avoided,  we  shall  follow  Willan  and  Bate-  !  to  become  more  troublesome  at  the  menstrual  pe- 


riod, and  is  not  an  unusual  attendant  upon  dyi 
menorrhcca :  hi  others,  who  have  it  putially,  it 
frequently  returns  at  short  intervals ;  but  in  others, 
who  are  more  strongly  predisposed  to  it,  it  is  more 
extensive,  and  never  whol^,  disappears,  being 
more  or  less  troublesome  at  uncertain  perioda  It 
is  a  disease,  even  when  present  in  a  very  coimd- 
erable  degree,  perfectly  consistent  with  the  enjoy- 
ment of  good  health ;  for  which  reason  it  was 
formerly  considered  a  salutary  eflfort  of  nature  to 
relieve  the  constitution.  Many  people  experience 
a  decided  relief  in  disordere  of  the  digestive  oi»^ 


dun  in  conndering  it  apart    This  genus  will, 
therefore,  consist  of  the  following  species  : — 

1.  Acne  simplex,  8.  Acne  indartttOy 

2 filUculatis,        4. rotooeo, 

5.  Acne  si/phdlitiea, 

I.  Acirc  STXPLKX, — Syn.  hvBoi  (^Grtc)  ?  Vari 
( Lol.) ;  Psydracia  acne  (Stzuv.)  ;  Gutta  Rosea 
ktrtSUaia  (Darwin)  ;  iHrtre  pustuleuse  miliare 
{AUbeH)  ;  Die  Finnen  (^Plenck.) 

This  species  consists  in  an  eruption  of  small 
vari,  appealing  chiefly  on  the  face,  temples,  or 
IbrefaeanJ,  upon  &e  shoulders,  the  upper  part  of 
the  back,  or  breast  These  pustules,  which  are  I  gans  on  the  appearance  of  van ;  so  that,  on  many 
not  numerous,  are  generally  observed  to  succeed  occasions,  they  seem  to  be  critical.  And  Bate- 
each  other.  They  go  through  their  course  sepa-  \  man  observes  that  severe  indigestion,  or  continued 
lately,  without  any  symptom  of  constitutional  I  pains  in  the  stomach,  have  been  immediatdy  re- 
corder, and  generally  vdlhout  any  local  pain,  I  lieved  after  an  eruption  of  vari;  in  which  instanoss 
heat,  Itdiing,  or  uneasiness,  so  that  it  is  not  un-  |  there  is  occasionally  also  an  eruption  of  liche- 
oommon  to  meet  with  people  having  a  considera-  I  nous  papule  on  tho  body  and  limbs.  It  appears, 
We  eruption  of  vari  upon  the  back,  without  their  however,  to  be  most  closely  connected  with  an 
being  aware  of  it  These  pustules  first  appear  imperfect  performance  of  the  functions  of  the 
under  the  form  of  smal!  inflamed  points,  which  '  womb,  with  a  constipated  state  of  bowels,  or  a 
aie  felt  in  the  skin  fike  small  hard  seeds,  about  the  i  sluggish  state  of  the  secretion  of  the  liver ;  and 
sixe  of  a  pin's  head  ;  they  continue  to  enlarge  for  ;  hence  the  vari  have  sometimes  been  called  atra- 


tfaree  or  four  days,  and  about  the  sixth  or  seventh 
day  they  attain  their  greatest  siee,  when  they  are 
led,  amoelh,  elevated,  and  somewhat  acuminated. 


biliary  pustules.  It  does  not,  like  many  other 
cutaneous  diseases,  depend  upon  irritation  or  an 
irritable  state  of  the  mucous  membranes  of  the 
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aSmetitaty  canal,  but  more  often  co-exiits  with  an 
atonic  state  of  the  digestive  organs.  But  what- 
ever may  be  the  pathological  condition  of  the  body 
upon  which  it  depends,  the  cause  which  has  un- 
questionably the  leading  influence  upon  this  com- 
plaint is  hereditary  predisposition.  Sedentary  ha- 
bits, an  indolent  manner  of  living,  extremes  of 
diet,  spare  as  well  as  rich,  and  anxiety  of  mind, 
tend  to  confirm  this  predisposition ;  and  wherever 
it  exists,  trifling  causes  are  sufficient  to  excite  the 
disease.  Amongst  these  may  be  mentioned  errors 
of  diet ;  excesses  at  table  ;  violent  exercise  in  hot 
weather,  or  in  heated  rooms,  especially  when  fol- 
lowed by  cold  drinks ;  eating  cold  raw  vegetables, 
as  cucumbers,  turnips,  melons,  when  the  body  is 
much  heated ;  exposure  to  the  heat  of  the  sun  or 
of  the  fire ;  the  application  of  irritating  cosmet- 
ics ;  vexation  of  mind,  bursts  of  passion,  or  any 
strong  mental  emotion. 

It  would  be  diflicult  to  mistake  the  eruption  of 
•one  simplex,  in  its  pure  state,  for  any  other  cuta- 
neous auction.  Ecthyma  is  the  disease  which, 
in  appearanoe,  it  most  resembles ;  but  the  vari  of 
•cne  may  easily  be  distinguished  from  the  phlyza- 
cions  pustule  oif  that  disease  by  their  smaller  size, 
by  their  slower  progress,  and  by  their  base  contin- 
uing indurated  after  suppuration  :  whilst  the  pus- 
toles  of  ecthyma  are  large  and  superficial,  never 
accompanied  with  chronic  indurations,  and  form 
thick  scabs  more  or  less  prominent.  When  the 
eruption  of  acne  simplex  has  frequently  recurred 
in  the  same  part,  as  on  the  nose  or  forehead,  the 
■kin  takes  on  a  general  appearance,  which,  by  an 
inexperienced  observer,  might  be  mistaken  for  a 
pustular  or  the  small  tubercular  syphilitic  erup- 
tion ;  but  the  particular  red  copper-coloured  areola, 
and  the  disposition  of  the  syphilitic  tubercles  to 
ulcerate  upon  theb  summits,  will  easily  distinguish 
them )  whilst  the  concomitant  constitutional  symp- 
toms clear  up  all  doubts  which  might  arise. 

Bateman  has  undoubtedly  been  guilty  of  an 
oversight  in  considering  the  acne  simplex  as  a 
local  disease,  and  leaving  it  to  be  treated  chiefly 
by  external  applications.  But  in  this  opinion  he 
is,  indeed,  almoet  solitary  ;  for  the  united  experi- 
ence of  the  best  observers  is  against  him.  Like 
almost  every  aflection  of  the  skin,  when  long  seat^ 
ad  in  any  part,  it  may  persist  as  a  local  disease  \ 
but  in  its  origin  it  is  strictly  symptomatic,  and  is 
invariably  aggravated  by  any  disorder  of  the  func- 
ttona  of  those  organa  in  which  it  has  its  source. 

When  the  pustules  of  acne  timpltx  are  few  in 
number,  they  scarcely  deserve  any  attention,  ex- 
cept as  S3rmptoms  of  some  constitutional  derange- 
ment ;  but  when  they  are  considerable,  tliey  re- 
quire the  use  of  diflbrent  medical  measures,  as 
well  general  as  local,  on  their  own  account  When 
the  disease  appears  to  be  connected  with  an  unsatp 
isfactory  discharge  of  the  uterine  functions,  the 
treatment  must  be  directed  to  this  object  In  young 
parsons  of  a  strong  and  plethoric  constitution,  and 
particularly  if  about  the  first  appearance  of  the 
catamenia,  a  small  bloodletting  will  afford  the  most 
immediate  relief;  or,  if  there  is  pain  of  the  back 
or  loins,  a  few  leeches  may  be  applied  to  each 
groin,  the*feet  may  be  immersed  in  a  warm  salt- 
water pediluvium,  and  the  bowels  preserved  in  an 
open  state  by  some  cooling  saline  aperient,  as  the 
sulphate  of  magnesia  dissolved  in  infusion  of  roses, 
and  acidulated  with  diluted  sulphuric  acid,  or  the 
•al  polychrest  in  combination  with  very  email 


doses  of  rhubarb.  When  the  patient  is  more  dett- 
cate,  the  suiphur  lotum  in  combination  with  mag^ 
nesia  and  rhubarb  affords  a  very  safe  and  satis&o- 
tory  remedy.  It  is  conveniently  administered  as 
follows  :  -^  R  Sulphur,  loti,  magnesia  a£  3L ; 
Pulv,  rliti,  91. ;  Puh.  roA.  glyeyrrhiz,  3ss. 
Fiant  puheres  sex,  quorum  unus  bis  terve  die 
sumendus.  To  this  may  be  added  the  use  of  five 
grains  of  the  pil.  aloes  cum  myrrh&  at  bed-time; 
or,  if  the  patient  is  pale,  and  the  circulation  lan- 
guid, small  doses  of  the  sulphas  ferri  may  be  com- 
bined with  the  aloetic  pill.  If  the  eruption  is  ex- 
tensive or  obstinate,  five  grains  of  the  pil.  submu- 
riat.  hydrar^yr.  comp.  may  be  taken  at  bed-tirae» 
instead  of  the  aloetic  pill.  The  diet  should  be 
light,  cooling,  and  easy  of  digestion ;  and  wine 
and  all  heating  drinks  should  be  abstained  from. 

The  same  general  treatment  is  applicable  to 
young  male  subjects ;  a  small  venesection,  cool- 
ing saline  aperients,  the  powder  of  sulphur,  mag- 
nesia, and  rhubarb,  and,  if  necessary,  a  few  grains 
of  Plummer's  pill,  and  a  course  of  decoction  of 
taraxacum,  wiUi  a  little  sulphate  of  potass.  In 
both  cases,  after  the  aperient  and  alterative  reako- 
dies,  the  diluted  mineral  acids  are  useful  reme- 
dies. 

The  best  local  application  to  the  eruption  in 
the  early  stage  is  decoction  of  bran,  decoction  of 
the  seeds  of  cucumbers  or  melons,  or  the  emul- 
sion of  bitter  almonds.  It  is  not  until  the  erup- 
tion has  declined  and  become  chronic,  that  gently 
stimulating  applications  are  required,  and  they  are 
then  of  much  use.  The  effect  of  any  irritating 
lotion  used  in  the  early  state  of  the  eruption,  is 
to  multiply  the  pustules ;  but  af^r  suppuration, 
when  proportioned  to  the  sensibility  of  the  local 
afifection,  they  are  often  of  the  greatest  use.  Nor 
in  this  period  of ,  the  disease  need  there  be  any  ap- 
prehension of  producing  internal  disorder  by  the 
sudden  repulsion  of  these  cutaneous  eruptions ; 
it  is  only  in  the  early  and  active  state  of  the  dia- 
ease  that  headache  and  disorders  of  the  digestive 
organs  have  sometimes  been  thus  produced.  The 
milder,  but  sometimes  not  the  less  efiicacioua, 
lotions  for  this  purpose  are  sulphurous  mineral 
waters,  a  weak  solution  of  sulphuret  of  pittass,  (R 
PotassU  sulphureti  ^i. ;  Aqtut  f.Oi.)  or  the  lotion 
which  is  made  by  pouring  a  quart  of  boiling  wa- 
ter upon  an  ounce  of  sulphur,  and  allowing  it  to 
infuse  twelve  or  fourteen  hours.  When  the  eru]^ 
tion  is  extensive,  the  same  preparations  may  be 
used  in  general  baths  at  96°,  (R  PotassU  siilphu" 
reti  ^iv. ;  Aq,  c.  c.  fitU  balneum.)  Lotions, 
containing  alcohol,  afford  very  satisfactory  appli- 
cations to  tbb  eruption.  (R  Aquss  rosa  Oss.;  Aleth 
hoi.  f-5ii.;  Jiai  lotio.)  The  proportion  of  spirit 
must  be  diminished  or  increased  according  to  the 
excitability  of  the  skin  ;  but  it  must  not  be  for- 
gotten, that  a  slight  increase  of  inflammation  ia 
often  advantageously  excited  by  the  first  appltcar 
tion  of  a  moderate  stimulus;  that  this  transient 
irritation  is  overcome  by  persevering  in  it ;  and 
that,  in  this  way,  the  skin  acquires  the  power  of 
bearing  an  increased  degree  of  stimulus.  The 
efficiency  of  alcoholic  lotions  is  sometimes  in- 
creased, by  the  addition  of  a  little  of  the  liquor 
ammonis  acetatus,  or  acetous  acid,  or  subcarbo- 
nate  of  ammonia.    The  muriate  of  ammonia,  in 

I  lotion,  is  sometimes  very  useful  in  chronic  cases 
of  acne  simplex.     (R  Aquss  rvssB  Oss.;  Alumi" 

I  nis  3iii. ;  Ammonim  muriatis  ^u ;  Potassii  suU 
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fkanH  ^\\JL  ioii6>)    When  stronger  irritating 
remc^es  aie  neccaaory,  which  is,  however,  seldom 
the  cise,  muriate  of  mercury,  in  small  quantities 
may  be  added  to  the  alcoholic  lotions.    (R  Aqum 
destiUat.Om.'y  AteohoL  f.JL;  Hydrargyri  ehloricL 
corrone.  gr.  vL/^.  lotio.)     It  sometimes  happens, 
that  in  old  cases  of  acne  simplex^  much  benefit  is 
derived  from  exciting  an  inflammatory  state  of  the 
erupCioii.    Bateman  mentions  a  lady  who  con- 
sidered hoaelf  much  benefited,   afler    a  severe 
inflammatkMi,  and  even  excoriation   of  the  face, 
which  had  been  produced  by  a  poultice  of  bruised 
pansley.    Bat  it  is  seldom  necessary,  in  this  spe- 
cies of  the  disease,  to  have  recourse  to  the  remedy 
of  Ambrose  Par^,  revived  by  Darwin,  who  affirms 
that  bUstering  the  whole  face,  in  small  portions 
soccesaively,  ia  the  most  eflectual  remedy  for  the 
inveterate  forme  of  this  acne. 

The  ancients,  in  the  treatment  of  vari,  chiefly 

TeUed  upon  external  stimalant  applications.  These 

consisted  of  \ioi6onM  and   liniments,   containing 

'vinegar  and  booej,  sometimes  combined  with  an 

emulsion  of  bitter  almonds,  and  sometimes  with 

resin,  myrrh,  torpmtine,  and  other  gums,  with 

aluia,  sasp^  and  Cimolirti  earth  \  or  the  bruised 

Todtt  of  the  fily,  cyclamen,  and  narcissus.    But 

the  bmt  of  the  wild  vine  {labrusca)  is  the  appli- 

eatioo  which  PHny  {Hist.  Nat,  lib.  xxiii.  cap,  14,) 

mentions  as  most  e^>ecially  usefuL 

3.  AcHx  PoixicuLAaig,  Maggot  Pimple. 

8yn,  Acne  punctata  ( WiUan)  ;  lovOcs  {Grteo- 

rum)i  Varus  (^Latin);  Crinones,  Crimones  (Fo- 

riorum  At*eL\ji  Gratum  milium  (T^otitc^);  Der 

Gries  (Plenak');    Puncts    mucosa    (Darwin); 

Chubs  {AngBeiy,  Tannes  (Galliei). 

Pustules,  having  the  precise  character  of  van, 
are  observed  to  have  their  seat  in  the  sebaceous 
follicles ;  eometimes  originating  locally  from  the 
aecumolation  and  induration  of  sebaceous  matter, 
causing  theb  obstruction  (emphragma$ebaeeum)i 
and  someiimes  symptomatically,  from  inflamma- 
tion of  the  follicles,  arising  from  some  disorder  of 
the  internal  organs.     When  the  vari  are  produced 
br  the  first  named  cause,  the  sebaceous  matter,  by 
being  exposed  to  the  air  at  the  mouths  of  the  foi- 
Udes,  asBumes  a  black  appearance,  and  the  pus- 
tules present  a  black  point  on  their  summit,  sur- 
rounded by  a  very  slightly  raised  border  of  cuticle. 
This  circumstance,  which  gives  sometimes  a  par- 
ticular feature  to  the  disease,  afforded  Willan  the 
specific  diaracter  of  acne  j9unc/a/a/  but  for  which 
as  this  appearance  is  for  from  being  constant,  and 
as  pustuks  have  their  seat  in  the  follicles  without 
pre^ntiog  it,  we  have  substituted  tunefoUieularU, 
as  better  explaining  the  nature  of  the  aflection. 

A  loaded  and  obstructed  state  of  the  sebaceous 
Iblfictes  may  exist  to  a  considerable  extent,  with- 
out inducing  inflammation ;  and  only  very  minute 
hard  whil4  tubercles,  of  the  colour  and  size  of 
millet  seeds,  are  to  be  observed,  from  which  the 
sebaceous  matter  being  pressed  out  through  the 
circalar  orifice  of  the  follicle,  takes  a  filiform  shape, 
bearing  a  dose  resemblance  to  a  maggot  That 
h  really  owes  its  form  to  the  manner  in  which  it 
b  forced  through  the  aperture  of  the  follicle  is 
obvious ;  for,  if  the  black  spot  is  ruptured  by  a 
fine  needle,  it  will  be  seen  to  be  a  mere  deposition 
of  sriMiceous  matter  of  a  round  form.  In  thb 
stale  they  are  commonly  known  by  the  name  of 
crinones,  worms  or  grubs.  [Recently,  it  has  been 
found,  that  these  follicles  are  occupied  by  a  p«r»- 
YolL— .7  a 


sitio  insect,  ( AeorutybAieuforum,)  which  has  btea 
found  alone  or  in  clusters  of  several  in  a  single 
follicle.  In  the  perfectly  healthy  state  of  the 
follicles,  they  are  few  in  number;  but  when 
sebaceous  matter,  which  seems  to  serve  them  for 
aliment,  is  allowed  to  accumulate,  they  abound. 
The  insect  was  first  observed  by  M.  Simon,  of 
Berlin,  and  has  been  since  seen  and  described  by 
Mr.  £.  Wilson,  in  his  work  on  Disoases  of  the 
Skin.]  As  the  matter  accumulates  and  hardens, 
it  becomes  a  source  of  local  irritation,  and  the 
sebaceous  crypts,  in  consequence  of  distensioOy 
inflame  and  form  pustules,  which  suppurate  im« 
perfectly.  At  other  times  these  obstructed  foUidsa 
remain  stationary,  without  ever  passing  into  the 
inflammatoiy  state ;  or  the  accumulation  of  the 
matter  goes  on  increasing  ^ntil  they  form  coa« 
siderable  follicular  tubercles,  resembling  those  of 
molluscum,and  sometimes  tumours  of  considerable 
size,  or,  occasionally  inflaming,  assume  the  ap* 
peurance  of  indolent  boils. 

The  disposition  of  the  body  to  the  accumula* 
tion  of  the  sebaceous  matter  in  the  follicles  of  the 
skin  is  much  dependent  upon  peculiarity  of  con- 
stitution, but  is  always  very  intimately  connected 
with  a  constipated  state  of  the  bowels,  so  that  ia 
many  individuals  the  necessity  for  aperient  medi* 
cine  is  indicated  by  the  sebaceous  follicles  appear* 
ing  full  or  prominenL 

Besides  this  origin  of  follicular  vari,  they  may 
also  be  produced  directly  without  any  ooUaction 
of  sebaceous  matter  either  by  local  irritation,  m 
which  way  some  kinds  of  cosmetics  seem  to  aot» 
or  by  inflammation  of  the  follicles  arising  sympto* 
matically  from  the  irritation  of  the  internal  organs, 
as  the  bowels  or  the  womb. 

The  follicular  may  often  be  seen  mixed  with 
the  simple  vari  in  this  and  the  other  speciss  of 
acne.  Of  this  complication  there  is  a  very  aooa- 
rate  delineation  in  Bateman's  LXII.  plate. 

For  the  removal  of  follicular  vari,  besides  the 
general  treatment  of  acne  simpkxy  which  is  also 
applicable  here,  it  is  necessary  te  empty  the  folli- 
cles by  mechanical  means,  either  by  ptcssing  on 
both  sides  of  the  pustules  until  ths  hardened 
matter  is  suflicicntly  elevated  to  be  taken  hold  o^ 
or  by  employing  a  blunt  curved  forceps  for  this 
purpose.  But  when  this  stete  of  the  foUieles 
exists,  to  a  considerable  extent,  nothing  so  effiM> 
tually  empties  them  and  clears  the  skin  as  the 
vapour  bath,  followed  by  the  warm  sulphurous 
bath.  liOtions  of  sulphuret  of  potass,  with  or 
without  alcohol,  are  of  great  service  when  the 
disease  is  of  small  extent.  When  the  disease  has 
subsided,  and  the  state  of  the  skin  admite  of  it, 
general  friction  with  the  flesh-brush,  a  flannel 
glove,  or  a  coarse  towel,  is  of  great  use.  The 
internal  remedies  most  suiteble  in  thl^  complaint, 
are  powders  of  sulphur,  magnesia,  and  rhubarb, 
with  an  occasional  saline  aperient  Dr.  Under- 
wood recommended  the  use  of  a  solution  of  car- 
bonate of  potass  internally,  and  Dr.  Willan  was 
in  the  habit  of  occasionally  prescribing  the  oxy- 
muriatic  acid  (  and  there  can  be  no  doubt  that 
any  other  medicines  which  improve  the  functions 
of  the  digestive  organs  and  benefit  the  general 
health,  have  a  considerable  influence  in  correcting 
this  unhealthy  stete  of  the  skin.'  It  is  probably  in 
this  way  that  the  following  alkaline  tonic,  recom- 
mended by  Dr.  A.  T.  Thomson,  produces  ite 
efiecte)  (R  2tnd  mUphtU*  gr.  ud^.s  ^' '^ 
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pniamm  f.^ii ;  9ohe,    Sumtmtur  guitm  xxx. 
ex  eyatfto  aqua  bit  quotidie,) 

8.  AcKB  THDumATA,  Stoiie-pock. 

Syn,  AWa<tKts  (Hipp,)  ;  Van  {Latin)  ;  Dartre 
pustuleuae  diMeminde  {Aliberiy^  Pustulte  solitaric 
(7>t«/<mte^);.£iterfiDnen  {Pbuick);  PustuI©  in- 
flaromatorise  (Lorry), 

In  this  species  the  vari  are  larger,  less  regular 
in  their  6gare,  sometimes  ovate  as  well  as  conoidal; 
they  are  ileeper  seated ;  the  inflammation  of  the 
•unrounding  skin  is  more  extensive  ;  suppuration 
takes  place  still  more  slowly,  and  is  followed  by 
thicker  scabs  and  by  partial  indurations,  more  or 
leas  considerable,  in  the  subcutaneous  cellular 
tissue  as  well  as  in  the  skin.  It  attacks  the  face 
most  commonly,  but  is  also  very  frequently  ob- 
served upon  the  upper  part  of  the  back,  shouklcrs, 
and  breast,  and  has  sometimes  been  seen  to  cover 
the  whole  posterior  part  of  the  trunk.  It  affects 
chiefly  young  adults  of  both  sexes,  but  the  severest 
cases  arc  met  with  in  young  men.  It  aflects  most 
generally  persons  of  gross  phlegmatic  tempera- 
ment, who  have  a  thick  greasy  skin  :  and  though 
the  strong  and  robust  are  more  frequently  the 
•ub)ect8  of  its  attacks,  it  does  not  spare  the  weak  j 
or  exhausted.  We  have  certainly  observed  it ; 
more  frequently  in  patients  of  a  scrofulous  habit 
than  in  others.  We  have  known  it  co-existing 
with  a  strong  family  predisposition  to  mania ;  and 
H  has  been  observed  in  connection  with  tlie  he- 
morrhoidal constitution  and  pulmonary  consump- 
tion. It  is  sometimes  accompanied  with  symp- 
toms of  abdominal  derangement;  but  it  is  also 
sometimes  the  only  discomfort  of  people  enjoying, 
in  every  other  respect,  pef  feet  health.  In  persons 
predisposed,  it  is  generally  excited  by  irregularity 
oi  diet,  by  cold  food  or  drink  when  the  body  is 
heated,  and  sometimes  it  is  developed  by  external 
irritating  applications,  as  a  blister. 

This  complaint  presents  itself  in  very  difierent 
degrees  of  intemiity.  Sometimes  it  is  very  slight; 
a  few  red  inflamed  points  show  themselves  in  the 
forehead,  temples,  the  upper  part  of  the  cheeks,  or 
over  the  angles  of  the  lower  jaw  ;  these  become 
pustules  of  a  bright  rose  colour,  which,  rising 
•lowly,  only  aAer  two  or  three  weeks,  end  in  sup- 
puration, or  sometimes  never  arrive  at  that  state. 
The  pustules  when  red  are  sore  and  tender  to  the 
touch,  but  as  they  decline  they  become  livid  and 
less  painful.  Theae  are  succeeded  by  other  pus- 
tules. After  suppuration,  the  skin  on  which  they 
are  seated  remains  hard  and  of  a  bright  rose  red, 
and  the  subcutaneous  cellular  tissue  assists  in 
forming  tubercles,  or  chronic  iudurations.  In  this 
manner,  a  certain  number  of  pustules  having  suc- 
ceeded each  other,  the  afllection  gradually  sub- 
sides. 

But,  in  general,  the  disease  is  much  more 
severe ;  the  whole  fiico  is  covered  with  irregular 
bright  red  pustules  and  livid  red  tubercles ;  they 
are  particularly  large  and  numerous  on  the  rami 
of  the  lower  jaw  and  under  the  jaw ;  on  the 
temples  and  cheeks;  and  smaller  but  not  less 
thickly  spread  upon  the  nose  and  forehead.  These 
tubercles  themselves  often  suppurate,  forming 
superflcial  indolent  abscesses  covered  with  skin 
of  a  livid  red  colour.  They  seldom  point  or  find 
issue  for  their  contents  spontaneously,  but  occa- 
sionally require  to  be  discharged  by  the  aid  of  the 
kncet,  and  then  the  wound  heals  slowly,  leaving 
%  livid  indfintod  mark,  which  never  diisappears. 


The  intervals  of  the  tuberdes  are  studded  with 
pustules  in  different  stages  of  their  progress,  either 
just  beginning  to  appear,  in  a  state  of  suppuration, 
or  covered  with  a  scab,  with  red  spots  distributed 
amongst  them,  so  as  sometime  to  give  a  genera] 
red  appearance  to  the  whole  surface  of  the  skin. 
Occasionally  a  number  of  black  points,  marking 
infarcted  mucous  follicles,  or  true  follicular  vari, 
are  to  be  observed,  here  and  there,  in  the  intervals 
between  the  tubercles  and  pustules,  but  chiefly 
upon  the  sides  of  the  nose,  cheeks,  and  forehead. 
The  skin  is  greasy  and  shining,  and  the  whole 
face  much  swollen  and  inflated,  giving  the  patient 
a  most  disagreeable  aspect,  which  is  very  accu- 
rately represented  in  Bateman*s  LXIU.  plate. 

The  pustules  of  acne  indurata  often  leave  traces 
which  it  is  impossible  to  efTace,  the  skin  being 
marked  with  many  very  small  scars,  the  effects  of 
former  eruptions  of  this  complaint,  more  or  less 
frequently  repeated. 

l^hough  this  species  of  acne  attacks  frequently 
both  the  face  and  back  at  the  same  time,  it  some- 
times spares  either  one  or  the  other,  but  in  either 
case  the  disease  is  of  long  duration  and  tedious  ; 
and  whether  it  terminat<^  spontaneously  or  by  the 
power  of  art,  the  process  is  only  completed  very 
slowly,  and  patients  remain  very  liable  to  a  re-' 
lapse. 

Notwithstanding  the  severity  of  the  eruption, 
the  patient  may  enjoy  good  general  health,  and 
attend  to  all  his  wonted  avocations,  unless  he  may 
have  to  complain  occasionally  of  headach,  or  a 
disagreeable  sense  of  heat  in  the  face ;  and  it  has 
been  observed,  that  if  a  fever,  or  other  severe  dis- 
ease, should  take  place,  the  eruption  often  sub- 
sides or  disappeare ;  so  that  its  recurrence  under 
such  circumstances  is  to  be  deemed  a  sign  of 
returning  health.  Bateman  has  seen  the  erethism 
of  a  mercurial  course,  administered  for  other  pnr- 
poees,  occasion  the  disappearance  of  this  acne, 
which  returned  with  the  restoration  of  flesh  and 
strength,  after  the  omission  of  the  medicine.  And 
we  have  observed  that  in  those  cases  in  which  the 
disease  is  compatible  with  otherwise  good  health, 
it  is  also  invariably  the  most  difficult  to  cure. 

When  acne  irtaurata  is  severe  or  of  long  dura- 
tion, it  is  a  disease  most  difficult  to  subdue,  and 
often  resists  the  most  skilful  and  the  most  perse 
vering  treatment  If  the  eruption  is  sudden  oi 
extensive,  and  appears  in  a  subject  of  suflicient 
strength,  nothing  makes  so  decided  an  impression 
upon  it  as  venesection ;  and,  even  in  delicate  sub- 
jects, advantage  may  bo  derived  from  the  detrac- 
tion of  a  few  ounces  of  blood.  In  the  inflamma- 
tory state  of  the  disease,  cooling  saline  purgatives, 
with  a  mild  alterative  mercurial  pill  at  bed-time, 
and  the  antiphlogistic  regimen  form  the  essential 
parts  of  the  constitutional  treatment.  As  the 
disease  declines,  or  becomes  chronic,  the  mineral 
acids  are  often  used  with  great  advantage ;  and 
the  internal  use  of  the  sulphureous  mineral  waters, 
as  those  of  Harrogate,  are  amongst  the  most  suc- 
cessful remedies.  Dr.  Bateman  thinks  that  ad> 
vantage  has  been  derived  from  the  internal  use 
of  small  doses  of  soda,  sulphur,  and  antimony, 
assisted  by  proper  external  treatment  Neither 
purgatives  nor  the  antiphlogistic  regimen  should  be 
continued  longer  than  the  first  active  state  of  the 
disease.  On  the  contrary,  it  is  frequently  of  ad- 
vantage to  have  recourse  to  mild  tonics  and  alkalb; 
and,  on  the  same  occasions,  the  greatest  bar afit 
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baa  \seeo  demed  from  chugiDg  from  a  poor  to  a 
more  generous  diet.     Lorry  relates  the  case  of  a 
water-dnnking  monk,  whom  he  relieved  of  this 
compbint  by  the   moderate  ute  of  wine.     The 
consUlutioctal  disease  with  which  this  complaint 
appears  to  be  most  connected  is  atonic  dyspepsia, 
yni^  a  coiulipated  state  of  bowels ;  it  is,  there- 
Sore,  obvious  ^at  a  plain  moderate  diet  of  animal 
food  is  more  likely  to  agree  than  raw  vegetables, 
cresses,  and  vegetable  acids,  osed  under  the  notion 
of  correcting  the  scorbutic  state  of  the  humours. 

[In  some  obstinate  cases  of  the  different  forms 

of  acne,  great  benefit  has  resulted,  as  in  other 

chronic  cu!taneous  cachexies,  from  a  thorough 

change  of  diet,  and  especially  from  putting  the 

patient  on  the  nae  of  saccharine  matter  between 

the  meals,  so  as  to  modify  the  condition  of  the 

chy\e,  and  through  it  that  of  the  blood  and  of 

the  tissues.    An  ounce  ind  a  half  of  simple  syrup 

may  be  given  with  this  view  about  three  hours 

after  each  meaL  With  the  syryp  may  be  associated 

the  iodide  or  iodoieCted  iodide  of  potassium,  in  the 

form  of  (be  U^uor  iodini  composiius  (gtt  x — zx 

ter  die).    By  a  perseverance  in  this  course  for 

ti^t  or  ten  weeks,  some  yery  obstinate  cases  have 

yielded.    See  DungUaon's  Practice  of  Medicine, 

fdedi/^  p.lZ9.    Philad.  1844;  and  his  Ele- 

wtents  of  uterapetUics  and  Materia  Medico,  VoL 

2,p.  316.     PhiW  1843.] 

But  constitutional  treatment  would  be  of  little 
arail  without  the  assistance  of  local  means  for 
accelerating  the  progress  of  the  pustules,  or  for 
promoting  the  resolution  of  the  tubercles.    In  the 
early  stage  of  the  eruption,  mild  emollient  appli- 
cations  are   most  suitable,  such  as  demulcent 
decoctions  or  poultices,  which,  if  there  is  pain, 
may  he  made  with  the  decoction  of  poppy  heads. 
When  the  pustules  have  suppurated,  and  are  slow 
in  discharging  themselves,  it  is  advisable  to  apply 
to  tbeiB,  as  Turner  recx>mmends,  the  common 
principle  of  surgical  treatment    Afler  the  pus- 
tules have  discharged  their  contents,  either  spon- 
taneously, or  by  means  of  the  lancet,  stimulating 
alcoholic  lotions,  containing  a  small  quantity  of 
eonosive  sublimate,  are  chiefly  to  j)e  relied  on, 
such  as  have  been  mentioned  for  the  severer  cases 
of  acne  simplex.    In  the  hospital  of  8l  Louis, 
at  Paris,  the  greatest  advantage  has  been  derived 
from  rubbing  the  pustules,  as  well  as  the  tuber- 
cles, with  the  following  ointment :  R.  Hydrar- 
gyri  ammomat,  9L  ad  ^i.  t  Ad/pis,  Ji.     But 
oC  all  the  preparations  for  promoting  the  resolu- 
tion of  the  tubercles  of  acne  induraia,  none  are, 
aceotding  to  M.  Biett,  to   be  compared   to  the 
iotBde  of  tulphur,  mixed  with  lard.     (R.  Sul- 
phtr.  iodide  gr.  xii.  ad  gr.  xxiv.;  Adipis,  §i.) 
M.  Biett  employs  this  remedy  in  the  wards  of  the 
Hospital  of  8l  Louts  with  decided  benefit.    In 
some  severe  cases  of  acne  induraia  submitted  to 
fhe  friction  of  ioduret  of  sulphur,  the  tubercles 
were  resolved  with  astonishing  rapidity.     But  the 
good  effects  of  all  these  means  are  yery  much 
promoted   by  the  use  of  the  vapour  bath,  and 
more  especially  of  the  douche  of  vapour,  directed 
for  twelve  or  fifteen  minutes  upon  the  eruption. 

It  is  principally  in  old  chronic  cases  of  the  acne 
induraia,  where  the  local  affection  has  completely 
established  itself,  that  it  may  sometimes  be  neces- 
«ry  to  have  recourse  to  means  for  changing 
entirely  the  action  of  the  part ;  and  for  this  pur- 
pose, blisters,  used  by  Ambrose  Pard,  under  the 


notion  of  drawing  out  the  peccant  hnmowi,  and 
revived  by  Darwin,  have  been  frequently  used  in 
the  Hospital  of  Sl  Louis,  and  have  been  found 
eminently  useful  [Solid  nitrate  of  silver  has 
been  rubt)ed  over  the  parts,  and  they  have  been 
brushed  over  with  one  of  the  concentrated  mineral 
acids  with  a  similar  object] 

During  any  recurrence  of  a  considerable  fresh 
eruption,  the  means  adapted  to  the  chronic  state 
of  the  disease  must  necessarily  be  suspended,  and 
recourse  bad  to  the  constitutional  and  local  means 
suited  to  its  inflammatory  state. 

M.  Biett  has  found  that  when  the  disease  has 
disappeared,  a  lotion,  or  douche  of  cold  sulphur- 
ous  water  is  of  great  use  in  establishing  the  cure, 
and  in  preventing  a  return  of  the  eruption. 

4.  Acxs  ROSACEA,  carbuucled  face. 

Syn.  nivtov  ((rrec);  Varus  (Roman)  ^  Gutta 
rosea  et  rubedo  (Auctorum)  {  Gutta  rosacea 
cenopotarum  et  hydropotarum  (Teutomci)i  Kup- 
ferbandel  (Plenck) ;  Bacchia  {Idnn.) ;  Gutta 
rosea  kepaiica  (Danvin)  {  Herpes  pustulosus 
gutta  rosea.  Dartre  pustuleuse  couperose  (AU* 
beri) ;  lonthus  corymbifer  ( Good) ;  Saphirs, 
Goutte  rose,  couperose  (French)  {  Roth-gesicht, 
Roth-nase  (Gcrnum)  ;  Red  pimpled  face. 

In  a  correct  pathological  nomenclature,  as  the 
last  species  might  with  greater  propriety  be  term- 
ed acne  furunculusy  being  a  complication  of  the 
▼arus  with  phlegmon,  or  inflammation  of  the 
subcutaneous  cellular  tissue,  so  this  species  would, 
be  more  accurately  distinguished  under  the  name 
of  acne  erythema,  the  pustules  of  acne  being 
combined  with  an  erythematic  inflammation  of 
the  skin.  In  this  respect,  as  regards  the  local  or 
external  disease,  acne  rosacea  diflers  from  the 
other  species,  the  vari  sometimes  preceding  and 
developing  the  erythema,  and  the  erythema,  on 
the  contrary,  being  sometimes  the  occasion  of  the 
varL  From  this  circumstance  has  arisen  the  dis- 
tinction of  gutta  rosea,  observed  by  Nicolaus 
Florentinus,  Ambrose  Par6,  Astruc,  and  Plenck, 
dividing  it  into  species,  under  the  tenns  of  eim- 
plex,  or  pure  eiythema,— /ms/u/oaa  and  haccbia^ 
lie,  the  acne  rosacea  of  Willan,—- and  squamosa 
ulcerans  and  varicosOf  the  sequels  of  obstinate 
forms  of  that  disease. 

The  nose  is,  commonly,  the  first  seat  of  this 
affection.  In  persons  predisposed,  who  are  gen- 
erally of  the  middle  age,  after  any  exciting  cause, 
as  a  full  meal,  heating  drinks,  or  indigestible  sub- 
stances, the  extremity  of  the  nose  becooies  of  a 
deep  red  colour,  more  or  less  intertse,  which  at 
first  gradually  subsides  with  the  removal  of  the 
exciting  cause;  but,  at  length,  by  repetition, 
grows  to  be  habituaL  In  this  red  shining  ap- 
pearance of  the  nose,  some  elevated  points  of  a 
brighter  red  colour,  sometimes  distinct,  sometimes 
in  groups,  are  afterwards  observed.  These  points 
enlarge,  becoming  pustules,  which  suppurate  at 
their  summits;  but  the  suppurative  process  is 
always  imperfectly  established,  forming  seldom 
more  than  a  small  white  acuminated  point  on  the 
apex  of  the  pustule,  which  makes  a  striking  con- 
trast with  the  dark  damask  red  colour  of  the  pus- 
tule, an  appearance  which  is  well  represented  in 
Alibert's  XXI.  plate.  This  white  point  of  the 
pustule  bursts  and  forms  a  thin  white  scab,  which, 
detaching  itself,  leaves  beneath  it  a  hard  phyma^ 
tous  tubercle.  These  pustules  succeed  each  other, 
and  in  this  manner  the  disease  perpetuates  itsel£ 
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SometiiBef  the  diBease  is  confined  exclusively  to 
the  noee,  which,  from  the  repetition  of  this  mor- 
bid process,  and  the  snccessive  formation  of  tuber- 
cles, increases  very  considerably  in  size,  being 
covered  with  knobs  and  asperities,  whilst  the 
bloo<)-ve88el8  of  the  surface  of  the  skin  are  seen 
enlarged,  and  the  small  veins  appearing  varicosed, 
have  the  appearance  of  bluish  lines,  strongly  con- 
trasted with  the  general  red  colour  of  the  surface ; 
or  the  intermediate  skin  is  striated  with  reticula- 
tions of  enkirged  cutaneous  veins,  resembling  an 
injected  membrane,  an  appearance  which  is  cor- 
rectly delineated  in  Bateman's  LXIV.  plate.  M. 
Alibert  thinks  he  has  observed,  that  the  right  side 
oi  the  nose  is  more  liable  to  be  affected  with  this 
spedes  of  acne  than  the  left,  a  circumstance  which 
he  connects  with  the  influence  of  the  state  of  the 
Mver  upon  this  disease.  More  generally  the  size 
of  the  noM  is  not  increased,  but  its  form  only 
altered ;  and  the  disease  extends  itself  to  Um; 
cheeks,  forehead,  and  chin,  so  as  sometimes  to 
cover  the  whole  fiice.  The  red  colour  of  the  skin, 
which  is  always  more  remarkable  after  dinner,  or 
in  the  evening,  than  in  the  morning,  is  not  any- 
where equal  in  degree,  but  is  always  more  so  in 
the  seat  of  the  pustules.  The  disease  may  cease 
and  return  in  different  degrees  of  intensity  ;  but 
after  it  has  continued  for  some  time,  the  surface 
of  the  skin  becomes  uneven  and  rough,  and  if  the 
disease  should  even  disappear,  the  skin  never 
entirely  recovers  its  natural  state. 

In  general  this  eruption  produces  little  discom- 
Ibrt  of  feeling  in  proportion  to  its  deformity,  sel- 
uom  more  than  a  slight  momentary  itching ;  but 
some  persons  have  the  face  in  a  very  irritable 
state,  with  the  sensation  of  heat  and  burning, 
being  frequently  obliged  to  bathe  the  free  in  cold 
or  tepid  water  for  relief.  Afler  eating,  drinking, 
or  any  moderate  exercise,  they  feel  a  sudden  glow 
of  heat  in  the  face ;  but  it  is  chiefly  when  they 
approach  the  fire  that  they  sufier  most;  it  pro- 
duces in  them  a  sensation  of  pungent  heat,  or  of 
burning  and  itching. 

Hereditary  disposition  is,  unfortunately,  one  of 
the  most  common  predisposing  causes  of  this  dis- 
ease, and  one  which  sometimes  inveterately  ad- 
heres to  many  successive  generations.  Alibert 
traced  the  disease,  in  one  femily,  through  four 
generations.  This  predisposition  ft^quently  shows 
an  affinity  with  that  of  scrofula,  but  is  always  in- 
timately connected  with  the  state  of  the  functions 
of  the  abdominal  viscera,  and  hence  causes  tend- 
ing to  establish  an  unhealthy  state  of  these  is 
liable  to  induce  this  predisposition.  For  this  rea- 
son, the  indulgences  of  the  table,  in  eating  as 
well  as  in  drinking,  violent  emotions,  or  long  and 
intense  exertions  of  the  mind,  sedentary  occupa- 
tions, and  much  watching,  are  amongst  the  most 
fiequent  causes  of  it.  Persons  of  middle  age  are 
consequently  most  liable  to  it ;  and  it  is  most  fre- 
quent in  men  of  a  hemorrhoidal  constitution,  and 
in  women  at  the  critical  period  of  life,  or  in  such 
as  sufter  fVom  disorder  of  the  uterine  functions. 
Notwithstanding  the  difference  of  habits,  it  seems 
equally  common  to  both  sexes.  Sometimes  it 
shows  itself,  or  is  increased,  during  gestation; 
but  in  other  circumstances,  it  has  been  observed 
to  disappear  during  pregnancy,  and  return  after 
parturitio  n.  Besides  these  causes,  anything  which 
favours  or  determines  the  afflux  of  blood  to  the 
hettd,  increases  the  tendency  to  this  complaint. 


It  will,  therefbre,  be  easy  to  understand,  from  &e 
causes  just  assigned,  why  it  should  be  met  with 
amongst  men  of  letters,  lawyers,  merchants,  and 
gamesters,  and  in  public  offices  ;  among  women 
employed  in  drawing,  painting,  and  tambouiing ; 
and  in  those  whose  avocations  oblige  them  to 
keep  the  head  in  a  depending  position.  It  is  not, 
however,  to  be  forgotten,  that  the  acne  rosacea 
sometimes  appears  in  people  of  the  most  sober 
and  temperate  habits,  and  that  it  sometimes  shows 
itself  in  conjunction  with  a  state  of  exhaustion 
and  general  debility. 

In  people  predisposed  to  this  complaint,  either 
hereditarily  or  by  habits  of  life,  it  may  be  imme- 
diately excited  by  local  irritation,  as  by  long  ex- 
posure to  a  hot  sun,  to  the  heat  of  the  fire,  or  the 
application  of  strong  cosmetics.  Violent  exer- 
cise, bursts  of  passion,  or  fits  of  chagrin,  are  also 
capable  of  developing  it  Alibert  mentions  the 
case  of  a  lady,  who,  having  been  entirely  cured 
of  the  complaint  during  a  methodical  treatment 
of  it  at  the  establishment  at  Tivoli,  on  receiving 
some  afflicting  news,  in  the  course  of  twelve  hours 
relapsed  into  a  state  worse  than  ever.  But  it 
most  generally  makes  its  appearance  after  enors 
of  diet,  of  which,  when  the  predisposition  is 
strong,  any  moderate  degree  is  sufficient  to  pro- 
duce it.  These  exciting  causes  explain  why  it  is 
so  generally  met  with  amongst  cooks,  glassblow- 
ers,  mowers,  couriers,  and  players. 

This  complaint  is,  frequently,  a  symptom  pre- 
cursive  of  diseases  of  die  liver,  but  sometimes 
they  coexist  contemporaneously.  It  seems  gen- 
erally to  depend  more  upon  a  state  of  abdominal 
plethora,  or  congestion  of  the  liver,  than  upon 
any  irritation  or  irritable  state  of  the  mucous  sur- 
faces of  the  alimentary  canal  {  and  hence  spongy 
bleeding  giuna,  and  habitually  torpid  and  con- 
fined bowels,  are  its  usual  attendants. 

The  treatment  of  acne  rosacea  demands  great 
perseverance,  and  even  in  spite  of  this,  it  is  fre- 
quently unsuccessful.  To  every  form  and  variety 
of  this  complaint,  with  few  exceptions,  one  part 
of  the  treatment  is  generally  applicable  and  essen- 
tial, and  it  is  that  which  consists  in  a  strict  ad- 
herence to  proper  diet  and  regimen,  adapting  them 
as  much  as  possible  to  the  correction  of  that  state 
of  body  which  constitutes  the  predisposition,  and 
avoiding  all  those  causes  which  have  the  power 
of  exciting  it.  These  views  will  be  attained  by 
leading  a  sober  temperate  life,  by  using  a  mild 
diet  of  easy  digestion,  by  avoiding  excesses  at 
table,  by  abstaining  from  spirits,  liquors,  and 
sometimes  even  wine  ;  by  avoiding  hot  fires,  heat- 
ed apartments,  and  violent  exercises,  and  by  en- 
deavouring to  eschew  violent  emotions  of  mind  or 
close  applications  of  the  understanding.  The 
power  of  this  plan  will  be  increased,  and  the 
general  object  promoted  by  the  use  of  appropriate 
remedies,  suitably  adapted  to  the  pecuUaritiei>  of 
the  case.  If  much  local  inflammation  be  present 
with  general  plethora,  a  moderate  venesection 
may  render  great  service.  If  the  eruption  is  con- 
nected with  the  suppression  of  any  accustomed 
evacuation,  the  propriety  of  endeavouring  to  re- 
store it  naturally  suggests  itself;  if  the  menstrual 
function  is  laborious,  imperfect,  or  irregular,  the 
proper  modification  of  the  method  of  cure  readily 
occurs ;  if  a  congestive  state  of  the  liver  is  pre- 
sent, or  when  the  liver  is  more  severely  affected, 
mild    alterative  remedies  ^as  Plummer*s    pill; 
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teraxttdUB,  sad   sidpbiiroiis  mineral  waton,  u 

thoM  of  Harrogate,  are  applicable.    These  laet 

are  of  known  efficacy,  and  are  much  to  be  pre- 

€arred  to  ^  saline  mineral  waters.    In  all  casM 

•n  open  ftate  of  the  bowels  is  of  importance,  bat 

■Mich  purgiDf  is  generally  detrisiental.     We  have 

great  doabt  whether  any  constitutional  remedy 

hag  a  specific  action  upon  the  local  disease.    In 

Fiance  and  Germany  the  dulcamara  and  viola 

tricolor  have  been  much  used ;  hut  we  think  that, 

nailed  with  the  geoenl  treatment,  more  benefit  is 

derived  from  the  use  of  the  liqaor  potasse  taken 

a  few  honra  after  each  meal. 

A  judicMrasly  directed  topical  treatment  is  of 
great  importance  in  the  cure  of  this  disease.    In 
sodden  and  acute  attadis  a  few  leeches  may  be 
advantageoosly  applied  near  the  seat  of  the  com- 
plunt,  especially  when  this  eruption  affects  fi»- 
malee  at  the  critical  period  of  lUe,  although,  in 
theae  cases,  small  geneial  blood-lettings  are  some- 
tbnea  of  greater  service.     In  ttie  same  state,  mild, 
tepid,  demulcent  applications  are  to  be  frequently 
need ;  amongst  these  the  decoction  of  beans  has 
aiwajs  enjoyed  a  great  reputation  :  and  as  the  in- 
§aauaatorj  affiscdon  aubaides,  sulphuretted  lotions 
fens  the  most  usefiil  applications.     If  the  disease 
»  BoC  benefited  by  these  means,  more  stimulating 
Jotions  may  be  had  recourse  to,  but  in  general  they 
are  leas  useftil  in  this  spedes  of  acne,  and  require 
more  drramspection,  for  they  not  unficequently 
aggravate  the  complaint.   Gentle  astringent  lotions 
of  alum,  combined  with  a  veiy  small  quantity  of 
aloohoi,  are  sometimes  very  oseliil,  and  in  an  in- 
dolent state  of  the  local  disease,  the  vapour-douche 
directed  to  the  part  afiected,  has  been  often  found 
of  great  service ;  the  same  state  also  sometimes 
admits  of  moderate  friction,  or  resolving  applica- 
tions.  It  is  to  these  cases  that  the  remedy  of  Am- 
bcQse  Pai^  a  blister  applied  to  the  diseased  part, 
6iMn  ite  consideration,  a  practice  the  utili^  of 
wMch  has  been  occasionally  verified  in  the  Hos- 
pital of  St  Louis,    Nor  are  the  general  prindples 
of  smgical  treatment  to  be  neglected  here ;  fer 
when  the  van  are  aeated  in  the  follicles,  the  fecns 
ef  irritation  is  removed  by  evacuating  them. 

Besides  these  general  and  local  means  of  treat- 
meot,  the  nitro-mwiatic  foot-bath,  in  the  propor- 
tion of  two  ounces  of  the  acid  to  twelve  pints  of 
water,  has  been  very  much  recommended ;  and  in 
Bsaoy  diseases  of  the  skin  we  have  found  the 
greatest  benefit  from  sponging  the  sound  parts  of 
the  skin,  two  or  three  times  every  morning,  with 
a  lotiaB  consisting  of  two  drachms  of  nitro-muri- 
alic  add,  sad  two  pinto  of  water.    It  is  also  fre- 
^aentiy  of  advantage  to  apply  a  blister  to  the  arm, 
er  to  open  an  issue  as  a  derivative. 

5.   Ac?rx  STPHILITTCA. 

Syn.  Gutta  rosacea  syphilitica  {Plenck)  ;  Sy- 
philide  pustuleuse  miliare  (^AUb€rt)\  Pustules 
syphilitiques  psydrac^es  {Rayer.) 

The  nraltifarious  forms  of  cutaneous  diseases 
which  have  been  describeil  as  originating  in  iyphi- 
lia,  may  feirly  be  said  to  have  deprived  that  dis- 
ease of  any  specific  character,  for  there  is  scarcely 
a  morbid  appearance  presented  by  the  skin  which 
may  not,  in  a  modified  stole,  be  found  amongst 
i^l^iilitic  eruptions.  But  if  any  one  will  take  the 
pains  to  examine  into  this  matter,  he  will  find, 
what  might  reasonably  have  been  expected  as  be- 
ing more  in  accordance  with  the  general  laws  of  | 


pathological  phenomena,  that  though  fhtn  are 
certain  forms  of  cutaneous  diseaae  <»<wtmttal  and 
I  peculiar  to  syphilis,  the  greater  number  of  those 
described  as  syphilitic,  depend  upon  the  constitn* 
tional  predisposition  of  the  individual,  modified 
by  the  syphilitic  virus ;  and  that  whilst  the  influ- 
ence of  this  disease  impresses  upon  them  a  gen» 
ral  character,  their  particular  form  depends  upon 
the  pathological  peculiarity  of  the  individuai 
Thus,  if  lichen,  lepra,  or  any  other  cutaneous  dis> 
ease,  makes  ite  appearance  in  persons  tainted  with 
the  venereal  poison,  these  diseases,  though  origi- 
nating in  ordinary  causes,  will  snfier  a  relative 
modification.  In  proof  of  thia,  we  find  that  the 
syphilitic  acknowledges  the  same  cauaea  as  the 
other  eruptions,  bdng  exdtsd  by  errors  of  diet, 
violent  exercise,  strong  mentel  emotions,  dbc  It 
seems,  therefore,  more  natural  in  a  classification 
founded  on  external  characters,  to  diitribute  the 
syphilitic  eruptions  in  each  genera  as  their  exter- 
nal appearance  would  require  them  to  be  arranged» 
rather  than  to  confound  them  together  under  a  class 
of  anomalous  eruptions.  In  this  way  the  general 
treatment  required  for  this  disease  may  be  modi- 
fied by  the  peculiar  character  of  each  eruption, 
and  the  student  will  be  led  more  naturally  to  find 
the  place  of  the  eruption  in  the  classification. 
This  is  evidently  the  view  which  Plendi  took  of 
these  diwases,  and  die  plan  which  Willen  intend- 
ed  to  pursue;  but  M.  Alibert,  as  fenlty  in  method 
as  correct  in  description,  has  formed  the  venereal 
eruptions  into  a  dass  under  the  name  of  typhi' 
lides,  and  M.  Biett,  to  whom  -we  are  so  much 
indebted  for  a  more  correct  knowledge  of  many 
•f  these  diseases,  has  omitted  to  correct  this  error 
of  dassification.  They  who  are  conversant  with 
diseases  of  the  skin,  will  find  some  difiSculty  in 
following  Mr.  Carmichael  in  arranging  these  erup- 
tions under  his  papular,  pustular,  phagedenic,  and 
scaly  diseases,  and  will  be  disposed  to  doubt  whe- 
ther, under  these  descriptions,  he  has  been  so  suc- 
cessful as  to  indude  such  as  are  peculiar  to,  or 
characteristic  of,  the  venereal  disease. 

Under  the  term  gutta  r<mteea  sypMUtiea^  Plenck 
had  marked  the  acne  syphilitica.  It  corresponds 
nearly  to  the  disease  described  by  Alibert,  under 
the  term  sjrphilide  piutuUuse  nUliare,  and,  by 
Biett  and  Rayer,  puBtaies  at/philiiiquespsydriictet. 
It  it  the  least  common  of  the  syphilitic  pustular 
eruptions,  and  aflfecto  chiefly  the  feoe,  forehead, 
neck,  and  trunk.  The  pustules  of  this  eruption 
correspond  very  neary  in  form  and  dimensions  to 
those  of  acne  rosacea/  they  are  round,  conical, 
and  acuminated,  surrounded  with  an  inflamed 
areola,  and  possess  the  true  character  of  vari,  sup- 
purating only  at  their  apex,  and  invariably  termi- 
nating in  tubercles.  They  are,  however,  distin- 
guished from  them  by  thdr  deep,  red,  amaranthine, 
or  copper-coloured  areola,  by  their  brownish  yel- 
low scab,  and  by  their  leaving  a  small,  slightly 
depressed  cicatrix.  A  correct  delineation  of  acne 
syphilitica  is  still  a  desideraium  in  this  branch  of 
medicine ;  but,  in  general,  the  nose,  cheeks,  and 
forehead  present  a  livid  copper  colour,  as  if  stain- 
ed with  Uie  lees  of  wine.  In  these  discoloured 
patches,  pustules  appear  from  time  to  time,  which 
leave  behind  them  small  dark  red  tubercles,  chiefly 
on  the  forehead,  noee,  or  adjacent  parts  of  the 
cheeks.  As  the  pustules  succeed  each  other,  they 
are  to  be  seen  mixed  together  in  every  stage  of 
their  process.    With  the  acne  stffkUUiea  amj 
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•ometiiiMs  co-exitt  eroptioiM  of  toother  chaTScter 
(freqaentlj  icaly)  upon  the  extremities. 

The  acne  syphilitica  i^  always  a  secondary  sy- 
phiKtic  affection,  consequent  to  chancre ;  it  is  not 
uncommon  to  see  it  totally  anaccompanied  with 
any  of  the  other  secondary  symptoms  of  that  dis- 
ease, hut  its  most  usual  attendants  are  nodes, 
inflammation  of  the  periosteum,  and  nocturnal 
pains. 

The  specific  treatment  of  acne  syphilitica,  which 
must  still  be  that  on  which  every  prudent  practi- 
tioner will  chiefly  rely,  demands  modiflcations 
adapted  to  the  general  nature  of  acne.  In  the 
early  state  of  the  eruption  it  is  better  to  pursue 
the  means  found  usefbl  in  the  ordinary  forms  of 
that  disease,  and  to  reserve  the  mercurial  treat- 
ment for  the  chronic  stage.  By  this  method  a 
much  smaller  quantity  of  mercury  suflkes  for  the 
cure.  The  action  of  the  mercury  is  rendered 
much  more  eflltcacious  when  combined  with  a 
course  of  taraxacum  or  sarsaparilla.  In  a  rase  of 
this  disease,  which  came  under  our  care  lately,  the 
greatest  improvement  was  eflected  in  the  eruption 
by  the  use  of  sarsaparilla  alone,  given  in  powder ; 
in  general  it  is  more  efl^ient  when  combined  with 
mercury,  and  we  are  acquainted  with  no  prepara- 
tion which  fulflls  this  intention  better  than  the 
celebrated  decoction  or  tisan  of  Feltz.  (R.  Aqum 
Oxii :  Antimonii  sulpkuret,  ^iv  :  RiuL  8ars(h 
parilia  J"  •  ^y^^'^*'^}/^'  chUrrid,  eorrosiv,  gr.  ilj  . 
lehihyoeoUm  ^iss.  The  ttniimony  to  be  enclosed 
in  a  muslin  bag,  and  the  whole  to  be  boikd  gen- 
tly until  the  water  is  reduced  one  half  ,  except  the 
eorrosvoe  sublimate,  which  is  to  be  added  after 
the  decoction  has  been  strained, — Otss  is  the  pro- 
per daily  dose.) 

As  a  local  application  the  fumigation  of  cinna- 
bar is  the  most  efBcacious,  lotions  being  of  little 
avail.  From  one  to  three  drachms  of  the  red  sul- 
phuret  of  mercury  may  be  sublimed  and  directed 
upon  the  part  by  a  suitable  apparatus.  Where 
indurations  remain  'after  the  specific  treatment,  an 
ointment  formed  of  the  ioduret  of  mercury  (R. 
Hydrargyri  iodid,  rubr.  gr.  xi.  Adipis  gij  rub- 
bed upon  the  part,  is  a  remedy  of  great  efficacy, 
and  is  much  assisted  by  the  occasional  use  of  a 
douche  of  vapour  continued  for  twelve  or  fifteen 

«>>""*«»•  T.  J.  Todd. 

[ACRODYNIA.  Erythema  aerodynia,  E. 
aerodynumt  from  atrpof ,  extremity,  and  oivw*  pain. 
A  name  given  to  an  epidemic  neurosis,  which  pre- 
vailed at  Paris,  and  the  neighbourhood,  during  the 
years  1828  and  1829,  and  in  which  the  most  con- 
stant and  remarkable  symptoms  were  numbness, 
formication,  and,  at  times,  darting  pains  in  the 
hands  and  feet.  The  p«un  was  compared  by  the 
patients  to  that  which  would  be  occasioned  by 
needles  or  pins  run  into  the  parts.  It  was  aug^ 
mented  by  pressure ;  was  intense  for  a  time;  then 
diminished,  and  after  a  time  disappeared,  leaving 
the  skin  devoid  of  its  natural  feeling,  and  red— 
the  cuticle  separating  in  large  flakes.  Occasion- 
ally, the  mucous  membranes  of  the  intestinal  canal 
sympathized,  as  indicated  by  diarrhoea,  vomiting, 
gastrodynia,  &c  The  only  constant  symptom, 
however,  was  the  pain  in  the  hands  and  feet. 

The  disease  was  a  precursor  of  the  cholera,  and 
not  less  inexplicable  in  its  character  and  causation. 
Borne  died  of  it.  It  spread  chiefly  amongst  the 
poorer  classes,  and  whmre  numbers  of  persons  \ 


were  crowded  together.  In  the  Caserne  des  Our- 
sines,  in  Paris,  it  attacked  660  of  700  inmates  { 
and  in  that  of  La  Courtille,  in  four  days,  200  OQt 
of  600.     No  one  died  of  it 

Various  remedial  agents  were  employed ;  but 
they  appeared  to  be  of  little  efficacy.  The  phe- 
nomena were  met  by  what  appeared  to  be  the 
most  proper  agents ;  and  in  the  latter  periods 
of  the  epidemic,  the  therapeutist  confined  him- 
self to  the  use  of  the  warm  bath,  fomentations, 
frictions,  and  emollient  and  narcotic  cataplasms. 
(Dance,  in  Art.  Aerodynie,  in  Diction*  de  BMt' 
ctne,  i.  616,  Paris,  1882.^ 

About  the  same  period,  the  Dengue  (q.  v.)  ap- 
peared in  the  Southern  part  of  this  country  and 
the  West  Indies.  It  seems  to  have  been  a  con- 
generous affection.  The  same  may  be  said  of  the 
afl[ections  which  have  occaaionally  been  described 
under  the  name  Kriebelkrankheiten  by  the  Ger- 
mans. 

The  writer  had  recently  under  his  care  a  case 
of  sporadic  Erythema  acrodynum,  which  yielded 
to  pencilling  the  hands  and  feet  with  the  tincture 
of  iodine,  after  a  variety  of  remedies  had  been 


used  in  vain. 
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ACUPUNCTURE.  The  paasmg  a  needle 
into  the  body  is  termed  acupuncture.  From  for- 
getting that  the  word  puncture  has  two  significa- 
tions,— that  it  is  used  to  signify  both  the  wound 
and  the  act  of  making  it,  some  have  termed  the 
operation  acupuneturation.  But  to  subjoin  the 
syllables  alian  to  the  word  puncture  or  acupunc- 
ture, is  as  improper  as  to  subjoin  them  to  the 
words  preparation  or  fiibrication,  each  of  which 
ahready  ends  in  aiion  and  has  a  similar  twofold 
meaning.  An  exactly  parallel  error  would-be  to 
say  manufaeturation. 

The  meet  obvious  purpose  of  this  operation  is 
to  allow  the  escape  of  the  fluid  of  oedema  or  ana- 
sarca through  the  Ain,  or  of  the  blood  when  su- 
perficially accumulated ;  but,  from  an  idea  that 
various  disorders  arose  from  a  kind  of  subtle  and 
acrid  vapour  pent  up,  it  was  had  recourse  to,  for 
the  purpose  of  giving  this  vent,  by  the  Chinese, 
from  time  immemorial.  From  China  the  practice 
spread  to  Corea  and  Japan,  where  it  has  for  ages 
been  very  common. 

Ten  Rhyne,  (Dissert,  de  Arthritide,  de  Acu- 
puncture, dec,  London,  1693,)  a  medical  officer 
in  the  East  India  Company's  service  in  1679, 
gave  the  first  information  to  Europe  of  a  practioa 
unknown  to  the  Greeks,  Romans,  or  Arabians  ( 
and  states  that  a  guard  of  the  Emperor  of  Japan, 
appointed  to  conduct  the  English  to  the  paiute. 
was  seized  with  violent  pain  of  the  abdomen  and 
vomiting,  after  drinking  a  quantity  of  iced  water 
when  heated.  He  took  wine  and  ginger  in  vain ; 
and  then,  persuaded  that  he  had  wind,  had  re- 
course to  acupuncture  in  the  presence  of  Ten 
Rhyne.  It  appears  that  the  Japanese  are  liable 
to  a  violent  kind  of  colic  called  senki,  which  they 
regard  as  too  severe  to  arise  from  morbid  matter 
in  the  cavity  of  the  intestines,  and  ascribe  to  some* 
thing  morbid  in  the  parietes  of  the  abdomen,  the 
omentum,  mesentery,  and  substance  of  the  intes- 
tines, converted  by  its  stay  in  these  pwrts  into  a 
vapour,  the  escape  of  which  from  its  narrow  pri- 
son, by  means  of  acupuncture,  is  immediately 
followed  by  a  cessation  of  the  pain  and  distension. 
The  guard  laid  himself  upon  his  back,  plaeed  the 
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poiiit  of  a  nee^  upon  his  abdomen,  •truck  iu  < 

head  with  a  hammer  once  or  twice  to  make  it  pate 

throufli  the  aklD,  rotated  it  between  his  fore-fia- 

ger  and  thumb  iill  it  entered  lo  the  depth  of  an 

inch,  and  then  after  thirty  reepiratione,  as  it  would 

appear,  withdrew  it,  and  preswd  the  punctures 

with  bit  fiogecs  to  force  out  the  imaginary  vapour. 

He  made  Ibor  such  punctures  and  waa  instantly 

relieved  and  got  weU. 

The  oeedks  are  always  made  of  the  purest  gold 
or  iiJrer,  pfeierably  of  gold,  and  well  tempered. 
Their  manufacture  is  a  distinct  occupation,  under- 
siood  by  fisw,  and  those  few  are  licensed  by  the 
emperor.     Some  are  fine,  about  four  inches  in 
length,  with  a  aptral  handle  for  the  purpose  of 
more  easily  rotating  them  :  and  are  kept,  by  means 
of  a  ring  or  a  piece  of  alk  thread,  in  grooves,  each 
capable  of  hohiiog  one,  at  either  side  of  a  ham- 
mer, usiially  msde  of  the  polished  bom  of  the 
vrUd  ox,  ivory,  ebony  or  some  other  hard  wood, 
lather  kxiger  than  the  n^le,  and  having  a  round- 
iah  head  covered,  on  the  aide  which  strikes,  with 
a  piece  of  Jeatber  and  renilered  heavier  by  a  little 
lead  wiiiuo.    Others  are  of  silver  only,  still  finer 
at  tbeir  point,  but  with  a  short  thick  handle  bent 
down  apon  itself;  and  are  kept,  several  together, 
in  a  varnished  waoden  box  lined  with  cloth  :  these 
are  not  struck  with  a  hammer ;  but  a  fine  copper 
canoJa,  about  an  inch  shorter  than  tlie  needle,  is 
sometimes  employed  to  steady  it,  and  prevent  it 
from  entering  too  far.    The  seleciion  of  the  port 
fit  for  the  operation,  or  for  the  application  of  the 
■wiia,.    the  other  great  lemedy  of  the  Japanese, 
is  osoaUy  confided  to  paitioular  persons  caUed 
Tcfuoaa^ — toachen  or  searchers  of  the  parts,  while 
thoee  who  apply  the  needles  are  styled  FarUtaie, 
—  needle' prickers,  though  oeeasionally  the  eom- 
mon  people  trust  to  their  own  experience,  taking 
care  only  to  priek  no  nerve,  tendon,  nor  conside- 
lab^  bUwd-ieoseL     The  seat  of  the  cause  of  the 
Bvmplonia  is  the  proper  part,  and  delineations  of 
the  body  aie  sold  conveying  this  information. 

If  the  palient  does  not  bear  the  needle  well,  it 
is  at  <moe  withdrawn:  bat  if  he  does,  and  the 
diseaee  proves  obstinate,  it  is  introduced  two, 
three,  foor.  five,  or  six  times.  The  more  severe 
the  afiectioo,  and  the  stoater  the  patient,  the 
deeper  most  be  the  puncture. 

Ksmpfer,*  a  physician  who  accompanied  a 
Dutch  emhaesy  to  Japan,  in  1691,  and  again  in 
16d^  informs  as  that  the  Japanese  make  nine 
pooctmes,  three  rows  of  three  each,  at  about  half 
an  inch  fron  each  other,  over  the  liver,  in  cases 
of  eobc,  and  that  he  himself  frequently  vritnessed 
the  instantaneous  cessation  of  the  pahfi,  as  if  by 


The  orientals  do  not,  however,  employ  this 
operation  in  affections  of  the  abdomen  only.  In 
tetanoe,  oonvulsions  of  all  kinds,  apoplexy,  gout, 
rhenmatiem,  swelled  testicle  and  gonorrhoea,  and 
in  fevers  both  intermittent  and  continued,  it  is 
also  celebrated  among  them  ;  enjoying  credit,  like 
all  mnedieo  of  undoubted  efficacy  in  certain  die- 
cesee,  for  power  which  it  does  not  possess  over 
others. 

Between  the  frigfatfulness  of  running  needles 
into  the  fiedi  and  the  high  improbability  of  any 
benefit  derived  from  such  a  practice,  a  hundred 

•  Bm^M^riMM  Kmrnfftr,  M.  D  History  of  Japan, 
translated  from  Um  High  Dutcti  by  Dr.  Sctieucbzer.  Loa- 
4oe.1197. 


and  seventeen  yean  eUpeod  befom  any  Earopean 
practitioner  made  trial  of  it.  Dujardin  in  his 
Histoire  de  la  Chirurgie,  and  Vicq-d'Azyr  in  the 
Encyclopedic  M^thodique,  mentioned  it  above  a 
century  after  Ten  Rhyne  had  published,  but  only 
to  congratulate  the  world  that  the  statements  of 
Ten  Rhyne  and  Ksmpfer  had  not  induced  any 
one  to  practise  it,  and  the  first  European  trials 
were  made  by  Dr.  Berliorj-  of  Paris  in  1810.  Its 
power  proved  so  extraordinary  that  he  employed 
it  veiy  extensively,  and  numerous  French  prac- 
titioners imitated  his  example  with  the  same 
results.  A  body  of  similar  English  testimony 
followed^  and  acupuncture  afiurds  a  striking  in- 
stance of  a  good  remedy  discovered  from  ground* 
less  hypothesiB,  and  condemned  without  a  aingle 
trial  for  above  a  century. 

The  diseases  in  which  the  power  of  acopanctme 
is  well  established  are  pain  and  spasm  not  de- 
pendent upon  inflammation  or  organic  disease.  In 
rheumatism  of  the  nerves,  rheumatic  neuralgia,— 
as  distinguished  from  that  chronic  form  which  is 
generally  limited  to  a  small  extent  of  nerve,  lasts 
a  g^eat  length  of  time,  and  is  independent  of  cokl, 
—  the  invariable  causes  of  rheumatism  ;  in 
rheumatism  of  the  fleshy  parts ;  in  simple  pain 
o^  any  spot ;  and  in  spasmodic  and  convulsive 
pain  of  vsrious  parts,  whether  local  or  migratory, 
its  utility  is  very  great,  provided  inflammation  be 
not  the  canse.  Of  139  rheumatic  cases  treated 
by  Dr.  Jules  Cloquet,  about  85  yielded  to  acu- 
puncture. Of  34  published  by  others,  S8  were 
cored.  The  writer  of  this  article  employed  it  in 
St.  Thomases  Hospital,  and  published  his  results 
in  the  14th  voK  of  the  Med.  Cfair.  Trans.  Of  42 
cases,  taken  in  succession  as  they  stood  in  the 
hospital-books,  30  were  found  to  have  been  cnred  : 
and  the  remaining  13  had  clearly  not  been  adapted 
for  the  remedy,  as  either  heat  of  the  affected  parts 
had  existed  or  heat  had  aggravated  the  pain. 
Experience  has  fully  confirmed  the  fiict,  that,  if 
rheumatism  be  at  all  inflammatory,-—  he  accom- 
panied by  heat,  or  aggravated  by  a  high  degree 
of  heat,  even  though  a  moderate  degree  do  not 
aggravate  the  pain,  no  relief  is  in  general  to  be 
expected  from  acupuncture.  The  omission  of  this 
distinction  and  of  a  little  trouble  to  make  it  with 
nicety,  will  be  the  chief  cause  of  the  operation 
proving  unsuccessful  in  rheumatigm. 

In  some  cases  of  inflammation  and  organic 
disease,  however,  when  pain  has  been  felt  appa- 
rently disproportionate  to  those  afiections,  acu- 
puncture is  said  to  have  afforded  relief. 

The  pain  both  of  rheumatism  and  of  some  ner- 
vous afiections  has  occasionally  shifted  its  seat  on 
the  application  of  the  needles,  and  yielded  to  their 
repetition  in  its  new  situation.  Sometimes  it 
required  longer  chasing  from  part  to  part  before  it 
vanished. 

The  cures  of  ophthalmia,  blindness,  asthma, 
diplopia,  and  hooping  cough,  by  this  remedy,  must 
be  regarded  as  lucky  occurrences. 

The  needles  employed  in  Europe  are  of  steel ; 
long  and  fine ;  and  furnished  with  either  a  knob 
of  sealing-wax  at  their  head,  or,  what  is  more 
convenient,  a  little  handle  of  ivory  or  wood, 
screwing  into  a  sheath  for  the  needle.  [They  are 
usually  from  two  to  four  inches  long,  the  length 
I  being  adapted  to  the  depth  it  may  be  desired  to 

t  Berlioz^  M6moiree  sar  lea  Maladies  Cbroniques,  les 
1  Evacuations  sanguines,  et  TAcupunaure.    Paris,  1816. 
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iMiDS  tfaem  poBttnite.  If  stetl  BMdtot  b«  tdeetod, 
they  should  be  beeted  to  redaew  and  allowed  to  cool 
slowly,  in  order  that  they  may  be  leat  brittle.  At 
the  blont  extremity  of  the  needle  a  head  of  lead 
ling-wax  is  attached  to  prevent  it  from  being 


or 

ibrced  entirely  into  the  body.  This  is  the  simplest 
ssethod  of  acupuncture,  and  it  is  as  effectual  as 
any  other.  If  a  needle-holder,  or  portt-^ugtUik, 
be  used,  that  recommended  by  Professor  F.  Bache 
is  as  good  as  any  that  has  been  invented.  The 
needle  with  lu  porte-mguiik  consists  of  a  handle, 
with  a  steel  socket,  to  receive  the  end  of  the 
needle,  vbhich  may  be  fixed  securely  after  having 
been  inserted  by  the  pressure  of  a  small  lateral 
screw.  By  this  oontrivanoe  the  operator  can  at 
pleasure  fix  in  the  handle  a  needle  of  the  length 
he  may  desire,  and,  afler  inserting  it,  he  is  enabled 
to  detach  the  handle  by  releasing  the  screw.  After 
all,  however,  needles  prepared  in  the  simple  man- 
ner mentioned  above  are  adequate  to  every  useful 
purpose.]  They  are  best  introduced  by  a  slight 
pressure,  and  a  semi-rotatory  motion,  between  the 
thumb  and  ibre-finger ;  and  withdrawn  with  the 
same  motion.  The  pain  is  next  to  nothing,  and 
often  absolutely  nothing. 

The  operation  may  be  performed  in  muscular, 
aponeurotic,  and  tendinous  regions  {  and  the 
needle  introduced  to  the  depth  of  from  i  of  an 
inch  to  2  inches,  according  to  the  thickness  of  the 
muscles.  We  should  not  advise  it  to  be  passed 
into  viscera,  articulations,  or  blood-vessels.  In 
general  no  fluid  escapes  when  the  needle  is 
removed  <  but  now  and  then  a  small  drop  of  blood 
follows  {  and  once  when  the  needle  had  been 
introduced  into  the  pectoral  muscle,  I  knew  blood 
to  spirt  forth,  but  it  was  immediately  restmined  by 
gentle  pressure, —  an  oecurrence  in  every  respect 
similar  to  what  once  happened  in  the  praetioe  of 
M.  Bretonneau.* 

The  period  during  which  the  needle  remains  in 
the  part  b  a  matter  of  great  importance.  The 
pain  may  indeed  cease  instantaneously  :  but  more 
frequently  does  not  till  the  needle  has  remained 
some  time  :  and  my  own  experience  accords  with 
that  of  others, —  that  one  needle,  remaining  an 

*  M.  Bretonneau  nys,  that  be  bad  pasved  needles  into 
the  cerebrum,  cerebellum,  heart,  Iunir9,  and  ttomach.  of 
suckiof  puppiea,  thr«»ogb  sad  throuirli,  and  in  all  direc* 
tiont,  with  no  sign  of  pain  nor  particular  ill  effect;  un- 
len  when  loo  large  a  needle  waa  thrust  into  the  heart, 
and  in  one  tnatance  of  iblt,  a  litile  extravasation  took 
place  into  the  pericardium.  S<*  (kr  from  fearing  to  aou> 
puncture  the  heart.  Dr.  Carraco  would  have  us  do  so  in 
the  worst  cases  of  asphyxia.  He  declares  that,  in  the 
presence  of  several  persons,  be  kt^  several  kiit«'us  under 
cold  water  till  they  were  apparently  dead,— stiff,  motion, 
less,  fk-othing  at  the  mouth,  without  pulsation  of  the 
heart,—  and  regnlnrly  sunk  to  the  bottom  every  time 
they  were  thrown  into  the  water  again  ;  ttoat  lie  passed 
a  needle  into  the  heart ;  that  soon  the  needle  began  to  be 
gently  agitated,  then  rapidly  •••,  and  one  voluntary  mo- 
tion  after  another  gradually  rae^Hnmeaeed,  till  lift:  was 
fully  re^eatablislied ;  and  that  the  atiimals  did  as  well 
afterwards  as  if  nothing  had  haiipentMl. 

D>*atb,  however,  by  acupuncture  of  the  brain  or  spinal 
marrow,  as  a  secret  mode  of  infanticide,  is  notorious  in 
works  on  State- Medicine.  "  Guy  Patin  relates  that  a 
midwife  was  executed  at  Paris  wlio  hsd  murdered  si>vf . 
ral  infknts,  at  the  moment  their  liaad  presented  at  the 
OS  uteri,  by  passing  a  long  and  very  dne  needle  into  the 
brain  through  the  temples,  the  font  luelle.  or  the  nape  of 
the  neck,  or  into  the  lieart  and  its  Iwrge  vessels.  Albttrti 
and  Brendel  quote  similar  examples.  In  the  Osvsss 
Cilibrtg  we  read  the  horrible  story  of  a  woman  who, 
towards  tlie  middle  ofth**  last  century,  made  it  her  b.isi- 
nessto  murder  all  thr  new>born  infmitsthat  fiill  into  h«*r 
bands  by  mcupuncturt,  practised  at  the  beginning  of  the 
vertebral  column,  or  in  the  brain,  with  the  tote  ititention, 
she  told  the  Judges.  qfpwpHitf  Asaosa  mart  and  siors.**— 
Arf4r^  TrmiUd»Mtd»an$  LigaU,  U  iv.  p.  4Ufi.  sq. 


hour  or  mare,  is  ftr  more  ettcadons  than  aetwal 
speedily  withdrawn.  I  usually  allow  them  to 
remain  one  or  two  hours ;  and  have  known  then 
remain  twenty-four  houra,  without  any  ill  effiset. 
I  have  usually  found  the  operation  requisite  a 
aeoond  time,  and  in  one  case,  lumbago  did  not 
yield  till  the  ninth  repetition. 

The  medus  operandi  of  acupunctore  is  un- 
known. It  is  neither  iear  nor  confidence ;  since 
those  who  care  nothing  about  being  acupunctured, 
and  those  who  laugh  at  their  medical  attendant 
for  proposing  such  a  remedy,  derive  the  same 
benefit,  if  their  case  is  suitaMe,  as  those  who  ara 
alarmed  and  those  who  submit  ta  it  with  faith. 
Neither  is  it  counter-ifritation ;  since  the  same 
benefit  is  experieneed  when  not  the  least  pain  Is 
occasioned,  as  when  pain  is  feh.  Galvanism, 
likewise^  friils  to  explain  it;  because,  although  the 
needle  frequently  becomes  oxidated  and  afiforda 
galvanic  phenomena  while  in  the  body,  these 
phenomena  bear  no  proportion  to  the  benefit, 
equally  take  place  when  acupuncture  is  practised 
upon  a  healthy  person,  and  do  not  take  place 
when  needles  of  gold  or  silver  are  employed, 
which,  however,  are  equally  efficacious  with  a 
needle  of  steeL 

[We  can  scarcely  conceive  the  efleets  to  be 
anything  more  than  a  new  nervoaa  impressioa 
produced  by  the  needk  in  the  parts  which  ic 
penetrates] 

Acupuncture  haa  been  suocassfnily  enployed 
to  remove  the  fluid  of  mdema  and  aaaaaica.  la 
theae  cases,  the  needle  does  not  refuire  to  be 
passed  deeply  <  its  point  has  merely  to  go  through 
the  cutis.  As  soon  as  this  is  done  and  the  needle 
withdrawn,  a  ssiall  bead  of  water  appears  at  the 
punctuce,  which  augments  till  the  fluid  runs 
down  I  and  the  ooung  will  continue  lor  a  loogar 
or  a  shorter  time^ — generally  ion  aome  beuis, 
occasionally  for  a  lew  days,  and  even  after  death, 
should  that,  event  take  place.  Any  number  of 
punctures  may  be  made.  Although  the  puncture 
is  so  minute,  it  is,  in  such  cases,  not  devoid  of 
danger,  any  more  than  scarification,  if  practised 
below  the  knee.  The  writar  has  frequently  had 
recourse  to  it  with  great  advantage  in  osdema  of 
the  scrotum  and  penis,  frequently  along  the  trunk* 
and  the  whole  length  of  the  superior  extremity, 
and  on  the  posterior  part  of  the  thigh,  and  never 
saw  or  heard  of  the  least  inoonvenience.  But 
several  cases  have  been  related  .to  him,  in  whidi 
sloughing,  and  in  some  of  whidi  fotai  sloughing, 
resulted  from  its  performance  below  the  knee, 
even  though  the  needle  bad  been  passed  merely 
through  the  cutis.  Before  these  cases  came  to  hb 
knowledge,  he  had  acupunctured  the  le^  and  even 
the  foot,  in  dropsy,  and  never  but  once  saw  any 
inconvenience,  and  that  was  merelj  a  suppuration 
St  each  puncture.  It  should  evidently,  however, 
never  be  performed  below  the  knee  except  when 
absolutely  necessary,  a  circumstance  that  hardly 
can  happen,  except  in  axleaia  not  extendiug 
higher  than  the  knee  :  and  when  we  reflect  that 
acupuncture  removes  an  eflect  only,  leaving  the 
cause  of  the  effusion  untouched,  and  that  a  large 
number  of  eflusions  are  the  result  of  an  inflamma- 
tory stste,  or  of  sanguineous  congestion,  and  Uiat, 
while  lessening  or  removing  these  by  bleedings 
general  or  local,  or  purging,  we  are  employing 
means  which  have  also  a  direct  tendency  to  ex- 
cite absorption;  and  when  we  reflect  upon  the 
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pMVen  of  fimvCies  'wlian  HMMe  meiwiwM  hav* 
fnmnAj  he&a  ptop6i>>  employed,  we  shall  per- 
eei^«  tint  te  eases  of  dropeica!  tffomoa  m  which 
acapuiictaiB  ia  required,  are  eomparatiTdjr  lew. 

[^Dr.Dmiffaoii  has  used  aeopaiMtare  with  ad- 
'vantage  to  dniii  off  tke  fluid  froBi  the  eeBolar  mem* 

In  sneh  casei,  hLtger  needles 
prefer  them  to  be  of  the  aixe 
of  aa  onfiaaiy  glover's  needle,  and  of  a  triangular 
shape, — a  pondare  of  this  kkid  heingr  1b»  lihelj 
Id  dosfSL    it  has  like«rise  been  advised  in  anites, 
m  hfdroeele,  and  in  every  form  of  encysted  dropij. 
By  M.  Vclpeanit  has  been  proposed  to  treat  aoea« 
nam  by  aciipttuetme.  In  perfanshig  some  experi* 
Bents  on  stnimals,  be  fiiind  that  arteries,  pvno 
tmed  by  Ihe  iieeille,beeaBie  the  seat  of  a  ooagnimn, 
and  were xilHiBatalyiMilerated.    In  I680,heread 
m  paper  before  the  AcaMnie  Boyale  dee  Sdenees 
oC  Pans,  proposing  the  operation  in  the  eases  in 
qneadon,  (LomJ,  Med.  Giu^  end  Amer,  Jmtmal 
ii  ikt  Medieai  Stimm,  Aug.  1681,  p.  frlO).    He 
Mnd,  is  hit  aipcaaento,  that  whenever  the 
neeiBe  rBOMiaed  tbrtedays  in  the  flesh,  the  trans- 
fixed artBTf  waf  eoapletsly  oblitsrated. 

JCBohmC  treated  etoven  cases  of  varieeseveBis 

i»f  JolrodQcing  pins  throogb  their  cavitiee,  and 

sn9W0g  tfaeoi  to  leanun  there  some  ttne.    Nine 

of  these  esaea  were  cared.    The  same  treataent 

was  appKed  to  hemiai  sees.    He  paased  three  or 

fimr  pins  tfaroiigh  the  hemiai  envelopes  dose  to 

the  tnfnbiai  ring,  and,  in  order  that  they  migfat 

eiiart  a  coftain  degree  of  compmwjon,  as  well  as 

imtation,  on  the  aac,  ho  twisted  te  points  and 

heads  apwards,  so  as  to  give  them  a  circular  dlreo- 

tisn.    The  iniaannation  usnaHy  eemmenoed  on 

the  third  or  fowdi  day,  and  the  pins  were  removed 

a  finr  days  alUrwards.    M.  Bonnet  treated  fonr 

eaaes  of  inguinal  hernia  in  this  Banner.    In  two, 

the  heiuin  was  small,  and  three  wedu  soffieed  for 

the  core :  Ihe  tUrd  was  more  troublesome.  {Bul- 

kL  GtnimiA  Tkirt^^  unA  Amer.  Med,  InielU- 

gmur.  Dee,  1, 1887,  p.  817 ;  and  Areluv.  OifU- 

ruL  de  Mideeme,  Mai,  1889.) 

Acepmctme  has  Hkovfise  been  employed  to 

WBWfe  a   gangfion  of  consideTable  size  on  the 

extensor  tendons  of  the  fooL    After  the  needle 

was  inserted,  pressure  was  applied,  and  vrithin  a 

week  the  tumour  had  entirely  disappeared.     (Mr. 

Vowel],  LomL  Laneel,  Aug.  85,  1888,  p.  770.) 

When  acupOBCtoration  is  conjoined  with  galva- 

niiB  or  eleetricity,  it  constitotes  gahano-pune- 

fare  and  Hetiro^pundurt  (q.  v.).    See,  on  the 

whole  eubjeet  of  aeupuncture,  DungHson's  New 

MtmeOM,  4tfi  edit^  p.  68.    PhHad.  1848.] 

John  Elliotsoh. 

AFFUSION.      See   articles    Bathhto    and 
Fktsb. 

AGB.  In  nothing  era  organiied  beings  more 
remarkable  than  in  that  perpetual  mutation  which 
seems  to  constitute  the  fundamental  law  of  their 
condition.  The  whole  period  of  their  existence  is 
chsracterised  by  a  series  c^  actions  and  reactions, 
ever  varying,  and  yet  constantly  tending  to  defi- 
niteends.  The  parts  of  which  they  consist  undergo 
cent  in  Bed  and  progressive  changes  in  their  size, 
fann,  arrangement,  and  composition.  The  mate- 
liah  which  have  been  united  together,  and  fashioned 
ink!  the  several  organs,  sre  themselves  severally 
and  snooeasively  removed  and  replaced  by  others, 
which  are  agun  in  their  torn  discarded,  and  new 
snbstitnted  {  till,  in  process  of  ttme^  scarooly 
Y<NuL-.8. 


any  portion  of  the  siAstanoe  orighially  consti- 
tuting these  organs^  remains  as  a  oomponent  part 
of  their  structure. 

This  oontinoed  renovation  of  the  materials  of 
which  the  body  consists,  takes  place  in  the  most 
solid  as  well  as  in  the  softest  textures ;  and  so 
greet  is  the  total  amount  of  theee  changes,  thst 
doubts  mi^  very  reasonably  be  entertained  as  to 
the  identity  of  any  part  of  the  body  at  different 
epochs  of  its  existence.  A  period  of  ssven  or 
^gbt  years  was  assigned  by  the  ancients  as  the 
time  required  for  this  entire  change  of  all  the 
materials  of  the  system  \  but  modem  researches 
whii^  show  us  the  speedy  reparation  of  injured 
parts,  snd  the  rapid  renewal  of  the  substance  of 
bones  that  have  been  tinged  by  madder  given  to 
animals  with  their  food,  render  it  extibmely  pro- 
bable that  a  complete  renovatien  may  actually 
take  plaoe  m  a  much  shorter  period. 

General  as  this  law  may  appear,  it  is  subord^ 
nato  to  another  arui  more  universally  controlling 
principle,  to  which  aU  beings  endowed  with  lifo 
are  subjected,  namely,  the  Ltno  of  MortaUty. 
Every  living  being  has  a  period  assigned  for  its 
existence.  With  the  germs  of  life  are  intermixed 
the  seeds  of  death ;  and,  however  vigorous  the 
growth  of  the  fobric,  however  energetic  the  en- 
dowments of  its  maturity,  we  know  that  its  days 
are  numbered ;  and  that  even  if  it  sboukl  escape 
destruction  from  causes  that  are  aoeidental  and 
extraneous,  it  is  sooner  or  later  doomed  to  perish 
by  the  slow,  but  unerring  operation  of  natural 
and  internal  causes,  inseparable  ftom  its  natofs, 
and  coeval  with  its  birth. 

In  tredng  the  gradual  succession  of  phenomena 
that  mark  these  eventftil  changes,  and  constitate 
the  iramerous  and  almost  insensible  steps  of  tran- 
sition which  oomiect  them,  a  multitude  of  inter- 
esting topics  of  inquiry  present  themselves.  Much 
instruction  is  afibixied  with  regard  to  the  physical 
laws  of  the  animal  economy,  by  the  study  of  that 
condition  in  particular  of  the  system,  in  which  It 
has  passed  its  meridian  stale  of  activity,  and  may 
be  regarded  as  on  the  decline ;  and  in  which  the 
causes  that  ultimately  condooe  to  its  destruction 
begin  to  prevail  over  the  conservative  powers  thst 
had  hitherto  predominated.  Such  is  the  state 
which  is  emphatically  denominated  Aex. 

As  youth  is  the  state  of  transition  from  infinncy 
to  maturity,  so  sge  is  the  state  of  transition  from 
maturity  to  decay.  In  the  early  periods  of  life, 
all  the  powers  of  the  system  are  directed  to  the 
building  up  of  the  frame,  and  of  the  different 
organs;  to  their  extension,  consolidation,  and 
perfoction ;  and  to  their  adaptetion  to  the  perfor- 
mance of  their  several  fonctions.  The  exertions 
made  for  the  attainment  of  these  objects  are  great, 
and  commensurate  with  the  magnitude  and  im- 
portance of  the  design ;  and  they  give  rise  to  a 
rapid  and  varied  succession  of  changes.  An 
abundant  store  of  materials  is  wanted  for  these 
opemtions;  and  although  the  consumption  and 
r^iovation  of  these  materials  be  considerable,  yet 
the  supply  much  exceeds  the  loss ;  and  the  body, 
accordingly,  continues  to  augment  in  bulk.  In 
courss  of  time,  these  opposite  processes  of  repara- 
tion and  decay  approach  nearer  to  an  equality, 
and,  at  length,  are  exactly  balanced.  The  parts 
then  cease  to  grow ;  the  system  has  reached  its 
state  of  maturity ;  and  the  olject  of  the  rital 
powers  and  functions  is  now  to  jnaintain  it  in  « 
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vmhna  ecmdhion  of  hetltli  and  yigowr,  qoart6cd 
for  the  exerciM  of  all  its  physical  and  meotal 
fiumlties.     It  caonot  but  excite  our  admiration  to 
contemplate  the  accuracy  of  the  adjostoients  by  , 
ipvhich  Uiese  objects  are  so  perfectly  accomplished, ; 
and  that  equilibrium  pteserred,  with  such  won-  ^ 
derful  constancy,  for  so  longr  a  period  of  years. 

But  at  length  there  comes  a  season  when  the 
balance,  hitherto  so  evenly  kept,  begins  to  incline ; 
the  powers  of  the  system  are  less  equal  to  the 
demands  made  upon  them ;  a  diminotion  o£ 
energy  becomes  sensible ;  and  the  waste  of  the 
body  exceeds  the  supply.  Yet  nature  is  far  from 
abandoning  her  work :  new  arrangements  are 
made,  and  new  proviaons  resorted  to  for  accom- 
modating the  system  to  these  changes.  In  pro- 
portion as  the  supply  of  materials  for  rspairing 
the  waste  of  the  organs  becomes  less  abundant, 
a  more  strict  economy  is  adopted  ;  the  resources 
of  the  system  are  husbanded  with  greater  care ; 
and  the  functions  thus  appear  to  go  on  for  a  con- 
siderable period  without  any  material  or  very 
manifest  alteration.  Yet  all  this  time  the  changes 
which  are  going  on,  though  insidious,  aie  no  less 
leaL  Old  age  steals  upon  us  by  slow  and  imper- 
ceptible degrees,  which,  even  when  obrious  to 
others,  are  often  unknown  to  ourselves.  Nature, 
when  the  system  is  entrusted  wholly  to  her  laws, 
thus  kindly  smooths  the  path  along  whidi  we 
descend  the  vale  of  life,  and  conducts  us  by  easy 
stages  to  our  destined  place  of  repose.  But  the 
number  of  those  who  thus  gently  glide  along  the 
stream  of  years  is  small  indeed,  compared  with 
those  whose  declining  age  is  withered  by  infirmi- 
ties or  embittered  by  disease.  The  «Age  that 
melts  in  unperoeived  decay*'  is  rarely  met  with 
amidst  the  numerous  and  diversified  causes  of 
premature  decrepitude,  to  which  man,  in  his 
dvilixed  condition,  is  obnoxious. 

Various  and  complicated  as  are  the  changes 
which  the  system  undergoes  in  psssing  from  the 
state  of  maturity  to  that  of  old  age,  and  thence 
to  decrepitude  and  dissolution  ;  and,  diflerent  as 
are  the  objects  which  nature  appears  to  have  in 
view  in  the  several  periods  of  life,  it  is  probable 
that  a  minute  inquiry  into  all  the  circumstances 
that  mark  these  epochs,  will  reveal  to  us  the  con- 
tinued and  uniform  operation  of  the  same  prin- 
ciples throughout  the  whole  socceMion  of  these 
changes.  The  experience  we  possess  of  the 
plans  and  operations  of  Nature  in  other  instances 
is  altogether  hi  fiivour  of  such  a  hypothesis.  But 
in  order  to  form  a  proper  estimate  of  the  degree 
of  confidence  to  which  it  is  entitled,  we  must 
examine  the  exact  nature  of  the  progressive 
changes  which  have  been  observed  to  take  place 
by  age  in  the  several  classes  of  textures  and  func- 
tions composing  the  animal  economy. 

In  this  inquiry  our  first  attention  will  naturally 
be  directed  to  the  mechanical  properties  of  the 
several  textures.  The  roost  superficial  view  of 
the  subject  will  sufi^  to  impress  us  with  the 
great  difieience  that  exists  in  the  relative  propor- 
tion of  fluids  and  solids  in  the  earlier  and  in  the 
later  periods  of  life.  The  primitive  condition  of 
the  embryo  is,  in  all  animals,  that  of  a  gelatinous 
pulp.  In  this  pulp  we  trace,  by  degrees,  the  form- 
ation of  filaments  and  membianes  :  these  extend 
and  are  fashioned  into  organs  of  various  kinds, 
which  long  retain  their  original  softness  of  con- 
•iflence  iod  imperfect  cohesion.    The  accretion 


of  DOW  HMfeertals  in^Mits  to  tham,  in  prooew  of 
time,  greater  density  and  firmness.     The  propdr- 
tion  of  solid  matter  that  enters  into  their  com- 
position thus  conttnually  augHMotSf   the  body 
expands  in  all  directiona,  and  soon  requires  some 
mechanical  basis  of  support.    This  support  is 
provided  in  the  osseous  structures  that  are  now 
superadded ;  at  fiml  only  paitialJy,  and   in   de- 
tached masses ;  but  these  are  afterwards  united 
into  a  connected  framework  of  bene,  which  con- 
tinoea  to  receive  developemsBt  during  the  whole 
period  of  the  growth  of  the  body.    The  eoftsr 
textures  are  at  the  same  time  gradually  consoli- 
defied,  and  aoqutre  a  higher  degree  of  elasticity  : 
while  they,  in  the  same  proportion,  become  leas 
flexible  and  less  extensile.    AU  the  parts  that  are 
principally  formed  out  of  the  cellular  tissue  ex- 
hibit these  changes  most  remaikably.    Ttiey  are 
very  perceptible  in  the  membranes,  ligaments, 
tendons,  and  eaitilagea  i  and  thej  may  be  traced 
even  in  the  muscles  themselves.     The  condense- ' 
tion  of  all  tbsse  parts  proceeds  as  age  advances, 
and  is  then  attended  with  a  general  contraction 
of  their  dimensions.    All  the  parts  composed  of 
fibres  acquire  toughness  by  age.    This  is  matter 
of  common  observation  vrith  regard  to  animals 
that  are  used  as  food ;  the  flesh  of  old  animals  is 
less  easily  torn  asunder  by  the  teeth,  and  is  less 
digestible  by  the  stomadi,  than  that  of  the  ssme 
species  when  young.    In  very  oki  animals,  parts 
that  had  originally  been  muscular,  appear,  by  a 
change  of  substance,  to  be  converted  into  tendons ; 
a  denser  material  being  substituted  for  the  proper 
muscular  fibre. 

The  depoeition  of  a  bony  material  in  various 
stractures  to  te  purposes  of  which  it  is  quito 
foreign,  and  where,  consequently,  it  appears  to  be 
misplsced,  is  an  extreme  instance  of  the  same 
tendency  to  increased  density  of  toxtore.  Ossi- 
fication takes  place,  in  advanced  age,  in  various 
membranes,  in  the  coaU  of  the  blood-vessels,  in 
the  coverings  of  the  viscera,  and  more  especisily 
in  tendons  and  cartilages.  A  similar  change 
tfkcU  even  the  bones  themselves ;  for  tfapy  be- 
come herder  snd  more  brittle  in  the  progress  of 
age.  The  tendency  to  ossification,  arising  from 
the  redundance  of  osseous  matter,  is  occaidonalfy 
so  great  as  to  lead  to  the  formation  of  osseous 
tumours  in  various  parts  of  the  body.  In  this 
respect,  therefore,  the  bones  dtfiSn*  from  almost  all 
the  other  parts  of  the  body  ;  for  while  the  latter 
shrink  and  contract  in  th^  dimensions  by  age, 
the  bones,  on  the  contrary,  have  a  tendency  rather 
to  augment  in  siae,  or  at  least  to  increase  in  the 
quantity  of  solid  materials  which  compose  them. 
Those  bones,  which,  in  the  adult,  are  deuefard, 
are  frequently  united  in  advanced  life :  such  as 
those  of  the  sternum  snd  of  the  skull,  the  sutures 
of  whioh  are  commonly  obliterated,  fiist  on  the 
inner,  and  lastly  on  the  outer  surface  <  so  that,  at 
length,  almost  the  whole  cranium  consiste  of  a 
single  bone. 

But  even  when  not  converted  into  bone,  the 
fibrous  structures  lose  their  flexibility  by  age,  and 
acquire  a  degree  of  rigidity  which  often  disquali- 
fiea  them  for  the  performance  of  their  usual  func- 
tions. The  jointo  of  old  persons  become  less 
pliable  from  changes  of  this  kind  taking  place  in 
the  synovial  membranes  and  the  surrounding  liga- 
ments. The  intervertebral  cartilages  undergo,  by 
age,  a  similar  process,  which  impairs  considerably 
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tiie  flenbility  of  Ae  spnal  oohimn,  and  contri- 

bates  to  the  bwKJing  forwards  of  the  body  and  to 

its  dinuniihed  alatiire.     It  has  b«en  ohaerred  of 

the  fibroaa  UHoea  of  old  persons,  that  they  assume 

m  deep  jeUow  coloiir,  indicaling  the  condensation 

oC  their  sahilaDoe,  and   resembling  what  takes 

place  when  they  are  artificially  dried. 

From  a  ooiiaderation  of  these  and  other  dr- 

dunsUnoes,  the  general  &ct  may  be  considered 

as  establisfaed,  that   the   proportion  of  floids  in 

each  ofgao,  and    also   in   the  body   generally, 

dhninidies  as  we  adTance  in  life.    T*hu  remark 

applies  mora  aapigially  to  the  general  mass  of  the 

blood ;  bat  ft  holdi  good  also  with  regard  to  all 

the  other  Aoids  t  and  we  can  scaroely  donbt  that 

a  eonsidevable  proportioii  of  those  pecnliarities 

that  char«cteriae  ^e  psdod  of  ssnility  may  be 

traced  to  the  long  eoatiued  opention  of  this 

principle. 

Together  with  the  Msrhan^cal  changes  of  tex- 
ture we  have  now  described,  we  ftad  that  there 
also   take  phce  coodderable  alterations  in  the 
chemical  coiididoo  of  the  floids  and  solids  of  the 
body.    Id  tfae  fieCos  and  the  in&nt  there  eiists  a 
kige  praportion  of  water  and  of  gelatin  :  phos- 
pbtiB  ofUtae  is  hot  little  abundant,  and  fibrine  is 
bat  aeantUj  developed.    These  two  latter  elements 
neresse  in  qoantity  as  the  growth  of  the  body 
ppDoeeda.     On  the  other  hand,  as  age  advances, 
the  gelatin  gradoally  disappears,  or  at  least  bears 
a  much  raialler  proportion  to  the  other  animal 
coostitiienta,  namely,  the  albnraen  and  the  fibrin ; 
the  aqoeoae  portioo  is  nrach  diminished  in  quan- 
tity, and  the  phosphate  of  lime,  as  before  remark- 
ed, oAen   aecomolates  in  an  excessive  degree. 
Not  only  is  the  quantity  of  gelatin  diminished, 
but  it  appears   to  ondergo  an  alteration  in  its 
qn^ty  by  the  eflEects  of  age.    Glue  obtained  firora 
yooag  •'MWi^*  is  Ibond  to  difier  essentially  from 
that  which  can  be  procured  from  old  animals. 
Calvei^-fiMt  jelly  is  not  the  same  with  the  jelly 
afibcded  by  the  fiset  of  the  full-grown  ox.    The 
latter  has  a  deeper  cotour,  is  less  digestible,  and 
pasKs  more  slowly  into  a  state  of  putrefaction. 
A  simOar  remark  applies  also  to  the  fibrous  tex- 
tmes  themselves,  idiich  becooie  yellow  by  age, 
are  less  easily  resolved  by  maceration,  and  resist 
potrefiKtimi  for  a  much  longer  time  than  the  same 
pirts  taken  from  young  animals. 

If  we  next  examine  the  changes  which  the  se- 
creiioas  undergo,  we  shall  find  that  they  partake 
of  the  geicral  diminution  of  fluidity  incident  to 
old  age.  Theee  that  consist  chiefly  of  the  watery 
exhaJatioDs  of  the  blood  are  more  scanty  than  in 
early  Itie.  The  perspiration,  for  instance,  is  hf 
less  aboodant.  A  deficiency  of  lymph  is  percep- 
tible in  the  cellular  tissue;  and  the  lymphatic 
vessels,  having  less  fluid  to  convey,  shrink  in 
their  diameter :  and  a  large  proportion  of  them, 
becoming  useless,  are  obliterated  and  lost  The 
same  takes  place  with  regard  to  the  lymphatic 
glands,  which,  from  being  large  and  turgid  in 
inlancy,  are  smsllsr  and  more  compact  in  the 
adult,  and  ^either  become  ossified  or  entirely  dis- 
appear in  old  age.  The  blood  itself  becomes 
duker  coloured  in  advanced  life.  From  the  dimi- 
nution of  perspiration,  less  animal  matter  is  ex- 
creted by  the  skin,  and  mors  is  carried  oft  by  the 
discharges  from  the  mucous  surfiices.  We  may 
probably  escribe  to  this  cause  the  faster  whidi  is 
io  often  attendant  on  the  breath  of  old  persons. 


From  the  same  cause  the  urine  is  generally  higher 
ccrfouied,  more  odorous,  and  more  prone  to  calcu- 
lous deposition.  From  the  mucous  membranes 
of  the  nose,  firaces,  trachea,  and  lungs,  there  is 
frequently,  indeed,  a  disposition  to  more  copious 
secretion  than  exists  in  a  less  advanced  age ;  but 
this  ought  rather  to  be  regarded  as  a  state  of  chro- 
nic diMase  than  as  the  natural  condition  of  tho 
parts.  When  it  prevails,  however,  the  mucus 
poured  forth  is  opaque,  viscid,  and  tenacious ;  and 
its  abundance  proves  a  source  of  continual  dis- 
tress to  the  aged  valetudinarian  by  the  obstruction 
it  occasions  to  free  respiration,  and  by  the  perpet- 
ual eflRnrts  required  for  its  expulsion. 

The  integuments,  being  the  parts  of  the  body 
roost  exposed  to  observatioo,  exhibit  more  distinct- 
ly, perhaps,  than  any  other,  the  changes  induced 
by  age.    It  u  doubtful  whether  the  cuticle,  which 
of  aH  the  textures  seems  to  partake  the  least  of 
vitality,  and  whidi  has  even  been  considered  as 
wholly  inorganic,  sufiers  any  other  alteration  in 
process  of  years,  than  that  of  becoming  somewhat 
thicker  and  more  dry,  and  more  disposed  to  peel 
off  in  scales.    Compared,  indeed,  with  its  struo* 
ture  in  infancy,  when  it  is  very  thin  and  delicate, 
and  allows  of  the  reedy  transmission  of  impree- 
siensto  the  subjacent  nerves,  the  cuticle  of  the 
aged  preeents  a  striking  contrast ;  but  between  the 
aged  and  the  adult  the  differences,  in  these  re- 
spects, are  scarcely  perceptible.    The  principal 
changes  that  take  place  during  the  transition  b^ 
tween  these  latter  periods  are  observable  in  the 
subjacent  textures.  The  corpus  muoosum  acquires 
by  age  a  darker  colour,  as  well  as  greater  conden- 
sation.   The  cutis  vera,  also,  exhibits  greater  den- 
sity and  toughness ;  while  it  loses  in  the  same 
propoition  iti  extensibility,  and  power  of  accom- 
modation to  the  siae  and  figure  of  the  parts  it  co- 
vers.   The  diflerence  in  the  texture  of  the  Aia 
at  different  ag^  is  very  perceptible  to  the  dissect- 
or ;  and  both  the  scalpel  which  divides  the  skin, 
and  the  needle  empbyed  to  sew  it  together  after 
division,  meet  with  considerably  greater  resistance 
in  old  than  in  young  subjects.    As  it  no  longer 
adapts  itself  to  the  alterations  of  position  or  of 
bulk  which  occur  in  the  subjacent  parts,  it  be- 
comes flaccid  and  wrinkled  whenever  these  parts 
diminnh  by  age.    All  this  is  very  perceptible  in 
the  face,  nedi,  and  hands.     Hence  we  msy  trace 
the  gradual  shrinking  and  corrugation  of  the  fea- 
tures, which  resulariy  follow  the  progress  of  years, 
and  which  afford  unerring  indications  of  age. 
Witness  the  dark  coloured  furrows  of  the  cheeks 
and  lower  part  of  the  ftce,  the  result  of  reiterated 
impressions  from  various  passions,  of  which  the 
predominating  eflfoct  is  to  draw  down  the  comers 
i  of  the  mouth,  and  compress  the  nostrils  :  witness 
the  lesser  lines  on  the  temples,  radiating  from  the 
eyes,  and  denoting  the  increased  effi>rts  which  ac- 
company the  employment  of  those  organs :  wit- 
ness, also,  the  deeper  wrinkles  in  the  brow  and 
forehead,  bearing  the  imfHress  of  intense  and  anx* 
ious  thought 

j  Grey  hairs,  the  proverbial  attendant  upon  age, 
exemplify  the  operation  of  the  same  principle  of 
defective  nourishment  and  suppressed  secretion. 
Early  and  vigorous  in  their  growth,  the  hairs  of 
the  head  are  generally  the  first  to  show  symptoms 
of  decay.  Great  differences  may,  however,  be 
observed  in  different  individuals,  as  to  the  period 
^  when  the  hair  exhibits  a  change  of  ooloor,  or  Mb» 
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o£  In  flome,  it  grows  f^jvy  at  thirty  jean  of  age, 
or  even  earlier ;  with  others,  this  change  does  not 
take  place  till  <^er  and  less  equivocal  indications 
of  age  are  manifested.  Many  causes  which  affect 
but  little  the  general  constitution,  accelerate  the 
death  of  the  hair ;  and  more  especially  the  de- 
pressing passions,  intense  thought,  and  corroding 
anxieties.  Fevers  are  often  destructive  of  the 
vitality  of  the  hair,  when  they  do  not  permanently 
affect  any  other  part  of  the  body.  There  is,  how- 
ever, an  essential  difference  in  the  effects  of  dis- 
ease and  of  old  age  upon  hair,  inasmuch  as  the 
former  seldom  destroy  the  bulbous  capsule  from 
whidi  the  hair  is  formed ;  and,  accordingly,  a 
new  crop  of  hair  is  often  found  to  spring  up,  after 
a  certain  time,  when  the  system  recovers  its  vigour. 
But  the  death  of  hair  from  age  is  hopeless  and 
irretrievable,  for  it  implies  the  destruction  of  every 
part  of  the  root,  as  well  as  the  shaft ;  and  the 
consequent  separation  of  the  hair  is  attended  with 
the  obliteration  of  the  canal  which  it  occupied, 
and  which  penetrated  the  true  skin. 

The  loss  of  colour  in  hair  begins  in  the  shaft, 
which  first  becomes  grey,  then  white,  and  lastly 
transparent,  givmg  to  it  that  silvery  appearance 
which  is  esteemed  so  venerable  a  mark  of  age. 
Baldness  generally  commences  over  the  upper 
parts  of  the  temporal  and  occipital  bones,  particu- 
larly in  the  male  sex;  and  thence  spreads  over 
the  whole  upper  surftoe  of  the  head.  The  hair 
on  other  parts  of  the  body  sufiers  corresponding 
changes  with  thoae  of  the  head,  and  also  &U8  off 
partially  by  age. 

The  alterations  which  take  place  in  the  eyes 
by  the  progress  of  age  afford  another  inetanee  of 
the  tendency  to  a  diminution  in  the  aqueous  con- 
stituents of  the  body.  As  the  quantity  of  the  aque- 
ous humour  in  the  anterior  chamber  of  the  eye 
diminishes)  the  cornea  necessarily  becomes  less 
prominent,  and  its  curvature  being  thus  diminish- 
ed, it  ceases  to  have  the  same  refractive  power. 
The  vision  of  near  objects  becomes  indistinct ; 
because  the  rays  proceeding  from  them,  and  arriv- 
ing at  the  cornea  with  a  sensible  degree  of  diver- 
gence, are  not  sufficiently  refracted  to  enable  them 
to  meet  in  a  focus  upon  the  retina  :  and  the  im- 
ages there  formed  are,  consequently,  conftised. 
8urh  is  the  condition  of  the  presbyopic  eye,  re- 
quiring  the  assistance  of  a  convex  lens  in  order 
to  supply  this  deficient  power  of  convergence. 

There  is,  however,  great  reason  to  believe  that 
the  mere  change  of  convexity  of  the  cornea  is  not 
the  sole,  nor  even  the  principal  cause  of  the  inob- 
pacity  of  the  presbyopic  eye  to  see  near  objects 
distinctly  :  for  this  defect  is  more  connected  with 
the  diminution  in  the  powers  of  adjustment  in  the 
eye,  owing  to  impaired  muscular  power. 

Changes  also  take  place  in  the  more  internal 
parts  of  the  eye  by  old  age  {  the  crystalline  lens 
generally  acquires  a  yellow  or  amber  colour  \  and 
its  transparency  diminishes.  l*he  sensibility  of 
the  iris  is  impaired ;  and  the  pupil  is  habitually 
more  dilated  than  formerly.  l*he  pigmentum 
nigrum  has  been  known  to  lose  its  colouring 
material,  and  to  b^wme  almost  transparent.  This, 
as  well  as  the  larger  aperture  of  the  pupil,  have 
been  considered  as  special  provisions  of  nature 
for  admitting  more  light  to  the  retina,  in  compen- 
sation for  the  diminished  sensibility  of  the  nerves 
of  vision. 

It  is  probable  that  the  various  parts  of  the  in- 


temal  ear  are  affected  by  the  progress  of  age. 
The  fluid  which  occupies  the  internal  cavities  is 
said  to  be  gradually  absorbed,  so  that  at  length  it 
is  found  to  have  entirely  disappeared.  Wheo- 
ever  this  happens,  it  must  of  course  be  prodo^ 
tive  of  irremediable  deafness.  But  many  other 
causes,  which  relate  to  other  branches  of  our  sul>> 
ject,  may  contribute  to  the  tendency  to  deafness 
incident  to  advanced  life. 

Among  the  causes  of  the  changes  that  take 
place  in  the  internal  organs,  the  most  important 
is  the  alteration  in  the  condition  of  the  blood- 
vessels. Not  only  does  the  proportion  which  the 
blood-vessels,  taken  altogether,  bear  to  the  whole 
bulk  of  the  body,  undergo  a  gradual  and  progres- 
sive diminution  from  infancy  to  youth,  from  youth 
to  manhood,  and  from  manhood  to  old  age ;  but 
a  material  alteration  takes  place,  during  these  suo 
cessive  periods,  in  the  relative  disposition  of  the 
several  classes  of  vessels  among  themselves. 
While  the  body  is  extending  in  growth,  the  arte* 
ries  are  exceedingly  numerous,  and  pervade  eveiy 
part;  but  in  proportion  as  that  extension  ap- 
proaches to  its  limit,  they  contract  in  their  dia- 
meter, being  less  capable  of  dilatation  in  conse- 
quence of  the  increased  density  and  rigidity  of 
their  coats.  This  contraction  is  chiefly  percepti- 
ble in  the  smaller  arteries ;  a  number  of  the  minu- 
ter vessels  become  impervious,  and  gradually  dis* 
appear,  or  assume  the  form  of  ligsmentous  fila- 
ments. The  sanguineous  appearance  which  ia 
common  to  so  many  parts  in  youth  is  altogether 
lost  Few  red  points  are  seen  on  separating  the 
periosteum  from  the  bones,  or  the  dura  mater 
firom  the  cranium,  in  old  subjects ;  and  scarcely 
any  Mood  issues  on  making  a  section  of  these 
bones.  In  making  anatomical  injections,  we  al- 
ways succeed  best  with  young  subjects  \  in  the 
old,  we  can  often  do  no  more  than  fill  the  arterial 
trunks,  from  the  resistance  that  is  opposed  to  the 
passage  of  the  injection  into  the  lesser  branches. 
The  coats  of  the  arteries  themselves  appear  desti- 
tute of  the  vessels  which  are  proper  to  them,  and 
which  are  so  conspicuous  at  a  less  advanced  age. 

But  this  obliteration  of  so  large  a  proportion 
of  minute  arteries  and  capillaiy  vessels,  gener- 
ally, is  accompanied  with  a  greater  comparative 
dilatation  o{  the  veins.  The  coats  of  the  veins 
are  originally  thinner  than  those  of  the  arteries  ; 
and  as  they  do  not  partake  of  the  changes  which 
we  have  described  as  taking  place  in  the  arteries, 
they  come  to  difller  more  and  more  from  the  latter 
in  their  texture,  as  age  advances.  Instead  of 
thickening  and  contracting,  it  would  appear,  in- 
deed, that  they  became  rather  thinner  and  more 
dilatable  than  before.  This  perhaps  arises  from 
the  coats  of  the  veins  having  a  smaller  proportion 
of  cellular  aubstance  interposed  between  them 
than  the  coats  of  the  arteries;  they,  therefore, 
scarcely  participate  in  the  increasing  condensation 
of  that  substance,  but  are  more  under  the  influ- 
mce  of  the  action  of  the  aNiorbents.  Certain  it 
is  that  in  extreme  old  age  the  veins  are  very  full 
and  prominent,  and  their  course  more  tortuous  : 
their  total  capacity  must  therefore  be  increased. 
Hence,  while  the  total  quantity  of  blood  in  the 
body  is  diminished  by  age,  a  greater  proportion 
of  the  whole  mass  is  contained  in  the  venous  than 
in  the  arterial  system.  In  youth  this  proportion 
was  nearly  equal ;  in  age  the  veins  contain,  per- 
haps, twcHthirda  of  the  mass  of  blood. 
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VLwh  figbt  has  been  tiirown  on  the  dunget 
tlttt  take  ptece   in    the  texture  of  the  different 
disses  of  blood'TesBels  by  the  researchee  of  Sir 
CUfton  Wmtrhighan],  whoee  experinoents  have 
deadj  proved  the  greater  proportional  density  of 
the  coats  of  ihe  arteries  to  that  of  the  veins  in  old 
than  in  jonng  animals.     Hence  it  follows,  as  a 
neceanrrcoDseqnence,  that  thej  most  yield  more 
easily  to  the  (fistending  forces  of  the  circulation  ; 
aDd  hence,  wbenerer  a  plethoric  state  of  the  sys- 
tem ootnin,  that  folness  will,  in  youth,  affect  more 
Ae  arteries,  and,  in  age,  the  veins.    It  is  on  these 
princtples  that  Cullen  founded  his  celebrated  and 
beautiful  theory  of  hemorrhagy,  which  gives  so 
■atural   and   aatisCactory  an  explanation  of  the 
pfevaknce  of  artenal  hemorrhagies  in  the  earlier 
periods  of  Tife,  and  of  vcnoas  hemorrhagies  in  the 
kter  periods.    Hence,  aho,  the  greater  frequency 
df  bemorrfaoida,  and  of  suiguineous  apoplexy  in 
the  M. 

Tbe  veins  of  the  inferior  extremities  are  very 
Bable  to  varices  in  advanced  life ;  and  they  are 
generaDy  more  Slated  than  those  of  the  arms  or 
other  parts;  hr  the  pressure  of  the  column  of 
blood  they  have  to  support  is  a  force  which  con- 
staotfr  operates  to  distend  them,  and  which,  when 
tfaeff-  strength  is  diminished  by  age,  they  are  un- 
aftfe  to  withstand.    This  proneness  to  variz  is 
particularlj  obaervrf>le  in  elderly  women  who 
have  home  many  children,  fh>m  the  frequent  dila- 
tation the  veina  have  experienced  in  consequence 
ci  the  preaaora  of  the  gravid  uterus.     It  is  re- 
Barked  hj  Bichat,  that,  while  young  subjects  are 
paefcnbie  lor  tracing  the  course  of  the  arteries, 
oatomists  ahoukl  chooea  old  bodies  for  studying 
iMtof  the  veins. 

It  appears,  also,  that  the  growth  of  the  heart 

docs  not  keep  pace  with  that  of  the  sanguiferous 

system;  and  we  may  presume,  therefore,  that  its 

fence  does  not  increase  in  the  same  proportion 

wi^  the  increasing  density  and  resistance  of  the 

soHds.    This  gradual  alteration  in  the  balance  of 

the  fcreas  of  propulsion  and  of  extension,  diat 

tikes  placs  dnriag  the  growth  of  the  body,  is  con- 

lioued  in   after  life,  and  is  one  of  the  primary 

censes  of  the  obaerved  phenomena  of  age.    The 

dimsnidied   energy  of  the  heart,  in  these  later 

periods,  is  manifested  by  the  languor  and  slow- 

nesB  of  the  pulse,  whiHi  becomes,  at  the  seme 

time,  apparently  more  full ;  occasionally  we  find 

it  intermittent,  Micating  the  diminished  irrita- 

bifity  which  pervades  the  system,  and  in  which 

tbe  heart  at  length  participates.    In  old  persons 

tbe  number  of  pulsations  in  the  minute  often 

does  not  exceed  fifty,  and  is  sometimes  even  lees 

than  this. 

Tbe  consequences  resulting  from  the  diminish- 
ed energy  of  the  circulation,  and  the  deficiency 
is  the  circulating  fluids,  are  sufficiently  obvious, 
and  may  be  traced  in  all  the  functions.  Not  only 
will  leas  blood  be  sent  to  the  several  organs,  but 
tbe  blood  that  is  seni^^is,  perhaps,  less  completely 
acted  opon  by  the  air  in  respiration,  on  account 
of  tbe  diminished  proportioB  which  is  transmitted 
tbougfa  the  pulmonary  system  of  vessels.  Tbe 
dmaBiition  of  secretion,  and  the  deterioration  of 
the  fiaida  prepared  by  the  secietory  organs,  are 
direct  consequences  of  these  changes.  The  func- 
tion of  digestion  itself  the  source  of  those  ma- 
tsrials  from  which  the  blood  is  prepared  and  its 
repftanidied,  and  from  which  aU  tba  parts 


derive  dieir  nutriment,  is  leas  efll'oetive  than  fbr« 
merly.  On  tbe  whole,  however,  the  changes  that 
take  place  in  the  secretions,  and  in  tbe  powers  of 
digestion,  are  less  considerable  than  those  that 
occur  in  other  functions.  The  liver  and  kidneys^ 
for  example,  are  neariy  as  active,  and  perform 
their  respective  offices  as  completely  in  age  as  in 
maturity,  and  while  the  muscular  and  nervous 
powers  have  sensibly  declined.  An  exception 
occurs,  indeed,  with  regard  to  the  secretions  sub* 
servient  to  generation,  whidi,  together  with  the 
generative  powers,  entirely  cease  after  a  certain 
period  of  life,  which  varies  considerably  in  difibr- 
ent  individuals.  In  the  male  sex,  after  the  func- 
tions of  the  testes  have  ceased,  an  abeorption  fi«* 
quently  commences  in  these  glands,  which  shrink, 
become  soft  and  pulpy,  and  sometimes  almost 
wholly  disappear.  The  prostate  gland,  and  espe- 
cially the  posterior  lobe,  is  exceedingly  liable  to  a 
morbid  enlargement.  In  the  female,  the  ovaris 
shrink  in  size,  and  lose  their  vesicular  structure. 
The  mamma,  when  not  afifected  by  scinhous  in- 
durations,  are  also  softer,  less  elastic,  and  fire- 
quently  pendulous ;  but  in  advanced  age  they  are 
often  totally  absorbed,  and  even  the  nipple  is 
scarcely  apparent  The  areola  generally  assumes 
a  darker  colour,  even  prior  to  the  period  when 
menstruation  ceases. 

This  increased  activity  of  the  aheoibent  system 
may,  on  the  other  hand,  be  considered  as  a  com-* 
pensation  to  the  diminished  power  of  the  sangui- 
ferous Bjtitem.  The  aheorbents  seem  to  retain 
their  powers  for  a  longer  time  than  the  heart  and 
arteries ;  and  their  disproportionate  action  is  the 
occasion  of  many  changes,  that  take  place  in  the 
form  and  bulk  of  various  parts.  It  is  one  prin- 
cipal cause  of  the  general  conaolidation  and  in* 
duration  of  the  organs.  It  is  productive  of  a 
state  of  comparative  emaciation,  from  the  >einoiral 
of  the  fat,  which,  in  the  adnh,  is  interspersed  Tory 
largely  in  the  subcutaneous  cellular  texture,  as 
well  as  in  many  other  more  internal  parte.  The 
effects  of  the  loss  of  adipose  substance  are  very 
visible  in  the  countenance ;  the  eyes  retreat  into 
the  sockets,  the  cheeks  become  hollow,  the  teeth 
decay,  looeen,  and  drop  out,  the  gums  and  the 
alveoli  themselves  are  risduced  by  absorption  ;  all 
combine  to  alter  the  features,  and  transform  their 
expression  to  that  which  characterixer  age.  The 
lower  jaw,  deprived  of  ita  teeth,  advances,  so  that 
the  chin  projects,  and  comes  nearer  to  the  noee ; 
and  the  cavity  of  the  mouth  being  thus  diminish- 
ed in  its  capacity,  the  tongue  often  appears  too 
large  to  be  contained  in  it  Amidst  this  general 
change  in  the  configuration  of  the  bones  of  the 
face,  the  nasal  cavities  remain  undimimshed  in 
their  size. 

At  a  sUU  more  advanced  period,  however,  we 
frequently  have  occasion  to  observe  a  failure  of 
action  in  the  aheorbents,  and  a  consequent  ten* 
dency  to  dropsical  accumulations. 

80  intimately  are  all  the  functions  of  the  ani- 
mal economy  linked  together  in  one  harmonious 
system,  that  a  change  made  in  any  one  of  them 
must  necessarily  afiSect  all  the  others,  by  disturb- 
ing the  nice  balance  which  is  established  by  nature 
between  them.  Hence  the  difficulty  that  must 
always  be  felt  in  tracing  to  their  origm  the  long 
and  complicaled  aeries  of  dianges  that  constitute 
any  considerable  alteration  in  the  state  of  the 
■ystsm :  and  when,  as  in  the  present  case,  the  in- 
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qniiy  reUtes  to  altorations  that  are  extremely 
gradual,  and  extend  over  considerable  periods  of 
time,  we  are  still  less  likely  to  arrive  at  any  cer- 
tain conclasion.    Thus,  after  prosecuting  our  in- 
duction of  facts  to  the  length  of  establishing  cer- 
tain leading  principles,  according  to  which  the 
elow  progress  of  years  aflects  the  different  organs 
and  functions  of  the  body,  we  find  great  difficulty 
in  proceeding  farther  in  theb  generalisation,  and 
in  reducing  them  to  a  single  principle.    We  have 
teen,  for  example,  that  a  great  number  of  changes 
occurring  in  the  body  by  the  lapse  of  years  imply 
the  operation  of  a  general  consolidating  cause, 
afiecting  both  the  solids  and  fluids,  and  exerted 
eq)ecial1y  on  the  cellular  and  membranous  tex- 
tures, which  appear  to  be  primarily  acted  upon, 
and  through  which  all  the  parts  into  which  the 
cellular  texture  enters  as  a  principal  component 
part,  become  also  more  and  more  condensed  as 
age  advances.    The  gradual  diminution  of  the 
energy  of  circulation,  and  the  obliteration  of  the 
minuter  vessels,  constitute  together  another  gen- 
eral fact,  which  includes  a  large  proportion  of  the 
phenomena  characterizing  the  transitions  from  the 
earlier  to  the  later  stages  of  life.    Now  it  may  be 
proposed  as  a  question  whether  these  two  causes, 
while  they  act  conjointly,  act  also  independently 
of  one  another ;  or  wh^er  the  one  is  not  an 
intimate  and  necessary  consequence  of  the  other. 
Is  the  closing  of  the  capillary  arteries,  it  may  be 
asked,  the  effect  of  the  tendency  which  the  ani- 
mal fibre  has  to  progressive  condensation  ;  or  is 
not  this  condensation  the  effect,  rather  than  the 
cause,  of  the  diminished  impetus  of  the  circulat- 
ing fluids  incident  to  age  ?  Again,  if  we  admit 
this  lost  hypothesis  to  be  the  true  one,  then  we 
have  still  farther  to  seek  for  the  cause  of  this  dimi- 
nution of  force  in  the  circulating  fluids  :  and  this 
brings  us  to  another  step  in  the  investigation, 
namely,  the  inquiry  into  the  changes  which  take 
place,  in  the  progress  of  life,  in  the  muscular  and 
nervous  powers. 

The  muscles  are  found  to  undergo,  in  the  course 
of  years,  changes  as  considerable,  though  perhaps 
not  so  obvious,  as  the  other  textures.  They  par- 
ticipate in  the  condensation  incident  to  the  cellular 
texture  that  enters  so  largely  into  their  composi- 
tion, and  which,  as  has  already  been  pointed  out, 
frequently  acquire,  by  the  deposition  of  fibrous  or 
even  osseous  matter,  the  density  of  tendon  or  of 
bone.  This  eicess  of  density  in  the  cellular  mem- 
brane, that  invests  the  muscular  fibres,  is  itself  an 
impediment  to  the  free  contraction  of  those  fibres, 
which  are,  therefore,  from  this  cause,  performed 
more  sbwly.  But  independently  of  this,  a  change 
also  takes  place  in  the  muscular  fibres  themselves  : 
they  become  more  rigid,  and  the  total  size  of  the 
muscle  is  diminished.  Its  contractility  is  also  im- 
paired ;  so  that  it  is  less  readily  as  well  as  less 
powerfully  influenced  by  stimuli.  The  muscles 
of  voluntary  motion  are  less  under  the  control  of 
the  will;  and  the  involuntary  muscles  execute 
their  functions  with  diminished  energy. 

Not  only  is  the  irritability  of  the  muscle  im- 
paired, but  also  that  property  which  has  been 
denominated  its  tone  is  diminished.  The  texture 
of  the  muscles  of  elderly  persons  is  loose,  flabby, 
and  relaxed :  this  flaccidity  is  perceived  more 
especially  in  the  thick  muscles  of  the  lower  ex- 
tremities, as  the  glutei,  the  solei,  the  gastrocnemii, 
and  biceps  muscles  {  while,  at  the  tame  time,  the 


individoal  ftbres  of  those  modef  are,  in  ^um* 
selves,  tough  and  dense.  A  greater  degree  ci 
vacillation  characteriae«i  the  actions  of  the  mus- 
cles of  the  limbs  in  advanced  age.  Hence  the 
tottering  and  uncertain  gait  of  the  infirm  old  rnaxu 
Bichat  observes  that  this  irregular  action  of  the 
muscles  is  generally  accompanied  by  a  deteriora- 
tion of  their  substance,  indicated  by  greater  pale- 
ness, and  the  assumption  of  a  light  yeUow  colour, 
as  if  an  approach  was  made  to  their  conversion 
into  sebaceous  matter.  He  remarks  that  thia 
change  is  more  commonly  observed  to  take  plaoe 
in  the  deep-seated  muscles  of  the  back,  which 
occupy  the  longitudinal  spaces  between  the  pro- 
cesses of  the  vertebrsB ;  and  that  it  does  not  aflbct 
the  muscular  system  generally,  but  only  a  small 
number  of  isolated  muscles.  (Bichat.  Anatomie 
Gen^rale,  tom.  iii.  p.  836.)  The  same  phenome- 
non has  been  noticed  in  muscles  that  had  long 
been  affected  with  paralysis. 

The  prevailing  diminution  of  muaeular  strength 
is  manifested,  very  unequivocally,  in  the  afiectioB 
of  the  voice,  which,  in  old  age,  becomes  shrill  and 
tremulous  $  and  the 

••  Bif  manly  roite, 
TuminfT  sesin  towards  chikUnb  treble,  |ripea 
And  whistles  in  his  sound.'* 

A  diminution  of  tone  is  also  exhibited  in  ths 
muscular  coats  of  the  alimentary  canal;  ths 
stomach  and  intestines  are  habitually  more  di- 
lated ;  that  is,  they  do  not  so  readily  contract 
upon  their  contents,  when  but  little  is  contained 
in  them.  The  same  is  the  case  with  the  bladder, 
which  remains  large,  even  when  void  of  urine. 
The  diminution  of  power  in  the  moscalar  fibres 
of  the  bladder  is  productive  -of  a  double  evil ;  as 
it  is  rendered  less  capable  of  retaining  the  urine 
when  distended,  and  also  less  capable  of  com- 
pletely emptying  itself.  Together  with  this 
want  of  power,  the  bladder  often  gets  irritably 
in  advanced  life  :  and  to  this  increased  irrita- 
bility the  enlargement  of  the  prostate  often  con- 
tributes, by  impeding  the  action  of  the  sphincter^ 
and  lessening  the  diameter  of  the  canal  of  ths 
urethra. 

But  muscular  contractility  is  itself  intimately 
connected  with  the  condition  of  the  nervous  sys- 
tem ;  and  before  we  can  form  a  proper  estimate 
of  the  causes  that  occasion  the  decline  of  th« 
muscular  powers,  we  must  take  into  consideration 
those  that  affect,  in  cocrespondlng  periods,  ths 
nervous  powers. 

The  structure  and  composition  of  the  brain 
undergo,  by  the  progress  of  age,  changes  no  less 
great  and  important  than  those  that  affect  other 
parts.    The  substance  of  this  organ,  at  the  time 
of  birth,  is  almost  fluid ;  so  that,  when  taken  out 
of  the  cranium,  it  has  hardly  suflicient  consistence 
to  retain  its  figure.    As  the  body  grows,  it  acquires 
greater  consistence  and  firmness ;  in  the  same  pro- 
portion, we  may  observe  that  a  smaller  quantity 
of  blood  circulates  in  its  vessels.    In  the  progress 
of  life  this  condensation  still  proceeds,  and  the 
subdivisions  of  that  organ  are  more  distinctly 
marked ;  hence,  in  advanced  age,  the  brain  be- 
comes better  adapted  for  the  anatomical  study  of 
its  minuter  parts.    The  distinction  of  colour  be- 
tween its  medullary  and  cortical  portions  is  more 
strongly  marked,  sind  is  particularly  visible  in  the 
optic  thalami*  the  corpora  striata,  the  comua.  am- 
monisy  and  in  that  portion  of  the  lower  part  of 
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^  duid  ^t^lrirlp  whidi  gWea  origin  to  the 

podaocW  oC  the  pitaitarj  gland. 

An  tSettnAtaa  mlao  takm  place  in  the  chemical 

irapertaea  of  the  aabetance  of  the  brain ;  Bichat 

leiBaxka  ^Mt  chemical  re-agents  act  more  slowly 

vpoQ  the  hnm  of  the  adalt  than  apon  that  of  an 

biSiiit.    This  it  more  particularly  the  case  with 

the  dissohiag  power  of  aHuIia,  wUeh  is  much  less 

in  the  fonmr  than  in  the  latter.  The  Uood-veswls 

and  msnbfaeBs  of  the  brain  become  more  tough 

aod  rigiil^  and  are  oAen  incrusted  with  osseous 

dfptmbM,    The  dom  meter  is  easily  detached  from 

the  iBaer  sorfiiee  of  the  ekuU,  in  oonseqnenoe  of 

die  obtttwatioQ  of  oMist  of  the  Tessels  that  estab- 

fished  a  oonnezioii  between  them.    It  is  only  at 

the  sQterea  thafc  it  lemsins  attached :  and  even 

then  the  eonnexion  beeetDee  less  finn  as  the  so- 

feabecopsatbemedfesobfiterated  by  the  progress 

of  oeriftcmtiae.    The  pis  nater  and  tunica  -arach- 

nosdea  acquire  greater  thjckneas  {  and  the  former 

preeenta  a  redder  appesiance  than  formerly ;  a 

cncamatanes  vhieb  ofins  a  marked  contrast  with 

the  diminiihsrl  qnanli^  of  blood  in  the  linoeea  and 

Beighbooriag  piria.    la  general  the  whole  mass 

of  brain  it  diminished  in  size  in  advanced  age,  so 

that  k  dom  not  completely  fill  the  cavity  of  the 

cnaioin.    Sometimes,  indeed,  a  contrary  change 

As  dMd  above  desoihad  is  observed  to  take  place, 

the  brain  of  very  aged  persons  being  found  in  a 

aoAer  and  more  llaocid  state  than  in  the  adult ;  but 

Ihis  should  be  eonsidcrad  rather  as  a  dissased  state 

than  thenetnral  efieetof  aga 

The  nerteo  nndorgo  changes  from  age  very 
anaiogoQB  to  these  of  the  brain ;  though,  perhaps, 
less  distiagaaheble,  in  oooaequenoe  of  the  mem- 
bnnous  eoirefing  with  which  each  of  their  fila- 
ments is  invested.  The  proportion  of  nervous 
■stter  appean  to  be  diminished  ;  as  is  certainly 
the  case  with  the  nnmber  and  siie  of  their  blood- 
The  ganglions  connected  with  the  nerves 
uedsr,  and  of  a  deeper  grey  colour,  and 
shank  eonsidsfahty  in  their  siae. 

The  Iboctions  of  the  several  parts  of  the  nervous 
igrateBi  arc^  doohtleas,  dependent  on  their  organi- 
aitian ;  bot  no  knowledge  we  have  been  able  to 
nbtiiiii  of  the  naitnre  of  that  oiganiaation  from  ana- 
tomicel  inqoiry,  or  from  any  other  mode  of  invea- 
tigatioa,  hae  thrown  any  light  whatever  on  the 
mode  in  which  these  frmetions  are  conducted. 
We  fsmnnt,  therefore,  predict,  except  in  the  most 
geacval  way,  what  modifications  of  function  will 
fesuh  from  any  observed  aheration  of  stroeture  in 
ttiB  system.    All  the  knowledge  we  can  attain  on 
thia  aubjeU  owst  be  that  derived  from  direct  obser- 
vaCido,and  from  induction  of  the  foots  so  obtained. 
Now,  the  whole  series  of  phenomena  that  charoc- 
teriae  the  decline  of  life,  indicate  the  gradual  dimi- 
Mttioo  of  die  energy  of  the  nervous  system  in 
general,  and  of  the  brain  more  especially.  All  the 
sensitive  fiinctions  are  performed  less  perfectly. 
The  oiigana  of  the  external  senses  becMMne  1ms 
eqiebie  of  receiving  impressions  from  their  respec- 
tive objecta<  the  nerves  transmit  more  tardily  and 
noie  feahly  these  impressions  to  the  brsin ;  and 
foe  perceptions  to  which  the  transmitted  impres- 
give  rise  are  less  vivid  and  more  trusitory 
fomaefiy* 
The  sennbiKty  of  the  system  generally  is  di- 
by  age.    Bodily  sufierings,  from  the 
cauass,  are  less  acute;  and  equal  injuries 
leaa  conatilntional  distnrbance  i  inflainma- 


tion  is  more  languid.  Paii^  afiections,  such  as 
cancer,  are  felt  less  acutely  in  age  than  in  the 
meridian  of  life,  and  these,  as  well  as  all  other 
diseases,  have  a  diiposition  to  assume  a  more 
chronic  character.  The  system  is  less  susceptible 
of  the  action  of  contagions  of  all  kinds ;  and  if,  by 
a  certain  age,  it  has  not  gone  through  the  usual 
course  of  exanthemata,  and  other  diseases  which 
afiect  the  body  only  once  in  the  course  of  life,  it 
generally  escapes  them  altogether. 

The  temperature  of  the  body  is  probably  lower 
in  age  than  in  youth.  An  expUnation  of  this 
feet  has  been  sought  for  in  the  diminution  of  the 
quantity  of  fot,  which,  by  its  non-conducting  pro* 
parties,  prevents  the  escape  of  heat  frxmi  the  body: 
but  it  seems  more  reasonable  to  account  for  it  by 
the  decline  of  the  powers  both  of  the  drculatioB 
and  of  the  nervous  energy  in  generaL  Whatever 
be  the  cause,  chilliness  is  a  very  common  attend* 
ant  on  old  age.  It  might,  perhaps,  be  concluded, 
from  reasoning  a  priori  on  the  fricts  already  stated, 
that  the  more  easy  exhsiution  of  the  sensitive 
powers  would  call  for  a  greater  proportion  of  sleeps 
in  order  to  restore  and  maintain  them.  Yetwefind^ 
in  reality,  that  old  persons  sleep  less  than  those 
that  are  young,  and  that  their  sleep  is  much  leas 
profound,  and  oftener  disturbed  by  dreams.  Pro* 
bably,  the  explanation  may  be  found  in  that  law 
of  the  economy  which  appears  to  regulate  the 
quantity  of  sleep  by  the  necessity  that  exists  for 
nutrition.  Thus,  when  the  body  is  growing,  as  in 
young  children,  sixteen  hours  out  of  the  four-and- 
twenty  are  passed  in  sleep.  Adults  sleep,  on  an 
average,  seven  or  eight  hours ;  but  for  Uie  aged, 
five  or  six  hours  are  generally  sufikient  Many 
exceptions,  indeed,  occur  to  this,  as  well  as  to 
every  other  rule  in  which  the  operations  of  the 
nervous  system  are  concerned ;  and  especially  in 
those  depending  so  much  upon  habit,  which  ia 
justly  esteemed  a  second  nature.  Persons  of  great 
age  sometimes  experience  very  distressing  wake- 
fuhiess  {  this  it  often  the  efiect  of  cold  feet,  indi- 
gestion,  or  other  internal  sources  of  irritation. 

The  mind,  as  well  as  the  body,  is  wasted  by 
time.  The  first  mdication  of  diminished  vigour  in 
the  intellectual  foculties  is  usually  the  decay  of  the 
memory.  The  power  of  recollection,  which  ia 
immediately  dependent  upon  that  of  association, 
appears  to  have  a  closer  relation  to  the  physical 
condition  of  the  »en»oriumt  than  any  other  of  the 
mental  foculties  :  for  we  often  obeerve  a  frulure  of 
memory,  while  the  judgment  continues  unim- 
paired. This  loos  of  power  is  chiefly  felt  in  the 
case  of  new  associations.  Thus  recent  events  are 
recalled  with  much  greater  difficulty  than  old  ones; 
and  new  habits  can  hardly  ever  be  contracted. 
The  earliest  notice  that  is  given  of  this  partial 
decline  of  the  foculties  is  generally  in  the  forgot* 
folness  of  the  names  of  persons.  When  carried 
somewhat  fruther,  the  names  of  things  are  with 
difficulty  recollected.  The  mind  loses  that  com- 
mand of  lan^sge  which  it  formerly  possessed ; 
hence  the  tardiness  of  speech,  and  heaviness  of 
expression  which  characteriie  the  conversation  of 
so  many  persons  of  advanced  age.  The  garrulity 
of  old  persons  is  also  frequently  a  consequence  of 
the  deficiency  of  memory,  which  effoces  the  recol- 
lection of  what  has  just  been  said,  and  leads  to 
continual  reiteration  of  the  same  ideas. 

Not  only  are  the  bodily  feelings  impaired  by 
age ;  the  mental  sensibility  is  alao  bhmted,  ki  at 
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letit  an  •qtnl  dtgroi,  in  all  that  relates  to  pieseDt 
or  recent  impreeeiona.  Yet  it  baa  ofteo/been 
remarked  that  oU  persons  feel  acutely  the  loss  of 
former  friends  and  companiona.  How  often  do 
we  not  witness  the  sarvivor  of  an  aged  couple 
soon  follow  his  partner  to  the  tomb !  The  failure 
of  the  nght,  of  the  hearing,  the  senses  which  con- 
nect us  ouMt  largely  with  the  external  world,  con- 
tribute much  to  the  diminished  exerciae  of  the 
intellect,  by  abstracting  the  occaaiona  for  exertion ; 
and  we  well  know  that,  without  exercise,  the  intel- 
lectual aa  well  aa  the  bodily  powera  stagnate  and 
become  torpid.  To  this  cause  are  ofWn  added 
impedimenta  to  bodily  exertion  arising  from  rigidity 
of  the  membranea,  stifiness  of  the  joints,  debility 
of  muscles,  and  impaired  nervous  energy.  The 
tottering  steps  and  Urdy  movements  of  the  infirm 
old  man  can  be  accompanied  with  none  of  the 
enjoyment  which  attenda  the  exertions  of  limbs 
animated  by  the  elastic  qiring  of  youth.  If,  under 
these  drcomstanoea,  he  ahould  unfortunately  be 
deprived  of  the  reaouroes  of  mental  cultivation,  can 
we  wonder  that  he  is  driven  for  refuge  to  the 
enjoyment  of  those  senses  of  taate  and  smell  that 
yet  remain «  and  that  he  devotes  himself  tow  the 
cultivation  of  the  pleasures  of  the  table,  and  the 
ertificial  excitation  of  ^irituous  liquors?  Yet 
even  here  nature  imposes  certain  limits,  beyond 
which  the  votariea  of  luxury  are  forbidden  to  paaa. 

**  Time  bovsra  o*er,  inpadsnt  to  deHiof, 
And  ckNMt  all  the  avenuM  of  Joy. 
In  vain  tlutir  gilia  the  bounteous  •eawmi  pour, 
The  fruit  antumnal,  and  the  vernal  tbower ; 
With  Uatlesp  eyes  the  dotard  views  the  store. 
He  views,  and  wonders  that  they  please  no  more. 
Now  pall  the  tartcless  meats  and  joyless  wines, 
And  luxury  with  sif  hs  her  slave  resigns." 

Need  we  pursue  this  **  strange  eventfhl  history** 

to  the  last  melancholy  chapter  of  man^s  existence, 

and  contemplate  the  wreck  of  those  exalted  facul- 

tiea  which  ennoble  his  nature,  and  of  which  the 

deprivation  lowers  his  condition  far  beneath  that 

of  the  beasts  of  the  field  ?    Need  we  dwell  upon 

the  sickening  spectacle  of  *' second  chikHshness 

and  mere  oblivion  ;"  and  disclose  those  mournful 

contrarieties  of  our  nature,  that  drew  forth  the 

exclamation  from  the  poet  — 

^  In  life's  last  scene  what  prodifies  surprise  1 
TVars  of  the  brave  and  follies  of  the  wise. 
From  Marlborough's  eyes  the  streams  of  dotage  flow. 
And  Swift  expires  a  driveller  and  a  show.** 

Let  ua  rather  draw  a  veil  on  this  humiliating 
picture  of  the  fifties  incident  to  humanity,  and 
which  forcibly  remind  us  of  what 

**  We  shun  to  know, 
.    That  life  protracted,  is  protracted  woe/* 

To  revert,  then,  to  the  philosophical  question 
which  has  already  occupied  our  attention,  let  us 
inquire  whether  it  is  possible,  throughout  the  mul- 
ti&rious  changes  we  have  described  aa  character- 
izing the  several  stages  of  the  transition  from 
in&ncy  to  decrepitude,  to  discover  the  uniform  and 
progressive  operation  of  any  single  principle. 
Admitting  that  the  increaaing  density  of  the  cel- 
lular substance  is  the  natural  conaequenee  of  the 
diminished  force  of  circulation,  aided,  perhaps,  by 
the  increaaed,  or,  at  least,  undiminished  power  of 
absorption,  may  we  not  advance  a  step  forther, 
and  ascribe  the  diminution  of  the  force  of  circula* 
tion  to  the  gradual  loss  of  muscular  power  arising 
fit>m  a  decline  in  the  energies  of  the  nervous  sys- 
tem ^  If  this  be  a  legitimate  inference,  then  this 
declension  of  nervous,  power,  which  takes  place 


with  more  or  less  mfHdity  as  we  advance  h  Ufo, 
appeara  to  be  the  general  principle  we  woe  in 
quest  of;  thst  is,  the  ultimate  foct  to  which  all 
others  are  subordinate.  Appearances,  then,  war- 
rant the  hypothesis  that  a  certain  stock  of  vital 
force  is  imparted  to  the  embryo  at  its  first  fona^ 
tion,  as  a  provision  for  caivying  it  through  its 
destined  career  of  existesoa.  In  eveiy  action  of 
the  system  a  portion  of  thb  power  is  expended  i 
and  the  gresiter  the  expenditure,  the  ]em  must 
there  be  remaining,  till,  at  kngd^  the  whole  being 
consumed,  aU  movements  oeasa,  like  those  of  a 
watch  which  has  run  down,  and  of  which  tha 
main  spring  haa  ceaaed  to  aoL 

That  considerable  difierences  exist  in  the  stock 
of  vitality  originally  impaurted  to  ^  frame  in 
difierent  individuals,  cannot  be  doubted;  sosia 
being  destined  to  a  shorter,  and  others  to  a  tongar, 
term  of  existsnoe,  independently  of  all  adventitiiMM 
canaea  that  may  occur  todietiirb  the  regular  eowaa 
of  nature  in  the  deasoUtioB  of  the  fobric,  and  the 
termination  of  life ;  while  ochera,  bom  with  mors 
feeble  atanmia,  yet  highly  excitable,  anticipate  the 
natural  epochs  and  stages  of  hfe,  and,  precocieui 
in  their  youth,  are  doomed  to  premature  eenihty 
and  decay.    Such  is  usually  the  oooditton  of 
dwarfo,  who  generally  die    at  an  early  period^ 
bearing  all  the  ordinary  marics  of  extreme  cid  9§t. 

From  aU  that  haa  been  aaid  we  may  draw  tfis 
ooncluabn,  that  the  spontaLoeoQa  decay  oftba 
body,  and  decline  of  its  powars  invariably  attsad* 
ing  the  lapse  of  years,  ariae  altogether  from  csoaw 
that  are  internal,  and  inteiwoven  wtdi  the  veiy 
conditiona  and  lawa  of  its  enstenoe,  and  are  bat 
little  influenced  by  external  ciicoBistaMes.  Widi 
inorganic  bodiea  precisely  the  reverse  takes  plaee ; 
they  owe  to  external  cauaas  their  decompoaitioe 
and  deatniction«  But  living  bodies  perish  fioB 
within,  being  conaumed  by  the  very  ^  which  if 
itself  the  sovice  of  their  animation. 

If  health  be  viewed  aa  conaiating  in  the  propir 
balance  and  harmony  of  all  the  functions  of  liK 
it  is  evident  that  thia  condition  maj  exist  in  all 
ages,  and  that  it  is  compatible  with  difierent  d^ 
graea  of  energy  in  the  exetoiaa  of  those  functionSi 
Though  the  powers  of  the  oonstitution  may  ba 
enfeebled  by  age,  and  thongh  the  actions  may  bs 
less  vigorously  performed,  yet  if  they  be  duly  pro- 
portioned to  one  another,  the  system  must  be  con- 
sidered as  in  a  healthy  oondition,  and  as  fulfilling 
the  designs  of  nature  in  the  latter  atagea  of  its 
axiatence.    In  one  reapact,  however,  there  is  a 
material  difierence  between  the  health  of  youlk 
and  the  health  of  age ;  inasmuch  aa  the  former  is 
mora  secure  and  stable  than  the  latter.    In  the 
period  of  youth,  it  is  true,  the  greater  activity  of 
the  functions  oflen  endangen  the  equilibrium  of 
the  system  ;  but  then  the  power  of  rostoration  is 
at  the  same  time  proportionably  more  eiBcient. 
Rich  in  ita  reaources,  the  constitution  of  }Outh 
rebounds  with  surprising  elasticity  from  the  de- 
pression of  a  aevere  illneaa,  and  even  seems  to 
gather  freah  vigour  from  the  shock.    In  advanced 
life,  on  the  contrary,  this  resilient  power  is  defi- 
cient :  the  fibres  that  have  been  stretched  beyond 
the  proper  limits  no  longer  return  to  their  former 
state ;  the  spring  no  longer  re-acts  with  a  focoa 
equal  to  that  by  which  it  ia  extended ;  and  a  dis- 
placement of  its  pardclea  ia  productive  of  a  per- 
manent alteration  in  atructuie,  and  of  augmented 
incapacity  to  peifoon  the  aaae  extent  of  action. 
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neflfi^bler  dertttimw  firom  the  perfectly  lie«l- 
i3tky  ebnctare  of  the  organs,  which  are  the  con- 
comitants of  age,  are  of  various  kinds,  and  their 
efiecta  may  be  for  a  long  time  insdbsible.    Gradu- 
ally, howcnr,  the3r  increase  in  eitent,  until  they 
BMinifaet  thcoeeivea  by  some  outward  indications 
oC  disonkced  health ;  obscure,  perhaps,  at  first, 
and  apparently  evanescent ;  yet,  recurring  at  un- 
eotain  intamis,   and   acquiring,  by  degrees,  a 
more  decided  and  permanent  character,  they  at 
Jsngth  sUraet  attmtion  ;  and  proper  means  being 
leeorted  to  fiir  the  correction  of  the  derangement 
in  the  fimrtioas,  the  health  appears  to  be  again 
leslMed. 

Stiil,  howaver,  tiiere  is  left  a  greater  proneness 
to  disocder  than  before.    Various  excitements  and 
ejcertions  which  fbimsriy  were  harmless  are  not 
■o  well  home.    Slighter  causes  of  disturbance  are 
foUowed  by  some  particQlar  symptom  or  sets  of 
symptoma  to  whidi  there  may  exist  a  predisposi- 
tkm  in  the  system ;  such  as  head-ach,  lassitude, 
dyspepsia,  dsprewiou  of  spirits,  palpitation,  watch- 
fulness, dEc    It  seems  as  if  something  were  go- 
ing WToag,  tad  preparing  more  serious  illness. 
Such  if  ftaenlly  the  progress  of  structural  dis- 
esao^  wbidi  steal  on  by  slow  and  insidious  grada- 
ihoa,  prodoong  lor  a  certain  interval  that  unde- 
iosMe  state  of  impemling  disorder,  which  only  a 
veiy  attentive  and  scrutinizing  observation  can 
detect,  but  which  ezista  long  before  that  eventful 
period  eommonly  characterized  as  the  breaking 
up  of  ike  amsiitutiony  or  that  in  which  positive 
disean    hae   commenced  its  hostile  incursions. 
Then,  indeed,  aU  that  our  most  skilfully-directed 
eflbrts  can  accomplirii  is  to  repulse  the  immediate 
aggiessioii,  and  obtain  a  truce  from  that  enemy 
which  is  aure  to  renew  the  attack,  and  to  whose 
power  the  citadel  we  defend  must  at  last  be  un- 
coaditioDaliy  sarreodered. 

It  haa  been  observed  that,  independently  of  any 
pQstive  alteration  in  the  structure  of  a  particular 
organ,  there  oceasionally  occurs,  at  a  certain  period 
of  life,  a  sadden  and  general  alteration  of  health, 
which  is  of  uncertain  duration,  though  generally 
of  no  long  continuance,  and  to  which  the  term 
cSmaderie  disease  has  been  applied.    This  pecu- 
liar eonditioa  has  been  well  described  by  Sir  Hen- 
ry HaUbrd  in  an  essay  published  in  the  Medical 
Tranaactiana  of  the  College  of  Physicians,  (Vol. 
iv.  p.  316.)    This  disease,  he  observes,  is  better 
characterised  in  men  than  in  women  $  but  even 
tn  the  former  the  period  of  its  invasion  is  by  no 
means  constant,  for  it  may  occur  at  any  time  be- 
tween the  ages  of  fifty  and  seventy-five.  Its  com- 
mencement is  often  apparently  determined  by  some 
occasion  of  feverish  excitement,  such  as  an  act 
of  intemperancse,  a  fell  which  seemed  at  the  mo- 
ment to  be  of  no  consequence,  or  even  a  common 
cold.    Sometimes  it  follows  upon  a  marriage  con- 
tracted lata  in  life.    But  the  most  frequent  pre- 
disposing cause  is  mental  anxiety  and  sufiering, 
the  corroding  influence  of  which  will  eventually 
aap  the  feiindations  of  the  most  robust  constitu- 
tion. 

The  climacteric  disease  is  described,  by  Sir  Hen- 
ry Halford,  as  being  marked  by  an  extraordinary 
aheration  in  the  expression  of  the  countenance, 
by  an  accelerated  pulse,  and  by  a  wasting  of  the 
5edi,  without  any  obvious  source  of  exhaustion. 
Wandenng  pains  are  felt  in  the  head  and  chest ; 
the  tongue  is  white^  the  bowels  a^  sluggish,  the 
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nights  passed  either  without  sleep,  <xe  withoot  the 
refreshment  which  sleep  should  bring  with  it,  and 
there  is  a  general  feeling  of  lassitude  and  of  fever. 
There  is  no  deficiency  of  urine  ;  yet  the  legs  often 
swelL  These  symptoms  may  be  of  some  dura- 
tion ;  and  may,  indeed,  proceed  so  fiu*  as  to  under- 
mine the  health  to  such  a  degree,  that  the  patient 
sinks  under  a  disease  which  seems  to  have  no 
other  characteristic  than  that  of  a  general  feilure 
of  the  functions.  But  when,  as  is  most  frequently 
the  case,  the  powers  of  the  system  are  adequate 
to  recovery,  the  symptoms  are  gradually  mitigated 
and  disappear.  Then  is  there  a  return  of  com- 
parative health  and  strength,  which  may  last  for 
many  years.  But  we  may  yet  always  remark  that 
the  energies  of  the  fiame  have  been  permanently 
impaired;  and  the  impression  made  upon  the 
countenance  remains  fixed  and  indelible. 

Such  is  the  climacteric  disease  in  its  simple 
form,  as  it  occurs  in  individuals  who  have  enjoy- 
ed previous  health.  But  when  it  supervenes  upon 
a  frame  already  deranged  by  halntual  illness,  it 
often  assumes  the  feature  and  partakes  of  the  cha- 
racter of  the  predominant  complaint  When  thus 
associated  with  the  effects  of  structural  disorder, 
it  is  always  difficult  to  assign  the  share  that  be- 
longs to  each  specific  source  of  diiease ;  but  the 
existence  of  the  climacteric  afifection  may  some- 
times be  inferred  from  the  peculiar  expression  of 
the  countenance  already  mentioned,  from  the  unu- 
sual exasperation  of  the  symptoms  appertaining 
to  the  organic  disease,  and  from  its  proceeding 
with  greater  rapidity  to  a  fetal  termination.  It  is 
owing  to  this  frequent  complication  of  previoua 
local  and  constitutional  ailments  with  the  evils 
which  are  the  natural  consequences  of  old  age, 
that  the  picture  above  drawn  is  not  often  realized 
in  actual  observation. 

We  shall  now  proceed  to  point  out  the  more 
specific  diseases  to  which  old  age  is  most  obnox- 
ious, and  by  which  life,  at  that  period,  is  most 
frequently  terminated. 

Among  the  numerous  indications  of  a  wavering 
in  the  equilibrium  of  the  functions  incident  to  the 
decline  of  life,  perhaps  the  most  important  are  the 
symptoms  of  disorder  in  the  digestive  processes. 
Dyspepsia,  in  all  its  varieties,  is  among  the  earli- 
est as  well  as  most  common  of  the  diseases  of 
advanced  life ;  and  its  prevalence  at  this  period 
may  be  traced  to  many  causes,  of  which  the  ope- 
ration is  sufficiently  obvious.  The  principal  of 
these  is,  undoubtedly,  the  gradual  decline  of  irri- 
tability and  of  muscular  power  which  per\'ades 
the  whole  system,  and  in  which  the  fibres  of  the 
stomach  and  intestines  must  of  course  partidjiate. 
It  often  happens,  that  while  the  powers  of  assimi- 
lation have  diminished,  the  appetite  still  continues 
good  j  and,  consequently,  more  food  is  taken  than 
can  be  converted  into  healthy  nutriment  That 
portion  which  is  imperfectly  digested  being  retain- 
ed, tends,  by  its  presenoe  and  accumulation,  still 
further  to  impede  the  due  performance  of  this 
function.  The  distension  of  the  stomach  and 
bowels  from  flatus,  and  their  continued  irritation 
from  containing  acid  or  acrid  materials,  lay  the 
foundation  of  a  vitiated  habit,  and  of  permanent 
injury  to  the  tone  of  the  organs.  Another  cause 
of  imperfect  digestion  may  be  pointed  out  in  the 
loss  of  the  teeth,  and  the  consequent  defective 
mastication  of  the  food.  The  mischief  is  often 
aggravated  by  the  sadden  discontinuance  of  the 
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nlotarj  nxeram  which  was  fbnnerlj  taken  ;  and 
hj  an  indulgence  in  the  repcwB  which,  after  a 
UJe  of  exertion,  ie  almoft  daimed  at  the  privilege 
of  age. 

Increasing  ilnggiahneM  takes  place  in  the  peri- 
staltic action  of  the  bowels,  more  espedtily  if 
exercise  be  neglected.  Hence  arises  a  habit  of 
coftiveness,  and  hence  are  formed  accumulations 
in  the  large  intestines,  and  more  particularly  in 
the  cells  and  flexures  of  the  colon,  which  acquire 
a  preternatural  size  from  habitual  and  inordinate 
distension.  In  this  way  the  foundation  is  often 
laid  for  structural  diseases,  which  affect  the  coats, 
and  lead  to  fatal  strictures  of  the  great  intestine. 

Another  and  more  frequent  attendant  upon  ha- 
bitual constipation  are  hemorrhoidal  tumours,  often 
productive  of  much  suffering,  or  profuse  and  dan- 
gerous losses  of  blood ;  and  leading,  not  unfre- 
quently,  to  fistulous  abscesses,  which  terminate  in 
a  lingering  and  &tal  hectic 

Protracted  dyspepsia  may  give  rise  to  hepatic 
disease  in  all  its  various  forms.  The  cause  by 
which  these  affections  are  most  commonly  deter- 
mined, is  the  abuse  of  spirituous  liquors.  If  the 
habit  of  indulgence  in  this  Promethean  poison  has 
been  already  contracted,  it  is  almost  certain  to 
increase  during  age,  when  the  cravings  of  this 
artificial  appetite  never  fail  to  become  more  inex- 
orable, and  when  the  power  of  self-control,  toge- 
ther with  the  other  energies  of  the  mind,  is  gene- 
rally diminished.  Yet,  provided  a  foundation  has 
not  been  laid  for  diseases  of  the  liver  at  former 
periods  of  life,  either  from  the  cause  just  men- 
tioned, or  from  the  influence  of  a  hot  climate,  it 
does  not  appear  that  there  exists  any  particular 
proneneas  to  this  class  of  diseases  in  advanced 
life. 

The  structural  diseases  of  the  liver,  like  those 
of  other  organs,  are  mostly  of  a  chronic  character, 
stealing  on  by  slow  degrees ;  advancing  to  a  cer- 
tain point  with  comparative  rapidity  <  then  appear- 
ing for  a  long  interval  to  be  stationary  :  after 
which  they  proceed  another  step,  and  again  stop. 
As  a  considerable  portion  of  life  may  be  spent 
while  they  are  thus  passing  through  their  succes- 
sive steps  of  aggravation,  it  is  natural  to  expect 
that  their  last  and  more  fatal  stage  should  occur 
during  the  later  periods  of  life,  and  thus  appear 
as  the  natural  attendants  upon  old  age.  One 
cause,  however,  may  be  assigned  for  the  more 
aggravated  symptoms,  and  more  rapid  course  of 
structural  diseases  in  advanced  life  ;  and  that  is, 
the  greater  proneness  to  chronic  inflammation  at 
that  period,  which  may  itself  be  traced  to  a  defi- 
ciency of  that  conservative  power  which  main- 
tains the  healthy  balance  of  the  circulation.  This 
more  diffused  and  insidious  kind  of  inflammatory 
action  is  particularly  apt  to  affect  the  serous  mem- 
branes. Hence  the  aged  are  particularly  liable  to 
those  dropsical  affections  which  are  the  natural 
consequences  of  their  inflammatory  states.  The 
same  general  principle  will  account  for  the  ravages 
of  cancer  being  more  observable  in  the  sged  than 
in  others.  We  find  accordingly  that  a  large  pro- 
portion of  elderiy  females  are  destroyed  by  cancer 
of  the  uterus  or  mamma ;  while,  in  the  male  sex, 
the  structural  disease  which  more  especially  mani- 
fests itself  in  advanced  life  is  the  enlargement  and 
scirrhous  induration  of  the  prostate  gland,  and 
•specially  of  its  posterior  lobe.  This  latter  dis- 
beaides  being  productive  of  Tarious  lootl 


inconveniences,  such  as  irritation  of  the  Madder, 
and  painful  obstructions  of  urine,  frequently  prey* 
upon  the  genera)  health,  and  tends  to  exhaust  the 
constitution. 

The  feilure  of  the  urinaiy  functions  is  also 
among  the  more  frequent  causes  of  distress  in  old 
persons  of  the  male  aex.    The  first  indication  of 
a  tendency  to  gravel  is  the  deposition  of  uric  acid 
in  the  form  of  crystals,  like  rod  sand,  in  the  urine. 
By  degrees  concretions  are  formed  in  the  pelvis 
of  the  kidney,  giving  rise  to  acute  pain,  and  other 
nephritic  symptoms  arising  from  inflammation  and 
abscesses' in  the  kidneys.     When  these  concre- 
tions descend  into  the  bladder,  the  well-known 
symptoms  of  vesical  calculus  are  exdted,  which 
need  not  be  enumerated  in  this  place.    But  inde- 
pendently of  calculus,  the  muscular  power  of  the 
I  bladder  is  liable  to  be  much  impaired  in  advanced 
life,  in  a  greater  proportion  than  other  muscular 
parts.    Two  evils,  apparently  of  an  opposite  kind, 
yet  both  referable  to  impaired  action  of  some  of 
the  fibres  of  the  bladder,  occur  as  sources  of  great 
inconvenience  and  distress.    The  one  is  retention 
of  urine,  from  debility  of  those  muscular  fibres 
by  which  it  is  expelled  ;  and  the  other  is  the  in- 
continence of  the  bladder,  arising  from  paralysis 
of  its  sphincter. 

The  first  indication  of  a  fiulnre  in  the  muscular 
powers  of  the  bladder  is  the  inability  to  empty 
itself  wholly ;  some  urine  always  remaining  be- 
hind, after  every  attempt  at  expulsion.  If  from 
some  accidental  circumstance  the  urine  has  been 
sufiSsred  to  accumulate  in  too  great  a  quantity,  its 
expulsion  becomes  still  more  diflScult,  and  may 
even  be  found  to  be  impossible,  without  the  intro- 
duction of  the  catheter.  After  the  bladder  has 
thus  been  stretched  to  an  excessive  degree,  its  tone 
is  much  impaired,  and  is  with  difficulty  recovered ; 
and  even  if  the  power  of  retention,  to  a  certain 
extent,  is  obtained,  this  power  may  be  accompa- 
nied by  incontinence  when  that  quantity  is  ex- 
ceeded, the  urine  continuing  to  come  away  invol- 
untarily,  while  there  is  still  a  considerable  quantity 
retained  in  the  bladder. 

Gout,  though  it  be  not  exclusively  a  disease  o( 
age,  should  be  ranked  among  thoee  to  which  there 
is  a  greater  predisposition  in  the  decline  of  life. 
Chronic  rheumatism,  and  especially  that  form  of 
it  which  has  been  termed  nodosity  of  the  joints, 
is  more  prevalent  in  aged  persons  than  in  oUiers. 

The  organ  which  participates  most  largely  in 
the  changes  induced  by  age,  and  which  also  sym- 
pathizes most  extensively  with  the  stomach,  is  the 
brain ;  and  the  diseases  of  this  organ  probably  con- 
stitute, on  the  whole,  the  principal  source  of  fatality 
at  the  advanced  period  of  which  we  are  treating. 
The  feilure  of  energy  in  its  functions  frequently 
shows  itself  in  tlie  alteration  which  takes  place  in 
the  state  of  mind ;  in  the  predominance  of  more 
gloomy  views  of  things,  in  habitual  despondency, 
in  increasing  listlessness  and  lethargy,  in  confu- 
sion of  thought  or  loss  of  memory,  in  heaviness 
and  somnolency.  Old  persons  are  subject  to  noises 
in  the  ears,  to  occasional  head-ach,  and  giddiness. 
Partial  debility  is  manifest  in  some  particular  or- 
gan of  sense  or  motion  ;  the  sight  or  hearing  feils ; 
a  feeling  of  numbness,  or  tingling,  is  perceived  in 
the  extremities ;  wandering  pains  are  complained 
of  in  different  parts  of  the  trunk  or  limbs,  which 
are  ascribed  to  rheumatism,  but  which  are  found 
to  follow  more  the  course  of  the  nerves  than  o( 
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the  whole  ingredlniti  of  the  atmoiphon.  The 
present  state  of  oiir  chemical  knowledge  may  not, 
indeed,  enable  ua  to  determine  what  ia  the  pre- 
cise nature  of  the  other  ingredients  but  we  are 
not  the  less  sure  of  their  existence,  and  that  they 
often  exert  a  pernicious  influence  on  health.  The 
attempts  of  chemical  philosophers  to  ascertain  the 
nature  of  the  agents  now  referred  to,  which  con- 
taminate the  air  in  diflerent  situations,  and  speed- 
ily produce  speciiic  diseases,  or  more  slowly  un- 
dermine the  health,  have  hitherto  proved  most 
unsuccessfuL  Even  our  means  of  measuring 
some  of  the  obvious  physical  qualities  of  the  at- 
mosphere are  still  very  imperfect ;  so  that  in  treat- 
ing of  them  we  are  often  obliged  to  employ  the 
terms  in  common  use,  instead  of  the  more  accu- 
late  i^d  definite  language  of  science. 

[Even  the  change  from  a  better  to  a  worse  air 
has  been  found  serviceable.  In  Edinburgh,  the 
inhabitants  of  the  most  airy  parts  of  the  New  Town 
have  frequently  sent  their  children,  when  labour- 
ing under  hooping  cough,  to  the  Cowgate — a 
filthy  street,  which  runs  at  right  angles  under  one 
of  the  largest  thoroughfares  in  the  Old  Town, 
and  in  which,  at  a  certain  hour  in  the  night,  the 
inhabitants  eject  all  the  ofiensive  accumulations 
from  their  houses,  to  be  washed  away  by  the  water 
of  the  reservoirs  let  on  for  the  purpose.] 

Although  change  of  air  implies  some  change 
of  climate,  in  the  extended  acceptation  of  this 
term,  yet  by  the  former  expression  is  commonly 
meant  a  removal  from  one  place  to  another  in  the 
same  country  or  climate.  And  it  is  in  this  more 
limited  sense  that  we  use  the  expression  change 
of  air  on  the  present  occasion.  In  another  arti- 
cle, the  medical  effiscts  of  different  climates,  and 
of  change  of  climate,  will  be  fiilly  discussed.  (See 
Climate.)  In  the  present  article  we  shall  con- 
fine ourselves  to  a  few  practical  remarks  on  the 
principal  oircumstancee  which  should  guide  the 
practitioner  in  prescribing  change  of  air,  in  order 
that  the  patient  may  derive  all  the  benefit  from 
that  remedy  which  his  case  admits  ot  It  is  upon 
the  just  adaptation  of  the  remedy  to  the  individ- 
ual case  that  all  the  advantages  to  be  expected 
from  change  of  air  depend. 

In  designating  the  predominating  qualities  of 
the  air  in  different  places,  which  give  to  them  sev- 
erally a  peculiar  character,  in  reference  to  their 
efiect  on  the  human  body,  we  shall  employ  terms 
in  common  use,  as  their  import  is  well  understood, 
and  they  are  sufficiently  explicit  for  our  present 
purpose.  The  epithets  soft  and  mild,  as  opposed 
to  sharp  and  harah  i  moist  or  damp,  as  opposed 
to  dry ;  heavy  or  oppressive,  as  distinguished  from 
light  and  elastic,  are  expressions  in  general  use ; 
and  the  effects  of  the  conditions  of  the  atmo- 
sphere which  they  indicate,  in  soothing  or  excit- 
ing, in  depressing  and  relaxing,  or  in  exhilarating 
and  bracing,  are  well  known  by  experience.  The 
different  states  of  the  atmosphere  just  noticed, 
ejrert  a  more  powerful  influence  in  proportion  as 
the  constitution  is  delicate;  and,  accordingly, 
change  of  air  becomes  a  much  more  important 
remedy  in  the  diseases  of  such  persons.  It  is, 
indeed,  chiefly  fit>m  observing  the  manner  in 
which  invalids  and  delicate  persons  are  afiected 
by  the  atmosphere  of  diflferent  situations,  that  we 
are  enabled  to  estimate  its  less  powerful  influence 
on  the  more  robust  conslitntion. 

Habit,  and  the  coawnrative  powers  inhetent  in 


the  homea  system,  enable  man  to  festat,  to  •  > 
tain  extent,  the  action  of  the  deleterious  qualitiee 
of  the  atmosphere ;  yet  no  person,  however  gtam^ 
may  be  his  constitution,  will  long  remain  altoga* 
ther  uninfluenced  by  them.  Their  efiecta  are,  in 
general,  observable  on  the  organization  of  the 
inhabitants  of  such  places,  and  in  the  manner  in 
which  the  various  functions  of  life  are  performed 
in  a  state  of  health  4  and  they  are,  perhaps,  stili 
more  remarkable  in  the  nature  and  character  of 
the  diseases  to  which  siich  persons  are  most  ob- 
noxious. Although  these  curoamstanoes  are  mora 
strikingly  observed  in  the  natives  of  difierent  cli- 
mates, they  are  sufficiently  evident  in  the  inhabit^ 
ants  of  difierent  districts  in  our  island.  In  proof 
of  this,  we  need  only  compare,  in  the  state  of 
health,  the  firmly-knit  frame,  the  florid  counte- 
nance, and  the  elaatic  motiona  of  the  mountaineer, 
with  the  aallow  complexion  and  languid  gait  of 
the  inhabitant  of  the  humid  plain,  or  confined 
valley.  The  contrast  is  equally  strong  when  these 
individuala  are  suffering  from  disease.  In  the 
former,  we  have  acute,  febrile,  and  inflammatory 
affections ;  in  the  latter,  diseases  of  slower  progress, 
with  comparatively  little  excitement  of  the  vaaco- 
lar  system,  but  with  great  sensilttlity  of  the  nervous 
system.  Were  any  proof  necessary  that  this  diA 
ference  depended  on  the  locali^,  we  find  it  in  the 
feet  that  persons,  in  removing  from  one  district  to 
another,  gradually  assume  the  characteristics,  both 
of  health  and  diseaae,  of  the  inhahitsnts  of  the  new 
locality.  For  example,  the  character  of  the  same 
disease  attacking  the  Webh  mountaineer  on  hia 
own  hills,  vrill  be  very  difierent  from  that  which  he 
would  be  subject  to  after  a  residence  of  soote  time 
on  the  southern  shores  of  Devonshire  or  ConiF- 
wall.  The  physician  in  the  metropolis,  who  has 
constant  opportunities  of  seeing  patienta  from 'all 
parts  of  the  country,  cannot  fieul  to  remark  how 
much  the  character  of  their  constitutions  and  the 
nature  of  thdr  diseases  vary  according  to  their 
place  of  residence.  It  ia  unnecessary  to  point  out 
the  important  practical  bearing  of  this  observation, 
which  so  happily  illustrates  the  well-known  re- 
mark of  Baglivi,  M  diffiarre  pro  natura  heorum 
genera  medidnasJ^  But  our  attention,  for  the 
present,  must  be  limited  to  the  consideration  of  the 
efiecta  of  change  of  air  in  remedying  diseaae  and 
improving  the  general  health. 

The  leading  circumstances  which  require  con- 
sideration in  prescribing  diange  of  air,  are  the 
nature  of  the  diseaae,  the  constitution  of  our 
patient,  and  the  quality  of  air  best  suited  to  these. 
B^ore  noticing  these,  however,  it  may  be  well  to 
make  a  few  remarks  on  the  periods  of  disease  at 
which  change  of  air  can  be  employed  with  any 
prospect  of  benefit,  or  even  without  disadvantage. 

In  acute,  febrile,  or  inflammatory  diseases,  it  is, 
of  course,  during  the  stage  of  convalescence  only 
that  change  of  air  is  proper  :  but  when  the  con* 
vaieaoence  is  sufficiently  advanced  to  admit  of  m 
removal,  and  the  season  of  the  year  is  fevourable 
for  such  passive  exercise  in  the  open  air  as  a  oon- 
valescent  can  bear,  a  case  will  rarely  occur  in 
which  the  return  of  perfect  health  may  not  be 
materially  promoted  by  such  a  measure.  When 
the  patient  reaides  in  a  crowded  city,  or  other 
confined  situation,  the  change  is  more  urgentlj 
called  for ;  and,  indeed,  we  feel  convinced  that, 
under  such  circametanoea,  many  caesa  of  severe 
diseaae  ooonr,  aHer  whicli  complete  reetovation  of  ' 
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hmlrti  «  never  eflected  wMioat  a  diange  df  air. 

The  pHwm  deprived  of  the  benefit  of  inch  a  mea* 

•OEre  mtiaiiis  enlj  to  m  degree  of  health  inferior  to 

ttiativfaidi  heeojojrad  before  the  occorrence  of  his 

dlnour ;  and  the  renamder  of  fats  Hfe  ia  often 

little  better  tlan  a  state  of  improTed  convalescence. 

In  these  aeate  dtorwsea  which  are  accompanied 

with  little  fenr,  change  of  air  need  not  be  delayed 

tin  the  palint  is  oofnvaleBoent     When  the  more 

active  pedod  of  the  disease  has  passed  over,  and 

the  dkoger  of  creating  inflammation  is  greatly 

^inimsbed,  and  mcTe  eapecidly  when  the  disease 

thiealens  to  pees  into  the  chronic  form,  a  jodidons 

change  of  air  will  oftsn  assist  powerfbliy  in  patting 

to  end  to  it.     Aa  examples  of  snch  diseases,  we 

■My  BMntiofii  ^ne  subacute  forms  of  bronchitis, 

eatanlial  afliBctimis  geneiaUy,  and  hooping-cough 

in  particniar.    Bat  even  in  these  cases  the  change 

ieq[QRes  to  be  wefi-tiiDed :  if  too  early,  it  will 

soaitaly  fatB  to  a^nvafe  the  disease  ;  if  deforred 

teo  long,  the  diseass  any  hare  fixed  itself  in  a 

cbronic  Ibrai,  and  the   measure,  consequently, 

prove  mooh  hm  beneficial  than  if  it  had  been 

•dopCed  Bt  sn  eariSer  period.     It  is  impossible, 

bewBta,  to  do  more  at  present  than  to  call  atten- 

liOD  Is  the  drenmstanoe ;  the  medical  attendant 

€sn  afoae  decidie  upon  the  proper  period  of  removal 

in  each  imfiridnal  case. 

Ib  no  dasB  of  diseases  is  change  of  air  so  ob- 
rioosiy  and  impaatiTely  called  for  as  those  which 
eriginate  in  the  pemieionB  qualities  of  the  air  of 
eertain  locafitiea,  commonly,  of  late  years,  desig- 
nated by  the  general  term  makiria.    The  most 
censpicoofis  of  ^is  class  is  tile  numerous  family 
ti  aguish  disofders.    In  these  cases  the  single 
awisuiB  of  change  of  air  is  often  sufficient  of  itself 
tDTmo've  the  disease ;  and  the  more  promptly  the 
change  is  made,  the  more  eftctoal  it  is  likely  to 
ffove.    This  measmv,  however,  should  never  be 
to  exclusively  in  intermittent  fever.    The 
has  been  produced  by  a  specific  cause,  and 
genefaOy  requires  a  specific  remedy  for  \u  cova- 
pfele  cure.    If  th'ts  be  neglected,  we  shall  frequently 
&id  that  the  disease  has  only  been  suspended,  not 
eared.     The  period  when  the  paroxysms  are  sus- 
pended by  the  removal  of  the  patient  from  the 
eooroe  of  his  disease,  is  the  most  favourable  for 
employing  die  proper  remedies  for  securing  him 
•gdnst  a  relapse.     Even  when  the  removal  does 
not  suspend  the  disease,  it  renders  it  more  amen- 
sMe  to  the  action  of  medicine ;  and,  were  it  only 
with  this  view,  change  of  air  should  be  adopted  in 
each  caaes  whenever  it  is  practicable.    The  per- 
lect  re-establishment  of  health   is  scarcely  ever 
flflected  in  the  severer  forms  of  those  diseases,  as 
fiir  as  oar  observation  goes,  without  a  complete 
diange  of  residence  for  a  considerable  time. 

The  indiscriminate  manner  in  which  change  of 
■ir  is  recommended,  with  little  reg^ard  to  the  con- 
stitution of  the  patient,  the  nature  of  hb  disease, 
or  of  the  place  whither  he  is  sent,  are  the  principal 
icaeiNts  why  this  measure  so  often  disappoints  the 
hopes  of  the  invalid  and  his  friends.     It  is  quite 
essential  to  success  that  the  air  of  the  place  selected 
ihonld  be  suited  to  the  patient     The  feeble  and 
Irniable  invalid  will  not  bear  a  keen  exciting  air, 
whatever  may  be  his  disease ;  whereas  the  invalid 
pflssf  Sling  a  constitution  of  an  opposite  character 
w91  foel  increased  vigour  while  breathing  such  an 
atmosfbere.    As  an  example  of  this  di^rence  of 


resuH  m  the  same  disease,  we  may  Tsfor  to  bron- 
chial irritation.  In  sensitive  irritable  subjects 
labouring  under  bronchial  disease,  we  generally 
find  a  corresponding  state  of  the  pulmonary  organs^ 
we  have  tittle  expectoration,  with  a  disproportion- 
ate degree  of  irritation  and  cough  from  the  slights 
est  exciting  causes.  A  dry  and  sharp  atmosphere 
in  such  cases  cannot  be  borne,  while  a  mild  and 
even  humid  air  often  gives  reliaC  In  persons  of 
a  more  languid  habit,  sufi*ering  under  the  same 
disease,  we  find  less  sensibiKty  of  the  mucous 
membrane,  and  a  much  more  copious  expectora- 
tion. The  same  dry  and  keen  air  which  proves 
so  irritating  in  the  former  case  is  beneficial  in  this. 
Were  we  to  prescribe  for  the  name  without  giving 
due  consideration  to  the  nature  of  the  disease  and 
the  constitution  of  the  patient,  both  these  invalids 
might  be  sent  to  the  same  place,  the  one  to  be 
injured  as  much  as  the  other  would  be  benefited. 
What  has  just  been  said  of  bronchial  affections  is 
equally  applicable  to  dyspepsia,  rheumatism,  con- 
sumption, and  several  other  diseases.  It  would 
be  wasting  the  reader's  time  to  point  out  the 
important  practical  inference  to  be  drawn  from 
these  observations. 

In  recommending  change  of  air,  the  next  cir- 
cumstance which  presents  itself  for  our  conside- 
ration is,  the  relative  preference  to  be  accorded  to 
a  situation  in  the  interior  of  our  inland,  or  on  the 
sea-coast  The  season  of  the  year  will  assist  us 
in  deciding  this  point  Generally  speaking,  the 
more  sheltered  parts  of  the  interior  form  the  most 
eligible  residences,  to  ail  classes  of  invalids,  during 
the  spring  and  early  part  of  summer  :  after  mid- 
summer, in  the  autumn,  and  during  the  winter, 
the  8ea>side  affords  the  best  situations.  This, 
however,  is  only  to  be  considered  as  a  general 
rule,  to  which  there  are  many  exceptions.  Whe-^ 
ther  the  situation  selected  be  inland,  or  on  the 
coast,  the  particular  characters  of  its  air  must  bjS 
such  as  are  suited  to  the  patient,  as  very  consider- 
able differences  exist  in  places  situated  at  no  great 
distance  from  each  other,  both  in  the  interior  and 
on  the  sea-shore,  l^ere  are  also  peculiarities  of 
constitution,  which  we  can  only  learn  from  inform- 
ation communicated  by  the  patient  Some  per- 
sons, for  example,  never  feel  well  by  the  sea-side 
in  any  situation,  or  at  any  season,  although  to  all 
appearance  their  ailments  are  such  as  we  know  to 
be  generally  benefited  by  a  marine  atmosphere ; 
while  others  improve  during  a  residence  on  the 
coast  under  the  most  unfavourable  circtunstancea 
of  situation  and  season. 

But  there  are  few  persons  who  require  change 
of  air,  either  with  the  view  of  preventing  disease, 
or  of  removing  its  effects,  that  will  not  derive 
greater  benefit  from  repeated  changes,  than  from 
a  long  contii^ed  residence  in  any  one  situation, 
however  judiciously  selected.  The  more  sheltered 
and  drier  parts  of  the  interior  during  the  spring, 
the  more  elevated  and  even  mountainous  districts 
in  the  summer,  and  the  south  and  south-west 
coasts  of  our  island  during  the  autumn  and  winter, 
afford  a  succession  of  changes  capable  of  effecting 
much  benefit  in  numerous  cases  in  which  the 
other  measures  of  medicine  are  of  little  avail.  It 
is  to  be  regretted,  however,  that  but  a  small  pro- 
portion of  invalids,  or  of  the  more  delicate  of  our 
youth,  can  avail  themselves  of  a  change  of  air 
upon  so  extensive  a  scale  as  we  have  just  been 
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contemplttiiig ;  the  rather  hecaase  it  affordi  one 
of  the  moet  powerfnl  means  of  improving  the 
general  health,  and  obriating  the  disposition  to 
tuberculous  disease,  which  we  possess. 

But  here  it  is  proper  to  obsenre  that  the  best 
directed  change,  or  succession  of  changes,  of  air, 
will  produce  little  permanent  bene6t  unless  strict 
attention  be  paid  to  regimen,  more  especially  as 
regards  diet.  Too  much  is  generally  expected 
from  the  simple  change  of  air,  while  little  atten- 
tion is  paid  to  the  various  circumstances  compre- 
hended under  the  term  regimen,  although  these 
are  equally  essential  to  the  restoration  to  health  as 
the  measure  from  which  so  much  is  anticipated. 
It  should  be  strongly  impressed  on  the  minds  of 
such  persons  as  seek  benefit  from  change  of  air, 
and  more  especially  upon  dyspeptics,  the  moet 
numerous  class  of  all,  that,  without  adhering  to 
the  regimen  laid  down  for  them,  they  will  derive 
but  little  advantage  from  the  most  favourable 
change  of  air.  Many  may,  indeed,  find  their 
limbs  stronger  and  their  general  health  improved, 
and  even  the  more  urgent  symptoms  of  their  dis- 
ease may  cease  to  prove  troublesome  ;  yet  all  these 
improvements  will  too  often  prove  but  fleeting,  and 
their  return  to  their  usual  avocations  will  soon  be 
followed  by  a  return  of  their  old  complaints. 

The  restricted  limits  of  this  article  will  not 
allow  us  to  particularize  all  the  diseases  in  which 
change  of  air  proves  useful ;  there  are  fiew,  indeed, 
to  which  it  is  not  applicable  at  some  period  of 
their  course.  The  good  effects  of  this  remedy, 
when  well  directed,  in  the  morbid  states  of  the 
mucous  membrane  of  the  respiratory  organs,  are 
well  known ;  and  they  are  scarcely  less  remark- 
able  in  disorders  of  the  digestive  organs,  and  of 
the  uterine  system.  In  the  functional  derange- 
ments of  the  nervous  system,  also,  whether  origi- 
nating in  the  diseases  just  alluded  to,  or  the  conse- 
quence of  sedentary  and  confined  life,  change  of 
air  will  be  found  a  powerful  means  of  restoring 
the  tone  of  the  system.  In  all  these  cases,  indeed, 
it  is  a  remedy  for  which  we  have  no  adequate 
substitute. 

[In  all  diseases  in  which  the  affection  appears 
to  be  kept  up  by  habit,  in  other  words,  by  accus- 
tomed associated  actions,  and  especially  in  those 
that  implicate  the  nervous  system,  the  beneficial 
effects  of  change  of  air  are  proverbial,  and  are 
acquiesced  in  by  all  observers. 

It  is  probable,  that  a  great  portion  of  the  salu- 
tary effects  ascribed  to  the  waters  of  fashionable 
summer  retreats  is  dependent  upon  change  of  air, 
and  other  extraneous  circumstances.  Long  before 
the  citizen  of  one  of  the  Atlantic  towns  reaches 
the  Alleghany  springs  of  Virginia,  he  has  an 
earnest  of  the  advantages  he  is  about  to  derive 
from  change  of  air ;  and  many  a  valetudinarian 
finds  himself  almost  restored  during  the  journey, 
fatiguing  as  it  is,  through  the  mountain  regions 
which  have  to  be  crossed  before  he  reaches  the 
"White  Sulphur,  in  Greenbrier  county.  Many 
persons,  too,  cannot  drink  the  water  with  impu- 
nity, and  are  consequently  indebted  for  their  im- 
provement chiefly  to  change  of  air,  but  somewhat, 
also,  to  varied  scenery  and  society,  absence  from 
cares  of  business,  and  to  greater  regularity  of  living, 
perhaps,  than  they  have  been  accustomed  to.  In 
making  these  observations,  it  is  not  designed  to 
afHim  that  mineral  waters,  as  in  the  case  of  the 


valuable  sprfaig  in  question,  may  not  occaiioMlly 
be  important  agents  in  the  cure  of  disease ;  bat^ 
taking  invalids  in  general,  we  are  satisfied  that 
more  is  dependent  upon  change  of  air  than  opon 
the  administration  of  the  walers.    The  inhabitant 
of  one  of  the  Atlantic  cities,  and  of  most  of  flie 
districts  to  the  east  of  the  Blue  Ridge,  removes 
from  a  hot  atmosphere  to  one  which  is  compara- 
tively cool,  and  where  all  the  diseases  that  ai« 
common  to  hot  and  malarions  cKmates  are  ex- 
tremely unfreqnent,  and  many  of  them  unknown. 
The  advantage  is  obvious.    He  escapes  the  di^ 
eases  which  might  have  attacked  him  had  be 
remained  through  the  summer  in  hts  accustomed 
locality  ;  and  hence  the  wealthy  faniUes  of  Lower 
Virginia  are  in  the  habit  of  spending  those  months 
in  the  mountain  regions  in  ^hich  they  are  esp^ 
daily  liable  to  disease  in  their  own  malarious  dis- 
tricts.    We  can  thus  understand  the  repntatiQa 
acquired  by  the  inert  Bath  and  Matlock  waters  of 
England,  the  latter  of  which  has  scarcdy  any 
solid  ingredient ;  and  yet  what  crowds  flock  to 
these  agreeable  watering-places ;  to  the  former,  for 
the  perpetual  amusements,  that  keep  the  mind 
engaged,  and  cause  it  to  react  beneficially  on  ^ 
corporeal  or  mental  malady  ;  to  the  latter,  for  the 
enjoyment  of  the  beauties  of  jiature,  fot  wbieh 
Derbyshire  is  so  celebrated.     Kt  is  obvious,  that 
were  such  waters  bottled,  and  Pent  to  a  distance, 
so  that  the  invalid  might  drink  them  at  his  owu 
habitation,  the  charm  would  be  dissolved.    Tbs 
garnitures — more  important,  in  this  case,  than  the 
dish — would  be  wanting,  and  the  banquet  woidd 
be  vapid,  and  without  enjoyment  or  benefit    Le« 
than  twenty  years  ago,  amidst  the  bubbles  that 
were  engaging  the  minds  and  the  money  of  the 
English  public,  it  was  proposed  to  cany  sea-water, 
by  means  of  pipes,  to  London  ;  in  order  that  die 
citizens  might  have  the  advantage  of  sea-hatbinf 
without  the  inconvenience  of  going  many  miles 
after  it    Had  the  scheme  been  carried  into  effect, 
the  benefits  firom  metropolitan  sea-bathing  would 
not   have  exhibited  themsdves  in   any  respect 
comparable  to  those  of  the  same  agent  employed 
at  Brighton  or  Margate.    (DungUson's  Elements 
of  Hygiene,  p.  167.     Philad.,  1836.) 

It  would  seem,  therefore,  that  a  mere  change 
of"  the  physical  circumstances  of  the  atmosphere 
in  which  we  are  habitually  placed,  is  advantageous 
to  the  economy,  and  that  the  vital  forces  act  with 
increased  energy,  whenever  we  leave  a  locality  to 
which  we  have  been  long  accustomed,  and  where 
the  functions  are  executed  under  the  influence  of 
unvaried  excitants,  and  pass  to  one  diflering  essen- 
tially from  it     Nor  is  it  always  necessary  that 
this  diflerence  should  be  extensive.     Sir  James 
Clark  remarks,  (TTie  Sanative  Jnfiuence  of  Ctf- 
mate,  Ac,  3d  edit  p.  316:  Lond.  1841,)  that 
notwithstanding  the    uniformity  of  temperature 
which  prevails  among  many  of  the  West  India 
islands,  the  eflect  of  a  change  from  one  to  another 
is  often  very  remarkable  in  improving  the  health, 
—  a  fact  frequently  observed  on   a  large  scale, 
among  the  British  troops  stationed  in  the  West 
Indies ;  and  he  considers,  that  one  of  the  most 
powerful  means  of  diminishing  the  sickness  among 
the  troops,  in  that  climate,  would  be  to  remove 
them  frequently  from  one  healthy  island  to  an- 
other. 

The  moral  and  physical  eflfecta  of  change  of  air, 
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tefaigtramlfiiig>,  hmre  been  w^  depicted  by  Dr. 
James  JoIuhob.  (^Change  of  Air  ;  or  the  PhUo- 
•op4 jf  of  Trmfiiing,  £:,  $  Amer.  edit. :  New 
York,  1881.)] 

Bat  €bmf^  of  air  is  not  more  ▼tluable  as  a 
tesMdj  IB  the  cure  of  disease  and  its  consequen 


Stit.  Flaxus  Capillorom,  Aree  (Ce£nia)i 
Tyria  {Arab.)-^  Athrica,  D^ilatio,  Defluvium 
PUorom.  Pelade,  Pilarella  {Aud,  Var.)  \  PeUule 
{ParU)  ;  Abpeda  {Sauvages)  ;  CalviUee  (T«*- 
Umiei)\  dor  Kahlkopf,  {Pienck)  %  Trichosis 
Area  {Good)  ^    Gangrena  Alopecia  {Young) -^ 


eea,  than  as  a  pfeipentire  of  disease,  more  espe- 1  Baldness. 
ciaUj  in  cfaiUbood  and  youth.  At  this  tender  "^be  different  manner  in  which  the  hairs  tall, 
and  ■OKSptihie  period  of  Ufe,  the  rapid  influence  ^  "^^e  of  the  skin  from  which  they  fall,  and 
0f  the  ■tnioephei'e  in  which  we  Hyo,  in  deteriorat-  ,  ^^  healthy  or  unhealthy  state  of  the  hairs  them- 
mg  ot  improving  the  heahh,  is  very  remarkable  {    telvee,  lead  to  considerable  variety  of  form  in  the 


•  change  of  a  few  weeks  from  the  country  to  a 
Jan^  town  being  often  sufficient  to  change  ^e 
Tsddy,  heehhy  child  into  a  pale,  eickly-looking 
creature,  and  vice  sertd.  The  comparative  in- 
iaeoce  of  a  town  and  country  ahr  on  the  health 
of  <^ildien  is  seen  in  t  striking  manner  in  the 


disease.  Sometimes  the  hairs  are  shed  irregular- 
ly and  indiscriminately,  producing  only  a  general 
thinness  of  the  hair ;  to  this  Celsus  applied  the 
descriptive  term,  Jitixus  eapiUorum.-\  Sometimes 
parts  of  the  body  are  entirely  deprived  of  their 

-- o «    hairs,  presenting  smooth  shining  patches  perfectly 

luniliea  of  the  higher  rsnks  of  society,  who  spend  ,  ^d  ;  these  are  the  ares  of  Celsus,  (Lib.  vL  cap. 
a  conndcnble  part  of  eveiy  year  in  town.  Chil-  I  ^0  ^  alopecia  areata  of  Sauvages,  the  porrigo 
Aran  should  never  be  reared  in  large  towns,  when    deeakxnu  of  Willan.     When  the  spots  of  bald- 


l3bn»  can  be  avoided ;  and  when  unavoidable,  they 
■hoold  be  sent,  during  a  port  at  least  of  every 


ness  observed  no  particular  form,  although  usual- 

^ „  _  ^ J  ,  ly  they  are  nearly  circular,  they  were  denoted  by 

;fols  the  country,  which,  indeed,  is  the    Celsus,  aAer  the  Greeks,  iXiinetua;^  but  when 

proper  piaee  hr  children,  until  their  system  has  !  ^T  presented  a  lengthened  serpentine  form,  gen- 

•ofared  sufficient  strength  to  resist  the  injurious  {  orally  commencing  on  each  side  of  the  occiput, 

•ftrtf  of  etty  life.    When  they  cannot  have  this    ^^   sometimes  continued  until   they  united  in 

arfvaoCage,  we  consider  it  the  duty  of  the  medical    ^^i^^  ^   ^rm   ifiavis  was  applied  to  them.§ 

•MBodants  of  femilies  to  urge  a  temporary  annual    Sometimes  this  disease  is  universal,  leaving  not  a 

— :-» in  the  eountry,  as  essential  to  the  health  '  «ngle  bair  upon  any  part  of  the  body  ;  (  WeWs 


of  chiUran,  nMire  perticulaHy  those  who  are  deli- 
e^te.    How  aany  neglect  this  invaluable  means 
ef  improriag  the  health  of  their  offspring,  who 
have  it  in  their  power,  and  would  willingly  adopt 
it,  were  thej  aware  of  its  importance  !  So  strong- 
ly, indeed,  are  we  impressed  with  the  value  of  this 
measara  firom  ample  observation,  that  we  consider 
parenta  aeaidaot  in  towns,  who  have  the  means  of 
gnriag  tbeb  femily  the  advantage  of  country  air, 
aad  Bogiea  it,  deficient  in  one  of  their  chief 
dmiea.    To  young  females,  who,  by  the  habits  of 
•ocirty,  STB  niach  more  confined  to  the  house  than 
hoya,  a  lempuiBij  annual  residence  in  the  coun- 
tiy  becomes  a  measure  of  Oill  greater  importance, 
and  shook!  be  continued  at  least  to  the  full  period 
of  their  growth.     We  have  reason  to  believe  that 
the  advantages  of  country  air  to  the  young  and 
deiicate  are  not  yet  sufficiently  appreciated  by  the 
pinfiesiua,  and  we  are  therefore  anxious  to  call 
their  attention  to  it,  that  they  may  use  their  in- 
fcieoce  with  the  public,  upon  whose  minds  if  they 
neeeed  in  impressing  the  fell  value  of  pure  air, 
they  will  be  the  means  of  contributing  greatly  to 
Iha  health  of  the  rising  generation. 

Jambs  Clark. 

ALOPECIA.— The  felling  off  of  the  hairs,  in 
an  unusual  degree,  from  any  part  of  the  body 
naturally  covered  with  them,  constitutes  the  essen- 
tial character  of  this  disease.  The  name,  which 
is  derived  from  iX«n?^,  vulpesy  because  the  fox, 
when  grown  old  and  during  summer,  has  been 
observed  to  he  subject  to  this  complaint,  has,  since 
the  time  of  Sauvsges,  been  used  as  the  generic 
term  of  the  disease ;  but,  by  the  Gra^^ks  and 
Celsus,  it  was  originally  confined  to  one  of  iu 
species.* 

•  I>8  «f«Kciiia.  lib.  vi.  cap.  4.  JI$H%»,  Tetrab.  9, 
Kmo  2,  55.  Pito,  de  cosn.  et  earand  luorbit,  lib.  i. 
esp.  J  Oriha*.  de  loc.  affect,  cur.  lib.  Iv.  wip.  48.  Paul. 
lib.  iii.  e«p.  1.  Sn-apion.  lib.  i.  cap.  1.  MereuHatts,  lib. 
i.cap^4;  hh.  vi. cap.  4. 


Tr.  Soc  Med.  and  Chi.  Kn.  u.  264.)  in  which 
case  it  was  called,  by  the  French,  la  pelade ; 
although  some  will  have  it  that,  with  the  falling 
of  the  hair,  a  desquamation  of  the  cuticle  was 
also  meant  by  this  term.  Sometimes  the  baldness 
is  coo6ned  to  one  particular  part,  most  commonly 
to  the  hairy  scalp,  when  it  formerly  received  the 
name  of  faXdicpuais  or  iiaidfuan ;  sometimes  to 
the  eye-brows,  eye-lashes,  or  other  parts  of  the 
body.  The  fell  of  the  haira  may  take  place  more 
or  leas  rapidly ;  sometimes  in  a  lew  days,  and 
even  in  a  shorter  period,  the  body  has  been  known 
to  lose  all  its  haira }  sometimes  the  change  is  slow 
and  imperceptible.  Sometimes  the  skin,  from 
which  the  haira  fall,  presents  the  ordinary  appear- 
ance—smooth, shining,  without  redness  or  altera- 
tion ;  sometimes  it  is  pale,  of  a  dead  white  colour, 
and  ferfuraceous  {  sometimes  it  is  covered  with  a 
scaly  scurf  like  pityriasis,  which,  when  removed, 
exposes  an  erythematic  appearance ;  sometimes 
the  skin  is  natural  in  sensibility,  and  sometimes 
it  is  affected  with  itching,  or  a  sense  of  pricking 
or  pungent  acrid  beat  Sometimes  the  hairs, 
before  felling,  as  well  as  those  which  remain,  pre- 
sent an  unhealthy  appearance ;  at  other  times  no 
alteration  can  be  perceived  in  them,  and  those 
which  surround  the  bakl  spots  are  as  strong  and 
healthy  as  natural.  Nor  are  these  distinctions 
trivial  or  of  little  help ;  for  they  are  all  connected 
with  particular  causes  and  particular  conditions 
of  the  bod/,  and,  therefore,  lead  to  precision  of 
treatment 

The  immediate  cause  of  the  felling  of  the  bain 
is  unquestionably  a  diseased  state  of  the  follicles 
which  nourish  and  support  their  bulbs,  hsviog  the 
same  relation  to  them  as  the  capsule  or  membrane 

t  Loc.  Citat.  lib.  vi.  cap.  I.  7Va//ui».  i.  3.  AetUiar, 
M.  M.  ii.  5;  iv  9.    Orihas.  iv.  5.    Ffnul.  Consul,  i.  1. 

I  Id.  loc  eitat.  0*iiu  de  Cur.  Morb.  see.  loe.  lib.  i. 
cap.  3. 

$  CeJsua,  loc.  citat.  Oriba$.  de  Loe.  Aflbct.  Cor.  iv. 
48 ;  viii.  98,  M.    .4eta«H««.  M.  M.  v.  13, 
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which  smroands  the  roots  of  die  teeth,  (for  the 
process  of  the  formation  of  the  teeth  and  the  hair 
is  perfectly  the  same)  ;  but  the  precise  natnre  of 
the  diseased  state  has  not  been  determined.  It 
uronld  seem  to  depend  sometiaies  upon  inflamma- 
tion of  the  follicles,  sometimes  upon  their  ulcera- 
tion, sometimes  upon  a  temporary  deficient  action, 
and  sometimes  upon  atrophy  or  death  of  the  folli- 
cles. In  the  body  of  a  man  who  had  become 
almost  entirely  bald  in  consequence  of  a  putrid 
fever,  of  which  he  died,  Bichat  obsenred  all  the 
pilous  follicles  in  their  natural  state,  and  small 
hairs  shooting  forwards  from  their  bottom  ;  but  he 
remarks  that,  before  the  fell  of  the  hair  in  aged 
people,  the  cavity  of  the  bulbs  of  the  hairs  gradu- 
ally diminishes,  and  the  follicles,  which  contain 
the  bulbs,  at  last  disappear.  The  destruction  of 
the  pilous  follicles  may,  however,  be  caused  by 
pressure,  by  friction,  and  by  other  causes.  Thus 
it  has  been  observed  to  be  produced  by  the  pres- 
sure of  certain  subcutaneous  tumours. 

Alopecia  may  be  a  purely  local  and  idiopathic 
disease  ;  the  affection  originating  in  the  follicles 
themselves.  This  happens  when  it  arises  from 
external  causes,  as  from  the  application  of  quick 
lime  or  other  depilatories;  from  the  frimes  of 
quicksilver,  as  was  observed  by  Forestus  in  gold- 
smiths ;  from  exposure  of  the  head  to  the  rsys  of 
the  sun ;  from  frequent  pressure  of  weights  upon 
the  head ;  and  from  friction  of  any  hairy  surface 
by  the  garments  or  otherwise.  Or  it  may  be  local 
and  coruecutive,  as  when  the  follicles  are  injured 
by  becoming  involved  in  the  inflammation,  ulcera- 
tion, or  other  morbid  process  of  any  adjacent 
cutaneous  disease,  as  happens  in  porrigo,  im- 
petigo, variola,  eczema,  elephantiasis,  and  seyeral 
others. 

Alopecia  may  also  be  secondary  and  iymptom- 
atic,  a  consequence  of  general  debility  and  con- 
stitutional exhaustion ;  and  hence  it  attends  the 
convalescence  of  febrile  diseases,  and  the  puer- 
peral state ;  hence,  also,  it  is  a  common  symptom 
of  the  advanced  stage  of  phthisis,  of  diabetes,  and 
of  most  cachectic  diseases  ;  thus  justifying  the 
prudence  of  the  Romans,  who  estimated  slaves 
affected  with  alopecia  at  the  lowest  price.  Hence 
it  is  also  observed  in  the  nervous  debility  which 
follows  excessive  venereal  indulgences  or  seminal 
emissions,  and  has  been  known  to  be  produced  by 
painful  and  distressing  headachs ;  by  long  con- 
tinued and  intense  study  ;  by  the  depressing  pas- 
sions, as  fear;  by  cares,  disappointments,  and 
anxiety.  Of  this  kind  was  evidently  that  singular 
case  related  by  Ravator,  of  a  person,  who,  after  a 
violent  commotion,  was  attacked  with  amaurosis 
of  the  right  eye,  and  all  the  hairs  of  the  same  side 
of  whose  body  lost  their  colour,  and  fell  from  the 
eye-brows  and  eye-lashei«  as  well  as  from  the  head. 
Of  the  same  nature,  also,  was,  in  all  probability, 
the  remarkable  cat^e  of  M.  le  Chevalier  d^Epemay, 
(Gazette  Francois,  Feb.  23,  1768.)  who,  after  an 
assiduous  apphcation  for  the  space  of  four  months, 
without  any  previous  symptom  of  disease,  lost  his 
bmrd,  his  eye-lashes,  his  eye-brows,  and,  in  short, 
all  the  hair  of  his  bead  and  bn<ly. 

Alopecia  may  be  a  sympatketie  affection,  not 
a  symptom  of  a  constitutional  disease,  but  caused 
by  a  disease  or  disordered  state  of  some  other  ! 
organ  or  system  of  organs.     The  most  common  I 
form  of  this  description  which  has  come  under  i 


our  ohservatioii,  is  XbA  whicu  procBCos  InHB 
chronic  inflammation  of  the  mucous  mennbrsne  of 
the  stomadk,  giving  rise  to  a  particular  fbrna  of 
dyspepsia,  which  has,  for  this  reason,  been  called 
inflammatory.  Of  this  nature,  prohablj, 
that  mentioned  by  Galen,  (De  Cur.  Morb. 
Loc  lib.  L  cap.  2.)  arising  from  eating 
mushrooms;  and  that  other  noticed  hj  Hipp»- 
crates,  (De  Intemis  Aflfectibus,  sect  4.)  in  wbksb 
the  reader  will  readily  recognise  a  weU-madkMf 
case  of  the  above-named  form  of  dyipepsia  (^vf^ 
trite  ckroniqueY  and  to  which  case  lien  i%  io  aa 
exeellent  record  of  modem  mediciot^  (Joumal  des 
Progr^s,  1830.  torn.  ii.  p.  4^-)  a  ptndlel  in  form 
as  well  as  in  cause,  and  which,  it  is  deserring  of 
attention,  was  afterwards  succeeded  by  an  attaok 
of  diabetes  mellitus.  Of  the  same  nature  abo 
was  in  all  probability  that  speciea  of  stopoeiB. 
termed  by  the  Arabians  (AvenzooTf  Aeiecfmo,) 
bilioutj  in  contradistinction  to  the  other  specita 
which  they  called  phlegmoHc  /  which  last,  in  ail 
appearance,  corresponded  with  that  foms  described 
by  Celsus  as  most  diflirult  of  cure,  « pejoa  eat 
quod  densam  cutem  et  subpinguem  ex  toto  gla- 
brum  fecit,'*  coinciding  with  the  oboorvatioii  of 
some  modem  writers,  that  if  the  skin  is  pais  or 
insensible,  and  it  is  difficult  by  friction  to  pfodoee 
redness,  the  case  is  irremediable.  Of  the  sane 
nature  is  the  case  given  by  Ijemery,  of  a  maa, 
who,  some  months  after  excessive  catharsis,  tost 
successively  all  the  baire  from  his  body ;  and  aba 
another  strikingly  singular  case,  whidi,  both  in 
its  causes  and  its  cure,  justifies  the  opinion  whidi 
we  have  ventured  to  give  of  the  nature  of  tfaia 
species  of  alopecia.  It  is  so  illustrative  that  bo 
apology  is  required  for  relating  it.  «<LodoviG0 
Gnemmi,  a  Piedmontese,  fifty-seven  years  of  age, 
a  person  of  great  vivacity  of  temper,  of  a  plethoric 
habit,  but  spare  form  of  body,  having  the  akin  of 
a  dull  white  colour,  began,  in  the  winter  of  1826 
and  1826,  to  feel  severe  pains  in  the  head,  w^  a 
sensation  of  homing  heat  over  all  the  body,  but 
most  particularly  in  the  skin  :  it  was  to  such  a 
degree,  that,  during  the  coldest  night  of  winter, 
he  was  obliged  to  throw  off  his  bedclothes.  After 
having  passed  fifteen  dajrs  in  this  painful  state,  he 
began  by  degrees  to  lose  all  the  hairs  of  his  bead, 
then  those  of  the  beard,  eye-browa,  eye-lashes « 
and  in  the  course  of  a  month,  there  was  not  to  be 
found  a  hair  upon  the  surface  of  his  body,  neither 
in  the  arm-pits,  on  the  breast,  on  the  genital  organs 
surrounding  the  anus,  nor  upon  any  of  his  extr^ 
mities.  All  his  skin  was  as  smooth  as  polidied 
marble,  and  the  slightest  trace  of  hairs  could  not 
be  felt  by  the  hand.  He  remained  for  two  yean 
in  this  state,  so  deformed  by  the  loss  of  his  bsir 
that  he  hardly  ventured  to  show  himself  in  public, 
but  always  feeling  on  the  surface  of  bis  body  a 
sense  of  pungent  acrid  heat,  mors  especially  on 
the  surfece  of  the  scalp,  which  was  always  mor- 
bidly sensible  snd  painful  to  the  touch.  In  the 
beginning  of  March,  1828,  he  was  attacked  with 
a  severe  peripneumony,  which  was  treated  and 
cured  by  the  most  active  antiphlogistic  remedies, 
viz.:  low  diet,  general  and  local  blood-letting, 
cupping,  purgation,  blisters,  &c  and,  strange  to 
say,  under  the  influence  of  this  treatment,  on  the 
decline  of  so  severe  an  inflammatory  disease,  and 
in  a  state  of  the  greatest  weakness  of  the  circula- 
tion, the  hairs  which  had  dtsappaaiad  for  the 
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two  jwra,lMgta  tgijn  to  fhootlbith, 
to  do  M>  during  all  his  oonTa- 
On  tbeir  fine  appMiaaoe  they  retem- 
•oft  ^rool,  almoct  oolovlMi  wool «  bat 
•vcrj  day  to  approach  nearer  to 
dMracter,  which  they  had  fully  ra- 
the cod  of  a  month,  when,  owing  to 
IB  regimen,  he  waa  aaiied  with 
of  gaelfo-enteritia,  which  carried 
(Journal  dee  Progrea,  torn.  ziv.  p.  244.^ 
•aoM  nature^  aiae,  are  many  caeeft  or 
aki|ieeM  (ponigo  deeahfORM)  which  we 
IB  adulta  aa  well  aa  in  children,  and 
ttve  bad  Che  aatia&etion  of  remedying 
tbe  primary  dieeaaa—chnmio  gaatritia, 


Tkia  ong^  ef  alopecia  alao  aoeounta  for  the 

aoMWXMa  ^ilndh  we  have  obeerred  between  it, 

tkhan,  urdeaoia,  wH  piQrriaab «  aoooetimea  oo- 

cxM^g ;  aomeimii  mceeeding  each  other  i  all 

4aS&noSiij  medifat  oferationa  of  the  aame  cauae. 

To  (hie  df  ai  lipliVm  of  alopecia  ought  probably 

to  he  aho  leftnaf  thoae  which  have  been  attri- 

Inted  to  the  oae  of  certain  kinds  of  food,  and 

wkitk  hne  been  said  to  prevail  at  particalar 

fkttB.    Tkm  It  ia  aaid  not  to  be  unfifequent  in 

calnw  where  the  inhabitants  Uwe  chiefly  on 

Jih ;  as,  for  inetanne,  formerly  in  the  Shetland 

Irinds^  wbero  baldneaa  from  this  cause  was  so 

common  that  it  waa  a  fomiliar  saying  that  **  there 

was  not  a  hair  between  them  and  heavon.**     {Sir 

M.  &b6alif9  Deaeription  of  Shethuid.)     Thus 

Toonisfoct  relates,  that  in  the  island  of  Myoone, 

one  of  the  Cyeladea,  the  children  are  either  bald, 

or  asidom  arrive  at  the  age  of  twenty  without 

KK     And,  though  it  is  difficult  to  assign  the 

it  m«at  be  acknowledged  that  alopecia 

(pofiigo  dfcgiwrmj)  has  appeared  to  be  more  com- 

msn  at  Bfigfatoa  than  in  other  places,  and  that  all 

tha  CMcs  the  writer  has  observed  in  this  place 

Wkis  ilhnlod  symptoms  of  chronic  irritation  of 

Ike  BtooooB  membrane  of  the  stomach. 

fieadee  the  causes  of  alopecia  which  have  been 
Aoaemied,  in  distingoiBhing  its  different  kinds, 
ItMe  if  one  which  has  been  observed  by  Dr. 
Wiiian  mmd  others,  not  easily  referred  to  any  of 
thoB.  It  is  when  the  disease  appears  to  have 
erigioated  in  the  infoctioo  of  porrigo  scutulata ; 
fir  when  this  disease  has  spread  through  large 
scheob,  in  aorae  instancea,  one  or  two  of  the 
cyUian  have  been  afiected  with  alopecia  (porrigo 
I).  We  have  purpoeely  avoided  placing 
the  causes  of  alopecia  the  inflaenoe  of 
age,  which  befonga  more  to  the  ordinary  course 
«f  oatere  than  to  a  process  of  disease,  as  well  as 
another  cause  which  is  said  to  hsve  a  wonderful 
power  in  modifying  the  growth  of  the  hair.  We 
aUnde  to  the  circumstance  of  eunuchs,  when  the 
motilation  takes  place  in  infoncy,  having  no 
beiid,  end  yet  never  becoming  bakl ;  a  change 
which  is  more  properly  considered  a  deformity 
than  a  disease,  but  showing  a  singular  connexion 
between  the  growth  of  the  hair  and  the  develop- 
BMnt  of  the  genital  organs,  of  which,  however,  the 
perfect  sute  of  the  body  affords  many  proofo. 

Ttiere  is,  however,  one  species  of   alopecia 

which,  properly  speaking,  oughl  to  have   been 

arranged  amongst  the  Mymptomaiie  forms  of  that 

.  faeasa,  but  which,  on  account  of  its  specific 

'  Yo].L_10  • 


Baton,  has  generally  been  aeparsted  from  it  — 
alopecia  typhitUiea,  The  foiling  of  the  hairs  is 
one  of  the  most  rare  of  the  secondary  symptoms 
of  syphilis,  so  much  so  that  it  is  seldom  met  with 
•^not  oAener,  it  has  been  cakulated,  than  once  in 
fifteen  hundred  oases.  M.  Cullerier,  of  the  Hdpi- 
lal  des  Ven^riens  at  Paris,  who  was  for  twenty- 
five  yean  in  the  habit  of  aeeing  from  two  to  three 
thousand  venereal  patients  every  year,  states  that, 
upon  the  whole  number,  he  had  not  met  with 
more  than  three  or  four  cases  of  universal  alopecia, 
and  frt>m  fift.y  to  sixty  cases  of  partial  alopecia, 
lior  was  it  observed  amongst  the  symptoms  of 
that  disease  upon  its  first  appearance  in  Europe ; 
for,  either  unknown  or  at  least  unnoticed  before, 
it  was  not  until  tovraids  the  year  1538  that  it 
attracted  the  attentbn  of  obeervers — of  Rangon^ 
Fallopius,  Massa,  Brassavola,  and  Fracastorius. 
From  that  period  it  seems  to  have  gone  on  in- 
creasing to  the  end  of  that  century  or  to  the 
beginning  of  the  next,  since  which  time  it  haa 
been  progressively  decreasing,  and  has  almost 
entirely  disappeared  in  temperate  climates )  but, 
if  we  may  place  confidence  in  some  accounts,  it 
is  less  rare  in  warmer  regions,  as  in  Egypt,  the 
southern  provinces  of  Italy,  and  Spain.  It  is 
however  not  entirely  unknown  amongst  us.  Cases 
are  to  be  found  in  the  works  of  most  medical 
writere;  one  of  the  most  recent  is  that  of  Professor 
P.  Metons.    (Clinique  Chirurgicale.) 

When  this  form  of  alopecia  first  fixed  the 
attention  of  obeervers,  it  was  matter  of  disputo 
whether  it  was  a  consequence  of  the  disease  or  of 
its  specific  remedy ;  but  though  it  appears,  par- 
ticularly from  the  cases  of  Forestos,  that  alopecia 
may  be  produced  by  mercury,  there  are  not  want- 
ing cases  to  prove  that  it  has  followed  syphilis 
when  this  remedy  had  never  been  resorted  to;  and 
its  cure  by  mercury  is  a  strong  converse  proof 
that,  if  it  ever  ariaes  from  it,  it  is  only  under  very 
peculiar  conditions. 

The  syphilitic  alopecia  does  not  in  itself  present 
any  peculiarity  to  distinguish  it  fit>ra  the  other 
forms  of  that  disease.  It  is  generally  preceded  or 
accompanied  by  a  furfuraceous  state  of  the  skin, 
from  which  vast  quantities  of  small  scales  are 
daily  thrown  ofl^  in  the  form  of  bran,  and  daily 
reproduced,  and  the  skin  underneath  is  observed 
to  be  redder  than  natural.  But  the  cotemporane- 
ous  existence  of  other  symptoms  of  the  venereal 
disease,  and  the  history  of  the  case,  will  afibrd  the 
best  data  for  diagnosis. 

It  might  be  inferred,  from  the  great  number  and 
the  diversity  of  the  remedies  which  have  been 
used  and  recommended  for  the  cure  of  alopecia, 
that  the  method  of  cure  was  very  uncertain,  or  the 
forms  of  the  disease  very  diversified.  As  the  con- 
clusion is  usually  drawn  from  these  premises,  this 
latter  inference  is  generally  overlooked.  But  if  we 
admitted  it,  as  we  ought,  it  would  lead  us  not 
always  to  throw  aside  the  multiforious  farrago  of 
our  predecessora  as  so  much  useless  rubbish,  but 
direct  us  to  seek  in  the  varieties  of  the  forms  of 
\  disease  for  the  reasons  of  the  application  of  such 
I  various  remedies ;  and,  in  our  opinion,  by  recon- 
ciling in  this  way  the  diversity  of  the  disease  with 
the  diversity  of  the  methods  of  treatment,  we  should 
entertain  a  better  opinion  and  make  a  better  «m 
\  of  past  experience. 
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Treatm«at*— From  the  diitinctioiw  of  the 
different  forms  of  alopecia  wliich  we  have  endea- 
voured to  point  out,  may  easily  be  understood  how 
it  may  sometimes  have  been  cured  by  phlebotomy; 
by  local  depletion,  as  leeches,  scaiifications,  and 
acupuncture ;  by  purgatives,  low  diet,  and  other 
antiphlogistic  remedies :  how,  at  other  times, 
simple  local  means  may  have  succeeded  better,  as 
friction,  no  matter  whether  with  the  fat  of  the 
mole,  the  snake,  the  hedgehog,  or  the  bear ;  or 
with  warm  exciting  substances,  as  camphor,  tur- 
pentine, naphtha,  laudanum,  resin ;  with  volatile 
oils,  as  those  of  laurel,  rosemary,  mace,  or  cinna- 
mon, or  with  the  distilled  water  of  bees-wax;  wiih 
acrid  substances,  as  thapria,  euphorbium,  staves- 
acre,  nasturtium,  mustard -seed,  garlic,  onions, 
and  tincture  of  tobacco  ;  with  irritating  applica- 
tions, as  friction  with  fig-leaves,  nettles,  tincture 
of  cantharides,  and  even  the  application  of  a  blis- 
ter :  how  at  other  times  advantage  may  have  been 
derived  from  alkaline  ingredients,  which  explains 
&e  use  of  the  laxivia  of  wood  ashes,  of  burnt  cane, 
of  the  burnt  hair  of  bears,  and  of  applications 
containing  the  bile  of  different  animals,  and  the 
ordure  of  birds,  as  the  ancient  remedy  of  steretu 
eolumbinuB:  how  at  other  times  such  astringent 
applications  as  alum,  cimolian  earth  and  wine,  or 
green  vitriol,  the  atrcanentum  suiorium  of  Celsus, 
may  have  answered  better ;  and  bow,  whatever  be 
the  form  of  the  disease,  or  the  nature  of  the  treat- 
ment, the,  frequent  shaving  of  the  diseased  parts, 
which  has  been  recommended  by  all  writers,  is  a 
remedy  always  applicable. 

When  there  exist  signs  of  an  inflammatory 
state  of  the  pilous  follicles,  or  erythema  of  the 
aurrounding  skin,  leeches  may  be  applied  with 
benefit,  and  a  course  of  purgative  remedies  is  of 
great  service.  But  when  the  disease  of  the  folli- 
cles appears  to  arise  from  an  inflammatory  state 
of  the  mucous  membrane  of  the  stomach,  leeches 
must  be  applied  to  the  terobieulus  cordis,  and  a 
regimen  of  mild  bland  diet  must  be  insisted  upon. 
In  the  first  case  the  best  local  application  is  any 
mild  demulcent  liquid,  as  decoction  of  bran,  or 
mallows.  But  when  the  skin,  from  which  the 
hairs  fall,  indicates  a  deficient  degree  of  vitality, 
the  parts  may  be  excited  by  local  stimulants. 
(R  old  mads  ^iL  alcohol :  ^iv.  M.)  Pencilling 
the  surface  with  a  solution  of  nitrate  of  silver,  or 
rubbing  it  with  a  liniment  of  olive  oil,  and  as 
much  nitric  add  as  makes  it  pungent,  but  not 
acrid,  have  been  found  to  answer  the  same  pur- 
pose. Of  the  use  of  the  celebrated  oil  of  Macas- 
sar in  such  cases  we  have  no  experience,  but  the 
solution  of  sulphate  of  copper  in  alcohol,  lately 
very  much  recommended  by  a  German  physician* 
has  foiled  in  our  hands.  When  the  skin  is  fur- 
fiiraceous,  or  the  cuticle  hard,  shining,  and  imper- 
meable, like  parchment,  it  is  of  great  use  to  wash 
it  frequently  with  some  alkaline  or  sulphurous 
solution  (R  Liq,  ammomm  acetatis  f.^ii.  ammo- 
nia carhonatis  ^iL  alcohol:  fljss.  aq,  fontan: 
t^ iv.  Jiai  lotio.)  But  when  either  of  the  foregoing 
states  of  the  skin  is  connected  with  a  deranged 
state  of  the  general  health,  it  is  unnecessary  to  say 
that  this  demands  the  chief  attention. 

When  alopecia  acknowledges  a  syphilitic  ori- 
gin, the  specific  remedy  of  that  disease  must  be 
had  recourse  to,  exhibited  in  as  mild  a  form  as 


For  the  divsdioa  and  maaiu  of  effiseliiig 

this,  we  refer  to  the  treatment  of  Ac  vjk  tffphiUHctu 
The  local  applications  in  this  form  of  the  dissast 
differ  in  no  respect  from  those  suited  to  the  ordi- 
nary species,  except  that  a  few  grains  of  corrosiva 
sublimate  may  sometimes  be  advantageoosly  com- 
I  bined  with  them ;  and  frequently  shaving  the 
diseased  skin  is  a  part  of  the  treatment  which 
cannot  be  dispensed  with.  TIT 

ALTERATIVES — This  term,  although  not 
expressive  of  a  distinct  class  of  medicines,  is  so 
frequently  employed  as  to  require  particular  ex- 
planation.  By  an  alterative  course  of  treatment 
is  commonly  meant  the  continued  exhibition  of 
certain  medicinal  agents  supposed  to  have  the 
power  of  altering  certain  disordered  actions,  chiefly 
of  a  chronic  character ;  and  all  medicines  possess* 
ing,  or  supposed  to  possess,  such  a  property,  no 
matter  to  what  class  in  the  Materia  Medica  they 
may  otherwiie  belong,  are  occasionally  denomw 
natod  alteratives.  Although  the  term  is  ofiea 
used  vaguely,  the  indication  with  which  an  altera- 
tive medicine  is  prescribed  is  of  the  utmost  im- 
portance. It  might  be  said,  indeed,  in  general 
tenns,  that  all  remedial  means  whatever  are 
alterative,  but  the  alteration  sought  from  the  use 
of  specific  alteratives,  or  of  alteratives  in  the  re- 
stricted and  ordinary  acceptation  of  the  term,  is 
such  as  is  not  readily,  or  at  all,  to  be  obtained,  by 
general  or  local  bleeding,  by  purgatives  or  diu- 
retics, by  tonics,  anodynes,  or  antispasmodics! 
although  the  agency  of  particular  medicines  be- 
longing to  any  of  these  classes  is  sometimes  made 
subservient  to  an  alterative  course  of  treatment 

Mercury,  in  all  its  various  forms,  is  one  of  the 
medicines  most  commonly  employed  as  an  alterib- 
tive;  and  the  great  influence  it  exerts  on  the 
whole  economy,  over  all  the  secretions  and  excre- 
tions, and  over  the  nervous  system  itself,  consti- 
tute it  an  alterative,  when  prudently  given,  of  m 
most  efficacious  kind.  Even  in  certain  states  of 
fever,  mercury  has  been  employed  with  success 
for  the  restoration  of  the  secretions,  and,  there- 
fore, it  may  be  said,  as  an  alterative.  In  chronic 
inflammation,  although  here,  perhaps,  the  term 
alterative  may  be  objected  to,  small  doses  of  the 
pilula  hydrargyri  or  of  calomel  are  often  consid- 
ered highly  serviceable :  no  cases  are  more  fre- 
quent than  these,  and  in  none  is  the  practitioner 
more  in  need  of  some  means  of  checking  or  alter- 
ing actions,  which,  although  neither  violent  nor 
immediately  dangerous,  are  silently  effecting  struc- 
tural changes  and  irreparable  mischief.  It  would 
certainly  appear  that,  for  this  purpose,  the  majoiw 
ity  of  practitioners  rely  on  the  efficacy  of  mercury, 
often  in  combination  with  opium.  In  certain  in- 
stances, of  which  chronic  laryingitis  may  be  cited 
as  an  example,  as  well  as  in  the  instances  of  new 
formations,  even  of  a  malignant  character,  the 
addition  of  a  medicine  possessing  narcotic  proper- 
ties may  be  useful  on  the  principle  of  allaying  the 
disturbance  of  the  nervous  svstem,  a  disturbance 
but  little  regarded  or  acknowledged  in  such  cases, 
but  probably  intimately  connected  with  the  pri- 
mary functional  disorder  in  which  all  morbid 
changes  of  structure,  and  even  inflammation  itself, 
must  commence.  Most  persons  of  experience  in 
medicine  have  met  with  examples  of  chronic  die- 
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oilsn  of  A  tioalil60Oiiie  raner  oisn  of  %  danget^ 
fm»  natme,  iwbiich  have  been  aiiielionted,  or  «n- 
tiiclj  Tcficred,  by  ttte  persevering  nee  of  eoine  of 
iStMt  fionoB  of  meiciiry ;  although  the  medicine 
may  bare  bea  given  at  first  without  any  other 
reaaoQ  than  that  it  affinded  a  chance  of  benefit. 
B^en  irritable  itabea  of  the  bronchial  and  intestt- 
nal  noeoas  membcane  eectainlj  sometiines  give 
waj  under  this  tuatment ;  but  the  application  of 
it  reqmiet  that  eaatioa  of  which  nothing  bnt  ob- 
aervalioo  can  teach  the  valae.    The  advantage 
ebcained  in  such  caaea>  and  in  odiers  not  nnfre- 
qaently  met  with,  firom  the  apparently  indiserimi- 
nate  employment  of  calomel,  may  eventoaUy  be 
fMind  to  d0pend  opoa  some  general  law,  which 
has  not  yet  been  explained ;  or  simply,  as  we  ba- 
fieve  John  Hvnter  ^Kxight,  one  kind  of  irritation 
aupaiBeding  anollwr,  aad  banishing  it  from  the 
■yaiem.     No  medians  is  so  commonly  given  in 
dtseaae  &t  the  iBssfakric  glands  as  calomel ;  it  is 
by  no  means  rsiely  sdministered  in  serofttla  \  not- 
withstuiding  the  general  opinion  of  the  unfaveur- 
aible  tntfofnoe  of  msrcory  on  the  scrofnlons  con- 
■titntion ;  and  notwithstanding  the  common  ao- 
compsniipent  with  mesenteric  disease  of  a  state 
of  mirstinal  Brrttation  or  of  chronic  infiammation. 
Im  abDoOt  ovBTj  varied  dirtnrbance  of  the  liver, 
meitmy  is  ana  of  the  first  medicines  to  which 
many  practitionera  have  reeoorse,  and  in  the  form 
of  the  pihila  hydnrgyri  it  has  been  recommended 
in  many  disorders  of  the  digestive  functions.    A 
practice  so  common  must  have  been  supported  by 
many  caoea  In  which  it  was  found  useful,  atthough 
the  principle  on  which  the  medicine  acts,  if  it  be 
not  that  of  sttspending  morbid  actions,  is,  in  some 
of  the  csMea,  not  very  easily  imagined.    In  the 
case  in  which  acute  inflammation  of  membranous 
parti  ia  checked  by  the  employment  of  calomel ; 
or  depoaitiona,  the  consequences  of  such  inflam- 
BiAoa,  aia  removed,  of  which  iritis  may  be  tmm- 
Ikmed  aa  pcasenting  a  striking  illustration ;  wis 
Mwlk'iiie  is  given  to  produce  a  predse  efiect,  which 
experience  has  shown  to  arise  from  its  use.    In 
the  chronic  forms  of  indigestion,  its  operation  on 
the  aecretiona  seems  to  explain  the  great  advan- 
tage often  arising  from  it    In  the  other  cases, 
eases  of  mere  irritation,  or  cases  in  which  there 
is  a  disposition  to  new  formations  not  ascribable 
to  Inflamniation,  the  same  medicine  is  given,  often 
with  the  same  good  efiects ;  but  the  actions  which 
are  then  interrupted  being  less  understood,  the 
mwftrine  »  only  called  an  alterative. 

Amimooy  n  very  often  employed  in  the  class 
of  cases  just  spoken  of^  although  not  in  them  ex- 
dosively,  as  an  alterative ;  generally  in  combine- 
fion  with  calomel.  The  benefit  of  this  combina- 
tion is  usually  ascribed  to  an  alterative  efiect  pro- 
duced by  them  in  the  secretions  into  the  intestines, 
and  in  the  cutaneous  exhalation  ;  in  other  words, 
in  the  functions  of  the  bowels  and  the  skin.  The 
polvis  antimonialis  is,  perhaps,  most  frequently 
used  with  this  indication  in  extemporaneous  pre- 
scription ;  and  a  very  useful  preparation,  the  anti- 
monii  sulphiiretum  prsdpitatum,  is  conveniently 
united  in  the  piluU  hydrargyri  sub-rouriatis  com- 
pQsita,  with  calomel.  In  this,  the  celebrated  Dr. 
Plummer's  pill,  we  meet  with  another  alterative 
in  the  guaiacnm,  which,  as  well  as  the  sassafras, 
the  mezereon,  and  saraapdrilla,  although  not  so 


extensive^  nsefhl,  is  certainly  of  nngular  utffity 
in  some  chronic   affections.    Daily   observation 
shows  the  obrious  efiects  of  the  Plummer's  piH 
on  the  bowels  and  on  the  skin  :  the  most  obso^- 
able  of  the  immediate  effects  of  tiie  sassafras  and 
the  sarsaparilla  are  produced  on  the  akin,  although 
some  efiect  may  occasionally  be  obeerved  equally 
early  on  the  intestinal  and  renal  secretions.    The 
taraxacum  is  a  medicine  not  unfrequently  given 
in  chronic  affections,  of  the  stomach  or  the  liver ; 
and  its  sensible,  as  distinct  fh>m  its  alterative  ac- 
tion, appears  to  be  greatest  on  the  urinary  secre- 
tion.   In  the  alkalis  we  have  another  description 
of  medidoes,  of^  prescribed  as  alteratives,  par- 
ticnhviy  to  scrofulous  patients  afiected  with  dis- 
ease of  the  glands  of  the  neck  or  of  the  mesen- 
tery, or  frith  diseases  of  the  joints.    The  carbo- 
nates of  soda  and  potass,  and  sometimes  the  liquor 
potaasg  or  the  liquor  calds  in  combination  with 
sarsaparilla,  or  with  some  of  the  bitters,  are  pre- 
scribed in  such  cases,  and  probably  produce  their 
good  efiects  by  first  acting  on  the  stomach  itselfl 
But  ^ere  can  be  no  doubt  that  all  these  medicines 
have  an  ultimate  efiect  which  in  reality  entitlea 
them  to  the  name  of  alteratives.    This  eflbct, 
which  may  be  simply  expressed  by  the  phrase  of 
altering  morbid  actions,  may  be  secondary  to  their 
action  on  the  stomach,  or  on  the  skin,  or  on  both 
these  surfoces  <  or  it  may  be  primary.    Accurate 
obeervations  on  the  states  of  the  blood  in  disease 
are  too  inftequent  to  enable  us  to  speak  with  con- 
fidence of  the  alterative  efiects  of  medicines  on 
that  important  fiuid.    It  ia,  however,  highly  pro- 
bable that  the  effects  of  some  at  least  of  the  alter, 
alives  are  secondarily,  and  of  others  primarily 
produced  on  the  blood  itself    In  many  of  the 
diseases  in  which  they  are  most  employed,  and 
most  usefhl,  there  is  an  evident  impairment  of 
secretion.    Secretion,  although  partly  dependent 
on  certain  nervous  actions,  demands,  for  its  per- 
fect performance,  a  healthy  state  of  the  Mood,  the 
fluid  in  which  and  out  of  which  all  the  various 
constituents  of  the  various  secretions  are  created. 
Supposing  that  from  some  disorder  in  the  blood, 
we  have  produced,  certain  varieties  of  disease  on 
the  surface,  or  in  the  stomach  or  intestines,  or  in 
the  bones,  ligaments,  cartilages,  or  other  solids  of 
the  body, — the  effect  of  a  medicine  which  removes 
such  diseases  must  be  to  alter  that  first  morbid 
condition  of  the  blood ;  and  thus  to  cause  healthy 
secretion  and  excretion,  instead  of  cutaneous  dis- 
ease, or  chronic  indigestion,  or  venereal  nodes  in 
the  tibia,  or  increased  vascularity  and  depositions 
afiecting  the  motions  of  the  joints,  or  any  other 
morbid  action  or  formation  for  the  prevention  or 
cure  of  which  we  prescribe  alterative  medicines. 
Such,  then,  generally  speaking,  must  be  the  ac- 
tion of  alteratives.    They  may  amend  the  state 
of  the  blood  by  previously  improving  the  functions 
of  digestion  and  aaeimilation ;  or  they  may  directly 
affect  the  process  of  sanguification,  a  process  yet 
imperfectly  underrtood ;  but  that  alteratives  do 
actually  change  and  improve  the  atate  of  the  blood 
in  many  instances  cannot  be  doubted.    We  find 
in  such  facts,  admitting  them  to  be  so,  an  exphi- 
nation  of  the  term  depuration^  oHenuation^  dec, 
used  by  the  older  vrrilers,  and  also  of  the  more 
popular    expressions  of  "sweetening"    and  Of 
<<  clearing*'  the  blood  \  and  in  these  terms  we  hava 
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a  pvoof  how  long  nich  ma  opiiikn  hai  appeond 
reasonable  to  pathologists,  and  how  supported  the 
opinion  is  by  common  belief^  founded  upon  eom- 
mon  observation. 

But  supposing  the  nervous  action  which  has 
been  spoken  o^  as  essential  to  the  proper  perform- 
ance of  secretiop,  to  be  disordered  ui  cases  in 
which  alterative  medicines  are  commonly  consid- 
ered to  be  indicated, — ^it  may  still  be  understood 
how  this  functional  oflk«  of  the  n«rvous  system 
may  also  be  more  efficiently  perfiurmed  when  an 
alterative  medicine  has  corrected  the  disordered 
state  of  the  intestinal  canal ;  and  there  are  not 
wanting  facts  of  a  nature  to  incline  us  to  ascribe 
the  influence  of  some  medicines  employed  aa  alter- 
atives, to  their  direct  operation  on  the  nerves. 
Whether  the  use  of  hemlock  in  the  case  of  some 
tumours,  and  the  effects  of  the  pmssie  acid  in  cer- 
tain examples  of  phthias  pulmonalis,  may  not  be 
of  this  kind,  is  at  least  worthy  of  some  eoneidei^ 
ation.  That  the  addition  of  a  smaU  quantity  of 
the  extractum  hyoscyami,  or  of  the  polvis  ipeca^ 
cuanhffi  compositus,  to  alterative  doses  of  the  pilu- 
le hydrargyri,  in  certain  forms  of  dyspepsia,  is 
serviceable  in  this  way,  seems  hardly  to  admit  of 
doubt. 

Physicians  of  great  authority,  among  whom 
may  be  mentioned  Dr.  Heberden,  have  laid  it  down 
as  a  rule  to  be  observed  in  the  management  of 
obstinate  chronic  disease,  that  we  shomld  with  all 
care  regulate  the  dissent  functions  of  the  body, 
diligently  observing  any  departure  fix)m  their  com- 
.mon  and  healthy  condition ;  and  thus  pkce  the 
constitution  as  nearly  as  we  oan  in  that  state  in 
which  its  own  efforts  may  be  put  forth  for  the  cure 
of  such  persevering  and  otherwise  intractable  mal- 
adies. It  may  at  least  be  said,  that  this  is  often 
all  that  the  practitioner  has  it  in  his  power  to  do : 
and  it  might  sometimes  be  advantajreous  to  the 
pEactitioner,  as  well  as  to  the  patient,  if  the  former 
would  limit  his  ambition  by  recollecting  this.  If 
the  obscurity  in  which  internal  changes  are  effect- 
ed, weakens  the  evidence  in  many  medical  cases, 
the  annals  of  surgery  abound  with  instructive 
proofis  of  the  extraordinary  local  benefit  arising 
from  this  kind  of  treatment  This  is  that  consti- 
tutional treatment,  in  fact,  which  Mr.  Abemethy 
succeeded  in  intioducing  into  suigical  practice; 
and  although  the  disciples  of  that  distinguished 
pathdogiflt,  and  even  he  himself,  may  sometimes 
have  carried  the  principle  too  hr,  its  foundation 
is  not  weakened  either  by  their  erroneous  seal  or 
by  his  eccentricity. 

Another  rule,  less  scientific,  and  less  safe,  and 
emanating  from  authority  less  to  be  depended  upon, 
is,  when  a  disease  does  not  readily  yield  to  com- 
mon treatment,  to  make  some  great  impression  on 
the  constitution,  in  the  hope  that,  in  the  general 
commotion  and  agitation,  disordered  actions  may 
be  rudely  interrupted,  or  the  actions  of  health  feli- 
citously restored.  Without  entering  into  any 
discussion  concerning  the  propriety  of  the  rule, 
which  might  perhaps  admit  of  justi6cation  even 
as  leading  merely  to  the  introduction  of  a  new 
irritation,  its  principle  is  unquestionably  alterative. 
Various  means  have  been  employed  to  produce 
the  desired  ef&ct, — a  large  bleeding,  a  large  dose 
of  mercury,  a  powerful  opiate,  or  repeated  and 
large  doses  of  metallic  tonics.    All  of  these,  and 


odMT  measvrei  adopts  wMi  iim  mne  intention, 
have,  we  doubt  net,  been  occasionally  servieeaMei 
Of  the  advantageous  operation  of  some  of  them 
we  have  been  witnenes ;  particularly  of  the  use 
of  a  large  dose  of  mercury  in  very  obstinate  sci- 
atica, and  of  opium  in  some  (Ad  and  unmanag^ 
able  cases  of  epilepsy. 

There  ere  certain  auxiliaries  to  medical  treat- 
ment, which  are  frequently  used  with  all  the  in- 
dications which  have  been  specified  as  pointing  to 
tiie  employment  of  alteratives.  Tlius,  change  of 
air,  sea-bathing,  alterations  of  habitual  clothing, 
and  sodden  or  oonsiderable  changes  in  diet,  are 
frequentiy  recommended,  and  with  the  best  effects'; 
sometimes  producing  benefit  by  acting  on  the 
stomach  or  on  the  skin ;  sometimes  by  acting 
more  directly  on  the  blood,  or  on  the  nervous 
system  ;  sometimes  by  improving  the  state  of  the 
seoretions  or  excretions ;  sometimes  by  removing 
some  obstacle  to  the  proper  performance  of  some 
particuhar  function ;  and  sometimes  by  producing 
a  new  and  strong  impression  on  the  body  or  the 
mind.  Many  of  these  advantages  are  simultane- 
ously obtained  by  taking  the  various  mineral 
waters.  Change  of  place,  and  temporary  change 
of  habits,  freedom  from  business,  and  the  gentle 
excitement  of  novel  forms  of  amusement,  doubt- 
less very  powerfully  conspire  to  produce  the  sin- 
gular improvement  of  health  so  often  observed  in 
patients  resorting  to  Cheltenham,  Leamington, 
Tunbridge,  Malvern,  Harrogate,  and  other  cele- 
brated watering-places ;  although  still  a  part,  and 
often  a  very  considerable  part  of  the  improvement 
is  evidently  to  be  ascribed  to  the  daily  and  mode- 
rate excitement  of  the  stomach  and  bowels,  and, 
in  some  cases,  of  the  kidneys,  by  the  ingredients 
of  the  mineral  water  itself,  which  thus  acts  as  a 
most  valuable  alterative  of  the  whole  system. 
That  the  external  application  of  the  waters 
stimulates  the  skin  to  new  action,  and  thus  pro- 
dvKes  direct  relief,  and,  in  this  way,  or  by  sym- 
pathy, improves  the  tone  of  the  stomach,  or  effects 
more  extensive  improvement,  must  also,  we  pre- 
sume, be  admitted. 

The  class  of  chalybeates  contains  agents  which 
have  an  evident  effect  on  the  circulation,  as  tonics. 
Given,  however,  in  the  minute  state  of  subdivision 
in  which  they  are  held  in  solution  in  natural 
springs,  they  produce  effects  which  entitle  them 
to  the  name  of  alteratives.  They  excite  the  cir- 
culation, which  was  before  languid,  and,  in  all 
probability,  they  alter  and  improve  the  condition 
of  the  blood.  Either  directly,  or  through  their 
first  action  on  the  sanguiferous  system,  or  hy 
some  direct  or  indirect  influence  on  the  actions 
of  the  nervous  system  itself,  or  in  more  than  one 
of  these  ways  at  once,  they  stimulate  the  secre- 
tions, which  were  before  scanty  and  imperfect ; 
and  they  more  manifestly  alter  the  stale  and  ap- 
pearance of  the  body  than  any  other  medicines 
whatever.  In  conditions  of  the  body  suited  to 
their  use,  no  alteratives  are,  in  fact,  so  effectual. 
They  substitute  general  energy  for  general  debility, 
and  revive  the  colouring  of  health  in  patients 
I  before  pallid,  or  wan,  or  discoloured,  as  in  the 
'  chlorotic,  by  long  disease.  The  illustration  of  an 
!  alterative  by  reference  to  remedies  of  this  class, 
shows,  however,  the  impossibility  of  effectually 
^  dividing  alteratives  from  other  classes  of  mediciaeSi 
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IB  iBtmdad  to  mi  •*  alMn- ,  nilMr  tk 


ti»— ,  thej  tn  uauAlij  giiMi  in  umU  iotm,  re- 
p^ted  vncT  Bight  tor  noma  waak>  i  Mioh,  at  laHt, 
IB  tha  K«Hial  made  of  pmcribing  altentivs  doaH 
of  caloiDel  aad  the  antiiiMDwi  poinler.  Frooi 
two  to  &TC  gniiw  of  aiihw  ua  rnquanti?  ft*- 
^sUiad  IB  thj*  «■;>  to  •dulli,  bM  iDoM  eommn- 
\j  tba  iwrilw  4aM  of  both.  Fira  gnina  of  the 
Flom  uuoni  gnin 

of  a«l  HiJphunI  of 

OMii  doM*  of  tba 


u«  dail;  oonuDitled- 

Wiih  mpect  to  ibe  gnmiacum,  which  hu  been 
niuaierated  imoiig  tha  (iunliTO,  and  which  bm 
■  veiy  BDcioil  npgtatioo,  it  ia  not  may  to  ucer- 
tain  iu  pNciat  atwn  ia  the  good  aBect  prodoud 
by  tha  campoaDd  ulomel  pilL  Eicepi  in  tllal 
tormula,  ila  applicaiiofi  ia  naailj  limited  to  cartain 
cuea  of  chrooic  rheuautiun,  in  which,  we  feu, 
il  moat  ya(  be  allowed  thai  Dr.  Ferriar'a  obaer**- 
lioa  eoneanung  il  ia  ooiTecti  and  that,  whibi 
tbara  oeMaioly  ara  aMoa  bnm  of  lb*  diiwniar  id 
whicik  ili  afiaeta  aia  axoeHast,  it  vary  &«queallj 
aaana  to  haia  no  t£aet  at  alL    *"' 


youuspiao- 
ly  eadaarour 


The  n 


aad  tkare  are  piadiliaiien  who  coutaot  tham- 
■rinawith  tha  dtliaina  that  no  tmalmnnl.  except 
Ihe  ataenrtiaa  inaUNiit,  ia  laall;  etbrnxMN  in 
■■f  ehrank:  a«M. 

i^imthai  aarar,  not  votj  DDComuo^  ia  tha  pco> 
bacMd  cmfJujatont  of  madieiitea  of  thit  eort 
Thcar  a&cM,  mt  bdng  auddeolj  pradocad,  an 
Moalimia  drariooktid  t  oi  baing  broai^t  aboM 
^mj  pmdaaltj,  and  leiif  aipactad  in  Tain,  tbey 
■•  at  leoKth  watched  for  with  leaa  diligaaea,  and 
■i^— tr-t-^  wbwi  tfaey  might  ba  diacanted.  Tha 
— — f*—-  dtacontiiHiaiiea  of  aa  ailaiilii«  ia  of 
eaiaa  bM*  iadicatod  by  Ibe  deMad  impfotanMOl 
tiUag  placa  m  anj  eaaa.  Wbaa  aneh  nwntiniaaa 
—t  fnpedj  applied,  (and  ao  madicine  ia  Dadul 
bn  by  liiBaly  applicaiiBO,)  iadieatioae  of  '' 
gmmnl  a&da,  and  ertn  (rf'  tbdr  nwik  of  acnon, 
■ay  doatf  ba  paraeired.  The  tongoe,  ior  ia- 
i^aoe,  loaaa  its  morhid  coaliiq  )  tha  »n"<>ta  im- 
pvtea;  tha  boweia  becooM  mton  lagulari  the 
Ain  grow*  aauolber  oi  fieer  from  eniptionai 
Qm  bii^   hecoKMa  more  cheerful  i   iha   palianl 


and  Ibe  e&ct  ia  carafhlly  looked  fat, 
that  it  iaib  to  be  obanred,  aa  miKh  to  wi^  that 
oot  ooly  the  gnaiaoam,  bnl  many  or  iDOat  el  tha 
aniala*  in  tba  Malwia  Medlea  ware  nbmitlid  to 
new  and  oanAil  diaical  azpnimail*.  No  part 
of  inediciiie  ia  in  nwra  need  at  cotnpleU  raArm 
■baa  that  which  lalalaa  to  tba  actoal  (Ad  of 
laedionea  daily  and  hooriy  ampbyad. 

The  aaatofta*.  like  the  gnaianun.  ii  not  oAmi 
bjitaelf  I  ilsnt«,wilh 
et^ipoMtion  <rf'  the  amt- 
pound  dacoctioB  <tf  aaiwqniilla,  a  medkine  at 
giaat  Talaa  in  a  ncy  large  d^  of  cMea.  Thk 
dacaatioa  laiaa,  in  EngUA  praetica,  to  ha«a 
■uparaaded  tba  onoa  &matM  Liri>an  diet>drink,  of 
whioh  MiaafwiUa  and  the  aalphurat  of  aotinony 
wara  auMlg  tha  prinapal  iogredienla.     Thia  ia 


baa  Bometinaa  ariaen  from  tba  decoction  ol 
paiilU  hanng  baen  giraB  in  too  amaJl  a  qoantily. 
I  In  ordinary  caaea,  the  patient  ii  reqniied  to  taks 
a  pint  of  the  eomponnd  oar  of  tba  limpla  40000- 
tioa  daily ;  and  tbrae  or  Sto  gnini  of  the  Plnm- 
mar'i  pill,  or  Ibraa  gnina  otibe  pilaia  hjdnrgyri, 
or  fin  giaini  of  tha  hydrargyram  com  creta,  or  a 
few  gnuna  of  calomel  and  antimony,  aie  oommon- 
'  i  taken  at  night  during  the  na* 


paaMna  of  that  behag  of  ganeial  comfiHl  which 


e  and  heallby  pcifermuwa  of  all  tha 
badily  hooiona.  Unlaaa  aoras  of  Iheae  effeeta 
mail  from  l^  nae  of  altantiTe  medieinaa,  aAar  ■ 
ma»inahli  eontinaanea,  Ibe  piactitioDar  abonld 
canAilly  inqnire  into  the  catue  of  nidi  bilnn. 
Ha  wiU  [wohaUy  find  it  in  aome  local  diawder, 
IM  to  be  mnorcd  wttbunt  local  treMmeat,  and 
arhich  be  onght  to  haTC  raoogniaed  at  an  earlier 
period.  On  Ibe  other  hand,  when  the  wgna  of 
It  wliich  baTa  been  maatiDned  appear, 


&«■  thaneglaet  of  aoch  plain  and  obvioni  ibingi^ 


of  the  deooctian  of  wnaparilla,  and  particnlarlj 
if  4ti  opcntioQ  ia  ecMy  tmatad  to,  die  pati<ot 
dionJd  be  penuaded  to  drink  two,  thne,  or  finir 
pinta  a-daj,  and  aometiinea  even  a  greater  quin- 
lily. 

An  alMratin  plan  of  tnatmant  genaratly  com- 
pndiand*  the  nae  of  aome  of  the  mediciDca  ipokm 
of  in  thia  article.    Otben  aia  oceanoually  em- 

aary  to  dwell  opoD  tbem,  lor  it  will  be  aaen  that 
tba  line  of  dindon  ia,  after  all,  rather  eTtificiil 
than  real.  Whalemr  medidnea  may  be  employ' 
ed  with  thia  indication,  it  ihaald  be  remembered 
that  Ihe  proper  ragnlation  of  the  patieat'i  diet, 
and  strict  attention  to  all  tha  articUa  of  regimen, 
are  indiapeuahle  anxiliaiiaa  ( the  eKcIa  to  be  ei' 
pected  Itom  thia  kind  of  care  being  indeed  oM- 
oady  analogona  to  tboaa  of  alterali*««. 
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[For  aHeratwesy  a  tens— «•  often  used— -con- 
veying no  distinct  meaning,  Dr.  Dungtison  has 
sabsdtuted  extrophies,  promoters  of  healtfay 
notrition.    See  Eutbophics.]     j    Conolly. 

AMAUROSIS,  from  a/iavfMi«,  to  obscure.  This 
is  the  name  applied  to  one  of  the  diseases  of  the 
eye,  in  which  defective  vision  depends  on  impair- 
ed sensibility  of  the  retina.  The  term  gutta 
^erena  has  also  been  applied  to  this  disease,  from 
an  erroneous  notion  that  the  dark  enlarged  papil, 
which  sometimes  accompanies  it,  is  a  drop  of 
black  fluid  which  interrupts  the  passage  of  light 
In  practice,  when  a  patient  without  opaque  cornea, 
closed  pupil,  or  cataract,  complains  of  lost  or 
defective  vision,  he  is  consideTed  to  8u£fer  from 
this  disease. 

Viewing  die  exquisitely  delicate  organization 
of  the  retina,  and  the  origin,  course,  and  compli- 
cated connexions  of  the  optic  nerve,  it  is  not  sur- 
prising that  impaired  vision  should  so  frequently 
be  produced  by  disease  in  some  part  of  the  nervous 
apparatus.  The  ultimate  fibres  of  the  optic  nerve, 
expanded  into  a  membrane  of  extrraoe  tenuity, 
supported  and  disposed  upon  a  membrane  of 
nearly  equal  delicacy,  from  whence  it  derives  its 
vascularity,  and  covered  and  separated  from  the 
neighbouring  choroid  by  a  tunic  of  still  greater 
delicacy,  present  altogether  a  piece  of  anatomical 
organisation  most  likely  to  have  its  frinctions  im- 
paired by  sUgfat  deviations  from  the  natural  or 
sound  condition.  Disorganization  of  the  hya- 
loid membrane,  upon  which  this  delicate  struc- 
ture rests,  or  of  the  choroid,  with  which  it  is  ex- 
ternally in  contact,  may  also  materially  affect  its 
condition.  The  optic  nerve,  with  its  vascular 
and  membranous  accompaniments,  enclosed  in  a 
sbeath  of  fibrous  membrane  in  its  course  through 
the  orbit,  pierced  by  the  central  artery,  and  close- 
ly connected  with  other  arteries  and  nerves,  is 
exposed  to  many  injurious  deviations  firom  the 
natural  structure.  The  same  optic  nerve  within 
the  head,  firom  the  vicinity  of  large  vessels,  and 
its  complicated  nervous  connexions  at  the  place 
of  decussation,  the  tuber  cinereum,  the  crura 
cerebri,  the  thalami,  and  the  tubercula  quadrige- 
mina,  is  liable  to  suffer  from  disorganization  of  its 
own  structure,  as  well  as  of  any  of  those  parts 
with  which  it  is  connected.  A  review  of  the 
structure  of  the  nerve  of  vision,  from  its  origin  at 
the  tubercula  quadrigemina  to  its  anterior  termi- 
nation at  the  ciliary  processes,  is  the  best  pre- 
liminary exercise  fi^r  one  about  to  study  the  dis- 
ease of  amaurosis. 

Injury  or  disease  of  the  brain,  as  ruptured 
vessels,  serous  effusion,  softening,  tumor,  or  ab- 
scess, frequently  impair  the  functions  of  the  optic 
nerve,  although  such  injury  or  disease  should 
exist  in  a  situation  remote  fron^  the  origin  or 
course  of  the  nerve.  Amaurosis  may,  therefore, 
be  a  consequence  of  cerebral  disease,  although 
the  optic  nerve  should  be  sound  from  its  origin 
to  its  termination.  [Lawrence  on  Diseases  of 
the  Eye,  Amer.  edit  p.  478  :  Philad.,  1843.] 

Injury  or  disease  of  a  nerve,  or  morbid  con- 
dition or  irritation  of  particular  organs,  affect  in- 
juriously the  brain  and  nervous  system,  and  thus 
impair  the  functions  of  the  retina  :  hence  amau- 
Tosis  fix>m  gastric,  hepatic,  or  uterine  disturbanoe. 


Tlie  experiments  of  Msgendie,  tneonehHva 
as  they  are,  and  often  proving  too  much  for 
the  hypothesis  they  are  intended  to  strengthen, 
at  least  show  that  Uie  fifth  pav  of  nerves  exerts 
some  very  important  influence  on  the  frmction  of 
vision ;  pathological  observations  on  this  subject, 
although  few  in  number  as  yet,  lead  to  the  same 
conclusion,  and  the  efifects  of  injury  of  the  finontal 
nerve  in  producing  amaurosis,  long  since  observed, 
establishes  the  frkct  Ptosis,  depending  on  disease 
of  the  third  pair  of  nerves,  is  always  accompanied 
by  defective  vision.  - 

Arterial  and  venous  vascularity  is  an  essential 
part  of  the  organization  of  the  retina,  as  it  is  of 
the  whole  nervous  system ;  the  exislence  of  large 
vessels  canymg  red  blood  in  a  structure  of  sudi 
delicacy  and  transparency  is  even  a  remaikable 
circumstance,  when  contrasted  with  the  apparently 
bloodless  condition  of  many  other  white  or  trana- 
parcnt  structures.     Increased  arterial  action,  or 
obstructed  venous  circulation,  may,  therefore,  ma- 
terially affect  the  condition  of  the  retina,  and  im- 
pair its  sensibility. 

There  is  great  variety  in  the  perfection  of  vision 
in  difierent  individuals  ;  which  may  be  attributed 
partly  to  a  diflerence  in  sensibility  of  the  retina, 
but  in  a  still  greater  degree  to  adifference  in  pow^ 
er  of  adaptation  of  the  eye  to  distance.  It  ap> 
pears  a  great  mistake  to  suppose  that  this  diflSop- 
enoe  in  perfection  of  vision  depends  altogether  oa 
the  power  of  adaptation.  A  diflerence  in  perfec- 
tion of  vision  is  often  observed  in  persons  who 
appear  to  enjoy  an  equally  perfect  power  of  adap- 
tation. A  single  lens  remedies,  in  a  great  degree, 
the  defect  arising  from  want  of  power  of  adapta- 
tion ;  but  no  single  lens  will  confer  on  a  landsman 
the  distant  vision  of  a  sailor,  nor  on  a  long-sighi- 
ed  person  the  power  of  distinguishing  minute  ol>- 
jects 'enjoyed  by  some  near-sighted  persona.  It 
is  scarcely  reasonable  to  suppose  that  any  altera- 
tion in  curvature  or  relative  positions  of  the  eor^ 
nea,  or  lens,  in  birds,  can  take  place  sufficient  to 
account  for  the  great  superiority  in  vision  which 
these  animals  enjoy.  The  sight  of  nocturnal  ani- 
mals, and  of  persons  who  can  see  perfectly  in 
obscurity,  can  only  be  attributed  to  a  superior  sen- 
sibility of  the  retina,  as  it  is  altogether  independ- 
ent of  any  superior  power  of  adaptation. 

The  sensibility  of  the  retina  is  increased  by  two 
totally  different  causes, — ^permanent  exposure  to 
a  strong  glare  of  reflected  light,  or  a  long-contin- 
ued residence  in  a  darkened  apartment  The 
inhabitants  of  snowy  countries  are  obliged  to 
adopt  the  precaution  of  protecting  the  eyes  by 
means  of  a  goggle,  with  a  slit  opposite  the  pupil, 
and  the  inhabitants  of  towns  in  which  the  build- 
ings are  white  are  said  to  suffer  from  inflammatory 
affections  of  the  eyes.  Persons  immured  in  dun- 
geons are  said  to  acquire  a  power  of  di^ngui^- 
ing  even  small  objects  in  their  obscure  abodes,  in 
which,  at  first,  they  could  not  delect  even  a  glim- 
mering of  light  The  morbid  sensibility  of  the 
eye  to  light,  in  what  is  called  scrofulous  ophthal- 
mia, is  in  a  great  degree  to  be  attributed  to  the 
injudicious  exclusion  of  light  from  the  eye  by  the 
use  of  shades,  or  confinement  in  a  darkened  room. 
The  effect  of  light  and  shade  upon  the  sensibility 
of  the  sound  retina  is  beautifully  exemplified  by 
the  simple  experiment  of  directing  the  eye  to 
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opttQpw  cffi^eet  iuteivwiing  between  the  ob- ' 
and  tiie  bgfat.     If  the  eye  be  fixed  for  a 
few  mmutn  upon  the  Mtth  of  a  window,  upon 
toming  H  in  a  ififfisent  direction,  a  Inminous  im- 
a^  of  tiie  opaqne  easli  remaina.    In  thie  case  the  ' 
fibre  of  light  poarad  in  tfunongh  the  glaas  on  the 
vndhaded  part  of  the  retina  lenden  it  leee  aend-  ' 
Me,  wh3e  the  part  riiaded  by  the  opaque  sash  re- 
taina  iia  origoial  Moaibili^  ;  all  the  retina  ia  after- 
warida  exposed  to  the  vame  quantity  of  light,  yet  I 
to  Ibat  part  which  was  ahaded  it  u  a  glare,  while  j 
the  part  prwrkraaly  expoaed  to  a  stronger  light  haa 
ila  aeiuibiKty  bkaited.      If  this  erplamtion  be 
eonect,  it  ia  at  Taiiance  with  the  iiM:t  prerionaly 
ilalBd,  that  expoenre  to  the  glare  of  reflected  light, 
from  aaow  or  wldtened  buildings,  raises  the  sensi* 
bibty  of  the  retina.    The  aeoaibiltty,  however, 
prodoeed  by  expoanre  in  snowy  eonntriea  appears 
to  be  morbad  and  pemaKnt,  probably  connected 
with  siKght  inftuBinatDfy  action.    That  inflamma- 
tion of  ^le  rjB  is  aecoinpanted,  in  many  caaea,  by 
moibiid  aamibilitj  ef  the  retina,  is  confirmed  by 
daily  obaerrition ;  and  we  hare  oases  on  record 
of  penoos  being  enabled  to  read,  even  in  Ae  dark- 
neas  of  n%H  m  eonaequonoe  of  aoddental  injury 
prodndng  inflammation.   A  mamrotic  patients,  snf* 
Anag  horn  inflammation,  often  observe  an  im* 
piovement  in  Tiaion  while  the  inflaoraialion  eon- 
liiioes,  which  ceases  aa  it  subsides. 

lieae  and  many  other  Cuts  and  reaaonings, 
which  might  be  brought  forward,  prove  that  the 
retina  in  it*  moot  healthy  and  natural  state  is  en- 
dowed with  diflwent  degrees  of  sensibiKty  under 
ififleieot  ciicamstanees,  and,  therefore,  there  can- 
not be  any  difficulty  in  admitting  that  morbid 
changes,  however  slight,  may  materially  alter  its 
fiuKtiooa.  The  fiKta  stated,  also,  show  that  an 
ifqnaintenee  with  the  structure  and  functions  of 
^  retina  mnat  be  the  foundation  of  our  know- 
ledge icapectiug  the  disease  under  discussion. 

T^Mb  diMuaaion  of  the  causes  of  amaurosb  in- 
volvea  ao  msny  details,  end  presents  so  many  ap- 
parent oontiadictions,  that  aome  arrangement  of 
the  matariais  becomes  absolutely  necessary.    A 
primaiy  divinon  into  organic  and  functional  has 
been  aoggeeted,  and  has  been  insisted  upon  by 
Mr.  Travera  in  particular.    Thb  has  been  object- 
ed to,  and  juatly,  on  the  ground  that,  although 
wa  have  absndant  evidence  of  the  occurrence  of 
the  otganie  diseaae,  yet,  ^at  it  remains  to  be  prov- 
ed whether  there  ia  any  disease  purely  functional, 
any  diswiae  which  does  not  depend  on  structural 
or  organie  alteration,  however  temporary.     For 
practical  porpoaea  we  believe  the  distinction  to  be 
good.     BsHy  observation  provea  that  the  funo- 
tiena  of  organa  become  instantaneously  suspended, 
and  aa  suddenly  restored  «  and  this  has  repeatedly 
oocnrred  in  the  case  of  the  retina. 

By  thoee  jvriters  who  do  not  attempt  any  ar- 
rangement  of  this  intricate  subject,  or  who  adopt 
an  imperfect  one,  amaurosis  is  attributed  to  num- 
berleas  caoaes  apparently  directly  opposite  in  na- 
tme :  to  inflammatory  action  and  vascular  tur- 
geaeence  from  general  plethora,  or  to  debility  from 
hemorrhage  :  to  menorrhagia  or  to  amenorrhcea  : 
to  suppressed  perspiration,  healing  of  large  ulcers 
or  isroea,  aodden  suppresnon  of  the  secretion  of 
miflL,  or  to  discharge  from  piles,  nursing,  dtar- 
fhoeay  diabetea,  ptyalism,  or  venereal  indulgence :  i 


to  the  removal  of  cutaneous  emptioRa,  or  to  the 
occurrence  of  gastric  or  intestinal  irritation,  exan- 
thematoos  diaeases,  dentition,  or  worms  :  to  preg- 
nancy, or  to  total  auspension  or  abolitkMi  of  the 
uterine  functions  :  to  exposure  to  strong  light,  or 
to  confinement  in  darkness :  to  drunkenness,  nar- 
cotic poisons,  direct  rays  of  a  hot  sun,  muscular 
efibrts,  grief;  joy,  foar,  rage :  to  wounds  or  irrita- 
tion of  nerves  of  the  oibit,  especially  of  the  oph- 
thalmic branch  <^  the  fifth  pair ;  to  neuralgia, 
tooth-ech,  or  to  total  paralysis  of  those  nerves  : 
to  hydrooepbalns,  hydrothorax,  hereditary  predia- 
poaitbn,  hysteria,  typhus  lever  :  to  metastasis  of 
various  diseases,  as  gout,  rheumatism,  and  many 
others. 

If  the  primary  division  into  organie  and  func- 
tional be  good,  it  should  afford  us  some  clue  to 
this  labyrinth.  The  division,  organic  amaurosis, 
must  obviously  include  those  variedea  of  the  dis- 
ease which  depend  on  alteration  in  atructure  of 
the  retina  or  of  the  optic  nerve  to  ita  origin,  em- 
bracing inflammation  of  the  retina  and  ita  oonae- 
quenoes,  increased  vascularity,  thickening,  or  other 
alterations  in  texture,  the  organic  diseaae  by  aome 
described  und«r  the  title  glauooma,  fungus,  hema- 
todes,  and  hydrophthalmia.  To  this  division  must 
also  be  referred  those  cases  depending  on  wasting, 
tumour,  or  other  disorganization  of  the  optic 
nerve,  pressure  from  exoetosis,  aneurism,  or  o^ier 
tumour.  The  functional  form  of  the  disease  no* 
cessarily  indudea  those  cases  which  depend  on 
afibctions  of  the  brain  without  actual  diaeaaed 
condition  of  the  optic  nervea,  derangemento  of  the 
vascular  system,  irritations  of  the  gastric  or  intes- 
tinal mucous  snrfoces,  disturbed  uterine  functions, 
mental  emotions,  and  general  debitity.  Hence 
amaurosis  from  hemorrhage,  plethora,  venous  tur- 
geaeence,  menorrhagia,  amMiorrhoea,  diarrhoea, 
worma,  dentition,  hysteria,  venereal  indulgence, 
suppressed  cutaneous  eruptions,  nursing,  and  sup- 
pressed secretion  of  milk.  Diseases  of  the  brain 
preaent  diflicultiea  in  the  adaptation  of  this  ar- 
rangement Bflusion  of  blood  or  serum,  tumour 
or  softening,  may  cause  amaurosis,  either  by  the 
eflect  on  the  sensorium  generally,  in  which  case 
the  disease  might  be  considered  funotionai ;  or  by 
actual  pressure  or  destruction  of  the  optic  nerve 
in  some  place  from  ita  origin  to  its  exit,  in  which 
case  it  ia  to  be  considered  organic 

If  the  example  of  some  writers  be  followed, 
who  consider  amaurosis,  from  whatever  causes  it 
may  arise,  as  presenting  a  certain  uniformity  of 
character,  every  symptom  which  has  ever  been 
found  to  occur  in  any  form  of  the  disease,  must 
be  enumerated  as  the  symptom  of  that  uni^rm 
disease.  But  it  is  obvious,  that,  although  a  cer- 
tain train  of  common  symptoms  present  themselves 
in  every  form  of  the  disease,  amaurosis  fhmi  pe- 
culiar cauaes  must  afford  peculiar  symptoms.  The 
symptoms  common  to  the  disease  in  all  its  varie- 
ties, must  first  be  enumerated,  and  those  peculiar 
to  each  particular  form  detailed  aa  such  particular 
form  comes  under  consideration. 

Imperfection  or  loss  of  vision  is,  of  course,  the 
essential  and  prominent  symptom  of  this  disease ; 
that  is,  the  principal  complaint  of  the  patient,  and 
the  cause  of  bis  visiting  the  practitioner.  The 
imperfection  of  vision  varies  both  in  degree  and 
form.    The  student  complains  that  he  can  no 
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loBtfBr  ndl  Willi  OMBlbrt^  tbft  kttfln  beeonw  eoo- 
fuaed,  indiftinet,  and  ran  ioto  each  other;  the 
*«MMAi>nifl  complaint  that  he  can  no  longer  follow 
hia  employment «  the  watchmaker  can  no  longer  j 
detect  minute  flawa  in  hia  work ;  the  carpenter  | 
cannot  make  a  correct  joint ;  the  amith  no  longer 
diatinguiahea  the  thread  of  a  fine  acrew  or  the 
head  of  a  rivet ;  and  workers  with  the  needle  and 
at  the  loom  become  completely  diaabled  from  fol- 
lowing their  employmenta.     The  next  prominent 
aymptom  ia  the  appearance  of  molea»  fiima,  game, 
doud,  or  coila,  intonrening  between  the  obeerrer 
and  the  object^  teofanically  called  moacs  volitantea. 
Theae  appearancea  are  thus  deacribed,  by  Mr.  Tra- 
ven,  from  peraonal  experience  :  «  The  muaca  voU' 
ian$  ia  aometimea  aohtaiy,  following  the  eye  at  a 
fixed  angle  aa  it  paaaea  along  a  line  t  lometimea 
two,  three,  or  more,  are  preaented  \  mora  frequents 
ly  an  immenM  aaaemblage,  deacending  in  a  cloud 
aa  the  eye  ia  raiaed,  and  aaoending  aa  it  ia  deproaa- 
ed.    Tb^  are  obrioua  to  ao  many  analogiea,  and 
apprehenaion  of  impending  blindneaa  makea  pa- 
tienta  ao  minute  in  their  obaenration  and  deaorip- 
tion  of  them,  that  it  ia  acarcely  poattble  to  do  jua- 
tioe  to  our  experience  in  attempting  to  deeoibe 
them.    Sometimea  they  are  repieaented  aa  globu- 
lar, ■omotimee  angular  and  flat,  like  a  piece  of 
money.    Portiona  of  flue,  of  aoet,  inaecta'  winga, 
tianaparent  veaidea,  or  minute  globulea  of  quick- 
nlver,  connected  like  the  liuka  of  a  chain,  or  abort 
hairi  with  their  bulba  atteclw]  to  them)  are  oidi- 
naiy  reaemblancea.    They  oocupy  the  air  with 
aome  peraona,  and  are  aeen  upon  looking  at  the 
aky,  or  upon  a  white  aheet  of  paper,  and  eapecially 
in  ahifiiQg  the  eye  fiom  one  object  to  another ; 
to  aome  they  appear  in  the  fire  or  candle  only, 
and  with  othera  they  aeem  to  cover  the  ground,  ao 
that  they  walk  in  them  knee-deep.*'    [Theae  ap- 
pearancea may  likewiae  be  preaent  when  there  is 
no  aerioua  aflbction  of  the  eye.  They  are  depend- 
ent upon  aome  modification  in  the  blood-Tesaela 
of  the  retina,  which  may  never  interfere  farther 
with  vision.    (Dungliaon'a  Human  Phytiokgyt 
5th  ed.,  L   330 :    Philad. :  1844.)]     The  next 
symptom  of  amanroaia  ia  difierent  in  its  nature 
from  the  laat :  the  retina  appeara  to  be  insenaible 
in  aome  of  ita  parts,  while  the  rest  retains  the 
natural  sensibility  to  light    In  such  case  the 
patient  complains  of  double  vision,  or  interrupted 
vision,  aa  if  portions  of  objecto  were  deficient,  as 
letters  or  syllablea  in  words  when  reading  <  or  of 
half  vision,  when  one-half  of  an  object  ia  aeen 
diatinctly  and  the  other  half  is  totally  inviaible  { 
or  objecta  are  seen  only  when  placed  in  a  par- 
ticular position,  requiring  some  attention  on  the 
part  of  the  patient  to  place  the  object  in  aoch 
a  position  as  wiU  direct  iu  image  to  the  aen- 
aible  part  of  the  retina.     Ocular  apectra  con- 
stitute another  aymptom  of  amaurosis;  in  this 
case  the  imagea  oi  luminous  objects  remain  on  the 
retina  after  the  object  has  been  removed,  or  the 
eye  turned  from  it ;  aa  when  the  patient  looks  at 
the  sun,  a  candle,  or  a  patch  of  any  bright  colour, 
on  turning  the  eyea  away  or  even  closiog  them, 
an  image  of  thoaa  objects  still  preaenta  itaelf^  but 
of  a  different  colour.     The  symptoms  complained 
of  by  an  amaurotic  patient  are  thus  summed  up 
by  Mr.  Lawrence,  in  his  published  lectures  :  «<  The 
^mpioms  of  amauroais  are  such  aa  are  derived 


frao  the  altsnd  state  of  te  Itoetioii  of  the  puU 
and  under  thia  head  you  may  have  every  kind  of 
impaired  vision ;  every  kind  of  defect  in  the  per- 
ception of  objects  aa  to  form,  colour,  and  their 
relatione  to  each  other:  the  patient  who  has 
amauroaia  genemlly  oooplaina  of  weakneas  or 
dimness  of  sight «  be  caoaat  employ  the  eye  ao 
long  aa  be  used  to  do « the  lettera  of  a  book  begin 
to  ran  into  eaeh  other;  or  other  evidences  of 
imperfect  sight  are  noCioed.    fat  this  early  and 
incipient  stege  of  the  afiaolion,  where  sight  Ib 
only  partially  imperfect,  it  haa  been  called  amhfy' 
opia  amauroHeOt  amaurotic  weskneas  of  aghu 
The  varieos  defecta  of  eight  (tiiia  viaiU),  ennme- 
rated  as  disttnot  diseases  in  noaolegical  catalognae, 
are  only  to  be  oonaidered  as  amaarotie  symptoma, 
forma  of  the  impaired  function.    Of  these  may  be 
mentioned,  mmm  nebuioaus,  vuui  initrrupk»9t 
visu9dimi<iU4Uii9,pimA9mu9eanun,armyod^opitu 
Floating  bodies  appearing  before  the  eye  have 
been  csiled  miMce  voUUmUf^  and  when  only  a 
single  black  apeck  ia  aeen,  it  is  called  icotomtu   It 
ia  not  uncommon  for  a  patient  to  aee  a  black  speck 
in  the  centre  of  an  direct ;  and  as  the  aflbetioa 
proceeda,  the  opacity  increaaea  in  aiia^  becoming 
larger  and  larger,  until  it  covera  the  field  of  visioD. 
When  these  objects  increase  in  number,  they  fonn 
before  the  eye  a  aort  of  gauze  or  network,  and 
that  state  of  vision  has  been  odled  vinu  rdia^ 
lotus.    Bometimea  objecta  appear  brighter  than  ia 
natural,  and  that  ia  called  Mtiw  lueidus,  or  pk&-> 
toptia,  and  occasionally  that  brightnesa  is  ao  con- 
siderable as  to  produce  uneasiness  to  the  patient, 
which  is  then  named  photophobia.    Isolated  ob- 
jects are  seen  occasionally  double,  and  hence  the 
name  aometimea  given  to  amaurosis  of   vtsut 
dupUeatus  /  this,  however,  is  generally  the  result 
of  atrabismos.    There  ia  alao  a  vi»u$  eohndu$ 
and  a  vinu  defiguraiu$y  from  objects  being  seen 
of  wrong  shape  and  coloura.    In  particular  in* 
stanoea,  the  eye  aflfected  with  amaurosis  becomea 
near-aighted   or  far-sighted,  or,  as  it  is  termed, 
myopic  or  presbyopic  t  a  fHreabyopic  state  of  the 
eye  ia  the  most  common  attendant  on  amaurosia ; 
it  is  less  frequent  for  the  eye  to  become  myopic  in 
this  aflfection.    It  ia  very  common  for  patients  to 
be  able  to  aee  objects  laterally  after  they  have  loat 

the  power  of  aeeing  them  in  the  direct  line  of 

*  *     It 
vision. 

The  symptoms  above  enumented  are  denomi- 
nated, by  Mr.  Mackenxie,  the  mUtjeetvct  symptoma, 
while  he  applies  the  term  obfecHve  to  thoae  now 
to  be  noticed  ;  in  other  worda,  we  learn  from  the 
patient  the  defecta  he  experiencea,  and  from  obser- 
vation those  which  are  visible  to  others.  The 
state  of  the  pupil,  the  action  of  the  muscles  of  the 
eye,  the  attitude  or  expression  of  the  patient,  are 
of  the  latter  description.  The  changes  in  organi- 
sation obvioua  to  the  eye  must  be  di^nctly  con- 
sidered when  amaurosis  from  this  duae  is  dis- 
cussed. 

The  size  of  the  pupil,  and  the  degree  of  activity 
in  the  motions  of  the  iris,  often  afford  valuable 
information  aa  to  the  extent  of  disease,  but,  per- 
hapa,  not  to  be  ao  far  relied  upon  as  is  generally 
supposed.  The  motions  of  the  iris,  even  if  cor- 
rectly understood,  are  atill  the  subject  of  dispute  i 
and  the  oomplioated  distribution  and  connexion 
of  ite  nerves  is  not  satiafectorily  settled  :  it  kf 
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UneniMe,  Bot  marprimBg  that  tike  stets  of  the  pupil 
in  wuuanmm  should  ofteo  be  ooinCeUigible.    It 
cumoi  be  tekiad   that,  in .  the  majority  of  caMs, 
detective  vtam  from  impaired  aensibility  of  the 
letina  is  aeconipaDifed  by  a  aiuggish  or  inactire 
aUte  of  the  papii  ;  and  that,  therefore,  the  state 
ot  the  papil  laaii  alwaje  be  coaBiden«d  a  iraluable 
guide  tomwd  a  correct  knowledge  of  the  cauae  and 
eiteot  of  the  diicaae      In  the  commencemeot  of 
the  diaeaae,  the  popil  diUUea  and  contracts  sUig- 
gishJy ;  as  thediaease  increasea,  the  pupil  becomes 
more  diJaled  and  fixed  ;  and  in  complete  blindness 
it  is  folly  and  permanently  dilated,  constituting 
the  trae  gutta  tertaa.    From  this  general  rule, 
however,  th«  pcactitioner  finds  many  exceptions. 
Complele  blindneasisnot  necessarily  accompanied 
by  completely  Elated  pupil  or  gutta  aerena  /  on 
tke  contraiy,  perhaps  there  are  more  oases  of  cmn- 
plete  bUndnass  with  contracted   or  half-dilated 
pupils  than  with  perfect  dilatation.    It  is  also  to 
be  reakembered  thst  complete  and  permanent  dila- 
tation of  the  pupd  is  not  necessarily  accompanied 
by  loss  of  visioo  :  the  application  of  belladonna 
proves  that  it  im  not;  and  cases  of  fiilly  dilated 
pQpiii  vichoot  blindness  are  occasionally  met  with. 
AmaoriMtSi  both  complete  and  partial,  is  some- 
CiiDei  £>and  to  be  accompanied  by  active  and  per- 
hct  oootractioD  and  dilatation  of  the  pupil.     This 
is  not  the  place  to  attempt  an  explanation  of  these 
apparent  anomalies;  the  subject  is  one  of  the 
greatest  difficulty,  and  involves  so  many  oonside- 
jBtioBs  foreign  to  the  present  article,  that  the  stu- 
dent must  be  satisfied  with  the  facts  alone. 
.  The  motions  of  the  eye-ball  and  lids,  and  the 
general  a^ieet,  gesture,  and  bearing  of  the  patient, 
oArn  afictfd  valuable  information  to  the  practi- 
tioDer.     Moat  writers  have  described  the  vacant 
expression  of  countenance  which  is  often  observed 
in  pefsooa  completely  blind  from  amaurosie.    In 
SBfdk  case  die  patient  af^roaches  with  a  moping 
stare  and  gestore  of  apprehension,  as  if  completely 
bewildend.    This  is,  however,  often  accompanied 
by  other  symptoms  of  paralysis,  and  is,  perhaps, 
to  he  observed  in  those  cases  only  which  depend 
on  cerebral  dinease.    The  gesture  oS  the  pstient 
Uiod  from  cataract  is  difierent,  because  vision  is 
not  entirely  gone ;  he  approaches  in  an  attitude  as 
if  endeavooring  to  see  something  through  the  thick 
dond  which  is  interposed  between  him  and  ob- 
JBcta.     The  motions  of  the  eye-ball  are  often 
highly  diaracteristic.    The  eye  is  either  fixed, 
with  very  Iktle  mobility,  or  it  turns  irregularly  in 
every  direction,  with  a  trembling  oedllsting  mo- 
tioo.    This  occurs  most  frequently  in  bad  cases 
of  long  standing. 

8<|aint  is  another  symptom  often  observed  in 
amaurosis.  This  may  arise  from  th^  effort  of  the 
patient  to  bring  a  more  sensible  portion  of  the 
xctiaa  into  the  position  in  which  it  may  receive 
the  impression  of  the  image  of  the  object  t  or  it 
may  arise  from  a  diseased  condition  of  the  third  or 
of  the  sixth  pair  of  nerves.  In  the  disease  technically 
called  pions,  all  the  muscles  supplied  from  the 
third  pair  of  nerves  are  paralysed,  and  squint  is 
produced  by  the  action  of  the  external  straight 
Bosde.  wldch  is  supplied  from  the  sixth  pair. 
Squint  is  also  unquestionably  produced  by  paraly- 
sis of  the  external  straight  muscle  from  disease 
•fliyting  the  sixth  nerve. 
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[The  method  of  examining  the  eye,  termed  the 
<«  catoptric,*'  which  consists  in  holding  a  candle 
before  the  eye,  the  pupil  of  which  has  been  pre- 
viously dilated  by  belladonna,  and  noting  the  images 
of  the  candle,  aiSbrds  valuable  information,  where 
any  difficulty  exists,  as  is  at  times  the  case,  whether 
the  disease  be  amaurosis  or  cataract.  When  the 
humoun  are  unimpaired,  and  the  affection  is 
wholly  in  the  nerve  of  vkion,  three  images  of 
the  candle  are  aeen  ;  two  erect,  and  one  inverted  ; 
the  former  reflected  respectively  from  the  cornea 
and  the  anterior  layer  of  the  crystaliine ;  the  latter 
from  the  concave  surfoce  of  the  crystalline;  whilst 
in  cataract  the  erect,  or  the  inverted  image,  or 
both,  will  be  dull,  indistinct,  or  absent,  owing  to 
opacity  of  the  anterior  or  of  the  posterior  portion 
the  crystalline,  or  of  both.] 

The  origin,  causes,  and  symptoms  of  amaurosis 
having  been  discussed  in  a  general  way,  the  dis- 
ease is  now  to  be  considered  circumstantially  in 
detail  as  it  depends  on  distinct  and  obvious  causes. 
The  most  frequent  cause  of  amaurosis  of  the  worst 
form  is  internal  inflammation  of  the  eye  and  its 
consequences.  This  is,  therefore,  the  first  to  be 
considered. 

1.  AMacraosis  rmox  iirTLAMMATioir  or  thb 
RKTiVA,  Airo  ITS  Goifsxairxiicxs. 

That  amaurosis,  or,  to  speak  more  plainly, 
defective  vision,  must  attend  inflammation  of  the 
retina  is  obvious ;  it  is,  in  fact,  the  symptom,  not 
the  disease  :  and,  therefore,  the  subject  of  inflam- 
mation of  the  retina  must  receive  dbtinct  conside- 
ration. The  first  question  to  be  settled  is,  whether 
inflammation  of  the  retina  ever  exists  perfectly 
insulated,  and  without  involving  the  neighbouring 
structures ;  or  whether  inflammation  of  the  other 
parts  of  the  globe  of  the  eye,  as  the  iris  or  choroid, 
ever  occurs  without  invoiving  the  retina.  This 
is  a  question  of  some  difficulty.  The  functions 
of  the  retina  are  so  frequently  impaired  from  iritis, 
both  during  the  existence  of  inflammation  and 
after  it  subsides,  that  the  extension  of  the  inflam- 
mation from  one  to  the  other,  or  their  co-existence 
in  both,  must  be  admitted;  and,  therefore,  the 
general  adoption  of  the  term  iritis,  and  its  frequent 
application  to  inflammation  of  all  the  contents  of 
the  eye-ball,  have  proved  most  injurious,  by  direct- 
ing the  attention  of  the  practitioner  to  the  state 
of  the  iris  exclusively,  and  placing  out  of  view  the 
retina,  which,  from  its  greater  delicacy,  and  from 
its  integrity  being  so  much  more  essential  to 
vision,  should  be  an  object  of  greater  anxiety.  It 
is  not  denied  that  iritis  does  occur  without  corre- 
sponding inflammation  of  the  retina;  but  it  is 
certain  that  they  are  both  frequently  engaged,  and 
that  the  disease,  in  such  cases,  is  general  inflam- 
mation of  the  eye-ball,  or  internal  ophthalmia. 

Mr.  Travers  says,  in  his  Synopsis  of  Diseases 
of  the  Eye,  page  187,  that  "  the  retina  is  some- 
times, though  rarely,  the  seat  of  inflammation  i 
but  it  is  an  error  to  suppose  that  intolerance  of 
light  is  a  sign  of  this  aflbction,  as  is  clearly  proved 
in  the  strumous  ophthalmia,  in  which,  though  the 
intolerance  is  in  excess,  the  retina  is  uninjured  : 
and,  secondly,  because  the  effect  of  inflammation 
upon  a  nerve  of  sense  is  to  produce  pal^,  not 
increased  exciubility."  That  intolerance  of  light 
is  not  necessarily  a  symptom  of  inflamed  retina 
may  be  admitted }  but  it  is  not  proved  that  the 
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effect  of  mflammtttioa  if  to  produee  ptliy  of  a 
nerve  of  sense. 

-The  causes  of  inflamiDation  of  the  retina  are  as 
▼arioos  as  those  of  general  inflammation  of  the 
eye-ball.  The  disease  may  arise  from  gout, 
rfaMunatism,  syphilis,  mercury,  or  typhus  fever ; 
or  it  may  be  idiopathic,  without  assignable  cause. 
Mr.  Lawrence  appears  to  consider  every  form  of 
amaurosis  to  arise  from  inflammation.  He  says, 
«« Amaurosis,  in  its  most  frequent  and  important 
form,  that  which  is  seated  in  the  eye  itself,  is 
liberally  inflammation  of  the  nervous  structure ; 
including,  under  that  phrase,  all  degrees  of  in- 
creased  vascular  activity,  whether  designated  as 
fulness,  turgescence,  determination,  congestion,  or 
as  inflammation  in  its  most  limited  sense ;  and 
the  usual  result  of  inflammatory  disturbance,  that 
is,  organic  change,  permanently  destroying  the 
function  of  the  part" 

Mr.  Travers  describes  the  symptoms  of  inflam- 
mation of  the  retina  as  follows :  *•  the  first  and 
predominant  symptom  of  inflamed  retina,  viz.  a 
sodden  attack  of  vehement  dashing  pain  of  the 
roost  distracting  kind,  which  is  described  to  extend 
from  the  bottom  of  the  eye-ball  to  the  occiput,  or 
in  the  reverse  direction,  and  the  supervention 
within  a  few  hours  of  total  blindness,  with  occa- 
sional sparks  and  flashes  of  vivid  light."  «  The 
pupil,  upon  inspection,  is  gaping  and  motionless, 
as  in  confirmeil  amaurosis,  and  the  humours  are 
thick  and  muddy."  Mr.  Wardrop  observes,  that, 
•*  When  the  retina  is  affected  with  inflammation, 
the  disease  is  marked  by  painful  vision ;  intole- 
rance of  light ;  sparks  of  Are,  or  drops  of  a  red 
colour  falling  before  the  eyes ;  little  external  red- 
ness ;  pain  darting  through  the  head  ;  with  more 
in*  less  constitutional  derangement.'*  To  suppose 
that  inflammation  of  the  retina  is  always  accom- 
panied by  those  violent  symptoms  would  be  dan- 
gerous in  practice.  The  disease  is  ofien  mild  and 
insidious  in  its  approaches,  and  marked  more  by 
defective  vision  than  by  symptoms  of  inflamma- 
tion, l^he  first  care  of  a  practitioner,  on  approach- 
ing a  person  complaining  of  defective  vision  of 
recent  occurrence,  is,  to  ascertain  whether  there 
be  any  evidenre  of  the  existence  of  inflammatory 
action  in  the  retina.  I'he  symptoms  may  often 
fail  to  satisfy  him;  there  may  be  no  pain,  no 
morbid  sensibility  to  light,  no  headach.  The 
state  of  the  pupil  is  no  guide,  as  it  is  affected,  more 
or  less,  in  almost  everv  form  of  amaurosis.  The 
form  or  nature  of  the  tpeetra,  or  musess  voliian- 
tes,  does  not  enable  him  to  pronounce  with  cer- 
tainty. The  difficulty  is,  however,  frequently 
removed  by  careful  inspection  of  the  state  of  the 
sclerotic  coat  The  arterial  inflammatory  vascu- 
larity of  the  sclerotic  has  always  afforded  a  charac- 
teristic symptom  of  internal  inflammation  of  the 
eye-ball,  and  has  been  dwelt  upon  with  emphasis 
by  Mr.  Saunders,  and  subsequent  writers.  The 
red  vessels  converging  toward  the  anterior  part  of 
the  eye-ball,  in  distinct  lines,  and  forming  by  their 
delicate  subdivision  into  minute  branches  a  bright 
red  zone  round  the  circumference  of  tlie  cornea, 
is  always  pointed  out  to  the  student  as  an  appear- 
ance indicative  of  internal  inflammation,  and  a 
uniform  accompaniment  of  iritis.  This  appear- 
ance often,  perhaps  always,  in  a  greater  or  less 
degree,  accompanies  inflammation  of  the  retina  ; 


and  when  attended  by  defective  vision  and 
plaint  of  a  film  or  gauie  before  the  eye,  should 
probably  be  considered  conclusive  evidence  of  the 
nature  of  the  disease. 

The  treatment  of  inflammation  of  the  retina 
must  embrace  the  means  usually  adopted  to  re- 
move or  restrain  inflammatory  action,  modified 
and  proportioned  to  the  nature,  peculiarity,  and 
intensity  of  the  disease  in  each  individual  case. 
Such  are,  general  bleeding,  leeching,  and  cupping^ 
nauseating  and  purgative  medicines,  mercury,  and 
blisters.     When  the  attack  is  accompanied  by  the 
intense  and  alarming  symptoms  just  now  enume- 
rated, on  the  authority  of  Mr.  Travers,  the  adopr 
tion  of  a  vigorous  plan  of  depletion  is  obviously 
demanded,  and  general  and  local  bleeding  indi- 
cated ;  recollecting,  however,  that  we  should  not 
be  too  sanguine  as  to  the  result,  or  place  too 
much  confidence  in  these  resources,  unassisted  by 
other  means.     Daily  experience  proves  how  un- 
availing mere  depletion  is  found  in  irritis,  or  gene- 
ral internal  inflammation,  and  even  how  unsuited 
to  particular  cases,  however  intense  the  symptoms. 
The  value  of  mercury  in  the  treatment  of  inter- 
nal inflammation  of  the  eye  in  general,  and  of  in- 
flammation of  the  iris  in  particular,  is  now  so  fully 
appreciated,  that  no  argument  need  be  employed 
to  induce  the  practitioner  to  give  it  a  fair  conside- 
ration.     Mr.  Travers  makes  the  following  ob- 
servations respecting  its  administration  :  **  When 
the  amaurosis  is  recent  and  sudden,  and  either 
the  signs  of  an  obscure  inflammation  are  present, 
or  only  the  amplitude  and  inactivity  of  the  pupil 
correspond  to  the  patient's  history,  the  indication 
is  less  simple  ;  mercury  should  be  introduced  with, 
all  convenient  rapidity  into  the  system,  I  mean  so 
as  to  ruflne  in  the  least  possible  degree.     No  ad- 
tage  is  obtained  by  salivation ;  on  the  contrary,  I 
think  it  hurtful.     When  mercury  is  beneficial,  its 
efficacy  is  perceived  as  soon  as  the  mouth  is  sore. 
I  have  seen  it  tried,  and  have  myself  tried  it  in 
many  cases  of  amaurosis,  without  the  smallest  ad« 
vantage ;  but  in  cases  of  recent  occurrence,  im* 
perfect,  but  rapidly  progrressive  fiom  bad  to  worse, 
I  have  been  witness  to  its  power  in  suddenly  ar- 
resting the  disease  in  too  many  instances  not  to 
entertain  a  far  higher  opinion  of  it  than  of  anj 
other  article  of  the  Materia  Medica."    Mr.  Law- 
rence, who,  we  have  already  said,  appears  to  con- 
sider the  majority  of  cases  of  amaurosis  to  arise 
from  inflammatory  action,  sums  up  the  treatment 
as  follows :  **  Our  object  is  to  put  a  stop  to  vascu- 
lar excitement,  to  prevent  the  permanent  injury 
of  altered  structure,  and  impaired  function  in  a 
structure  the  peculiar  delicacy  of  which  particu- 
larly exposes  it  to  such  danger.    We  must,  there- 
fore, employ  antiphlogistic  treatment  of  a  decided 
character,  and  follow  it  up  with  a  decision  and 
stead  inedto  commensurate  with  the  importance  of 
the  affected  organ  :  under  the  head  of  antiphlo- 
gistic treatment,  must  be  included  general  and 
local  blood-letting,  but  more  particulariy  the  latter, 
as,  by  cupping  from  the  back  of  the  neck  or  the 
temples,  or  by  the  application  of  leeches,  the  eva- 
cuation of  the  bowels  by  purgatives,  and  a  re- 
stricted diet     Repose  of  the  organ  should  be  ob- 
served, more  or  less  complete,  according  to  the 
nature  of  the  case  ;  counter-irritation  by  blisters, 
from  which  a  discharge  may  be  kept  up  by  irri- 
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tiAiiig  diMMUg  :  these  are  tbe  meant  soitahle  to 
d»e  eerij  ftage  of  the  affection,  the  itage  of  ex- 
dtemenl ;  bat  if  this  treatment  be  not  found  to 
vemo^re  the  change  which  has  been  produced  in 
tbe  retina,  we  moat  have  recourse  to  mercury, 
wbifdiappeantobe  as  decided]  j  beneficial  in  theae 
cases,  as  in  iritis,  or  general  internal  inflamma- 
tioD.    Tbe  remark  which  I  made  respecting  the 
use  of  merany  in  thoee  afifoctions,  applies  also  to 
the  present  case,   namely,  dut  its  g^ood  efibct 
raainiy  depends  on  the  promptitude  with  which 
it  is  employed.     The  alterative  form  is  insuffi- 
cient ;  we  give  it  with  the  view  of  arresting  in- 
flammarion  in  the  structure,  which  is  the  very 
seat  of  vision  :  that  structure  is  easily  changed  by 
the  inflammatory  process ;  our  only  remedy  is  to 
push  the  mercury  in  a  decided  manner ;  and,  if 
we  do  so,  we  sihaO  pot  a  stop  to  the  afiection. 
VTe  have  used  mereoiyTery  freely  for  amaurosis ; 
we  have  used  it  until  proluse  salivation  has  been 
produced,  and  many  decided  instances  of  the  good 
cfiect  ci  this  practiee  have  come  under  our  ob- 


Tlie  ptactitfooer  has  other  resources  than  those 
above  mexidoned.     Internal  inflammation  of  the 
eyeptlde  often  to  remedies  of  very  different  cha- 
lafCer  ,*  and  inflaounation  of  the  retina  forms  part 
of  that  disease.     Cases  may  occur  where  general 
d^kletion  is  inadmissible.      Old  and  debilitated 
females,  scrofolous  subjects,  persons  already  weak- 
ened by  disease,  poverty,  or  confinement  in  ill- 
ventilated  apartments,  or  who  have,  perhaps,  just 
gone  through  a  mercurial  course,  evidently  would 
not  derive  relief  from  such  treatment :  on  the  con- 
trary, thej  would  require  a  tonic  plan  of  treatment, 
with  the  free  administration  of  huk  and  generous 
&C    If  inflammation  of  the  iris  be  arrested  or 
restrained  by  the  administration  of  turpentine,  as 
aiated  by  Mr.  Hugh  Carmichael,  and  it  seems 
agreed  that  in  certain  cases,  probably  of  peculiar 
charaeter,  it  is  a  valuable  remedy,  it  should  con- 
stitute one  of  the  resources  in  inflamed  retina. 
Should  tbe  inflammation  occur  in   a  gouty  or 
iheomatic  habit,  or  alternate  with  aficcdons  of  the 
jomta,  or  other  symptoms  of  these  diseases,  the 
treatment  most  be  modified  accordingly,  and  ad- 
vantage taken  of  the  resources  which  medicine 
aflforda  in  such  cases.     Colchicum,  under  such 
dicumstancea,  has  been  resorted  to  with  some 
advantage.      The  eye  should  be  protected  from 
^  irritation  of  strong  light ;  but  total  dariuiess  is 
ry,  and  is  probably  pernicious,  by  in- 
tbe  sensibility  of  the  retina.   Care  should 
be  taken  that,  in  excluding  light,  the  five  circula- 
ti<Mi  of  fresh  air  round  the  patient  should  not  be 
interrupted.      No  circumstance  has  contributed 
more  to  the  want  of  success  in  cases  of  this  de- 
scription, than  confinement  of  the  patient  to  the 
respiralion  of  an  atmosphere  contaminated  by 
human  effluvia. 

3.  AXACKOSIS  FROM  DTSOKOAinZATIOir  07  THB 

msTiNA,  A  coirsE<ioaircK  of  inflammation. 
It  is  reasonable  to  believe,  that  during  the  in- 
flammation of  the  retina,  vision  is  impaired  by 
flioae  changes  which  uniformly  accompany  in- 
flammation, as  increased  vascularity,  and  excited 
or  altered  sensibility  ;  while  the  effects  or  conse- 
qvencea,  such  as  enlargement  of  vessels,  and 
thiAi^ing  or  disorganiaatioii  of  stracture^  remain 


after  inflammatory  action  has  stilMaded.  Hieee 
two  states  present  as  remarkable  a  dtflerence  in 
character  as  the  acutely  inflamed  conjunctiva,  and 
the  vascular  and  altered  condition  heretofore  de- 
nominated the  chronic  stage  of  that  disease.  In 
practice  this  distinction  must  never  be  lost  sight 
o^  because  the  treatment  of  an  inflamed  retina 
must  be  very  differait  firom  that  of  a  retina  which 
has  formeriy  sufiered  from  inflammation.  The 
practitioner,  therefore,  has  first  to  ascertain  vrhe- 
ther  the  case  before  him  be  actual  existing  inflam- 
mation of  the  retina,  or  disorganization  produced 
by  inflammation. 

Cases  of  amaurosis  firom  disorganiiation  of  the 
retina  are  of  firequent  occurrence,  because  this 
state  of  the  eye  is  produced  by  every  form  of  in- 
ternal inflammation.  The  patient  complains  of 
defective  vision,  under  all  circumstancea  :  he  can 
read  with  difliculty,  for  he  can  only  distinguish 
the  larger  letters ;  he  sees  the  general  outline  of 
objects,  or  the  more  remarkable  appearances  in 
form  or  colour,  but  he  cannot  distinguish  the  fea- 
tures of  those  near  him,  or  recognise  his  aoquaint- 
ances.  A  film  or  mote  of  precise  unvarying  form 
appears  to  float  before  the  eye,  and  frequently  a 
uniform  cloud  or  mist  interrupts  vision.  A  lighted 
candle  appears  as  if  seen  through  a  mist,  or  is 
surrounded  by  a  halo.  These  are  a  few  of  the 
symptoms  of  which  the  patient  complains  :  many 
others  of  the  same  description  are  occasionally  ob- 
served. 

On  looking  into  the  eye  in  such  cases,  the 
pupil  may  appear  perfecUy  transparent ;  the  iris 
may  be  capable  of  acting,  though  sluggishly  ;  and 
the  cornea  and  aclerotic  may  be  in  an  apparenUy 
healthy  state.  On  a  closer  inspection,  a  slight 
irregularity  of  the  pupil  may  be  observed,  which 
becomes  more  remarkable  upon  shading  the  eye 
fiom  the  light,  and  still  more  upon  dilating  the 
pupil  with  belladonna,  when  an  adhesion  of  the 
margin  of  tiie  pupil  to  the  capsule  of  the  lens  at 
one  or  two  points  becomes  visible. 

Where  this  little  brown  string  of  adhesion  is 
attached  to  the  capsule,  a  slight  opacity  of  that 
part  may  be  observed.  This  is  the  slightest  de- 
gree of  actual  change  of  structure  to  be  observed 
in  those  cases ;  in  other  examples  the  disorganiza- 
tion ia  much  more  obvious.  If  tbe  eye  has  suf- 
fered from  severe  internal  inflammation,  the  entire 
margin  of  the  contracted  pupil  adheres ;  causing  a 
circle  of  white  opacity  at  the  place  of  adhesion, 
and  leaving  a  central  portion  of  the  capsule  and 
lens  transparent,  and  capable  of  transmitting  the 
rays  of  light  to  the  retina.  If  the  previous  in- 
flammation has  been  still  more  destructive  in  its 
consequences,  the  pupil  is  much  contracted,  or 
even  completely  closed,  and  adhering  to  the  cap- 
sule of  the  lens,  which  is  opaque ;  constituting 
capsular  and,  probably,  lenticular  cataract  The 
existence  of  the  cataract  does  not  alter  the  case  as 
regards  the  retina ;  it  is  still,  partially  or  wholly, 
insensible  to  light,  as  is  often  proved  by  the  want 
of  success  in  operations  for  cataract  in  such  cases ; 
and  this  very  state  of  the  eye  should  make  the 
operator  cautious  in  his  prognosis  as  to  the  result 
of  an  operation,  as  in  such  cases  the  cataract  may 
be  removed,  and  yet  no  vision  follow,  on  account 
of  the  disorganization  of  the  retina.  The  sclerotic 
ooat  frequentiy  pfesents,  in  such  cases,  a  livid 
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TaBenlaritj,  with  kr^  Teinf  ramifying  tttrougfa  it 
in  ererj  direction  ;  and  in  the  womt  cases  the 
shape  of  the  globe  is  altered,  and  the  sclerotic  is 
projected  or  stretched  into  a  staphjrioniatoas  tu- 
mour, or  deprearod  into  hollows  by  the  action  of 
the  muscles.  This  state  of  eye-ball  is  highly  cha- 
raderistic  of  ^  completely  unsound  retina,  and 
proves  the  hopeless  nature  of  the  disease. 

In  considering  the  treatment  of  amaurosis,  or 
unpaired  Tision,  the  consequence  of  internal  in- 
flammation, the  first  question  to  be  determined  is, 
whether  the  treatment  adopted  in  the  inflamma- 
tory stage  be  applicable  to  this  :  recollecting  that 
the  state  of  ^  eye  now  under  consideration  is  a 
consequence  obsenred  many  months,  or  even  years, 
after  the  cause  has  subsided.  The  doubts  re- 
specting the  state  of  the  retina,  and  the  treatment 
of  its  diseases,  arise  from  the  impossibility  of  see- 
ing the  alterations  in  its  structure.  Opacities  of 
the  cornea,  and  enlarged  vessels  of  the  conjunc- 
tiva, are  visible  after  the  inflammatory  stage  of 
pomlent  ophthalmia  has  passed  away ;  and  the 
practitioner  is,  therefore,  satisfied  that  he  cannot 
rvmove  them  by  a  repetition  of  the  depletion 
which  he  first  adopted.  If  the  thickness  and  vas- 
colarity,  which  probably  exist  in  the  retina,  were 
equally  visible,  he  would  also  despair  of  removing 
tliem  by  his  first  plan  of  treatment  Abstraction 
of  Mood  may  be  advantageous  in  full  plethoric 
habits,  to  relieve  a  turgid  state  of  vessels  already 
permanently  enlarged ;  but  it  should  not  be  re- 
sorted to  with  &e  view  of  removing  inflammatory 
action,  which  no  longer  exists.  Mercury  is  fre- 
qnently  administered  in  these  cases,  and  appa- 
rently because  it  has  been  found  advantageous  in 
the  inflammatory  stage.  If  mercury  be  of  any 
use  in  such  cases,  it  is  by  promoting  absorption 
of  lymph,  or  other  deposit  found  during  inflam- 
mation ;  it  is  not,  however,  found  to  effect  such 
objects  in  cases  where  deposits,  or  thickenings, 
are  obvious  to  the  eye,  as  in  opacities  of  the  cor- 
nea, or  in  closed  pupil,  and,  therefore,  probably 
possesses  no  such  power  here.  At  all  events, 
mercury  should  not  be  indiscriminately  resorted 
to,  and  a  guarded  prognosis  of  the  result  of  its 
administration  should  be  made.  To  rouse  the 
activity  of  the  impaired  function,  or  to  raise  the 
sensibility  blunted  by  disorganization,  impressions 
on  the  extremities  of  the  fifth  pair  of  nerves  may 
be  advantageously  resorted  to ;  hence  the  practice 
of  repeated  blistering  all  round  the  orbit,  or  of 
applying  stimulating  liniments,  or  sinapisms,  in 
the  same  situation.  With  the  same  view,  ster- 
nutatories may  assist  {  and  perhaps,  in  certain 
cases,  electricity. 

3.    AiKAumoBis     rnox    tasculab    Tirnovs- 

CKirCK,  NOT  AMOUNTIlfO  TO  IXFLAMMATION, 

Amaurosis  is  sometimes  caused  by  hemorrhage, 
as  well  as  by  a  general  plethoric  state  of  the  vas- 
cular system  ;  but  it  is  difficult  to  determine  why 
this  happens  in  some  cases  only.  Hemorrhage 
occurs  every  day,  and  yet  blindness  from  this 
cause  is  rare.  Amaurosis  is  not  by  any  means  a 
constant,  perhaps  not  a  frequent  symptom  of  gen- 
eral plethora,  or  that  state  termed  a  determina- 
tion of  blood  to  the  head.  Whatever  may  be  the 
condition  of  the  arterial  capillaries  of  the  retina 
when  the  action  of  the  heart  is  suspended,  inter- 
rupted, or  greatly  weakened,  blindness  is  not  a 


necessary  consequence ;  it  does  not  occur  in  bleed- 
ing, unless  faintness  be  produced  ;  it  does  net  at- 
tend extreme  weakness,  with  imperceptible  pulse, 
preceding  death ;  nor  is  it  a  consequence  of  the 
application  of  a  ligature  on  the  carotid,  which  re- 
strains hemorrhage  or  cures  aneurism.     On  the 

'  other  hand,  whatever  may  be  the  state  of  the  ve* 
nous  capillaries  of  the  retina,  during  a  turgid  or 
obstructed  state  of  the  venous  cireulation,  blind- 
ness is  not  found  to  be  a  consequence  of  tempo- 
rary pressure  of  the  jugular  veins,  or  of  accumu- 
lation of  blood  in  the  right  side  of  the  heart,  from 
disease  of  the  heart  or  lungs.     These  considera- 
tions are  important  in  a  practical  point  of  view; 
upon  them  the  practitioner  founds  bis  estimaUon 
of  the  degree  of  value  of  a  system  of  depletion, 
or  the  opposite  plan  of  invigorating  or  increasing 
the  activity  of  the  vascular  system. 

The  first  care  of  the  practitioner  in  cases  of  de- 
fective vision,  without  apparent  inflammation  or 
disorganization  of  the  retina,  is  to  ascertain,  as  far 
as  symptoms  admit,  whether  there  be  reason  to 
suspect  increased  arterial  or  obstructed  venous  vas- 
cularity. The  amaurotic  symptoms  afford  no  sa- 
tisfactory evidence  upon  the  subject.  The  informa- 
tion must  be  derived  from  the  appearance  of  the 
patient,  or  the  existence  of  undue  vascular  action 
elsewhere,  turgidity  of  the  vessels  on  the  surfiMse, 
especially  those  visible  in  the  conjunctiva  or  scle- 
rotic, throbbing  of  the  arteries  of  the  head,  or  ful- 
ness of  the  jugular  veins.  Mr.  Mackenzie,  in  his 
Treatise  on  the  Diseases  of  the  Eye,  says,  *<It 
has  been  mentioned  that  plethoric  persons  are  in 
general  able  to  produce  a  degree  of  congestive 
amaurosis  at  will,  by  stooping,  tying  their  neck- 
cloth tight,  and  the  like.  We  also  frequently  wit- 
ness a  temporary  amaurosis  from  exhaustion.    For 

*^  instance,  if  the  nervous  system  is  the  seat  of  no 
particular  excitement  at  the  time,  we  observe  that 
by  the  sudden  abstraction  of  blood,  the  organs  of 
vision,  and,  indeed,  all  the  organs  of  sense,  are 
strikingly  enM)led.  In  some  individuals  the  de- 
bility continues  for  several  days,  and  if  any  one 
of  the  organs  of  sense  has  been  previously  weaker 
than  the  rest,  the  feebleness  of  that  organ  is  gene- 
rally increased  by  bloodletting.  When  syncope 
is  produced  by  loss  of  blood,  sight  appears  to  be 
the  sense  which  fails  firat,  and  which  recovere  last. 
Hearing  is  next,  while  smell,  taste,  and  touch,  are 
less  afiected,  and  more  easily  re-animated  by  exci- 
tation. They  return  in  a  very  short  time  to  their 
natural  state ;  but  it  is  not  so  with  sight.  It  is  a 
popular  opinion  that  bloodletting  weakens  the 
sight,  and,  to  a  certain  length,  the  opinion  is 
founded  in  fact."  This  view  may  be  contrasted 
with  that  in  the  preceding  paragraphs ;  but  what- 
ever doubt  may  be  entertained  respecting  the  eflect 
of  particular  states  of  the  vascular  system  on 
vision,  there  can  be  none  in  practice  as  to  the  pro- 
priety of  removing,  if  possible,  a  turgid  state  of 
the  vessels,  in  persons  suflTering  from  amauroais. 

If,  therefore,  a  person  complains  of  defective 
vision,  with  thoee  symptoms  which  indicate  vas- 
cular turgescence,  the  cause  of  this  turgcscence 
must,  if  possible,  be  ascertained.  If  the  counte- 
nance is  bloated  and  purple,  and  the  conjunctiva 
full  of  large  veins,  and  there  are  difficult  respira- 
tion and  other  symptoms  of  disease  of  the  heart 

I  or  longa,  the  canse  is  obviooa.    8uch  cases  are  of 


AMAUROSIS. 


ifuly  wMUWuoa,  and  in  the  indiMlMma  of  tieat- 
ment  the  Temoval  of  thmt  caoae  nmct  not  be  over- 
k>oked ;  or,  if  it  oannot  be  removed,  the  progBoaU 
m«0t  be  Kgoktod  accordingly.    But  if  no  eiicfa 
axWring  ^amm  be  obvioof,  end  yet  defective  vision 
'With  flynpieaDi  of  vaecnlar  tnrgeeoenoe  be  praeent, 
tbat  tymploai  nuiet  be  combaled  by  the  nsoal 
;  M  bktodlettias  local  and  general ;  bliitera 
bdiind  the  eais  m  coanter-iiritante, 
ar  a  eetoo  in  the  neck,  mm  a  penaaaent  diecharga ; 
epooging  the  forehead  end  heed  with  cold  water, 
Being  the  ihower-bath.     Th«  bowele  should  of 
eooffie  be  fiptifrf,  and  all  AitQia  aoeoaiulatian 
there  pteveoted,  end  the  functions  of  the  stomach 
and  liver  pieeeiied  in  a  state  of  perfection.    Ab- 
steiakHia  diet,  exercise  in  the  open  air,  altaratioBs 
in  habita,  and  every  elher  plan  calcnUted  to  im- 
pcove  the  general  beabh,  should  of  co«uae  be  en- 
joinad.    In  the  appbcation  of  this  plan  of  tieat- 
neni,  the  following  observations  of  Mr.  Travers 
deaerve  attentioo:    •^A  loes  of  balance  in  the 
nanguiferoQf  fljslem,  occasioning  an  undue  deter- 
niinstion  of  blood  to  the  head,  often  exists  distinct 
from  gnneral  plethora,  and  is  aggravated  by  loss 
of  MoodL    Cases  of  undue  determination  of  blood 
to  the  oigan  are  eapedally  common  after  deep- 
seated  chronic  inflammation,  or  distress  ftom  over 
azdtement,  by  which  vessels  have  lost  their  tone ; 
an  effect  decidedly  increased  by  depletion." 
4.  AxAumoaia  Faox  iSTuaumaH  or  tbs 

FuacTioirs  or  Tfls  DioBSTtTK  oasAirs. 
Whatever  doubts  may  be  entertained  respecting 
the  efficacy  of  the  treatment  of  amaurosis  by  eme- 
tics and  pnrgatives,  it  appears  to  be  agreed  on  ail 
hands  that  defective  vision  is  often  a  consequence 
of  inlarraption  of  the  functions  of  the  digestive 
organs.     That  amaurosis  is,  however,  every  day 
attrflxited  to  this  morbid  condition  where  there  is 
no  evidence  of  the  existence  of  any  such  cause, 
is  kttfywn  to  every  practitioner ;  but  it  is  equally 
nolenous  that  it  is  frequently  a  ^mptom  of  dys- 
pepsia, aad  its  occurrence  from  worms  or  other 
irntating  BMtters  in  the  alimentary  canal  is  a  still 
■ore  decisive  proof  of  the  efiliBct  of  such  causes. 
It  most  not  be  forgotten,  that  in  the  majority  of 
these  cases  the   individual  is  exposed  to  those 
remote  causes  which  may  lead  to  the  interruption 
ef  the  functions  of  the  retina  as  well  as  those  of 
tiie  abmentary  canal.    The  snflerers  are  generally 
aztasans  or  students,  whoso  gastric  organs  may  be 
iajared  by  their  sedentary  habits,  mental  exertions, 
er  eoafinement  in  dose  and  unhealthy  apartments; 
while  vision  may  at  the  same  time  be  impaired  by 
the  application  of  the  eye  to  minute  or  brilliant 
obieetsu    For  practical  purpoaes,  it  is  only  neces- 
sary to  determine  whether  a  patient  complaining 
of  impaired  vision,  and   musca  volitantes,  with 
dnggishly  acting  or  fixed  pupil,  foul  tongue,  head- 
ach,  flatulence  or  acidi^  of  the  stomach,  and  tor- 
pid bowels,  should  be  treated  for  his  dyspeptic 
symptoms,  or  only  for  the  amaurosis  t  and,  on  the 
adier  band,  whether  a  patient  complaining  of  im- 
paired  vision,  musca  volitantes  or  spectra,  and 
presenting  a  fixed  or  inactive  pupil,  without  any 
apparent  symptom  of  gastric  disease,  should  be 
treUed  with  oiNBdicine  calculated  to  remove  dyspep- 
fla.    Whatever  doubt  may  be  entertained  respect- 
ing the  propriety  of  the  administration  of  emetics 
and  purgatives  in  amaurosis,  where  the  state  of 


the  digeotiva  organs  dose  Mt  indieita  it,  then 
cannot  reasonably  be  any  in  dirscting  the  atta»> 
taan  to  this  object  where  defective  vision  is  acoooa* 
panied  by  gastric  derangement. 

8chmncker  and  Richtar  in  CSermany,  aad  Soar- 
pa  in  Italy,  have  been  the  moot  decided  advocalis 
for  the  emetie- practice ;  and  in  this  country  it  has 
been  followed  up  vrith  various  degrees  of  success : 
upon  the  whole,  however,  the  testimony  of  writen 
is  unfevouraUe  to  the  pcaotioe,  at  least  unless  in- 
dicated by  symptoms  of  gastric  or  bihaiy  derange- 
ment. The  following  is  tlta  plan  adopted  by 
Scarpa  :  **  The  first  part  of  the  traataent  of  im- 
perfect amaurosis  is  restricted  to  emetics  and  in- 
ternal resolvents.  It  is  desirable  in  the  majority 
of  cases,  if  the  patient  is  an  adult,  to  prescribe 
three  grains  of  tartar  emetic  dissolved  in  few 
ounces  of  water,  of  vrhich  he  should  take  two 
spoonfulls  every  half  hoor  until  nausea  and  abun- 
dant vomiting  be  produced.  The  d^  after,  he 
should  take  the  resolvent  powders,  composed  of  an 
ounce  of  cream  of  tartar,  and  a  grain  of  tartar 
emetic,  divided  into  six  equal  parts.  The  patient 
ahould  take  one  in  the  morning,  another  four  houfs 
after,  and  a  third  in  the  evening,  for  eight  or  ten 
daya  in  succession.  This  remedy  will  cause  some 
nausea,  and  produce  aome  more  ftaqoent  discharge 
of  the  bowels,  and  perhaps  some  vomiting.  If 
during  the  employment  of  these  resolvent  pow- 
ders the  patient  makes  inefiectnal  efforts  to  vomit, 
if  there  is  a  bitter  taste  in  the  mouth  with  loss  of 
appetite,  without  any  improvement  in  vision,  tha 
emetic  should  be  repeated  4  and  this  for  three  or 
four  times,  if  the  preeence  of  gastric  irritation, 
hitter  taste  in  the  mouth,  tension  of  the  hypochon- 
dria, acid  eructations,  and  tendency  to  vomit  de- 
mand it  When  the  stomach  is  cfeared  out,  the 
^resolvent  powders  of  Schraucker  should  be  pre- 
scribed, consisting  of  the  following  ingredients : 
Gum.  Bogapen^  Galban*  Sap,  vend,  aa,  jfi ;  Mkei. 
^iss ;  Antim,  ei  PoiaMB,  Tart,  gr.  xvi  Ext.  gfy' 
tyrr.  ^i ;  Ft,  piL  gr&n.  urUus,  Fifteen  of  those 
pills  to  be  taken  night  and  morning  for  four  or  six 
weeks ;  or  the  formula  of  Richter,  consisting  of 
the  following  ingredients,  may  be  preferred :  Am^ 
maniac  Ajuafatiid,  Sap.  Venet.  Vakrianm  rod. 
Summit,  amicx  aa.  ^ii ;  Antim.  et  Potass,  Tart. 
gr.  xviiL  //.  pit  gr.  3.  Fifteen  to  be  taken  three 
times  a  day  for  aome  weeks."  It  is  scarcely  ne- 
cessary to  observe  that  the  ferrago  composing  these 
resolvent  pills  can  possess  no  peculiar  virtue,  and 
that  modem  improvements  place  more  valuable 
remedies  and  resources  in  the  hands  of  the  prac- 
titioner. Nor  need  we  repeat  here  the  plans  of 
treatment  to  be  adopted  for  the  removal  of  the  dis- 
eased condition  of  the  stomach  or  alimentary  canal. 
The  educated  practitioner  must  suit  his  treatment 
to  the  peculiarities  of  each  particular  case ;  keep- 
ing in  view  the  necessity  of  removing  all  ofiend- 
ing  matten  from  the  stoinach  and  bowels,  avoiding 
all  food  or  drink  calculated  to  aggravate  the  dis- 
ease, and  altering  as  &r  as  possible  the  habits  of 
the  pcuiMit 

It  is  desirable  to  record  the  opinions  of  practical 
writers  respecting  the  treatment  jurt  alluded  to. 
Mr.  Travers,  p.  804,  says,  « I  do  not  recollect  an 
instance  of  decided  benefit  fix>m  the  emetic  prac- 
tice, although,  in  respect  to  its  high  authority,  I 
I  have  tried  it  &irly  in  many  instances.    The  cases 
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ci  gMtric  diMxder  to  wbkli  it  b  afpecwUy  appli- 
cable, are  moat  benefited  bj  a  long  eoom  of  bine 
pill,  with  gentle  aaliiie  pwgativea  and  tonic  bit- 
ters. In  most  of  thoae  casea  we  must  depend, 
first,  on  the  regulation  of  the  visoeral  functions ; 
and,  secondly,  on  the  employment  of  such  resto- 
ratives as  the  system  requires  and  can  bear.  The 
blue  pill,  with  colocynth,  rhubarb,  or  aloes,  and 
the  combination  of  soda  with  rhubarb  and  Colombo 
or  gentian,  are  best  adapted  to  the  former  purpose. 
The  exhibition  of  general  tonics  is  ofien  strongly 
indicated,  and  I  have  seen  much  benefit  derived 
from  the  mineral  adds,  bark,  steel,  (when  admissi- 
ble,) and  arsenic,  after  a  due  regulation  of  the 
digestive  functions.  I  know  of  no  article  of  the 
class  of  stimulants  that  has  any  direct  ckira  to 
notice,  or  any  approach  to  a  specific  virtue,  soeh 
as  has  been  ascribed  to  the  arnica  raontana,  aco- 
nite, du^"  Mr.  Lawrence,  who,  as  has  been 
already  observed,  cpnsiden  the  majority  of  cases 
of  amaurosis  to  depend  on  inflammatory  action, 
or  vascular  turgescence,  observes,  «« When  the 
antiphlogistic  treatment  and  a  fiiir  trial  of  mercury 
have  fiaiiled,  I  do  not  know  that  it  is  possible  to 
effect  any  further  essmtial  good  by  other  means. 
We  must  be  contented  with  such  management 
and  simple  diet  as  are  most  conducive  to  general 
health,  and  take  the  chance  of  such  local  amend- 
ment as  the  afiected  organ  may  slowly  experience 
under  gradual  general  improvement  Residence 
in  a  pure  air,  frequent  exercise  out  of  doors,  a 
plain,  mild,  but  nutritious  diet,  the  regular  use  of 
mild  aperients,  with  the  occasional  employment  of 
a  more  active  purgative,  and  repose  of  the  affected 
organ,  form  a  combination  of  measares  best  calcu- 
lated to  invigorate  the  system  generally,  and  thus, 
as  fiur  as  cbcumstanoes  will  admit,  to  arrest  local 
disease.  The  effects  of  coonter-irritation  may  be 
advantageously  tried  in  conjunction  with  such 
measures.  Blisters  may  be  applied  behind  the 
ears,  and  at  the  side  or  back  of  the  neck,  and  a 
discharge  may  be  kept  up  by  the  savin  cerate. 
But  we  prefer  a  succession  of  blisters,  applying  a 
new  one  to  a  firesh  surfiuw  every  five,  six,  or  seven 
days." 

[The  endermic  use  of  strychnia  has  been  advised 
by  Mr.  Middlemore,  (  TrtatUe  on  Diseatet  of  the 
Et/Cf  p.  290,)  and  by  Messrs.  Liston,  Henderson, 
Fomari,  Petrequin  and  othera;  but  Mr.  Tyrrel 
and  Mr.  Lawrence,  {On  Diseases  of  the  Eye^ 
Amer.  edit.,  p.  619,)  have  never  seen  it  or  veraUia 
exert  any  power  over  the  disease.  It'hss  been 
used,  also,  internally,  and  in  the  form  of  oollyrium, 
containing  from  two  to  eight  grains  to  two  ounces 
of  water;  a  little  acetic  acid  being  added  to  render 
the  stiy  chnia  more  soluble ;  and  two  drops  being  let 
fall  into  the  eye  a  few  times  a  day.  (Dunglison's 
New  Remedies^  4th  edition,  p.  554,  Philadelphia, 
1843.) 

Besides  blisters,  acupuncture,  moxas,  smmonta- 
ted  lotions,  and  every  form  of  revellent,  have  been 
used  to  the  temples,  behind  the  ears,  or  to  the 
back  of  the  neck.  Some  cases  of  imperfect  amau- 
rosis have  likewise  been  treated  with  success  by 
galvano-punctare  $  and  similar  results  have  been 
obtained  from  the  use  of  a  galvanic  current,  msde 
to  pass  from  the  mastoid  process  to  the  superd- 
liary  ridge,  {Op,  a/.,  p.  40  and  p.  327.)] 


5.  AvAvmosTS  raew  xximcisv  of  ths  its 

0«   XlirVTB   OBJBCTS. 

It  cannot  be  denied  that  defective  vision  is 
occasionally  produced  by  exposure  to  this  caiMe ; 
but  when  it  is  recollected  that  thousands,  nay 
milKoitt,  are  thus  exposed,  in  a  greater  or  less 
degree,  some  doubt  may  be  permitted  as  to  its 
operation,  especially  when  snfierere  in  this  way 
are  exposed  to  other  causes  which  afifect  the  health 
generally.  Students,  scriveners,  printers,  engra- 
vers, microscopic  observers,  watchmakers,  gilders^ 
fumaee-woikers,  and  cooks,  are  enumerated  among 
the  sufiarera  from  this  cause.  But  diere  are  seden- 
tary or  unhealthy  employments  calculated  to  im- 
pair the  functions  of  many  organs,  and  in  this 
wvy  alone  to  produce  that  state  of  the  retina 
which  aeoompanies  the  disease.  Simply  unng 
the  eyes  constantly  in  intently  viewing  minute 
objects,  although  such  objects  should  not  reflect 
any  unusual  quantity  of  light,  appears  to  impair 
vision  as  much  as  working  on  brilliant  objects ; 
at  least  we  find  as  many  cases  of  impaired  vision 
among  tailors,  scriveners,  shoe-makers,  and  cabi- 
net-makers, as  among  engraven,  gilders,  glass- 
blowers,  or  cooks.  The  question  which  it  is  here 
important  to  solves  is,  what  is  the  state  of  the 
retina  in  these  cases  ?  Is  it  a  state  of  excitement 
with  morbid  sensibility  and  increased  vascular 
action,  a  state  approaching  to  inflammation  }  or 
is  it  the  very  reverse,  a  state  of  impaired  sensi- 
bility and  defective  vitality  ^  Until  these  questions 
are  solved,  impaired  vision,  from  these  causes, 
cannot  be  positively  referred  to  the  division  of 
functional  amaurosis  more  correctly  than  to  the 
organic  It  has  already  been  stated  that  Mr. 
Lawrence  considen  amaurosis  of  this  character 
to  depend  upon  inflammatory  action,  or,  "va»> 
cular  activi^,  whether  designated  as  fulness, 
turgesoenee,  determination,  congestion,  or  as  in- 
flammation in  its  most  limited  sense.** 

The  symptoms,  in  cases  of  this  description,  are 
merely  impaired  vision,  disabling  the  patient  from 
following  the  usual  pursuits  of  reading  or  work- 
ing; musc»  volitantes,  or  spectra,  of  various 
colours,  forms,  and  qualities,  floating  before  the 
eyes  ;  and  a  fixed  or  sluggishly  acting  pupil.  It 
does  not  appear  that  the  symptoms  are  materially 
different,  whether  the  disease  has  arisen  from 
exercise  of  the  eye  on  brilliant  objects,  or  on 
objects  merely  minute. 

Whether  it  may  be  advisable  to  rely  upon  a 
treatment  directed  to  the  improvement  of  the  func- 
tions of  the  digestive  organs  in  amaurosis,  from 
these  causes,  must  be  very  questionable.  The 
prindpal  reliance  must  be  placed  in  the  removal 
of  the  original  remote  cause.  The  patient  should 
understand  that  no  remedies  can  avail  while  he 
oontinuea  to  exercise  the  eye  as  before.  There 
can  seldom  be  much  difliirulty  in  accomplishing 
these  objects,  when  the  patient  does  not  depend 
for  a  livelihood  upon  the  exercise  of  his  eye ;  but 
the  poor  artisan  has  often  only  the  alternative 
between  starvation  and  blindness.  Under  such 
circumstances,  every  argument  should  be  used  to 
induce  the  patient  to  give  up  his  trade  for  a  sum- 
mer, end  to  endeavour  to  earn  his  bread  by  rural 
occupations.  The  most  careful  inquiry  and  ex- 
amination must  be  made  to  ascertain  whether 
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libeve  ht  aoj  e^iJeuet  of  th«  inrMtenpe  of  infltni-  ; 

■fcatovy  wd^Mi   or  yatcolar  Xargatceam  io  the  , 

letina.    Tbe  hktory  and  prograes  of  the  case,  the 

•ppeannce  of  iIm  scJerotie  and  papiU  the  cooaCi- 

totioa  aod  hafatts  of  the  patieot,  mu«t  be  the  beat 

gi^ea.    Tht  practiliooer  couki  not  reaaonably 

detonniBe  to  adoftt  an   antiphlogiatie  treatment 

with  a  saUov,  pallid,  emaciated  patient,  whoae 

cjea  praMOt  no  anuanal  vaaeolarity  ;   while   it 

iB^ht  be  impenooaly  demanded  in  a  bloated,  gioaa 

aian  of  iBtemperale  habile,  and  whoae  eyea  are 

die^fiued  by  vaacularity.    If  it  be  neceaaary  to 

adopt  tha  antiphiogiatic  plan,  it  ia  to  be  followed 

up  aa  detailed  when  tpmidng  of  inflamaoation  of 

the  retina,  and  lecenrao  had  to  tbe  adniniatration 

of  BMTdtry  to  the  aame  extent.    If  the  digeative 

orgaDB  are  unpaiicd  in  function,  they  maat  be  io»- 

prored  by  the  naval  naana.     If  there  ia  no  evi- 

teice  of  inflaounatoiy  action,  bu^  on  the  con- 

tiarj,  a  Wngnid  cireulitioa  and  general  debility, 

every  method  odcaiated  to  improve  the  general 

health  mutt  be  adopted,  aa  pure  air,  invigorating 

diet,  and  tooie  medidnea.     Bliatering  and  other 

tuimuhlmg  applicatiooa   in   the  vicinity  of  the 

orbit,  and  pongent  applications  to  the  noatrila, 

aad  efeo  to  tbe  conjonctiva  itaelf^  may  be  found 

of  jervice. 

6,  AjCAiTRoaia  rmox  ikjvrt  om  siSBAaa  or 

TBS  FIFTH  HsaTE,  oa  ITS  aEAVcaxa. 
It  haa   long  been  known  that  injury  of  the 
fiootaJ  nerve,  or  branch  of  the  ophthalmic  branch 
of  the  fifth,  ia  injnrioua  to  vtaion,  and,  conae- 
qaent^,  thai  tbia  nerve  exerta  aome  very  im- 
portant infln^*"i*  on  tbia  function.    Little  more 
than   thim  is  now  known,  notwithstanding  tbe 
attempts  of  Magendie  to  clear  up  tbe  doubts  on 
^  aobject  by  ezpeiimenta  on  animala.    Theae 
expefiaieata,  which  are  detailed  in  hia  journal  of 
fbjaiology,  are  of  oo  violent  and  destructive  a 
aatoie,  and    ao   much  calculated  to  diaturb  or 
deatToy  the  Auctions  of  the  nervous  system  gen- 
enlly,  that  tbe  reeulta  stated  to  have  followed  can- 
not be  attributed  to  the  mere  diviaion  of  the  fifth 
nerve.     It  ia,  however,  moat  probable,  ainoe  vision 
»  impaired   by  injury  of  a  branch  of  the  fifth 
Bcrve,  that  it  should  also  be  impaired  or  destroyed 
by  divtsioa  of  its  truidt.     Pathological  obaerva- 
tiooa,  hitherto  not  numeroua  or  authentic,  will 
probably  do  much  more  toward  elucidating  this 
BQ^ect  than  deatructive  experiments  on   living 
asinala.    No  opportunity  ahould  be  lost  of  as- 
ecrtainiBg  the  state  of  visioo  previous  to  death, 
ia  pcTBoaa  whoae  fifth  nerve  shall  be  ibund  dis- 
eaeed  or  deatroyed.     The  nature  of  the  connexion 
betwecv  tbe  fifth  nerve  and  the  nerve  of  viaion  is 
ifloetiatcd  by  tbe  fact,  that,  in  cases  of  conjuno- 
tiTal  inibunnaatioo,  modified  by  scrofula,  violent 
snrcTJng:  b  produced  by  exposure  of  the  eye  to 
light.     Disease  or  growth  of  a  tooth  has  soroe- 
timca  been  ibund  to  impair  vision.     Such  a  case 
is  Rcofded  by  Dr.  Galenzouski,  of  Wilna,  in  tbe 
ArekiveM  Gtnirales^  where   blindness  was  pro- 
dooed  by  a  spMnter  of  wood  becoming  entangled 
in  a  diaeased  tooth.     Mr.  Travera,  says,  '<  I  have 
seen  an  incipient  amaurosia  distinctly  arrested  by 
tbe  extraction  of  a  diseased  tooth,  when  the  delay 
of  a  similar  operation  had  occasioned  gutta  serena, 
on  tbe  opposite  aide,  two  years  before.'*     Defe<*- 
tive  vision  frequently  attends  neuralgia  in  tbe  j 


vicinity  of  the  eya.  Mr. Travera,  aays,  -Thnn 
ia  an  intermittent  spasmodic  pain  accompanying 
some  cases  of  amauroais,  shooting  through  the 
orbit  into  tbe  bead,  of  tbe  moat  acute  and  dia- 
tressing  severity  ;  it  makes  a  periodic  attack  at  or 
about  tbe  same  hour  every  night,  and  continues 
for  aeveral  houra ;  it  ia  accompanied  by  convul- 
sive quivering  (tf  the  muscles  of  tbe  eye  and  eye- 
lids, and  profuae  lacrymatioo  ;  there  is  nothing  in 
the  appearance  of  the  organ  to  explain  ita  nature 
and  origin.  What  haa  been  described  as  an  in- 
termitting ophthalmia,  is,  I  think,  improperly  ao 
termed— the  pain,  not  the  inflammation,  ia  intar- 
mitting.  The  pain  of  tooth-ach,  according  to  tbe 
atate  of  the  vaacular  system,  is  subject  to  inter- 
misaiona  more  or  leaa  complete ;  but  the  periodic 
pain  to  which  I  refer,  ia  independent  of  any  visi- 
ble aign  of  inflammation.  I  believe  it  ia  a  ^ 
douloureux^  affecting  one  or  more  of  the  orbitar 
branchea  of  tbe  fifth  pair  of  nervea.  I  have  cured 
it,  in  two  cases,  by  arsenic,  where  opium  failed  to 
prevent  the  paroxysm.  I  have  known  one  in- 
stance of  a  similar  affection,  without  any  defeet 
of  vision."  Mr.  Wardrop  affords  the  following 
information  on  this  subject :  **  Wounds  of  tbe 
eye-brow,  injuring  the  frontal  nerve,  have  firo- 
quontly  been  known  to  produce  amani]psis ;  tbe 
amaurotic  symptoms  coming  on  in  simie  cases 
instantaneously,  and  sometimes  long  after  the 
wound  has  been  healed.'*  Moigagni  mentiona 
having  aeen  a  caae  of  amanroeia  produced  by  a 
wound  above  tbe  eye*  brow,  which,  he  obaervea, 
explaina  a  paasage  of  Hippocrates.  **  The  sight," 
aaya  tbe  &ther  of  medicine,  *«ii  obacored  in 
wounda  which  are  inflicted  on  the  eye-brow,  or  a 
little  higher."  Tbia  curioua  foct  we  have  aeea 
illustrated  in  several  instances;  and  it  is  an  example 
of  (he  sympathy  which  exiata  between  parte  whoae 
nervea  have  a  direct  communication,  the  ophthal- 
mic branch  of  the  fifth  pair  sending  off  the  fron- 
Ul  nerve,  and  also  a  twig  to  join  the  third  pair  to 
form  the  lenticular  ganglion.  It  is  only  when  tbe 
frontal  nerve  is  wounded  or  injured,  and  not 
divided,  that  amaurosis  takes  place  {  for,  as  vrill 
hereafter  be  observed,  amaurosis,  following  a 
wound  of  this  nerve,  may  sometimes  be  cored  by 
making  a  complete  division  of  the  trunk  neareat 
iu  origin.  Portal  aaw  a  child,  who  received  a 
slight  puncture  on  the  forehead  with  the  point  of 
a  knife,  which  was  followed  by  a  considerable  oon^ 
vulsion  of  the  upper  lid.  I'his  ceased  when  a 
small  incision  was  made  at  the  place  of  tbe  punc- 
ture. A  gentleman  received  an  oblique  cut  in  the 
forehead,  which,  from  ita  direction  and  depth, 
muat  have  injured  the  frontal  nerve.  The  wound 
waa  not  accompanied  by  any  aevere  aymptoma, 
and  aoon  healed.  But  afterwarda  the  vision  of 
this  eye  began  to  lail,  and  in  a  few  months  waa 
completely  destroyed  ;  tbe  pupil  ^bb  much  dilated, 
the  iris  was  not  influenced  by  variations  of  light, 
and  had  slight  tremulous  motions.  A  sailor  got 
a  blow  on  the  edge  of  the  orbit,  from  a  ramrod 
during  an  engagement,  at  the  place  where  tbe 
ftontal  nerve  paases  on  the  brow.  Tbe  vision  of 
that  eye  waa  instantly  destroyed,  and  when  we 
saw  him  several  years  after  the  accident,  the  eye 
remained  amaurotic,  with  a  dilated  and  immovable 
pupil  :  a  cataract  had  formed  in  the  other  eye. 
An  officer,  at  tbe  siege  of  Badajoa,  received  a 
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deepwoond  on  the  eye- brow  bjt  piece  of  a  ibcH, 
'which,  from  its  direction,  must  hare  injured  the 
frontal  nerve.  Great  inflammation  and  pain  soo- 
ceeded  the  wound,  Uie  Tiaion  of  the  eye  became 
gradually  imperfect,  and,  after  a  few  months,  was 
entirely  lost.  The  pupil  was  very  much  dilated 
and  immovable,  and  the  crystalline  lens  opaque. 
Wounds  of  the  iniraorbitiuy  nerve  and  pcrtio 
dura  are  sometimes  followed  by  amaurotic  symp- 
toms. Beer  mentions  an  instance  of  the  former ; 
and  we  witnessed  the  case  of  an  officer,  in  whom 
a  ball  wounded  some  branches  of  the  latter  nerve, 
which  was  followed  by  amaurosLs.  This  g(Ni- 
sejcion  between  the  branches  of  the  fifth  pair  of 
nerves  and  retina  aflbrds  a  useftil  channel  for  ap- 
plying remedies  in  diseases  of  retina.  It  is  not 
injury  of  the  fifth  pair  of  nerves  alone  that  proves 
injurious  to  vision  t  paralysis  of  the  upper  lid, 
with  loss  of  power  of  moving  the  eye-ball,  except 
outward,  evidently  depending  on  compression  or 
disease  of  the  third  pair,  is  also  attended  by  defec- 
tive vinon.  The  writer  of  this  has  very  recently 
seen  a  well-marked  case  of  amaurosis  with  dis- 
tinct and  undoubted  paralyris  of  the  abductor 
muscle,  disabling  the  patient  from  turning  the  eye 
outward,  and  obviously  depending  upon  compres- 
sion or  disease  of  the  sixth  pair  of  nerves. 

To  cure  amaurosis  from  injury  of  the  firontal 
nerve,  or  any  other  branch  of  the  fifth  pair,  is 
difficult,  and  often  not  to  be  accomplished.  Divi- 
sion of  the  nerve  appears  an  obvious  resource,  and 
has  been  repeatedly  tried,  but  with  tittle  success : 
which,  perhaps,  might  have  been  anticipated,  when 
it  had  been  observed  that  amaurosis  had  sometimes 
arisen  ftom  simple  division,  as  in  the  removal  of 
a  tumor.  Mr.  Guthrie,  says,  «  The  only  hope  of 
relief  that  we  are  at  present  acquainted  with,  lies 
in  a  free  incision  made  down  to  the  bone,  in  the 
direction  of  the  original  wound  ;  and  even  of  the 
efficacy  of  this,  I  am  sorry  I  cannot  oft*er  testi- 
mony from  my  own  practice,  having  failed  in 
every  case  in  which  I  tried  it"  Borne  of  these 
eases  recover,  or  at  least  improve,  by  time ;  a  re- 
sult to  be  expected,  when  it  is  recollected  that  the 
numbness  from  division  of  a  branch  of  a  nerve 
often  disappears.  The  general  health,  in  such 
cases,  should  be  attended  to  ;  all  pressure  on  the 
wounded  part  avoided,  and  gentle  frictions,  with 
a  liniment  containing  belladonna,  tried*  espedaily 
if  there  be  pain. 

The  occurrence  of  blindness  firom  injury  of  a 
branch  of  the  fifth  pair  is  instructive,  because,  as 
Mr.  Wardrop  observes,  it  throws  light  upon  a 
question  of  importance  in  the  treatment  of  amau- 
rosis, the  efficacy  of  superficial  impressions  in 
rousing  the  sensibility  of  an  amaurotic  retina. 
8ome  appear  to  undervalue,  or  even  discard  the 
use  of  stimulating  applications  to  the  vicinity  of 
the  eye  in  cases  of  amaurosis,  such  as  blisters, 
sternutatories,  liniments,  rubefiicients,  sinapisms, 
or  pungent  applications  to  the  conjunctiva  itself: 
but  when  we  see  violent  sneezing  produced  by  the 
impression  of  light,  and  recollect  the  other  proofs 
of  connexion  of  function  between  the  nerves  here, 
we  are  more  than  justified  in  giving  trial  to  such 
means. 

[In  some  cases,  amaurosis  hss  yielded  to  the 
extraction  of  one  of  the  teeth  of  the  upper  jaw, 
of  the  same  side  as  the  aflected  eye ;  doubtless 


through  the  unpnssion  imde 

fications  of  the  fifUi  pair,  and  indirectly  on  die 

retina.] 

7.  AxAUKosis  nunr  ivjvmr  of  the  Etb. 

Blindness  ii  generally  the  consequence  of  a 
violent  blow  on  the  eye-ball,  although  none  of  the 
visible  parts  of  the  organ  appear  materially  injured. 
What  the  real  extent  of  the  injury  in  tl^se  cases 
may  be,  is  not  certain  ;  but  it  is  vecy  probable  that 
the  delicate  connexions  of  the  retina  with  the 
neighbouring  structures  are  injured  or  severed « 
or  there  may  be  ecchymosb  of  its  stnicture,  or  in 
the  cells  of  the  hyaloid  membrane.  Visioii,  in 
such  cases,  is  greatly  impaired,  or  even  totally 
lost ;  and  the  pupil  is  generally  irregular  in  shape 
and  dilated.  If  the  accident  be  followed  by  in- 
flammatory action,  the  usual  appearances  of  inter- 
nal inflammation  of  the  eye-hall  are  added.  Tha 
prognosis,  in  these  eases,  must  be  very  eautiooa ; 
because  the  prospect  of  recovery  depends  upon 
the  extent  of  the  injury,  which  cannot  be  ascer- 
tained. If  vision  begins  to  improve  some  hours, 
or  even  days,  after  the  accident,  which  b  oflen 
the  case,  further  improvement  may  be  anticipated. 
In  such  cases  it  may,  perhaps,  be  suspected,  that 
there  has  been  more  of  concussion  Uian  actual 
destructive  disorganization,  and,  therefore,  gradual 
recovery  may  be  expected.  Even  if  the  improve- 
ment in  vision  be  still  slower,  but  progressive, 
perfect  cure  will  probably  follow.  But  if  vision 
be  greatly  impaired  or  destroyed,  with  irregular 
and  dilated  pupil,  aiul  without  any  amendment 
after  some  weeks,  the  worst  may  be  apprehended. 
When  the  injury,  which  is  often  the  case,  extends 
to  the  iris  or  lens,  and  terminates  in  cataract,  other 
considerations,  foreign  to  the  present  inquiry,  sag- 
gest  themselves. 

The  first  care  of  the  practitioner,  in  cases  of 
this  description,  is  to  avert  or  allay  inflammatioii, 
by  cold  applications  to  the  eye,  local  and  general 
bleeding,  purgative  medicine,  and  abstemious  diet. 
The  inflanmiation  sometimes  assumes  a  chronic 
character,  proceeding  to  disorganization  of  the  eye, 
as  rheumatic  inflammation  does,  and  cannot  be 
arrested  by  the  usual  means.     Whether,  in  such 
cases,  recourse  should  be  had  to  mercury,  is  a 
doubtful  question ;  but  experience  does  not  en- 
courage the  practice.    In  this  chronic  state  of  the 
disease,  bHstering  is  indicated,  and  may  be  resort- 
ed to  with  advantage.     Under  any  circomstancea, 
after  all  inflammation,  or  danger  of  inflammation, 
has  subsided,  efforts  should  be  made  to  rouse  the 
sensibility  of  the  retina  by  external  impressions. 
The  means  of  effecting  this  object,  which  are  ap- 
plicable to  this  case,  as  well  as  to  every  other  of 
loss  of  sensibility  of  the  retina,  without  inflam- 
matory action,  are,  blisters,  sternutatories,  pungent 
applications  to  the  conjunctiva*-  and  electricity  ; 
all  which  may  be  tried  without  injury,  and  with 
some  hope  of  success.     The  conjunctiva  may  be 
conveniently  stimulated  by  the  fiimes  of  ammonia, 
or  by  the  vapour  of  ether  evaporated  from   the 
palm  of  the  hand,  as  suggested  by  Mr.  Ware. 

It  has  already  been  statei)  that  amaurosis  ia 
caused  by  various  diseases  or  habits,  affecting  the 
nervous  and  vascular  systems  generally.  Such 
diseases  or  habits  are  either  debilitating,  as  hemor- 
rhage and  menorrhagia,  diarrhoea,  venereal  indul- 
gence, suckling ;  or  they  are  calculated  to  accele- 
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nte  TaKolar  actum,  and  produce  a  general  ple- 
thoric coodltioiiy  aa   suppreasion  of  aocnstomed 
dtacharsra,  dnmkenneas,  and  glattonj.    Metasta- 
na  of  diseases,  as  of  gout  or  rheamatism,  or  the 
lemoval  of  colaneoas   eruptions,  may  often   be 
Iband  a  cause  of  amaurosis.    Diseases  sfifectrng 
libe  optic  nerre  by  piessuie,  or  ioTolriiig  it  in 
aome  specific  disorganixation,  as  aneorism,  exos- 
tosis, tamoanof  Tarions  kinds,  (bngus  hamatodes, 
cancer,  and  caries  of  bones  of  the  riLall,  neeessa- 
iQy  proJuee  imperfection  or  destruction   of  the 
ionctioos  of  the  retina.   Diseases  within  the  head, 
as  rupture  of  Teasels,  iH-balanced  circulation,  soft- 
ening, bjdrocephalua,  enlargement  of  arteries,  and 
tooMnm,  are  aome  of  the  most  frequent  causes  of 
amauioaia.    General  disturbance  of  the  functions 
of  the  nenrooa  system,  not  depending  on  disease 
of  the   bfra'm,   aa  byiterta,  and  those  afiections 
known  under  the  common  term  nervous  diseases, 
are  often  accompanied  by  amaurotic  symptoms. 
In  aH  these  cases  tbe  origin  of  the  defective  vision 
IB  dbrions  lo  the  practitioner,  and  the  nature  of 
the  origin  mggats  the  treatment.  The  amauroris, 
in  many  of  them,  is  merely  the  symptom,  which 
dii^ipeara  apon  the  removal  of  the  remote  dis- 
ease.   Tbe  history  and   treatment  of  amaurosis 
diepending  on  the  causes  just  now  enumerated,  are 

BoL  therefore,  detailed  here.      .  ■, 

^  ^  Arthur  Jacob. 

AMENORRFTCEA.    Amenorrhoea   has  been 
mnafly  drvided  into  retention  and  suppression  of 
tile  mensea.     Under  this  head  we  shall  also  con- 
nder  vicaiioiia  menstruation. 
L  BxAHBio,  on  nsTX!VBioir  of  tbk  Mvirsxs. 
The  non-appearance  of  the  menstrual  discharge 
at  the  oaoal  age  does  not,  in  itself,  constitute  a 
£sease.     The  condition  of  the  bodily  develope- 
■Kot  most  chiefly  be  taken  into  consideration,  for 
the  age  at  which  the  ovarian  functions  are  first 
maxofesded  varies  exceedingly.     Instances  of  very 
precuckHis  puberty  are  numerous ;  neither  is  it  at 
aH  uncoramon  to  meet  with  cases  where  the  men- 
stmal  discharge  does  not  occur  till  a  very  late 
period  of  life  :  but  if  the  general  health  is  not 
aflected,  medical  interference  will  be  rarely  requir- 
ed.    Climate  has  a  marked  influence  over  the 
period  of  puberty.     Whilst  in  sultry  regions  sex- 
ual maturity  will  usually  take  place  at  the  age  of 
eight  or  ten  years,  in  colder  countries  it  is  deferred 
^  eighteen  or  twenty  ;  and  in  Lapland,  accord- 
ing to  Linncus,  women  will  oflen  menstruate  only 
during  the  sommer  months. 

[Mr.  Roberton  {Edinb.  Med.  and  Surg.  Jout- 

mat  Oct  1832,  and  Land.  Med,  Gazette,  July  21, 

184^,)  hss  endeavoured  to  show,  that  the  age  of 

puberty  is  as  tardy  in  the  colder  as  in  the  tropical 

legiona,  and  that  were  marriages  to  take  place  in 

England  at  as  juvenile  an  age  as  they  do  in  Hin- 

doscan,  instances  of  very  eariy  fiscnndity  would 

be  as  common  in  England  as  they  are  in  that 

country.     He  is  of  opinion,  that  early  marriaae 

and  early  intercourse  between  the  Mxes,  where 

found  prevailing  generally,  are  to  be  attributed  not 

to  any  peculiar  precocity,  but  to  moral  and  poUli- 

cal  degradation,  exhibited  in  bad  laws  and  customs, 

the  enslavement  more  or  less  of  the  women,  igno- 

laooe  of  letters,  and  impure  or  debasing  systems 

of  religion.     He  has  also  shown  from  statistical 

evidence,  ttiit  menstruation  does  not  occur  more 
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early  in  the  negress  than  in  the  white  fbmale. 
(Dungiison's  Human  Phiftioiogy,  5th  edit,  it 
349.     Phihtda.,  1844.)] 

In  temperate  climates,  tbe  usual  period  of  pu- 
berty is  about  fouiteen  yeara  of  age ;  and  when 
the  signs  are  delayed  much  beyond  that  age,  or 
when  the  sexual  developement  takes  place,  but  ia 
not  followed  by  the  consequent  monthly  discharge, 
amenorrhoaa  may  be  said  to  exist  in  the  form  we 
are  now  describing,  l^he  two  conditions  of  body 
are,  however,  essentislly  different  In  the  former, 
puberty  itself  is  delayed,  whether  from  idiosyn- 
crasy, from  want  of  constitutional  energy,  or  from 
defective  organization.  In  the  latter,  puberty  ex- 
ists; the  ovaria  and  the  uterus  are  organically 
matured  ;  but  their  peculiar  function  is  suspended. 

In  the  former  condition,  we  meet  with  young 
women  of  eighteen  or  twenty  yeara  resembling 
children  in  conformation,  ^th  a  weak  and  lan- 
guid frame,  a  feeble  circulation,  attenuated,  colour- 
less, and  of  stinted  growth.  The  case  is  obviously 
one  of  constitutional  debitity,  and,  only  as  such, 
requires  medical  treatment  Should  the  general 
powere  be  renovated  by  time,  or  the  judicious 
employment  of  tonics,  a  nourishing  diet,  salubri- 
ous air,  and  well  regulated  exercise,  the  menstrual 
discharge  will  either  take  place  with  other  signs 
of  puberty,  or  the  case  will  become  of  the  descrip- 
tion above  alluded  to,  and  presently  to  be  noticed. 
But  puberty  may  also  be  delayed  with  another 
condition  of  body,  where  the  general  health  and 
strength  continue  unimpaired,  the  growth  proceeds 
as  rapidly  as  in  othere,  the  circulation  is  active, 
and  die  frame  vigorous ;  but  there  are  no  protu- 
berant mamms,  no  sexual  propensities,  a  slight 
beard  grows  on  the  upper  lip,  and  the  general 
characteristics  resemble  tiiose  of  a  male.  In  such 
a  case  the  probabilities  are  that  the  ovaries  are 
either  absent,  or  have  become  so  diseaitetl  that 
their  functions  are  entirely  lost  A  striking  in- 
stance is  related  by  Mr.  Pott,  where  a  precisely 
similar  state  was  artificially  induced  by  removal 
of  the  ovaries  in  a  young  woman  in  8t  Bartholo- 
mew's Hospital,  although,  previously  to  the  ope- 
ration, menstruation  and  all  the  signs  of  puberty 
had  regularly  existed.  In  such  organic  defects 
medicine  is  of  no  avail ;  though,  under  the  possi- 
bility of  the  ovarian  functions  being  interfered 
with  by  the  pressure  of  some  neighbouring  tu- 
mour, the  use  of  iodine,  potass,  mercury,  or  other 
medicines  to  promote  absorption,  might  be  advis- 
able. 

When,  at  the  usual  age  of  puberty,  a  decided 
change  in  the  system  is  observed,  and  a  struggle 
is  evidently  taking  place  to  bring  about  tbe  sexual 
functions,  although  followed  by  no  actual  devel- 
opement, we  may  conclude  that  the  defect  is  only 
in  degree,  and  that,  by  proper  assistance,  nature 
will  accomplish  her  object  In  some  cases,  the 
failure  may  be  said  to  be  merely  local :  the  mam- 
ms are  enlarged,  the  pelvis  has  become  capacious, 
the  pudenda  covered  with  hair,  puberty  is  estab- 
lished, but  the  menstrual  discharge  does  not  take 
place.  There  are  now  peculiar  symptoms  set  up ; 
head-ach,  with  a  sensation  of  fulness  and  throb- 
bing, a  flushed  countenance,  heaviness,  pains  in 
the  back  and  limbs,  and  a  full  pulse,  generally 
remarkably  slow,  though,  in  some  cases,  accele- 
rated.   There  appean  to  be  either  a  torpor  of  tho 
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offTUie  Teidi,  whieh  ought  to  tecrate  the  mea- 
ftnial  discharge,  or  (as  some  have  auppoeed)  a 
•pasm  of  their  eztremitiee.  The  causes  of  this 
condition  are  generally  to  be  found  in  the  previ- 
ous  habits  of  the  patient ;  for  it  is  mo»t  frequently 
met  with  in  those  who  have  led  sedentary  and 
indolent  lives,  who  have  indulged  in  luxurious 
and  gross  diet,  and  been  accustomed  to  hot  rooms, 
soft  beds,  and  too  much  sleep.  The  ramedies  are 
usually  successful,  and  rapidly  so.  In  the  first 
place,  the  overloaded  circulation  is  to  be  relieved 
by  a  brisk  purgative,  abstemious  diet,  and  the  ab- 
straction of  blood  {  if  the  symptoms  of  plethora 
are  strongly  marked,  bleeding  from  the  arm  in 
considerable  quantity  may  be  required ;  but,  in 
general,  the  application  of  leeches  to  the  labia, 
pubes,  groins,  or  os  uteri,  or  cupping  on  the  loins, 
will  be  sufficient.  Bleeding  from  the  foot,  either 
by  leeches  or  from  a  iM^in,  was  formerly  preferred ; 
and  many  practitioners  of  the  present  day  still 
recommend  it,  as  equally  salutary  and  more  pala- 
table to  the  patient  The  purgatives  most  effica- 
cious in  such  cases  are  those  which  not  only  un- 
load the  vessels,  but  stimulate  the  rectum  :  aloes, 
colocynth,  or  senna  and  the  neutral  salts,  are  pre- 
ferable ;  and,  in  addition  to  these  plans,  pediluvia, 
either  of  simple  hot  water,  or  made  stimulating 
by  the  addition  of  mustard-flour,  may  be  used  for 
half-an-hour,  night  and  morning.  This  treatment 
should  be  persevered  in  till  the  symptoms  of  ple- 
thora disappear,  when  it  may  be  suspended,  and 
merely  a  free  action  of  the  bowels  kept  up  by  the 
daily  use  of  an  aloetic  purgative,  either  till  the 
menstrual  discharge  comes  on,  or  till,  at  the  end 
of  about  a  month,  the  congestive  symptoms  again 
are  perceived,  to  be  again  similarly  treated.  Ex- 
ercise, especially  on  horseback,  will  materially 
assist  in  promoting  the  desired  efiect,  and,  of 
course,  all  the  old  habits  of  self-indulgence  are  to 
be  entirely  broken  through.  Should  these  plans 
fail,  we  must  have  recourse  to  those  remedial 
agents  which  have  been  supposed  more  particularly 
to  have  the  property  of  exciting  uterine  torpor, 
and  which  we  shall  notice  in  considering  the  next 
description  of  cases. 

In  these,  as  puberty  approaches,  there  is  a 
marked  derangement  of  the  general  health,  from 
the  powers  being  unequal  to  the  impending  strug- 
gle. The  patient  has  been,  perhaps,  growing 
rapidly,  and  has  perceptibly  become  much  emaci- 
ated ;  the  face  and  lips  are  pallid ;  the  hands  and 
feet  cold,  particularly  the  latter ;  there  is  great 
lassitude,  and  the  least  exertion  produces  fatigue ; 
the  tongue  is  foul,  the  bowels  are  costive,  the 
appetite  is  defective  and  irregular,  the  pulse  slow 
and  feeble.  A  more  aggravated  set  of  symptoms 
gradually  supervenes  {  the  complexion  becomes 
peculiarly  sallow,  often  of  a  greenish  tint ;  and 
hence  the  name  frequently  given  to  this  stage  of 
the  disease,  green  sicknesst  or  chlorosis :  (see 
Chlorosis.)  Every  part  of  the  system  partakes 
of  the  general  torpor  {  the  circulation  becomes 
still  more  languid ;  and  the  blood  seems,  as  it 
were,  to  stagnate  in  the  veins.  The  digestion  is 
nearly  gone,  the  tongue  covered  with  a  dirty  coat, 
and  indented,  at  the  edges,  by  the  teeth;  the 
breath  is  fetid,  and  there  are  frequent  acid  or 
offensive  eructations,  with  air  rumbling  in  the 
bowels,  which  are  generally  obstinately  confined ; 


and  when  thef  tm  acted  v^aa  bj  madidiM,  the 
motions  are  dark  and  fouL  The  appetite  is  irre- 
gular and  capricious  {  so  that  the  most  indigestible 
substances  are  ofien  craved  and  devonred  with 
greediness  ;  chalk,  slate-pencils,  aealing-waz,  tal- 
low, and  dirt  \  for  it  is  by  no  means  true  that  the 
longing  is  always  for  articles  which  nature  points 
out  as  salutary,  as,  for  instance,  anti-acids  and 
absorbents.  The  spirits  are  weak  and  depressed ; 
hysterical  tears  are  easily  excited ;  the  girl  pre- 
fers a  moping  solitude ;  and  decided  melancholy, 
with  delusions,  will  occasionally  be  manifested. 
The  absorbents  partake  of  the  general  debility ; 
and  there  will  be  puffiness  of  the  Cure  after  sleep, 
and  anasarcous  extremities  in  the  evening.  Pid^ 
pitation  of  the  heart  will  be  frequently  trouble- 
some, and  there  will  be  dyspncsa  on  the  slightest 
exertion ;  and  along  with  this  latter  symptom,  a 
short  distressing  cough.  Hence  it  is  that  there  is 
no  disease  more  firequently  mistaken  for  phthisic 
and  the  err<Mr  is  a  most  serious  one ;  for  much 
injury  would  be  occasioned  by  the  remedies  gene- 
rally administered  for  the  latter  complaint. 

The  causes  of  this  disease  may  be  shortly  stated, 
as  all  those  which  depress  the  vital  powers,  viz.  a 
previously  delicate  and  unhealthy  childhood,  in- 
sufficient or  improper  food,  want  of  pure  air  and 
exercise,  too  close  a  confinement  to  study  in  schools, 
or  to  labour  in  crowded  manufactories,  the  de- 
pressing passions,  and,  in  particular,  according  to 
many,  hope  deferred,  and  disappointed  sexual 
feelings. 

In  treating  the  disease,  the  amenorrhoea  must 
at  first  be  considered  as  only  one  of  the  train  of 
symptoms  of  disorder  of  the  general  health.  It  is 
advisable  to  begin  with  an  active  purgative,  which 
will  often  bring  away  a  large  collection  of  highly 
offensive  motions,  with  manifest  relief  to  the  pa- 
tient Small  doses  of  blue  pill  may  be  afterwards 
occasionally  repeated,  and  purgatives  of  a  warm 
and  stimulating  character  taken  every  morning, 
combined  with  a  small  quantity  of  some  bitter 
extract  or  infusion,  until  the  tongue  appears 
cleaner,  and  the  secretions  from  the  bowels  are 
more  healthy.  A  more  decided  tonic  of  the  vege- 
table class,  along  with  myrrh,  rhubarb  or  aloes, 
and  ammonia,  will  grailually  prepare  the  stomach 
for  the  metallic  tonics,  and  above  all  others  for 
that  medicine  most  useful  in  these  cases,  namely 
iron,  which,  in  one  form  or  another,  may  be  nearly 
always  taken  with  benefit  in  a  torpid  condition  of 
the  venous  system.  Upon  the  whole,  pej-haps,  the 
Griffith's  mixture  (mistura  ferri  composita  of  the 
Pharmacopoeia)  is  the  most  serviceable  of  the 
artificial  preparations  of  iron.  At  the  same  time 
the  bowels  must  be  kept  fairly  opened  with  the 
above-mentioned  purgatives,  those  containing  aloee 
being  preferable.  The  diet  must  be,  at  first,  light 
and  easily  digestible  ;  and,  as  the  stomach  is  pre- 
pared for  an  improved  and  more  nourishing  foml, 
wine,  meat,  and  eggs  may  be  taken.  Gentle  exer- 
cise in  a  carriage  or  on  horseback,  particularly  the 
latter,  with  sea-bathing  or  the  sh«»wer-ba»h.  may 
be  ventured  upon  cautiously  as  the  strent^h  im- 
proves. A  pure  air  is  very  desirable,  and  on  that 
account,  when  the  patient  has  a  little  advanced, 
nothing  is  more  efficacious  than  a  residence  at 
Tunbridge- Wells,  or  some  other  places  where 
chalybeate  springs  abound,  combining  the  advan- 
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luges  of  CDBIgS  of  BOtOlBj  tt  SBlwliMlfl  ctmoiplMTO, 

amnaeiiieiil  to  tbe  mind,  and  the  intemal  use  of 
te  mineral  wtler. 

With  TfftiraBg  haaltb  and  strength,  the  fbne- 

tiooB  of  health  maj  be  expected,  and,  amongst 

Ibem,  the  uieuSU  nation  ;  but  it  often  happens  that 

in  tk^  paitieolBr  reelect  we  are  disappointed,  and 

we  now  come  to  the  trial  of  those  refnedtes  whidi 

have  been  feond  by  experience  to    act  either 

directjy  or  indireedj  in  promoting  menstruation. 

Far  tbe  mate  complete  consideration  of  this  class 

cf  mtidkinm,  we  refer  to  the  artide  Exxuta- 

•eacrxa.    It  will  be  sufficient  here  to  mention 

tbeae  wh^  are  considered  most  serviceable  at 

the  iiresent  day. 

Some  act  by  sdmnkting  the  neighbouring  parts, 
the  reetam  aiid  the  Madder;  such  are  tbe  more 
draatte  pargaidvea,  aloes  and  melarapodium ;  ene- 
mata  of  aoap  or  tnrpcotme ;  tincture  of  Bpanish 
fly  ;  aavine,  torpentiiM^  and  some  of  the  balsams, 
intemally.    A  cnnrfanstion  of  myrrh,  aloes,  sul- 
phate of  iron,  and  tbe  essential  oil  of  sarine,  has 
been  finnid  fiegoentiy  of  great  utility  by  the  writer 
of  tills  artiei&    Warm  hip-bathing,  hot  and  stimu- 
lating pedOom,  warm  frictions  to  the  hjrpogastric 
and  Aunbsr  regions,  electricity  or  galvanism  ap- 
pSed  to  the  petvia,  have  by  many  been  proved 
beoeSdal ;  and  it  is  often  of  great  service  to  com- 
bine with  one  or  other  of  these  plans,  the  appli- 
cation of  leeches  to  the  groins,  labia,  or  os  uteri, 
ar  to  tbe  feet,  once  a  month.    Compression  of  the 
cmral   arteries  by  the  tourniquet  was  formerly 
much  in  vogue,  by  which  a  larger  quantity  of 
blood  was  thrown  open  the  uterus.     Irritation  of 
the  OS  uteri  itaelf  by  means  of  bougies  has  .been 
propond,  or  the  injection  of  a  stimulating  lotion 
into  the  opper  part  of  the  vagina,  which  has  suc- 
ceed^ in  a  considerable  number  of  cases ;  for  this 
pvpose  a  solution  often  drops  of  liquor  ammonin 
in  an  oonoe  of  nulk  has  been  advised  once  or 
twice  in  the  twenty-four  hours,  and  on  several 
ooeanons  the   effect  has  been  very  rapid.     Of 
soppgsed  direct  emmenagogues,  the  madder  and 
aptgnel,  formerly  so  much  vaunted,  have  now 
felien  into  disrepute.    The  only  medicines  of 
modem  days,  which  can  at  all  lay  claim  to  that 
diaracter,  are  iodine  and  the  ergot  of  rye.    Dr. 
Coindet,  of  CSeneva,  considera  the  former  the  most 
powerful  and  certun  emmenagogue  we  possess, 
and  attributes  its  success  in  bronchocele  to  the 
sympathy  which  the  utems  and  the  thyroid  gland 
mandfcai  for  each  other.    The  ergot  has  been 
extensively  used  in  various  conditions  of  the  ute- 
res, and  certainly  seems  to  exert  peculiar  and 
•powerfiil  action  on  that  organ,  which  may,  per- 
haps, deserve  the  name  of  specific.    In  the  cases 
before  us,  it  may  be  tried  in  tiie  form  of  decoction, 
tttfbnon,   or  powder.    The  writer  has  given  it 
frequently,  and,  in  many  instances,  successfully, 
in  doses  of  ten  grains  and  upwards,  three  times  a 
day.     In  very  irritable  habits  it  must  be  cautiously 
administered,  as  it  has  been  found  after  a  few  days 
lo   produce  sometimes  violent  and   even   highly 
dangerous  spasmodic  effects. 

fDr.  Churchill  (DiseaseJi  of  Females  f  inelud- 
in^  those  of  Pregrutnei/  and  Childbed;  Amer. 
ediu,  p.  65  i  Philad.,  1843,)  thinks  that  the  medi- 
cines, of  whose  power  of  acting  on  the  uterus  there 
k  the  least  doubt,  are  iodine,  ergot  and  strychnia ; 


yet  it  mi^  be  questioned  whether  these,  or  any 
agents,  have  an  effect  which  adapts  them  for  all 
cases,  and  merits  for  them  the  title  cX  emmena- 
gogues. (See  ExxEiTASOsuxs.)  Dr.  Ferguson, 
indeed,  (^Library  of  Praetieal  Jvedtdne,  2d  Amer. 
edit,  iiL  302,)  classes  these  and  other  agents 
under  the  title  of  ••nostrums;"  and  the  truth 
would  seem  to  be  that  there  is,  in  the  existing 
state  of  knowledge,  no  remedy  that  acts  specially 
upon  the  uterus,  so  as  to  restore  the  menstrual 
discharge  when  obstructed.  They  are  all  indi- 
rect agents ;  and,  inasmuch  as  amenorrfacea  may 
be  dependent  upon  opposite  pathological  condi- 
tions, the  remedies  have  to  vary  accordingly. 
(Donglison's  Practice  of  Medieinej  2d  edit.,  ii. 
892  :  Philad.,  1844.)] 

There  is  one  circumstance  to  be  kept  in  mind 
in  the  management  of  these  cases.  The  menstrual 
discharge  may  be  secreted  legulariy,  but  there 
may  be  no  exit,  the  passage  being  closed  by  an 
imperforate  hymen,  or  an  obliteration  of  the  va- 
gina, dther  from  original  malformation  or  from 
disease.  In  these  cases,  in  addition  to  the  periodi- 
cal recurrence  of  the  symptoms  of  menstruation, 
Uiere  is  a  gradual  enlargement  of  the  abdomen 
from  the  retained  fluid  collected  in  the  uterus,  so 
that  unjust  suspicions  of  pregnancy  are  apt  to  be 
raised.  A  manual  examination  at  once  detects 
the  impediment,  and  it  is  easily  removed  by  a 
surgical  operation.  [The  obstacle  may  exist  at 
the  external  opening  :  at  other  times,  a  membrane 
coven  the  os  uteri,  or  the  canal  of  the  cervix  may 
be  imperforate.  In  the  last  case.  Dr.  Churchill 
proposes  to  make  an  artificial  canal,  by  means  of 
a  trocar,  or  an  instrument  resembling  that  used  by 
Stafford  for  dividing  strictures  of  the  urethra ;  but 
it  need  scarcely  be  said,  that  such  an  operation 
should  be  decided  upon  and  executed  with  exceed- 
ing caution.  Where  a  membrane  over  the  os 
uteri  is  the  obstacle,  it  may  be  punctured  or  rup- 
tured, and  a  probe  or  small  bougie  may  be  passed 
into  the  uterus,  as  described  under  Dtsxkxok- 
KBotA.    (Practice  of  MeHexne,  loc  cit.)] 

II.  SuprRsssioir  or  thk  xkitsvs. 

Suppression  of  the  menses  may  take  place  at 
any  time  after  menstruation  has  been  once  feiriy 
established,  and  may  be  either  acute  or  chronic  • 
in  the  latter  case  it  is  most  commonly  the  eftect 
of  disorder  of  the  general  health,  although  by 
females  it  is  apt  to  be  considered  as  the  cause. 
Acute  suppression  generally  arises  ftom  some 
cause  acting  immediately  previous  to  or  during 
the  menstrual  period  ;  such  as  an  attack  of  fever, 
exposure  to  cold  or  wet,  anxiety  of  mind,  frights, 
or  any  agitation  of  a  depressing  character,  a  meal 
of  improper  or  indigestible  food,  dtc.  A  few 
yeara  ago,  a  very  interesting  case  was  communi- 
cated by  Dr.  Burrows  to  the  Medico-Chirurgical 
Society,  of  acute  suppression  ending  in  mania  and 
catalepsy,  which  was  occasioned  by  sexual  inters 
course,  under  very  exciting  circumstances,  during 
menstruation.  Some  have  argued  that  in  these 
cases  the  amenorrhcea  is  merely  tbe  effect  of  fever 
excited  in  the  system,  and  that  the  secretion  from 
the  uterus  is  checked,  as  all  other  secretions  are 
in  fever.  But  this  idea  is  not  always  correct; 
for  often,  during  menstruation,  the  sudden  appli- 
cation of  cold  or  wet  will  stop  the  discharge,  long 
before  the  existence  of  fever,  and  without  any 
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^rabteqiieiit  fercr  tt  «n.  Insndk  iofltaacet,  iftii« 
patient  puts  her  feet  intm  warm  water,  gets  into  a 
hot  bed,  and  takes  some  diaphoielic  drink  or 
medicine,  the  discharge  will  retnm  in  a  few  hours. 
But  in  roanj  cases  the  acute  suppression  is  pre- 
ceded or  accompanied  by  general  feTer,  quick 
pulse,  hot  and  dry  skin,  coated  tongue,  a  flashed 
countenance,  violent  head^M^  throbbing  of  the 
temples,  and  pain  in  the  back  and  limbs.  In 
babiU  at  all  plethoric,  abstraction  of  blood  is 
desirable ;  an  emetic,  followed  by  an  active  saline 
purgative,  may  be  also  given ;  a  warm  bath,  hot 
fomentations  to  the  abdomen,  and  diaphoretic 
medicines,  combined  with  opium,  will  then  be 
Ibund  of  the  greatest  service;  and  if,  after  we 
have  reduced  the  immediate  symptoms,  the  men- 
atmation  is  still  suspended,  we  may  consider  it  a 
case  of  chronic  suppression. 

Chronic  suppression  of  the  menses  is  either  the 
consequence  oif  a  previously  acute  attack,  or  is  the 
fesult  of  impaired  health.  In  the  latter  ease  it 
often  comes  on  slowly,  the  menstrual  discharge 
either  becoming  gradually  more  and  more  scan^, 
or  the  intervals  between  the  periods  being  more 
and  more  protracted,  till  at  last  there  is  a  total 
suppression.  In  either  of  these  cases  there  is 
much  the  same  train  of  symptoms  as  described  in 
the  history  of  retention  of  the  menses ;  but  there 
IB  almost  always  much  more  head-ach  and  pain  in 
the  loins.  The  causes  are  also  similar,  sind  the 
treatment  varies  only  according  to  the  peculiar 
derangement  of  health  which  produces  or  accom- 
panies the  suppression.  It  would  be  useless  to 
repeat  the  details,  and  it  will  be  only  necessary  to 
state,  that,  here  even,  the  discharge  may  be  ob- 
structed by  a  closure  of  the  vagina  from  ulceration 
after  a  difficult  labour,  or  as  the  edect  of  irritating 
discharges.  The  possibility  of  pregnancy  should 
also  be  kept  careftiUv  in  view,  as  the  cause  of  the 
suppression ;  and  tnis  caution  is  even  applicable 
to  cases  of  retention  of  the  menses,  for  a  previous 
menstruation  is  not  absolutely  necessary  for  con- 
ception, but  only  that  condition  of  the  sexual 
organs  which  is  direcUy  preparatory  to  menstrua- 
tion. Sir  Everard  Home  has  stated  a  case  where 
menstruation  occurred  for  the  first  time  in  life, 
after  the  birth  of  more  than  one  child,  the  second 
pregnancy  taking  place  during  lactation.  Professor 
Frank  has  related  a  still  more  remarkable  instance, 
of  a  patient  who  bore  three  successive  children, 
and  never  menstruated  at  all,  either  previonaly  or 
subsequenUy. 

Vicarious  xiirsTRUATfoir. 

The  consideration  of  this  curious  freak  of  nature 
is  most  appropriate  to  the  history  of  amenorrhon, 
because  it  does  not  occur  except  when  menstrua- 
tion is  checked.  It  appeare  to  depend  principally 
upon  a  torpid  or  amenorrhceal  condition  of  the 
uterus ;  and  the  periodical  evacuation  being  pre- 
vented, either  by  accidental  causes  immediately 
before  the  expected  period,  or  by  a  previous  indis- 
position, a  larger  quantity  of  circulating  fluid  is 
thrown  back  upon  the  system,  and  forces  a  pas- 
sage for  itself  at  some  distant  part  It  also  usually 
•eems  necessary  that  the  vicarious  outiet  should 
be  already  in  a  weak,  irritable,  or  disordered  con- 
dition. Accounts  are  given  of  this  periodical 
discharge  of  blood  taking  place  from  the  hings,  the 
nostrils,  ths  stomach,  or  the  bowels ;  and  these 


are  net  uncommon  ewes.  Bat  inatanees  htve 
also  occurred  where  the  flow  has  been  from  the 
bladder,  the  nipples,  the  umbilicus,  the  eyes,  tbe 
ears,  the  sockets  of  the  teeth,  the  skin  generally, 
and  also  ft'om  open  ulcera  in  various  parts  of  tbe 
body.  It  is  the  practice  of  some  to  bleed  in  tbeee 
cases,  to  diminish  artarid  action ;  but  it  dees 
harm,  except  in  very  plethorio  constitutions,  when 
leeches  to  the  labia,  grmns,  or  os  uteri,  a  dcy 
befMe  the  expected  period,  would  be  mndi  mora 
beneficial.  The  object  to  be  gained,  is  not  oal/ 
to  control  and  prevent  tbe  hemorrhage  from  tbe 
partienlar  part  by  the  proper  lemedies,  but  also  to 
rouse  the  torpid  uterus  into  action.  In  the  inter- 
vals of  the  attacks,  metallic  tonics,  and  espectally 
iron,  should  be  freely  given,  combined  vrith  mynh 
and  aloes ;  and  some  of  the  more  direct  emmen*- 
gogue  plans  may  be  tried  immediately  before  tbe 
expected  period.  Opium  has  proved  of  great  ser- 
vice in  many  of  these  eases,  combined  according 
to  the  peculiar  condition  oJT  the  health,  and  tbe 
character  of  the  part  morbidly  in  action.  Thus  it 
may  be  givmi  in  conjunction  with  the  mineral 
acids,  or  the  superacetate  of  lead,  a  lew  days 
before  the  expected  hemonrfaage  from  the  hmgs ; 
or  in  combination  with  the  subnitrate  of  bisnrath, 
where  the  stomach  has  been  tbe  vicarious  outlet. 
[In  all  cases  it  is  important  to  inquire  into  tbe 
cause  of  the  aberration,  both  as  regards  the  system 
in  general,  and  the  uterus  in  particular;  and, 
moreover,  to  attend  to  tiie  condition  of  the  part 
whence  tbe  vicareus  diichaarge  proceeds.  It  has 
been  properiy  remarked,  that  the  state  of  tbe  organ 
probably  assists  in  determining  the  discharge  to  it; 
hence,  vicarious  hemoptysis  is,  perhaps,  of  more 
consequence  than  any  other  form ;  and  pertlj, 
also,  because  there  is  danger — even  if  the  die- 
charge  should  be  a  mere  transudation  of  Mood 
through  the  parietes  of  tolerably  healthy  containing  ^ 
vessels,  that  a  predisposition  may  be  left  to  some 
other  pulmonary  affection.]  ^   * 

[AMYGDALITie.    See  TamoAT,  (Dissjlsm 

OV   TRX).1 

ANj£MIA.  This  term  is  derived  from  a,  pri- 
vative, and  itftoj  blood,  and  meana,  therefore,  a 
deficient  quantity  of  the  circulating  fluid,  or  blood- 
lessness. 

The  hsmatosts,  or  formation  of  the  blood,  ie 
begun  in  the  stomach  and  completed  in  the  lungs. 
A  morbid  state  of  any  one  of  the  oiigans  or  func- 
tions which  concur  to  efiect  the  hsmatosis  may 
lead  to  a  state  of  anemia.  It  is  in  this  manner 
that  we  have  a  defective  state  or  quantity  of  the 
blood  in  some  forms  of  dyspepsia,  especially  chlo-* 
rosis.  It  is  in  this  mann«r,  too,  that  the  workera 
in  certain  coal-mines  have,  from  a  deficiency  in 
the  pulmonary  function,  been  struck  with  antemia. 
A  similar  state  of  anemia  has  also  arisen  from 
disease  in  some  particular  organ  forming  a  part  of 
the  class  of  those  which  contribute  to  the  hsma- 
tosis ;  a  case,  the  exact  seat  of  which  is  often  ob- 
scure. It  is  scarcely  necessary  to  add,  that  a  state 
of  anemia  is  also  the  immediate  result  of  losses 
of  blood  either  artificially  or  by  natural  hemor- 
rhage. These  are  precisely  the  cases  to  which  tbe 
term  anemia  bus  been  variously  and  too  indiscri- 
minately applied.  M.  Andral  describes  anemia  at 
great  iMigth,  and  has  distinguished  diflferent  forme 


HfiMmiA. 


or  kMnl 


ia,  or  aimoiia  of  tbe  iaditidoal 


The  casB  oC  diiorosiB,  to  which  the  teim  aiUB- 

Bua  has  beea  tppliad  adjeetiveiy,  will  be  troatod 

of  diatincUy  in  tkia  work.    So  will  the  caae  of 

aueiaia  from  actual  loos  of  blood.    In  the  pranot 

•lUclo  we  piupoea  to  deocnbo,  1.  that  form  of 

■iwwnw  which  haa  ooeoned  in  eoai-minao ;  and, 

2.  thai  oUmc  fiMm  of  the  diwuwo  which  has  an 

obacure  oogin  in  the  morbid  condition  of  some 

ofgan  oaotiiiHUiBg  to  the  hcmatosis  ;   3.  to  these 

win  be  added  the  view  taken  of  aaamia  by  M. 

Andial,  and  espedaUj  the  case  of  local  or  tojpieal 


General  ansimia  is  denoted  by  OKtreme  paleoess, 
e^ieciaUy  of  those  puts  which,  being  covered  by 
the  thinneet  and  most  transparent  investing  mem- 
brane, ex  poee  the  ooaditiQa  of  the  Uood  underneath 
them,  aa  the  prolsbis,  the  tongue,  the  gums,  the 
BotMnal  snr&oe  of  Ihs  cheeks,  Ac    The  £ice,  the 
hands,  and  ihe  foeial  snrfiMse  are  pallid,  and 
slightly  wsxeo  or  icterode  in  their  hue.    There 
are  verti^a^  fiiorithaffss,  palpitation,  and  an  im- 
psirsd  sctioo  of  the  organs  generally,  especially 
of  the  iloBiadi  and  bowels,  digestion  being  de- 
laogei  With  flafniency»  constipation,  &c 

L  Tbe  following  deerription  of  the  aosMnia  ef 
&e  ooai-miners  of  Aaasiu  is  translated  from  an 
aeeoont  givea  by  M.  ChomeU  in  the  artiefte  Ami- 
adt,  oi  tbe  JHeUottnairt  de  Midedue  .* 

<*AU  the  workman  amptoyed  in  one  of  the  gal- 
Jenes  of  the  roal  mines  of  Anzain  leli  sick  in  the 
siunmer  of  tha^ear  11,  although  that  gallery  had 
been  wrought  for  some  time.    The  workmen  of 
the  adjotning  gaUeries  escaped,  although  the  onfy 
obaenrahle  differenoe  was  that  they  weie  less  ex- 
tensive, and  the  ventilation  lees  diificult.    The 
duease  began  with  violent  colic,  with  tyn^ianitic 
ifaitpniion,  UadL  and  gieen  alvine  evaonatioas,  to 
vhich  were  added  dyspnoea,  palpitations  and  great 
debility.    Theae  symptoms  subsided  in  the  coarss 
of  twelve  daya,  and  then  those  of  anamia  ap- 
peared :  the  &ce  assumed  the  ookror  of  wax  ren- 
dered jellowish  by  time ;  the  blood-vessels  had  so 
entirely  disappeared  that  not  a  trace  of  them  could 
be  ibood  where  they  are  usually  most  obvicHjs,  as 
in  the  conjunctiva,  eye-lid,  intemal  month ;  the 
aitenal  pulaatioos  weie  feeble ;  these  appearances 
ooatinned  even  during  attacks  of  fever,  which 
came  on  acddentally^in  some  of  the  patients :  ex- 
treme feebleness ;  great  anxiety  ^  slight  oedema  of 
the  feoe ;  palpitations  $  shortness  of  the  breath  on 
the  alig,htwt  eflbrt ;  perspirations  j    ooch  were  the 
symptoms:  althongh  the  appetite  was  not  lost, 
.yet  the  digestion  was  imperfect,  and  there  wss  a 
piFi^fresaive  loos  of  flesh. 

**This  state  continued  during  six  mottths  or 
a  jrear,  sometimes  terminatiug  in  death,  preceded 
by  the  symptoms  which  first  appeared.  The 
Sodete  de  TEcoIe  de  M^edne  was  consulted. 
Four  patients  were  conveyed  to  Paris,  and  placed 
ooder  the  care  of  M.  Halle.  A  nutritious  diet, 
infusion  of  hops  and  gentian,  the  *»vm  antiseor' 
butique,**  were  conjoined  with  mercurial  frictions. 
During  this  treatment  one  patient  died ;  on  exa^ 
mination,  the  arteries  and  veins  were  found  desti- 
tote  of  coloured  blood,  and  containing  only  a  little 
aerous  fluid  ;  incisions  through  the  muscles  gave 
rise  to  no  flow  of  Uood,  except  a  little  from  those 


of  the  dii^.  The  absenoe  of  blood,  vrkkk  waa 
in  accordance  with  the  external  phenomena,  led  to 
the  disoee  of  mercury,  and  to  the  substitution  of  the 
intemal  use  of  iron  (limaiUe  porphyrisee,)  in  the 
dose  of  a  **  groe"  daily,  under  the  form  of  opiate, 
with  tonics.  In  eight  or  ten  days  there  was  an 
evident  amendment :  several  veins  appeared  under 
the  skin  of  the  fore-arm ;  the  digestion  improved ; 
the  shortness  of  breath  diminished  On  each  soe- 
ceesive  day  the  patasnta  pointed  out,  as  discoveries, 
new  veins,  which  had  not  been  perceived  the  d^ 
before.  The  amendment  was  progresaive,  and 
quite  complete  when  these  men  returned  hosM. 

««8imiiar  morbid  appearances  were  obaervad  in 
some  of  the  patients  who  died  at  Anzain.  And 
the  aame  mode  of  treatment  fvovad  suocesifal 
both  there  and  at  Dankerqua,  whither  some^ the 
suflerers  had  also  been  oonveyed." 

Tbe  want  of  sun  and  the  waatof  air  seem  to 
have  bean  the  causes  of  this  stagalar  malady. 
Thess  important  agents  q>pear  to  be  essential  to 
the  hamatoeis.  [See  Aia,  CBAaaa  or»1  The 
efiects  of  the  want  of  blood  are  illastratad  in  an 
interesting  manner.  But  the  consideration  of  this 
point  is  reserved  for  a  distinct  article. 

IL  The  origin  of  the  second  form  of  snwmia 
is  more  obscure.  We  shall  illustrate  the  subject 
by  an  abstract  of  a  case  publiahed  by  Dr.  Gomba, 
in  the  Transactions  of  the  lledioa^^hinirgtoal 
Society  of  JBdinburgh. 

Dr^  Combe  first  viailed  his  patisnt  in  July,  1881. 
He  looked  like  a  man  recovering  fioea  sywcepa : 
the  symptoms  were  pallor,  languor,  breathing 
easily  hurried,  pnlae  80  and  feeble,  tongue  covarad 
with  a  dry  fiir ;  the  boweli  relaxed,  the  stools  dark 
and  fe^  t  thirat,  want  of  appetite,  rejeotion  of 
food)  no  pain;  no  detectible  organic  disease. 
The  patient  was  forty<48ven,  married,  of  regular 
habits,  and  engaged,  first  in  agiicnlture,  and  thea 
as  a  servsat  to  a  corn-merchant;  he  waa  never 
blooded.  Theee  aymptoma  had  atolen  upon  him 
during  two  months;  he  said  his  head  troubled 
him  (  and  the  feet  were  osdematous.  Some  tonic 
medicine,  a  miU  nutritious  diet,  and  wine  were 
prescribed.  Afterwards  iron,  mercury,  opiates, 
and  astringents  were  given.  Towards  the  end  of 
September,  he  tried  a  sea-voyage,  and  a  chalybe- 
ate spring.  He  died  in  January,  with  all  the 
symptoms  of  hydrotborax.  Oa  examination,  not 
a  drop  of  blood  flowed  on  dividing  the  scalp ;  the 
dura  mater  was  moist,  and  displayed'  few  vessels, 
and  thoee  empty ;  near  the  vertex,  to  the  lef^ 
there  was  an  ossification  ;  the  pia  mater  was  pale, 
its  blood-veseeb  containing  a  pale  serum,  and  air ; 
a  slight  efliision  under  the  arachnoid.  The  brain 
was  soft  and  pultaeeous,  with  few  vessels,  snd 
little  diflerence  of  colour  between  the  dneritioua 
and  medullary  portions ;  the  ventricles  contained 
two  drachms  of  serum ;  and  about  two  ounces 
were  found  at  the  baais.  Tbe  lateral  sinuses  were 
moderately  filled  with  pale  fluid  blood  ;  the  arte- 
ries at  the  basis  were  empty.  In  the  thorax  there 
were  three  pounds  of  a  lemon-coloured  serum ; 
the  lungs  were  of  a  pale  grey,  without  any  mark 
of  gravitated  blood.  The  pericardium  contained 
an  ounce  of  serum.  The  heart  was  pale ;  the 
right  ventricle  contained  a  pale  coagulum ;  the 
left  was  empty.  The  inner  coat  of  the  aorta  was 
of  a  fine  red  colour.    There  was  some  moisttiia 


AN>EMIA. 


in  the  abdomen  \  the  Kver  was  of  a  light  brown  | 
odour ;  the  spleen  alone  was  of  its  natural  colour, 
and  soft.    The  arteries  were  universally  empty,  as 
were  the  jugular  and  femoral  veins;  the  lower 
cava  alone  contained  any  blood. 

The  whole  case,  and,  indeed  the  whole  subject, 
is  exceedingly  obscure.  It  does  not  appear  that 
any  examination  of  the  thoracic  duct  was  made, 
which  is  much  to  be  regretted. 

III.  We  now  proceed  to  notice  the  different 
forms  of  local  ansmia;  and,  in  doing  so,  we  shall 
chiefly  draw  upon  the  recent  work  of  M.  Andral. 
(^Pridt  iFAnaUmUe  Pathobgigue,  p.  78.) 

M.  Andral  traces  the  cases  of  local  anemia,  1. 
to  a  diminution  of  the  principal  artery ;  2.  to  cer- 
taiA  afiections  of  the  nervous  system ;  for  instance, 
may  not  the  stomach  become  anemious  like  the 
cheek  ?  3.  to  the  hypersmia  of  other  organs ;  4. 
to  a  previous  state  of  hypersmia  in  the  organs 
aflbcted  with  anemia;  6.  lastly,  without  being 
able  to  trace  it  to  any  of  these  causes,  a  state  of 
anemia  is  sometimes  seen  in  some  particular  organ. 
M.  Andral  adds  that  he  has  observed  this  state  of 
anemia  particularly  in  the  brain,  the  heart,  the 
liver,  the  stomach,  and  some  other  parti  of  the  ah- 
■lentary  canal,  and  some  of  the  voluntary  muscles. 
.  With  a  state  of  anemia  of  an  organ,  that  of 
atrophy  is  sometimes  conjoined. 

With  anemia  of  the  membranes,  we  often  ob- 
serve a»  augmentation  of  their  secretions ;  this  is 
seen  in  the  serous  and  mucous  membranes,  and  in 
cutaneous  textures. 

When  anemia  is  induced  in  an  organ  by  the 
sudden  obliteration  of  its  principal  artery,  as  by 
ygature,  gangrene  is  the  result 

M,  Andral  concludes  this  subject  by  the  impor- 
tant remark,  that  the  symptoms  of  the  anemia  of 
an  internal  organ  are  sometimes  observed  during 
life :  convulsions  and  delirium  arise  from  anemia, 
m  well  as  hyperemia,  of  the  brain.  Similar 
states  of  the  stomach  may  lead  to  their  peculiar 
symptoms  respectively. 

It  is,  indeed,  quite  plain  that  the  state  of  ane- 
mia, of  which  the  actual  loss  of  blood  is  one  of 
the  most  frequent  forms,  leads  to  phenomena 
which  require  to  be  carefully  distinguished  and 
appropriately  treated.  For  the  ftiller  discussion 
of  this  important  subject,  we  refer  our  readers  to 

the  article  Blood.  «,  tt 

Marshall  Hall. 

[  ARfviA  is  generally  applied  to  that  condition 
of  the  system  in  which  there  is  paucity  of  blood  : 
more  properly  it  might  be  termed  Hypasmia,  or 
OligKtnicL  It  likewise  includes  that  condition  in 
which  the  watery  portions  of  the  blood  predomi- 
nate largely ;  or  what  has  been  called  HydroaBmia^ 
or  Hydrmmia, 

When  blood  is  drawn  from  a  patient  affected 
with  general  anemia,  it  is  found  to  possess  a 
smaller  proportion  of  crassamentum,  and  this  is 
loosely  cohering :  the  quantity  of  serum,  on  the 
other  hand,  is  greatly  augmented.  The  essential 
character  of  the  blood  of  the  anemic  is  the  oppo- 
site to  that  of  the  plethoric — paucity  of  globules. 
In  16  cases  of  incipient  anemia,  M.  Andral 
{Hmmatologie  Paihohgique^  Paris,  1843,)  found 
the  proportion  to  be  109  in  place  of  127,  the 
healthy  proportion  ;  and  in  24  cases  of  confirmed 
66.     In  ^KMitaneous  anemia,  slight  or 


considerable,  he  found  the  globules,  akme,  dimin- 
ished in  quantity :  the  fibrin  and  solid  matters 
of  the  serum  possessed  the  healthy  proportion. 
In  the  anemia  that  follows  hemorrhage,  the  glo- 
bules, alone,  may  have  tlMir  proportion  dimin- 
ished, but  if  the  hemorrhage  should  augment,  or 
be  renewed,  the  blood  soon  begins  to  lose  some  of 
its  other  principles,  and,  along  with  the  globules, 
the  fibrin  and  the  albumen  of  the  seram  diminish. 
In  anemia  induced  by  inappreciaUe  modifications 
of  the  organism,  the  compositioB  of  the  blood  wtm 
afleded  as  in  spontaneous  hemorrhage :  thus,  the 
globules  alone  were  found  to  be  diminished,  the 
fibrin  and  albumen  of  the  serum  remaining  the 
same.  This  was  the  case  in  several  pregnant 
females,  whose  blood  had  lost  globutes  without 
any  diminution  of  its  fibrin.  Andral  found  the 
mean  proportion  of  globules  in  them  the  same  as 
in  cases  oif  slight  anemia. 

Owing  to  the  proportion  of  fibrin  to  the  red 
globules  being  increaiwd,  the  bufly  coat  is  n6t  an 
uncommon  phenomenon  in  anemia,  and  especially 
in  chlorotic  cachexia  (see  Chlorosis);  for  it 
appears  that  whenever  there  is  an  increase  in  the 
proportion  of  fibrin  to  the  red  globules,  and,  at 
the  same  time,  the  coagulation  of  the  blood  is  not 
loo  rapid,  the  fibrin  accumulates  at  the  suifiice  of 
the  blood,  and  the  bufif  appeals. 

Whenever  a  certain  diminution  takes  place  ia 
the  proportion  of  the  globules,  a  bellows*  sound  is 
heaid  on  auscultating  over  the  arteries.  According 
to  M.  Andral,  this  is  conneded  with  the  impove* 
rishment  of  the  globules,  inasmuch  as  it  is  not 
heard  when  the  fibrin  alone  is  diminished  in  quan- 
tity. The  same  sounds  are  heard  as  in  chlorosis 
(q.  v.).  Chlorosis,  indeed,  belongs  to  anemia ; 
and  amanorrhsa  is  not  unfrequently  accompanied 
by  the  same  anemic  condition. 

The  different  functional  phenomena,  whidi  are 
characteristic  of  anemia,  generally  occur  in  a  gr^ 
dual  manner,  and  it  is  long  before  they  induce  so 
much  disease  as  to  cause  death.  In  the  very  thin 
state  of  the  blood  that  accompanies  it,  hemorrliage 
readily  occurs  from  parts  in  which  the  vessels  are 
but  hwsely  protected  by  the  tissues  in  which  they 
creep,— as  from  the  mucous  membranes, — the  gas- 
tro-intestinal  especially, — and  these  hemorrhages 
greatly  hasten  the  fatal  termination,  both  by  the 
increased  exhaustion  which  they  induce,  and  by 
their  laying  the  foundation  in  hydropic,  or  other 
mischief. 

On  the  dissection  of  these  who  have  died  of 
anemia,  the  tissues  have  been  found  pale,  and  the 
vessels  and  heart  ahnoet  exanguious.  The  heart, 
too,  is  often  atrophied,  and  its  tissue  softened  and 
flabby,  especially  if  the  disease  has  been  of  kmg 
duration.  The  intestinal  canal  is  frequently  also 
pale,  and  the  serous  cavities  and  cellular  membraiie 
an  infiltrated  with  serous  fluid. 

In  the  treatment,  it  is  all  important  to  inquire 
into  the  pathological  cause,  and  to  remove  it, 
where  practicable.  In  almost  all  cases,  it  is  essen- 
tial to  put  the  patient  on  nourishing  diet,  and 
especially  where  the  anemia  has  been  caused  by 
imperfect  nourishment ;  yet  care  must  be  taken  in 
the  very  impressible  condition  of  the  system  whicl& 
exists  in  these  cases,  that  undue  excitement  be  not 
induced.  The  respiration  of  pure  air  is  likewise 
all  important. 
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The  beat  ttmapentical  agents  ore,  the  prepara- 
BODsoftrof^ — iSbe  iodide,  subcarhonate,  citrate,  lac- 
tnte  or  tartrate,  for  example.  The  iodide,  in  the 
wiiief'a  expecimee,  is  the  beat  form.  Dr.  C.  J.  B. 
Wiltiama,  (Pruie^p/»  of  Medicine,  Amer.  edit., 
hy  Dt.  Clymer,  p.  143,  Philad.,  1844,)  considers 

it  to  be  most  speedily  effieacious.    It  not  unfire- 

qnentlj,  however,  disagrees,  and  it  becomes  neces- 

aaij  to  sobstitiite  one  of  tiie  other  preparations. 

The  difierent  mioeFal  and  ▼egetable  tonics  may  be 
given,  bat  they  hare  leas  efficacy.  To  relieve  the 
oervoas  eiedusm  ttiat  always  exists  to  a  greater 
or  leas  degree,  the  hydrocyanic  acid  is  well  adapted ; 
and  a  fail  doae  of  opiom  will  oAen  allay  the  ex> 
oeaaiTe  Taacular  and  nerroos  tumnlt  that  sometimes 
pierails.  Under  careful  management,  with  the 
obaerranoe  of  llie  Btrkteet  mental  and  corporeal 
qmetode,  the  blood  may  gradually  become  im- 
proved in  its  constitotioii,  and  the  phenomena  of 

ansKmia  gradually  disappear.     {Practice  of  Medi- 

ane^  2d  edit.,  p.  456,  Fhilad.  1844.) 

ROBLET  DUNGLISON. 

ANi^STHESTA.    See  Pabaitsts.] 
Ai^ASAfiCA:   from  ^vd,  throngh,  and  vh^^ 
ilesh.  TTie  nrord  used  by  Celsus,  and  other  ancient 
wnfisn;  is  ^nvrf^u ;  or,  as  is  explained  by  Cslios 
Aofefianns,  aqua  mtbier  cutem, 

Anamrea,  occurs  under  many  diflerent  states  of 
Ibe  system :  it  eaaentialty  conosts  in  the  effusion 
of  senim  into  tke  meshes  of  the  cellular  tissue,  and 
may  take  place  wherever  this  structure  exists.     It 
has  usually  been  deaoibed  as  a  peculiar  species  of 
(faopey,  and  is  frequently  treated  of  under  this 
hesid  by  aolhors.     Such  a  plan  is,  however,  at- 
tended with  very  aerious  inconvenienpe  ;  as,  in 
every  species  of  effusion,  the  immediate  condition 
of  the  exhalents  yaries  but  little,  while  that  of  the 
preceding  series  of  Yesaels  often  differs  most  mate- 
lialiy.    What  these  different  conditions  are,  we 
■hall  endeavour  to  explain  under  the  general  article 
of  dropsj.    In  the  pr^aent  article  our  purpose  is 
lo  give  a  dear  account  of  the  different  circum- 
fltoucei  under  which  anasarca  takes  place;  pre- 
tumng,  at  die  same  time,  that  in  some  cases  which 
we  shall  here  treat  o^  the  anasarca  is  only  the 
chief  symptom,  and  that  ascites,  and  even  hydro- 
thorax,  are  occasionally  joined  with  it. 

Anasarca  occurs  very  frequently  as  an  acute 
diaesse ;  Imt  in  this  case  it  is  usually  accompanied 
widi  die  inflammation  of  some  viscus ;  and  in 
most  Qsee  it  is  the  lungs  which  suffer.  The 
drop^  described  by  Dr.  Abercrombie,  and  to 
which  the  attention  of  the  profession  was  drawn 
a  few  yean  ago,  is  of  this  description  :  **  The  dis- 
ease conies  on  suddenly,  and  generally  affects 
persons  in  the  vigour  of  life.  It  is  usually  as- 
cribed to  sudden  exposure  to  cold,  especially  after 
the  body  has  been  previously  overheated.  The 
fiist  symptom  is  an  oppreasion  and  uneasiness  in 
bresthing ;  and,  in  a  short  time,  frequently  in  a 
few  hours,  or  in  the  course  of  the  same  day,  this 
■  followed  by  the  dropsical  swelling.  The  affec- 
tion of  the  bmthiog  varies  considerably  in  difler- 
Mit  cases.  In  some  cases  there  is  only  a  feeling 
of  oppression  or  lightness  in  breathing,  without 
pain  or  cough  :  in  others  there  is  pain,  increased 
by  a  frill  inspiration,  with  sharp  painful  cough ; 
ud  in  others  there  is  great  oppression  of  breath- 


ing, preventing  the  padent  from  lying  down,  ex- 
cept in  one  particular  posture,  or  even  prevent* 
ing  him  from  lying  down  at  all.  The  pulse  is,  in 
some  cases,  a  little  frequent ;  but  in  others  it  is 
not  above  the  natural  standard.  It  is  sometimes 
of  good  strength,  but  frequently  rather  weak,  and 
in  some  cases  irregular.  This  anasaroous  swell- 
ing is  commonly  observed  first  in  the  fece ;  from 
thence  it  extends  downwards  upon  the  trunk  of 
the  body,  and  then  to  the  extremities.  This  pro- 
gress was,  in  one  case,  so  remarkable,  that,  even 
at  night,  after  the  patient  had  been  sitting  up 
through  the  whole  day,  he  was  affiMSted  with  a 
great  degree  of  anasarca  down  to  the  middle  of 
the  legs,  while  the  feet  and  ankles  were  free  from 
it :  next  day  the  feet  and  ankles  wer6  affected 
also.  This  peculiarity,  however,  does  not  occur 
universally,  for  in  some  cases  the  swelling  is  first 
observed  in  the  legs :  but,  in  general,  the  fece 
is  affected  at  a  very  early  period.  The  urine  is 
scanty  and  high-coloured  :  in  some  eases  it  is  co- 
agulable ;  in  others  there  is  no  trace  of  albumen. 
If  the  disease  be  now  allowed  to  go  on,  the  svrell- 
ing  increases,  and  the  breathing  becomes  more 
and  more  oppressed ;  it  may  be  fetal  in  a  few 
days,  or  it  may  be  drawn  out  to  several  weeks." 

Dr.  Abercrombie  remarks,  vrith  regard  to  the 
diagnosis  of  this  disease,  that  the  affection  of 
breathing  may  exist  without  pain  and  without 
fever,  and  that,  consequently,  there  may  be  some 
danger  of  mistaking  it  for  actual  effbsion  into  die 
chest  With  the  view  which  we  have  of  some 
of  these  affections,  such  an  error  would  not  al- 
ways be  very  important ;  because,  if  we  had  other 
evidence  that  inffanmiation  were  present,  the  oo* 
currence  of  effusion  would  not  prohibit  the  most 
active  antiphlogistic  remedies.  But  in  all  the 
cases  which  we  have  seen,  there  has  been  mani- 
fest pulmonary  inflammation,  which,  if  it  could 
not  be  recognised  by  general  symptoms,  is  always 
easily  distinguishable  by  means  of  the  stethoscq>e. 
In  this,  therefore,  as  in  so  many  other  cases,  the 
stethoscope  is  a  most  important  assiBtant  in  ar* 
riving  at  a  correct  diagnosis. 

The  appearances  found  on  dissection  suffi- 
ciently prove  that  this  affisction  is  of  an  inflam- 
matory nature,  and,  of  course,  equally  prove  the 
propriety  of  active  antiphlogistic  treatment  The 
extent  to  which  this  can  be  carried  varies  neces- 
sarily with  the  condition  of  the  disease  and  the 
constitntion  of  the  patient  In  more  recent  and 
lighter  cases,  a  single  bleeding,  or  even  a  few 
leeches,  will  be  sufficient  to  remove  it ;  in  other 
cases  it  requires  the  greatest  firmness  and  deter- 
mination to  carry  this  remedy  sufficiently  fer. 

A  very  important  illustration  of  the  value  of 
bleeding  is  given  in  the  Edinburg  Medical  and 
Surgiml  Jonmaly  by  Dr.  Graham ;  for  in  very 
few  cases  has  depletion  been  carried  so  far,  even 
with  impunity  ;  in  still  fewer  has  it,  when  thus 
employed,  been  attended  with  success.  It  is  cal- 
culated to  caution  as  well  as  to  instruct  The  in- 
flammatory symptoms  were  detected  by  the  rare 
acumen  of  the  physician,  and  his  diagnosis  being 
correct  his  treatment  was  consonant  to  his  diagno- 
sis. He  had,  at  the  same  time,  a  young  man  of 
full  and  vigorous  constitution  to  treat ;  and,  with 
this  adjunct,  his  success  was  striking.  .  But  it 
becomes  all  who  shall  dare  to  carry  depletion  as 
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&r  AS  Dr.  Graham  carried  it,  to  unite  his  sagacity 
with  his  boldness  4  for  should  the  same  treatmeot 
be  adopted  in  cases  which  have  not  an  inflamma- 
toiy  origin,  or  should  the  patient  have  a  less 
sturdy  constitution  to  endure  the  remedy,  the  re- 
sult would  most  likely  be  fiitaL 

Anasarca  vkom  ths  rxtrocsssiox  of  xbvp- 

TIOXS. 

The  anasarca,  which  succeeds  scarlatina,  has 
been  mentioned,  by  Dr.  Abercrombie,  as  analo- 
gous to  that  which  has  been  just  described,  and, 
as  it  appears  to  us,  with  considerable  reason.  The 
first,  and  hitherto  the  best  account  of  this  disease 
has  been  given  by  Dr.  Wells,  in  the  third  volume 
of  the  Medical  and  Chirurgical  Transactions. 
Though  this  dieease  has  frequently  occurred  in 
our  practice,  we  have  never  yet  met  with  a  fatal 
case ;  for  the  morbid  anatomy  of  it,  therefore,  we 
are  indebted  to  Dr.  Wells^s  paper  and  to  Dr. 
Abercrombie.  Burserius,  from  whom  Dr.  Wells 
quotes,  has  remarked  that  the  bodies  of  several 
pjBrsons  who  had  died  of  the  disease  about  1717 
having  been  opened,  the  lungs,  pleura,  intercos- 
tal muscles,  diaphragm,  kidneys,  and  intestines, 
wera  found  more  or  less  inflamed  ;  that  peripneu- 
mony  having  hence  been  considered  the  original 
disease,  and  the  dropsical  swelling  only  as  a  con- 
sequence, blood  was  taken  from  the  arm  in  the 
succeeding  cases,  once  or  oflener,  as  the  occasion 
required  \  and  that  no  one  afterwards  died  of  the 
dropsy  who  was  thus  treated. 

Dr.  Abercrombie,  in  the  Edinburgh  Medical 
and  SurgiealJourncd  for  April,  1818,  has  related 
the  case  of  a  child  two  yean  and  a  half  old,  who, 
about  eight  or  ten  days  after  he  had  recovered 
from  a  mild  attack  of  scarlatina,  was  observed  to 
be  anaaarcous  in  the  hot ;  the  swelling  increased, 
and  extended  over  other  parts  of  the  body ;  at  a 
"wery  early  period  of  the  complaint  his  breathing 
Vas  oppressed  {  the  pulse  fluent,  and  rather 
small ;  the  urine  very  scanty.  The  swelling  in- 
creased; the  breathing  became  more  and  more 
difficult  (  all  the  usual  remedies  were  employed 
without  benefit,  and  the  child  died  about  the  tenth 
day  from  the  first  appearance  of  the  anasarca.  On 
dissection,  considerable  effusion  was  found  in  both 
oavitiea  of  the  thorax,  and  a  little  in  the  abdomen. 
The  lungs  were  dark-coloured  and  remarkably  in. 
durated,  ao  as  to  resemble  the  structure  of  the 
liver.  This  was  most  remarkable  in  the  right 
lobe ;  pieces  cut  from  which  sank  in  water. 

The  following  case,  extracted  from  Dr.  Black- 
alPs  work,  proves  still  more  clearly  the  inflamma- 
tory origin  of  dropsy  succeeding  scarlatina.  Sa- 
rah Elliot,  sL  30,  was  brought  into  the  Devon 
and  Exeter  Hospital,  1800, — in  a  sUte  of  great 
distress,  labouiing  under  universal  anasarca,  and 
an  erysipelatous  inflammation  of  the  lower  extre- 
mities, with  much  discharge  and  deep  sloughs  on 
the  hips  and  sacrum.  The  urine  coagulated,  al- 
though not  to  the  extent  sometimes  observed,  and 
it  flowed  freely,  as  it  is  ofien  known  to  do,  when- 
ever much  serum  is  discharged  from  the  legs. 
She  had  the  remains  of  a  florid  and  sanguine 
temperament,  and  had  been  in  good  health,  till 
about  two  months  before,  when  she  was  attacked 
with  fever,  with  great  redness  of  the  face  and  ex- 
tremities :  soon  afterwards  she  became  dropsical, 
•od  complained  of  sense  of  stricture  in  the  chest. 


cough  and  pain  under  the  left  breast    8he  took 

large  doses  of  cinchona  with  great  advantage. 
She  was  quite  inundated  with  the  discharges  from 
the  legs,  and  the  increased  flow  of  urine.  Tho 
erysipelas  disappeared,  and  shortly  after  all  ves- 
tiges of  dropsy  :  but  the  above-mentioned  slou^is 
had  penetrated  deeper  than  was  anticipated  ;  the 
bones  became  carious,  and,  about  two  months 
after,  she  died  exhausted,  the  anasarca  never  hav- 
ing returned. 

On  examination  after  death,  the  kidneys  were 
found  rather  soft  and  flaccid,  and  more  loaded 
with  fat  than  could  have  been  suppcMed  after  ao 
long  an  illness,  but  in  other  respects  appeared  na- 
tural. There  was  no  morbid  appearance  in  any 
any  other  viscera  of  the  abdomen. 

The  pleura  of  the  leA  lung  bore  marks  of  in- 
flammation, more  severe  than  the  common  adhe- 
sive, for  several  small  flakes  and  granula  of  coagu- 
lated lymph  covered  it  in  several  parts,  principally 
in  a  spot  answering  to  the  seat  of  pain  dunng 
life  ;  and  that  membrane  was  separated  from  the 
body  of  the  lungs  for  about  the  size  of  a  shilling, 
by  a  very  small  deposition  of  pus.  Opposite  the 
same  spot  the  pleura  costalis  was  inflamed.  In 
other  respects  the  substance  of  the  thoracic  vis- 
cera was  sound,  and  there  was  no  unusual  quan- 
tity of  water  in  the  cavities. 

These  two  cases  sufficiently  attest  the  nature 
of  this  anasarca,  and  we  shall  proceed  to  its  his- 
tory. 

We  have  already  stated  that  it  succeeds  the  re- 
trocession of  the  eruption  in  scarlet  fever,  but  sel- 
dom earlier  than  three  weeks  from  the  commence- 
ment of  the  fever.  It  has  never,  within  our  know- 
ledge, been  observed  to  appear  upon  the  sudden 
retrocession  of  the  eruption,  nor  is  it  peculiar 
either  to  a  mild  or  severe  attack  of  fever.  In  all  the 
cases  which  have  fallen  under  our  own  care,  the 
patient  has  never  entirely  recovered  from  the  scar- 
latina, but  has  remained  languid  and  fretful.  The 
sore  throat  has  either  partially,  or,  perhaps,  en- 
tirely disappeared,  and  the  appetite  has  slightly 
returned.  In  short,  the  patient  has  appeared  con- 
valescent. In  this  state,  however,  the  patient  has 
remained  day  after  day  :  the  same  languor  has 
continued ;  the  tongue,  after  having  become 
cleaner,  has  again  been  furred,  and  the  ftppetitOp 
though  not  so  defective  as  during  the  fi^ver,  has 
been  exceedingly  capricious.  The  bowels  are,  aft 
the  same  time,  usually  costive,  and  sometimes 
both  sickness  and  vomitings  accompany  it 

After  this  has  endured  for  several  days,  or  some- 
times a  month,  the  foce  is  observed  to  be  rather 
pufi*ed,  particularly  on  first  rising  in  the  morning : 
this  rapidly  increases,  and  the  anasarca  in  a  day 
or  two  extends  over  the  whole  body.  According 
to  Dr.  Wells,  however,  it  is  rare  for  the  whole 
body  to  be  affected :  and  he  states  likewise  that 
the  hands  are  more  readily  affected  than  the  feet 
During  this  time  there  is  also  frequently  much 
torpor,  and  we  might  be  induced  to  suspect  that 
effusion  had  taken  place  into  the  brain.  In  a 
case  which  presented  itself  at  the  Birmingham  Dis- 
pensary last  year,  the  anasarca  had  come  on  yerj 
suddenly,  and  the  child  completely  lost  all  power 
of  articulation,  which,  though  he  Hved  for  several 
months  afterwards,  be  never  recovered.  The 
dropsy  had  disappeared  long  before  his  death,  ao^ 
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fiom  ivlut  W9  ooold  leun,  be  cKed  ftmn  phthim. 
He  w«s  net,  however,  in  Binningbam  at  the  time 
of  luB  detlh,  andy  coneeqneatly,  no  examination 
was  made  of  the  body.     The  pulee  is  frequently 
slower  than  in  health.     In  a  boy  five  years  old, 
examined  bj  Dr.  Wells,  it  was  only  fifty-eight  in 
%  minnte  on  the  firrt  day  of  the  disease ;  on  the 
th'trd  day  it  became  quick,  and   continned  so 
tfarooghoot  the  disease.     In  the  beginning  of  the 
disease  the  mine  is  always  scanty,  and  very 
qakkfy  beeoies  tnibid,  after  it  has  been  paised. 
Jh.  Welk  says,  « I  have  in  several  cases  allowed 
the  urine  in  this  stage  of  the  disease  to  remain 
nndietnrbed  lor  several  boors,  when  it  has  assumed 
an  appearance  not  hitherto  observed  by  me  in  any 
other  disorder.    For  there  was  at  the  bottom  a 
very  white  fiooeakni  matter,  and  above,  a  fluid 
of  a  pale  wlute  cobar,  and  somewhat  turbid ;  the 
wboto  resembfing  a  nixture  of  soft  curd  of  milk 
and  whey,  ii^en  the  ktter  has  floating  through 
it  sma!ll  particles  of  the  curd.    The  patients, 
though  tb^  make  but  little  water,  have  sometimes 
a  frequent  desire  to  dtscbarge  it,  and  in  thb  case 
a  pain  is  felt  by  Ifaem  in  the  region  of  the  bladder 
when  h  k  pressed."     This  appearance  of  the 
urine  is  ovnng  to  the  presence  of  the  scrum  of  the 
bhod,  which  may  eesQy  be  ascertained  by  boiling 
it    Sickness  and  vomiting  are  frequently  present 
ia  this  djecaae,  but  they  are  commonly  indicative 
of  aflBscticm  of  the  brain,  and  always  ought  to  lead 
to  a  suspidon  of  it.     Coetiveness  is  not  more  at- 
tendant opoo  this  than  many  other  complaints, 
but  in  very  young  children  the  removal  of  con- 
stipatioo  frequently  eflGscts  the  cure  of  the  ana- 


According  to  Dr.  Wells,  symptoms  of  extreme 
danger  sometimes  sppear  as  early  as  the  third  day 
after  the  ftce  has  begun  to  sweU.  When  the  dis- 
tsse  has  continued  mild  for  ten  or  eleven  days, 
we  never  knew  it  give  much  alann  afterwards. 

The  appearances  of  danger  are  various.  8ome- 
tines  they  arise  from  an  affection  <^  the  head. 

«  A  gill,  ei^it  years  old,  on  the  morning  of  the 
third  dey  of  the  disease,  complained  of  bead-ach,' 
which  io  the  course  of  the  same  day  became  ex- 
tpemel/  violent    In  the  evening  she  was  seized 
with  convulsions,  which,  firoro  the  report  of  her 
modier,  continued  nineteen  hours,  with  scarcely 
any  intermission.    They  then  ceased,  but  return- 
ed in  two  hours.    In  this  interval  it  was  discover- 
ed that  she  was  Mind,  and  that  her  pupils  were 
mwik  dilated.    The  convulsions,  sfter  they  re- 
tofned,  continued  thirty-six  hours ;  and  the  patient 
remaiBfid  blind  eight  hours  after  they  left  her. 
This  child  recovered.    Her  swellings,  which  were 
confloed  to  the  face  and  hands,  disappeared  while 
the  convulsions  w«re  present,  bat  returned  after 
they  had  ceased.''     Dr.  Wells  remarks,  that  he 
had   Moheerved  dropsical  swellings,  from  other 
causes  than  scarlet  fever,  disappear  during  the 
presence  of  convulsions." 

We  have  already  mentioned  a  case  where  the 
articnlation  was  suddenly  lost,  and  Dr.  Wells  has 
leiated  one  in  which  convulsions  following  ana- 
sarca from  scarlatina,  proved  fatal. 

In  other  cases  the  danger  seems  very  clearly  to 
arise  from  disease  of  the  abdomen. 

••  A  boy  seven  years  old,  who  had  shortly  before 
Wbonred  under  scarlet  fever,  was  attacked  with 
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dropsy,  which,  on  the  eighth  d^  after  its  eppeer- 
ance,  the  first  of  Mir  seeing  him,  occupied  in  a 
slight  degree  the  whole  warfnee  of  the  body.  The 
fever  had  commenced  with  vomiting  and  purging, 
and  these  symptoms  appeared  again  two  days  be> 
fore  he  began  to  swell.  On  the  eleventh  day  he 
complained  much  of  a  pain  in  the  bowels  ;  vomit- 
ing and  purging  attached  him  a  third  time,  and 
he  died  in  the  course  of  the  night.  His  stools 
were  scanty  and  slimy." 

In  the  following  case,  which  is  taken  from  Dr. 
Crampton's  Clinical  Report  of  Dropsies,  together 
with  his  observations  upon  it,  the  effusion  did  not 
certainly  occur  after  scarlatina,  but  it  is  most  clear 
that  the  author's  <^nion  respecting  its  similarity 
to  that  form  of  dropsy  which  does  occur  after 
scarlatina,  is  correct. 

A  pale,  thin,  but  muscular  man,  who  had  lately 
recovered  from  the  epidemic  fever  in  the  Hard- 
wicke  Hospital,  was  attacked,  on  exposure  to  cold, 
with  pains  in  his  bowels,  diarrhoBa,  and  passing 
of  blood ;  immediately  after  this,  ascites  to  a  con- 
siderable degree  came  on,  with  anasarca  of  the 
&ce,  legs,  thighs,  and  scrotum;  pulse  eighty, 
urine  scanty  and  high-coloured,  respiration  unaf* 
fected. 

He  was  directed  venesection  to  ten  ounces; 
after  this  his  pulse  was  reduced  in  frequency,  and 
the  urine  increased «  blue  pill  and  cream  of  tartar 
were  given  t  bis  swellings  very  soon  subsided,  and 
he  was  discharged  cured  on  the  10th  of  October. 

In  this  case,  **  the  mucous  membrane  of  the  in- 
testines first  showed  symptoms  of  disease  $  on  the 
subsidence  of  this,  all  the  serous  membranes  of 
the  body,  including  all  the  cellular  substance  of 
the  skin,  as  well  as  the  peritoneum,  being  in  an 
excited  state  after  fever  and  exposure  to  cold,  they 
readily  took  on  them  an  inflammatory  disposition, 
which  soon  ended  in  effusion.  This  is  the  kind 
of  dropsy  which  frequently  follows  scarlatina, 
measles,  and  small-pox :  bad  veneeection  beoi 
resorted  to  in  the  dysenteric  stage  of  this  com- 
plaint, no  drtqpsy  would  in  all  probability  have 
ensued." 

Now,  if  we  compere  these  two  cases,  their 
similarity  will  be  as  striking  as  their  terminations 
were  di&rent  <  nor  is  it  difl^lt  to  account  for 
this  difference,  since  Dr.  Wells,  to  whom  we  owe 
so  much,  though  he  suggested  the  propriety  of 
bleeding  in  this  species  of  the  disease,  acknow- 
ledges that  he  had  never  employed  it ;  whereas, 
Dr.  Crampton's  patient  was  bled,  and  the  regimen 
was  antiphlogistic 

Another  source  of  danger  in  the  anasarca  after 
scariatina  arises  from  efiusion  into  the  chest, 
always  the  consequence  of  preceding  or  accom- 
panying inflammation  of  the  lungs.  In  this  case, 
the  symptoms  are  precisely  those  enumerated  by 
Dr.  Abercrombie. 

Anasarca  appears  also  after  the  measles,  but 
there  is  no  difi^nce  between  it  and  that, form 
whidi  follows  scarAtina.  The  same  remark  may 
be  made  when  it  follows  the  retrocession  of  chro- 
nic cutaneous  diseases,  which  is  by  no  means 
rare. 

A  girl,  twenty  years  of  age,  had  been  subject 
for  some  months  to  an  impetiginous  affection  of 
the  whole  body,  but  more  particulariy  of  the  arms 
and  hands,  for  which  she  at  length  applied  to  the 
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lam  Dispeimiy.  Ail«r  tttanding  about 
a  week,  the  eniption  auddenjgr  disappeared,  and 
•he  was  attacked  at  the  same  time  with  inflamma- 
tion of  the  lung!  and  general  anasarca.  She  was 
Med  from  the  ann  to  the  extent  of  twentj  ounces, 
with  great  relief  to  the  lungs,  and  the  blood  was 
bvtSed  and  cupped.  The  next  day  the  dytpnosa 
had  slightlj  returned,  and  she  was  again  bled  with 
a  similar  reeuk.  Mercurial  purgatiYes  were  given 
at  the  same  time.  It  was  necessary,  a  few  days 
after,  to  repeat  the  bleeding  again,  from  which 
time  the  anasarca  rapidly  disappeared,  but  she  did 
not  recover  her  breathing  completely  till  the  im- 
petiginous affection  had  re-appeared. 

If  it  be  necessary  to  make  any  remark  upon 
anasarca  alter  the  retrocession  of  these  pustular 
eruptions,  it  would  be  to  say,  that  it  is,  perhaps, 
more  acutely  inflammatory  than  after  sc^atina, 
and  usually  demands  more  decided  and  active 
antiphlogurtic  treatment 

Anasarca  sometimes  accompanies  or  succeeds 
urticaria.  It  is  seldom,  however,  an  important 
disease,  and  generally  fields  to  active  purgatives. 

In  considering  the  treatment  of  anasaroa  after 
scarlatina,  our  first  object  must  be  to  obtain  an 
accurate  diagnosis,  both  as  to  the  nature  of  the 
aflfecUon,  and  the  particular  organs  which  are 
interested.  That  it  is  always  an  inflammatory 
disease  may  not,  perhaps,  be  maintained  without 
exception  {  because  we  know  that  anasaica  is  as 
frequently  a  consequence  of  debility  as  of  inflam- 
mation i  but,  unquestionably,  in  the  very  great 
majority  of  cases  its  character  is  inflammatory. 
This,  then,  being  decided,  the  particular  organs 
which  are  aflected  is  the  next  object  \  and  these 
are,  the  brain,  the  lungs,  the  heart,  the  Uver,  the 
peritoneum,  dec  In  whichsoever  of  these  the  in- 
flammation is  present,  immediate  attention  must 
be  paid  to  it.  Bloodletting  is  the  first  remedy 
demanded,  and  in  almost  every  case  this  may  ttn(}, 
should  be  geiieraL  Should,  however,  the  hc«d  be 
aflfected,  it  will  be  sometimes  useful  to  apply  a 
blister  to  the  nape  of  the  neck  immediately  after 
the  bleeding.  If  we  suspect  the  pericardium  to 
be  inflamed,  it  will  be  proper  to  apply  leeches  to 
the  region  of  the  heart,  as  well  as  to  bleed  from 
the  arm  ;  and,  indeed,  this  local  bleeding  is  most 
important  Corvisart  has  remarked  that  blood 
taken  from  the  region  of  the  heart  is  much  more 
eflkacious  than  when  taken  ftx)m  the  system  at 
large,  and  our  own  experience  has  amply  confirm- 
ed the  remark.  It  has  not  the  disadvantage  of 
producing  that  general  and  distressing  debility 
which  always  must  result  from  repeated  venesec- 
tion. When  inflammation  of  the  peritoneum  is 
present,  which  is  easily  known  by  the  tenderness 
on  pressure,  the  tension,  and  the  anguish  of  the 
countenance,  always  produced  by  inflammation 
of  this  membrane,  leeches  in  great  number  ought 
to  be  applied  over  the  surface  of  the  abdomen, 
and  the  bleeding  encouraged  for  a  considerable 
time.  Recourse  should  be  also  bad  to  fomenta- 
tions, which  should  be  as  hot  as  the  patient  can 
bear  them,  and  be  very  long  continued,  indeed,  as 
long  as  any  tenderness  remains, — supposing,  how- 
ever, that  this  is  not  prevented  by  the  application 
of  a  blister. 

In  inflammation  of  the  mucous  coat  of  the  in- 
taatines,  which  is  indicated  by  tenesmus,  discharge 


of  Mood,  plan  in  ttM  bowels,  with  modi  flatukBee, 
and  aggravated  during  every  evacuation,  diCn  the 
beet  situation  for  the  application  of  leeches  is  the 
verge  of  the  anus,  and  the  quantity  must  be  regu- 
lated by  the  severity  of  the  attack  and  the  strength 
of  the  patient  Sometimes  vomiting  is  present, 
and  should  it  not  be  relieved  by  the  bleedufig,  it 
will  be  right  to  give  some  ofmun.  In  enteritis,  aa 
in  peritonitis,  fomentations  aie  both  useful  and 
important 

We  proceed  to  speak  of  fte  medicines  which 
should  be  given  in  this  disease.    In  eveiy  case  it 
will  be  right  to  act  upon  the  boweb,  (excepting, 
however,  in  those  cases  in  vrhieh  dianhcea  is  pre- 
sent, of  which  we  shaH  speak  presently,)  and  can 
should  be  taken  that  they  be  thorou^y  evacual* 
ed.     For  this  purpose  we  shall  seldom  find  a  bet> 
ter  combination  than  cakmiel  and  jalap,  but  they 
should  not  be  continued  after  the  bowels  are  well 
opened.    Sometimes  individuals  will  be  met  with 
upon  whom  this  medtcine  will  not  act  as  a  purge* 
tive,  even  though  frequently  repeated ;   and  re- 
course should  then  be  had  to  an  infrudon  of  senna, 
with  sulphate  of  magnesia.     When  the  bowek 
have  been  evacuated,  purgatives  should  be  su^ 
pended,  and  mercury  on  no  account  should  be 
persevered  in.    The  danger  of  persisting  in  mer- 
cury is  so  strongly  insLsted  upon  by  Dr.  Blackall^ 
and  so  completely  agrees  with  our  own  experience, 
that  we  gladly  avsil  ourselves  of  his  authority. 
**  There  are,'*  says  this  enlightened  physician,  •«  no 
cases  more  satisfactory  or  more  creditable  to  the 
practitioner,  than  those  fevers  of  children  with  an 
oppression  of  the  bead,  in  which  a  bold  use  of 
calomel  brings  off  black  discharges,  and  the  patient 
fipom  that  moment  recovers.     Without  inquiring^ 
here  whether  hydrocephalus  is  not  thus  cured 
which  never  existed,  I  wish  to  ccmfine  myself  to 
that  dropsy,  when  distingubhed  by  the  presence 
of  serum  in  the  urine ;  and  to  slate  that  after 
scaHatina,  the  tendency  to  this  alarming  conver- 
sion  is  increased  under  the  use  of  mercurial  pur^ 
gadves ;  that  during  the  exhibition  of  two  grains 
of  mercury  alone  eveiy  night,  which  did  not  purge* 
the  anasarca  has  disappeared,  and  the  mouth  be- 
come aflected,  and  that  there  cannot  be  a  more 
hopeless  or  more  painful  task  than  thai  of  sub- 
mitting to  the  miserable  routine  of  salivating  such, 
patients." 

When  the  inflammation  has  been  subdued,  and 
the  bowels  opened,  supposing  that  these  means 
have  not  been  sufficient  to  remove  the  dropsical 
eflusion,  diuretics  should  be  employed  i  and  cer- 
tainly in  no  disease  may  more  perfect  reliance  be 
placed  upon  digitalis  than  in  this.     In  adminis- 
tering, however,  this  medicine,  it  is  of  great  con- 
sequence to  watch  its  effects,  and  to  be  certain  of 
the  manner  in  which  it  has  been  dried.    Some 
years  ago  the  writer  of  this  article  employed  the 
infusion  to  a  great  extent  without  producing  any 
effects.    Occasionally,  perhaps,  the  urine  might 
have  been  a  little  increased,  but  no  change  what- 
ever was  caused  in  the  pulse,  although  as  much 
as  an  ounce  and  a  half  had  been  given  thre6  times 
a  day.    Surprised  at  this  result  he  at  length  re- 
quested to  look  at  the  dried  leaf ;  and,  instead  of 
finding  it  quite  green,  it  was  as  black  as  charroali 
and  the  whole  matter  was  explained.    No  eSEdd 
could  be  expected  frum  it  in  such  a  state. 
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HuiwdJHiatftlH  dSgitalbwytw  bendkitnycom- 
wrilk  ¥her  diareliot,  partieobriy  the  squill 
and  the  Vtq^aar  ammonuB  acetatit.    A  very  power- 
ful Attfetic,  dio,  oocMionaJlj  in  this  Saimt,  it 
tiM  spiiilnt  coldiiei  mmmoniatBB ;  and  we  have 
often  goccMdtd  with  this  medicine  in  exdtinf  the 
■ecmkm  of  the  kadne^r** '^l^cn  we  had  foiled  with 
nany  othsn.    It  wtcjf  however,  be  remarfced  gen* 
enlly  of  dinelics,  that  they'bear,  and  even  re> 
^ain,  to  be  oaited  together  more  than  any  other 
aaadicaMs ;  and  we  have  oAen  thought  that  their 
aftct  has  been  in  proportion  to  the  eomplexity  of 
fbm  pveaeripCion.    Th«s,  pcriiapa»  when  neither 
a^nill  nor  foxglove  has  soeoeeded   alone,  they 
Imto  acted  when  nnhed ;  and  it  will  often  be  well 
t»  join  them  widi  others.    The^nlphate  of  mag- 
neain,  vrhen  combined  with  sq«yi%  paregoric^  and 
the  Hq«or  aramomn  aeetatia,  has  often  a  very 
decided  effect  npea  the  kidneys,  and  either  does 
not  met  m%  the  same  tiaM  npon  the  bowels,  or  only 
in  a  very  4igfal  degree.    The  following  formnlB 
bave  been  very  umM  in  onr  own  practice :  -^ 
R  Lifmar.  ammtmim  aeeUtt.  t^ii, ;  T.  eampkorm 
atmp>  i^u ;  7!  seUim  V^x. ;  Magnefim  tu^phatU 
li.  $  infuti  Ihraxaei  f^iv. ;  k  £jss  usque  ad 
J isi  lertift  qo&qne  hort.  R  Sp.  cokkici  ammoniai. 
£giL ;  Ftiassm  tubearbon,  ^i.  \  Infwi  genistm 
i^vfu.;  ab  C^as  nsqne  ad  CJiss  tettift  ^uAqoe 


[Bioietics  of  the  stimulating  kind  are  not,  how- 
r,  adapted  for  all  cans  of  anasarca,  and  espe- 
cially fin-  those  that  are  dependent  upon  granular 
dMase  of  the  kidney.  In  ordinary  cases,  where 
DO  vieoeral  disease  contra-indicates  their  use,  re- 
course mfty  be  had  with  full  advantage  to  the  infu- 
maa  oC  joniper-berries,  alone,  or  associated  with 
the  bhartrate  of  potnssa.  A  solution  of  the  bitar- 
tme  may  also  be  given  for  common  drink ;  and 
dknig  wlQi  these  a  grain  of  squill  and  half  a  grain 
of  ths  nuld  chloride  of  roercuiy  may  be  given 
twiee  or  duice  a  day  until  die  moudi  is  aflected 
sfightly.  This  course,  akmg  widi  the  employment 
of  a  bciak  cathartic,  as  the  pulvis  jalape  com- 
posicas  twice  a  week,  ofiers  as  well-g^unded  pros- 
paeti  of  advantage  in  simple  anasarca  as  any  that 
could  be  devised.  (Dunglison's  PraeHuof  Medu 
CMC  3d  edit-,  P-  6^-    Philad.,  1844.)] 

When  the  anasarca  has  compl^ely  assumed  a 
cfaranic  Ibrm,  and  appears  almost  stationary,  Ba- 
chei's  pills  are  extremely  valuable.  In  the  original 
fsnanla  they  contained  powdered  carduus  bene- 
dKtas,  but  this  is  perfectly  inert  The  formula  is 
^^■''•'^f"*^  in  Thomson's  Conspectus,  under  the 
bead  <*  Bxtractum  heUebori  nigri."  Under  their 
use  the  cfiiiaion  often  gradually  disappears  with- 
out any  extraordinary  increase  in  the  secretions. 
Oecaaonally  they  act  upon  the  bowels,  producing, 
however,  tenesmus  mtich  more  frequently  than 
actual  diarrhcea ;  their  more  manifest  effect  is  in 
rii^itJy  stimulating  the  secretion  of  the  kidneys. 
Id  some  instances  their  exhibition,  after  a  few 
daya,  b  followed  by  the  peculiar  effects  of  poison- 
ing from  hellebore,  head-ach,  giddiness,  fidnting, 
&C.,  together  with  irritation  of  the  mucous  coat 
of  the  intestines.  Of  course  the  medicine,  under 
these  circumstances,  must  be  suspended;  they 
way,  however,  be  generally  resumed  again  in  a 
fnr  days  without  any  ill  consequences. 

Id  iriiat  is  connected  with  the  treatment  of  this 


disease,  nothing  has  been  said  of  dkiee  cases  in 
which  the  efiusion  is  preceded  or  accompanied  by 
diarrhosa.  Where  this  has  an  inflammatory  ori- 
gin, as  is  generally  the  case  after  scarlatina  and 
other  repressed  eruptions,  blood-letting  has  been 
already  recomm^ided  ;  and  the  only  question  that 
remains  to  be  considered  is  that  of  purging.  Now, 
though  diarrhoBa  may  arise,  in  the  first  instance, 
from  simple  inflammation,  or  irritation  of  the  mu- 
cous membrane  of  the  bowels  consequent  to  the 
preceding  eruption,  it  will  certainly  be  maintained 
and  aggravatcMd  by  any  accumulation  within  them; 
and,  conaequenUy,  to  take  care  that  such  accumu- 
lation has  not  place,  b  a  most  important  duty  of 
the  practitioner.  Here,  however,  he  will  often  be 
beset  with  difficulties ;  for  should  the  dtanrhoBa  be 
violent,  there  will  be  such  a  general  exbaustiott 
of  the  system,  that  to  purge  at  once  will  be  to 
ensure  a  fetal  result.  The  mode  of  pvoceedmg, 
therefoTD,  must  first  be,  to  maintain  the  system  Ivy 
opiates,  and  thb  even  should  leeches  be  employed ' 
at  the  same  time ;  for  it  b  a  curious  drcumstanoe, 
but  we  betieve  perfectiy  true,  that  patients  will  often ' 
better  bear  the  loss  of  a  small  quantity  of  blood 
than  the  debility  resulting  from  severe  purging. 
When  rallying  has  occurred,  it  will  be  proper  to 
regard  the  stato  of  the  boweb  \  and  if  accumula- 
tion be  suspected,  to  administer  a  mild  aperient, 
such  as  castor  oil,  or  an  inftision  of  aenna  com- 
bined vrith  some  carminativea ;  thua  simply  en- 
suring the  evacuation  of  the  intestines,  without' 
exciting  in  any  violent  degree  the  aecements  of 
the  mucous  membrane.  After  the  diarrhosa  has 
subsided,  the  treatment  in  no  way  varies  frem  that 
which  has  already  been  laid  down. 

In  distinguishing  inflammatory  from  asthenic 
dropsy,  mudi  stress  has  been  bid  by  Dr.  Blackall 
upon  the  presence  of  serum  in  the  urine ;  but 
upon  thb  point  we  have  made  no  remark,  having 
•o  dependence  upon  it  as  a  guide  of  practice. 
That  it  b  never  present  without  inflammation  b, 
perhaps,  true ;  but  to  make  it  really  a  test,  the 
converse  ought  also  to  be  true,  vix.,  those  drqNries' 
in  which  it  does  not  contain  serum  ought  never 
to  be  conjoined  with 'inflammation.  This,  how- 
ever, b  by  no  means  the  case ;  and  our  experi- 
ence accurately  coincides  with  Dr.  Crampton's. 
«« In  many  of  those,*'  says  thb  author,  *<  which 
appeared  to  me  to  require  the  prompt  use  of  the' 
hncet,  the  urine  did  not  coagulate.  Under  thb 
impression,  I  ceased  to  draw  any  practical  infer- 
ence from  that  appearance  ;**  and  he  adds  in  a 
note,  **  Dr.  E.  Percival,  who  was  my  predecessor 
as  one  of  the  physicians  to  the  House  of  Industry, 
mentions  that  the  result  of  hb  experience  on  diis 
subject  ftilly  coincides  with  mine.  After  he  had 
tried  dropsical  urine  by  the  test  of  coagulation  in 
a  number  of  cases,  he  at  length  lost  all  confldence 
in  the  test,  either  as  an  invarbble  evidence  of  in- 
flammation, or  as  a  guide  of  practice.  His  state- 
ment b  likewise  conflrmed  by  the  additional  testi- 
mony of  Dr.  Reid,  who  acted  as  a  clinical  clerk 
at  the  House  of  Industry  at  the  time  those  experi- 
ments were  made.'*  We  would  much  rather, 
therefore,  recommend  that  relbnce  be  placed  upon 
general  symptoms  than  upon  the  state  of  the  urine 
only,  which,  at  the  most,  can  only  be  regarded  aa 
an  auxiliary  to  our  diagnosis. 

The  oboervationt  which  have  hidiorto  htm 
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xoadev  ragtid  aeuts  antMrca  as  an  mflammatory 
disease.  This,  however,  is  not  always  the  case. 
The  following  extract  from  Dr.  Bateman^s  Reports 
of  the  Diseases  of  London,  shows  that  it  may  be 
the  result  of  a  debilitating  cause,  and  require  a 
tonic  treatment  **  The  patient  was  a  middle-aged 
woman,  in  previous  health.  8he  was  thrown  into 
a  state  of  extreme  fright  and  alarm,  on  discover- 
ing in  the  evening  that  she  had  lost  her  little  store 
of  money,  the  savings  of  several  yean,  and  the 
next  morning  she  was  anasarcous  from  head  to 
foot  By  tonics,  combined  with  diuretics,  the  dis- 
ease was  speedily  removed." 

The  last  modification  of  anasarca  to  which  we 
ahall  advert  is  that  in  which  its  pathology  is  very 
obflcure,  viz^  when  the  eflusion  is  connected  with 
disordered  states  of  menstruation.  Dr.  Abercrom- 
bie  affirms  that  such  modifications  of  dropsy  have 
b^en  too  indiscriminately  classed  among  the  ca- 
chectic diseases,  and  referred  to  a  debilitated  state 
of  the  system. 

Sauvages  relates  the  case  of  a  young  woman 
who  became  suddenly  dropsical  over  the  whole 
body  a  few  days  before  the  menstrual  period ; 
when  the  menstrual  discharge  took  place,  the  drop- 
sical swelling  disappeared.  The  swelling  returned 
at  the  same  time  and  disappeared  in  the  same 
manner  for  several  successive  periods,  till  at 
length,  by  a  course  of  treatment  which  he  de- 
scribes, it  was  prevented  from  taking  place. — Sau- 
vages Nos.  Mcth.  vol.  ii.  p.  471. 

Hofiinann  describes  the  case  of  a  woman,  thirty 
years  of  age,  previously  strong  and  healthy,  in 
whom  the  menstrual  discharge  was  in  general 
remarkably  copious.  Having  sufiered  from  a 
fright  immediately  before  the  menstrual  period, 
the  discbarge  did  not  take  place,  and  she  was 
seized  with  languor,  loes  of  appetite,  and  dropsi- 
cal swelling  to  such  a  degree  that  the  integuments 
on  the  feet  burst  and  discharged  serum  in  great 
quantity.  The  menstrual  discharge  having  taken 
place  at  the  next  period,  all  these  complaints  were 
removed. — Hoif.  Med.  Rat  (de  Hydrope.) 

Similar  symptoms  have  been  occasionally  ob- 
served in  connexion  with  suppression  of  hemor- 
rhoidal discharge  after  it  has  become  habitual. 
.  Dr.  Abercrombie  adds,  these  cases  certainly 
indicate  a  state  of  the  system  very  difierent  from 
that  which  we  understand  by  the  term  cachexia. 
Such  affections  are  usually  treated  upon  the  plani 
of  merely  evacuating  the  effused  fluicL  It  forms 
afi  interesting  subject  of  investigation  whether 
they  would  not  admit  of  much  mora  active  treats 
ment 

A  similar  afifisction  occasionally  supervenes  in 
lemales  about  the  period  of  the  cessation  of  the 
catamenia.  The  anasarca  comes  on  slowly  and 
insidiously,  and  is  in  general  best  treated  by  small 
bleedings  and  purgatives,  with  restricted  diet,  and 
confinement  to  the  horizontal  posture. 

Excessive  roenorrhagia  is  not  unfrequently  fol- 
lowed by  anasarca.  It  occasionally  occurs  in 
young  females  when  the  menstrual  secretion  is 
profuse.  In  these  cases  a  considerable  quantity 
of  coagulated  blood  flows  from  the  uterine  vessels 
for  the  first  two  or  three  days  of  the  menstrual 
period.  Slight  efiiiaion  in  the  lower  extremities, 
and  sometimes  on  the  whole  body,  takes  place, 
with  considevablo  weakness.    Such  cases  are  very 


little  under  tibe  c<mtrol  of  treatment,  onleas  dm 
hemorrhagic  action,  on  which  the  effusion  de- 
pends, be  checked. 

[Few  topical  appUcatioiM  are  of  much  benefit. 
The  laced  stocking,  or  any  ordinary  bandage,  has 
been  advised  to  aid  absorption,  and  to  afford  sup- 
port When  the  integument  becomes  infiaraedy 
as  it  (^ien  does  in  cases  of  great  distension,  wash- 
es of  subaoeCate  of  lead,  or  weak  creasote  watery 
may  be  preacribed  along  with  the  gentle  sapp«>rt 
of  the  basdage  ;  but  in  most  cases  a  warm,  tdk 
poultice  will  prove  more  serviceable.  When  tbero 
is  apprdiensaon  of  spontaneous  rapture  of  the  in* 
tegument,  it  may  be  advisable  to  evacuate  the  fluid 
by  punctures  with  the  point  of  a  lancet  Where 
the  vitality  of  the  l»arts  has  been  greatly  depressed 
by  the  protracted  pressure  <^  the  fluid,  gangrenous 
inflammation  sometimes  attacks  them.  To  gnsnl 
against  this,  the  punctures  ought  not  to  be  too 
numerous  or  too  dose  together.  As  the  fluid  is 
discharged,  a  gentle  and  equable  pressure  should 
be  made,  by  means  of  a  bandage,  on  the  distended 
integument  The  operation  of  acupuncture  has 
been  used  advantageously  to  drain  off  the  fluid. 
In  such  cases,  larger  needles  than  those  in  com- 
mon use  are  needed.  Some  prefer  them  of  the 
size  of  an  ordinary  glover's  needle,  and  of  a  trisA- 
gular  shape, — a  puncture  of  this  kind  being  less 
likely  to  close.    {Practice  of  Medicine,  p.  651.)] 

Ahasasca  tbox  oboahic  btbeask. 

Anasarca  is  also  a  common  consequence  of  seve- 
ral organic  diseases,  and  its  treatment  admits  of 
some  modification  according  to  the  organ  origbu 
ally  affected. 

In  all  chronic  diseases  of  the  heart,  if  the  pa- 
tient is  not  carried  off  suddenly,  anasarca  ensses 
towards  the  termination  of  life.  It  usually  begins 
in  the  face,  and  the  first  symptom  perceived  is  the 
swelled  or  puffed  state  of  the  eye-lids  on  rising  in 
the  morning.  To  this  in  a  short  time  succeeds 
anasarca  of  the  lower  extremities,  gradually  ex- 
tending upwards,  and  at  length  involving  evety 
part  of  the  body.  Hydrops  pericardii  and  hydro- 
thorax  are  also  usually  present 

[The  most  common  cause  of  dropsical  infiltration 
unquestionably  is,  an  impediment  to  the  circola- 
tion  of  the  blood,  either  in  the  great  central  organ, 
or  in  some  portion  of  the  venous  system.  Very 
frequently  this  impediment  to  the  circulation  In 
the  heart  appeare  to  consist  in  a  morbid  condition 
of  the  valves,  which,  owing  oflen  to  dilatation  of 
the  cavities  of  the  heart,  become  insufifident  to 
close  the  openings,  and,  consequently,  serionsi/ 
disturb  the  oirculation  of  the  blood  through  that 
organ.  This  insufficiency,  as  a  cause  of  dropsy, 
would  appear  to  exist  most  frequently  in  the  tri- 
cuspid valve.] 

The  treatment  of  anasarca  dependent  upon  dis- 
ease of  the  heart  roust  be  very  much  guided  by 
the  general  symptoms  which  may  l>e  present  at  the 
same  time ;  for  it  must  be  remembered  that  the 
obstruction  to  the  flow  of  blood  through  the  heart 
is  very  apt  to  produce  congestion  and  even  in- 
flammation of  the  lungs.  If  this  be  present,  there- 
fore, an  antiphlogistic  treatment  must  of  course 
be  adopted.  Bnt  it  may  also  be  the  result  of  mere 
debility,  and  the  principal  inconvenience  may  re- 
sult from  the  effusion  itselt  The  latter  stats 
chiefly  occurs  in  very  old  cases  {  the  former  is 


ANASARCA. 


101 


coDmiMMi  Wikeii  cnromc  qmsmo  of  nio  he&rt  oc- 
ean in  yoang  persons,  and  of  an  irritable  tempeiv 


The  following  case  exhibits  &e  appearances 
which  are  frequently  found  in  young  persons,  and 
aflbvds  a  stroag  illustration  of  the  proper  mode  of 


A  Toong  man,  only  thlrty^^two  yeara  of  age,  had 

snifaed  for  two  years  from  disease  of  the  heart 

A  Artnight  beSan  his  death,  hn  loiter  extremities 

became  oedematoiis;  he  was  attacked  with  Tio- 

ioit  palpitations,  dyspnea,  and  hsraoptysis.    He 

was  Ued,  and  the  osual  remedies  were  resorted  to ; 

bat  the  attacks  of  palpitation  continued  to  increase 

fai  'violence,  the  effiision  increased,  and  he  died  on 

the  finuteenih  day  from  his  first  confinement  to 

the  hoose.     On  ftssection  the  lungs  were  found 

extsmally  healthy,  but  generally  csdematous  and 

gorged  with  blood;  aad  the  inforior  lobe  of  the 

right  long  was  conplelely  hepath^.    The  heart 

was  enormous,  but  priocipally  firom  distension  of 

the  right  carities.    Thea  parietes  were  thinned, 

and  they  were  at  least  doable  their  usual  capacity. 

The  left  esTitfes  also  were  larger  than  usual,  and 

the  m'tiaJ  and  semilunar  Talves  were  in  a  semios- 

seoos  state.    Both  passages  were  greatly  nar- 

ivwedL 

ne  above  ease  is  sufikient  to  show  that  some- 
times bleeding  may  be  necessary  in  anasarca  aris- 
ing (ram  disease  of  the  heart ;  but  this  is  not  the 
plsee  to  puTsue  finrther  the  appearances  in  hydro- 
thorax  with  which  the  external  efiusion  is  usually 
mitBd.  Thsy  wifl  more  properly  appear  under 
that  head. 

With  regard,  then,  to  the  treatment  of  anasarca 
dsfModiag  apon  disease  of  the  heart,  we  hare  first 
Is  consider  its  character.  If  inflammatory,  or  even 
allndeA  with  much  congestion,  Meeding  will  be 
^ery  neeessary ;  in  other  cases,  and  where  the 
pnadpsl  ineoQvenience  arises  from  the  effusion, 
we  AM  derive  the  best  assistance  from  purgatives 
and  digitaiis.   In  all  these  eases,  however,  we  can 
only  regaid  these  mediemes  as  capable  of  afford- 
ing lefief :  the  anasarca  will  unquestionably  re- 
turn repeatedly,  unless  the  oHginal  disease  can 
be  leBMived. 

Of  the  purgatives  which  are  recommended  for 
the  reoioval  of  anasarca,  elaterium  appears  to  de- 
serve the  preference.  As  a  hydragogue,  indeed, 
it  ii  Dot  excelled.  The  formula  Ivhich  we  have 
always  employed,  is  that  described  by  Dr.  A.  T. 
Thoowm,  viz.  ss.  gr.  of  extract  of  elaterium,  with 
ive  graiiis  of  extract  of  gentian,  given  every  hour 
tin  waleiy  evacuations  are  procured ;  and  so  suc- 
casBfui  has  it  proved,  that  we  have  never  been 
tempted  to  change  the  combination.  In  giving  this 
ynry  powerful  medicine,  however,  considerable 
care  oygfat  to  be  taken  that  it  be  not  continued  too 
long.  In  one  instance,  where,  iirom  the  great  re- 
lief wfai^  the  patient  had  derived  the  preceding 
lime  that  he  had  taken  it,  he  continued  it  much 
longer  than  he  was  ordered,  most  violent  hyper- 
cathaisis  ensued,  and  he  became  for  a  short  time 
completely  maniacal.  The  delirium  went  off 
after  a  few  hours,  and  so  successfully  had  the  ela- 
terium emptied  him,  that  a  much  longer  period 
than  usual  elapsed  before  the  effusion  became 
again  inconvenient 

In  oidar  to  be  of  mneh  aerviee,  the  elaterimn 


should  be  repeated  every  two  or  three  days  for  a 
fortnight,  when  it  may  generally  be  suspended  for 
a  short  time.  Occasionally  given  in  this  manner, 
the  dropsical  efffasion  disappeara  for  several  months, 
until  it  is  again  excited  by  cold  or  some  accidental 
aggravation  of  the  disease  of  the  heart 

Another  remedy  which  of  late  yeara  has  been 
much  recommended,  is  this  croton  oil :  the  chief 
objection  to  it  is  its  uncertainty.  Upon  some  in- 
dividuals a  single  drop  acts  very  violently,  while 
upon  othere  it  appean  to  be  perfectly  inert  We 
have  given  as  many  as  five  drops  to  one  patient, 
of  the  same  preparation  which  caused  upwards  d 
thirty  large  watery  evacuations  in  another  patient 
who  took  only  a  single  drop.  When  it  does, 
however,  agree  with  the  constitution,  it  is  in  some 
respects  preferable  to  elaterium,  as  the  patients 
sooner  overcome  its  debilitating  effects. 

It  often  happens  that  with  disease  of  the  heart 
some  disease  of  the  liver  is  combined  ;  and  here 
mercurial  purgatives,  joined  with  diuretics,  are  fife- 
quently  very  useful  During  the  last  year  we  suc- 
ceeded in  removing  the  dropsical  effusion  by  a 
powder  of  calomel  and  jalap  every  morhing  for  a 
fortnight,  giving  diuretics  at  the  same  time,  when 
elaterium  had  only  afforded  very  temporary  relieC 

Sometimes  the  dropsical  effusion  is  attended 
with  great  debility  and  hysterical  symptoms ;  and 
this  will  admit  neither  of  bleeding  nor  purging. 
Here  the  ferri  et  potassa  tartras  combined  with 
some  mild  tonic  may  often  be  employed  with  great 
advantage.  The  tartarized  iron  acts  slightly, 
sometimes  indeed  fteely,  upon  the  kidneys,  while 
its  tonic  powera  support  the  general  strength  of 
the  system.  Occasionally  this  medicine  may  be 
beneficially  used  after  slight  bleedings,  especially 
in  those  cases  in  which  congestion  and  not  inflam- 
mation is  present 

Some  practitionera  place  very  g^reat  reliance 
upon  digitalis,  and  certainly  its  effects  are  some- 
times quite  marvellous.  We  shall  only  remark 
upon  it,  that  no  medical  man  should  prescribe 
digitalis  without  visiting  his  patient  every  day ;  as 
from  its  tendency  to  accumulate  in  the  system, 
without  this  precaution  it  may  often  prove  fotaL 

Orgfanic  disease  of  the  uterus,  attended  by  he- 
morrhage, is  occasionally  followed  by  anasarca. 
The  following  case  will  illustrate  this  form  of 
dropsy. 

«  A  married  female,  thirty-six  yeara  of  age,  suf- 
fered, for  three  years  before  death,  from  caoli- 
fiower  excrescence  of  the  uterus,  attended  with 
profose  hemorrhage  at  intervals.  Some  time  after, 
she  became  anasarcous.  The  effusion  continued 
to  increase  so  long  as  the  hemorrhage  recurred. 
When  this  ceased,  she  took  large  quantities  of 
bark,  and  generous  diet  was  allowed  :  the  effusion 
disappeared,  and  she  regained  her  strength. 

[Another  cause  of  anasarca,  and  of  dropsy  of 
the  cavities,  is  the  disease  of  the  kidney,  described, 
of  late  years,  as  the  disease  of  Bright  In  all 
works  on  the  practice  of  physic,  suppression  of 
urine,  or  a  sudden  diminution  in  the  quantity  of 
the  secretion,  has  been  esteemed  a  cause  of  ana- 
sarca ?  but  the  researches  of  modem  observera 
have  shown,  that  a  pathological  condition  of  the 
kidney,  in  which  the  cortical  portion  assumes  a 
granular  character,  and  secretes  albumen  from  the 
blood,  is  by  BO  oMans  an  DBCooMMm  oaase.    The 
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ehatmelaai  «f  thk  noal  wAdkm  ifB  deteribed 
0M6Wliore« 

Of  partial  dropaiaa,  raaaltiiig  from  taoporary 
ebatructiona  of  the  circnlatioii,  a  fiuniliar  example 
oocurt  in  iDtermittenta,  in  almost  all  caaes  of  which 
there  is  more  or  leas  enlargement  of  the  spleen, 
and  concomitant  infiltration  of  the  oellalar  meni' 
brane ;  but  both  afiections  pass  away  after  the 
intermittent  has  been  arrested. 

On  the  examination  of  Uie  robcntaneoos  cellu- 
lar tissue  of  one  who  has  died  of  anasaroa,  it  is 
Ibund  distended  by  a  limpid  serous  fluid,  usually  of 
a  bright  orange-yellow  hve.  In  the  most  common 
caaes  of  asthenic  anasarca,  it  bathes  the  cellular 
tissue  and  the  subjacent  muscles,  which  ave  ren^ 
dered  unusually  pale  and  flaccid,  and  tear  with 
the  greatest  iacility.  Sometimes  the  infiltration 
b  confined  to  the  subcutaneous  cellular  tissue; 
but  at  others  it  extends  to  that  which  eniwkqwa 
the  fasciculi  and  the  fibres  of  muscles,  the  ten- 
dons, vessels  and  nenres,  and  occasionally  to  that 
-whidi  enters  into  the  constitution  of  the  -viscera. 
Wherever  the  infiltration  exists,  the  cellular  mem- 
brane is  much  softened.  (DungU8on*s  Practice 
of  Medicine,  8d  edit,  p.  647  :  Philad.,  1844.)] 

Local  akabakoa. 

Anaaarca  may  either  generally  or  locally  at- 
tend upon  organic  disease  of  any  part  of  the  body ; 
but  it  scarcely  seems  necessary  to  consider  these 
more  particularly.  We  shall  now,  therefore,  pro- 
ceed to  consider  those  forms  of  effusion  which  are 
confined  to  the  lower  extremities,  and  in  many 
instances  do  not  even  extend  above  the  knee.  The 
first  place  is  due  to  phlegmacia  dolens,  which 
must  be  regarded  as  a  local  anaaarca. 

The  pathology  of  this  disease  formed  for  many 
years  a  stumbling-block  to  medical  men  «  and  se- 
veral very  recondite  theories  were  set  forth  upon 
the  subject.  The  investigations  of  Dr.  D.  Davis, 
and  other  pathologists,  at  length  appear,  however, 
to  have  aet  this  question  at  rest,  and  to  prove  aatis- 
frctorily  that  <*  the  proximate  cause  of  phlegmasia 
dolens  consists  in  a  violent  and  destructive  inflam- 
mation of  the  iliac  veins  and  their  contributories, 
including  in  some  cases  the  inforior  portion  of  the 
vena  cava." 

Dr.  Robert  Lee  has  entered  more  minutely  into 
the  pathology  of  phlegmasia  dolens,  and  has  en- 
deavoured to  prove  that  it  is  connected  not  only 
with  inflammation  of  the  fomoral  veins,  but  of  tkie 
uterine  veins  likewise. 

Phlegmasia  dolens  is  oocasionally  also  in  the 
male,  as  in  the  female  subject,  in  idiopathic  disease. 
A  short  time  ago  the  writer  of  this  article  was  called 
to  a  man,  twenty  yean  of  age,  a  carpenter  by 
trade,  who,  after  an  attack  of  catarrh,  was  suddenly 
aeixed  with  very  extensive  oedema  of  the  right  leg 
and  thigh.  The  femoral  vein  could  be  distinctly 
tiaoed,  as  a  firm,  hard  chord,  very  tender  to  tbie 
touch,  from  the  groin  to  its  passage  through  the 
tendon  of  the  triceps.  There  were  typhoid  symp- 
toms present  at  the  same  time.  The  oedema  of 
the  limb  was  very  much  reduced  by  the  applica- 
tion of  leeches,  and  eventually  the  man  recovered  « 
the  treatment  after  the  first  few  days  being  chiefly 
constitutional. 

In  the  treatment  of  anasarca  attendant  upon 
acute  inflammation  of  the  veins,  our  first  atten- 
tion  niust  obviously  be  paid  to  the  local  aflection ; 


md  the  tppttciiioa  of  toechia  in  the  ecnrm  ef  lh> 
vesael  is  a  moat  imftortaat  point  At  the  wuam 
time  reourse  diould  be  bad  to  purgatives,  and 
mora  particularly  to  aetumal  purgattvea.  If  by 
these  means  we  succeed  in  removing  or  greaflj 
diminishing  the  febrile  alate,  we  shall  still  hava 
to  combat  the  disease  in  its  chronic  form,  for  it 
scarcely  ever  bq>peBa  that  lacovery  is  at  once 
complete.  « 

If  wa  look  to  the  appeanncea  whidi  the  uf- 
{Betted    vessels  exhibit  upon  examinatioB  M^rr 
death,  we  find  them  generally  more  or  Jess  loaded 
^ih  coagulable  lymph,  aomcliawa  also  aoconpa* 
nied  by  pua.    From  what  we  know  of  the  great 
irritabili^  of  the  veins,  and  the  eonsequences  ef 
injecting  pus  into  their  cavitiea.  We  may  vteQ 
queatien  if  reeovery  be  ever  possible  when  supfm* 
ration  has  oecumd  within  them  ;  and  it  will  ba 
therefore  the  deposition  of  coagulable  lymph  only, 
in  the  ehronie  form  of  the  malady,  that  we  ahaU 
have  to  overcone.    Analogy  teaches  us  Uiat  that 
kind  of  inflammation  which  givea  rise  to  the  tSn* 
sion  of  plastic  lymph  is  most  easily  subdued  by 
mercury.    It  is  this  which  occurs  in  iritis,  which 
affection  is  frequently  first  manifested  to  the  prac- 
titioner by  the  cloudiness  induced  by  the  preeenca 
of  coagulable  lymph ;  and  in  this  disease  mercuiy 
almost  deserves  tlM  nkne  of  a  specific  It  is  nearly 
as  serviceable  in  that  chronic  atate  which  remaina 
after  an  acute  attack  of  phlegmasia  dolens ;  and 
we  have  fraquencly  found  the  compound  cakNnel 
pill,  given  every  night  for  two  or  three  weeki^ 
make  a  very  material  improvement  in  the  sMe  of 
the  limK     It  may  also  be  advisable,  at  thss  period, 
to  coatbiae  it  with  mild  tonics.    It  too  often  hap- 
pens, however,  that  some  stiffness  and  swellins 
will  remain  during  life,  whatever  may  have  been 
the  treatment  employed.    In  the  latter  stagaa  of 
the  complaint,  frictions  are  v«ry  uaeftiL 

We  have  entered  on  the  subject  of  phlegmasitt 
dolens  with  the  view  of  leodoring  the  pathology 
of  the  various  fonns  of  anasarca  as  complete  as 
possible.  For  a  more  ample  account  of  this  im« 
portent  subject,  we  refer  the  reader  to  the  artido 
Phlsoxasia  Dolbbs. 

There  is  also  an  acute  species  of  anaaarca  oe» 
ourring  in  children,  generally  about  three  or  four 
yean  old,  and  confined  to  the  legs,  seldom  extend* 
iog  above  the  knee.  It  does  not  appear  uaoaUy 
united  with  any  organic  diaease,  and  is  general^ 
attendant  upon  that  febrile  attte  to  which  children 
of  this  age  are  so  liable  from  affoctiona  of  the 
primn  vie.  Sometimes  it  is  accompanied  with 
dianhoea.  It  commonly  diaappears  under  the 
treatment  employed  for  the  cure  of  the  original 
diaeaae. 

Local  anasarca  occasionally  accompanies  soma 
cases  of  amenorriioea,  and  varies  from  mere  oedema 
of  the  ankle  to  extenarve  efiusion  reaching  aoroe- 
tiroes  as  high  as  the  groin.  This  aflection,  how* 
ever,  ia  not  always  attended  with  amenorrhoea, 
but  may  occur  when  the  catamenial  discharge  is 
not  manifestly  disturbed.  The  first  symptom  is 
swelling  and  pain  about  the  ankle,  more  particu* 
larly  troublesome  towards  night  In  many  of 
these  caaes,  examination  of  the  veina  of  the  extre- 
mity will  detect  tenderness  or  hardness  some- 
where in  the  course  of  the  great  veins,  and  wa 
have  aeen  one  instance  where  the  symptoms  alttve 
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^Mt  mo't  Binillj  iMtdar  ia  juit  trbara  th*  femonl 
>«in  panai  into  tbe  bun,  ood  (be  afiectad  put 
oftaa  <laa  iw>  uceed  umki  ihanuiiDch  iBlangth. 
Fnquaitlj  iln  Iba  vein  ma;  be  Islt  in  tb»  plwn 
loHing  like  k  dnrd  uoder  the  &n^.  A  Udj  i^ 
ptiad  to  in  in  Juiutr;,  who  oamplunad  of  (light 
pain  tad  imfiing  it  the  mkln  at  ni^L  There 
did  not  •pfmr  to  be  in;  other  iBiEtioiL  Tbe 
graenl  btM  wm  gaud,  aud  tbe  catunania  wen 
Mfolac.  'Hhb  wa*  'taivleRieia  and  budneai  of 
tbe  lemanl  Hin  in  tfaa  ^Mt  alluded  to  abuts,  bat 
Bore  ID  tbe  left  tbu  is  tbe  right  Ibigb,  the  ankle 
at  which  hmb  wa>  otore  aweiled  than  the  other. 
Some  rcoMied  bolb 

Ike  l«  'eiiw;  aoil  the 

aoU«  ig.  Webaaid 


it  ia 

«fih 


A  Jtaag  bdy,  aced  twmtf -twoi  had  iong  auf- 
faail  liuiB  bjMDfia  aod  it*  Tariou*  eomplioationa, 
guOodjaim,  latoa,  Aa^  giaat  debilit}',  and  de- 
prawn  or  qsrita.  Tbe  catamenia  vera  alwaji 
leaittj.  Her  lefa  began  to  anell  about  tbe  ankle*, 
and  ibe  awsJliog  gradoall;  eiiendad  to  the  |iel*ii. 
Thira  waa  aBBderable  tendecnaaa  ia  tha  oourte 
of  the  feoMral  Hina.  Twenty  leechea  wore  b|>- 
plied  to  tbfl  a&Med  part,  with  the  eflect  ardimin- 
triuac  tbe  awaUioB  t  bat  aome  ImdemMa  in  the 


hwtma  vera  agaia  fftiti.  After  tbi*  the  awell- 
ing  of  lbs  liiaba  waa  alill  fuithet  dimiiiiahed,  and 
ttirn  waa  •eanaly  aoj  tandemeaa  in  the  ooaiae 
•i  tha  Tciua.  A  iBantb  aftecwarda  the  (Bdama  had 
■artj  dlaajU'eaitd.  8be  retnaiiied  lonia  bme 
t   Cm  djapeptic  a^mptonu,  with 


ANQINA  PSOTORIS.  Tbe  aieetion  IhtM 
oommoolj  dcat^iuted  baa  attnictwl  freat  attention 
iuce  itwaafinttbrmallj  noticvd  bj  Dr.  Hrbtmlen, 
iboQt  aiit;  yaan  ago.*  The  name  above  prefixed 
'ai  given  to  it  by  tbe  aatbor  juirt  nwntioDed,  on 
iccount  of  ill  *<aBa(.  and  the  aenae  of  itnngling 
ind  aniiety  with  which  it  ia  attended  i"  tha  ward 
mgina  (from  ^rx"'  tfiitngtile)  havitig  been  ap- 
plial  by  the  anaenU  lo  ail  diaeaaea  of  the  throat 
ipanied  by  a  feeling  or  Hitlbcation  or  Mran- 
OQ.  (C^iu,  hb.  iv.  cap.  it.)  Tbe  word 
i*  itill  OMd  in  this  aenae  by  the  French,  Germana, 
and  other  continenlal  naliona,  comprehending  all 
'  iflanuDBlory  attections  of  the  &acaa.  loiyni, 
w,  an<j  neighbouring  pana,,claaaed  tiy  Dr. 
Callen  atider  tbe  beed  Cynmche.  It  ia  evident 
from  the  eipieaaomabateqaotedfroniDr.  Heber- 
den,  lliat  he  adopted  tha  naiiM  in  eomoion  naa, 
quabfyiag  ita  new  epplieatian  by  the  addition  of 
the  word  pederit.  It  ia,  Iberefon,  ineorrvctlj 
aaid  by  Dr.  Frank,  that  tbia  name  baa  nothuig  in 
common  with  the  aame  wiwd  aa  applied  to  afiao- 
na  of  the  tbroat.|  Tbia  author  derivea  the 
m  livm  the  Latin  verb  nn^vre,  taking  tbia  in 
man  genenl  or  metaphorical  Beure,  a*  aigni^- 
[  lo  oeeanon  dintraM,  and  apparently  forgettiag 
it  thi>  word  ia  ilaelf  derived  fram  IfX"-  ""li  't 
atrictoeaa  of  language,  meana  the  aame  thing.  Aa 
the  word  angina  liaa  ceaaed  to  ' 
Qtedical  language  of  Ihia  counli 
■flections  of  the  throat,  we  aball  adopt  iti 
the  pneant  aitide  withoBt  alwaja  letaiuiag  ila 
qualifying  adjnnct  jtaluti*. 

Angina  can  boaat  of  a  very  c^iooa  ayxmyoiy. 
The  rollowing  are  the  piiodpal  nunea  by  tibicb 
I  bean  dangnated  \ij  difbient  wrilera,  and  the 


of  Iba  effeiaoa  lo  any  eitent  w«*  obaerTed. 

thta.  howeicr.  aa  in  moat  of  theao  caaea,  the  ankle* 
eODlioiiBd  ts  (well  at  night  in  a  greater  o 
degree,  bottlieiBdemB  did  not  extend  much  hi 
It  ■  not  alway*  that  this  kind  of  aSuaioi: 
be  tr^ed  to  obatrnelion  in  tlw  vdna.  There  are 
aiHae  leocopblegmatic  female*  in  whom  no  local 


adenaa.  u>d  in  whom  it  aeema  aimply  the  cf&d 
tt  ceoeral  debility.  In  caaea  of  thia  nature,  the 
Btataia  hrri  Eompoaita  a  Ireqaently  vaiy  bene- 
CdaL  The  best  mode  of  gitiog  it  ie  in  combine- 
lioo  with  decoction  of  aloea,  or  aoma  mild  ape- 
BaaL  in  all  tbeaa  caaea  raferaoca  muit  of 
eotusa  be  had  to  the  accompanying  eymptoma. 
It  WMild  be  idle  to  lay  down  any  poaitive  nilea 
fcr  tbe  tnatnwnt  of  tha  aoaaarca  mndy. 

There  are,  doabtleaa,  other  forma  under  which 
■namrm  aometiniea  appear*,  beaidea  Ihoae  which 
bate  been  now  enomeratsd.  Enough  baa,  how- 
Vret,  been  done  to  exhibit  the  priodp)e«  upon 
which  ef^aion  ahould  alwaye  be  viewed,  tli 
BOI  aa  a  diaeaaa  in  ilaelf,  but  aa  an  evidence  oi 
(now  diatarbaoee  ia  the  functiooe  of  the  animal 
(vateni,  or  upon  >ome  acltul  change  in  the  attuc- 
taie  of  aome  important  organ. 

J.  DaRvaLL. 


iyao^ft  Aiifan* 

Bterii'idynia  SfDCfqMlii.. 
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[NauralgiaortlMlHr 

Although  tbe  above  catalogtM  doe*  not  go  fir- 
ther  back  than  the  time  of  Sautagei,  there  can  be 
no  donbl  that  tha  complaint  waa  well  known  to 
practical  men  from  the  eailieat  period*  of  phytic  i 
but  like  aeteral  other  aSectiona  now  claited  under 
perticular  namea,  and  regarded  aa  diatinct  dia- 
eaaea,  it  waa  merely  conaidBted  M  a  aymptom,  or 
iaolaled  group  of  the  orduiary  aymptoioe,  or  a*  an 
accidaatal  complication  or  paittcalar  pban*  of 
soma  known  diaeaae;  and,  if  noticed  at  all,  paaaad 
under  the  oaaal  name.  Belore  tbe  time  of  Dr. 
Heberden,  indeed,  Santagea.  after  Poteriu*,  cer> 
tainly  noticed  and  named  tha  aflection  aa  a  aepa- 
rale  Ibnn  of  diaeaae;  bat  of  thia  tact  Dr.  Heber- 
den waa  ignorant  \  and  hia  much  liilier  and  mora 
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tocoTste  hiilory  jasti  j  entitlM  him  to  the  honours 
of  an  original  observer.  Manj  passages  in  the 
writings  of  the  ancients,  and  particularly  in  those 
of  Hippocrates,  might,  without  much  straining,  be 
made  to  apply  to  this  disease,  notwithstanding  the 
round  assertion  of  the  laM  named  author,  that 
« the  heart  is  a  dense  and  solid  body,  and  there- 
fore unsusceptible  of  pain."*  Some  have  imagined 
that  Areteus  referred  to  angina  under  the  name 
of  mw/tditf ;  but  his  account  is  much  less  charac- 
teristic of  the  affection  than  many  passages  in  the 
writings  of  Hippocrates.  The  account  which 
Aretsus  gives  of  the  second  species  of  angina 
comes  much  nearer  the  disease  which  we  have  to 
describe  under  fite  same  name.  {Arettd  Opera, 
p.  7.  Oxon.  1723.)  In  the  works  of  Cclius 
Aurelianus,  a  brief  statement  occurs  in  his  chap- 
ter  on  paralysis,  which  has  been  generally  con- 
sidered, and  apparently  with  reason,  as  referring 
to  the  disease  now  under  consideration.!  The 
ease  of  Seneca,  as  described  by  himself,  has  also 
been  generally  considered  as  a  case  of  angina,  and 
we  think  most  justly.  He  terms  his  disease  nu- 
pirium,  (Serucas  Opera,  t.  ii.  p.  136.  Epist  liv.) 
in  perusing  the  medical  writings  of  the  sixteenth 
and  seventeenth  century,  we  meet  with  many 
observations  which  can  only  apply  to  this  disease. 
These  are  most  commonly  found  in  their  account 
of  asthma,  with  which,  as  a  well-known  disease, 
and  as  having  some  of  the  external  symptoms 
somewhat  similar,  it  was  most  likely  to  be  con- 
founded. It  was  with  this  ditease,  or  at  least  with 
dyspnoea,  that  it  was  confounded  by  Poterius  and 
Baiteletti,  certainly  the  first  mediod  writers  who 
notice  the  disease  in  such  terms  as  cannot  be  mis- 
taken.^ In  the  works  of  Hoffinann  and  Mor- 
gagni,  many  well-marked  cases  of  angina  will  be 
found.§  One  of  the  earliest,  probably,  and  cer- 
tainly one  of  the  most  unequivocal  cases  of  angina 
to  be  found  in  the  English  language,  is  that  of  the 
father  of  the  great  Lord  Clarendon,  recorded  by 
his  son.     In  this  case  the  event  was  fatal.| 

After  the  publication  of  Dr.  Heberden's  paper, 
the  disease  was  noticed  by  a  vast  number  of  medi- 
cal writers  in  England,  France,  Germany,  and 
Italy,  both  in  periodical  publications,  in  the  trans- 
actions of  societies,  and  in  distinct  treatises.  8ince 
it  first  attracted  attention,  angina  seems,  indeed,  to 
have  been  a  favourite  with  the  profession,  and  the 
mere  catalogue  of  the  published  cases  and  mono- 
graphs would  fill  many  pages.  The  reader  who 
is  curious  in  this  matter  is  referred  to  the  writings 

*  Est  cor  res  tolida  ac  deoH,  et  propterea  dolore  noD 
afllifritur.    De  Morb.  lib.  iv.  cap.  x. 

t  Braviitratut  meroorat  paralywos  genus  et  paraionm 
appeJIat,  quo  arobulantee  repente  sirtuntur  ul  ambuiare 
non  ponint.  et  turn  rurBum  ambulate  ainuntur.  Ckron. 
lib.  ii.  c  i.  p.  348. 

t  Oucdam  e«t  retpirandi  diffleultas  (aaya  Pnterjus) 
qn«  per  iniervalla  deambulantibua  accidit.  In  hac  flt 
pnecepa  virium  lapsu«,  propinquistenentur  niti  admini- 
culid,  aliiia  humi  corruerent ;  hi  ut  pluriinuro  derepente 
moriuntur.  Pei.  Porttr.Op  Om.cum  Annot.  Hofflnann 
p.  902.  Pranenf.  ad  Mmn.  1006.  Fabricius  Barteletti.  in 
his  Mttkodva  in  Dftpmoam,  {Bonon.  1633 )  Bptfaks  of  a 
variety  of  thi«  affection,  -^que  in  ambulationia  motu 
erumpena  sola  quiete  niiteseit.** 

§  A  sinirif  caM  selected  Hroni  the  works  of  each  of  these 
authors  suffices  to  prove  that  they  were  well  acquainted 
with  the  disease.  Sf>e  Hqffmamn.  Consult.  Med.  Cas. 
83.  Op.  t.  iv.  p.  135.  M*rgagni  de  Bed.  et  Caus.  Morb. 
lib.  ii.  epist.  xzvi.  art.  31. 

Ii  Life  of  Edward.  Earl  of  Oiarendon,  (dated  JaJy,  1668.) 
Oxford,  1761,  vol.  i.  p.  16. 


of  Butter,  Parry,  Blade,  BlackaO,  Eisner,  Stodlar, 
Jahn,  Desportes,  Jurine,  Brera,  and  ZechioellL  In 
the  work  of  ZediineUi,  in  particular,  a  moat  ample 
collection  of  the  recorded  faota  and  opinions 
respecting  this  disease  will  be  found  ;  although 
even  his  industry  has  failed  to  notice  a  consider- 
able number  of  important  cases  scattered  through 
the  medical  fiterature  of  this  and  other  countries. 
(Sulla  Angina  di  Petto.  Padova,  1813.) 

History  ot  tlM  Disease*  —  Angina  pectom 
is  a  disease  of  an  intermitting  diaracter,  in  which 
the  patient  has  intervals  of  comparative  ease  or 
of  perfect  health,  between  paroxysms  of  greater  or 
less  suffering.    The  paroxysm  usaally  makes  its 
first  attack  while  the  patient  is  takmg  exercise. 
Whilst  walking  or  running,  and  more  particiilarij 
if  in  the  act  of  ascending  an  elevation  at  the  same 
time,  he  b  all  at  once  seixed  with  a  most  distreae- 
ing  sensation  in  the  chest,  usually  in  the  regicm 
of  the  heart,  or  about  the  lower  half  of  the  ster- 
num and  towards  the  left  side.    This  sensation  is 
variously  described,  as  a  pressure,  or  stricture,  or 
weight ;  or  as  a  positive  pain  of  various  diaracter 
and  degree,  sometimes  obtuse,  sometimes  acute,— 
tearing,  burning,  or  lancinating.    There   eeems 
always  to  be  something  peculiar  in  the   pain, 
whatever  be  its  degree,  unlike  the  pains  of  other 
parts  of  the  body,  and  as  if  it  were  combined 
with  something  of  a  mental  quality.    There  is  a 
feeling  and  a  fear  of  impending  death  ;  and  the 
primary  symptoms  of  corporeal  disorder  are  speed- 
ily modified  by  the  consequences  of  mental  im- 
pressions conveyed  through  the  nervous  system.^ 
The  patient  makes  a  sudden  pause,  eagerly  catches 
hold  of  whatever  is  next  him  for  support,  pefhaps 
raises  the  hand  to  some  object  above  him  to  which 
he  dings,  or,  it  may  be,  imperceptibly  sboks  down 
on  a  chair  or  bank,  as  if  unable  to  stand,  yet  afraid 
of  the  movements  necessary  to  seat  him.     The 
face  is  pale,  the  expression  of  the  oounteDsnoe 
haggard,  the  whole  body  is  covered  with  a  cold 
sweat,  and  death  appears  to  be  impending  no  leas 
to  the  inexperienced  spectator  than  to  the  miser- 
able patient    Such,  in  fact,  is  sometimes  the  ter- 
mination of  the  paroxysm,  but  rarely,  and  scarcely 
ever  in  the  early  stage  of  the  disease.     After 
suffering  in   the  way  described  fer  a  longer  or 
shorter  period,  varying  in  di£krent  cases  from  a 
few  minutes  to  one  hour  or  more,  the   patient 
revives,  sometimes  gradually,  sometimes  suddenly, 
and  in  many  cases  immediately  resumes  the  fe^ 
ing  and  the  faculties  of  health. 

The  pain  is  rarely  confined  to  its  primaiy  and 
prindpal  site  in  the  cardiac  region,  but  incresasa^ 
in  di£S»ent  instances,  very  variously  both  in  direc- 
tion and  extent.  It  shoots  upwards  or  downwards, 
or  to  the  right  side,  and  almost  tlmvf^  through  the 
left  side  of  the  chest  towards  the  shoulder  and 
axilhi,  and  very  frequently  into  the  left  arm  about 
the  middle  of  Uie  humerus,  or  as  low  as  the  elbow. 
Sometimes  the  pain  in  the  last  named  places  is 
extremely  acute ;  and,  frequently,  sensations  of  a 
similar  kind,  though  less  severe,  are  experienced 
all  along  the  arm  to  the  fingers,  or  in  both  anas, 
or  along  the  throat  and  side  of  the  fece,  and  occa- 
sionally even  in  the  lower  extremities.    Generally, 

ir  '*  Ouidni  r*  exclaims  Beneca,  reflecting  on  his  owa 
siiffprinss  ttnm  tbis  disease.  **  aliiid  euiro  quidquid  est 
legrotare  eat ,  taoc  est  animam  agere.**    Epist.  liv. 


ANGINA  PECTORIS. 


145 


IMbiB  im  tlie  Ko^  aocompuiy  or  loooeed 

that  in  line  diest ;  MMiietimes  they  precede  it  ■  In 

most  cases  the  requration  is  unimpsded,  although 

the  patkni  seem*  at  times  as  if  he  were  unable  or 

•£raid  to  breathe.     At  other  times,  and  perhaps 

more  peneiallyt  deep  inspirations  are  maide,  and 

•le  aided  bj  raising  the  arms  and  shoulders,  with 

the  Tiew  of  enlarging  the  chest  as  much  as  possi- 

bJe.    Someiiqes  the  breath  is  retained  iat  a  con- 

siderahle  tiae. 

The  poiae  is  found  to  fary  considerably  in 
diffisrent  ca«s.    Sometimes  it  ii  regular,  some- 
times irregular;  in  one  patient  fireqnent,  in  another 
slow ;  tomctimes  feeble,  sometimes  strong,  and 
oeeasionaUy   altogether  suppressed;   most  com- 
monly, pohapa,  it  is  regular,  small,  and  weak. 
Bnictations  of  flatus  are  almost  always  present, 
and  when  pieie&t  generally  afford  relie£     Fre- 
(juently,  indeed,  in  the  less  soTore  cases,  the  parox- 
ysms seem  to  gite  way  immediately  upon  the 
sopenrention  sf  the  discbarge;  and  the  same 
xesolt  occasionafly  £»llows,  but  much  less  com- 
monly, a  simibr  discharge  downwards.    In  the 
oommeoeemeBt  of  angina,  the  attacks  are,  in  gene- 
ral, compaimliTdy  mild ;  and  commonly  increase 
progresavely  in  severity  as  well  as  frequency,  as 
tbeduonier  is  prolonged.    In  a  certain  proportion 
ef  cases,  the  symptoms  are  so  mild  as  to  give  rise 
to  doubts  whsther  the  af&ction  is  really  angina ; 
the  whole  paroxysm  often  consisting  of  an  instan- 
taoeoos  pong  in  the  situation  of  the  heart,  passing 
off  nearly  as  soon  as  felL    In  others,  the  pain  is 
of  longer  dwatton,  and  is  accompanied  by  more  or 
fewer  of  the  irradiations  to  remote  parts  which 
mark  the  severer  paroxysms,—  in  particular,  the 
pain  of  the  left  arm.    In  a  third  class  of  cases,  the 
patient  ie  suddenly  invaded  by  an  indistinct,  very 
distreesing,  but  not  very  painful  oppression  in  the 
ic^oia  of  the  heart    He  is  agitated  and  alarmed  ; 
his  sensations  aie  distressing,  his  apprehensions 
are  move  so.    He  feels  as  if  the  heart  were  vio- 
lently compressed ;  or  as  if  it  were  distended  and 
abont  to  bmst,  or  as  if  its  movements  were  sud- 
denly arrested.     This  last  sensation  is  the  most 
ooounon.     In  every  variety  of  paroxysm,  whether 
sl%ht  or  severe,  palpitation  of  the  heart  is  not  an 
imnsaal  occurrence.  Sometimes  it  precedes,  some- 
accompanies,  sometimes  follows  the  painful 
but  in  many  of  the  severest  and  best 
ses  it  is  entirely  wanting. 
Angina  oocars  in  both  sexes,  and  at  all  ages 
above  that  d  mere  childhood ;  but  it  is  much 
more  common  at  particular  periods  of  life ;  and 
the  severer  cases,  at  least,  are  met  with  much 
frequently  in  the  male  sex.    Of  eighty-eight 
related  by  different  authors,  and  to  which  we 
have  referred  with  a  view  to  this  particular  ques- 
tion of  sex,  only  eight  occurred  in  females,  being 
exactly  one-eleventh  of  the  whole ;  and  of  the 
total  number  of  patients,  twelve  only  were  under 
fifty  years  of  age.    Wore  we,  then,  to  be  guided 
solely  by  the  published  cases,  we  should  say  that 
the  common  opinion,  which  represents  the  disease 
as  especially  sflecting  the  male  sex  and  persons 
advanced  in  life,  is  most  just.    No  doubt  it  is  so ; 
bat  still  it  is  necessary  to  make  some  allowance 
for  circumstances  connected  with  these  recorded 
cases,  before  they  can  be  received  as  grounds  for 
fixing  the  statistics  of  the  disease,  taken  without 
Y01.L-.U 


reference  to  its  degree  of  severity.  The  truth 
seems  to  be,  that  of  the  more  severe  cases,  particu- 
larly such  as  depend  on  organic  disease  of  the 
heart  and  large  vessels,  the  great  majority  occur  in 
the  male  sex ;  while  of  milder  cases,  a  very  con- 
siderable proportion,  perhaps  an  equal  proportion, 
are  met  with  in  females,  and  at  an  earlier  period 
of  life.  This,  at  .least,  is  the  result  of  our  own 
experience ;  and  the  same  opinion  is  entertained 
by  writers  of  great  authority.*  The  same  conclu- 
sions as  to  the  greater  frequency  of  mild  cases  in 
the  female  sex,  and  at  an  earlier  age,  are  supported 
by  certain  other  results  of  the  published  histories 
of  angina.  Thus,  while  only  one-eighth  of  the 
males  recovered,  no  less  than  one-half  of  the 
females  did  so,  viz.,  four  out  of  eight ;  and  of 
these  four,  only  one  was  above  fifty  years  of  age. 
But  it  is  to  be  further  recollected  that  the  greater 
mildness  and  curability  of  the  disease  in  women 
will  partly  account  for  the  very  small  proportion 
of  this  sex  among  the  published  cases.  The  veiy 
severe  cases  naturally  attract  more  attention,  more 
particularly  if^  as  oflen  happens,  they  have  been 
terminated  by  a  sudden  death,  and  followed  by  a 
dissection  ;  and  these  are  the  cases  that  are  usu- 
ally recorded  and  published  ;  while  others  of  pre- 
cisely the  same  nature,  but  differing  in  degree,  are 
too  often  overlooked  or  even  forgotten.  From 
these  considerations,  therefore,  and  firom  our  own 
observations,  corroborated  by  those  of  Jahn,  Ho- 
sack,  Laennec,  dtc,  we  are  disposed  to  believe, 
that  while  among  the  severe  examples  of  the  dis- 
ease, the  proportion  of  males  to  females  may  be 
even  greater  than  is  commonly  believed  ;  among 
the  milder  cases,  there  may  be  found  as  many 
women  as  men. 

There  is  no  situation  in  life  peculiarly  exempt 
from  this  disease ;  but  it  attackjB  some  classes  of 
persons  much  more  than  others.  Like  many  other 
diseases,  angina  is  the  attendant  rather  of  ease  and 
luxury  than  of  temperance  and  labour ;  on  which 
account,  although  occurring  among  the  poor,  it  is 
more  frequently  met  with  among  the  rich,  or  in 
persons  of  easy  circumstances.  This  fact  alone- 
shows  that  its  attacks  are  much  more  influenced 
by  adventitious  circumstances  than  by  natural 
temperament.  The  same  remark  applies  to  the 
reported  prevalence  of  the  disease  in  particular 
seasons,  and  in  what  has  been  termed  particular 
medical  constitutions.  (Laennec,  De  I'AuscuIt 
M^d.)  It  must,  however,  be  admitted  that  the 
greater  number  of  cases  depend  on  causes  of  too 
fixed  and  too  formidable  a  quality  to  be  modified 
by  circumstances  of  this  kind. 

Although  by  no  means  of  rare  occurrence,  an- 
gina cannot  be  said  to  be  a  common  ^^sease,  more 
particulariy  in  its  strongly  marked  form.  In  the 
numerous  instances  of  organic  disease  of  the  heart 
constantly  met  with  in  practice,  symptoms  which 
may  be  termed  irregular  angina,  namely,  more  or 
less  of  pain  or  uneasiness  in  the  region  of  the 
heart,  suddenly  coming  on  during  exercise,  and 
obliging  the  patient  to  stand  still  for  a  short  time, 
are  complained  of,  in  almost  every  case,  in  a  greater 
or  less  degree  ;  but  the  severe  affection  described 
by  Dr.  Heberden  and  his  followers,  and  of  which 
an  outline  has  been  given  in  the  beginning  of  this 

*  Jmkn,  Usber  die  Qyooope  Aoginosa  Parry,    Bulb* 
I  Uad*B  N.  Joorn.  laOO. 


lea 


ANGINA  PECTORI0. 


article,  if  oertuBly  not  of  fiptfiunt  oeaamnot,  II 
is  proper  to  obeerre,  however,  that  the  great  im- 
provements which  have  taken  place  of  late  years 
in  pathology,  by  enabling  practitioners  to  connect 
symptoms  with  their  organic  causes  more  accu- 
rately, have  necessarily  diverted  the  attention  from 
the  artificial  combinations  of  the  old  nosology  { 
and  as  the  knowledge  of  cardiac  affections  has, 
moreover,  been  particularly  increased  by  the  dis- 
covery of  a  very  superior  instrument  of  diagnosis, 
it  is  probable  that  many  cases  which  the  older 
authors  would  have  referred  to  angina,  have  of 
late  years  been  looked  upon  and  recorded  simply 
as  diseases  of  the  heart  If  only  the  well-marked 
cases  are  taken,  it  will  be  found  that  the  whole 
number  recorded  in  the  works  of  our  English 
writers  since  the  time  of  Heberden,  as  well  as  in 
those  of  the  best  authorities  in  France,  Italy  and 
Germany,  does  not  much  exceed  one  hundred. 

If  we  were  to  form  our  opinipn  solely  from  the 
results  of  the  published  cases  of  angina,  we  should 
say  that  it  was  one  of  the  most  dangerous  and 
fatal  of  diseases.  For  instance,  in  a  list  of  sixty- 
four  cases  now  before  us,  of  which  the  result  is 
recorded,  no  less  than  forty-nine  proved  fatal, 
almost  all  suddenly  ;  while  of  the  remaining  fif- 
teen the  greater  proportion  are  recorded  as  relieved 
only.  But  we  are  by  no  means  disposed  to  receive 
such  resulta  as  coming  at  all  near  the  truth,  as 
regards  the  disease  generally.  Most  of  the  cases 
in  the  above  list  were  examples  of  organic  disease 
of  the  heart  or  large  venels ;  and  if  we  were  to 
limit  our  views  to  this  class  of  cases,  the  propor- 
tion of  deaths  above  stated  is  probably  less  than 
the  truth.  But  we  shall  find  that  a  very  large 
class  of  cases,  legitimately  ranged  under  the  head 
of  angina,  have  no  necessary  dependence  on  struc- 
tural lesion  of  the  heart ;  and  of  these  the  general 
result  will  be  found  very  different  from  that  re- 
corded above.  It  is  from  having  overlooked  this 
last  class  of  cases,  that  most  of  the  earlier  writers 
on  angina  considered  it  as  almost  inevitably  fatal ; 
and  it  is,  perhaps,  from  giving  too  exclusive  an 
attention  to  the  milder  forms  of  the  afiection,  that 
some  other  authors  have  taken  a  view  of  it  per- 
haps as  much  too  fiivourable  as  the  others  did  the 
reverse.  Of  the  latter  class  of  writers,  Laenncc, 
Hosack,  and  Butter  are  the  principal.  Laennec 
considered  the  disease  as  extremely  common  in  its 
milder  forms,  and  did  not  regard  it,  in  general,  as 
a  severe  disease,  (hoc  Cit.)  Dr.  Hosack  believes 
the  severity  of  the  affection  to  have  been  much 
exaggerated,  and  looks  upon  it  as  very  much  under 
the  influence  of  medical  treatment*  Dr.  Butter, 
who  considered  angina  to  be  a  species  of  irregular 
gout,  says  that  he  must  «« impute  the  chie^  if  not 
the  sole,  difficulty  of  curing  the  disease  to  the 
want  of  conformity  of  the  patient  himself  with 
regard  to  diet."j- 

The  following  synoptical  view  of  some  of  the 
statistical  details  relating  to  angina  will  be  found 
convenient  for  reference,  and  is.  therefore,  sub- 
Joined,  although  in  some  respects  a  repetition  of 
what  has  gone  before. 

IbCal  namber  of  cases  exsinined, 88 

Of  these  were,  men 80 

women 8 

*  fiHsya  on  vario«is  Subj<»cts  of  Med.  8ei.,  vol.ii.  968. 
t  Treatise  on  Angina  Pectoris,  ad  edicioa  p.  %L 
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Total  numtier  whose ases areieeoBded, .Si 

Of  these  were,  above  titiy n 

under  llftf IS 

C.  Jteiilts  rslstlM  te  tA«  smut  ^  CAs  MSM  ^merai^. 

Total  number  of  patients,  the  event  of  whose  cases  is 

recorded, .,  .04 

Of  these  there  died  (alsMSt  aB  snddenlj).  .49 
Were  relieved  or  recovered IS 

D.  MbmUm  rtUii94 1» tk$m»»mt^tkt cssct  s# rtigmrit 

1.  Tcrtsl  number  of  (ktal  cases 

Of  these  were,  men 47 

women i 

3.  Total  Bvmber  of  eu«s  eared  or  ralieved, 

Of  thesswere,  men 11  ^ 

women 4 


Causes*— Under  this  head,  we  ahaU  at  presest 
notice  only  the  exciting  causes  of  the  parox? ana. 
The  remote  and  predisposing  causes  will  be  coo* 
sidered  with  more  practical  advantage,  athough 
with  less  logical  catenation,  when  we  come  to  treat 
of  the  different  varieties  of  the  disease,  and  the 
means  of  preventing  and  curing  it. 

The  exciting  causes  of  the  paroxysms  of  angi- 
na, or  the  circumstances  under  which  they  occur, 
are,  in  general,  so  well  marked,  and  so  constant 
and  uniform,  that  they  might  almost  have  been 
included  in  the  description  of  the  disease.    They 
may  be  stoted  in  general  terms,  to  be  all  such  as 
accelerate  the  flow  of  blood,  or  suddenly  increase 
the  action  of  the  heart    The  principal  of  these 
circumstences  are  all  kinds  of  bodily  exercise,  aa 
in  walking,  running,  straining,  ^tcn  and  the  more 
powerful  emotions  of  the  mind.     Of  all  the  moven 
ments  of  progression,  that  of  going  up  stairs  or 
up  hill  is  by  far  the  most  effective  in  inducing  a 
paroxysm ;  and  it  has  been  fiequentJy  remarked 
that,  ceteribus  paribus^  walking  against  the  wind 
is  considerably  more  injurious  than  walking  in  a 
contrary  direction.    Sometimes  even  walking  in 
the  open  air  in  perfectly  calm  weather  has  induced 
a  fit,  when  the  same  degree  of  exercise  wiilun 
doors  has  had  no  such  effect     (Medical  and  Phy- 
sical Journal,  vi.,  p.  320.)    In  some  rare  instances, 
the  first  paroxysm  has  been   induced  suddenly 
during  powerful  bodily  exertion,  as  in  leaping^ 
raising  a  weight  du% ;  |  and  in  such  cases,  it  has 
been  found  that  a  slight  rupture  has  taken  place 
in  the  valves  of  the  heart  or  their  appendages.    In 
the  earlier  stages  of  a  severe  disease,  and  through 
the  whole  course  of  mild  cases,  the  attacks  are 
commonly  induced  by  the  more  powerful  of  the 
causes  mentioned,  or  by  others  of  an  analogous 
kind  ;  but  as  the  disease  increases  in  severity,  the 
slighter  causes  of  the  same  kind  suffice  to  excite 
a  paroxysm.    Thus,  in  some  unhappy  individuals, 
almost  any  ^neral  bodily  movement,  such  as  the 
act  of  turning  in  bed,  or  walking  across  the  room, 
or  coughing,  sneezing,  or  relieving  the  bowels,  or 
even  thinking  intensely,  will  occasion  a  seizure 
In  subjecto  of  such  extreme  susceptibility,  parox- 
ysms will,  of  course,  frequently  occur  without 
any  very  obvious  cause.    Any  of  the  causes  being 
applied  immediately  after  a  meal,  acto  with  much 
greater  certainty  and  force ;  and  sometimes  the 
mere  presence  of  a  full  meal  in  the  stomach  seems 
sufficient  to  excite  a  paroxysm.    In  certein  cases, 
the  attocks  occur  most  firequently  at  night,  on  the 
patient  awaking  from  sleep,  as  is  so  firequently  the 

t  Blaek  in  Mem.  of  Med;  Society  of  London,  iv.,  p.  6L 
BlaekaU  oa  Propsy,  9d  edition,  ^  361. 
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wISipaPOijmMof  tiUinia;  and  this  cucom- 
is  one  of  Mveial  which  have  led  lome 
writcTB  to  ooDadflr  angina  as  allied  to  that  disease. 

af  phUoaophical  medicine,  founded  on  the  basbof 
the  pai^fcologkal  condition  of  the  organs  primarily 
^^t'^**^^  angiaa,  each  as  we  have  described  it  in 
die  pKoe£nf  pages,  would  be  banished  from  the 
IttC  of  indindoal  diaeasfls ;   since  it  cannot  be 
dbaaed  Ihat  the  various  phenomena  which  oonsti- 
tote  the  paraijam  may  be  present  in  different 
atates  of  the  systsm,  or  may  even  origtnale,  aa  fiur 
as  we  know,  in  difleient  states  of  the  very  organ 
in  wluch  we  belsve  them  to  have  their  site.    In 
8Qch  a  system,  it  could  only  be  regarded  as  a 
groop  of  syaiptoma— -(recpiently  found  co-exist- 
ing, it  might  be— hut  still  merely  the  incidental 
attendants  of  dificifnt  diseases.    But  as  it  is  im- 
poaabte,  in  the  imperftd  state  of  our  actual  know- 
ledge, to  say,  in  the  CMe  of  angina,  as  in  that  of 
60  many  other  diwasoi,  what  morbid  phenomena 
•ra  rasfwtisl,  sad  what   merely  contingent,  we 
dhall  atteiDpl  no  such  refinement  on  the  present 
oceasioo,  hot  following  the  steps  of  our  numerous 
prndsiiBsaMi,  shall  traat  of  angina  as  a  distinct 


In  eoamaa  Unngiiage,  the  term  angina  pectoris 
M  fiofoently  restricted  to  the  more  prominent 
phenomena  of  the  par«zysm,  aa  above  described ; 
and  there  can  be  no  harm  in  so  applying  it,  pro- 
vided its  restricted  meaning  is  not  misunderstood. 
But  wheo  the  disease  angina  is  regaided  in  the 
compfehenaive  point  of  view  which  can  alone  lead 
Co  important  practical  results,  it  is  very  for  from 
being  confined  to  the  limits  of  the  paroxysm.    On 
ttie  eoDtrary,  it  most  be  considered  as  compre- 
hending all  the  derangements  of  the  system,  gen- 
eral and  local,  which  precede,  accompany,  or  fol- 
low Aie  paroxyam,  or  which  can  in  any  way  be 
segaided  as  inflnenring  it.    This  is  the  notion  of 
the  diseaae  which  exists  in  the  mind  of  every  ex- 
pwieoced  practitioner;  and  this  is  the  sense  in 
wfaicfa  the  word  angina  is  generally  to  be  under- 
stood in  the  present  article,  although  it  will  be 
ebsaiied  that  we  have  already  been  using  it  in  its 
meaning. 

natwre  ef  the  disease* — Numer- 
ous considerations  prove  that  the  pain  in  the 
paroxysm  of  angina  has  its  primary  and  principal 
seat  in  the  heart  or  annexed  great  vessels.     l.The 
paiifnts  almost  always  refer  their  agony  to  the 
ra^oo  of  the  heart ;  the  more  distant  pains  of  the 
Anwlder,  arm,  dtc^  appearing  to  spring  from  this 
primary  source,  and  being,  in  almost  every  case, 
sabseqoent  to  the  invasion  of  the  paroxysm.* 
2.  The  peculiar  character  of  the  patient's  suffer- 
ings. psLrtly  physical,  partly  mental,  the  anxiety, 
diead,  dec,  are  such  as  could  only  be  produced  by 
the  aflection  of  an  organ  like  the  heart,  on  whose 
action  lifo  so  immediately  depends,  and  whose 
dntarbance  is  'so  instantly  perceived  by  the  sen- 
sorium.     3.  The  exciting  causes  of  the  paroxysm 
are  alw^s  such  as  are  especially  calculated  to  dis- 

*  la  s  fcw  eases  the  pain  baa  bean  fbund  to  enmsienee 
la  tte  Mnn^  and  dart  (torn  thii  to  the  breast.  But  we 
believe  thia  ba»  always  been  in  caaes  of  lonir  standing. 
We  are  aware  of  no  case  of  reetnl  orifrin  in  which  such 
aa  occur rrags  has  been  obaarved.  And  thia  distinction 
ia  important. 


tuih  the  natmrnl  action  of  the  heart;  namely, 
bodily  exertion,  emotion  of  mind,  compression  of 
the  heart  by  the  encroachment  of  other  organs, 
dec.  4.  The  fie^iuently  fotal  termination  of  this 
disease,  and  the  suddenness  of  the  death,  are  only 
to  be  explained  by  disoider  of  the  heart  or  great 
vessels,  as  the  affection  of  no  other  organ  in  the 
chest  or  abdomen  could  produce  such  a  result. 
■5.  Bat  all  these  presumptive  proofr,  if  we  may  so 
term  them,  are  corroborated,  and,  indeed,  confirm- 
ed, by  the  physical  condition  of  the  heart  itself 
ascertained  by  dissection  in  fatal  cases,  and  by  the 
stethoscope  during  the  life  of  the  patients.  In  a 
vast  majority  of  the  fotal  cases  of  angina  of  which 
dissections  are  recorded,  there  has  been  founil 
great  structtual  disease  in  the  heart,  or  aorta,  or 
both.  In  these  cases,  there  can  scarcely  be  a 
doubt  entertained  that  the  pain  was  seated  in  the 
heart  or  great  vessels )  and  as  the  character  of  the 
pain  and  other  symptoms  in  cases  in  which  no 
organic  lesion  is  vecerded,  have  been  observed  to 
be  precisely  similar  to  those  occurring  in  the 
fonner,  it  would  seem  tmjustifiable  scepticism  to 
disbelieve  that  both  had  the  same  site.  There 
seems  nothing  improbable,  much  less  impossible, 
in  a  heart  altogether  of  healthy  structure  becom- 
ing the  site  of  such  a  pain ;  but  there  is  reason 
to  believe  that,  in  the  few  cases  of  fotal  angina 
in  which  no  organic  lesion  was  found  on  dissec- 
tion, the  heart  was  not  exactly  of  just  proportions 
or  of  perfectly  sound  structure.  We  found  this 
opinion  partly  upon  the  published  accounts  of 
those  dissections,  and  partly  on  our  own  observa- 
tions both  on  the  dead  and  living  subject.  It  is 
easy  to  overlook  slight  misproportions  in  the  dif- 
ferent cavities,  and  also  various  morbid  conditions 
of  the  muscular  fibre  of  the  heart,  which  may 
have  sufficed,  nevertheless,  to  occasion  the  great- 
est distress  or  disorder  in  the  action  of  the  oigan. 
And  in  many  cases  of  the  milder  forms  of  angina, 
we  have  been  enabled  to  ascertain  during  life,  by 
means  of  auscultation,  that  the  heart  was  not  ex- 
actly of  healthy  proportions,  either  in  relation  to 
its  own  parts  individually,  or  to  the  system  gen- 
erally. 

With  the  view  of  more  folly  corroborating  the 
accuracy  of  these  statements  and  opinions  respect- 
ing the  seat  of  pain  in  the  paroxysm,  we  subjoin 
a  brief  outline  of  the  results  obtained  on  dissec- 
tion, in  some  of  the  principal  cases  recorded  by 
authors  since  the  time  of  Dr.  Heberden. 

A.  Assulto  rtlti»§  U  tk*  sxwtaaea  ^  trgamu  disfsaa  fo 

Toul  namber  of  eases  of  wMeh  dtasections  are 
given 45 

Of  this  number  there  waa  no  organic  diseaae  (ex* 
oept  obesity)  in 4 

—.——  Organic  diaeaae  of  the  liver  only,  in S 

Organic  diaease  of  the  heart  or  great  ves- 
sels, in • 3^ 

B.  RuulU  rtUUht  to  iit  aatars  if  tk§  organie  tiff^cUma 

^  tk§  Asarf  4md  grtml  «««•#». 

Total  number  of  caaea  in  which  there  was  organic 
disease  in  the  heart  or  veaaela .....3D 

Of  this  number  there  was  organic  diaeaae  of  the 
heart  alone,  in • ; W 

Organic  diaease  of  the  aorta  alone,  in 3 

Organic  diseaae  of  the  coronary  arteries 

alone,  in • • ;  •  •    1 

Ossification  or  cartilaginous  degeneration 

of  the  coronary  arteries,  in 18 

Ossification  or  other  diseaae  of  the  valves, 

in • !• 
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of  the  aorta  (o«ifleatloo,  or  dila- 


tation, or  both),  in 94 

Preternatural   •oflaesi  of    the   heart,* 


in 


19 


If  we  consider  H  ae  proved,  by  the  foregoing 
statements,  that  the  heart  and  its  great  Teasels 
constitute  the  seat  of  the  pain  and  all  the  prin- 
cipal phenomena  of  the  paroxysm  of  angina,  it 
still  remains  to  be  inquired  what  is  the  nature  of 
this  pain,  and  what  are  its  immediate  causes,  or 
the  drcomstancee  on  which  it  immediately  de- 
pends. And  there  seems  no  great  difficulty  in 
coming  to  a  satisfactory  conclusion  in  this  matter, 
if  we  keep  in  view ;  1.  the  facts  recorded  relative 
to  the  frequency  of  structural  disease  in  the  heart 
and  aorta  in  angina ;  %  the  characters  of  the  pain 
itself,  its  instantaneous  invasion  and  cessation,  its 
violence,  its  short  duration,  and  its  complete  dis- 
appearance for  long  periods  of  time ;  3.  the  nature 
of  the  actions  of  the  heart  and  great  vessels  in 
health ;  and,  lastly,  the  nature  and  causes  of  pain- 
Ail  affections  in  other  parts  of  the  body. 

We  have  no  doubt  that  the  pain,  and  other 
principal  phenomena  characterising  the  paroxysm 
of  angina,  may  acknowledge  different  causes  and 
<lepend  on  different  conditions  of  the  affected  parts, 
in  different  individuals,  and  in  the  same  individual 
at  different  times ;  just  as  we  find  in  other  parts 
of  the  body,  more  particulariy  in  parts  pospossing 
a  structure  and  functions  somewhat  analogous  to 
those  of  the  heart ;  namely,  the  hollow  viscera 
possessing  muscular  tunics,  and  destined  to  con- 
vey fluids.    The  stomach,  the  intestines,  the  blad- 
der, the  gall-ducts,  uretera,  6cc^  are  all  subject  to 
sudden   paroxysms  of   severe    pain,  frequently 
originating  in  very  different  causes,  yet  very  simi- 
lar in  their  external  character.    In  the  stomach  or 
bowels,  for  example,  we  may  have  gastralgia  or 
enteralgia,  of  the  same  general  appearance,  from 
pure  muscular  spasm ;  from  matter  irritating  the 
internal  membrane  {   from  simple  neuralgia,  the 
source  of  irritation  being  at  the  origin  of  the 
nerves;  from  over-distension,  6cc.  dec. ;  and  each 
of  these  may  exist  with  various  organic  diseases 
of  the  part,  or  without  any  organic  disease ;  and 
two  or  more  of  them  may  co-exist    It  is  reason- 
able to  suppose  that  painful  affections  of  this  kind 
will  much  more  easily  be  produced  in  a  diseased 
organ  than  in  a  sound  one ;  and,  indeed,  experi- 
ence proves,  that  although  almost  all  organs  are 
liable  to  severe  pains,  from  some  unknown  tem- 
porary condition  of  the  nerves  themselves,  usually 
termed  neuralgia ;  yet  that  they  are  much  more 
liable  to  such  painful  affections  when  diseased  in 
their  structure,  and  consequently  disordered  in 
their  action  or  enfeebled  in  their  powers.    From 
what  has  been  already  stated  of  the  frequency  of 
structural  disease  of  the  heart  and  aorta  neces- 
sarily disordering  their  action,  it  will  readily  be 
understood  how  easily  pain  may  be  induced  in 
these  parts  under  various  circumstances,  and  from 
many  different  causes  ;  and  it  seems  equally  in-^ 
telligible  how  similar  pains  may  originate  in  the 
same  parts,  under  particular  circuoutances,  even 
when  no  structural  lesion  exists  in  them.    In 
this,  as  in  so  many  other  cases,  authors  have  fre- 
quently failed  in  accounting  for  the  phenomena, 
because  they  took  too  confined  a  view  of  the  sub- 

*  In  a  (treat  many  casei  the  consistcncs  of  tbe  beart 
is  not  noticed.  4 


ject,  and  were  anxious  to  establish  a  greater  sim- 
plicity in  the  production  of  the  symptoms  than 
nature  acknowledgea. 

Of  the  intimate  nature  of  the  pain  in  the  pa- 
roxysm of  angina  we  know  nothing ;  but  we  know 
no  more  of  the  nature  of  any  pain.  All  that  we 
can  propound  concerning  it  is  a  relation  of  the 
events  which  seem  to  lead  to  it,  and  the  conditioa 
of  the  parts  in  which  it  occurs,  at  the  time  of  its 
occurrence.  We  know  tfiat  the  pain  is  not  of 
that  kind  which  arises  from  inflammation,  or  okae- 
ration,  or  any  other  fhted  physicd  alteratioB  of  a 
part  All  the  circumstances  attending  it  prone  it 
to  be  of  that  kind  which  occurs  in  cramp  or  ipasm, 
or  from  pressure,  or  in  the  claas  of  cases  termed 
neuralgic,  in  which  the  painful  sensatioo  ii  the 
result  of  some  unknown  temporary  ooodition  of 
the  nerves  of  the  part  not  manifested  by  any 
physical  alteration  of  them  discoverable  by  onr 
senses.  We  have  sufficient  evidence  that  such  e 
morbid  condition  of  the  nerves  may  be  produced 
in  a  heart  in  all  other  respects  sotud  ;  sjid  when 
it  takes  place  in  a  heart  manifestly  diseased  in  its 
structure,  we  must  consider  the  stractural  lesions 
merely  as  predisposmg  and  exciting  causes  of  the 
pain.  That  the  structural  lesions  are  not  the  im- 
mediate and  necessary  source  of  the  pein  is  8nf> 
ficiently  proved  by  its  intermitting  character,  and 
the  perfiBct  ease  in  the  intervals,  when  the  stra^ 
tural  lesion  is  precisely  the  same  as  during  the 
paroxysm.  The  anatomical  structure,  the  pecu- 
liar action  and  functions  of  the  heart  and  annex- 
ed great  vessels,  will  sufficiently  explain  aD  the 
modifications  of  the  pain  and  other  phenoraene 
observed  in  the  anginous  paroxysm.  The  radia- 
tion of  the  pain  to  a  distance  fh>ra  the  primary 
and  principal  site  of  it  is  only  in  conformity  with 
what  is  observed  in  all  other  painful  affisctione. 
Stone  in  the  bladder  produces  pain  in  the  ghrne 
penis ;  calculus  in  the  ureter,  pain  in  the  ab- 
dominal walls ;  inflammation  of  the  cartilages  of 
the  hip-joint,  pain  in  the  knee ;  and  what  is  per- 
hsps  a  still  more  appropriate  illustratioo,  irritation 
at  the  origin  of  nerves  in  general  frequently  mani- 
fests itself  only  by  pain  at  their  extremities.  In 
a  word,  the  pain,  in  the  paroxysm  of  angina,  mmj 
arise  from  neuralgia,  from  spasm,  from  over-dis- 
tension ;  and  the  other  principal  phenomena,  may 
all,  we  think,  be  explained  by  the  derangemente 
of  tbe  functions  of  the  heart,  considered  as  a 
muscular  organ  charged  with  the  office  of  circu- 
lating the  taass  of  blood. 

Varieties  ef  Angina— Under  this  head  we 
do  not  mean  to  notice  the  different  forms  of  the 
paroxysm  as  witnessed  in  different  cases.  Such 
distinctions  are  of  little  praolical  value.  We  wtdh 
here  to  advert  to  the  difi&rent  circumstances,  whe- 
ther of  a  local  or  general  kind,  under  which  the 
paroxysms  take  place,  and  which  may  materially 
influence  both  tbe  prognosis  and  the  treatment. 
Some  of  the  most  remarkable  of  these  diflferenoee 
have  reference  to  the  physical  condition  of  the 
parts  immediately  affected  in  the  paroxysm  i  others 
to  the  state  of  the  general  system  with  which  the 
local  afl*ection  is  connected.  We  shall  briefly 
notice  the  chief  of  these  varieties  in  the  order 
now  stated. 

In  one  class  of  cases  there  exists  great  structu- 
ral disease  of  the  heart  and  aorta  {  in  another 
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dm  fiiere  ezisto  either  no  struetnral  disease,  or 
■one  that  can  be  detected.    The  former  class  of 
cases  ma;  tbereibre  -^w  termed  organic  angina ; 
the  latter,  fonctioaal  angina.  Each  of  these  classes 
may  be  subdivided  according  as  the  affisction  of 
the  heart  and  aorta   exists  uncomplicated  with 
odher  diwasrs  of  a  general  or  local  kind,  or  co- 
exists with  sooie  such  disease  or  diseases  on  which 
it  is  more  or  less  dependent.    This  classification 
would  gire  the  following  arrangement  i-^ 
L  Orgemie  angifuu 
1.  Pure,  or  idiopathic 
S.  Complex,  or  sympathetic. 

IL  Fmt^umai  angina* 
\,  Pore,  or  idiopathic 
%,  Complex*  or  sympathetic 
I.  The  caaea  that  come  under  the  first  subdivi- 
flioQ  of  organtc  angina  are  lew  in  number.   They 
are  tt&oae  in  which  the  anginous  paroxysms  seem 
to  be  the  direct  consequence  of  organic  disease  of 
the  heut  occoning  in  persona  otherwise  heakhy. 
Caaea  of  this  kind  are  seldom  very  well  marked, 
the  anginous  syaptoms  being  either  feebly  mani- 
fcated,  or  oveipowend  by  the  greater  intensity  of 
the  note  otdinmty  ^mptoma  of  heart  disease. 
These  flMy  be  considered,  in  one  respect,  as  the 
wnnt  cssas  of  angina,  inasmuch  as  they  held  out 
little  prospect  of  euro  or  even  of  alleviation.   Our 
influence  over  disfsens  of  the  heart  is  very  slight, 
except  they  are  partly  the  effect  of  some  other 
dwofder  of  a  mose  cnrable  kind. 

2.  Uniler  the  next  subdivision  of  organic  angi« 
na,  we  would  tnchide  the  greater  number  of  the 
bast  marked  and  BMiie  severe  cases  of  this  disease. 
In  these*  along  with  the  organic  afieetion  of  the 
haait  or  vaoaels,  or  both,  (probably  not  very  great, 
or«  at  lenat,  marked  rather  by  the  paroxysm  of  an- 
gina thaa  by  the  general  symptoms  of  diseased 
heait,)  "we  have  some  obvious  general  disorder  of 
the  system.    In  cases  of  this  kind,  the  organic 
disesm  of  the  heart  and  aorta  seems  often  to  be  a 
oooaeqncBce  of  the  eo-existing  disorder ;  if  not  a 
fwianiami,  it  is  always  greatly  aggravated  by 
its  prsi  at  s ;  and  hence  the  meet  successful  medi- 
cal fianfniciit  of  the  angina  is  that  which  has 
direct  iufciWMw  to  the  eencomitant  diaorder. 

AjDoog  the  vaaeue  struetnral  affixtions  former* 
ly  detaitod  ae  constituting  the  essential  or  organic 
fharaelfi'  of  theae  two  dasece  of  cases,  di£ferent 
aathon,  at  dtfierent  times,  have  been  anxious  to 
sdoct  some  one  lesion  as  the  exclusive  cause  of 
the  disnasc.     The  principal  of  these  have  beeny— 
ossififaliuu  of  the  coronary  arteries,  oesification 
and  dilsitien  of  the  aorta,  aocumalation  ^  fiit  in 
or  ammd  the  heart,  dtc    To  these  may  be  add- 
ed* with  equal   propriety,  several  other  morbid 
stalea  of  the  heart,  particularly — softening  of  the 
nwcolar  sobstaaoe  of  the  heart,  dilatation  of  one 
or  move  of  the  cavities,  Ac    It  will  be  at  once 
adnritied  as  a  necessary  consequence  of  the  result 
of  die  dissections  given  above,  that  no  one  of 
lesions  is  entitled  to  be  considered  as  exclu- 
the  cause  of  the  paroxysm  of  angina ;  and 
that  some  of  those  which  have  been  most  gener- 
afly  bdieved  to  be  such,  are  equalled  or  exceeded 
in  point  of  frequency  by  others.    Thus  we  see 
that  the  oesification  of  the  coronary  arteries,  for- 
niefly  considered  by  so  many  as  the  chief  or  sole 
of  the  paroxysm,  is  only  of  ^  same  fine- 


quency  of  occurrence  aa  disease  of  the  valves, 
while  disease  of  the  aorta  is  much  more  frequent 
than  either.  But  we  think  it  probable  that  much 
slighter  deviations  from  the  normal  condition  of 
the  organs  of  circulation  than  any  above  notieed 
constitute  quite  as  frequent  causes  of  this  disease ; 
more  particularly  of  the  milder  cases.  la  a  cer- 
tain proportion  of  this  class  of  cases  it  is  not 
always  possible  to  detect,  during  life,  the  exist- 
ence of  any  organic  lesion,  much  lees  the  precise 
lesion ;  and  from  the  same  cause,  (iu  slightness,) 
it  is  fiequenUy  overlooked  in  the  examination  after 
death.  In  a  considenble  number  of  such  cases, 
however,  the  nature  of  the  morbid  deviation  ie 
discoverable  both  during  lUe  and  after  deadi.  The 
most  common  of  these  slighter  deviations  firom 
healthy  structure  are,  a  tUn  and  slightiy  dilated 
etate  oi  the  ventricles,  and  a  want  oi  tone  in  the 
mittscular  fibre. 

3.  We  couMder  caaea  of  the  kind  just  mentioa- 
ed,  Ui  which  the  organic  deviation  is  so  sKgbt  as 
to  be  hardly  discoverable,  as  constituting  the  great- 
er number  of  those  usually  viewed  by  practitioners 
as  examples  of  pure  functional  or  nervous  angina. 
It  is  obvious  that  in  extreme  strictness  of  lan- 
guage they  are  not  entitled  to  this  name  {  yet  if 
the  deviation  is  only  so  slight  as  to  constitute  mere 
feebleness,  (and  it  is  often  nothing  more,)  diey 
are  probably  as  wdl  entided  to  the  name  aa  most 
other  diseases  commonly  denominated  nervoua. 
But  it  most  be  admitted  that  in  persons  possessing 
the  best- proportioned  hearts,  and  in  which  no  de- 
viation whatever  from  the  normal  structure  can 
be  detected  either  during  life  at  after  death,  there 
may  and  do  occur  paroxysms  of  angina.  The 
proportion  of  such  caaea  is  however  very  small 
under  any  circumstanoes  in  a  state  of  uneompli- 
cation  vrith  other  diseases;  and  we  look  upon 
them  rather  as  of  possible  occurrence  than  as  hav- 
ing certahdy  met  with  them  in  practice.  Con- 
joined, however,  vrith  some  other  diMrder,  as  in 
the  next  class  of  cases,  we  conceive  they  are  by 
no  means  rare. 

4.  Under  the  head  of  complex  or  sympathetic 
functional  angina,  we  must  comprehend  a  large 
class  of  cases ;  and,  for  the  reasons  stated  in  the 
last  paragraph,  although  not  strictly  philosophical, 
we  would,  for  practical  purposes,  include  under 
the  present  division  all  the  cases  of  nervous  angi- 
na complicated  with  other  diseases,  whether  the 
organs  of  the  circulation  are  perfectly  sound  and 
well  proportioned,  or  only  Aviating  in  a  very 
slight  degree  from  this  state  of  integrity.  Under 
this  head  are  comprehended  a  very  considerable 
proportion  of  the  cases  met  with  in  practice,  and 
not  a  few  of  those  which  present  symptoms  of  the 
greatest  severity  in  the  paroxysm. 

The  limits  of  this  article  prevent  us  from  enter- 
ing into  any  lengthened  details  respecting  the 
tnorbid  states,  general  or  local,  which  complicate 
angina,  whether  as  simple  coincidents  or  as  predis- 
posing causes.  It  is  highly  necessary,  however, 
that  the  attention  of  the  practitioner  should  be 
particulariy  called  to  them,  since,  as  has  been  al- 
ready observed,  almost  all  our  remedial  measures 
must  be  directed  rather  against  these  complications 
than  against  the  local  affection  which  gives  the 
disease  its  name  and  character. 

Of  these  complications,  there  is  none  more 
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made,  ragwd  aevte  anasuva  as  an  mflamiDaAofy 
difleaae.  This,  however,  is  not  alwajs  the  case. 
The  foUowiDg  extract  from  Dr.  Batemsn^s  Reports 
of  the  Diseases  of  London,  shows  that  it  may  be 
the  result  of  a  debilitating  cause,  and  require  a 
tonic  treatment  **  The  patient  was  a  middle-aged 
woman,  in  previous  health.  She  was  thrown  into 
a  state  of  extreme  fright  and  alarm,  on  discover- 
ing in  the  evening  that  she  had  lost  her  little  store 
of  money,  the  savings  of  several  years,  and  the 
next  morning  she  was  anasarcous  from  head  to 
foot  By  tonics,  combined  with  diuretics,  the  dis- 
ease was  speedily  removed." 

The  last  modification  of  anasarca  to  whidi  we 
shall  advert  is  that  in  which  its  pathology  is  very 
obscure,  viz.,  when  the  effusion  is  connected  wiUi 
disordered  states  of  menstrustion.  Dr.  Abercrom- 
bie  affirms  that  such  modifications  of  dropsy  have 
been  too  indiscriminately  classed  among  the  ca- 
chectic diseases,  and  referred  to  a  debilitated  state 
of  the  system. 

Sauvages  relates  the  case  of  a  young  woman 
who  became  suddenly  dropsical  over  the  whole 
body  a  few  days  before  the  menstrual  period  i 
when  the  menstrual  discharge  took  place,  the  drop- 
sical swelling  disappeared.  The  swelling  returned 
at  the  same  time  and  disappeared  in  the  same 
manner  for  several  successive  periods,  till  at 
length,  by  a  course  of  treatment  which  he  de- 
aciibea,  it  was  prevented  from  taking  place.-— Sau- 
vages Nog.  Mcth.  vol.  ii.  p.  471. 

Hofihiann  describee  the  case  of  a  woman,  thirty 
years  of  age,  previously  strong  and  healthy,  in 
whom  the  menstrual  discharge  waa  in  general 
remarkably  copious.  Having  suflered  from  a 
fright  immediately  beforo  the  menstrual  period, 
the  discbarge  did  not  take  place,  and  she  was 
aeized  with  languor,  loss  of  appetite,  and  dropsi- 
cal swelling  to  such  a  degree  that  the  integuments 
on  the  feet  burst  and  discharged  serum  in  great 
quantity.  The  menstrual  discharge  having  taken 
place  at  the  next  period,  all  these  complaints  were 
removed.— Hoiil  Med.  Rat  (de  Hi/drope.) 

Similar  symptoms  have  been  occasionally  ob- 
aerved  in  connexion  with  suppression  of  hemor- 
rhoidal discharge  after  it  has  become  habitual. 

Dr.  Abererombie  adds,  these  cases  certainly 
indicate  a  state  of  the  system  very  difierent  from 
that  which  we  understand  by  the  term  cachexia. 
Such  affections  are  usually  treated  upon  the  plav 
of  merely  evacuating  the  effused  fluid.  It  forms 
an  interesting  subject  of  investigation  whether 
they  would  not  admit  of  much  more  active  treats 
ment 

A  similar  afiection  occasionally  supervenes  in 
females  about  the  period  of  the  cessation  of  the 
catamenia.  The  anasarca  comes  on  slowly  and 
insidiously,  and  is  in  general  best  treated  by  small 
bleedings  and  purgatives,  with  restricted  diet,  and 
confinement  to  the  horizontal  posture. 
■  Excessive  roenorrhagia  is  not  unfrequently  fol- 
lowed by  anasarca.  It  occasionally  occurs  in 
young  females  when  the  menstrual  secretion  is 
profuse.  In  these  cases  a  considerable  quantity 
of  coagulated  blood  flows  from  the  uterine  vessels 
for  the  first  two  or  three  days  of  the  menstrual 
period.  Slight  efibdon  in  the  lower  extremities, 
and  sometimes  on  the  whole  body,  takes  place, 
with  conaidefable  weakness.    Such  cases  are  very 


little  under  the  control  of  traatmeiit,  unlcM  Ihs 
hemorrhagic  action,  on  which  the  effusion  d»- 
penda,  be  checked. 

[Few  topical  appUcatioos  are  of  much  benefit. 
The  laoed  stocking,  or  any  ordinary  bandage,  haa 
been  advised  to  aid  absorption,  and  to  afford  ao^ 
port    When  the  inlegumeot  becomes  inflamed, 
as  it  often  does  in  caaea  of  great  distension,  waah- 
ea  of  subacetate  of  lead,  or  weak  creaaote  water, 
may  be  preaciibed  along  with  the  gentle  support 
of  the  biuidage ;  but  in  moat  cases  a  vrarm,  aoill 
poultice  will  prove  more  servieeable.   When  there 
ia  apprehension  of  spontaneous  rupture  of  the  in* 
tagument,  it  may  be  advisable  to  evacuate  the  fluid 
by  puncturea  with  the  point  of  a  lancet     Where 
the  vitality  of  the  ^Murts  has  been  greatly  depressed 
by  the  protracted  preaanre  of  the  fluid,  gangreoooa 
inflammation  sometimes  attacks  them.    To  g«ard 
againat  thia,  the  punctures  ought  not  to  be  too 
numeroua  or  too  doae  together.    As  the  fluid  is 
discharged,  a  gentle  and  equable  pressure  should 
be  made,  by  means  of  a  bandage,  on  the  distended 
integument    The  operation  of  acupuncture  baa 
been  used  advantageously  to  drain  off  the  fluid. 
In  such  cases,  larger  needles  than  those  in  com- 
mon use  are  needed.    Some  prefer  them  of  the 
size  of  an  ordinary  glover'a  needle,  and  of  a  trian- 
gular ahape^— a  puncture  of  this  kind  being  less 
likely  to  close.    {Practice  of  Mtdieme,  p.  651.)] 

Ahasakca  raoM  oKourrc  biszasz. 

Anaaarea  is  alao  a  common  consequence  of  aeve- 
ral  organic  diseaaos,  and  ita  treatment  admits  of 
some  modification  according  to  the  organ  origin- 
ally affected. 

In  all  chronic  diseases  of  the  heart,  iS  the  pa- 
tient is  not  carried  off  suddenly,  anasarca  ensues 
towards  the  termination  of  life.    It  usually  begins 
in  the  fece,  and  the  first  symptom  perceived  is  the 
swelled  or  pufiM  stste  of  the  eye-Uds  on  rlnng  in 
the  morning.    To  this  in  a  abort  time  aucceeda 
anasarca  of  the  lower  extremities,  gradually  ex- 
tending upwards,  and  at  length  involving  every 
part  of  the  body.    Hydrops  pericardii  and  hydro* 
thorax  are  alao  usually  present 

[The  most  common  cause  of  dropsical  infiltration 
unquestionably  is,  an  impediment  to  the  circula- 
tion of  the  blood,  either  in  the  great  central  organ, 
or  in  aome  portion  of  the  venous  system.  Very 
frequently  this  impediment  to  the  circulation  in 
the  heart  appears  to  consist  in  a  morbid  condition 
of  the  valves,  which,  owing  often  to  dilatation  of 
the  cavities  of  the  heart,  become  insufficient  to 
close  the  openings,  and,  consequently,  seriously 
disturb  the  circulation  of  the  blood  through  thst 
organ.  This  insufficiency,  as  a  cause  of  dropsy, 
would  appear  to  exist  moat  frequently  in  the  tri- 
cuspid valve.] 

The  treatment  of  anasarca  dependent  upon  dta- 
ease  of  the  heart  must  be  very  much  guided  by 
the  genera]  symptoms  which  may  be  present  at  the 
same  time ;  for  it  must  be  remembered  that  the 
obstruction  to  the  flow  of  blood  through  the  heart 
is  very  apt  to  produce  congestion  and  even  in- 
flammation of  the  lungs.  If  this  be  present,  there- 
fore, an  antiphlogistic  treatment  must  of'  course 
be  adopted.  But  it  may  also  be  the  result  of  mere 
debility,  and  the  principal  inconvenience  may  re- 
sult from  the  effusion  itself.  The  latter  state 
chiefly  occurs  in  very  old  cases  i  the  fermer  is 
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common  when  chronic  dkeue  of  die  heart  oc- 
ean in  young  persons,  tnd  of  an  irritable  temper- 
ament. ' 

The  following  case  exhibits  the  appearances 
which  are  frequently  found  in  young  persons,  and 
aflbrds  a  strong  illustration  of  the  proper  mode  of 
treatment. 

A  young  man,  only  thirty^^wo  years  of  age,  had 
•oHered  for  two  years  from  disease  of  the  heart. 
A  fortnight  before  his  death,  his  lower  extremities 
became  oedematous;  he  was  attacked  with  vio- 
lent palpitations,  dyspnoea,  and  hemoptysis.  He 
was  bled,  and  the  usual  remedies  were  resorted  ft> ; 
but  the  attacks  of  palpitation  continued  to  increase 
in  violence,  the  effiision  increased,  and  he  died  on 
tiie  fourteenth  day  from  his  first  confinement  to 
tile  house.  On  dissection  the  lungs  were  found 
externally  healthy,  but  generally  oedematous  and 
gorged  with  blood ;  and  the  inferior  lobe  of  the 
right  lung  was  completely  hepatized.  The  heart 
was  enormous,  but  principally  from  distension  of 
the  ri^t  cavities.  Their  parietes  were  thinned, 
and  they  were  at  least  double  their  usual  capacity. 
The  left  cavities  also  were  largor  than  usual,  and 
the  mitral  and  semilunar  valves  were  in  a  semios- 
seons  state.  Both  passages  were  greatly  nar- 
rowed. 

The  above  case  is  suflScient  to  show  that  some- 
times bleeding  may  be  necessary  in  anasarca  aris- 
ing fipom  disease  of  the  heart ;  but  this  is  not  the 
place  to  pursue  farther  the  appearances  in  hydro- 
thorax  with  which  the  external  effusion  is  usually 
united.  They  will  more  properly  appear  under 
that  head. 

With  regard,  then,  to  the  treatment  of  anasarca 
depending  upon  disease  of  the  heart,  we  have  first 
to  consider  its  character.  If  inflammatory,  or  even 
attended  with  much  congestion,  bleeding  will  be 
very  necessary ;  in  other  cases,  and  where  the 
principal  inconvenience  arises  fi-om  the  effusion, 
we  simll  derive  the  best  assistance  from  purgatives 
and  digitalis.  In  aQ  these  cases,  however,  vre  can 
only  regard  these  medicines  as  capable  of  afford- 
ing relief:  the  anasarca  will  unquestionably  re- 
turn repeatedly,  unless  the  original  disease  can 
be  removed. 

Of  the  purgatives  which  are  recommended  for 
the  removal  of  anasarca,  elaterinm  appears  to  de- 
serve the  preference.  As  a  hydragogue,  indeed, 
it  is  not  excelled.  The  formula  %hich  we  have 
always  employed,  is  that  described  by  Dr.  A.  T. 
Thomson,  viz.  ss.  gr.  of  extract  of  elaterium,  with 
tye  grains  of  extract  of  gentian,  given  every  hour 
till  watery  evacuations  are  procured ;  and  so  suc- 
cessful has  it  proved,  that  we  have  never  been 
tempted  to  change  the  combination.  In  giving  this 
▼ery  powerful  medicine,  however,  considerable 
care  ought  to  be  taken  that  it  be  not  continued  too 
long.  In  one  instance,  where,  from  the  great  re^ 
lief  which  the  patient  had  derived  the  preceding 
time  that  he  had  taken  it,  he  continued  it  mnth 
longer  than  he  was  ordered,  most  violent  hyper- 
catharsis  ensued,  and  he  became  for  a  short  time 
completely  maniacal.  The  delirium  went  off 
after  a  few  hours,  and  so  successfully  had  the  ela- 
terium emptied  him,  that  a  much  longer  period 
than  usual  elapsed  before  the  effusion  became 
again  inconvenient. 

In  Older  to  be  of  much  servicey  the  abteriam 


should  be  repeated  every  two  or  three  days  for  a 
fortnight,  when  it  may  generally  be  suspended  for 
a  short  time.  Occasionally  given  in  this  manner, 
the  dropsical  eflfbrion  disappears  for  several  months, 
until  it  is  again  excited  by  cold  or  some  accidental 
aggravation  of  the  disease  of  ^e  heart. 

Another  remedy  which  of  late  years  has  been 
much  recommended,  is  the  croton  oil :  the  chief 
objection  to  it  is  its  uncertainty.  Upon  some  in- 
diriduals  a  single  drop  acts  very  violently,  while 
upon  others  it  appears  to  be  perfectly  inert  We 
have  given  as  many  as  five  drops  to  one  patient, 
of  the  same  preparation  which  caused  upwards  of 
thirty  large  watery  evacuations  in  another  patient 
who  took  only  a  single  drop.  When  it  does, 
however,  agree  with  the  constitution,  it  is  in  some 
respects  preferable  to  elaterium,  as  the  patienta 
sooner  overcome  its  debilitating  effects. 

It  often  happens  that  with  disease  of  the  heart 
some  disease  of  the  liver  is  combined  *,  and  here 
mercurial  purgatives,  joined  with  diuretics,  are  fn» 
quently  very  useful  During  die  last  year  we  suc- 
ceeded in  removing  the  droprical  effusion  by  a 
powder  of  calomel  and  jalap  eveiy  morhing  for  a 
fortnight,  giving  diuretics  at  the  same  time,  whca 
elaterium  had  only  afforded  very  temporary  reliet 

Sometimes  the  dropsical  effusion  is  attended 
with  great  debility  and  hysterical  symptoms ;  and 
this  will  admit  neither  of  bleeding  nor  purging. 
Here  the  ferri  et  potasse  tartras  combined  whh 
some  mild  tonic  may  often  be  employed  with  great 
advantage.  The  tartarized  iron  acts  slightly, 
sometimes  indeed  f^ly,  upon  the  kidneys,  wbile 
its  tonic  powers  support  the  general  streng:th  of 
the  system.  Occasionally  this  medicine  may  be 
beneficially  used  after  slight  bleedings,  especially 
in  those  cases  in  whidi  congestion  and  not  inflam- 
mation is  present 

Some  practitioners  place  very  great  retianee 
upon  digitalis,  and  certainly  its  effects  are  some- 
times quite  marvellous.  We  shall  only  remark 
upon  it,  that  no  medical  man  should  prescribe 
digitalis  without  visiting  his  patient  every  day ;  as 
frt>m  its  tendency  to  accumulate  in  the  system, 
without  this  precaution  it  may  often  prove  fktat 

Organic  disease  of  the  uterus,  attended  by  he- 
morrhage, is  occasionally  followed  by  anasarca. 
The  following  case  will  illustrate  this  form  of 
ofopsy. 

•  A  married  female,  thirty-aix  years  of  age,  suf- 
fered, for  three  yeare  before  death,  from  cauli- 
flower excrescence  of  the  uterus,  attended  with 
profbse  hemorrhage  at  intervals.  Some  time  after, 
she  became  anasaroous.  The  effusion  continued 
to  increase  so  long  as  the  hemorrhage  recurred. 
When  this  ceased,  she  took  large  quantities  of 
berk,  and  generous  diet  was  allowed  :  the  efibrion 
disappeared,  and  she  regained  her  strength. 

[Another  cause  of  anasarca,  and  of  dropsy  of 
the  cavities,  is  the  disease  of  the  kidney,  described, 
of  late  yeara,  as  the  disease  of  Bright  In  all 
works  on  the  practice  of  physic,  suppression  of 
urine,  or  a  sudden  diminution  in  the  quantity  of 
the  secretion,  has  been  esteemed  a  cause  of  ana- 
sarca ;  but  the  researches  of  modem  observers 
have  shown,  that  a  pathological  condition  of  the 
kidney,  in  which  the  cortical  portion  assumes  a 
granular  character,  and  secretes  albumen  from  the 
blood,  M  by  Bo  means  an  nncoouaon  cause.    The 
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pMrtieokrly  indicated  ia  dyspeptic  cmnplicetioni, 
and  where  there  exiat  aigna  of  diaCanaum  of  the 
atomach  by  flatua. 

Thia  arcmnatanoe  of  the  atomach  being  ao  ge- 
nerally oppreeaed  with  flatua  during  paroxyama 
of  angina,  and  of  the  expulaion  of  thia  being  al- 
moat  alwaya  the  harbinger  of  relief,  if  not  ita 
oauae,  ia  a  remarkable  feature  in  the  hiatory  of 
the  diaeaae.  In  reading  the  nuraeroua  caaea  re- 
corded, one  ia  atruck  with  the  frequent  mentioo 
of  thia  circumatanoe ;  and  our  own  experience 
entirely  corroboretea  the  obeerratioDa  made  by 
othera,  that  it  ia  by  no  meana  rare  in  auHecta 
who  are  altogether  free  from  any  aigna  of  mdi- 
geation  in  the  intenrala  of  the  paroxyama.  From 
thia  and  other  conaiderationa,  there  aeema  little 
naaon  to  doubt  that  the  gaa  ia  formed  in  the  in- 
teatinal  canal  during,  or  immediately  before,  the 
paroxyama.  Be  thia  aa  it  may,  there  can  be  no 
doubt  that  ita  expulaion  during  theae,  forma,  in 
moat  caaea  at  leaat,  a  rational  indication  of  treat- 
ment ;  aince,  whether  a  cauae  or  conaequeace  of 
the  paroxyam,  ita  expulaion  almoat  iuTariably 
I^Tea  relief:*  and  it  ia  aometimea  found  that  the 
aimple  aromatic  watere  are  more  effectual  in  pro- 
ducing thia  reault,  than  medicinea  uaually  conai- 
dered  of  greater  power.-|- 

A  Tery  diderent  uKide  of  relief,  already  noticed, 
namely,  veneaection,  haa  been  occaaionally  em- 
ployed with  much  advantage  ;  and  there  ia  great 
leaaon  for  beliering,  that,  if  more  judidoualy  ap- 
plied, it  would  have  been  atill  more  beneficial. 
Several  difierent  circumatancea  met  with  in  pa- 
roxyama of  angina,  aometimea  aeparately,  aome- 
timea conjointly,  aeem  fully  to  juatify  the  trial  of 
thia  remedy,  cTen  if  ita  uae  had  not  been  vindi- 
cated by  experience.  Theae  are,  the  atate  of  ge- 
neral plethora,  ao  frequently  found  in  auch  pa- 
tienta  <  the  atate  of  actual  local  plethora  or  morbid 
accumulation  of  blood  in  the  heart  and  large  vea- 
aela ;  the  atate  of  relative  local  plethora  of  the 
aaroe  parte  from  feeblenesa  of  the  organ  in  pro- 
pelling iU  contenta.  In  all  theae  caaea  the  dimi- 
nution of  the  maaa  of  blood,  if  it  can  be  effscted 
without  immediate  riek  of  life,  would  unqueation- 
ably  be  beneficial;  and  the  practice  of  aeveral 
eminent  men  haa  proved  it  to  be  often  aafe.  Dr. 
Percival,  Dr.  Parry,  Dr.  Hoeack,  Mr.  Allan  Boma, 
and  aeveral  othera,  are  of  thia  number.  We  have 
ouraelvea  employed  it  with  benefit  in  aome  atrongly 
marked  caaea  of  angina ;  and  the  inatantaneoua 
and  aignal  relief  which  every  phyaician  muat  have 
often  obaerved  from  veneaection  in  organic  dia- 
eaaea  of  the  heart,  leavea  no  doubt  of  ita  uaeful- 
nem  in  thia  diaeaae,  when  employed  vrith  diacri- 
mination,  and  with  the  neceasary  precautiona. 
Theae  precautiona  are  well  atated  by  Dr.  Pany  in 
hifl  Inquiry,  in  the  following  terroa  :  '*  The  patient 
ahould  be  placed  in  the  horizontal  poature,  and 

•  The  Apparent  influence  of  gas  in  the  atomach  over 
the  motioni  of  the  heart  is  yery  remarkable.  In  certain 
iiorvnua  diaeaaea.  we  have  aeen  intcrmiaaiona  of  the 
heart"!  action  carried  to  auch  an  extent  that  the  patient'a 
life  waa  conaidercd  in  imminent  daneer ;  and  yet  have 
known  the  whole  aymptoma  inatantly  removed  bv  the 
audden  expulaion  fh>m  the  atomach  of  a  quantity  of 
flatus! 

t  In  a  caae  related  by  Dr.  Fbtheririll,  aimple  pepper, 
mint  water  ia  aald  to  have  fiven  great  relief  in  thia 
way :  "  It  waa  alwaya  by  him  in  the  niicht,  and  gave  him 
ea«»  when  a  rpaaonable  doae  of  pareporic  had  been  given 
withoet  bwMfll."    AOayyUTa  ITorto,  ii.  S531 


blood  ahould  be  taken  away  from  i 
orifice,  while,  at  the  aauM  time,  the  finger  of  the 
phyaician  ia  applied  to  the  pulae,  in  order  to  de- 
cide on  the  propriety  of  continuing  or  dii 
tinning  the  flow  of  blood.    If  no  peraon  of 
quate  judgment  ia  at  hand,  it  may  t>e  right  to  n- 
atrict  the  quantity  of  blood  taken  away  to  about 
three  ouncea  at  any  one  operation."     (On  8yp- 
cope  Anginoaa,  p.   164.)       We  have  aJivM^ 
atated,  that  where  thia  aaeaaure  ia  deeaaed  md- 
viaabia,  it  ought  to  take  precedence  of  the  ad- 
miniatration  of  cordiala,  whioh  are  much  laon 
likely  to  act  beneficially  afier  the  heart  haa  ben 
partially  freed  from  tlie  load  which  waa  offieaa- 
ing  it :  and  auch  remediea  will,  in  moat  caaea,  be 
very   properly  adminiatered  ^ler  detraetian  of 
blood.t 

Aa  the  affuaton  of  cold  water  in  die  paroxyam 
of  angina  haa  been  mentioned  aa  a  remedy  Vy 
aome  authoia,  we  notice  it  here  chiefly  with  the 
view  of  entering  a  caution  againat  ita  employnMoL 
It  can  nrely  be  employed  with  benefit  oi 
aafo^.  The  partial  application  of  cold 
however,  may  be  aometimea  admiaaible  aa  a 
lant  of  the  nervoua  ayatem,  juat  aa  we  apply  it  in 
hyateria.  A  curioua  caae  of  aavere  angina  ia  v»- 
lated  by  Joaqph  Frank,  in  which  the  patient,  a 
medical  man,  found  aingular  relief  from  the  tipp&- 
cation  of  eokl  water  to  the  head ;  and  the  rebaf 
waa  more  apeedy,  if^  during  the  application  of  tba 
water,  the  left  hand  waa  placed,  in  a  particslar 
manner,  on  the  head.  The  aame  author  leialaa  m 
caae  in  which  the  impending  paroxyama  aeaaa  lo 
haie  been  averted  by  the  cold  afi^oo ;  but,  •■ 
already  atated,  we  cannot  oooaider  aoch  a  praetioa 
aa  generally  aafe.§ 

[Laennee  aflhrmed,  ^t  6ie  remedy  which  moat 
frequently  auooeeded  with  him  in  procuring  aHo- 
viation,  in  caaea  of  angina  pectoria,  and  of  nenra^k 
of  the  heart  of  a  aligfater  kind,  and  without  nkUatiBg 
pain,  waa  the  magnet  t  which  he  employed  in  the 
following  manner :  two  ateel  platea,  atrongly  — g 
netixed,  of  an  oval  form,  and  aKghtly  arched,  ao  aa 
to  admit  of  cloae  application  to  the  parielea  of  die 
thorax,  were  placed, — the  one  on  the  left  pericnw 
dial  njgion, — the  other  on  the  oppoaile  part  of  the 
back,  in  auch  a  manner  that  the  polea  may  be 
exactly  oppomte,  and  the  magnetic  current  m^ 
traverae  the  part  affected.  When  it  protuied  but 
little  relief  a  email  bliater  vraa  applied  under  Aa 
anterior  plate  with  advantage.  Dr.  Hope  (7Vc» 
ti9e  en  Dmates  of  the  Hearty  Amer.  edit.,  by  Dr. 
Pennock,  p.  466  :  Philad.,  184S,)  atatea,  however, 
that  they  who  iritneaaed  tiie  application  of  the 
magnet  by  Laennee,  did  not,  in  genera],  form  aa 
iavooribie  an  opinion  of  ita  utility  aa  he  did.  it 
appeared  to  be  more  aocoeaaful  when  combined 
with  aoupuiM^re.  Ita  effiecta  are  doobtleaa  alto* 
gether  revellent.] 

But  although  theae  or  other  meana  may  occu- 
sionally  afford  relief,  or  may  even  ward  off  death, 
it  ia  evident  that  every  kind  of  treatment  confined 
to  the  paroxyam  ia  of  veiy  alight  importance,  when 

I  A  atroncly  merited  inatanoe  of  the  good  eflbcta  of 
veneaection  in  the  paroxysm  of  aniina  ia  given  bv  Dr. 
Read,  in  the  Dublin  Trans.  Vol.  i.  IQS ;  and  a  irood  illua. 
tration  of  the  injurioua  eflbcta  of  prenatDraly  atlnaulat- 
ing  a  feeble  heart  already  oppreeaed  wiUi  ita  eonteata, 
ia  recorded  In  Parry's  work,  p.  lO. 

{Prax.lfad.Uaiv.  Part  ik,  vot  aH.  p.  973.  fM,  aeta. 
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Ifaftt  wkM  18  to  be  employed  in 
Am  inlarfil :  the  Ibrmer  can,  at  aioat,  aflbrd  tem- 
poTttry  nfief ;  the  bitter  may  cure  the  dieeaie.    It 
11  to  thia  pal  of  the  treatment,  therefore,  that  the 
caie  of  ^  pnetitiooer  ii  to  be  chiefly  directed  ; 
waA  U  ia  to  ikm  pari  of  our  anbjeot  that  we  would 
ctaaiw  his  aipwi  aiteti<ion. 
.  n.  Hpiftiwf  w  <4e  iwtfei  w/.    If  it  ia  of  eon- 
fcr  the  praditianer  to  be  aeqaatnted  with 
of  the  caae  before  him,  to  ena- 
Ue  him  la  ptaaerihe  auacoaafaHy  or  even  aafeiy  in 
the  paiDiyflB  of  — gina,  it  ia  maeh  mora  impor- 
tant that  he  iboakl  haiv  thia  knowledge  to  diract 
his  iMBlBHal  in  the  inlervaL    in  many  eaaea,  no 
dottbl,  it  iafHie  impoaMbla  to  aaeaitain  the  inti- 
ihaaaeisr  of  the  afieotaen  daring  the  parox- 
9   and  in  a  certain  pioportioD  of  theee,  the 
hnearledge,  if  anfaMble,  would  be  of  httle  nee. 
Wo  dkoold  altt  he  lateoed  to  the  neceaiity  of  ap- 
plying the  aama  haMtod  atoefc  of  meana  withoat 

of  a  bene6cial  reanit 
hoaFevar,  are  fery  diffinwnt  in  the 
Htm,  an  awraf ci  acqaaintance  with  the 
•(  the  individaal  aaae  ia  indiapenaably  no- 
lo eoaUa  mm  lo  inetitote  treatment  that 
rt  may  pauepact  of  aneceea  t  while  a  prao- 
liw  aJgpled  ai  hamod,  or  on  merely  empiricial 
jafiaipieei  may  not  on^  bo  neehni,  hot  may  lead 
ipthemoai  jjeailrnaii  weaoita.    The  iiiat  and  great 
objeelof  the  piaatilionar,  therefore,  on  being  called 
an  to  taant  a  eaaa  of  angina,  mih  be  to  make 
htmaelf  acgnaintod  widi  ito  individnai  charaeter. 
Beginning  with  the  early  hiatoiy  of  the  diaeaae, 
hawiUtinonittoitapreeentatage,and  wiUendea- 
veor,  feana  tba  nanative  of  the  patint,  and  from 
the  obaervactioo  of  the  whole  phenomena  preaented 
to  him^  to  foon  a  clear  jadgmeot  reepeeting  the 
lecaft  condition  of  the  organa  m  which  the  charae- 
tenni&  syaeptoma  have  their  atto ;  and  the  etoto  of 
all  tbn  other  paito  of  the  ayatem,  which  can  in  any 
way  imflaenca  theee  :  in  other  worda,  he  mnet  en- 
to  aeiertein  the  apedea  or  variety  of  angi- 
to  the  diatinotiona  formerly  pointed 
ant.    Am   the  parasyaai»  dependent  on  eome 
etradBial  toaion  of  the  heart  and  great  veeeele,  or 
me  tbaaa  organa  in  their  original  aoundneee  ?    If 
thena  in  any  damtian  finom  the  eonnd  condition  of 
theee  organs,  what  ia  the  nature  of  thia  deviation  ? 
Daaa  amelanmi  leeion  ojciat  or  not  ?  or,if  ezieting, 
OMk  it  be  delacled  or  not  ?     What  ie  the  actnal 
phymcal  condition  of  the  heart  ?    Are  ite  walla 
thick  gr  thin  ?     Are  ito  cavitiea  large  or  aoMdi  ? 
What  ii  tfas  atote  of  the  general  health  ?    Ie  it 
anch  ae  ia^afioiialy  to  influence  the  racnrrenoe  of 
the  pnnaysoM  in  ai^  way,  or  to  aggravate  their 
ie»ediy  ?    If  thua  injuriooely  influencing  the  local 
diaeaae  of  the  heart  and  gprnat  veeeoje,  ia  it  of  a 
kind  to  be  remedied  or  mitigated  by  medical  treat- 
?     Theee  qneriee  comprehend  moat  of  the 
of  inqniiy  which  the  practitioner  who 
proceeda  to  treat  a  caae  of  angina,  muat  keep  in 
view ;  and  atthough  it  will  sometimee  be  impoeei- 
Ue  to  obtain  predae  information  on  every  point, 
vet  thia  will  be  practicable,  in  the  greater  number 
of  caaeo»  by  eara  and  attention,  and  by  the  employ- 
ment of  the  improved  methoda  of  investigating 

ftimiahed  by  auecultation.    Thie 
method  of  exploration  will,  in  a  more  par- 
r,  aid  our  recognition  of  the  physical 
yoi.L-.16  Jt» 


eoHditiou  of  the  heart ;  and  ensUe  us,  ia  a  gnat 
number  of  eaaes,  to  determine  the  preeence  or  ah- 
aence  of  organic  disease  in  that  organ.  Thie  pre- 
cise knowledge  is,  no  doubt,  ia^portant  in  assii^ing 
us  to  regulate  our  praetice  with  the  beet  advantage 
to  the  patient ;  but  it  ie  infinitely  more  eo  in  eaa^ 
bling  ua  to  form  an  aocurato  prognoeia  reepeeting 
the  event  of  the  caee.  If  the  attacks  reoogniee 
great  etmctoral  feeion  of  the  heart  or  aorto  for 
their  caoea,  we  can  only  expect  to  mitigate  the 
aeveii^  of  the  peioiyeme,  or  to  effect  their  tempo- 
rary removal.  If  there  exista  no  alructural  lesion 
of  a  fotal  kind,  although  the  organa  may  not  be  of 
the  aoundeet  proportione,  it  is  often  practicable, 
not  merely  to  mitigate  or  remove  the  paroxysoM, 
bot  by  great  and  constant  vigilance  on  the  part  of 
the  patient  in  avoiding  the  exciting  cauaes,  to  pre- 
vent their  recurrence  altogether.  When  the  dis- 
eaae  ia  purely  one  of  functional  diaotder,  a  much 
more  perfoct  and  permanent  cure  may  be  expected. 
In  all  theee  eases,  however,  the  general  character 
of  the  treatment  will  not  greatly  vary.  An  or- 
ganic lesion  of  the  heart,  even  of  an  incurable 
kind,  can  only  be  viewed,  in  relation  to  the  treat-, 
mant,  aa  a  prediq>osing  cause  of  the  attache,  just 
aa  a  heart  that  is  naturally  foeble  or  morbidly  irri- 
table is  so ;  and  it  is  only  in  rare  eaaee  that  the 
organic  leeion  indooea  the  paroxyem  vrithont  the 
aid  of  obviona  exciting  oausea.  No  doubt,  exciting 
canaea  of  a  much  feebler  kind  will  eoffice ;  but 
the  very  neoeeei^  of  such  cauaea  at  all  to  produce 
the  eflfeet,  brioga  the  caae,  aa  for  aa  oonoema  the 
prevention  of  the  poroxyema,  under  the  eame  cate- 
gory ae  to  treatment  aa  the  purely  sympathetic  or 
nervana  angina.  In  the  case  of  organic  diaeaae, 
however,  our  expectotione  of  benefit  from  treat- 
ment, and  the  aotoal  reaulta,  become  wonderfully 
leae*  Now,  indeed,  we  fight  not  for  victory,  but 
merely  to  keep  the  enemy  at  bay.  We,  however, 
nee  the  eame  weapona ;  and  if  we  do  not  etrive 
with  the  eame  enthneiaem,  we  muet,  at  leaat,  be 
vigilant  and  active)  and  we  ehall  often  be  re- 
warded with  a  degree  of  auoceee  that  we  ecaroely 
dared  to  hope  for  at  the  commencement  of  our 
treatment  For  theee  reasons,  in  the  following 
outline  of  what  we  conceive  to  be  the  proper 
treatment  of  angina,  we  shall,  for  the  moat  part, 
treat  of  the  diaeaee  generally,  and  refer  only  to  ite 
individual  forma  when  this  becomea  fieaentiel  from 
the  neceeeity  of  recommending  eome  peculiarity 
of  treatment 

In  the  small  number  of  caaes  in  which  the  an- 
ginoua  paroxysm  depends  upon  organic  diaeaae  of 
the  heart,  uncomplicated  with  other  dieorders  of 
the  system  of  a  general  or  local  kind,  our  mode 
of  treatment  becomea  very  simple.  It  consists,  in 
a  great  measure,  in  guarding  against  the  causae 
which  obviously  excite  the  attacks,  and  in  observ- 
ing a  moat  cautioua  and  rigid  regimen.  Theee 
measures  will  be  more  particularly  noticed  pre- 
sently, and  they  will  be  still  more  fully  discussed 
in  the  articles  which  treat  of  certain  other  diseases 
of  the  heart  The  remediee  of  a  more  direct  and 
epecific  kind,  which  may  influence  the  recurrence 
of  the  paroxyeme,  will  also  come  under  our  notice, 
after  we  have  considered  the  treatment  best  cakm- 
lated  to  rsduce  the  more  common  and  complsK 
cases  of  angina  to  the  ateto  of  simplicity  now 
under  consideratton.   The  nmeremaih  will  ^pl^ 
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t»  Ihe  0868  of  angina  of  the  more  pofdy  nenroM 
kind,  and  alao  to  those  which  are  oonneeted  with 
nere  organic  feebleneaa  of  the  heart  The  great 
rarity  of  snch  caaee,  compared  with  the  frequency 
of  those  of  a  more  complex  kind,  rendera  the 
treatment  of  them  of  comparatively  little  oenae- 
qnence.  And  there  is  an  additional  reason  for  not  | 
entering  upon  the  oonsideratMHi  of  the  treatment  | 
of  each  cases  at  present,  namely,  an  apprehension 
lest  the  attention  of  the  iitexpenenoed  reader 
might,  in  the  oatset,  be  too  strongly  arrested  by 
the  specific  remedies  applicable  to  them,  and  be 
thus  diverted  from  the  very  diffaient  kind  of  ma- 
nagement requisite  in  the  oiore  complex  elass  of 
cases,  which,  unquestionably,  constitute  the  vast 
majority  of  those  met  with  in  practice. 

We  must  refer  to  other  parts  of  this  work  for  a 
detailed  account  of  the  treatment  of  the  various 
disorders  formerly  noticed  as  complicating  angina, 
or  as  constituting  whst  may  be  termed  iu  consti- 
tutional form.  The  presence  of  the  anginous  pa- 
roxysm renders  scarcely  any  modification  in  the 
treatment  necessary.  On  the  present'occasion  we 
can  only  make  a  fow  general  remarks  on  some  of 
the  most  important  of  these  compUcationa. 

Of  the  treatment  of  simple  or  primary  dyspep- 
sia, as  co-existing  with  angina,  we  shall  only  here 
remark,  that  much  more  is  to  be  efiected  by  a  ra- 
tional system  of  diet  and  regimen,  both  of  body 
and  mind,  than  by  medicines;  and  that,  as  a 
general  rule,  the  cautious,  cooling,  and  macerating 
treatment  of  our  continental  neighbours,  will  be 
found  more  suooessful  than  the  endless  ingestion 
of  bitters  and  drastic  purges,  so  much  practised  in 
this  country.  In  msny  cases,  no  doubt,  the  sto- 
mach is  simply  debilitated,  and  requires  tonics ; 
fbut  it  b  much  more  frequently  irritated  or  inflamed, 
.and  requires  soothing  and  depletion.  The  prevail- 
iogand  most  injuriouserror  among  many  practition- 
ers, is,  apparently,  to  overlook  the  fact,  that  the 
stomach  or  intestinal  canal  can  be  inflamed  without 
pain  or  the  more  common  external  marks  of  febrile 
action  \  or,  being  so,  that  they  can  be  injured  by  the 
stimulus  of  purging.  But  it  is  in  the  complex 
constitutional  disorder,  which  may  be  termed 
Mcondary  dyspepna,  that  these  observations  are 
most  applicable.  It  is  to  be  feared  that  the  true 
nature  of  this  disorder  is  not  well  understood  by 
the  generality  of  practitioneri.  It  is  one  of  those 
diseases  which  may  often  be  said  to  be  the  opprth 
hria  medicorum  in  the  worst  possible  sense ;  since 
it  b  not  seldom  caused,  and  is  very  frequently 
fixed  and  perpetuated  by  injudicious  treatment. 
In  no  other  disease  is  the  over-active,  or,  as  our 
neighbours  term  it,  A^roic  mode  of  practice  so  pre- 
valent in  England,  productive  of  such  evil  eflfiscts; 
and  in  none  is  that  mild,  simple,  yet  comprehen- 
sive system  of  treatment,  which  embraces  the 
whole  of  the  disoolered  organs  and  functions,  and 
rather  prompts  nature  to  act  rightly  than  super- 
sedes her  agency,  so  strikiugly  beneficial  (See 
Dtspkpsia.) 

In  the  very  numerous  claas  of  cases  in  which  a 
plethoric  state  of  the  system  co-exists  with  angina, 
and  in  many  of  which  there  is  either  actual  gout 
or  the  gouty  diaiheeis,  the  chief  indications  will 
be,  first,  to  relieve  the  overloaded  vessels;  and, 
secondly,  to  prevent  thehr  repletion.  Hera  the 
MMt  obviow  and  lamariiata  remedy  u 


tion.    This  may,  in  BMst  etna,  be 
employed  as  «  means  of  temporary  leliaC  and  will 
advantageously  be  eombined  with  the  oae  of  pur- 
gatives, cokhieum,  dec;  but  the  core  of  the  die* 
ease,  if  it  is  curable,  or  its  cflSMtual  reliel^  most 
depend  on  monsuses  of  BKNe  permanent  opeialion. 
These  are  much  more  dieto^Ksl  than  nwdidnaU 
In  the  kind  of  oases  oam  under  consideration,  and, 
indeed,  in  the  great  ■isjnrily  of  nil  the  eneasef 
angina,  a  most  strict  ngiaen, and  as  lowadiKas 
is  consistent  with  the  mainlenanco  of  healUiy 
function,  is  abaekitely  oeesssMy.    It  is  not  to  bs 
inferred  feem  this,  that  the  oonqplate 
of  animal  food  by  the  patient  ii 
This  piobably  may  be  neeassary  paitiaUy,  or  Iv  a 
time,  but  not  genenUy.    All  that  beasniial  to 
be  kept  in  view  is  that  the  diet  be  of  sock  a  kind 
as  net  to  be  too  autrilive,  or  to  ocoansn  falnisi 
In  many  perasna,  more  paiticniarty  sf  the  elaea 
whoae  oases  we  are  now  considering,  an  eidn- 
sively  vepatable  diet  will  prove  injwiaas,  hy  pe^ 
ducing  disorder  of  the  stomaeh.    And  it  isaiwafs 
to  be  kept  in  mind,  in  tnating  aonh  cases,  that  it 
is  almost  of  as  much  consequence  to  avoid  leal 
morbid  irritation  of  this  organ  aa  to  obvinte  pl» 
thorn.  We  think,  howsnnr,  that  a  case  oashanily 
occur  in  which  it  wail  not  be  proper  to  liant  ilii 
patient  to  the  milder  kinde  of  animal  food,  and  to 
a  very  moderate  proportion  of  thin;  tiM  great  bulk 
of  the  nutriment  being  ferinaeaons.    In  eevtain 
caaos,  a  small  portion  of  wine  may  be  allowed  « 
but  it  will  soarceiy  ever  be  proper  to  permit  at  tn 
be  taken  in  eonsideaable  qnantityi  and  maitliqaog 
must  be  at  onoe  and  for  ever  abandoned,  in  nil 
forms  and  proportiona.    In  certain  of  the 
violent  forms  of  organic  angina,  it  may 
be  advisable  to  attempt  the  relief  of  the  diaeaae  hf 
a  systematic  raduetion  of  nutrimsat  below  tho 
actual  wants  of  .the  system,  aa  praotiaad  by  Val^ 
salva ;  and  we  do  not  doubt  that,  if  the  seleotina 
of  cases  for  the  experiment  were  good,  and  pbjF- 
sicians  and  patients  could  be  found  endowed  wiA 
sufficient  feUh  and  oonrage  to  enforce  and  underya 
the  trial,  the  very  best  results  might  oocasionaUj 
be  obtained.    But  it  must  be  eonfessed  dMi  soc^ 
a  mode  of  practice  is  but  ill  suited  both  to  thn 
weakness  of  humanity  and  the  unoertaintj  of  tho 
healing  art. 

It  is  in  the  olaas  of  oases  now  under  considgra 
tion  that  couoterwitritanta  are  moot  indicated;  mom 
particularly  if  the  plethora  is  complicated  with  the 
predisposition  to  gout,  or  with  actual  gont.    And, 
certainly,  of  all  the  various  remedies  that  have 
been  used  in  angina,  none  seem  to  have  been,  on 
the  whole,  attended  with  more  suooess  than  this 
class  of  agents.    As  a  general  rule,  it  may  bs 
observed   that  counter-irritation    b  much  umnps 
beneficial  in  those  diseases  in  which  there  existed* 
previously  to  the  local  aflection,  a  well-mniked 
disorder  of  the  system  at  brge,  than  in  caeea  of 
pure  inflammation  produced  by  accidental  causes 
in  a  system  otherwise  healthy.  In  the  former  case, 
the  artificial  irritation  and  discharge  fiequently 
produce  relief  to  the  system  analogous  in  kind, 
however  inferior  in  degree,  to  that  which  nlways 
attends  the  supervention  of  a  spontaneous  Um^ 
inflammation  in  such  cases ;  while  the  institution 
of  an  artificial  inflammation  in  the  other  dona  nf 
caaesy  haa  firequentlj  no  other  nfiect  ihna  thnt  off 
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tMag  %o  lint  exii^&ag  ^Smn^er  and  dntreu.    Dr. 

SbjUl,  of  I>aUiB,  so  far  back  as  1770,  employed 

iiiaa  in  aevcnl  eaaea  of  aagina  with  marked 

WoM&t,  and,  in  two  at  leart,  with  peHmst  success ; 

tn  a  thud  esse,  tfie  duease  seems  to  have  been 

ranoived  by  aa  iasoe  of  natnre's  own  making,  tii. 

Vy  ft  teBOffibaidal  diseliarge,  irst  of  blood,  and 

tbcD  of  pas.    Dr.  Macbride,  wiio  rektee  these 

ciises>  ezpiasdy  states  thai  one  of  these  patienis 

had  a  straof  goaty  teinC.     (Edin.  Med.  Oomm. 

«slL  ▼.  pb  IS.) 

In  Dr.  Siiiydi*s  cases,  the  issues  were  appHed 

10  tbe  thighs ;  and  tho  same  practice  was  adopted 

by  Daitria  with  eqwd  soooess.    «  Four  patients 

(aaja  this  authoi)  I  ha^  now  in  my  reeoUection, 

aU  of  vnhoB  I  beiiered  to  bboor  under  angina 

pectoris  in  ft  grsatdegtee,  which  all  have  recovered, 

and  have  oonttsftid  weH  three  or  foar  years,  by 

Awiiae,asIbeie«e,ofissue8  on  the  inside  of  each 

thigh  ;  wfaaeh  were  at  list  large  enough  to  contain 

two  peas  each,  and  tfterwards  but  one.    They 

toiikiwwalei  some  dight  antimoBial  medicine  for 

ft  while,  end  wsrt  leduced  to  half  the  quantity  or 

■Iwngili  ef  their  usual   potation  of   fermented 

fiqaoE,"    fZooBOoift,  Tol.  It.  p.  49.)    The  reader 

wflf  andsreiaad  the  importance  of  the  restrictioQ 

of  Ike  At  mentioned  in  this  case. 

ririiaftts  applied  diteetly  on  the  caidiae  region 
have  bean  oooasionaUy  foUowed  by  no  less  fortu- 
Bsto  rerailB.     In  cases  related  by  Goodwin,  (Med. 


diatdy  to  induce  a'parozysm,  Tery  mndi  may  bo 
efieoted,  even  in  the  most  hopeless  cases,  to  allo- 
viato  suffering,  and  in  mere  functional  angina  ft 
cure  may  very  generally  be  expected.  In  all  case* 
the  patient  should  be  so  fiu-  instructed  in  the 
nature  of  his  complaint,  as  to  be  made  aware  thit 
whatever  tends  to  hurry  the  circulation  beyond 
the  medium  standard,  is  likely  to  induce  a  parox* 
ysm,  and  he  must  have  pointed  out  to  him  all  tho 
circumstances  that  are  capable  of  producing  this 
effect.  He  himself  will,  indeed,  have  learned,  by 
sad  experience,  the  chief  of  these  circumstances, 
and  will  require  no  admonition  to  induce  him  to 
avoid  them ;  but  there  may  be  others,  of  the 
power  of  which  he  is  not  sutfidently  aware,  which 
may,  nevertheless,  be  exerting  a  baneful  influence 
over  his  malady. 

Some  patients  have  been  so  bold  as  to  endea- 
vour to  master  their  paroxysms  by  persevering  in 
the  very  acts  which  had  induced  them  ;*  and  in 
some  few  cases  the  attempt  has  certainly  been 
unattended  with  any  bad  efiects,  if  it  was  not  pro* 
ductive  of  good.  These  cases,  however,  were  of 
the  slighter  kind )  and  there  cannot  be  a  doubt 
that,  in  every  ease,  all  such  attempts  are  to  ba 
forbidden.  All  strong  exercises>  and  more  par^ 
tieulsrly  walking  up  hill  or  up  stairs,  and,  in  a 
word,  eveiy  species  of  bodily  movement  that  is 
found  to  induce  the  paroxyms,  must  be  abandoned 
as  fiur  as  possible.  Of  thb  kind  may  be  partico* 
aad  Fhys.  /oom.  vL  820.)  Kriegelstein,  (Hnfe-  |  larly  noticed  the  act  of  stooping,  as  in  tying  the 
Imd's  loom.  B.  xlz.  8t.  4,  p.  131.)  Lind,  (Med. '  shoe-strings  ;   drawing  on  boots  ;    straining  at 


Char.  Rev.  N.  8.  rv.  487.)  and  others,  a  cure 
appoMu  to  have  been  effiscted  by  the  application 
of  antiiBoniftl  irritants  to  the  cheat  $  and,  io  Dr. 
FMi's  cftse,  great  temporary  relief  followed  the 
apjifiuatiiin  of  a  blister  to  tike  same  part  (Biaekail 
en  Drapsy,  865.)  Id  a  case  noticed  by  Joseph 
yiftik,  great  benefit,  •<  oonspicuum  levamen," 
from  the  insertion  of  an  issue  between  the 


libs  in  die  cavdiac  region.     (Med.  Univ.  Prscept 
P.  i.  vol  i  p.  369.)    Two  of  Dr.  Blaokall's  cases 


BHich  in  fiivonr  of  this  practice,  although 

only  offering  analogical  evidence  of  its  efficacy. 

Hie  a«bject  of  one  of  them,  a  gentleman  who  had 

Car  a  single  week  been  free  from  attacks  of 

far  ten  years  together,  lost  every  vestige 

of  it  fisr  the  last  nine  years  of  his  life,  during 

whielfc  he  enflfered  from  ulcers  of  the  lower  extre- 

ftritiea.    In  another,  a  gouty  subject,  instantaneous 

RfiiC  dving  the  paroxysm  was  more  than  once 

affoidad  by  the  application  to  the  feet  of  **  mustard 

rttapiasmii,  quickened  with  oil  of  turpentine." 

(Loe,  Vk.  409.)    But  it  is  not  as  isolated  means, 

ttaed  empmcatly,  that  counter-irritants,  or  any 

odier  tq>ica]  treatment,  can  be  expected  to  pro- 

dooe  their  full  measure  of  benefit;  it  is  only 

when  had  recourse  to  as  parts  of  a  comprehensive 

system  of  treatment,  embracing  the  whole  disease, 

that  they  can  be  used  with  much  prospect  of  suc- 

oeai^  or,  indeed,  that  they  should  be  used  at  all. 

"Whrn  thehr  application  is  so  regulated,  both  rea- 

•an  and  experience  counsel  the  measure  in  every 

caaa  oC  obiiinacy  or  great  severity. 

A  moat  important  part  of  the  treatment  of  an- 
gina is  the  avoidance  of  the  exciting  causes  of  the 
parosjams.    By  rigid  adherence  to  the  proper 
iftgimen,  and  by  constant  vigilance  on  the  part  of        ^^^  ^„^„, 
tbd  pfttient  to  eschew  eveiy  thing  cateulated  imme*  |  jiays  after  kislim  visiX 


stool ;  climbing  a  high  bed,  dec  dtc-  Those  posi* 
tioos  of  the  body  whidi  tend  to  lessen  the  cavity 
of  the  chest  or  abdomen,  give  double  power  to  all 
contemporaneous  movements  that  accelerate  the 
circulation,  and  are  therefore  to  be  particulaHy 
avoided.  It  is  chiefly  on  thb  account  that  a  full 
meal  greatly  increases  the  bad  effects  of  exerci!^  % 
although,  in  this  case,  no  doubt,  the  fresh  stimulus 
imparted  to  the  circulation  by  the  recent  aliment 
co-operates. 

In  regulating  and  limiting  bodily  exercise,  how- 
ever, great  care  must  be  taken  not  to  carry  our 
precautions  too  ^ ;  as  insufficiency  of  muscular 
motion,  by  inducing  morbid  irritaHIity  of  the  ner^ 
vdns  system,  may  operate  almost  as  unfavourably 
as  over-exertion.  In  all  chronic  nervous  diseases, 
—  and  angina,  even  when  depending  on  organio 
causes,  must,  in  one  respect,  be  considered  as  a 
nervous  disease, — there  is  no  species  of  treatment 
so  beneficial  as  regular  bodily  exercise  ;  insomuch 
that,  in  the  practice  of  medicine,  vre  are  almost 
justified  in  considering  the  nervous  and  muscular 
systems  as  antagonist  powers  :  the  more  the  one 
is  exercised,  the  less  irritable  and  excitable  the 
other  becomes.  Accordingly,  in  sympathetic  an- 
gina and  the  numerous  analogous  nervous  affec- 
tions of  the  heart,  we  have  invariably  found  the 
greatest  benefit  from  a  regular  system  of  exercise, 
conjointly  with  other  means  calculated  to  restore 

*  A  remarkable  example  of  this  ooeorred  to  the  writer 
of  tbe  present  article,  while  tranncribing  it  for  the  pren^ 
in  the  person  of  a  cigantic  farmer,  who  seemed  to  fancf 
be  ooght  to  rule  diseases  as  he  ruled  his  team.  Whea 
the  paroxysms  attacked  him  on  horseback,  he  would 
throw  the  reins  on  his  horse's  neck,  put  him  to  a  earner, 
and  bear  bis  agony  till  he  coulJ  sit  no  longer  1  Whea 
fairly  beaten  be  came  to  the  doctor,  but  it  was  too  late; 
be  died  suddenly  during  the  night,  not  mors  than  eight 
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the  diflferent  ftmctions  disordered.  And  even  in 
the  organic  angina,  such  exercise  as  can  be  borne 
roust  be  strictly  enjoined.  If,  from  experience  of 
the  ill  eflfects  of  bis  ordinary  exercise,  the  patient 
has  renounced  all  exercise,  he  must  endeavour  to 
renew  the  practice,  beginning  with  the  gentlest, 


already  exists,  it  must  be  admitted  that  Uiese,  nw 
well  as  the  exciting  passions,  are  among  the  naoat 
frequent  exciting  causes  of  the  paroxysm.  The 
result  of  the  operation  of  bodi  classes  of  erootioa 
is  the  same,  although  somewhat  differently  brought 
about ;  namely,  an  accumulation  of  blood  in  the 


both  in  kind  and  degree.  By  patiently  persever>  heart  disproportioned  to  its  powers  of  propulnon. 
ing  in  this  plan,  he  will  often  succeed  in  bringing  |  It  is  doubtful  which  of  these  causes  is  the  mosl 
the  system  to  bear  considerable  exertions  without  |  powerful.    The  exciting  passions  are  usually  con- 


augmenting  cither  the  frequency  or  severity  of  the 
paroxysms.  That  kind  of  exercise  which  is  borne 
best,  will,  of  course,  be  most  used ;  but  merely 
passive  exercise  will  not  produce  all  the  eflects  we 
could  desire.  The  muscles  of  locomotion  must  be 
kept  in  action.  Riding  on  horseback,  or  walking, 
roust  therefore  be  enforced,  as  far  as  may  be  prac- 
ticable or  justifiable ;  and  great  care  on  the  part 
of  the  patient,  in  avoiding  all  unnecessary  trials 
of  his  powers,  will  often  enable  him  to  enjoy  both 
these  modes  of  exercise  to  a  considerable  extent 
In  walking,  which  is,  on  the  whole,  by  much  the 
best  mode  of  exercise,  the  patient  must  strictly 
confine  himself  to  level  ground,  and  must  not 
dee  the  wind.  For  these  reasons,  the  nature  of 
the  place  of  residence  becomes  frequently  a  matter 
of  much  consequence.  If  we  are  justified  in  send- 
ing other  patients  vrith  chronic  diseases  from  their 
homes,  for  the  sake  of  a  difference  in  the  climate, 
we  are  warranted  in  doing  the  same,  in  the  case  of 
anginous  patients,  in  order  that  they  may  obtain 
the  advantage  of  a  flat  country,  or  sheltered  walks. 
Change  of  air,  indeed,  in  the  usual  sense  of  that 
phrase,  is  very  beneficial  in  many  cases  of  angina; 
but  whenever  this  is  recommended,  the  configu- 
ration of  the  surface  of  the  new  locality,  and  its 
degree  of  shelter  from  winds,  must  be  considered 
as  much  as  the  nature  of  the  climate.  Occasion- 
ally we  meet  with  instances  in  which  hardly  any 
degree  or  form  of  exercise  can  be  borne ;  the 
wretched  sufferer  being  reduced,  through  the  ever- 
present  terror  of  a  paroxysm,  to  a  state  of  almost 
vegetable  immobility.  In  such  cases  it  will  gene- 
rally be  found  that  the  only  succedaneum  for  the 
exercise  that  can  no  longer  be  taken,  is  a  system 
of  diet  so  rigid  as  to  approach  the  limits  of  starva- 
tion ;  and  if  the  patient  has  sufficient  courage  to 
pursue  this  course,  a  greater  relaxation  from  suf- 
fering  may  still  be  obtained  than  could  have  been 
anticipated. 

A  most  important  chapter  in  the  history  of  all 
diseases  immediately  connected  with  the  frmctions 
of  the  heart,  is  that  which  treats  of  their  relation 


sidered  as  such  ;  but  it  is  probable  that  this  opin- 
ion may  have  taken  its  rise  from  their  more  osten- 
tatious nature.     Anger  is  a  soda)  and  public  pas- 
sion ;  it  is  clamorous,  and  will  be  both  seen  and 
heard.    Orief  is  retired,  silent,  and  secret ;  it  is 
more  conspicuous  in  its  eflects  than  in  its  work- 
ing.   Anger  is,  no  doubt,  also  quicker  in  its  ope- 
ration than  sorrow ;  and  the  open  sod  instantm- 
neous  manifestation  of  its  power  in  diseaiee  of 
the  heart  has  procured  for  it  a  greater  reputm^n 
than  has  fiillen  to  the  lot  of  its  less  obtrusive  but 
still  more  formidable  sister.   Very  many  examples 
of  sudden  death  from  anger,  in  diseases  <if  ^nb 
heart,  are  recorded  ;  and  not  a  few  of  theee  have 
occurred  in  cases  of  angina.    These  statements 
prove  the  great  importance  of  mental  discipline  in 
this  disease ;  and  although  **  herein  the  patient 
must  minister  to  himself,"  it  is  the  duty  of  the 
physician  to  point  out  to  him  the  neceaaty  no 
less  of  the  moral  than  of  the  physical  means  ci 
prophylaxis. 

It  will  be  remarked  that,  in  the  preceding  ob- 
servations, we  have  taken  no  notice  of  apectfie 
remedies  for  the  relief  or  cure  of  angina.  The 
consideration  of  these  has  been  purposely  deferred 
until  now,  with  the  view  of  impressing  upon  the 
mind  of  the  reader  the  much  greater  importaiice 
of  those  plans  of  treatment,  which  have  reference 
to  some  obvious  or  intelligible  disorder  of  the  sys- 
tem. When  no  such  disorder  exists,  or  when, 
having  existed,  it  has  been  removed,  or,  at  least, 
has  been  attempted  to  be  removed  by  every  ra- 
tional means  which  medical  science  aflbrds,  then, 
and  not  till  then,  are  we  justified  in  making  trial 
of  that  class  of  remedies  of  whose  mode  of  ope- 
ration we  are  ignorant,  and  which  have  been  de- 
nominated specifics.  In  certain  cases,  means  of 
this  kind  have  certainly  had  excellent  effects. 
After  the  ample  discussion  given  to  the  more  gen- 
eral method  of  treatment,  we  cannot  here  enter 
upon  any  detailed  statement  of  these  effects; 
much  less  can  we  attempt  any  explanation  of  thdr 
mode  of  action.     A  consideration  of  the  various 


to  mental  impressions ;  and  in  no  case  is  the  con-    nature  and  numerous  complications  of  angina,  as 


sideration  of  this  relation  so  important  as  in  the 
prophylaxis  of  angina.  Two  varieties  of  mental 
affections  act  powerfully  on  the  functions  of  the 
heart,..the  depressing  and  the  exciting  passions. 
It  may  be  difficult  to  prove  that  anxiety,  care, 
grie^  or  any  other  form  of  mental  distress,  does 
ever  of  itself  and  direcUy  produce  disease  of  the 
heart ;  because  such  states  of  mind,  if  continued, 
are  followed  by  various  other  bodily  disorders 
which  powerfully  co-operate  in  deranging  the 
functions,  and  eventually  the  structure  of  this 
organ.  But  no  one  who  has  lived  in  the  bustle 
of  life,  and  seen  much  practice,  will  doubt  for  a 
moment  that  the  mental  states  now  referred  to  are 
among  the  most  prevalent  and  most  influential  of 
the  remote  causes  of  such  diseases.    When  angina 


detailed  in  the  preceding  pages,  will  show  that 
remedies  of  this  class  may  possibly  possess  very 
different  powere  and  modes  of  action,  and  yet  lead 
to  the  same  results.  Bark,  iron,  arsem'c,  nitrate 
of  silver,  the  salts  of  copper,  xinc,  and  other  medi- 
cines both  of  the  vegetable  and  mineral  kind,  have 
been  frequently  employed.  In  a  few  instances, 
narcotics,  such  as  hydrocyanic  acid,  belladonna, 
dec,  have  been  found  useful.  In  those  cases  in 
which  the  paroxysms  approach  nearest  to  the 
purely  neuralgic  character,  remedies  of  this  kind 
hold  out  the  greatest  prospect  of  success.  If  there 
is  any  reason  to  suspect  a  malarious  origin  or 
complication,  bark,  or  rather  quinine,  will  be  found 
most  efficient  In  other  cases  steel  and  arsenic 
will  deserve  the  preference.    Of  all  the  prepare- 
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of  iroii,  the  common  earixmale  and  the  sul- 
phate seem  the  most  powerful  in  nervous  diseases. 
The  former  most  be  given  in  laige  doses,  as  from 
ft  scrapie  to  a  drachm,  several  times  a  day.   When 
^le  stomach  and  general  system  were  in  a  proper 
stale  for  their  reception,  we  have  found   these 
medkanes  freqaently  of  much  benefit  in  diseases 
of  the  heart,  whether  organic  or  sympathetic ; 
and  they  have  often  been  found  to  mitigate,  if  not 
remove,  the  attacks  of  angina.    The  salts  of  cop- 
per have  also  been  often  tried ;  we  are  not,  how- 
ever, aware  of  any  very  suooesaful  result  having 
been  obtained  from  their  use.     Arsenic  and  zinc 
have  been  productive  of  more  benefit     Several 
cases,  evidently  relieved  or  cured  by  these  salts, 
aie  recorded  by  authors.     A  well-marked  case  of 
•»»g«"^,  cored  by  Fowler's  solution,  has  been  pub- 
liibed  by  Mr.  Alexander,  (Edin.  Med.  Comment 
zv.  373  ;)  and  another  cured  by  white  vitriol  is 
given  by  Dt.  Pe^ioa,  (Mem.  Med.  Soc,  Lond.  iii. 
530.)     The  great  kogth  to  which  this  article  has 
already  extended  prevents  us  from  entering  into 
fnUer  detailik    The  reader  who  has  studied  the 
pathology  of  angina  can  have  no  difficulty  in 
knowing  when  to  apply  specific  remedies,  and 
which  o^ght  to  have  the  preference. 

John  Forbes. 
fAMMAL  MAGNETISM.  (See  Soxitaxbu- 

»SM.) 

ANIMATION,    SUSPENDED.    (See 

AsFBTXrA.)] 

ANODYNES.    The  word  anodyne  takes  its 

adgin  from  the  Greek, «,  privative,  and  3^th^,  pain ; 

•od  the  literal  meaning  is,  a  remedy  which  re- 

SMces  pmru     The  term  anodyne  is  ofren  used 

^Bonymoualy  with  the  terms  narcotic  and  eedof 

ttse  ;  hoi  as  these  three  words  are  all  dififerent  in 

tikeir  strict  signification,  it  is  obviously  right  to 

eonfine  the  employment  of  each  of  them  to  its 

proper  acceptation.    In  a  work  like  this,  an  im- 

portaat  end  is  answered  by  taking  up,  as  distinctly 

as  posaiUe,  the  subject  which  is  suggested  by  the 

word  which  stands  at  the  head  of  each  articfe ; 

and  on  this  account  narcotics  and  sedaiivis  will 

not  be  particularly  mentioned  in  this  place,  al- 

Ihoogh  they  are  generally  classed  with  anodynes, 

as  remedies  which  produce  a  similar  effect  on  the 

HiBial  body. 

When  the  practitioner  wishes  to  relieve  pain^ 
he  OQ^  to  ascertain,  if  possible,  in  the  first  place, 
what  is  the  cause  of  the  pain.    The  sensation  of 
pam  seems  to  be  essentially  connected  with  the 
operatioD  of  the  nervous  system :  it  may  arise, 
1st,  from  an  undue  degree  of  pressure  being  made 
npoo  the  nerves,  or  from  an  injury  sustained  by 
aKiemsJ  violence :  2dly,  from  increased  sensibil- 
ity in  the  nerves  themselves ;  so  that  the  pressure 
ci  external  objects,  which,  under  ordinary  circum- 
stances, only  produces  the  proper  sensation  of 
toocfa,  or  ss  in  some  parts,  even  no  sensation  at 
all.  gives  origin  to  a  painful  sensation.     This  in- 
creased sensibility  may  be  the  result  of  many  dif-  | 
ferent  eauiies,  e,  g^  of  morbid  structure  or  of  mor- 
bid frinction  of  the  brain,  or  of  the  spinal  marrow, ' 
or  of  the  nerves  themselves.    When  this  increase 
of  sensibility  occurs,  pain  may  only  be  felt  when  i 
external  pressure  is  applied,  and  then  it  is  denomi- 
nated iendemeu;  or  the  pain  may  be  felt  inde-  ^ 


U7: 


pendeotly  of  such  pfessme.  It  is  very  piobabia 
that  in  some  painful  diseases  there  is  nothing  mor- 
bid except  the  function  of  the  nerves  themselves ; 
no  organic  alteration,  no  inflammation,  being  dis- 
coverable either  before  or  after  the  death  of  the 
patient  Pain  in  such  cases  is  commonly  called 
neuralgia.  It  occurs  sometimes  in  paroxysms, 
leaving  intervals  of  ease  more  or  less  complete ; 
sometimes  it  is  constant  Tic  douloureux  and  the 
periodic  fruie-ach  are  instances  of  this  species  of 
diseflse  of  the  nerves. 

We  know  very  little  of  the  real  nature  of  sen- 
sation. The  opinion  of  Dr.  Cullen,  that  a  subtile 
fluid  pervades  the  nervous  system,  that  this  fluid 
is  thrown  into  motion  by  the  application  of  cer- 
tain agents,  and  that  thus  sensation  is  produced, 
is  too  conjectural  and  vague  to  he  adopted  by  any 
modem  physiologbt :  the  same  may  be  said  of  all 
other  known  hypotheses  on  this  subject  It  must 
therefore  clearly  appear  impossible  to  a£K>rd  a  sat- 
is&ctory  explanation  of  the  real  nature  of  the  sen- 
sation of  pain.  Probably  that  peculiar  property 
of  the  nervous  system  which  we  denominate  ten- 
sibility,  or  the  capability  of  feeling,  becomes  so 
increased,  in  some  instances,  as  to  produce,  by 
itself,  the  sensation  of  pain  (these  would  be  called 
instances  of  neuralgia);  yet  in  other  cases  the 
sensibility  in  the  nerves  seems  to  be  increased  and 
pain  produced  by  certain  appreciable  changes  in 
the  condition  of  the  part  which  is  the  seat  of  the 
pain ;  and  this  may  be  illustrated  by  what  occurs 
in  inflammation ;  pain  being  almost  the  constant 
accompaniment  of  the  other  symptoms.  On  ex- 
amination of  the  diiierent  parts  of  the  body  in 
their  natural  condition  after  death,  those  which 
are  the  most  sensible  to  the  touch  are  found  to  be 
more  plentifully  supplied  with  blood-vessels  as 
well  as  nerves  {  as,  for  example,  the  ends  of  the 
fingers  and  the  lips ;  both  of  which  parts  may  be 
considered  as  instruments  of  touch :  and  it  ap- 
pears that  the  large  supply  of  blood  sent  to  them 
is  more  than  sufiicient  for  the  process  of  nutrition. 
This  fact,  taken  in  connection  with  another,  which 
has  been  a  matter  of  frequent  observation— viz., 
that  when  the  flow  of  blood  to  these  parts  is  in- 
terrupted, without  any  injury  having  been  done 
to  the  nerves  themselves,  numbness  to  a  certain 
extent  is  the  consequence, — leads  us  to  conclude 
that  the  sensibility  of  a  nerve  bears  some  propor- 
tion to  the  quantity  of  blood  circulating  in  the 
capillary  blood-vessels  in  connection  with  it  We 
should  therefore  expect,  that  when,  as  in  the  case 
of  inflammation,  a  larger  quantity  of  blood  is  thrown 
into  these  vessels,  an  increase  of  sensibility  of  the 
nerves  would  be  the  consequence.  Many  physio- 
logical and  pathological  facts  might  be  adduced  in 
corroboration  of  the  opinion  just  stated ;  but 
enough  probably  has  been  said  to  answer  the  pro- 
sent  purpose,  which  is  to  show  that  the  increased 
sensibility  of  a  part  in  inflammation  depends  very 
much  on  the  increased  determination  of  blood  to 
the  part  inflamed. 

Besides  external  violence  and  increased  irrita- 
bility of  the  nerves,  either  connected  with  or  inde* 
pendent  of  inflammation  ;  inordinate  contraction 
of  the  muscles,  or  spasm,  must  be  mentioned 
among  the  causes  of  pain,  and  of  pain,  too,  some- 
times of  the  severest  kind.  The  probable  expla- 
nation of  the  production  of  pain  by  ^Muun  is 
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allbvAed  by  tiio  flfaneomitance  of  um  pfCMUTo  which 
most  be  made  upon  the  nertee  by  the  contractiiig 
nnecular  fibre,  and  muet  gi^  origra  to  ezeeerive 
sensation.  Of  conrae  when  the  nerves  are  ren- 
dered morbidly  sensible  by  inflammation,  or  by 
any  other  caose,  the  pain  from  spasm  will  be  more 
sereie.  Many  facts  warrant  the  conclusion  that, 
in  some  ihorbid  conditions  of  the  body,  excessive 
sensibility  of  the  nerves  and  nroscnlar  spasm  often 
co-exist,  as  essential  parts  of  the  same  disease. 
It  would  not  be  in  place  to  inquire  here  whether 
the  sentient  nerves,  or  the'  nerves  of  muscular 
motion,  or  whether  both,  are  those  affected  when 
pain  is  produced  by  spasm  :  indeed  it  seems  to  be 
a'point  which  we  cannot  determine,  and  probably 
we  should  derive  no  practical  advantage  from  the 
knowledge  were  we  able  to  gain  it. 

Pain  may  be  alleviated  or  subdued,  1st,  by  the 
removal  of  the  remote  cause,  such  as  infiamma> 
tion,  spasm,  external  pressure,  Ac;  2dly,  by  the 


late  strongly  recommeiided  as  antipiUogisac  iv* 
medies :  whether  they  are  antiphlogistic  or  not  m 
not  now  a  question  for  our  consideration,  the  pre- 
sent object  being  to  guard  the  practitioner  against 
theb  indiscriminate  employment  in  inflamraatioii. 
Pain,  or  tenderness,  is  one  of  die  roost  unequivo- 
cal signs  of  the  existenee  of  inflammation,  when 
taken  in  connection  vrith  its  other  syroptoma ;  and 
during  the  treatment  of  inflammation,  when  no 
anodynes  have  been  employed,  the  continuaDc* 
of  the  pain  will  often  affoid  an  indication,  to  the 
practitioner,  diaC  further  active  measures  aie  Be> 
cessary  :  but  it  b  quite  certain  that  inflammatieo, 
in  a  considerable  degree,  may  be  going  on  whila 
all  feeling  of  pain  is  suspended  by  the  efleet  ef 
an  anodyne ;  so  that  in  such  a  case  the  indicBtioB 
of  pain  will  be  lost,  the  disease  may  be  rendered 
obscure,  and  the  treatment  inert    Besides  the 
reason  just  assigned  for  caution  in  the  enipW>yiiieiit 
of  anodynes,  the  stimulating  quality  which  some 


employment  of  remedies  which  reduce  the  degree  '  €i  these  remedies  possess,  ought  to  put  the  prao- 
cf  the  sensibility  of  the  nerves ;  and,  8dly,  by  the  *  titioner  on  his  guard  against  the  indisciiniiiiala 
employment  of  remedies  which  render  the  brain  |  use  of  them  when  treating  inflammation.  It  ap> 
so  torpid  as  not  to  allow  the  patient  to  feel  the  I  pears  better,  then,  for  the  purpose  of  reKevtng 


eflect  of  the  usual  causes  of  pain  when  they  exist 
'  On  the  first  of  these  heads  very  little  need  be 
said  in  this  place:  indeed,  the  general  means 
which  ought  to  be  employed  for  the  removal  of 
the  diseases  which  are  attended  with  pain  cannot 
be  properly  classed  among  the  remedies  which  are 
strictly  called  anodynes,  although  pain,  along  with 
the  other  symptoms  of  such  diseases,  is  removed 
by  them ;  it  may  however  be,  with  propriety,  re- 
marked, that  in  such  diseases  as  inflammation  and 
spasm,  the  pain  may  often  be  suspended  during 
their  continuance  by  the  medicines  which  are 
strictly  called  anodynes,  i.  e.,  medicines  which  re- 
duce the  sensibility  of  the  nerves,  or  produce  a 
torpor  of  the  brain,  and  that  it  may  occasionally 
be  very  desirable  to  administer  them  for  that  pur- 
pose. In  spasm,  indeed,  the  same  remedies  which 


pain,  to  depend  generally  on  the  means  caleuleied 
to  lessen  or  remove  the  inflammation  itaelf,  at 
least  in  all  recent  and  active  cases  :  this  must  be 
considered  the  most  judicious  mode  of  easing  the 
feelings  of  the  patient ;  but  instances  are  daily 
met  with  in  practice,  especially  of  chronic  infbun- 
mation,  where  the  suspension  of  pain  by  aoo- 
dynes  is  indicated  by  the  considerations  which 
have  already  been  asngned. 

The  medicines  which  are  strictly  callsd  ano- 
dynes, act  either  by  reducing  the  sensibility  of  Am 
nerves,  or  by  rendering  the  brain  so  torpid  that 
painful  feelings  sre  not  noticed.  It  may  be  frxrlj 
questioned  whether  these  medicines,  when  tfaey 
are  administered  by  the  stomach,  do  not  all  pro- 
duce their  effects  in  the  same  manner,  by  reducing 
the  sensibility  of  the  whole  nervous  tystem,  and 


are  calculated  to  allay  pain,  will  frequently  also  '  by  thus  rendering  it  less  susceptible  of  feeling  ^ 
allay  the  inordinate  action  of  the  muscular  fibre,  •  all  of  them,  when  carried  to  a  suflkient  extent^ 
{vide  AifTisPASMODTCs  ;)  and  in  msny  cases  of  i  cause  the  brain  to  become  torpid,  and  conduce  to 
painful  disease,  anodynes  may,  by  deadening  the  sleep  {  and  therefore  they  are  not  only  pbced  on 
patient's  feelings,  prove  auxiliaries  to  those  reme-  ,  the  list  of  anodynes,  but  also  on  that  of  narcoties, 
dies  which  are  given  with  a  more  direct  view  to  It  is  not,  however,  to  the  production  of  sleep  that 
the  removal  of  the  disease  itself;  for  as  the  sen-  '  their  anodyne  quality  is  to  be  solely  referred,  be- 
sation  of  pain  frequently  acts  upon  the  system  as  cause,  not  unfrequently,  perfect  ease  from  pain  is 
a  kind  of  irritant,  so  the  suspension  of  that  sen-  enjoyed  by  a  patient  through  their  instrumentality, 
sation  by  means  of  an  anodyne,  may,  in  many  although  the  mind  is  as  wakeful  as  ever.  Wh^, 
diseases  of  excitement,   allow  such  diseases  to   however,  these  remedies  are  applied  locally  to 


come  more  completely  under  the  operation  of  the 
remedies  which  may  be  administered  to  subdue 
inordinate  action.  In  many  instances  too,  the 
comfort  of  patients  may  with  propriety  be  consults 
ed,  and  their  suflerings  soothed  by  the  employ- 
ment of  anodynes,  when  they  are  not  contra-indi- 
cated, in  diseases  of  a  painful  nature.  Besides,  it 
is  necessary,  in  many  diseases  attended  with  pain, 
to  endeavour  to  procure  sleep,  and  this  can  be 


painful  parts,  the  action  may  be  entirely  local ; 
although  when  long  applied  in  that  manner,  or 
applied  in  large  quantity,  they  will  sometimss 
show  an  effect  on  the  brain,  and  it  would  be  too 
much  to  assert  positively  that  their  actioo  is  in 
any  case  entirely  local. 

As  a  morbid  degree  of  sensibiHty  seems  aone- 
times  by  itself  to  constitute  a  painful  disease,  tba 
employment  of  anodynes  may  be  occasionally  re- 


only  done  by  the  suspension  of  pain  ;  for  pain  is   quired  as  the  principal  means  for  the  cure  of  sodi 


a  common  cause  of  watchf\ilness,  and  for  this  pui^ 
pose  anndynes  are  frequently  our  only  resource. 

The  exhibition  of  anodynes  in  inflammation, 
however,  requires  the  exercise  of  much  judgment 
This  remark  appears  to  be  the  more  necessary, 
because  the  employment  of  some  of  them,  espe- 
cially of  opium  and  the  prosaic  acid»  has  been  of 


disease  :  for  this  purpose  it  will  be  generally  ne- 
cessary to  continue  them  for  some  length  of  time. 

The  following  is  a  list  of  anodynes  which  are 
most  commonly  used. 

Opium. 

Hyoscyamus  niger,  (Henbane.) 

Atfopa  belladonna,  {deadly  nighUhadeJ) 
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(Hhnfciiir) 
BaUm  sftnmooiumy  (  Thomappk,) 
Addnm  hydrocjaQicam,  (PfiisU  add.) 
The  doKs  and  nuxlet  of  admioiiteriiig  these 
leoMdies  will  beioeotiooed  under  the  articie  Nab- 
coTica,     SoBK  olhera  also  will  be  there  noticed, 
^hich  axe  ocasonaUy  emplxiyed  as  anodyne*  as 
well  as  nartatki ;  for  whatever  produces  torpor  of 
the  brain  and  iieem  must,  in  accordance  with  the 
views  alnaadj  given,  be  capable  of  alleviating 
pain.     Certain  other  articles  of  the  Materia  Me> 
dica,  beaideB  narcotiffs^  occasionally  suspend  pain, 
and  may  tbeiefere  be  considered  anodyne  in  their 
operation.    These  axe  the  fiuri  subcarbonas,  cin- 
cfaone  cortex*  and  the  arw*,nir4im  album.    It  is 
nndoobtedly  true  that  these  are  efficacious  reme- 
dies in  many  painfiiil  diseoses ;  but  it  is  very  ques- 
tiooable  whether  thay  ever  act  directly  on  the  sen- 
•ibtUty  of  the  nervous  system  ;  they  appear  rather 
in  such  inslanfws  to  be  capable  of  suspending  the 
morbid  action  on  vhieh  the  increased  sensibiiity 
and  pain  depend,  and  therefore,  strictly  speaking, 
the  application  of  the  term  anodyne  to  them  does 
not  appear  pnip«.  John  WnmNQ. 

A^TH£LMINnCS.— ThU  term  is  appUed 
to  sahstaoees  intended  to  destroy,  and  to  eipel 
fimD  tlie  body,  intestinal  worms.     [The  defini- 
(ioD  ought  also  to  be  extended  so  as  to  embrace 
^fents  that  prevent  their  generation.    The  great 
object*  indeed,  is  to  remove  the  predisposition  to 
their  generation.    The  anthelmintics  that  destroy 
or  ezpel«  merely  remove  the  parasites  already  pre- 
sent in  the  alimentary  tube ;  but  unless  the  patho- 
logical conditioo  that  gives  occasion  to  their  re- 
productioo  ie  reonoved,  the  evil  will  constantly 
racor.]     In  oider  to  acquire  a  full  knowledge  of 
the  manner  in  which  these  substances  operate, 
■ad  oC  their  practical  utility,  we  ought  to  make 
ovndvea  &a^liar  with  the  natural  history  of  in- 
tcsuaal  worms ;  but  as  this  information  is  given 
under  a  lystinct  bead  in  thb  work,  we  shall  oon- 
fine  oiB-  lemarke.  in  the  present  article,  to  the 
meuks  oi  relieving  the  body  from  these  parasitie 
aniroak. 

The  lemediee  belonging  to  this  class  of  the 

Jfateria  Mediea  are  varioua,  and  on  this  aeeount 

««  r^aid  thai  arrangement  the  most  useful,  in  a 

pcatfical  point  of  view,  which  refers  to  their  mode 

oC  opcratioB.    The  whole  class  may  be  oonveni- 

cally  arranged  under  three  beads  : — evoeuant  an- 

thriiniimcs  ;  aptdfic  anthelmintics  ;  corroborant 

anthrimintifai 

I.  Evaeuani  anthelmintics  are  substances 
which  dislodge  and  expel  worms  from  the  intes- 
tinal canal,  whether  by  a  mechanical,  a  chemical, 
or  a  cathartic  action. 

1.  Among  those  evacuant  anthelmintics  which 
operate  mechanical^,  we  consider  two  prepara- 
tions only  worthy  of  notice,-..granulated  metallic 
tin,  and  the  sets  of  the  pods  of  the  doUcbos  prU' 
rien»»  Tin,  stannum,  appears  to  have  been  used 
as  an  anthelmintic,  in  combination  with  common 
aalt  and  some  other  purgatives,  by  Paracelsus  < 
(Opera  Bledioo-Cheaiica.  Liber  de  Preparatio- 
Bibos)  ;  and  it  is  mentioned  also  by  Quincy, 
(Quiney*»  Pharmacop.  p.  246,)  as  a  vermifuge ; 
but  it  was  particularly  introduced  to  the  notice  of 
the  profesaioo,  in  1736,  by  Dr.  Alston,  (Ai»ton*$ 


LecOires  on  the  MaL  Med.  vol.  k  p.  IM,)  wbe 
prsscribed  it,  for  the  first  dose,  to  the  extent  of 
an  ounoe»  mixed  in  treacle ;  for  the  seeond,  which 
was  not  administered  until  three  days  aifter  the 
firat,  half  that  quantity  «  and  then  finished  by  giv- 
ing a  purgative,  which  generally  brought  away  the 
worms.  It  is  now  prescribed  in  much  smaller 
doses  t  not  more  than  a  scruple,  or  at  most  a 
drachm  being  given  for  a  dose ;  but  this  is  repeated 
three  or  four  times  a  day  for  four  or  five  succes- 
sive days,  and  is  followed  by  a  brisk  cathartic. 
We  have  found  it  uaeful  chiefly  in  those  cases  in 
which  the  ascaris  iS!#i7i^r»eou2et  was  present.  Lewis 
and  many  others  erroneoosly  attribute  the  benefit 
derived  from  this  employment  of  tin  to  the  arsenic 
which  it  frequently  contains ;  others  ascribe  it  to 
the  tin  being  solvent  in  the  gastne  juice,  and  thus 
forming  hjdrogen  gas,  which  is  poisonous  to  the 
worms  t  an  ofnnion  which  is  supposed  to  be  sup- 
ported by  the  efiiea^  of  the  aurum  musivum,  sul- 
phuretted oxide  of  tin,  which  was  formsrly  much 
employed  as  aa  anthelmintic  In  France  a  nearly 
similar  opinion  of  the  poisonous  nature  of  tin  is 
maintained ;  for  wine  expoeed  in  tin  vessels  is 
prescribed  as  a  vermifuge.  One  forcible  argu- 
ment against  these  opinions  b  derived  from  the 
fact  that  the  worms  are  generally  voided  alive; 
and  there  can  be  very  little  doubt  that  the  benefit 
is  derived  solely  from  the  mechanical  irritation  of 
the  worms  by  the  grains  of  the  tin— an  opinion 
which  is  rendered  more  probable  by  lefieeting  on 
the  maimer  in  which  lumbrici  dispose  themsehree 
in  the  caaak  «  The  dissection  of  one  subject  has 
shown  me,"  says  Mr.  Rumsey,  « that  they  dis- 
pose themeelves  in  the  most  curious  and  tortuous 
fiMrm,  such  as  I  thought  exactly  adapted  to  the 
exertion  of  their  muscular  power  against  opposite 
sides  of  their  cylindrical  abode,  resisttng,  by  this 
means,  the  efi^t  of  the  propelling  motion  of  the 
canal,  and  thus  keeping  their  statbn.  An  illus- 
tration of  thia  mode  may  be  found  in  the  art  em- 
ployed by  a  chimney-sweeper  to  counteract  the 
effects  of  gravitation  by  pressing  i^ainst  opposite 
sides  of  the  cylinder  in  which  he  exerts  bis  skiU.*' 
(Medico-Chirurg.  Trans,  vol.  ix.  p.  401.)  The 
irritation  excited  by  the  tin  prevents  them  firom 
retaining  this  position,  and  causes  them  to  be 
easily  expelled.  The  other  mechanical  agent  well 
adapted  for  expelling  the  round  worm,  asearis 
lumbriioideet  n  cowhage,  dolichos  jprun'en^ — [mu- 
etma,  of  the  Pharmacopceia  of  the  United  Sutss, 
1842,] — a  very  common  anthelmintic  in  the  West 
Indies.  The  sets  on  the  outside  of  the  pods  are 
scraped  off,  after  sheathing  them  by  dipping  the 
pods  in  syrap,  and  then  formed  into  a  kind  of 
electuary,  which  is  given  in  doses  of  one  or  aK>re 
teaspoonfuls,  early  every  morning,  for  three  suc- 
cessive mornings ;  this  is  followed  by  a  brisk  ca- 
thartic. The  sets,  in  the  same  manner  as  the 
tin,  wound  and  irritate  the  worms,  obliging  them 
to  leave  their  hold  on  the  coat  of  the  intestine, — 
at  least  this  is  the  usual  opinion  of  their  mode  of 
acting.  A  dessert-spoonful  of  the  electuary  is 
given  to  an  adult,  fasting,  for  two  successive 
mornings :  many  worms  afe  usually  evacuated 
after  taking  the  second  dose,  particularly  if  the 
long  thread  worms  be  present  The  cathartic  is 
generally  requisite  to  aid  their  expulsion^  and  if 
it  consist  of  calomel  and  soammeay ,  any  asoaridea  • 
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premt  in  the  TCctmn  vn  expelUd  ti  the  naw  | 
time.    Neither  the  powder  of  tin  nor  the  cowhege 
ave  now  lo  generally  employed  as  they  formerly 

were. 

[The  short,  stiff  bristlee  on  the  tube  which  ter^ 
minatee  the  coriacioas  and  scaly  involucre  or  cu> 
pula  that  surrounds  the  nut  of  con/ku  rotirata, 
<  beaked  hazel/  have  been  found  to  possess  similar 
virtues  to  those  of  mucuna.  Tbey  may  be 
given  in  the  same  vehicle  and  doses.  {Amer. 
Journal  of  Pharmaey,  Jan,  1848;  and  Dungli- 
son's  New  Remedies,  4th  edit  p.  SOO :  Philad. 
1843.)] 

3.  The  chemical  anthelmintics  of  this  (the 
evacuant)  division  operate  in  two  ways;  either 
purely  chemically,  by  dissolving  the  viscid  mucus 
or  slimy  secretion  in  which  the  worms  are  in- 
volved ;  or,  besides  doing  so,  also  by  stimuhitHig 
the  mucous  membrane,  and  by  improving  the 
nature  of  the  secretion,  preventing  the  accumula- 
tion of  the  slime.  Lime-water  and  pure  alkalis 
may  be  regarded  as  almost  simple  chemical  ver- 
mifuges ;  the  former  is  perhaps  more  useful,  espe- 
cially for  removing  the  ascarides,  when  it  is  ad- 
ministered as  an  enema.  When  taken  into  the 
stomach,  the  dose  should  not  be  less  than  four 
ounces ;  and  it  is  useful  to  combine  it  either  with 
infusion  of  gentian  or  of  chamomile  flowers.  If 
the  solution  of  the  alkalis,  or  their  carbonates,  be 
employed,  the  dose  should  be  carried  to  its  utmost 
extent,  beginning  with  small  doses  t  for  example, 
from  twenty  to  thirty  minims,  and  gradually  in- 
creasing the  number  of  minims  daily  until  two 
drachms  or  more  be  taken  twice  a  day.  The 
alkalis  also  may  be  given  in  bitter  infusions,  that 
of  tansy  for  instance,  and  combined  with  some 
essential  oil  in  the  form  of  an  oleo-saccharum. 

3.  The  purgative  anthelmintics  have  no  other 
efifect  than  clearing  away  the  superabundant  mu- 
cus, and  such  worms  as  are  detached  from  the 
coats  of  the  intestinal  canal,  and  can  be  expelled 
in  conjunction  with  the  mucus.  Amongst  the 
saline  purgatives,  common  salt  and  sulphureous 
waters,  such  as  those  of  Harrogate,  have  been 
,  found  most  usefuL  The  common  salt  combines 
a  tonic  with  its  purgative  property  [and  is  positively 
detrimental  to  entozoa  when  they  are  out  of  the 
body].  It  may  be  given  in  doses  of  a  scruple  to 
an  ounce  dissolved  in  a  large  quantity  of  water, 
or  double  the  quantity  may  be  exhibited  in  the 
form  of  enema,  when  the  rectum  is  much  infested 
with  the  ascarides  vermieuktree.  The  Harrogate 
water,  besides  purging,  operates  as  a  poison  to 
the  worms  by  the  evolution  of  the  sulphuretted 
hydrogen  gas  which  it  contains.  Rhubarb,  scam- 
mony,  and  colocynth,  [castor  oil,  and  croton  oil] 
operate  as  simple  evacuants ;  and,  for  the  same 
reason,  gamboge  is  sometimes  employed  .*  they  are 
generally  ordered  with  a  view  of  operating  as 
cathartics  after  the  employment  of  other  anthel- 
mintics. One  of  the  roost  common  of  the  means  of 
expelling  worms  in  children  is  to  give  a  lai^  dose 
of  calomel  at  bed-time,  and  on  the  following  room- 
ing an  ample  dose  of  scamroony  with  sulphate  of 
potassa  :  a  large  portion  of  bile  is  thus  brought 
down  into  the  bowels,  which  aids  greatly  in  dis- 
charging the  mucus  of  the  intestines.  In  the 
cases  of  children,  indeed,  active  purging  is  borne 
with  much  less  inoonvenienoe  than  in  those  of 


adults  (  asdthe  Ant  aljaot  k  •hrayv  to 

much  as  can  be  done  by  cathartics,  and  then  lo 

have  recourse  to  other  means. 

n.  Specific  anthelmintics  are  subatanoes  whidi 
destroy  the  worms  by  some  poisonous  principle. 
The  Materia  Medica  is  rich  in  such  artides,  but 
many  of  them  have  been  overrated,  and  are  Kttle 
worthy  of  notice ;  we  shall,  therefore,  bring  before 
otir  readers  those  only  whicJh  experience  has  as- 
certained to  be  valuable.    The  rectified  oil  of  tan* 
pentine,  the  best  of  these  specifics,  was  introduced 
into  practioe  by  Dr.  Fenwick,  for  the  destiuctioa 
of  the  tape-worm.    It  is  usuafly  given  in  dsMs 
of  a  fluid  ounce,  or  an  ounce  and  a  half,  which 
sometimes  produce  sickness  and  purging,  and 
occasionally  intoxication,  but  rardy  teneimas  or 
strangury  ;  for  in  large  doses  its  cathartie  influ- 
ence evidently  atands  in  the  way  of  iti  absorptioii* 
and  prevents,  in  particular,  its  effects  en  ^urinary 
passages.    In  some  habits  large  doses  cause  a  acn- 
sation  of  chillmess  and  a  tendency  to  aleep ;  this 
hss  been,  in  some  instances,  partially  obviMd  by 
administering  the  oil  soon  afVer  a  meat     In  al- 
most every  case  treated  with  oil  of  tufpetnthM 
which  has  come  under  our  notice,  the  worm  has 
been  expelled  lifeless,  and  of  a  livid  hoe ;  the 
poisonous  quality  of  the  oil  on  these  parasites  is 
therefore  obvious.    In  a  few  instances  we  have 
had  occasion  to  aid  its  purgative  eflects  by  castor 
oil,  which  appears  to  answer  extremely  well ;  in- 
deed this  oil  hss  been  lauded  by  Drs.  Odier  and 
Dnnant,  of  Geneva,  as  a  specific  in  tKnia. 

The  beneficial  effect  of  oil  of  torpentjae  in 
tsnia  led  to  its  employment  as  a  remedy  for  the 
destruction  of  other  worms.  In  the  hands  of  Mr. 
Rurasey  and  others,  it  has  been  found  very  aoo- 
cessfiil  in  cases  of  lumbrid,  when  given  in  MnaUcr 
doses.  To  a  chikl  of  about  three  years  of  age,  it 
was  given  in  doses  of  half  a  drachm,  mixed  vn«h 
four  drachms  of  thin  mucilage  of  gum  arabftc, 
twice  or  three  thnes  a  day;  and  «<eoiitiBued  a 
week,  with  some  interruptiotts,  within  which  apaoe 
one  hundred  and  twenty,  mostly  fufl  grown,  hrao- 
brid  were  brought  away.*'*  It  has  also  been  pre- 
scribed in  the  form  of  enema,  to  the  extent  of  half 
a  fluid  ounce  sheathed  with  mucilage  of  stucfa, 
for  removing  the  common  ascarides  fimn  the  rec- 
tum {  some  caution  is  requisite  in  this  mode  of 
using  it;  but  when  it  can  be  adminisCered,  the 
worms  are  discharge  in  great  abundanoew 

[Ammal  oily  DippeVs  oil,  which  is  identical 
with  the  oleum  comu  cerviy  or  oil  of  hartshorn 
of  the  older  Pharmacopoeias,  is  highly  extolled,  by 
the  Qermsns  more  especially,  and  it  is  unques* 
tionably  very  efficacious,  even  in  cases  of  tsenis ; 
but  it  is  exceedingly  nauseous,  snd  few  stomscbs 
can  retain  it     Its  dose  is  from  five  to  twenty 
minims,  in  molasses,  for  three  mornings  in  suc- 
cession,—  following  up  the  last  dose  by  a  brisk 
cathartic 

The  empyreumatie  oil  of  Chabert,  made  by 
adding  one  part  of  animal  oil  to  three  parts  of  oil 
of  turpentine,  leaving  them  to  combine  for  four 
days,  and  then  distilling  three  parts,  has  also  been 
greatly  praised  as  an  anthelmintic.  It,  likewise,  is 
very  nauseous ;  but  it  is  very  effective,  in  the  dose 

*  Trant.  of  the  Medko-Chinirf .  Bociety  of  LobAmu 
vol.  ix.  p.  403. 
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of  a  tfeM^MttM^  jn  aMlMn^liro  or  thne  tines  • 
aay.l 

The  powerfal  pouooons  influaiee  of  toboceo  on 

•fiimal  life  bu  iDduoed  aome  practitioiiore  to  em- 

pkiy  it  M  a  vecmifiigo  in  caMt  of  aacarides  :  it  is 

thrown  into  tbo  rectum,  both  in  the  atate  of  in- 

foMon  of  the  diied  leaf,  or  aa  amoke.    In  either 

form,  the  daoger  attending  ita  employment  ia  aui^ 

ficient  to  caoaa  ita  iejecti(Hi  from  the  liat  of  an- 

thalaiiatk& 

The  voai  <£  tho  nnle  fern  waa  empbyed  aa  an 
anrhnlminfif  aa  earfy  aa  the  time  of  Dioaeoridee  : 
it  was  aflarwaida  aeglffftad,  and  oocaaionaUy  re- 
eved, antil  the  aucceqa  of  Madaaie  Noaffler'a 
practiee,  in  the  eighteenth  oentoiy,  eatablidied  ita 
lepatatton  aa  a  mnedy  for  tapeworm.    According 
to  Madame  Noaflfer'a  diieotiona,  three  drachma  of 
the  powdered  net  weie  given  in  the  morning, 
aftar  the  patieot  had  been  prepared  by  the  exhibi- 
tioa  oC  an  aniwa  eo  the  preceding  nig^t  \  and 
two  hooia  after  the  doae  of  the  fern-coot  had  been 
taken,  a  bokis^  CBiMirting  of  twelve  graina  of 
raVomel,  twelve  of  acammony,  and  five  of  gam- 
boge, was  also  administered.    This  practaoe  proved 

fieqaflot(f  aummarful ;  but,  with  CuUen,  many 

pwrtilinnffs  have  attributed  the  benefit  chiefly  to 

tie  poigativo  ^  an  opinion,  however,  which  has 

hsen  shafceo  by  the  analysis  of  the  fern-root  by 

iL  iVaehier,  of  Geneva,  who  discovered  in  it  a 

miatiJe  oil  to  irhieh  he  attributes  all  ita  activity. 

lliirtf  drops  of  thia  oil  are  equal  to  three  drachma, 

ot  a  fidl  doaa,  of  the  powder :  it  may  be  given 

either  in  the  form  of  an  oleoaacchamm  made  into 

mlaion  with  afanond  mixture,  or  of  piUs 

with  cramb  of  bread.    One  half  of  this 

dose  ia  gitven  at  bed-tame,  and  the  other  half  on 

the  ibUowiag  morning,  on  the  empty  etomach ; 

and  if  it  do  not  pwge,  a  doae  of  caator  oil  ahould 

he  gveaD  in  tha  afternoon  of  the  aame  day.    The 

iwaaas  of  M.  Peeehier  with  this  oil  appears  to 

have  bewi  eonaidenble,  and  haa  been  confirmed 

by  the  eoEpeiienca  of  others.    In  every  instance 

the  woon  waa  voided  lifeless  <  whence  vre  may 

w£er  the  accoracy  of  the  opinion,  that  it  ia  this 

oil  which  acta  aa  a  poiaon  when  the  powder  of 

the  fesTB-rooi  ia  admiaiatered.    [See  DungHaon'a 

New  Uemediet^  4ih  ed.,  p.  312 :  Philadn  1843.] 

The  baffc  of  the  geoffiroya  mermu,  or  bastard 
cabbage4iee  of  Jamaica,  and  the  powdered  roota 
of  the  Indian  pink,  apigeKa  Mari/landiea,  have 
been  stated  to  be  as  certain  anthelmintics  fer  the 
reoMval  of  lumbrid  as  the  oil  of  turpentiae  and 
the  nnla  fern  for  that  of  tsnia.    The  former  was 
introdaced  to  the  notice  of  the  profession  by  Mr. 
Dqgoid,  of  Jamaica,*  and  was  much  extolled  by 
Ih-  Wi%bt,  who  published  the  botanical  charac- 
ien  of  the  plant    (PhiL  Trans,  vol.  IxxviiL  p. 
507.)     The  best  form  of  exhibiting  it  is  that  of 
decoction,  made  by  boiling  an  ounce  of  the  bniia- 
ed  baik  in  two  pinta  of  water,  down  to  a  pint 
Tha  doaa  fer  an  adult  ia  two  fluid  ounces,  which 
gmeraUy  purge,  produdog  also  a  slight  degree  of 
nsoaea ;  but  if  cold  water  be  drunk  duiing  its 
operation,  violent  vomiting  and  much  fever  super- 
vene, which,  however,  are  quickly  relieved  by 
porging  with  caator  oil,  and  the  free  administrar 
tion  o£  vrarm  water  acidulated  with  a  vegetable 

*  Bfsays,  Pliytkal  and  Literary,  b/  a  Society  in  Edln- 
tanli.8vo.  mo.  vot  it  p.  SMw 
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acid.  A]thoi«h  ^  aetire  priMple  of  tMa  bark 
ia  atill  unknown,  it  is  very  evident  that  it  operates 
as  a  apecific  poiaon  to  the  worms  <  and  thiaopin- 
ion  is  confirmed  by  the  feet,  that,  when  it  is  tardy 
in  ita  operation,  and  requirea  the  aid  of  a  purga- 
tive, ita  anthelmintic  efiiKt  ia  more  decided.  It  ie 
seldom  employed  in  England. 

The  Indian  pink  appeara  to  qperate  in  its  re- 
cent state  aa  a  nareotic,  unleaa  it  be  given  in  doses 
sufficiently  large  to  aecore  quickly  ita  cathartic 
influence  {  but  in  the  dried  atate  in  which  it  is 
usually  found  in  this  country,  its  narcotic  pro- 
perty, if  it  poeaeaa  any  in  thb  atate,  ia  exhausted 
in  the  destruction  of  the  worms,  aa  we  have  never 
pereeived  ita  efiecta  on  the  system  of  the  patient 
It  is  adminiaterad  in  powder,  in  doaea  of  from  ten 
graina  to  a  drachm ;  but  as  fer  aa  our  experience 
haa  gone,  it  requirea  the  aid  of  aome  other  purga- 
tive to  aeeure  ita  anthelmintic  influence  in  mod^ 
rate  doees ;  and  the  violent  efieets  of  a  large  doee 
are  too  haiardoos  to  be  recommended. 

[It  is  much  used  in  the  United  States  as  an 
anthebnintic.  Dr.  Wood,  indeed,  thinka  that  it 
stande  th«e  at  the  head  of  the  anthelminties. 
(Dispensaionf  of  the  UnUed  Staiet,  5th  edit,  p. 
682:  PhUad.,  1843.)  It  is  certamly  highly 
eateemed  by  many  practitionen ;  but  othere  have 
equal  confidence  in  chenopodium,  and  much  more 
in  oil  of  turpentine  and  ita  combinations. 

The  bark  of  the  root  of  pomegranate  {GrttnaH 
Radida  Cartexy  Ph.  U.  8.)  haa  been  much  used 
in  tenia )  but  the  testimony  in  regard  to  it  is  di#> 
covdant  It  is  almost  alwaya  given  in  decoction, 
which  may  be  prepared  with  two  ouncea  of  the 
bark,  boiled  in  a  quart  of  water  down  to  a  pmt 
and  a  half.  Of  this,  the  doee  is  two  fluid  ounces 
every  half  hour,  until  the  whole  b  taken.  (Dun- 
gtiaon*a  New  Bemedies,  edit  cit.,  p.  338  ;  and  his 
General  ThetapeatUa  and  Mat,  MuL,  L  Sll  : 
PhUad.,  1843.^ 

The  seed  of'^  Chenopodium  AnihebmnHcum^- 
*  wormeeed*  —  chenopodium  of  the  Pharmacopoeia 
of  the  United  Statea — ia  one  of  the  most  popular 
anthelmintica.  The  common  mode  of  prescribing 
it  to  a  child  three  or  four  yeara  of  age,  is  to  mix 
one  or  two  scruples  of  tho  powder  with  molaases ; 
administmiog  this  for  three  nights  in  succession, 
and  directing  a  cathartic  on  the  following  morn- 
ing. The  diatilled  oil,  oieum  chenopodiiy  or  worm- 
aeed  oil,  is  officinal  in  the  Pbarmacopcna  of  the 
United  States.  It  is  administefed  in  the  same 
manner  as  the  powder,  in  the  dose  of  from  four  to 
eight  drops,  mixed  with  sugar  or  molasses. 

The  wormued  of  Europe  is  the  fruit  of  Arte- 
misia Santonioa,  or  of  a  variety  of  A.  maritima.] 

The  only  other  anthelmintic  of  this  division 
which  requires  notice,  is  one  which  haa  been  very 
seldom,  if  ever,  employed  in  tlus  country  ;  and 
we  bring  it  b^re  our  readen  (mly  because  we 
have  aeen  ita  active  principle,  verahia,  operate  in 
expelling  lumbrici,  when  it  haa  been  adminiateiw 
ed,  with  another  intention,  in  the  form  of  wine 
of  colchicum.  The  aeeds  of  the  veratrum  taba' 
dilla,  the  substance  to  which  we  refer,  have  been 
long  celebrated  on  the  continent  aa  a  specific  in 
tflcnia  lata,  and  are  much  extolled  by  Se^liger  and 
M.  Brewer.  The  latter  preacribed  the  powdered 
seeds  in  doses  of  three  grains,  which  were  taken 
on  an  emp^  atomach  in  the  morning,  for  <eight 
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mktotmw  dmjBi  tmi  them,  on  the  nlntb  diQr* 
were  succeeded  by  a  stroDg  dose  of  gmmboge  and 
valerian.  It  is  not  easy  to  explain  the  beneficial 
efiects  of  this  plan  of  treatmoit  without  referring 
it  to  the  veratria,  which, -besides  acting  as  a  direct 
poison  to  the  worm,  stimulates  the  gall-ducts,  and, 
bringing  a  large  portion  of  acrid  bile  into  the 
duodenum,  sweeps  out  the  dead  worms.  In  this 
manner  we  have  seen  the  wine,  and  the  other 
preparations  of  colcbicum,  operate,  in  expelling 
lumbrici ;  but  we  have  had  no  experience  of  their 
influence  in  tsnia. 

III.  It  only  remains  to  notice  the  last  division 
of  this  class  of  medicines,  corroborant  anthel- 
mintics. All  the  subcttances,  in  the  first  divisions, 
act  merely  upon  the  worms  already  existing  in 
the  intestines,  either  destroying  them  or  eipelUng 
them  in  a  living  state;  thenoe  the  necessity  of 
adopting  means  for  preventing  their  recurrence ; 
and  as  debility  Ikvours  their  production,  it  is  obvi* 
oue  that  tonics  are  indicated.  All  the  bitters  may 
be  employed  for  this  purpose,  but  the  chalybeates 
have  with  much  reason  been  preferred.  At  one 
time  it  was  supposed  that  the  preparations  of  iron 
are  poisonous  to  worms,  an  opinion  founded  upon 
the  observation  that  the  earth-worm  dies  when 
submersed  in  chalybeate  solutions :  but  the  fact 
that  the  earth-worm  respires  by  the  skin,  which 
is  not  the  case  with  intestinal  worms,  was  over- 
looked ;  and  it  is  now  generally  admitted  that  the 
chalybeates  operate  as  anthelmintics  by  their  tonic 
influence,  strengthening  not  only  the  alimentary 
canal,  but  the  whole  system.  Among  the  prepa- 
rations of  iron,  the  sulphate  was  extolled  by 
Boerhaave,  who  gave  it  to  the  extent  of  a  drachm, 
dissolved  in  a  pint  of  water,  in  divided  doses, 
within  twenty-four  hours.  We  have  found  the 
milder  preparations,  particularly  the  tartariied 
iron,  operate  more  favourably  with  children  and 
females,  who,  as  we  have  already  said,  are  the 
chief  subjects  of  worms.  After  clearing  the 
bowels  with  a  large  dose  of  calomel  and  scam- 
raony,  we  prescribe  the  tartarixed  iron,  in  doees 
of  a  fluid  drachm  of  the  solution,  to  be  taken 
three  times  a  day  ;  but  the  wine  of  iron,  in  simi- 
lar doees,  or  the  tincture  of  the  acetate  of  iron, 
of  the  Dublin  Pharmacopoeia,  in  doses  of  fifteen 
or  twenty  drops,  given  in  milk,  will  answer  the 
same  purpose.  In  cases  of  ascarides,  chalybeate 
water,  such  as  that  of  Tunbridge,  has  been  found 
to  be  extremely  usefiil  when  administered  as  an 

A.  T.  Thomson, 

[ANTHRACION  (from  a»6pa(,«  a  coal').  This 
affection  has  an  extensive  synonymy  (—PfM^uild 
maligna^  Vesicula  gangrmneseena,  MaUgnant 
vmeUj  MaUgnant  pustule,  and  Persian  JSre.  In 
France  it  is  known  under  the  names,  Pustule 
maUgnt,  Feu  Persique,  Mai-vat^  Bouton  tnaUn, 
Ac ;  and  in  Grermany  under  that  oi Milzbrandkar* 
buhkeL  It  is  characterized  by  the  appearance  of 
a  bleb  filled  with  reddish  sero-sanguinolent  fluid, 
under  which  a  small  lenticular  induration  is 
fonned,  which  is  speedily  surrounded  by  diffuse 
inflammation  of  an  erysipeUto-phlegmonous  cha- 
racter. The  inflammation  terminates  in  gangrene, 
which  spreads  rapidly  from  the  centre  to  the  dr- 
cumference  of  the  tumour.  This  is  the  general 
f^iirar4^er  of  the  a£bctioQ ;  but  at  times  a  white 


haeotdgtimtin^  nh  wire  lis  pi^giMli :  «i 

the  cellular  tissue  becomes  rapidly  disorganiiedy 
and  deep  caverns  form  hwiealh  the  skin.  When 
gangrene  strikes  the  oenfetal  put,  the  inflammalioB 
extends  to  a  considerable  distancie  arouDdr—  the 
skin  being  red,  tense,  and  shining,  and  the  sub- 
cutaneous tissue  swollen,  infiltratud,  and 
emphysematous.  The  affection  iagesCTaUy 
panied  by  great  constitutional  disturbance  \  and  m 
its  progress,  the  symptoms  become  markedly  adf* 
nttoic,  and  the  patient  often  sinks  and  dies  within 
the  first  twenty-four  hours  from  the  onset»  MThsB 
it  terminates  fevourably,  the  phenomena  are  the 
same  as  in  cases  of  local  gangiene in  gmeial;  a 
line  of  separation  occurs,  and  the  constitntioaii 
symptoms  improve. 

It  is  the  coauMu  belief  that  anthradan  oeona 
only  from  the  contact  of  the  matter  of  carinmoU 
of  animals.    Accordingly,  it  appears  on  parte  oC 
the  body  that  are  ordinarily  or  aocidentally 
posed.    Thus,  it  is  often  seen  on  the  feoe ; 
on  the  scalp ;  and  most  coBimoBly  oo  the  hand, 
forearm,  arm  and  neck.    (Rochoux,  Dictionmaire 
<U  Mededne,  tom.  26.  p.  510  :  Pans,  1M2.)     U 
would  seem,  however,  that  it  may  originate  epoo- 
taneously  in  man. 

The  treatment,  where  the  disease  is  pvodnoed 
by  the  contact  of  vinu,  may  be  divided  into  thai 
which  is  proper,  whilst  the  afliectien  is  entirely 
local  (  and  into  that  which  is  necesaaiy,  where  the 
constitution  becomee  implicated. 

The  plan  thought  to  be  meet  saooeesftil,  in  the 
first  case,  is  to  make  incisions  through  the  gan- 
grenous parts,  so  as  to  permit  esohaioties  to  eeme 
in  contact  with  the  sound  textures,  and  indoco  In 
them  a  new  actioik  A  strong  solution  of  nitrate  of 
silver,  from  30  to  40  grains  to  the  ounce  of  water, 
or  liquid  muriate  of  antimony,  or  diluted  or  even 
strong  muriatic  acid,  may  be  applied  by  meane  of 
dossils  of  lint  By  some,  potassa  has  been  nd- 
vised ;  and  by  others^  chforide  of  sine.  The 
escharotics  may  remain  on  a  few  honra;  after 
which,  turpentine  dressings,  or  warm  ponltioea^ 
may  be  substituted.  On  the  next  day;,  if  there 
be  no  appearance  of  an  extension  of  the  ^ja^aeff^ 
the  soothing  treatment  may  be  pursued,  or 
poultices,  to  which  aqua  chlorini  has  been  added  9 
or  an  ointment  of  the  same;  or  a  oataplasna  or 
ointment  of  chlorinated  lime  may  h^  used.  The 
internal  management  must  be  tho  same  as  in  gan- 
grenous a£feotions  in  general.  Tonica  are  de- 
manded; and  opiates  may  be  needed  to  allay 
suffering.    {Praeiice  of  Medieme,  2d  edit.  p.  i  13: 

PhUad.,  1844.)  „  -^ 

'  ROBLEY  DUNOUSOIf.J 

ANTIPHLOGISTIC  REGIMEN,  (from  i»W, 
contra,  and  ^Uym^tt^  inflammatio).  The  lera 
antiphlogistic  regimen  implies  the  aeeeesoiy  traat- 
ment  required  in  aid  of  medical  discipline  for  the 
removal  of  fever  or  inflammation.  80  essential 
is  this  aid,  that  neglect  of  it  may  render  firuitless 
the  most  judicious  course  of  medical  treatment, 
on  which  account  it  merits  the  serious  attention 
of  every  practitioner. 

As  the  medical  treatment  of  fever  and  inflam- 
mation will  be  treated  of  under  the  proper  heads, 
it  is  unnecessary  in  this  article  to  do  more  than 
notice  the  assistant  means  by  which  its  end  may 
be  promoted.    These  may  be  considered  as  the/ 
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cMty  Mr»  tinpoiwtarai  fend  dmi* 
UX  vapoae,  uder  which  all  that  is  eMenlial  may 
be  iiftcliMlad. 

Bodibf  ratL^^Te^er  and  inflammalioii  being 

fhafufftennd  by  morbid  excttement,  which,  when 

vxeeaaive  er  lanitraRiedy  is  the  source  of  mach 

injory,  and  to  attty  which  is  the  object  of  medical 

intfldemice^  it  beooniea  important  to  avoid  erery 

tfedveoee  by  wlwh  H  might  be  prolonged  or  ex- 

aipeimted.    Bodily  exertion  increases  excitement, 

and  should  thsisfera  be  sospended  by  consigning 

the  petimt,  if  net  in  ereiy  instance  to  bed,  at 

feast  to  pedeet  ^foietade.    Under  fever  the  whole 

inaeeufer  sfitsm  becomes  debilttatod,  and  even 

slight  ezeitioBs  aie  not  made  without  an  effort  far 

gieetar  than  woidd  be  required  in  a  state  of  health. 

Baring  such  efloit  the  motions  of  the  heart,  al« 

nedy  too  firequsat,  become  stiU  further  accele- 

lated;  more  Used  is  transmitted  to  the  hings 

than  can  find  a  fies  passage  through  them,  and 

tiie  breathing  is  hvriid  in  proportion.    Such  dis- 

tmbanee  of  the  important  functions  of  the  heart 

and  lungs  is  emwwntly  unfavourable  to  the  obiects 

which  tils  phyman  has  in  view.    Independently 

o£  loeoootiea,  even  the  eieot  posture  is  not  sus- 

taiosd  bf  a  fiame  debilitated  by  febrile  derange- 

aeot  wkhout  a  painiul  effort,  and  is  badly  borne. 

Under  Mrife  or  ioflammatiHry  diseases  requiring 

setive  treatment,  theiefove,  it  is  always  advisable 

to  eejam  perieet  leet  and  a  recumbent  posture,  to 

eotnre  which  the  patient  should  be  kept  in  bed 

in  all  caoea  where  there  is  much  excitement  to 

aUsy. 

Diet, — This  leqniies  to  be  regulated  both  as  to 
qnant^  and  qnafity.  Happily,  under  lever  appe- 
tite pretty  generally  declines,  and  the  patient  is 
thas  ckbaned  from  taking  what  would  aggravate 
hisdiaordeK.  The  suggestions  of  nature  are  always 
wonfary  of  attention,  and  in  no  instance  are  they 
more  dearly  annonnced  than  in  the  inappetency 
whirii  attsndi  the  febrife  state.  In  the  exposition 
of  lover  sad  of  iniammation  given  in  this  work, 
it  will  be  seen  how  completely  this  disinclination 
fiv  feod  acoords  with  what  our  best  knowledge  of 
fever  enjoins.  During  acute  fever  or  inflamma- 
iioa,  shsttnrtnre  is  essential ;  and  so  long  as  they 
continae  active,  the  standard  of  diet  can  hardly  be 
too  low.  Simpfe  diluents  are  all  that  the  stomach 
ean  bear,  or  the  patient  vequire,  and  even  with 
ttien  the  stomach  should  not  be  oppressed.  So 
powatfal  is  mere  abstinence  in  abating  fever,  that 
it  Bight  almost  be  laid  down  as  an  axiom^  the 
move  perfect  the  abstinence,  the  less  will  be  the 
neessm^  lor  medical  agency.  The  remarks  here 
made  on  the  quantity  of  food  apply  with  even 
greater  feree  to  its  quality.  It  is  fiimiliarly  known 
that  animal  food  is  more  nutritive  than  vegetaUe ; 
consequently  animal  diet  must  be  unsuited  to  a 
state  of  disease  in  which  nutritive  matter  is  aheady 
relatively  in  excess.  However  opinions  may  differ 
on  the  connexion  of  fever  with  an  antecedent  state 
of  plethora,  all  will  agree  that  under  fever  the 
oidinary  expenditure  of  nutritive  matter  in  the 
several  secretions  of  health  becomes  diminished, 
from  the  secretory  functions  by  which  the  several 
twioas  are  nourished  failing  in  their  wonted  ener- 
gies ;  whence  the  nutriment  with  which  the  Mood 
is.  on  the  accession  of  fever,  already  charged,  can 
no  longer  be  beneficially  disposed  of,  and  becomes 


oppressive  to  the  system.  To  add  to  the  load  by 
more  diet,  and  especially  by  diet  so  nutritive  as 
that  which  animal  matter  iumishes,  cannot  be 
judicious.  Nature  revolts  from  it,  experience 
condemns  its  use,  and  enlightened  practice  will 
ever  withhold  it,  however  importunate  friends  and 
relatives  may  be,  through  mistaken  kindness,  to 
induce  a  relaxation  of  that  discipline  which  the 
judgment  of  the  medical  attendant  leads  him  to 
enforce.  According  as  disease  declines,  greater 
indulgence  may,  of  course,  be  granted  ;  but  this 
consideration  belongs  to  the  medical  treatment, 
and  b  discussed  elsewhere.  The  present  article 
professes  only  to  specify  what  is  meant  by  anti- 
phlogistie  regimen  when  it  is  enjoined  by  the 
medical  attendant 

ASr^^JThe  time  is  happily  gone  by  when  febrile 
patients  were  immured  in  heated  chambers,  over- 
whelmed with  blankets^  a  good  fire  maintained  to 
prevent  the  risk  of  cold,  and  every  aperture  through 
which  pure  air  could  enter,  even  to  the  key-hole 
of  the  door,  carefully  dosed.  Absurd  and  almost- 
incredible  as  this  practice  now  appears,  half  a  cen- 
tury has  scarcely  elapsed  since  it  was  genemlly 
followed.  The  febrife  sufierer  is  now  allowed  to 
breathe  a  pure  atmosphere,  to  ensure  which  is  a 
most  essential  part  of  the  antiphlogistic  regimen. 
The  intdligent  practitioner,  to  whom  the  elements 
of  physics  should  be  femiliar,  can  be  at  no  loss  to 
ascertain  whether  the  drcumstances  of  the  inva- 
lid's chamber  be  such  as  to  afford  the  necessary 
assurance  of  adequate  ventilation.  The  confine- 
ment of  air  by  dosed  bed-curtains  is  particularly 
pemidous,  and  shotUd  be  utterly  disallowed,  the 
use  of  these  being  limited  to  averting  direct  cur- 
rents, and  moderating  the  glaie  of  light.  Even 
light  should  not  be  wholly  exduded  from  the  sick 
chamber,  save  where  there  is  high  exdtement  of 
the  brain,  or  morbid  sensibility  of  vision. 

Temperature^'^On  this  h(»d  it  may  suffice  to 
state  that  the  best  medium  tempemture  for  a  cham- 
ber is  about  60^  of  Fahrenhdt's  thermometer. 
Circumstances  may  occasionally  require  it  to  be 
higher  or  lower.  As  sensation  is  a  very  imperfect 
measure  of  temperature,  the  best  security  is  to 
adjust  the  heat  bj  a  thermometer  subtended  in  the 
room. 

Mentai  repoee. — The  observations  made  on  bo- 
dily rest  are  all  applicable  to  the  state  of  the  mind. 
Mental  exdtement  ui  capable  of  disturbing  all  the 
bodily  functions,  and  of  exasperating  every  symp- 
tom of  fever.  Of  ordinary  exertion  of  mind  the 
febrile  patient  is  soon  rendered  incapable  by  the 
efiects  of  disease,  which  speedily  hebetate  the 
mental  energies.  The  morbid  exdtement  of  brain 
which  results  from  its  special  derangement  ie 
itself  a  symptom  of  disease,  and,  as  such,  is  the 
proper  province  of  the  medical  attendant,  who 
should  direct  the  appropriate  treatment ;  all  ordi- 
nary exdtement  of  mind  of  which  the  patient 
may  be  susceptible  should  be  carefully  rsstramed, 
or  permitted  only  with  extreme  caution ;  perfect 
quiescence  both  of  body  and  mind  being  that  state 
which  will  best  second  the  medical  treatment 
Indeed,  it  is  the  same  prindple  which  applies  to 
both ;  for  though  in  referring  to  mind  the  remarks 
are  applied  to  the  manifestations,  the  reasoning  ia 
really  directed  not  to  these,  but  to  the  physioal 
state  of  the  brain  on  whidi  they  depend,  and. 
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which,  under  fever,  u  teniiblj  disturbed  bj  what* 
ever  give*  rise  to  much  mental  emotion. 

The  moral  treatment  of  the  invalid  is,  conse- 
quently, no  unimportant  part  of  antiphlogistic 

'*^^"'  •  E.  Barlow. 

ANTISEPTICS.    See  DisimncTioir. 

ANTISPASMODICS  (ivri,  against,  and  «nra<r- 
fAif  spasm)  are  usually  defined  stimulant  sub- 
stances which  allay  irregular  muscular  contrac- 
tion. In  whatever  manner  muscular  action  takes 
place,  it  may  be  affirmed  that  it  is  altogether  at- 
tributable to  the  nervous  system ;  the  nerves  of 
motion  being  those  engaged  in  it,  whether  the 
stimulus  or  exciting  power  be  mental  or  material. 
The  motion  which  is  induced  is  transitory,  and 
always  followed  by  a  state  of  rest ;  it  is  this  altel^ 
nation  of  motion  and  quietude,  under  due  regula- 
tion, which  constitutes  the  distinction  between 
ordinate  and  inordinate  muscular  action.  I^  after 
muscles  have  contracted,  they  retain  this  condition 
when  the  exciting  cause  ceases  to  operate,  they 
are  said  to  be  in  a  state  of  spasm,  and  such  medi- 
cines as  have  the  power  of  resolving  this  state  are 
termed  antispasmodics.  If  narcotics  allay  irrita- 
bility, soothe  pain,  and  produce  diminished  suscep- 
tibility to  the  impressions  of  exciting  agents,  it 
may  reasonably  be  inquired  in  what  respect  anti- 
spasmodics differ  from  narcotics. 

The  chief  circumstance  in  which  antispasmo- 
dics differ  from  narcotics  is,  that  the  administra- 
tion of  the  former  is  not  followed  by  the  insensi- 
bility to  impressions,  and  collapse,  which  almost 
invariably  follow  the  exhibition  of  narcotic  sub- 
stances. No  such  eflects  can  be  induced  by  anti- 
spasmodics, even  in  large  doses ;  yet  they  are  as 
powerful  as  narcotics  in  repressing  inordinate 
muscular  action.  In  explaining,  therefore,  the 
diflference  between  antispasmodics  and  narcotics, 
we  may  hazard  the  opinion  that  it  is  probable  the 
impression  exerted  on  the  extreme  nerves  by  a 
narcotic  is  confined  to  those  of  sensation,  and 
must  be  communicated  to  the  brain  before  the 
effect  it  produced ;  whereas  that  caused  by  an 
antispasmodic  is  confined  to  the  nerves  of  motion, 
and  produces  an  immediate  and  more  permanent 
result  by  some  changes  effected  in  the  state  of  the 
motor  nerves,  independent  of  any  communication 
with  the  sensorium.  If  this  opinion  be  correct, 
antispasmodics,  in  the  strict  meaning  of  the  term, 
stand  in  the  same  relative  position  to  narc<Hics  as 
astringents  to  tonics.  But,  whatever  may  be  their 
mode  of  action,  the  distinct  nature  of  an  antispas- 
modic, acting  simply  as  such,  is  very  obvious;  and 
antispasmodics  may  be  regarded  as  holding  an  in- 
termediate place  between  narcotics  and  tonics, — 
less  difiusiUe  but  more  durable  than  the  former, — 
TBore  immediate  but  less  permanent  than  the  lat- 
ter. Another  point  requires  consideration,  viz., 
whether  antispasmodics  are  to  be  regarded  as  sti- 
mnlanU  or  sedatives  ?  If  our  hypothesis  be  cor. 
reet,  they  have  a  sedative  operation ;  for  if  the 
irregular  or  inordinate  action,  which  they  over- 
come, be  the  consequence  of  irritation,  either  men- 
tal or  corporeal,  it  follows  that,  in  resolving  spasm, 
the  susceptibility  of  impression  in  the  extremities 
of  the  motor  nerves  must  be  diminished,  and  this 
can  only  be  the  result  of  a  sedative  power.  It 
may,  however,  be  affirmed  that  this  may  be  either 


immediala,  or  die  oonseqiMiioe  of  a  pienMui  itimii. 
lant  operation  :  thence,  we  can  etplain  the  reason 
why  some  of  these  medicines  which  are  direct 
antispasmodics  stimulate  the  general  system,  and 
consequently  quicken  the  pulse ;  since,  like  nar- 
cotics, their  primary  action  may  be  stimulant,  and 
quickly  followed  by  collapse.  According  to  this 
mode  of  reasoning,  the  same  results  may  follow 
from  tbe  influence  of  the  exclusive  operatioo  of 
antispasmodics  on  the  nerves  of  motion,  as  from 
that  of  narcotics  on  those  ai  sensation. 

Antispasmodics,  as  far  as  regards  their  mode  of 
action,  may  be  divided  into  diredj  or  **  thoce  whieh 
exert  their  hifluence  on  the  nervous  energy,  but 
neither  as  narcotics  or  tonics  ;*'  and  indireet,  or 
« those  narcotics  and  tonics  which  pcodnoe  an  an- 
tispasmodic ef&ct." 

The  effects  of  antispasmodics  are  generelly  per- 
ceptible very  soon  after  their  admrnistralion,  more 
especially  if  the  powers  of  the  individual  are 
weak.    It  should,  however,  be  kept  in  mind  that 
this  class  of  remedies  is  of  no  avail,  indeed  is  posi- 
tively injurious  when  the  spasmodic  muacular  ac- 
tion is  the  consequence  of  inflammation  of  the 
brain  or  spinal  marrow :    under  such  circoiD- 
stances,  blood-letting  and  other  measures  calcula- 
ted to  subdue  the  primary  disease,  are  the  proper 
measures  to  be  adopted.    It  is  necessary  also  to 
mention  that  the  operation  of  antispaamodics  is 
very  transient,  and  that  by  frequent  repetition  their 
influence  on  the  nervous  system  is  much  impsiied  ; 
the  dose  therefore  requires  to  be  modified  veij 
much,  according  as  the  individual  has  or  has  not 
been  accustomed  to  their  employment 

The  Materia  Medica  furnishes  few  direct  anti- 
spasmodics. One  of  the  most  powerful*  musk,  is 
too  expensive  to  be  generally  prescribed,  particu- 
larly as  the  dose  is  required  to  be  very  large  in 
order  to  obtain  a  satisfactory  result  from  its  em- 
ployment. We  can  bear  testimony  to  its  power- 
ful influence  in  diminishing  the  violence  of  the 
paroxysms  of  idiopathic  epilepsy,  and  greatly 
lengthening  the  intervals,  when  the  dose  is  carried 
to  the  extent  of  a  drachm  given  at  intervals  of 
eight  hours.  It  is  most  advantageously  prescribed 
in  the  form  of  bolus  :  the  mixture  and  the  tino* 
ture  of  the  Pharmacopceias  being  very  uncertain 
preparations.  Much  less  can  be  said  in  favour  of 
castor,  which  is  greatly  inferior  to  musk  as  an 
antispasmodic 

Among  the  animal  oils,  that  of  Dippel,  although 
much  lauded  on  the  continent,  and  notwithstand- 
ing its  success  in  epilepsy  in  the  hands  of  Alibert, 
may  be  regarded  as  an  antispasmodic  of  little  effi- 
cacy, and  ought  to  be  expunged  from  the  list  oi 
Materia  Medica.  The  oil  of  amber,  also,  fbnoerfy 
prized  as  a  powerful  antispasmodic,  is  now  scsrcely 
ever  prescribed.  Valerian,  assafoetida,  galbsnum^ 
and  sagapenum,  owe  their  antispasmodic  properties 
chiefly  to  volatile  oil,  in  combination  with  resin 
and  extractive  matter :  their  efficacy  in  hysteria, 
spasmodic  asthma,  and  similar  aflections,  has  been 
well  ascertained.  Naphtha  was  formerly  much 
employed  as  an  antispasmodic  in  diseases  unat^ 
tended  with  inflammatory  symptoms ;  and  the 
West  Indian  practitioners  still  extol  it  in  hooping. 
'  cough,  and  some  other  spasmodic  diseases.. 

With  respect  to  indirect  antispasmodics,  little  is 
I  required  to  be  said.    In  selecting  them,  we  must 
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\e  goWled  by  the  stete  of  Ae  patient,  and  the 
nature  of  the  exciting  canaea  of  the  apasma  which 
we  are  called  upon  to  reliere.  If  they  are  the 
TesoH  of  local  inritation,  and  kept  op  by  habit  after 
the  removal  of  the  hritating  cause,  narcotica  are 
to  be  employed  aa  the  moat  powerful  meana  of 
aHaying  irntadon,  and  breaking  the  habit  which 
baa  been  acquired.  But  if  the  apaam  is  maintain- 
ed by  a  paeo^r  auaceptibility  to  impreaaiona, 
which  18  ahraya,  more  or  leaa,  connected  with 
debility,  then  to&ica  are  to  be  adminiatered ;  and 
the  toon  fapidty  the  body  can  be  brought  under 
their  infloraoe,  the  better. 

Sowedung  may  be  expected  to  be  aaid  with  re- 
gafd  to  mcotti  impreasions  aa  antiapaamodica. 
Tlieiv  can  be  no  doubt  that  aome  mental  atatea 
produce  and  maintiin  apaamodic  action  in  the 
body,  while  odiefa  aa  readily  operate  aa  powerful 
antiapaamodiea.  Aa  a  minute  conaideration  of 
thia  qneatioD,  however  intereating  in  itaelf,  would 
exceed  oor  fimita,  we  ahaU  merely  allude  to  the 
power  i^  mbtindhn.  In  erery  inatance  of  apoa- 
nodie  actioo,  fiom  whatever  cauae,  the  attention 
ii  diieeled  to  the  part  afiected ;  ao  long  aa  thia 
•XBti^  DO  eorpereal  agenta  which  do  not  make  a 
graaler  impreaiion  on  the  mind  than  that  pro- 
dseeJ  by  the  apaam,  can  reaolve  it :  but  when  the 
aflention  ia  wMidrawn  from  the  apaam,  it  ia  in- 
iCantaneooaiy  relaxed.  Thoa,  a  man  has  his 
aheuider-joint  luxated  ;  and,  after  varioua  ettempta, 
the  hixation  cannot  be  reduced  on  account  of 
apaam  which  baa  aopenrened,  and  which  ia  main- 
tained by  the  attention  of  the  patient  being  direct- 
ed aolely  to  the  part ;  but  abatract  the  attention, 
and  the  apaam  inatantly  yielda,  and  the  hAd  of 
the  humerua  alipa  into  the  aocket  In  the  aame 
Banner,  and  widi  the  aame  aucceaa,  the  antispaa- 
mo£c  influence  of  abstraction  has  been  experi- 
eaoed  in  hernia  and  other  diseaaea ;  in  ita  appli- 
eadon,  however,  g^reat  judgment  and  nice  diacri- 
aanaiiDo  are  requiaite. 

Ia  reference  to  the  practical  employment  of 
anIiipaainoJBca,  their  utility  ia  confined  to  one 
Older  of  diseaaea  only,  the  apaanu.  In  tetanua, 
the  narcotic  antiapaamodica,  particularly  opium 
and  camphor,  hare  been  much  employed;  but 
neither  theae  nor  the  direct  antiapaamodica,  muak, 
oil  oC  amber,  or  aaaafcetida,  have  fulfilled  the 
antkapationa  of  practitionera.  The  moat  power- 
ful ia,  undoubtedly,  opium ;  and  it  ia  almost  in- 
cre£bk  what  doaea  of  thia  remedy  may  be  ad- 
inluialeieJ  ni  thia  diaeaae;  fifteen  and  twenty 
grnna  have  been  given  every  three  houra,  for 
e^t  and  ten  days  aucceaarvely,  with  little  effect 
upon  either  the  diaeaae  or  the  constitution  of  the 
patient.  When  opium  haa  proved  beneficial,  ita 
electa  have  been  rarely  obvioua  until  after  the 
leath  or  twelfth  day  of  ita  exhibition  {  but  indeed 
we  may  aafely  aflirm  that  little  reliance  ia  to  be 
placed  upon  the  influence  of  the  moat  powerful 
antiapaamodica,  direct  or  indirect,  in  this  diaeaae. 

[The  Cannabis  Indica  or  Indian  Hemp  haa 
been  recommended,  by  Dr.  O'Shaughneasy,  of 
Calcutta,  aa  an  *«  anti-convulaive  remedy"  of  the 
greatest  value ;  and  when  given  boldly,  and  in 
large  dosea,  aa  a  auccemftil  remedy  in  traumatic 
tetanua.  (Pereira,  EkmenU  of  Jdat.  Med.,  2d 
edit.  p.  1096:  Lond.  1842 ;  and  Dunglison'a  New 
Rtmediea,  4th  edit  p.  133  :  Philad.,  1843.)] 


In  chorea,  when  purgativea  have  &iled  to  pro- 
cure relief,  antiapaamodica,  such  aa  musk,  opium, 
and  belladonna,  have  been  freely  adminbtered ; 
but  in  thia  diaeaae  more  decided  benefit  has  been 
obtained  from  tonica  ojterating  aa  antiapaamodica 
than  from  either  narcotica  or  muak.  Much  ad- 
vantage haa  reauhed  firom  the  uae  of  the  nitrate 
of  silver,  the  carbonate  of  iron,  and  araenioua 
add ;  all  of  which  operate  aa  indirect  antiapaa- 
modica. It  ia  true,  that,  in  aome  caaea  in  which 
theae  tonica  have  failed,  the  diaeaae  has  yielded  to 
the  use  of  muak  and  camphor ;  but,  in  general, 
leaa  advantage  haa  been  derived  from  the  employ- 
ment of  direct  antiapaamodica,  than,  from  the 
nature  of  the  diaeaae,  might  have  been  reasonably 
anticipated. 

Antiapaamodica  efiect  little  good  in  epilepay. 
Some  of  the  narcotica  have  aometimea  appeared 
to  prove  uaeful ;  but  we  have  aeen  them  all  fre- 
quently fail  in  relieving  this  diaeaae.  Among  the 
indirect  antispasmodics,  the  preparationa  of  xinc, 
copper,  mercury,  and  araenic,  have  each  had  a 
tranaitory  reputation ;  but  if  any  of  the  metallic 
tonica  merit  confidence,  it  is  the  nitrate  of  ailver, 
which  operatea  by  diminishing  the  susceptibility 
to  those  impreaaiona  that  pf^oduce  iiregular  action. 

In  asthma,  at  leaat  in  one  form  of  it,  antiapaa-' 
modica  have  been  found  highly  benefidaL  Asaa- 
ioetida  among  the  direct,  and  opium  and  atra- 
monium  among  the  indirect  antiapaamodica,  have 
been  found  capable  of  accompliahing  eveiy  thing 
to  be  expected  from  thia  order  of  remediea  in  that 
affiM;tion.  It  ia  aingular  that  in  thia  country  opium 
should  not  have  been  amoked,  in  the  manner  in 
which  the  Chineae  employ  it,  for  the  relief  of 
apaamodic  aathma ;  aa  the  aame  drcumataneea 
which  render  atramonium  aerviceable  whan 
amoked  are  likely  to  render  opium  atiU  more  ao  t 
and  the  experiment  ia  worthy  of  being  tried.  In 
hooping-cough,  the  direct  antispeamodica  have 
been  little  employed ;  but  aome  of  the  indirect, 
for  example,  belladonna  and  coninm,  are  much  to 
be  relied  upon.  Our  experience  in  the  uae  of  the 
extract  of  belladonna  enaUea  ua  to  offer  the  fol- 
lowing directions  for  ita  adminiatration.  Sup- 
posing a  child  of  five  years  of  age  to  be  the  oh* 
ject  of  hooping-cough,— after  adminiatering  an 
emetic  and  purgative,  a  pill  containing  one-tenth 
of  a  grain  of  extract  of  belladonna  may  be  given 
every  fifth  hour ;  and  the  doae  gradually  increaa- 
ed,  until  the  sight  be  affected,  and  a  acarlet  efflo- 
rescence closely  reaembling  the  eruption  of  acar- 
latina  appeara  on  the  akin.  Whilat  thia  atate 
continues,  the  cough  ia  often  auapended ;  and  by 
maintaining  it  for  aome  time,  both  the  violence 
of  the  paroxysms  is  abated,  and  the  continuance 
of  the  disease  greatly  ahortened.  The  adjunct 
which  we  have  found  moat  beneficial  ia  the  hydro- 
cyanic acid,  in  doaea  of  one  minim,  adminiatered 
in  any  convenient  vehide ;  but  it  ahould  be  gen- 
erally known  that  the  efiScacy  of  the  extract  ia 
destroyed  by  alkaline  aolutiona.* 

In  colic,  the  benefit  to  be  expected  from  anti- 
apaamodica dependa  much  upon  the  exdting  cauaea 
of  the  attack.  In  aimple  conatriction  of  the  in- 
teatinea,  narcotica  will  answer  every  indication 
intended  to  be  fulfilled ;  but  when  flatulence  ia 

*  A  ikct  ascerulned  by  Professor  Runfe.  JHm,  it 
ClUait*,  Uun.  zxvii.  p.  39. 


no 


AORTA»   (ANEURISM   OF   THE) 


the  exdtuig  eaoM  of  the  tpafmodic  oonitriction, 
MtaioBtida  and  the  direct  entispasinodics  will  be 
found  lenpioeable;  and,  when  there  is  coottipa- 
iion,  calomel  and  apeiienii  nmst  be  joined  to  the 
aniiapaimodies.  Opiumi  in  tuch  caees,  tends 
rather  to  augment  than  to  impede  the  operation 
of  purgativea^  althoagh  the  extract  of  hyoat^amus 
ia  frequently  preleired. 

In  no  diaeaee  have  antiapaamodica  more  setia- 
fied  the  antidpatioBS  of  the  piictitioner  than  in 
byateria.  [It  ie  the  only  diaeaae,  in  which,  at  the 
present  day ,  direct  antiapaamodica  are  much  used.] 
In  thia  afiection  the  convulsions  are  of  the  most 
•eveie  description.  During  the  paroxysm,  the 
direct  antispasmodics,  especially  assafoetida  and 
valerian,  have  been  found  very  useful,  when  pre- 
acribed  in  sufficieot  doaea,  which  ii  rarely  the 
case ;  for,  as  we  have  already  aaid,  little  benefit 
can  be  expected  unless  the  doses  be  much  larger 
than  those  usually  prseeribed.  During  the  inter- 
vals, the  metallic  tonics  should  be  chiefly  relied 
upon  as  anlispaamodios ;  and,  indeed,  it  is  only 
by  endeavouring  to  oorvect  the  morbid  auscqytibi- 
lity  existing  in  these  cases  that  any  permanent 
bsoefit  can  be  expected. 

Upon  the  whole,  the  range  of  the  order  of  anli- 
^asmodicB  ie  eztreaiely  drcumacribed «  at  best, 
the  different  aubstancea  can  be  regarded  aa  auxi- 
liaries only.  8pasm  is  to  be  regarded  rather  as 
the  result  of  caueea  which  are  to  be  removed,  than 
•s  •  circumstance  for  which  reinedies  are  to  be 
directly  adaunist)ared. 

Jit  would  seem,  that  all  the  dkttt — and  such 
y  can  be  erteemed  true  antispasaftodios — ^must 
produce  their  efiect  by  virtue  of  the  new  impres- 
sion which  they  make  on  the  oUactory  and  gus- 
tatory, or  on  the  gaaitic  nervee,  or  on  both ;  thus 
deriving  from  the  inordinate  action  in  aome  other 
part  of  the  nervous  system.  All  the  direct  anti- 
apaamodica are,  indeed,  well  calculated  to  efiect 
this  derivation.  Most  of  them,  as  asaafoetida, 
castor,  Dippel*s  oil,  valerian,  and  akunk-cabbage, 
being  exceedingly  ofienaive,  end  at  the  aame  time 
possessed  of  excitant  properties.  In  ordinary 
oaaea  of  spaam,  not  dependent  upon  an  excited 
state  of  vessels,  anything,  therefore,  that  will  pro- 
duce a  new  nervoua  impreaaion  may  prove  anti- 
spasmodic. Narootics  do  so  by  blunting  the 
impreasibility  of  the  nervous  system ;  nauseous 
agents  produce  their  efibcts  upon  the  olfactory  or 
gustatory  nerves ;  and,  if  they  be  excitants  at  the 
aame  time,  upon  the  nervea  of  the  atomach.  Cer- 
tain highly  nervous  and  imaginative  peraons  can 
foel  pains  wherever  they  please ;  and  many  an 
individual,  by  the  perusal  of  caaes  of  disease,  has 
fancied  himself  a£bcted  with  the  same  suflcrings 
which  he  has  seen  depicted.  If,  therefore,  atten- 
tion can  direct  the  nervous  afflux  to  a  part,  it  is 
obviously  of  great  moment  so  to  impress  the  ner- 
vous i^stem  of  the  individual,  that  no  concentra- 
tion of  the  kind  may  take  place  towards  the  suf- 
fering organ  ;  and  this  may  be  effected  by  engaging 
the  mind,  in  light  cases,  on  some  subject  of  enter- 
tainment or  reflection ;  in  stronger  cases,  by  im- 
pressing the  totality  of  the  nervous  system,  as  by 
narcotics;  or  by  afiecting  nerves  at  a  distance 
from  those  implicated,  aa  by  the  direct  antispas- 
modics more  especially.    (DungUson's  General 
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AORTA,  AVBumTSM  or  tvs.  The  amia,  in 
common  with  the  other  arteries  of  the  body,  is  InUe 
to  aneurismal  disease,  the  anatomical  charactem 
of  which  are  comprehended  usder  the  four  fol- 
lowing varieties:  — 

IsU— Dtilate/toff,  which  is  an  enlarsamsnt  ei 
the  wlKrfe  ciroumforence  of  the  artery. 

2d. —  True  anemriem^  which  Is  m  sacculated 
dilatation  of  •  portion  only  of  the  cuoumforeooa^ 
or  of  one  side  of  the  artery. 

Sd.— F«iie  aneuriam^  which  is  fbn&ed  by 
ulceration  or  rupture  of  the  internal  and  middfo 
casta,  and  expansion  of  the  extemal  or  eellols 
into  a  sac  It  ia  called  primitioe,  when  all  tbe 
coats  are  directly  divided,  as  by  a  wound ;  and 
coneeeutivet  when  it  is  consequent  on  utoention 
or  rapture  of  the  internal  and  middle 

4th.  —  Mixed  aneuritm^  which  is  a 
tion  of  folse  upon  true  aneurism,  or  upon  dilatai- 
tion  ;  that  is,  after  diiatationt  either  partini  or  gen- 
eral, of  all  the  three  coats,  the  internal  and  middb 
burst,  and  the  external  alone  expanda  into  a  ft»> 
ther  aac,  surmounting  the  original  dilatation  or 
true  aneurism. 

FoKJfATIOH      AXU     ASATOXICAl    CBAXACTmBS 

or  T«  sxYxnAL  spiciBS  or  ▲VBumisx. 
1st   fWlatattoii,  or  ealwceneMt  m€  tMm 
wboto  elroiimflsreMee  mi  tKe  Aorta* — WheR 

the  coats  of  the  aorta,  whether  from  inflammation 
or  from  any  other  morbid  action,  have  beooBM 
diaeased,  they  loae  their  elasticity,  a  qnality  whic^ 
resides  principally  in  the  middle  tunic  As  fluadn 
preas  equally  in  every  direction,  the  blood  pro- 
pelled l^  each  contraction  of  the  heart  into  Aa 
aorta,  exerta  not  only  a  longitudinal,  but  a  lateral 
force,  which  expands  the  vessel,  and  constantly 
tends  to  enlarge  its  caliber.  The  elasticity  of  tba 
arterial  walls  enables  the  vessel  to  resist  this  ex* 
pannve  force,  and  to  regain  ita  pravioua  calibar 
af^r  the  diastole  Consequently,  when  the  elas- 
ticity is  impaired  or  lost,  the  vessel,  not  bemg 
able  to  regain  its  original  dimensions  af^  each 
diastole,  becomes  permanently  dilated ;  and  this 
takes  pUce  to  a  greater  or  leas  extent,  and  witk 
greater  or  less  promptitude,  in  direct  proportion 
to  the  predominance  of  the  disteading  over  the 
resisting  force 

It  very  rarely  happens  that  a  dilated  aoita  does 
not  present,  in  its  interior,  some  of  the  morbid 
changes  already  described,  (see  AarBBms); 
namely,  cartilaginous,  steatomatous,  atheromat- 
ous, or  calcareous  depositions,  with  a  thickened^ 
wrinkled,  and  fragile  state  of  the  internal  coat. 
When  such  depositions  are  not  apparent,  the 
walls,  according  to  our  observations,  are  alwaym 
more  or  less  indurated,  opaque,  and  inelastic ;  and 
are  aometimes  extenuated,  particularly  the  middle 
coat,  and  sometimes  thickened,  with  a  aoftened 
and  easily  separable  stste  of  the  internal  coat :  a 
condition  of  parts  which  is  a  much  more  natural 
cause  of  dilatation  than  paralysis  of  the  middle 
coat,  supposed  by  some  authora  to  be  its  cause 
when  no  depositions  were  maaifost. 

The  ascending  portion,  and  arch  of  the  aorta, 
particularly  the  latter,  are  by  for  the  most  freqnenl 
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■et!tB  of  <iW>t>tiop ;   bat  the  dMoondii^  portioo, 
both    in  the  ^nl  and  abdomen,  is  sometimM 
tftctcd,  and  tiM  filatation  is  then  either  aniform 
tbnra^oQt  te  vrfaole  length  of  the  veswl,  or  K 
omaiatB  of  one  or  even  a  eeriee  of  oiroid  or  ftui- 
fiocm  expaiiaioii&    The  side  of  the  arterj  adfae- 
Tmt  to  the  tpiae,  and  the  IsHer  ecmFatare  of  the 
ardi,  jieU  ioM  reaifily  than  the  other  parts.  Dtk- 
lalioo  of  the  an  la  does  net,  ui  genera!,  exeeed 
tirne  the  natoral  caliber  of  tiie  ▼essel,  but  we 
Iwre  oeeasieaaOf  seen  it  attain  three,  or  eren  fbnr 
timea  Hmt  tm.    When  each  is  the  ease^  it  frs- 
quently  presents  many  minor  bfrigings  or  ponchce, 
which  gire  it  a  eofuiderable  resemblance  to  the 
trauewiae  arch  of  the  colon.    The  walls  of  these 
poucKee  are  often  extenuated  Mu)  semi-transparent 
from  hom-fflce  and  ealcareoos  depositions,  and  it 
is  bete  mote  especially  that  mixed  aneurism  n 
apt  to  take  place ;  far  the  brittleneaB  of  deposi- 
tions causes  rupture  of  the  internal  and  middle 
coats,  and  the  engraftment  of  felse  aneurism  opon 
tile  tme. 

Dilalation  of  (he  pnlmonary  artery  is  extremely 
rare.     vFe  ha^  met  with  one  remarkable  case  in 
which  it  was  enlarged  to  fedr  inches  and  a  half 
incncoiiriisreQee.  IKlatations,  eren  though  pon<^- 
sd^  aesrnely  erer  contain  laminated  coagula  \  for 
Che  smftce  ia,  in  general,  too  smooth  to  arrest  the 
blood.    When  they  do  take  place,  it  is  in  conse- 
quence of  an  nkeratDd  or  fisstired  state  of  the 
intemal  naembrane,  which  fbrms  nmdei  fer  the 
adhesioa  of  fibrine.*     The  coagnla  thus  Ibrmed 
oecaaioDally  fill  up  the  whole  of  the  dilated  por- 
tion, and    leave  the  canal  of  the  artery  of  its 
DaCwml  caliber. 

The  gpreat  arterial  trunks  rising  at  right  angles 
fiom  tlie  aorta,  as  the  mnominata  and  cosliac,  gen- 
er^y  partidpate  in  the  dilatation  :  the  left  subcla- 
vian  almost   always  remains  exempt;    without 
doubt,  says  Laennec,  on  account  of  the  acute  an- 
gle at  which  it  branches  oE    Dilatation  take* 
pKsee  not  only  in  the  aorta  and  its  immediate 
tnmks,  bat  sometimes  in  smaller  and  more  remote 
arteries,  as,  for  example,  the  carotid  by  the  side  of 
the  sella  turcica,  the  temporal  -f  and  emnlgent  t 
with  their  ramifications,  the  arteries  of  the  extre- 
mities, and  those  feeding  tumours  of  any  deserip- 
tipn,  pardcularly  fungus  hematodes  and  the  h»- 
nionbagic  nsevus  or  aneurism  by  anastomosis  of 
JohnBelL 

Sd.  Trve  Anefurlsntf  or  Htteral  p«rtftt] 
<Hata*Uwi  of  the  Aorta* — True  aneurism  dif- 
fers from  dilatation  in  the  circumstances,  that  it  is 
an  enlargement  of  a  limited  portion  only  of  the 
drcumiieirence  of  the  aorta ;  that  it  generally  rises 
with  an  abrupt  margin ;  and  that  its  neck  is,  in 
most  cases,  narrower  than  the  body  of  the  sac. 
Its  formation  is  to  be  attributed  to  a  loss  of  elasti- 
city, and,  consequently,  of  resistance,  in  the  psr- 
ticular  part  only  that  dilates ;  and  the  proofs  of  its 
existence  coni^ist  in  the  possibility  of  tracing  the 
intemal  and  middle  coats  of  the  artery  throughout 
the  whole  extent  of  the  expansion,  and  in  the 
presence  within  the  sac  of  those  morbid  appear- 

*  Bmrmt,  on  DtoesMS of  Um  Heart, p. 900.    BvthimBd 
M$miU*u4.    Cane  zxxvi . 

LCrucnikier  Escai  sur  TAnat.  Patbolog.  Paris,  1815, 
.p.  60. 
t  Journal  de  MMndns  par  MM.  Gorvisart,  Lerouz,  et 
Tii.p.SS5. 


ancea  which  are  peenliar  tO'tha  iutaiual  coata  of 
arteries,  snch  as  ealcaraons,  *^rtiUginntM,  ^n^ 
atheromatous  depositions,  with  slight  fissures,  and 
small  led  spots.  These  proofs  haTe,  of  late  yeara» 
bean  so  finsquently  verified  by  dissection,  that  tha 
reality  of  aneurism  by  dilatalion  of  all  the  coats 
of  an  artery  b  no  longer  problematical.  ALmotft 
all  the  aneurisms  of  the  asoending  portion  and 
ai«h  are  originally  of  the  tr«e  spades,  but  the 
false  is  aometiaes  engrafUd  upon  them.  The 
toAov  generally  springs  firom  the  anteriiNr  or  the 
lateral  part  of  the  vessel,  while  the  posterior  past 
is  little,  if  at  all  iraplioatod  :  it  soraetimaa  attaine 
the  magnitude  of  a  matwe  fotal  hesart,^  and  gai»> 
erally  inclines  to  the  right  aide  of  the  chest 
Whan  it  springs  from  the  root  of  the  aorta,  and 
the  middle  and  intemal  ooata  happen  to  burst, 
there  results,  not  a  fiilse  aneurism  surrounding  the 
true,  as  in  other  parte,  but  a  ^Mal  extravasation 
into  the  pericaidtum.  The  reason  of  this  is,  that 
the  part  of  the  aorta  refiMned  to  ia  deetitnte  of  the 
cettular  tunie,  and  die  perieardtom  which  soppUaa 
its  plaoe,  not  being  equaUy  extensible,  bunts,  ra* 
ther  than  dUatas  into  a  false  aneurisra.  In  the 
same  way  the  defidenoy  of  the  celhiiar  eoat  in  tba 
arteries  of  the  brain  cauaes  ^ir  rupture  to  be  fol- 
lowed hy  an  apoplectic  extravasation,  instead  of 
by  the  furmation  of  an  aneurismal  aae.  It  has 
beensCited  by  a  recent  writer  that  a  preparatkn 
in  Mr.  Hunter'a  collection  subverts  the  doctrine 
dMt  frdse  aDBuriam  doea  net  form  at  the  root  of 
the  aorta.  The  preparation  of  which  he  speaks, 
however,  is  not  one  ef  fiU»e  aneurism,  ea  the  mid- 
dle 'ooet  is  perfect,  the  intemal  one  ahme  being 
diseased,  or  removed,  (it  is  doubcfbl  which,)  at 
the  base  of  the  sac.  It  hae  net  been  denied  by 
authors  that  true  aneurism  may  form  at  the  roet 
of  the  aorta.  We  have  ourselves  seen  it  in  more 
than  one  instance.  Coagula  are  occasionally,  bet 
not  oflen,  found  in  true  aneurisms  { they  are  usueBy 
in  masses,  adherent  by  a  pedunde,  and  seldom  kk 
layers  investing  the  walls  unless  the  anemism  is 
very  large ;  the  reason  of  which  is,  that  the  mouth 
of  the  sac  being  in  general  specious,  the  blood 
has  a  suffidently  free  ingreas  and  egress  to  ctreu- 
late  with  force,  while  the  surface  of  the  sac  is  so 
smooth  as  not  to  arrest  the  fibrine,  and  cause  its 
deposMon  in  layers.  But  when  lh»  drevlation  la 
by  any  cause  enfinbled,  the  blood  stagnates  and 
forms  coagula  in  masses,  vrhieh  beoeme  adherent 
by  limited  portions  or  peduf»cles.  True  aneurism 
is  much  more  rare  than  either  folse  aneurism  or 
dilatation. 

3d.  False  Anenrlsmy  or  Anewrfsm  1»7  ui* 
ceratlon  of  tl&e  Internal  or  middle  Coats* 

— Nichols  proved,  by  experiments  made  before  the 
Royal  Society  of  London,  that,  when  the  intemal 
and  middle  coats  of  an  artery  are  divided,  and 
water  or  air  is  forced  into  the  vessel,  the  external 
coat  distends  so  as  to  form  a  small  sac,  (Philos. 
Trans,  vol.  xxxv.  p.  443.)  In  the  same  manner, 
when  the  intemal  and  middle  coats  are  perforated 
by  ulceration  or  a  fissure,  the  blood,  by  its  lateral 
pressure,  gradually  raises  the  external  coat,  and 
expands  it  into  a  sac,  which  communicates  with 
the  interior  of  the  artery,  whose  caliber  is  not  en- 

$  OtrviBMH,  Jooraal  da  MMecine,  par  MM.  Gorvisart, 
Leroux,  et  Boyer,  t.  vii.  p.  355.  LaenoM  ds  rAuacult. 
t.  ii.  p.  001. 
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hf ged,  bj  a  narrow  apwtura  br  neok.  At  the  dia- 
tenaion  prooeeda,  the  external  coal  itaelf  givea  way, 
and  the  aheath  of  the  veaMl  next  oppoaaa  tbtt  Mt- 
■ion  of  blood ;  ftnaUy,  when  this  alao  yieUa,  the 
eontigoous  parta,  whatever  be  their  textore,  con- 
tribnte  to  the  formation  of  the  sac,  th^  hATing 
previously  undergone  thickening  and  agghitina- 
tion  by  dironic  adhestve  inflammation,  to  which 
distension  had  giten  riae.  8ach  ia  the  manner 
in  which  the  aao  is  formed  in  aneoriam  froB  ulce- 
ration of  the  arterial  coata.  It  presenta  no  ^pcstige 
of  the  middle  or  fibrous  coat,  nor  the  depositions 
connected  with  the  internal  membmne ;  but  its 
inner  surface  is  extremely  rugged  and  unaqval 
from  lymph  irregularly  deposited  by  inflammation. 
To  this  rugged  surftwe  adhere  tiie  layeM  of  fibrine 
subsequently  deposited  by  the  bkx>d. 

Perforation  of  the  internal  and  middle  coats  is 
not  always  followed  by  aneurism  of  the  kind  de- 
scribed. Laennec  met  with  a  caae  in  whkh  the 
internal  and  middle  coat  had  been  divided  by  a 
narrow  transverse  fissure  extending  over  two- 
thirds  of  the  circumference  of  the  arteiy ;  and  the 
blood,  instead  of  diatending  the  external  coat  into 
a  sec,  had  inainuated  itself  between  it  and  the 
fibrous,  and  diaaected  them  from  each  other  over 
upwards  of  half  the  cireumfiBrenoe  of  the  artery, 
from  the  arch  of  the  aorta  to  the  common  iUaca, 
(De  r  Auscuk.  tom.  iL  p.  700.)  Fissures  of  the 
kind  described  result  from  cracks  or  lacerations 
occasioned  by  calcareeus  depositions  (  but  the  ease 
of  Laennec,  and  two  similar  cases  mentioned  by 
Mr.  Guthrie,  {Guthrie  on  the  Diseaaaa  of  Arte- 
ries, p.  40  and  p.  48,)  are  the  only  inatanoea  within 
our  knowledge  in  which  a  fiasure  has  been  follow- 
ed by  more  than  a  circumscribed  efiusion  of  blood 
around  it,  occasioning  a  slight  swelling  of  the 
external  coat  Nichola  found  this  in  the  body  of 
George  II.,  (Philos.  Trans,  vol.  lit  p.  269  t)  and 
Hodgson  once  met  with  it,  (On  Diseases  of  Arte- 
ries, p.  63.) 

The  late  Mr.  Shekelton  has  deaaribed,  in  the 
Dublin  Hoapital  Reporta,  voL  iii.,  another  and 
previously  unnoticed  kind  of  aneurism  ;  namely, 
the  blood  bad  forced  its  way  through  the  internal 
and  middle  coats,  dissected  the  middle  from  the 
external  or  ceUnlar  for  the  space  of  four  inches, 
and  then  burst  again  through  the  internal  and 
middle -coata  into  the  canal  of  the  artery  (  thus 
forming  a  new  channel,  which  eventually  super- 
seded the  old  one ;  the  latter  having  become  oblit- 
erated by  the  preasure  of  the  tumour. 

[The  term  DtsseeUns  AaMwrlaaa  was  given 
by  Laennec  to  this  form.  Many  such  cases  are 
now  on  record.  Dr.  Pennock  (Amer.  edit  of 
Hope  on  DUeates  of  the  Heart,  p.  408,  Philad. 
1842,)  refers  to  four  that  have  occurred  in  the 
observation  of  American  pathologists.  In  all  these, 
the  lesion  was  identical ;  —  the  separation  of  the 
lamins  of  the  middle  coat,  by  blood  driven  by  the 
propulsive  force  of  the  heart  through  a  rent  caused 
by  a  laceration  of  the  serous  coat,  and  a  partial 
rupture  of  the  layers  of  the  middle  coat  From 
the  examination  of  these  pathological  specimens, 
and  from  the  (act  that  the  attachment  of  the  ex- 
ternal fibres  of  the  middle  coat  to  the  cdlular  is 
much  firmer  than  that  of  the  layers  of  the  middle 
coat  between  themsslves.  Dr.  Pennock  is  induced 
to  believe  that  dissecting  aneurism,  when  it  occurs 


to  any  extant,  will  be  foMd  to  be  hetwem  Hi 
lamUnm  of  the  middle  coat,  and  not  betwtoi  Um 
middle  sad  the  outer  -coats  of  the  srteiy.  Aa 
exeellent  paper  by  Mr.  Peseock  on  this  fcm  of 
aneurism  ia  contained  in  the  Edinburgh  Mtdkd 
and  SwrgiealJoumal  for  Cot  1848.)] 

The  canses  of  perfoistion  of  the  mleml  lad 
middle  coals,  and  the  formation  of  ftlse  toemiBi, 
arer-1.  ukeratiotiy  gnsiaUy  oecasiened  bjr  ibe 
detaclinMDt  of  oalcamoua  inomatations,  bgrtthoo- 
matovs  depositions  under  the  internal  weaknmf 
and,  more  rarely,  by  tabefcle^  or  small  ilstn— 
in  the  auhatanee  of  tiie  fifaroas  tunic :  3.  rspfcsv, 
or  eraeidngt  which  tskes  plaee  v4ien  the  taoici 
have  been  deprived  of  their  ebsticity  Ij  entlip 
ginOBs,  sfeatemstona,  fungous,  and  cslciiNai  de- 
generation.*   The  immediate  or  exdiiiig  csim  of 
the  ruptnie  is  generally  aome  violent  oertioii  or 
accident  i  and  in  most  instances  pitiento  nilh 
aneurism  date  it  frrora  aame  oocumnce  of  thii 
kind.    Rupture  does  not  appear  ever  to  tike  fbce 
in  a  perfoctiy  aound  artery ;  and  tf  it  did,  the  ei- 
perimants  of  Dr.  Jonea  prove  that  it  woold  nolbe 
followed  by  an  aneuriam,  as  an  effusion  of  Ijoph 
takes  place,  which  strengthens  ths  vevel  in  (be 
lacerated  part,  (Janee  on  Henonfaage,  p.  1S6.) 

While  aneuriam  of  the  ascending  tons  Md 
arch  are,  in  the  first  instance,  almost  invaiisUj 
-true,  though  tbej  occasionally  become  mixed, 
those  of  the  descending  aoiU  are  generally  iaki; 
and  the  caliber  of  the  artery  is,  with  few  at^ 
tionsy  not  in  the  slightest  degree  dilated  offNwte 
to  the  tumour.  Aneurism  by  perforstios  of  Ibe 
internal  and  middle  tunica  is  the  only  epecMi  of 
which  Scarpa  admita  the  reality  \  but  the  inaeci- 
racy  of  hie  opinions  haa  been  folly  proved,  end, 
as  beicMPe  stated,  there  is  no  longer  any  qoeriin 
respecting  the  actual  existence  of  aneuriio  by 
dilatation  of  all  the  conta.  The  cases  of  felwenn' 
rism  that  are  on  record  are  very  numerous.  Re* 
ferenoe  may  be  made  to  the  woiks  of  Landa, 
Morgagni,  Guattoni,  Scarpa,  Desault,  Wareer, 
Hodgson,  Home^  Laennec,  Bertin,  and  Bod- 
laud. 

4.  Mixe4  Aaeurtaan,  or  ^alse  Amearis^ 
swmaowtttliaf  true*— This  species  is  formedin 
the  following  manner.  All  the  three  tania  of 
the  arteiy  first  undergo  an  expansion,  whiefa,  ae> 
cording  to  its  form,  constitutes  either  a  dilatatfai 
or  a  true  aneurism :  aa  the  expansion  proceedi, 
the  internal  and  middle  tunics  burst  and  the  ex- 
ternal, being  more  extensible,  dilates  into  a  mc, 
surmounting  the  original  enlargement  AnevnflDi 
of  this  description  are  very  numerous.  WbettW 
the  cyat  succeeding  a  perforation  of  the  arttfiai 
walls  has  been  preceded  or  not  by  their  dilai*tM« ; 
in  other  words,  whether  the  aneurism  istrttecit 
mixedf  it  communicatee  with  the  cavity  of  tbe  aoru 
by  an  aperture  more  contracted  than  ii»  ^^|^^^ 
circumscribed  by  a  prominent  border,  corrwp«id- 
ing  with  a  kind  of  strangulation.  This  dispon- 
tion  of  parte  has  been  periectiy  described  by  8ea^ 
pa,  and  admirably  repreaented  in  his  plates. 

GSKSEAL    OBSSmVATIOaS    OH    AVsraiBM  Of 
THE  AORTA. 

Haller  and  MM.  Duboia  and  Dopuytren  hito 
remarked  a  variety  of  aneuriam,  in  which  the 

♦  Scarpa  on  Anearism,  §  90. 91. 39.    iMnnsc  d«  rAaa* 
CQlt  tom.  ii.  p.  704.    Btdgsm,  p.  <B. 
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mukm  a  bemk  tliroqgli  the 

mpliirad  fibrous  etmt,  and  lines  the  sac,  which  is 

fcrmiwl  by  die  external  or  ceUnlar  coat    Hernia 

of  th*  intKaal  nenbrane  maj  oocor,  according 

lo  Ijaeoaee,  in  wjr  small  aneufisms:  he  had  seen 

It  in  two,  «4Mh  were  not  brgar  than  cherries ; 

Vol  vben  the  tumour  inoMaaes,  the  internal  mem- 

bcaaa  wprMj  hurstsi    This  he  found  to  have 

been  the  cast  in  two  other  aneurisms  which  did 

aoC  eoMoed  tbesiBa  of  wainutsi  (De  T  Auseult.  torn. 

iL  pw  603.)    The  experimmite  of  Mr.  Hunter, 

Scarpa,  and  8ir  E«  Hctte  prove,  that  when  the 

Axtarnal  and  mtddie  coats  of  an  aiteiy  are  remor- 

ad,  the  intsnial  ooa  doea  not  dilate  into  an  aneo- 

fiaoi,  but  elthsf  bonta,  or  is  strengthened  by  gra* 

gnlatinne  arising  from  ita  anr&cc,  and  by  adhesions 

iKoaed  with  the  soDOWiding  paits. 

Corriaait  baiting  found  seiraral  form,  solid  to- 

moora,  oC  ^ba  oa  of  nuts,  intimately  adherent  to 

Ibe  aocta*  wb^  the  aHemal  and  middla  coats  ap- 

yaarad  to  be  daficient  at  the  point  of  attachment, 

waa  Ved  to  imsgioe  that  txiraneoui  tumours,  for 

such  be  ciiaaiisJ  them  to  be»  beooaing  adhennt 

to  artene%  isd  to  the  formation  of  aneurism,  (Essai 

anr  Jes  JfaJadiss  do  Cceur,  p.  318;.)    Hodgson,  on 

the  osnCraiy,  lagnda  the  tnmouia  in  question  as 

iwtanfs  of  aaeuri«B  euied,  the  sac  having  been 

SUtd  op  by  kmellalad  coagula,  (On  Dissaees  of 

Aztakm,  p^  itl,^  and  the  Tohime  of  the  tumour 

diminiahiwl  by  abeorption)  and  Laennee,  Beitin, 

^■d  the  beat  anthoritias  subacribe  to  his  opinion. 

As  an  nnaonanal  aao  enlaigee,  the  auiroonding 
parts  beoooM  involved  in  ita  composition.  Thus 
dM  bones,  muades,  and  varknis  other  stmetures, 
oontribote  to  ite  formetion.  The  vieoera, 
beeome  implicated  when  the  tumour  is  situ- 
ated in  tfaear  vidni^  ^  and  the  memlNranee  with 
wbidi  they  an  invested  being  distended  to  their 
finally  yield,  and  the  sac  bursts  into  their 
Aooordingly,  aneurisme  freqQently,prove 
fotal  by  £sobarging  their  contente  into  the  lungs, 
•snphs^ni^  stomarii,  intestinee,  bladder,  Ac  The 
soe  whkfa  the  tumour  attains  depende  upon  the 
Bstuze  of  the  snnounding  parts,  and  is  very  much 
■  delefBiiacd  by  their  extensibility  —  a  property 
which  ia  almoet  in  direct  preportion  to  the  quan- 
ti^  of  eaOular  tissue  of  which  they  areoompoeed. 
Hence  it  is  that,  when  the  dieease  b  situated  at 
the  root  of  the  aorta,  where  the  pericardium  sup- 
pliei  the  plaoe  of  the  more  ezteoeibie  oeUular  coat 
ef  the  vesael,  ^  sac  bursts  into  the  pericardium 
.befoca  it  has  attained  any  great  magnitnde.  Hence, 
aho,  it  is  that,  in  the  cranium,  where  the  arteries 
are  destitote  of  the  eeUular  ooat,  and  are  ill  support- 
ed by  the  pia  mater  and  the  soft  pulpy  substence 
of  the  brain,  aneurism  is  extremely  rare ;  for  such 
a  lemon  of  the  coats  of  the  arteriee  as  would  elee- 
wfaeee  give  riee  to  aneurism,  is  here  attended  vrith 
mptme  and  apoplectb  effusion.  It  hes  been  al- 
mady  staled,  however,  that  the  arteriee  of  the 
brain  are  not  ineusceptible  of  dilatation. 

One  of  the  first  drcomstancee  that  almoet  inva- 
variably  foUowa  the  formation  of  true  aneurism  is, 
the  deposition  of  the  fibrioe  of  the  blood  upon  the 
tntemal  aurfiice of  theeae.  This depoeition  takes 
place  in  aocesaava  oonoentrie  layers,  which  have 
a  diOseant  aspect  according  to  the  date  of  their 
formation.  The  most  central  consist  simply  of 
blood  more  or  less  firmly  coagulated,  and  they  are 
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piobsbly  formed  snbasquent  te  death  {  a  Utile  for- 
ther  the  coagolum  is  drier,  paler,  and  evidently 
compoeod  of  a  large  proportion  of  fibriae :  still 
fortber  are  layers  of  pure,  whitish,  yellowish,  oc 
greyish  fibrins ;  and,  finally,  in  contact  with  the 
walls  of  the  cyst,  are  layers  of  the  same  matter, 
but  completely  opaque,  of  a  smnewhat  firiable  con- 
Mtenoe,  like  dryish  paste,,  and  very  doeely  re- 
ssmbling  fleeh  which  has  been  deprived  of  its 
colour  by  boiling.  The  most  recent  layers  adhere 
to  each  other  eo  slightly  ee  almost  to  float  within 
the  aae;  those  beneath  are  united  by  a  flossy  or 
nappy  cellular  tissue,  the  adhesion  being  stronger 
in  proportion  as  the  layers  are  older.  Patches  of 
vivid  red,  formed  by  reticulated  blood-veesels,  are 
oocasiMially  found  in  the  fibrine,  and  blood  often 
penetrates  between  its  layers,  and  stains  tjt^eee 
which  are  friable,  or  deoompoeed.  Coegula  are 
softer  in  eome  cases  than  in  others,  though  the 
physical  oiroumstancee  be  the  same  in  both.  The 
dtfieience  is  probably  owing  to  a  difference  in  the 
fb^nwirtl  qnsJitiee  of  the  blood.  From  these  ana- 
tomical characters  it  is  evident  that  lamellated 
coafyula  form  by  the  successive  depositions  of  the 
fibrine  of  the  blood «  and  the  depositions  are  ac- 
counted for  by  the  stegnation  of  the  blood  within 
the  sac  (  for  it  is  proved,  by  experiment  and  ob- 
eervation,  that  coagulation  of  this  liquid  takee  place 
whenever  its  course  is  interrupted;  hence  the 
polypi  that  are  found  in  the  hearty  the  great  veins, 
and  the  arteries,  when  the  circulation  through 
thooe  parts  is  obstructed.  The  coagulation  of 
blood  within  a  folee  aneurism  is  fovonred  by  two 
cneuuMlancea,  the  narrowness  of  the  aperture  of 
communication  with  the  artery,  and  the  rugged- 
ness  of  the  mterior  of  the  sac  In  true  aneurism, 
ss  has  already  been  stated,  the  width  of  the  aper- 
ture of  communication,  and  the  smoothnees  of 
the  interior  of  the  sac  are  unfavourable  to  the 
coagulation,  and  accordingly  fibrinous  kufin  are 
very  seldom  found  in  those  aneurisms,  unless  they 
are  of  great  size,  although  they  often  contain  co- 
agula in  masses  attached  at  one  pert  only  hy  a 
peduncle  of  greater  or  less  thicknees.  The  thick- 
ness of  fibrinous  depositions  within  aheurisms  is 
sometimes  very  great.  Most  commonly  it  is  from 
half  an  inch  to  an  inch  and  a  hal^  but  we  have 
eeen  it  exceed  three  inches  :  it  is  generally  greater 
on  one  side  of  the  sac  than  another.  Laennee 
has  seen  fibrinous  coagula  as  compact  and  dia- 
phanous as  bom  softened  to  the  utmost  by  heat, 
and  of  a  thi^Lnees  exceeding  five  inches'  breadth. 

Aneurisms,  and  the  diseases  of  the  coats  of 
arteries  which  precede  their  formation,  are  much 
more  frequent  in  men  than  in  women.  Of  sixty- 
three  cases  seen  by  Hodgson,  fif^-aix  occurred  in 
the  former,  and  only  seven  in  the  latter.  (On 
Dieeaees  of  Arteries,  p.  87.)  We  have  found  the 
proportion  rather  larger  in  females  with  respect 
to  aneurism  of  the  aorta,  but  with  respect  to  ex- 
ternal aneurism  it  is  much  smaller,  perhaps  not 
exceeding  one  in  fifteen  to  twenty. 

[In  the  winter  of  1843-4,  Dr.  Dunglison  had  an 
opportunity  of  exhibiting  to  the  ciinical  class  of 
the  Philadelphia  Hospital  the  morbid  appearances 
preeented  in  three  cases  oi  internal  aneurism  :— 
two  of  the  aorta,  and  one  of  the  internal  iliacs 
whidi  occurred  in  the  wards  under  his  charge. 
The  subjects  were  all  fomales.] 
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EmcTS  or  aitiitbibms  or  mm  aobta  oir  tem 

COHTIOUOrS  rAKTfl. 

The  effect  of  aneurisms  of  die  aorta  on  the  oon- 
ttgnous  parta  vary  according  to  the  volume,  the 
form,  and  the  position  of  the  tumour.  Dilatation, 
when  not  very  considerable,  produces  little  de- 
rangement of  the  surrounding  parts ;  for  as  the 
swelling  is  equable  and  diffuse,  it  does  not  exert 
a  pressure  on  any  one  orgun  in  particular,  and  its 
magnitude  is  not  such  as  to  create  much  inconve- 
nience from  general  infarction.  The  worst  of  its 
eflfects  are  those  which  it  produces  on  the  trachea 
and  great  bronchi;  for  though  the  preesure  be 
slight,  it  offen  suffices,  in  consequence  of  the  great 
irritability  of  these  parts,  to  occasion  considerable 
dyspnoea.  It  must  not,  however,  be  imagined  that 
dilatation  is  an  unimportnnt  affection  :  it  wHI 
bereaffer  be  shown  that,  when  complicated  vrith 
enlargement  of  the  heart,  which  it  generally  hrmgs 
on,  it  is  one  of  the  most  formidable  diseases  inci- 
dent to  the  circulatory  apparatus. 

An  aneurism  which  forms  a  defined  tnmoor, 
whether  it  be  of  the  true  or  the  &lse  species,  and 
whether  it  be  large  or  small,  may  produce  the 
most  pernicious  effects.     These  are,— - 

Ist  8uch  as  result  from  compression  of  the 
neighbouring  parts. 

2d.  Such  as  resuH  from  their  destruction. 

Ist  By  compression,  the  functions  of  the  lungs, 
bronchi,  heart,  and  oesophagus,  are  deranged,  and 
that  sometimes  to  a  fatal  extent  In  the  abdo- 
men the  functional  derangements  are  compara* 
tively  inconsiderable,  and  very  rarely  endanger 

Kfe.    The  reason  of  this  is  twofold, first,  that 

the  abdominal  organs  are  not  of  so  vital  a  nature 
as  the  thoracic;  and  secondly,  that  the  tumour, 
instead  of  being  pent  up  in  a  rigid  bony  case  like 
the  chest,  is  permitted,  by  the  yielding  of  the  in- 
testines, and  the  distensibility  of  the  abdominal 
parietes,  to  expand  fi^eely  in  almost  every  direc- 
tion. Pressure  on  any  particular  organ,  therefore, 
is  in  a  great  measure  obviated  by  the  want  of 
counter-pressure->of  a  fulcrum.  Ventral  aneurism, 
however,  sometimes  deranges  the  respiration  by 
preventing  the  due  descent  of  the  diaphragm ;  an 
effect  which  may  proceed  either  from  the  magni- 
tude alone  of  the  tumour,  or,  what  is  much  more 
common,  from  its  being  seated  near  or  in  the  sub- 
stance of  the  muscle,  and  impeding  its  motions. 
Ventral  aneurism  is  also  occasionally  character- 
terized  by  involuntary  evacuation  of  the  urine  and 
fieces,  by  remarkable  alternations  of  constipation 
and  diarrhoea,  and  by  deep-seated  excruciating 
pains,  resembling  those  of  lumbar  absceM.  These 
symptoms  arise  from  compression  of  the  nerves, 
particularly  the  hypogastric  plexus  around  the 
aorta. 

2d.  The  consequences  of  destruction  of  conti- 
guous parts  are  far  more  formidable  than  those 
resulting  from  compression.  When  the  tumour 
exerts  an  unusual  pressure  on  any  organ  or  tex- 
ture, adhesive  inflammation  takes  place  and  unites 
the  parts  in  contact  As  the  pressure  increases, 
absorption  and  ultimately  perforation  of  the  sac 
ensue,  and  death  from  internal  hemorrhage  is  the 
immediate  consequence.  The  perforation  takes 
place  either  by  sloughing,  or  by  laceration,  ac- 
cording to  the  nature  of  the  membrane  or  texture 
perforated.    Thus,  whan  the  taraour  advances  to 


the  skin,  or  when  it  extends  hrto  a  cavity  hud 
by  a  mueottt  membrane,  it  boists  by  the  Mpm- 
tion  of  a  slough  which  has  formed  upon  iti  Doit 
distended  parts,  and  not  by  laceration.  On  the 
contrary,  when  the  sac  projects  into  a  cavitj  linei 
by  a  serotM  membrane,  sknighiog  of  the  nm- 
brane  does  not  take  plao^  bat  the  parietes  of  tba 
tumour,  having  become  extremely  thia  ia  earns* 
qnence  of  distension,  at  length  bant  by  •  crack 
or  fissure,  through  which  the  blood  is  disokHgei 
An  aaeurism  may  burst  into  a  great  vano^  of 
parts,  which  we  silaU  ndiee  in  raecesnoo. 

When  the  lungs  are  m  osalaet  with  the  ts- 
mour,  adhesion,  abooiplkMi  of  the  laC)  aod  raptue 
of  the  pleura  take  place,  and  the  efiaied  Uood 
deluges  the  bronchi  and  causes  sttfiocilioB.  U 
often  happens  that  ao  anearism  of  the  •aaading 
aorU,  or  arch,  compressing  the  traebeifOr  one  (^ 
ihe  greet  bronehial  trunks,  opens  its  «fj  into  it 
by  ulceration  of  the  cartilaginous  rings  tad  ilough- 
ing  of  the  mucous  membrane^  and  caosas  Nddfloly 
fatal  hsraoptysM.    More  rarely,  perfbfstioD  \tkm 
place  into  the  oasophagus,  and  death  then  eoam 
from  hsroatomesis.   Aneurisms  occasionally  boirt 
at  the  origin  of  the  aorta,  and  caose  death  by 
effusion  of  blood  into  the  pericardhira.    The  M 
event  however,  is  not  alvrays  so  sadden  sf  in  thi 
preceding  cases  \  a  cixcumslaace  which  I^eanie 
attributes  to  the  pericardium  being  sappoited,  ui 
the  efl%Mon,  consequently,  restrained,  by  the  g»> 
neral  infarction  of  the  cheat  oceasiooed  bf  iht 
preeeooe  of  the  tuBMur.    This  reason  afipMn  ^ 
us  unsatisfiMtory,  because,  as  before  exphinedi 
aneurisms  at  the  root  of  the  aorta  generall j  hoi* 
before  they  attain  any  conaiderable  magnitude  i 
nor,  if  large,  would  the  resistanoe  offered  by  ^ 
atmospheric  preasure  in  the  lungs,  equal  the  hm 
with  which  the  bkiod  tends  to  escape  into  die 
pericardium  —  a  Ibrce  equal  to  the  prqrate* 
power  of  the  left  ventricle.    It  is,  perhaps,  hmr 
probable  that  the  ineiteosUnUty  of  the  pericaidiw 

beyond  a  certain  point,  and  the  resistance  sf  te 
heart  to  compression,  form  the  principal  ^omm 
which  UmH  the  effusion  of  Mood.  It  would  9^ 
pear  that  life  is  sometinas  protracted  for  s  eoa^ 
derable  period  afler  the  roptara  of  Ihe  sac;  forii 
specimens  presented  to  the  Sod^  de  la  Facalto 
de  Medeeine  by  M.  MarjoUn,  the  BiargiM  of  the 
aperture,  according  to  Laannec,  were  potisbed,  tf 
if  of  old  standing,  and,  as  it  were,  fiMolooi' 
(Laemiee,  Opt  Cit  U.  p.  716.)  Ruptore  ia» 
the  pericardium  is  very  rare.  Laennec  neter  9f^ 
with  an  instance.  The  first  that  has  faUen  ondtf 
our  own  observation  occurred  recently  tt  SL 
George's  Hospital.  Morgagni  <£pist  xxri.  No& 
7,  17,  21)  and  Scarpa,  (On  aneurism,  ^^^^ 
108,  et  sequent)  however,  have  collected  ^^'f^ 
a  considerable  number  of  these  cases,  and  Hodf- 
son  saw  two,  in  which  the  aneurism,  bcgMU^ 
half  an  inch  above  the  semilunar  valves,  occnpin 
the  whole  ascending  aorta  and  arch. 

Aneurisms  have  been  known,  but  very  nmjf 
to  burst  into  the  pulmonary  artery.  MM.  P*!* 
and  Zeink  saw  an  instance,  (BulleUn  da  k  F*- 
cult^  de  MWecine,  1819,  No.  3,)  and  Dr.  WeUi 
another.*  Professor  Monro,  tertius,  showed  of  • 
proparation  of  an  aneurismal  pouch  springinf 

♦  Trans,  of  a  Society  for  the  f  miHrovement  of  Me* 
Chirurg.  Koowledge,  vol.  lit  p.  89. 
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from  tbe  aota,  dnreeUy  against  the  pQlmonary 
afterj  ;  and  it  it  probabte  that,  if  the  patient^s  Kft 
had  been  praloDged,  rapture  would  have  taken 
place  into  die  artery.      The  leA  cavKy  of  the 
pleura  and  the  poiterior  mediaatinain  are  the  parts 
into  which  Ihaaaae  aneurisms  moal  ftequeatly 
Vint    It  is  extremely  seldom,  on  the  contrary, 
that  they  open  into  the  right  pleura.  Laennec  has 
sees  an  aDeurinn  of  the  descending  aorta,  which 
had  compressed  and  destroyed  the  thoracic  duct, 
and  produced  engorgement  of  all  the  lacteal  ves- 
Disms  sonnetimes  compress  the  d»- 
idiag  vena  eara,  and  cause  cerebral  conges- 
tion, oedematous  intumesoence  of  the  hce,  and 
eren  apoplexy.     We  have  met  with  several  in- 
stances of  this  kind.    Gorvisart,*  and  Bertin  and 
Bouxttaod,  (Traits  des  Maladies  du  Ccrar,  p.  137,) 
tach  dte  a  case  of  apoplexy  thus  occasioned. 

Another  eOeel  of  aneorisms  is  to  obliterate  ar- 
teries spfinginf  from  or  contiguous  to  them.   We 
bave  met  with  two  cases  in  which  both  the  left 
carotid  and  subclavian  were  plugged  up  at  their 
origin  from  the  tmaeur.  The  obliteration  is  some- 
tees  efidsd,  not  by  a  plug  of  lymph,  but  by 
eootortim  or  compression  of  the  vessel.     Mere 
of  the  origin  of  arteries  from  these 
m  very  commoo.    Ventral  aneurisms  may 
epm  their  way  into  the  various  abdominal  vi^ 
em,  as  the  intestines,  the  bladder,  disc. 

Aneunsms  not  only  cause  destraction  of  ^  soft 
parts,  bat,  what  is  still  more  remarkable,  erosion 
sf  the  bones.  This  phenomenon  has  been  variously 
explained.      The    old   pathologists   erroneously 
aserifaed  it  to  a  chendcid  solvent  power  oi  the 
Mood.     Hnnter,  Scarpa,  and   Hodgson,  thought 
Ihat  it  resulted  from  absorption  of  the  earthy  mat- 
ter, in  cooseqnence  of  tiie  pressure  of  the  sac. 
GoTffisart  aod  Laennec  attribute  it  to  a  sort  of  do- 
^nlion  or  wearing  down,  produced  by  a  purely 
lanfbaniral  action.    Bertin  and  Bouillaud  believe 
Ihst  it  b  more  or  less  dependent  on  inflammation. 
To  as  it  appeers  that  absorption  and  medkanical 
doCiiciuu  are  the  principal  agents  concerned  in 
pmdodng^  the  efiect    That  pressure  is  capable  of 
ardting  absorption  of  bone  is  certain,  as  the  ver- 
%Ant  hafve  been  found  excavated  by  an  aneurismal 
tuffloor,  withoat  being  divested  of  their  periosts- 
nm  {Hotfgwm,  p.  79.)  9  and  there  can  acareely  be 
n  doobt,  that,  when  a  demded  bone  is  exposed  to 
te  eonstant  dashing  of  a  column  of  blood,  it  nn- 
duyies  disintegration  by  the  mechanical  detach- 
^Bsot  of  its  particles.    Whether  inflammation  ever 
€Hitrfte»es  to  the  eflbet,  is  difficult  positively  to 
determine.    Appearances,  however,  are  adverse  to 
Ifaii  opiniDn,  as  pus  has  never  been  found  on  bone 
eroded  by  an  aneurism  ;  as  exfoliation  scarcely 
ever  takes  pinoe ;  and  as  nothing  is  discovered  on 
it  anslogons  to  the  dcatrixataon  or  hrregnhur  repro- 
iat&m  which  is  ohservable  in  other  bones  when 
aflected  with  caries.    Cartilage,  whether  exposed 
to  the  action  d  the  Mood  in  aneurismal  sacs,  or 
to  the  pressure  alone  of  the  tumour,  either  remains 
entirely  nninjured,  or  snffeia  incomparably  less 
than  bone.    This  is  most  manifest  in  the  inter- 
vertebral substance,  and  the  cartilages  of  the  ialse 
rifaB.    The  circnmstanee  is  attributable    to  the 
elasticity  of  cartibge,  which  protects  it  firom  me- 

*  Joomsl  de  MAdecine,  par  MM.  Oorvisart,  Leroax, 
«t  Boyer,  torn.  xU.  p.  190. 


chanical  disintegration,  and  to  its  almost  inorganiD 
structure,  which  renders  it  little  susceptible  o(  ab- 
sorption or  ulceration.  The  bones  liable  from 
their  position  to  be  eroded  by  aneurism,  are  the 
vertebra,  the  sternum,  the  ribs,  and  sometimes  the 
ossa  ilik 

It  is  principally  by  aneurisms  of  the  descending 
aorta  that  the  vertebre  are  injured.  In  these 
cases  the  portion  of  the  sac  in  contact  with  the 
vertebra  is  entirely  destroyed,  and  its  borders 
adheie  very  firmly  around  the  eroded  part  of  the 
bone,  on  which  the  blood  plays  freely  in  conse* 
quenoe  of  the  fibrinous  layers  having  been  ab- 
sorbed at  that  part  The  destruction  is  sometimes 
so  deep  that  the  shell  of  the  vertebra  fonns  the 
only  partition  between  the  sac  and  the  spinal 
canaL  Very  rarely,  however,  does  rupture  take 
place  into  the  canal.  We  are  not  aware  thet 
there  are  more  than  two  instances  on  record,  one 
by  Laennec  in  the  Revue  M^icale  for  1835,  and 
another  of  which  the  preparation,  by  Mr.  Chandler, 
is  in  the  Hunterian  Museum. 

Ventral  aneurisms  seldom  produce  erosion  of 
the  bones ;  because  the  abdominal  viscera  and 
walls  yield  to  the  tumour. 

It  is  by  aneurisms  of  the  ascending  aorta  that 
the  stemumiand  ribs  are  eroded,  and  the  tumour 
generally  piflbents  on  the  right  side.  Aneurisms 
of  the  ardi  and  the  innominate  project  at  the 
upper  part  of  the  sternum,  and  about  the  clavjcles, 
which  they  have  been  known  to  dislocate  at  their 
sternal  extremities.  When  the  tumour  is  con> 
nected  with  the  posterior  part  of  the  arch,  it  shows 
itself  underneath  the  left  clavicle.  According  to 
Hodgson,  when  the  periosteum  contributes  to  the 
formation  o£  the  sac,  its  vessels  continue  to  secrete 
an  earthy  matter,  which,  in  some  instances,  has 
been  deposited  to  such  an  extent  as  to  form  a 
considerable  portion  of  the  tumour. 

Small  aneurisms  have  the  efiect  of  destroying 
the  bones  in  a  greater  degree  than,  large  9  a  cir- 
cumstance attributable  to  the  greater  ooncentratioa 
of  the  pressure  exercised  by  them. 

Sieve  Avn  siaokosis  of  ABiumisMS  or  thi 

▲OBTA. 

The  signs  of  aneurism  of  the  aorta  are  of  two 


1.  General  signs. 

2.  Signs  aflbrded  by  auscultation,  percussioii, 
Sac 

These  two  classes  of  signs  will  first  be  described 

separately,  and  a  brief  summary  then  given  of  the 

signs  of  the  two  classes  conjointly,  which  refer  to 

the  several  forms  of  aneurism. 

I*  General  si^as  ef  enenrlsm  ef  tlae 
aorta* 

When  an  aneurism  is  buried  deep  in  the  chest, 
and  not  capable  of  being  detected  by  the  sight  and 
touch,  it  does  not  present  a  single  general  sign 
which  is  peculiar  to  itself^  and,  therefore,  pathog- 
nomonic of  its  existence.  There  are  even  cases  in 
which  it  occasions  no  functional  derangement — ^no 
inconvenience  whatever;  and  the  first  circum- 
stance that  unveils  the  truth  is,  the  sudden  death 
of  the  patient  while  apparently  in  the  enjoyment 
of  perfbct  health.  We  have  met  with  six  or  seven 
instances  in  which  large  aneurisms  had  existed 
without  awakening  even  a  suspicion  in  the  mind 
of  the  medical  attendant    (hie,  in  particular. 
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winded  Uie  penetration  of  a  diiitmgtiuibed  foreign 
auscultatory  though  he  explored  the  lungs  with 
eminent  success.  We  are  acquainted  with  only 
one  general  sign  of  aneurism  of  the  thoracic  aorta 
which  is  unequivocal  and  certain,  name! j,  a  tumour 
presenting  externally,  and  offering  an  expansiTe 
is  well  as  heaving  pulsation,  synchronous  with 
the  action  of  the  heart  Of  the  remaining  general 
idgns,  a  large  class  are  identical  with  those  of 
organic  disease  of  the  heart,  viz.  palpitation,  dys- 
pnoea, cough,  tendency  to  syncope,  terrific  dreams, 
starting  from  sleep,  hsmoptysis,  hvid  or  odierwise 
discoloured  complexion,  cerebral  or  hepatic  c(m- 
gestions,  serous  infiltration,  Sec  This  identity 
arises  from  an  identity  of  cause ;  namely,  an  ob- 
stacle to  the  circulation,  which  depends  either 
upon  the  aneurism  alone,  or  conjointly  upon  it 
and  a  disease  of  the  heart,  to  which,  sooner  or 
later,  the  aneurism  almost  invariably  gives  birth. 
It  is  obvious,  therefore,  that  the  signs  of  this  class 
are  equivocal.  There  are,  however,  certain  other 
general  signs  which  are  more  characteristic  :  yet 
even  these  are  of  themselves  ambiguous  and  un- 
Mtisfactory  ;  as  they  only  bespeak  lesions  of  the 
▼iscera,  or  derangement  of  their  function^  but  do 
not  proclaim  the  latent  cause  of  the  mischief.  But 
when  they  coincide  with  the  signs  derived  from 
auscultation,  they  lose  their  ambiguity,  and  rise 
into  real  importance ;  for  the  two  classes  of  signs, 
general  and  stethoscopic,  are  a  commentary  on 
Meh  other,  and  reciprocally  borrow  a  precision 
md  certainty  of  which  they  are  individually  desti- 
tute. We  shall  succinctly  describe  the  general 
aigns  to  which  we  refer,  ami  subjoin  to  each  the 
principal  sources  of  fallacy.  The  means  of  detect- 
ing the  latter  we  shall  point  out  in  the  final 
nummary. 

1.  When  the  turoomr  has  attained  a  conside- 
rable magnitude,  the  cavity  of  the  chest  is  preterm 
naturally  crowded,  and  the  patient  complains  of  a 
lense  of  constriction,  infarction,  and  oppression. 
But  these  sensations  are  common  to  almost  all 
diseases  of  the  chest 

8.  The  radial  pulses  are  sometiroes  dissimilar, 
or  one  is  extinct ;  an  efiect  dependent  on  obstruc- 
tion or  obliteration  of  the  arteria  innominate,  or 
left  subclavian.  But  the  difference  of  the  two 
pulses  at  the  wrist  may  proceed  from  a  variety 
•^  causes  independent  of  aneurism  of  the  aorta,  as, 
contraction  of  the  origin  of  either  subclavian  from 
osseous,  cartilaginous,  steatomatous,  or  other  depo- 
sition ;  obstructions  in  the  course  of  the  artery, 
occasioned  by  tumours,  wounds,  subclavian  aneu- 
rism, dec ;  an  irregular  subdivision  of  the  hume- 
ral, brachial,  or  radial  artery.  We  have  known 
the  most  ludicrous  surmises  occasioned  by  the 
radial  crossing  to  the  outside  at  the  middle  of  the 
fore-arm,  and  the  superficialis  vols  supplying  its 
place  at  the  wrist 

8.  When  the  origin  of  either  subclavian  ia  con- 
tracted, the  pulse  at  the  corresponding  wrist  is  a 
tfttle  later  than  the  ventricular  systole.  We  have 
not  found  this  symptom  uniformly  present  The 
heart  is  more  frequently  its  source  Uian  the  aorta, 
and  we  have  observed  it  to  be  most  considerable 
in  cases  of  regurgitation  into  the  left  auricle ;  but 
t>b8tniction  of  the  aortic  valves  may  occasion  it  in 
a  minor  degree,  particularly  if  this  lesion  is  accom- 
panied whh  exteniiation  or  atony  of  the  ventricu- 


lar parietes.  When  the  sign  e^ita  in  boA  pidsea^ 
the  presumption  is  strong  that  its  source  is  in  tfio 
heart 

4.  According  to  Corrisart,  a  purring  tremor-^ 
the  frimis$ement  eatm^  of  Laennec  —  b  some- 
times penseptiiyle  to  the  hand  at  the  middle  or 
upper  part  of  the  sternum,  and  indicates  anevrisBi 
of  the  ascending  aorta.    Purring  tremor,  above  the 
clavicles,  is  an  almost  constant  concomitant,  ami 
therefore  a  valuable  sign,of  dBaCation  of  the  ardi ; 
but,  according  to  our  experience,  it  is  anf^pqoentljr 
and  imperfectly  occasioned  by  sacculated  aant* 
risms,  especially  if  lined  by  strata  of  lymph.    We 
have  never  known  the  tremor  to  be  occadoped 
below  the  clavicles  by  dilatation,  unless  the  en^ 
largement  was  so  great  as  to  extend  beyond  tiia 
lateral  margins  of  the  sternum,  and  aUow  thn 
tremor  to  be  fielt  through  the  interDostal  spacea  t 
but  we  have  met  with  one  case  in  wluch  a  ^Sata- 
tion  of  the  pulmonary  artery,  though  not  volnnm 
nous,  afforded  a  marked  tremor  between  the  carti- 
lages of  the  second  and  thiid  ribs  on  the  left  aide  i 
this,  however,  is  not  remarkable,  as  the   arteiy 
natural^/  lies  nearly  opposite  to  the  part  deacriiMdk 
We  have  never  known  a  sacculated  anenriaa 
create  a  tremor  below  the  clavicles,  unless  ilia 
tumour  had  eroded  tfie  bones  of  the  cheat,  and 
presented  externally  underneath  the  integumeots. 

But  the  purring  tremor  may  be  occaaoned  in 
any  part  of  the  chest  by  mucous  rattles,  paitica- 
larly  those  of  the  snoring  kind,  in  the  large  bron- 
chial tubes;  and  we  have  observed  that,  when 
derived  firam  this  source,  it  is  a  very  coounom 
cause  of  deception,  in  refbence  both  to  aneurisnaa 
of  the  aorta  and  ossifications  of  the  heart  Purring 
ttemor  of  the  pulse  is  regarded  as  a  sign,  though 
it  is  a  fallacious  one,  of  ossification  of  the  aortie 
valvee.  From  many  diMections,  it  has  appeared 
to  us  to  be  generally  connected  wiA  two  circnm- 
stances,  via.  a  powerful  action  of  the  heart,  and 
ruggedness,  without  appreciable  obstruction,  of 
the  aortic  orifice,  or  interior  of  the  vesad.  Il^ 
therefore,  aeldom  exists,  unless  either  the  action 
of  the  heart  be  accelerated,  or  the  left  ventricle  ba 
hypertrophous. 

6.  When  the  trachea,  or  primary  brondiial 
divisions,  are  compressed  by  an  aneurismal  tURKnnv' 
a  harah  wheeling,  or  sibUous  sound,  proceecMng 
deep  from  the  throat,  characterizes  the  respirationt 
the  voice  is  either  oroaking  or  reduced  to  a  whtt^ 
per,  or  it  is  a  compound  of  both ;  the  breathing  k 
often  extremely  laborious,  and  when  the  heart  is 
simultaneously  diseased,  dyspnoea  sometimea  oe* 
curs  in  paroxysms  of  the  most  suffocating  severily. 
When  the  oesophagus  is  compressed,  deglutftioA 
of  solids  is  rendered  difficult,  and  sometimes  im* 
practicable  <  for  the  descent  of  the  morsel  excites 
an  excruciating  pain  from  the  summit  of  the 
sternum  to  the  spine,  or  lancinating  de^ly  in 
every  direction  through  the  chest 

But  compression  of  the  trachea,  or  oesophagus, 
vrith  the  above  symptoms,  may  be  occasioned  by 
tumoura  of  any  description.  Wheezing  respira- 
tion may  proceed  from  an  accumulation  of  gluti* 
nous  mucus  in  the  great  branches.  We  have 
likewise  known  it  produced  in  an  extreme  degree 
by  laryngitis  with  thickening  of  the  sofl  parts 
covering  the  arytenoid  cartilages,  sCnd  also  by 
ossification  and  ulceration  of  the  larynx   from 
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sfpUJitie,  and  mercnikl  dbeMe.    80 

ii.it  to  diatinguiflfa  the  seat  of  wbeexiDg 

icsptratioii,  tbat  it  has  in  many  instancea  been 

iBEipcilcd  u>  an  affection  of  the  laiynx,  when  it  waa 

in   Tvalitj   oocaAooed    by   an  aneunam  of  the 

aorta;  and  fanmchotomy  has  several  timea  been 

actually  perfxmied  with  the  view  of  obviating 

soffocatioiL 

d.  When  tfaa  vextebne  are  eroded,  the  patient 

asflera  an  inieaae  terebrating  pain  in  the  apine ; 

aad  when  the  brachial  plexus  of  nervea  is  com- 

by  the  tnmoar,  an  aching  sensation  per- 

tbe  left  afaouider,  neck,  acapula,  and  arm, 

with  nnntbneaa,  fonnication,  and  impaired  motive 

power  of  the  limb.     Bnt  I  have  met  with  caaea  in 

which   nearly  aimilar  pains  were    experienced, 

allhoQgh  there  was  no  destruction  of  the  vert^ 

bne  :  aad  it  ia  eonmon  to  hear  individuala  a£fected 

widk  iheomatiam  or  spinal  diseascis  make  the  same 

complaints.    The  affection  of  the  arm  may  be 

oecaJaoned  by  variooa  forms  of  <Mganic  disease  of 

die  beait,  and  it  thus  oonatitatea  a  part  oi  that 

eoBcatenation  of  lyinptoms  which  are  denominated 

aBgina  pectoral    We  have  Ukewiae  often  met  with 

it  in  hyalerical  femalea  aubgect  to  palpitation,  and 

oecaaunafly  in  cases  of  pericarditiak    In  all  theae 

eeaei  tfae  pain  probably  originatea  in  irritation  of 

Ibe  caadiac  piexna  of  the  aympathetic,  propagated 

to  the  bnchial  plexns. 

7.  When,  in  oonseqaence  of  an  adhesion  be- 
tween the  aneoriaaial  aac  and  the  plenra,  the  blood 
pfaiya  mpoKk  the  lunga,  a  aeaae  of  ebullition  ia  aaid 
lo  be  experienoed.  But  the  aame  aymptom  is 
fcmiliar  to  individuala  labouring  under  phthiais,  or 
chronic  mncoos  catarrh  <  and  it  proceeda  from  the 
aMeceaanre  buistiag  of  large  bubblea,  formed  by 
tfie  tmnsmiaaion  of  air  through  the  fluid  in  tober- 
or  in  the  greater  bronchiai  ramifl- 


B.  It  oecasioDally  happens  that  the  patient  au^ 
fecB  exoadating  pain  from  a  spaam,  pursuing  the 
oouae  of  the  diaphragm,  and  binding  the  chest 
aiouHi,  as  with  a  cord.    This  aymptom  is  too 
vagoe  to  be  important,  aad  it  alao  oecura  in  hya- 
leiia,  gastrodynia,  colic,  apinal  diaeases,  and  rheu- 
mafiam  of  the  diaphragm. 
.    9.  A  pulsation  ia  feH  underneath  the  aternnm, 
m  ribs,  at  the  superior  part  of  the  chest.    This, 
ahhou^  one  of  the  least  equivocal  signa  of  anet^ 
nam,  is  not  without  ambiguity.    It  may  be  occa- 
aooed  by  a  tumour  of  any  deacriptioo,  aa  an  en- 
bafed  giaod,  or  a  cancer,  interposed  between  the 
atentranaad  the  aorta,  and  receiving  the  pnlaation 
of  the  latter.     Even  Dr.  BaiUie  aeya,  «*  But  we 
•re  DoC  to  eoBchide  from  thia  aymptom  (viz.,  pol- 
aatioa  at  the  superior  part  q£  the  cheat)  that  there 
ia  certainly  an  aneurism.    I  have  felt  the  aame 
kind  of  puiaation  ia  other  caaea ;  aa,  ibr  inatance, 
where  the  pericardium  waa  fooud  ationgly  to  ad- 
here to  the  heart ;  where  there  was  a  alight  in- 
flammation upon  the  auifece  oi  the  heart,  with  a 
Ittle  more  water  than  usual  in  the  pericardium ; 
and  where  a  morbid  enlacgsment  had  taken  place 
in  the  heart,  without  any  aneuriamal  awelling.** 
Every  one  much  coaveraaDt  with  diaeaae  must 
have  made  the  aame  obaervations. 

10.  A  puiaation  ia  felt  above  the  atemum  or 
claviclea.  But  thia  may  be  occasioned,  Ist  by 
enlarged  glands  or  other  tomoora  aeated  on  the 


aubdaviah  artery, and  reeeiviag fta  jAilsfttioa;  2d. 
by  varix  of  the  jugular  vein  at  ita  junction  with 
the  aubdavian ;  both  of  which  conditiona  have 
deoMved  expert  practitionera ;  8d.  by  aubdavian 
aneunam.  Thia  affection  aometimea  resembles 
aneurism  of  the  aorta  so  exactly,  that  it  is  ex- 
tremdy  difficult  to  diatinguiah  thc^  Allan  Bums 
records  a  caaa  in  which  all  the  eminent  aurgeons 
of  the  diatrict  were  unanimoua  in  pronouncing  the 
affection  aubdavian  aneuriam,  yet  it  proved  to  be 
aortic  (Surg.  Anat.  of  Head  and  Neck,  p.  30.) 
Sir  Aatley  Cooper  has  publiahed  a  number  of  aimt- 
lar  cases,  and  one  is  mentioned  by  Professor  Monro 
tertiua.  (Elementa  oS  Anat  voL  ii.  p.  249.)  4th. 
A  puiaation  above  the  atemum  or  davidea  may  be 
ocoaaioned  by  carotid  aneuriam.  Thia,  alao,  may 
readily  be  confounded  with  aneurism  of  the  aorta, 
or  of  the  subclavian  artery.  In  April,  1826,  we 
saw  a  case  at  Guy's  Hospital,  which  led  to  much 
deliberation  respecting  the  propriety  of  taking  up 
the  carotid  above  a  pulsating  tumour,  supposed  to 
be  an  aneuriam  of  that  artery.  It  waa  finally  de- 
cided that  the  tumour  waa  too  low,  and  the  deaign 
waa  jndicioualy  abandoned.  The  affection  proved 
to  be  a  dilatation  of  the  aorta  and  arteria  innomi- 
nala.  The  carotid  waa  aound.  Thia  atate  of 
parte  waa  indicated  to  ua  by  the  stethoscope.  Mr* 
Hodgson  met  with  a  similar  case.  (On  the  Dis- 
eases of  Arteries,  p.  90.) 

11.  The  superior  and  middle  parts  of  the  chest 
are  dull  on  percussion.  But  this  aign  ia  *i*^irn 
to  an  infinity  of  other  dineaaca,  and  the  reaonance 
ia  aeldom  impaired  unleaa  the  aneurism  be  very 
large. 

It  cannot  be  a  subject  of  surprias  that  a  aeries 
of  aymptoma  liable  to  ao  many  failadea,  ahould 
have  proved  inaufficient,  without  the  aid  of  auacul- 
tation,  to  diaaipate  the  deep  obeeurity  involving  the 
diagnosis  of  aneuriama  of  the  aorta.  We  have 
next  to  oonaider  the  aeoond  claaa  of  aigna,  namdy, 
H*  (Ufrna  of  eorile  wimtmx%max  elfierilBJ  1^ 


The  inveatigationa  of  M.  Laennec  on  aneurism 
of  the  thoracic  aorta,  were  lioiited  and  inoondn- 
aive.  Accordingly,  he  remarka  that,  <<  Of  all  the 
severe  lesiona  of  the  thoracic  organa,  three  akme 
remain  without  pathognomonic  aigna  to  a  practi- 
tioner even  in  auscultation  and  percuaaion,-.- 
namely,  aneuriam  of  the  aorta,  pericarditis,  and 
concretions  of  blood  in  the  heart  previous  to  death. 

'<  Taking  the  part  of  auscultation  against  ite 
immortal  discoverer,"  we  hope  to  show  that  there 
is  now  little  difficulty  in  the  diagnosis  of  the  three 
aflbcttoos  in  question.  We  shall  first  present  the 
opinions  of  Laennec,  and  then  oSu  the  resolts  of 
oar  own  observation. 

Laennec's  opinions  respecting  the  stethoseopie 
signs  of  aneurism  of  the  aorta  are  as  follows  >— 
On  applying  Uie  cylinder,  in  two  instaneea,  to 
tumours  presenting  externally,  he  found  that  their 
pulsations  were  exactly  isochronous  with  the 
pulse  (  that  the  shock  and  sound  greatly  exceeded 
those  of  the  ventricles ;  that  the  beating  was  dis- 
tinctly audible  on  the  back ;  and  that  the  auricu- 
lar sound  coukl  not  be  distinguished  at  all.  For 
the  last  reason  he  denominated  the  aneuriamal 
pulsation  $impUj  in  contradistinction  to  that  of 
tbe  heart,  which  has  a  double  sound,  in  conse- 
sequence  of  the  alternate  systole  and  diaatole  of 
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th*  ventridas.*    From  theie  two  ctaes  be  felt   ioiidnefliortheiiieaTiaBtl80imdibo?etha&biiiv 


certain  that,  in  eome  instencee,  pectoral  aneurisma 
might  be  recogniaed  by  the  timple  puitation,  ntu- 
aUy  mach  atronger  than  that  of  the  heart ;  bot 
he  thought  that,  in  a  larger  proportion  of  caaea, 
the  fign  would  be  inaufficient,  for,  as  the  atighteat 
dilaution  of  the  heart  rendera  its  aoands  audible 
over  the  whole  atemum,  and  even  below  and  along 
the  clavicles,  he  imagined  that,  under  such  cir- 
cumstances, the  first  or  systole  sound  of  that  organ 
would  be  confounded  with  the  sound  of  the  aneu- 
rism, with  which  it  is  synchronous ;  while  the 
second,  or  diastolic  sound,  being  audible  as  iar  aa 
the  tumour,  would  lead  the  auscultator  to  suppose 
that  he  there  heard  the  beating  of  the  heart,  and 
not  that  of  the  aneurism.  We  shall  presently 
show  that  this  reasoning  is  incorrect.  Aa  the  au- 
ricular sound  is  not  audible  over  the  abdomen, 
Laennec  found  no  difficulty  in  recognising  ventral 
aneurisms  by  the  simple  puUation, 

According  to  our  experience,  the  cylinder  is 
scarcely  less  capable  of  affording  decisive  indica- 
tions oif  pectoral  than  of  ventral  aneurism.  It  is 
unimportant  whether  the  pulsations  be  **nmpU" 
or  **  double;**  for,  though  double,  they  may  be 
distinguiahed  from  the  beating  of  the  heart  by  un- 
equivocal criteria :  viz.— 

1st.  The  first  aneurismal  sound,  coincidbg  with 
the  pulse,  is  invariably  loader  than  the  healthy 
^pvntricolar  aoond,  and  generally  than  the  most 
oonaiderable  beUowa-muimurs  of  the  ventricles. 

2d.  On  exploring  the  aneurismal  sound  from  its 
aource  towards  the  region  of  the  heart,  it  U  fi>und 
to  decreaae  progressively,  until  it  either  becomea 
totally  inaudible,  or  is  lost  in  the  predominance  of 
the  ventricular  sound.  Now,  if  the  sound  ema- 
nated from  the  heart  alone,  instead  of  decreasing 
it  would  incsease  on  approximating  towaida  the 
piscordial  region. 

Sd.  The  aecond  sound  actually  doea  sustain  this 
progressive  augmentation  on  advancing  towarda 
the  heart ;  and,  as  its  nature  and  rhythm  are  found 
to  be  precisely  similar  to  those  of  the  ventricular 
diastole  heard  in  the  prscordial  region*  it  is  dis- 
tinctly identified  as  the  diastolic  sound.  The 
aeooiid  sound,  therefore,  corroborates  rather  than 
invalidatea  the  evidence  of  aneurism  afforded  by 
the  first ;  for  if  both  sounds  proceeded  from  the 
heart,  both  would,  on  approximating  towards  it  or 
receding  from  it,  sustain  the  same  progressive 
changes  of  intensity. 

4th.  Another  distinctive  characteristic  of  the 
aneuriamal  pulsation  is  the  peculiar  nature  of  ita 
sound.  It  is  a  deep  hoarse  tone,  of  short  duration, 
with  an  abrupt  commencement  and  termination, 
and  generally  louder  than  the  most  considerable 
bellowa-murmurs  of  the  heart.  It  accurately  re- 
aemblea  the  rasping  of  a  sounding-board  heard 
from  a  distance*  whereaa  the  sound  occasioned 
by  valvular  disease  of  the  heart  has  more  analogy 
to  the  beUowa-murmur,  being  somewhat  soft  and 
prolonged,  with  a  gradual  swell  and  &11.  It  ap- 
pears probable  that  the  greater  hoarseness  and 


*  It  ii  ncccwry  to  remind  the  reader  thai  the  lyttola 
of  the  auriclei  was  regarded  by  Laennec  an  the  cauie  of 
the  TCCond  sound ;  but,  aceordinK  to  the  experiments  and 
leseafctaM  of  Um  writer,  the  diastole  of  the  ventriclee  ia 
the  cause  of  that  piicDonaenon.  Vide  Land.  Jhd.  Odx. 
Jtug.  1830,  and  a  Treatise  on  the  Diseases  of  the  Heart, 
hy  the  wrHOT,  18U. 


the  clavicles,  is  attributable  to  its  being  Teverboa- 
ted  through  the  chest  before  it  arrives  at  the  ctr. 
This  probably  is  coimtenanoed  by  the  ibOoaiiii 
considerationa  : — (a.)  That,  in  several  cases  with 
which  we  have  met,j-  although  the  eoaod  sbote 
the  right  clavicle  was  loud  and  hoarse,  it  wis 
merely  a  whizzing  (sifflemeni)  without  hotne- 
ness  on  the  superior  part  of  toe  stemom,  when 
the  dilated  ascending  aorta  was  in  appoMtioo  wftb 
the  bone,  and  where,  consequently,  the  soawi  wm 
transmitted  immediately  to  the  ear.  (b.)  Tbit,  ia 
the  heart,  the  proximity  of  which  organ  to  the 
thoracic  parietea  ia  imfiivourable  to  the  expuaoo 
and  reverberation  of  its  sounds,  moibid  nromni 
are  leas  hoarse  and  loud  than  those  occtMrna)  by 
pectoral  aneuriaroa.  (e.^  That  in  mnntm  df 
the  abdomen  and  extremities,  where  there  it  little 
or  no  reverberation  of  sounds,  therebiMBl  Ins 
degree  of  hoarseneaa  and  loudness. 

The  abruptneaa  of  the  aneurismal  soand,  con- 
paied  with  the  prolonged  swelling  character  of  the 
ventricular  mormnr,  is  owing  to  the  latter  bdag 
generated  by  a  gradual  muacular  contraction,  nhik 
the  former  is  doe  to  the  sudden  prepalsion  of  t 
flukl  through  a  tube  naturally  wry  reaiatant,  ind 
rendered  still  noore  unyielding  by  dinase.   The 
loudest  aneurismal  aound  is  that  oceasioned  by 
dilatation,  and  it  has  more  of  the  grating  or  m^ 
ing  character  in  proportion  aa  the  interior  of  the 
veaael  ia  more  overspread  with  hard  and  esfediftf 
oaseous  aaperitiea.     When  the  dilatatioii  iicMh 
fined  to  the  aacendin^  aorta,  the  sound,  iupoK 
and  purring  tremor  are  stronger  <m  the  right  thii 
on  the  left  side  of  the  neck ;  and  the  soond  along 
the  mesial  part  of  the  atemum — the  tract  o(  the 
ascending  aorta^— b  superficial,  and  of  a  whioiiig 
or  biasing  character.    Old  aneurisais,  the  paiietts 
of  which  are  thickened  by  fibrinous  depofltioo^ 
yield  only  a  duU  and  remote  soimd.    In  all  casts 
of  dilatation,  and  in  the  majority  of  ssocahted 
aneurisma,  the  aound  is  loudest  ibove  the  dau- 
dea,  even  though  the  impulae  be  stronger  below. 
In  aome  cases  of  the  sacculated  apedes  it  is  louder 
on  the  side  of  the  neck  opposite  to  that  where  the 
tumor  exists.    We  have  found  thb  to  prooMd 
from  one  or  other  of  two  causes — first,  disease  of  • 
the  inner  coat  of  the  aoita  before  or  beyond  the 
tumor  t  aeeondly,  the  interposition  of  the  la^ 
thickened  with  fibrinoua  layers,  between  the  aorta 
and  the  auper-davicular  region,  in  consequence  of 
which  the  source  of  sound,— the  mouthand  aviiy 
of  the  aac,— was  unusually  remote  on  the  ndt 
occupied  by  the  tiunor. 

The  sound  of  aneuriama  ia,  in  most  instasca^ 
audible  on  the  back  {  and  when  the  tumor  oeca- 
pica  the  descending  aorta,  and  is  extended  along 
the  qiine,  it  is  oiUn  louder  behind  thai  on  the 
breaat     If  it  poaaeaaea  on  the  back  the  abropt 
raaping  character,  the  evidence  which  it  afivda  » 
almost  positive  <  for  the  loudest  souikIs  of  the 
heart,  when  heard  on  the  back,  are  so  softened  and 
subdued  by  distance,  aa  totally  lo  lose  their  hanb- 
neaa. 

5th.  Purring  tremor  ia  another  characteristic 
of  the  aneurismal  pulaation.  It  is  more  ooaaide* 
rable  in  aimple  dilaUtion  than  in  sacculated  aneu- 

t  See.  <br  instance.  Case  9.  Lfnd.  Mtd.  €ha.  Septeinber 

igtiean. 
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{Nstiedariy  if  the  fonoor  be  acoompuiied  | 
vilh  mudi  aiperitj  of  the  internal  membrane. 
From   nameToas  dinectioat,  the  fact  appeara  to 
«s  to  admit  of  the  following  explanation  :->-in 
cases  of  dilatatiooy  the  interior  of  the  vessel  is  al- 
most inYahsblj  rendered  rugged  by  osseous,  carti- 
lag^nouB,  or  Other  adventitious  depositions ;  and 
the  Mood,  in  permeating  such  a  tube,  necessarily 
occasions  a  strong  tremor,  as  its  particles  are 
throtrn  into  preternatural  commotion  and  colli- 
noa,  not  only  by  the  enlargement  of  the  caliber 
of  the  vessel  at  the  dilated  part,  by  which  they  are 
diverted  fjpoia  their  direct  course,  but  also  by  the 
rooghneas  of  the  surface  over  which  they  have  to 
pass.     la  sarrolateil  aneurism,  on  the  contrary, 
though  a  portion  of  blood  descends  into  the  sac, 
the  greater  qnaotity  pursues  a  direct  and  tranquil 
course  through  the  smooth  canal  of  the  artery, 
tad  the  tremor  is  thereibre  less  considerable. 

We  have  nniforaly  found  the  purring  tremor 
eonfixked  to  the  mpeiclavicular  regions,  except  in 
the  case  of  anearisoH  which  had  protruded  through 
the  ribs,  aiMi  pieseoted  immediately  underneath 
tfae  iotggn mania  It  is  rarely  occasioned  at  all  by 
old  aaearisma;  because,  io  consequence  of  their 
wuigtutaJm  aad  the  thickening  of  their  sacs  with 
iUvinoos  ooagola,  they  pnaicoB  little  susceptibility 
c/>i&ratioo. 

Purring  tramor,  proceeding  from  organic  dis- 
ease of  the  aorta,  amy  ea«ly  be  distinguished  from 
that  occasiooed  by  ne^ous  agitation.  The  for- 
■er  is  mnstant,  or  may  be  excited  at  pleasure, 
amply  by  aeeeteraling  the  caroilation ;  it  is  re- 
aricted  to  a  iimiled  space  above  the  sternal  extre- 
nities  of  the  elavioles,  and  is  accompanied  with 
the  hoano  aneoriamal  sound.  Nervous  purring 
tBBmor,  oo  the  other  hand,  is  only  occasional,  o&- 
curting  when  there  is  an  exacerbation  of  nervous 
nifiiement  and  rasdeesness  i  it  extensively  per- 
vades ihm  adjoining  arteries,  and  the  concomitant 
toond  is  eompatatively  soft  and  feeble. 

Pulsatioa  attends  every  species  of  enlargement 
of  the  aorta.     In  dilatation,  it  exists  only  above 
the  sternal  ends  of  the  clavicles,  and  always  on 
both  sialee  of  the  neck  simultaneously ;  though, 
when  the  enlaigement  is  confined  to  the  aacend- 
ing  aorta*  it  ia  stronger  on  the  right  than  on  the 
left  side.     When  dilatation  is  of  a  pouched  form, 
and  of  great  magnitude,  it  may  occasion  pulsation 
voder  the  sternum.     Of  this  we  have  met  with 
inrtinces.     Carotid  and  subclavian  aneurisms  pro- 
d«cs  'tmpulse,  sound,  and  tiemor,  on  the  aflected 
aide  on^,  and  by  thb  cuccumstance  they  may 
easily  be  Recriminated  from  aortic  enkrgements. 
In  rafmlsted  aaeuriam  seated  in  the  upper  parts 
of  the  chert,  pulsation  exists  both  above  and  be- 
low the  clavicles ;  bat  I  have  generally  found  it 
slRHicer  below.     When  the  tremor  is  large,  and 
oecupies  the  left  extremi^  of  the  arch,  the  im- 
pube  is  often  perceptible  firom  the  sternum  to  the 
left  shouldoTt  and  ae  low  down  as  the  third  or 
fsarth  rib.     When  it  lies  in  contact  with  the  ribs 
peaterioriy,  the  shock  is  sometimes  felt  on  the 
back.     This,  however,  is  a  rare  occurrence.     A 
piilsetion  under  the  sternum  or  ribs  is  one  of  the 
least  amUgiions  signs  of  sacculated  aneurism. 

Swsaaamrj^  af  tKe   stetkoscoplCf   in   eon* 
Jtinetlon  vrltb  tlM  general,  slfpis  of  aortle 


SimpU  dilatation  of  the  arch,  and 


aorta.  Sietho$eopie  «ijgfii.— .IsL  A  ccaatant  pn^ 
sation  above  both  clavicles  at  their  sternal  ends ; 
stronger  on  the  right  side  if  the  enlargement  is 
confined  to  the  ascending  portion,  and  never  com- 
municated to  the  sternum  or  ribs  unless  the  dila- 
tation is  enormous.  3.  A  hoarse  rasping  sound 
above  both  clavicles,  of  brief  duration,  commencing 
and  terminating  abruptly.  If  the  enlargement  is 
confined  to  the  ascending  portion,  the  sound  is 
louder  above  the  right  than  the  left  clavicle,  and 
along  the  middle  of  the  sternum  it  is  superficial, 
and  of  a  hissing  or  whizzing  character  ;  by  which, 
and  by  the  sound  being  situated  higher  up  the 
chest,  it  is  distinguishable  from  that  of  valvular 
disease.  It  is  ususlly  distinct  on  the  back,  where 
the  ventricular  sounds,  if  audible  at  all,  are  very 
obscure.  3.  A  purring  tremor  above  the  clavicles, 
but  never  below.  It  is  stronger,  and  the  conco- 
mitant sound  is  more  grating,  in  proportion  as  the 
interior  of  the  aorta  is  more  overspread  with  hard 
and  especially  osseous  inequalities. 

General  signs  of  dilatation.  Frequently  none. 
When  any  exist,  they  are  a  slight  degree  of  those 
common  to  all  organic  diseases  of  the  heart,  vix, 
the  signs  of  an  embarrassed  circulation.  They 
assume  a  most  aggravated  aspect  when  dilatatioii 
becomes  complicated  with  organic  disease  of  the 
heart. 

JWUseisc,  siu(  wt^Mtdt  ^  dtttUing  thewu 

(o.)  Ntrvou9  arterial  excitement  and  reaction 
after  lost  of  bloody  sometimes  occasion  an  impulse 
and  bellows-sound  above  the  clavicles  ;  but  they 
may  be  discriminated  by  the  impulse  being  feeble^ 
and  the  sound  more  hissing  or  whixzing  than  in 
aneurism  of  the  aorta,  and  by  the  absence  of  pur* 
ring  tremor.  It  is,  in  fact,  in  the  subclavian  arte- 
ries thst  the  phenomena  take  place ;  for  though 
the  aorta  be  under  the  same  excitement,  its  action 
is  not  so  violent  as  to  extend  in  any  appreciabla 
degree  to  the  supra-clavicular  regions. 

(Jb.)  Adheeion  of  the  pericardium,  particularly 
when  aooompanied  with  hypertrophy  o^  the  heart, 
we  have,  in  many  instances,  found  to  occasion  the 
impulse  and  whizzing  sound  above  the  clavidee 
in  a  still  more  remaikable  degree  than  nervout 
excitement.  The  phenomena  depend  upon  the 
suddenness,  and,  as  it  were,  spasmodic  energy  of 
the  ventricular  contraction.  They  may  be  distia- 
guiihfid  by  the  sound  being  more  whizzing  and 
less  hoarse,  and  the  impulse  more  jerking,  than  in 
dilaUtion  of  the  aorta  ;  and  they  should  always 
be  suspected  to  proceed  from  adhesion,  when  the 
heart  presents  the  signs,  and  the  lustory  aflbrde 
the  presumption  of  that  afiection. 

(c)  Dilatation  of  the  pulmonary  artery  is  a 
third,  thoueh  extremely  nnfrequent,  source  of  fid- 
lacy  :  for  the  mode  of  detecting  it  we  refer  the 
reader  to  the  next  head,  viz. 

Dilatation  of  the  pulmonary  artery. — We 
have  met  with  one  case  in  which  this  artery  was 
dilated  to  the  extent  of  five  inches  in  its  internal 
circumference.    It  presented  the  following  signs. 

1.  A  pulsation  with  purring  tremor  between 
the  cartilages  of  the  second  and  third  ribs  on  the 
left  side,  and  thence  in  a  decreasing  degree  down- 
wards, but  not  appreciable  above  the  clavicles. 
Also  a  slight  prominence  between  the  same  ribs. 

2.  An  extremely  loud,  superficial,  harsh,  saw- 
ing sound,  audible  above  the  clavicles  and  ov«t 
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the  whole  pmooflial  region,  but  loudest  on  the 
prominence  between  the  eecond  and  third  ribe. 

General  sigru  were  thoee  of  hypertrophy  and 
dilatation  of  the  heart,  with  which  the  dilatation 
of  the  pulmonary  artery  was  complicated. 

FhUaHu,  and  the  metkadt  tf  itttetinf  tkem. 

Dilatation  and  anearism  of  the  aorta  are  per- 
haps the  only  alTections  fbr  which  dilatation  of  the 
pnlmonary  artery  could  be  mistaken.  The  signs, 
however,  of  the  latter  are  so  characteristic,  that, 
with  due  attention,  it  is  scarcely  possible  to  com- 
mit an  error.  Thus,  a  pulsation  between  the  car- 
tflages  of  the  second  and  third  ribs  could  not  be  oc- 
casioned by  a  dilatation  of  the  ascending  aorta ;  as 
this  artery,  even  when  dilated,  is  too  far  to  the 
light  to  eitend  beyond  the  margin  of  the  sternum. 
Again,  a  sacculated  aneurism  of  the  ascending 
aorta  could  not  reach  the  cartilages  of  the  second 
and  third  left  ribs  without  being  very  large,  and 
in  this  case  it  would  form  a  much  greater  tumour 
externally  than  existed  in  the  present  instance. 
The  sound  also  of  such  an  aneurism  would  be 
dull,  and  as  if  remote,  instead  of  loud  and  super- 
llciaL  Finally,  either  a  dilatation  or  an  aneurism 
of  the  aorta  would  occasion  a  greater  pulsation 
Imd  sound  above  one  or  both  clavicles,  than  ex- 
ktod  in  the  ease  of  which  we  speak. 

Sacculated  aneurism  of  the  thoracic  aorta, — 
Stetho»eopic  signs.  1.  A  pulsation  both  above 
and  below  Ae  clavicles,  but  usually  stronger  be- 
low. If  the  tumour  occupies  the  ascending  aorta, 
ha  impulse  is  most  perceptible  on  the  sternum, 
and  towards  its  right  If  it  is  seated  m  the  areh 
or  commencement  of  the  descent,  the  pulsation  in- 
eliaes  to  the  left  side,  and  sometimes  reaches  to 
the  shoulder.  It  is  occasionally  perceptible  on 
the  back.  In  front,  the  pulsation  is  always 
stronger  on  the  tumour  than  at  some  point  mter- 
Mediate  between  it  and  the  heart,  and  generally 
stronger  than  the  impulse  of  the  heart  itself. 

2.  The  aneurismal  sounds  described  under  dila- 
tation, but  weaker.  In  large,  old  aneurisms,  it 
has  a  dull  and  remote  character,  and  is  sometimes 
louder  on  the  side  of  the  neck  opposite  to  Aat 
where  the  tumour  is  situated.  It  is  generally 
audible  on  the  back ;  and  when  the  tumour  occu- 
pies the  descending  aorta,  it  is  often  louder  be- 
hind than  in  front  If,  on  the  back,  it  has  more 
of  tiie  abrupt,  rasping  sound  than  the  ventricular 
•y^ole  in  the  precordial  region,  the  evidence  of 
aneurism  is  ahnost  positive. 

8.  A  punring  tremor  above  the  davieles.  We 
have  never  found  it  below,  unless  the  tumour  had 
penetrated  through  the  ribs  or  sternum.  It  is 
weaker  than  in  dilatation,  and  in  old  and  large 
aneurisms  often  becomes  extinct 

Crcneral  signs  of  sacculated  anewrism.,^ktty 
or  all  of  the  following  signs  may  be  present  A 
pulsating  tumour,  presenting  externally,  and  soon- 
er or  later  causing  livid  redness  of  the  integu- 
ments ;  deficient  resonance  on  pereussion  ;  a  sense 
of  retraction  of  the  trachea,  with  a  wheezing  respi- 
ration and  croaking  or  whispering  voice ;  dyspha- 
gia ;  an  intense  gnawing  or  boring  pain  in  the 
•pine ;  aching  of  the  left  shoulder,  scapula,  neck, 
axilla,  and  arm,  with  numbness,  formication,  and 
impaiied  motive  power  of  the  limb «  a  sense  of 
weight  and  in&rction  in  the  chest ;  difference  of 
the  two  poises  %  purring  tremor  of  the  ladials  i 


some  or  other  of  uie  oiuuiary  syuiptoms  of  oiginfe 
disease  of  the  heart 

Pulsation  beneath  the  steraom  and  ribi,  oeea> 
sioned  by  amplified  glands,  or  other  tomoon  in 
the  anterior  mediastinum,  by  hydropericaidram, 
by  enlarged  heart,  or,  finally,  by  adhesion  of  the 
pericardium,  may,  according  to  our  experience,  be 
easily  discriminated  from  aneurismal  pulntaoD  fay 
the  following  criteria. 

(a.^  Pulsating  glands,  or  odier  tumoonin  die 
anterior  mediastinum,  are  not  attended  with  the 
aneurismal  sound  ;  and  symptoms  ef  a  ditoM 
circulation  either  do  not  exist  at  aH,  or  doBoteor- 
respond  in  severity  with  the  magmtade  of  tke  ip> 
parent  disease,    (b.)  Hydroperiear^Swm,  iMlMd 
of  producing  the  gfradual,  steady,  aad  poncifM 
heaving  of  an  aneurism,  occasions  aa  ondolitinf 
motion,  of  which  some  of  the  ahocb  m  •trooger 
than  others,  and  none  are'  exactly  f;fiMihroiioQi 
with  the  sound  of  the  ventricular  sjstole.  Tbe 
motion  is  equally  difilbsed  over  every  part  of  the 
space  occupied  by  the  fluid ;  whereas  in  anemiaa 
the  impulse  is  notably  stronger  on  tfaetomoarand 
on  the  heart  than  on  the  intermediale  space.  Hj- 
droperieardium  is  not  productive  of  the  aneariaBil 
sound.    Its  history  is  different  from  that  of  aoM* 
rism,  the  latter  being  very  ofien  refened  to  aoae 
injury  or  excessive  exertion,  auddenly  foUowed  hf 
pain  or  dyspnoea,    (c.)  An  enlarged  htmri  earn 
a  pulsation  over  a  pretematoral  extent  in  emf 
direction  \  an  anenrinn  occasions  it  in  iti  ova 
direction  alone.  The  beating  of  an  enhifiedlMrt 
is  i«rongei«  at  the  pofait  nearest  to  the  oeotn  rf 
motion,  and  it  deeraasea  progfaasively  on  leecftig 
from  that  centre :  tlie  beating  of  an  aneoriiB  ii 
aCronger  on  the  tonoor  than  at  some  point  inla^ 
mediate  between  it  and  the  heart;  and  in  moi 
instances  it  is  stronger  even  than  the  beatiBg  d 
the  heart  itself.    Henoe,  an  anewin  ^uAufAl 
conveys  the  imprearion  of  tbob  being  two  centnt 
of  motion — the  tumour  and  the  heart ;  while  Ibe 
pulsation  of  an  enlarged  heart  is  lek  la  be  refiia' 
Ue  to  one  akme.    Finally,  the  ventrienlar  coo* 
traction  of  a  dilated  heart  prodoees  a  kiod  flip> 
ping  aoond,  and  ia  not  attended  with  aaeoriflMl 
murmur  or  pulsation  above  the  davidee.    We 
have  never  known  adhesion  of  the  pericaidioB  t* 
oecasion  a  pulsation  which  could  be  mistaken  for 
an  aneurism,  until  it  had  occasioned  eobrgoM^ 
of  the  heart,  its  ordinary  eonaa^uenr^.    In  this 
caae  the  diagnostic  symptoms  am  the  sane  ai 
thoee  of  enhirgement  of  the  heart,  with  ooediA^ 
enoe,  that  the  motion  is  of  a  oaore  unsteady.  Bf* 
dulating,  and  stmggKng  character,    (i-)  ^'^ 
of  the  jugular  vein,  oecastoning  pulsatioa  abo«e 
the  clavicle,  is  distinguished  by  the  ahsaoce  d 
sound,  the  compreanbility  of  the  humoiir,tnddke 
languor  of  the  impulse,    (c)  Enlarged  gM*i 
or  other  tumours  above  the  clavicles,  leeeivtng 
pulsation  firom  a  subjacent  artery,  rwrely  occarton 
sound ;  and  if  any  exist,  it  ia  a  feeble  whisiBf* 
Both  it  and  the  pulsation  are  confined  te  the  lids 
aflfected.    If  the  tumour  can  be  grasped,  it  will  bs 
felt  not  to  dilate  latemlly  during  the  ventricahr 
contraction  ;  and  if  it  can  be  raised  from  the  fol^ 
jacenl  artery,  its  beating  will  cease  entirely.   (/•) 
Subclavian  and  carotid  aneurism  occasion  pulW' 
tion»  sound,  and  purring  tremor  on  the  affww 
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mptdkulmad 

m  ■■aofftini  of  thm  aorta.  Thesomd 

ibloB  tlMdcf  the  ■mall  hand-bellows,  instead 

of  having  the  hoaraeneM  of  the  forgo-beUows. 

(jg:)  PurriMg  trtmar  of  the  cheat,  proceeding 

tan  mueoaa  lattle,  may  be  lecogniaed  by  its  oeaa- 

iag  when  leywfion  is  suapended. 

SmeeukUi  ^utmsm  of  the  abdominal  aoria 
m  companlivtly  so  easy  of  detection,  that  we 
have  noc  tkoq^t  it  neoessary  to  enter  into  detail 
napecting  its 


to  the 
haid.    The 


aJ^h**— 1.  A  constant  pulsation 
power.  It  appears  much  stronger 
on  the  stethoscope  than  to  the 
it  may  be  forced  down  in 
into  close  proximity  w^th  the 
tnimwr,  and  an  idea  of  ita  poeition  and  dimen- 
Moaa  may  be  thvs  obtained.  3.  A  load,  brisC 
nd  abrapi  hsBnws  sennd,  not  so  hoarw  as  that 
of  anearisaaa  In  the  chest  It  is  sometimes  audi- 
hle  on  Uie  back.  The  (haslolic  sound  of  the  heart 
la  inandihla,  and,  eoDaequently,  the  pukatioa  is 


Gtmeni  Jii^iif.— They  are  those  of  impeded 

■aspiii^iiw  dspsadent  on  an  imperfect  descent  of 

the  dwjdbiiftiB  ;  of  himbar  abscess^  with  or  with- 

•el  cabas  of  tbavertabnii  of  renal  disease;  and 

of  jaassoe  oa  the  nerves  or  viscera  of  the  abdo- 

aea  an^  peMa «  hut  none  are  pathognomonic  of 

,  eznept  a  pubating  and  usually  compna- 

r»  felt  tfiiDugh  the  abdominal  parieles. 

(a)  A  semrkottt  htmomr  oiibe  stomach,    (b,) 
RRlargemaU  of  ike  fmtrmo  by  hydatids,  or 
ssinhiai — an  atasmely  rare  afiection.    (e.)  Fun- 
goU  or  aiier  tmmmim  of  the  mesentery,  omen- 
tUB,  tsnnaenraB  anh  of  the  colon,  or  diaphragm. 
i^  htdmmted  fioeea,  ahr,  or  masses  of  tape- 
woim,  wnpaciail  m  the  transverse  colon.    When 
iBy  a(  theaa  UnBoujs  rsst  upon  the  aorta,  they 
ilB  polsation,  and  frequently  occasion  a 
~  by  compreaainy  the  veasel.    They 
■ay  he  disiaiiuiiiated  from  aneurism  by  their  im- 
frnkt   hmm%    oompaiattvely  feeUe,  particularly 
when  Ike  liedioeeepe  is  applied  lateially ;  by  the 
aoond  heiaff  only  a  slight  whinmgt  by  the 
laaioar  feeing  tpeomprsssible ;  by  its  being  so- 
'  m  connected  with  the  stomach,  colon, 
;  and  by  its  moving  with  the  move- 
ef  Ihaoe  Tiseera.     Finally,  the  general 
those  of  dyspepsia,  or  of  malignant 
wick  slow  and  frntgreasive  maroor,  with- 
it  of  the  circulation,    (e .)  An  ae- 
of  otntm  m  the  peritoneal  cavity  is 
aoQToe  of  felhey,  as  the  liquid  transmits 
both  the  ia^NilBe  and  the  aound  of  tlie  aorta  more 
distiiMily  than  natural.    Dr.  Young  made  this 
diauoveiy  in  1616.*     As  it  is  easy  to  detect  the 
iuid,  we  have  never  found  this  source  of  fellacy 
to  ocfasion  the  least  embarrassment 

Ntrvoue  ptttiatum  of  the  abdominal  oorftt— 
his  ia  a  very  frequent  and  deceptive  afleetion  in 
lEiitahle  and  hysterical  constitntions.  When  it 
ansu  in  conjnnetion  with  air  pent  up  in  the  colon 
or  duodenum  and  preeentmg  the  feel  of  a  com- 
pnasble  tumour,  the  resemblance  to  aneurism  is 

•  Bfed.  Trans,  of  CoU.  of  Plijrf.  of  London,  vol.  v. 
18U.  MO.U, 
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still  more  complete.  After  an  examination  of 
many  cases,  we  are  satisfied  that  attention  to  the 
fdlowiog  drcumstanoes  will  render  the  diagnosis 
easy.  The  cylinder  may  be  pressed  down  on  the 
aorta  so  as  to  yield  a  distinct  feel  of  tbe  vessel  of 
its  natural  caliber.  The  sphere  of  its  pulsation  is 
limited  transversely,  bat  extensive  longitudinally ; 
being  usually  more  or  less  perceptible  frvm  the 
epigastrium  to  the  bifurcation,  llie  impulse,  in- 
stead of  being  the  gradual,  steady,  and  irresistible 
heaving  of  an  aneurism,  is  a  smart,  though  vigor- 
ous jerk;  and  the  sound,  when  any  exists,  is 
merely  a  whixztng,  almost  devoid  of  hoarseness. 
The  general  symptoms  are  nervoua  or  hysterical, 
and  the  pulsation  is  of  an  inconstant  character, 
increasing  and  diminishing  with  the  exacerbationa 
and  remissions  of  the  constitutional  excitement 

BrOllTAVBOUS    CDBB,    AITO    XUICAIi    TBXAT- 
MBHT  or   AJrXUBISJC  or  TUB   AOBTA. 

Previous  to  entering  upon  the  treatment  of 
aneurism  of  the  aorta,  we  shall  explain  the 
mechaniam  by  which  its  spontaneous  cure  ia 
eflected,  as  the  reader  will  thus  be  better  enabled 
to  understand  the  prindplea  on  which  the  tieal* 
ment  is  founded. 

The  movement  of  the  blood  within  the  sue 
being  retarded,  partly  by  the  roughness  of  its  in- 
ternal surfeee,  and  partly  by  the  fluid  being  vrith- 
drawn  from  the  direct  channel  of  the  circttlation, 
coagulation  takes  place,  and  lymph  is  deposited 
and  organised  in  successive  stmta,  until  the  cavity 
is  at  length  completely  filled.  The  sac,  being 
dien  no  longer  exposed  to  the  distensive  pressure 
of  the  circulation,  tends  to  contract  by  its  own 
resilience  and  the  compression  of  the  incumbent 
parts,  absorption  of  its  contents  takes  place,  and 
the  aneurism  is  finally  reduced  to  a  small,  denae^ 
flesh-like  tumour.  In  arteries  of  the  second  and 
inferior  orders,  the  coagulum  generally  extends  to 
and  obliterates  the  caliber  of  the  vessel  itself  fj* 
but  this  is  rarely  the  case  in  the  aorta,  as  the  force 
of  the  circulation  in  so  great  a  vessel  prevents  the 
lodgement  of  coagula.  Instances,  however,  of 
obliteration  of  the  aorta  by  lymph  are  not  without 
example.  An  important  case  has  been  published 
by  our  friend  Professor  Alexander  Monro»t  and 
Dr.  Ooodison  describes  another. 

It  is  principally  in  felse  aneurism  that  the  cure 
by  deposition  of  coagula  takes  place.  In  true 
aneuriam,  and  in  dilatation,  sudi  a  cure  ia  very 
rare ;  for  the  walls  being  unbroken  and  smooth, 
and  the  aperture  of  communication  with  the  sao 
being  in  general  large,  the  blood  is  seldom  arrsat- 
ed  to  such  a  degree  as  to  deposit  lameUated 
coagula.  When,  however,  tbe  whole  circumferw 
ence  of  an  artery  is  converted  into  a  bony  cylin- 
der, there  is  a  great  tendency  to  its  obliteration  by 
a  plug  of  lymph.  Dr.  6oodison*s  case  was  of 
this  description  ;  and  we  have  more  than  once 
witnessed  the  same  in  arteries  of  the  second  order. 

Hence,  as  the  formation  of  coagula  vrithin  the 
sac  is  the  principal  means  employed  by  nature  in 
sfiecting  the  cute  of  aneurisms,  tbe  primary  ob- 
ject of  medical  treatment  is  to  promote  the  depo- 
sition of  eoaguk )  and  this  is  best  accomplished 

t  Vide  Sodgmn,  Jmm,  Ftrrs,  MmiUU,  P§tU,  />iM«A, 
and  Scarps. 

t  Ob««rvstioni  on  AneoriNn  of  tbe  AbdoniintI  Aorta» 
by  Fr^fus0r  MmrCt  ed.  p.  5  and  8,  lb87. 
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by  luch  tamoM  as  haTe  tiie  graatMl  efltct  hi  en- 
feebling and  Tetavding  the  circulation.  Accord- 
ingly, the  antiphlogistic  treatment,  rigonmtly  pur- 
sued, is  the  most  efficient  remedy  for  aneurism  of 
the  aorta.  This  has  acquired  great  celebrity  un- 
der the  designation  of  the  treatment  of  Albertini 
and  Valsalva.  By  detraction  of  blood  and  spare 
diet,  they  reduced  their  patients  to  so  extreme  a 
state  of  debility,  that  they  were  scarcely  able  to 
raise  their  arms  from  the  bed.  Morgagni  reports 
(Epist  xviL  art  80.)  that  when  Valsalva  had 
taken  away  as  much  blood  as  was  requisite,  he 
made  it  a  custom  to  diminish  the  quantity  of  meat 
and  drink  more  and  more  every  day,  till  he  pro- 
ceeded so  far  as  to  allow  only  half  a  pound  of 
pudding  in  the  morning,  and  in  the  evening  half 
that  quantity,  and  nothing  else  except  water,  and 
this  also  within  a  certain  weight.  After  he  had 
sufficiently  reduced  the  patient  by  this  method,  so 
that,  from  weakness,  he  could  scarcely  raise  his 
hand  from  the  bed,  in  which  he  lay  by  Valsalva's 
order  from  the  very  beginning  of  the  disease,  be 
increased,  by  degrees,  every  day,  the  quantity  of 
aliment  until  the  necessary  strength  returned. 

To  render  this  treatment  safe  and  efficient, 
several  circumstances  must  be  taken  into  con- 
sideration. In  persons  of  very  feeble  constitution, 
its  employment  is  inadmissible,  as  it  might  be  fiital 
by  inducing  other  diseases,  or  irremediable  de- 
bility. In  individuals  sufficiently  strong  to  un- 
dergo the  treatment,  but  in  whom  there  is  reason 
to  apprehend  that  extreme  debility,  if  long  con- 
tinued, might  occasion  pernicious  effects,  this 
state,  when  once  induced,  should  be  speedily  re- 
moved. The  depleting  system  should  be  actixely 
pursued  in  the  first  instance,  so  as  to  make  a 
decidedly  enfeebling  impression  on  the  circulation, 
and  thus  allow  of  the  contraction  of  the  sac  and 
the  deposition  of  a  coagulum  <  but  when  the  pulse 
and  general  feelings  of  exhaustion  indicate  that 
the  impression  has  been  made,  iu  protracted  con- 
tinuance should  be  prevented  by  a  spara,  but 
nutritious  diet,  as  a  Uttle  strong  beef-tea  or  mut- 
ton-broth. The  quantity  of  blood  to  be  drawn 
must  depend  upon  the  constitution  of  the  patient 
and  the  efiect  produced.  In  one  case  under  our 
care,  ^x.  were  abstracted  for  sixteen  days  conse- 
cutively, with  an  excellent  resulL  Others  we 
have  seen  bled  to  ^x.  or  xii.,  twice  a  day,  for  six 
or  seven  days ;  and  this  practice  was  pursued  by 
Pelletan*  and  others ;  but  we  have  found  the 
best  efiect  to  be  produced  with  the  least  expendi- 
ture of  blood  by  drawing  a  considerable  quantity, 
as  from  gxv.  to  xxv.,  in  the  first  instance,  and 
vepeating  the  bleeding  to  J  x.  or  xv.,  within  twelve 
hours,  and  then  taking  5  vL  or  viii.,  every  six  or 
eight  hours,  or  at  such^intervals  as  to  prevent  the 
establishment  of  re-action_a  phenomenon,  which, 
by  producing  an  inordinate  energy  of  the  circula- 
tion, counteracts  the  eflect  of  the  depletion.  Of 
this  we  can  entertain  no  doubt,  both  from  exten- 
sive observation  on  the  human  subject,  and  ex- 
periments on  dogs  {  in  the  latter  of  which  we 
have  seen  bleeding,  repeated  daily  or  every  second 
day  for  ten  days,  occasion  the  most  violent  arterial 
throbbing.f    In  individuals  who  have  not  suf- 

•  aiaique  Chimrf.  torn.  i.  Prem.  Meai.  sur  les  Ansa. 
Itsroes,  p.  54. 

tThis  sotdsct  liBs  been  developsd  witb  grsat  ability, 
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fioient  eoDstitutional  vigour  to  give  rise  to  mnA 
re-action,  less  frequent  and  mon  q)aring  detrae- 
tions  of  blood  will  suffice^  aa»  for  instance,  from 

vi.  to  xii.,  two,  three,  or  four  times  a  week. 

he  blood  after  repeated  abstractions  becomes 
very  serous,  of  a  pale  crimson  instead  of  the 
natural  dark  venous  colour,  and  has  sometimes  a 
whitish  cream  on  its  suxiuse  after  standing  twahe 
hours. 

In  aneurism  of  the  aorta,  especially  when  con- 
joined with  organic  disease  of  tiie  heart,  the  bleed- 
ing should  never,  if  possible,  be  earned  to  syn- 
cope, as,  in  such  cases,  this  phenomenon  is  s|it  to 
be  alarmingly  protracted,  and  aometinies  to  Kviii- 
nate  fiually.    The  blood,  therefore,  ahonid  be 
drawn  slowly,  and  in  the  recumbent  poatoiek  Aor 
should   the  venesection  be  perforoiiBd  daring  a 
paroxysm  of  palpitation,  as  the  exhanMion  conse- 
quent on  it,  superadded  to  that  occasioned  by  the 
loss  of  blood,  not  unfrequently  sinks  the  patient 
beyond   the  possibility  of  restontien.      Whea 
there  is  much  pain  in  the  tumour,  leeches  efibrd 
great  relief  to  it,  while  they,  at  the  aame  time, 
conspire  to  reduce  the  circulation  1  bnt  they  should, 
not  be  applied  when  the  integuments   are  very 
thin  and  discoloured,  as  they  are  apt  to  indsoa 
sloughing  and  rupture  of  the  sac    Ice,  as  an  ap- 
plication to  the  tumour,  has  been  strongly  reeooi- 
mended ;  but  the  pain  which  it  produces,  is,  in 
general,  intolerable  beyond  a  abort  time.      lis 
occaaional  use,  however,  and,  in  the  intcrvaJs,  a 
cold  cataplasm  of  linseed-meal  and  vinegar,  are 
very  serviceable,  by  contneting  all  the  tissaes  and 
promoting  the  coagulation  of  the  blood  within  the 
sac,  when  its  current  has  been  rendered  languid 
by  depletory  measures.     When  cold  applicaliona 
are  not  empbyed,  and  the  tumour  is  painful  and 
requires  support,  we  have  found  the  emplaeCnia 
belladonns  afford  the  greatest  rsUeC 

The  diet  should  consist  principally  of  fluBda,  and 
it  should  be  gradually  reduced*    Pelletan  aomo 
times  allowed  only  two  baans  of  broth  in  twesity* 
four  hours,  and  lemonade  as  a  eoramon  drink. 
Valsalva,  as  before  stated,  gradually  reduced  the 
food  to  half  a  pound  of  pudding  in  the  morning, 
and  a  quarter  of  a  pound  in  ths  evening,  with  a 
limited   quantity  of  water.     By  thus  graduaBj 
reducing  it  both  in  quantity  and  quah^,  the  eotide 
may  easily  be  brought  as  low  as  four  ounces,  and 
the  fluids  as  eight,  dsily.    In  some  even  leas  is 
sufficient,  and  this  for  weeks  together.     Both  the 
body  and  the  mind  abould  be  kept  in  a  stale  of 
the  most  perfect  quietude.    The  recumbent  por- 
tion should  be  constantly  mainteined.     Purgatives 
which  have  a  great  eflect  in  weakening  the  actioa 
of  the  heart,  ehould  be  firequently  administered. 
Digitalis  is  useful  by  producing  the  same  efiect ; 
but  it  should  not  be  poshed  so  for  aa  to  bring  the 
patient  strongly  under  its  influence,  aa  the  syncoipe 
induced  by  this  drug  is  liable,  in  affections  of  the 
heart  and  aorta,  to  be  fatal.     We  have  several 
times  seen  it  extremely  alarming. 

The  well-known  eflbct  of  the  superacetate  of 
lead  in  controlling  active  heroorrhagea,  haa  intro- 
duced this  as  a  remedy  for  aneuriam.  In  Germany 
it  haa  been  extensively  used  for  many  years,  and 
Dupp^tien,  Laennec,  and  Bertin  have  employed 

bjr  Dr.  Mar$kMU  BtU,  in  concert  witli  whom  we  osfw 
furrned  the  expcrimenu  aUuded  to. 


jtwJBt  aiiMlitiiia Franca  Osr  owa  exptriom 
is  in  it>  inam.  It*  taniloi^  to  produoe  coUe, 
and  "mfl>inin«liffn  of  tba  miicoai  membruie  of  Ihe 
ilonueh  ukd  iiiUitiD«,  maj  b«  counlencled  by 
ccojoiiuiiB  k  tr'ah  opium,  and  conuneDciDg  nitb 
a  Kuall  iloH.  Half  ■  graia  of  each,  tEivduiUj 
inrif  fit  to  a  grain  of  ihc  actlale  in  a  pill,  three 
or  fauT  6mm  ^daj,  i>  ihe  form  in  nhlch  no 
wehaT* 


with  Ihe 


I  niniabed 

:  of  (he 
itiGed  in 
ut  bring- 

ined,  Ibe 

ul  abmi- 

>t  aU  the 

■  ahontJ 
DM  ha  ailopleil  in  ■  rigoroui  manDor,  and  with  ■ 
tmnUrt  view,  nnleM  the  practitioner  baa  reaaon 
la  batiaw!  tint  the  aanlriam  ia  of  Ihe  falae  •peciea, 
TB.  b;  mptan  ef  tiie  aneiial  tunica  ;  ar,  if  of  the 
trae  qMciaa,  Ibal  the  aac  ia  not  a  mere  pouch,  bul 
•0  deep,  aod  with  ao  narrow  *  neck  aa  to  be  cort- 
■ImiIiIj  noioTeil  from  the  direel  carieiit  of  the 
The  laller  itate  may  be  praiumed 
hen  the  tumour,  nippoung 
oeniliag  aorta,  eilcnila  fur 

ik  baas  ia  leBMle  frotn  the  caliber  of  the  artery. 
ADeariima  tl  ibe  ileacsnding  aorta  nia;  be  treated 
Bi  fafae :  peat-moilem  inapeclion  baiiog  proved 
Aat  Ihe^  are  almoit  slweyi  of  that  ileecription. 
Ijt  cava  itf  dilatation,  and  efahallow  true  aneurinn, 
■be  Kitiptilagiatic  plan  ihoidd  be  purtued  to  a 
nntenie  eiMat  oiJj.  and  menlj  with  a  palliative 
aiyet  -.  tor  mt,  onder  auch  cireumataneee,  coagula 


It  Hj  be  aud,  Gnallj,  that  the  etficacj  of  the 
tmtBeal  of  Albertini  and  Vabaha  ha*.  in  all 
pnlafailicr,  been  aomewhat  ovar-iated.  For,  aa 
tba  rtiaaitrwia  of  aneuriamt  of  the  aorta  waa  in- 
Mfred  in  much  obacnritji  until  tba  lart  few  jtmit, 
k  ■  certain  that  manj  caaea,  reported  aa  cured. 
were  not  anraFianiB.  but  tumonn  or  nerroua  pul- 
liiiii  emulating  that  diacoae.  Another  reaaoa 
baa  presented  the  tmtmeot  Oom  mainiaining  ita 
poiUMl,  namel]',  ita  *e*eril}r.  Thoogh  patleoU 
will  Bubmit  to  ml  and  aiueme  abaliDencs,  they 
l»*e  iB»W  fortitude  lo  aee  UaodleUing  auperadded. 
The  pnctitioMT,  on  ibe  other  hand,  baa  aeldom 
Ae  courage  lo  ioaiat  upon  it,  knowing  that  it  ia 
■M  wbollj  exempt  from  danger,  and  that  it  will 
Mt  iBfallibly  be  produclin  of  a  cuie,  eipeciallj  if 
BM  ponued  with  unctonpiomiwig  rigour. 


■tn. — Though  the  treatment  of  nervoua  pulaa- 
I  doea  Dot  itrictly  come  under  the  bead  of  aneo> 
1,  yat,  a*  the  puliation  i)  a  frequent  concomi- 
tant <^  aortic  aneurtima  and  <Rpinic  diaeaaea  of 
the  heart,  it  may  not  be  foreign  lo  our  pnaeut 
putpoae  to  idveit  briefly  lo  iu  tnalnieBL 

The  indication  ia,  to  allay  the  nerrou*  irrita* 
bility  and  exeilemeni  on  which  die  puliation  de- 
penda.  I'hia  may  be  efleclad  by  cauaing  the  pa- 
tient to  maintain,  a*  br  aa  poaaible,  a  Uanquil 
alale  of  body  and  mind  ;  by  a  mild  cooling  diet 
of  Ibe  bi       ■       ■ 


1.  byoK^yan 


imphor 


and  by  theae  conjoined  with  a 

'  '  n,  Bulphuric  Bther,  if  there  be 
hyMeiical  lymptoina.  It  ia  aeamly  necceniy  to 
'it  attention  lo  tbe  catamenial  aecretion  ia 
of  primary  trnportance.  When  Ibe  patient  ia  luf- 
ficienlly  tiaDquilliiad  lo  bear  tonic*  and  •timuUnla, 
the  beat  remediea  are  the  vaiioua  prrpantiona  of 
uact,  with  infuaiona  and  decoction*  of  dnchoea, 
caacatilla,  eolumba,  orange-peel.  &c^  Ihe  ■bower* 
bath,  much  out-dooi  aiereiae  ahott  of  Euigiie,  and 
nutfitiou*  but  not  heating  diet 

J.   HOPB. 

[AORTA,  iHTUHHinoa  or  raa.    See  Ab- 

APHONIA  (from  a  privativaDi,  and  #»i),  vox) 

the  term  Uaed  by  noeologiata  to  dedgnale  that 
privation  or  (upprFadon  of  vcace,  more  or  lev 
eoRiplele,  which  occwooally  lakea  place  indepea< 
denll;  of  coma  or  tyncope.  Ih.  Cullen  hoe  ai^ 
ranged  it  in  the  rlaai  Loealct,  and  in  the  order 
DyKineeto!,  (or  impeded  and  depraved  motion*, 
from  a  fault  of  the  organ*  ;)  and  haa  enumerated 
three  apecie*  i  via  ; 

1.  Apiumia  gutlnralia,  from  tumebctiiai  of  Ihe 
faucea  and  glotlii  : 

3.  Aphonia  tiacheaKa,  from  tnmonra  of  nejgh- 
bouiing  parte  compreasing  tbe  trachea : 

8.  Apkaaia  atonica,  from  mechanical  divinon, 
or  paialyaia,  of  the  nerve*  dietributed  to  the  tongue 
and  taryni. 

In  all  theae  apeciee  the  loaa  of  voice  ia  cmlj 
aymptomaticj  and  porely  owin^  to  the  prelema- 
lartl  condition  of  Ihe  vocal  organa.  Imked  it  ia 
very  doubtful  whether  aphonia  ia  ever  an  idiopa- 
thic aflection.  It)  many  case*  of  aevsre  catarrh 
it  i*  an  attendant  ayniplom,  and  depend*  upm  the 
lining  membtane  of  Ibe  larynx  being  alightly  in- 
flamed and  thickened  <  in  Ihe  mme  manner  u  the 
SchoeidBrian  membrane  of  the  noae  it  thickened 
when  we  are  incommoded  bj  Ihe  aennllon  fami- 
liarly called  '■  (tnffing  in  the  bead." 

Again,  in  many  in*tancM  aphonia  prettda  at 
mecadt  apoplexy ;  bat  in  atich  cbbbb  it  ia  indica- 
tive of  plethora,  or  preaanre,  within  the  cranium, 
and  ia  alwiya  lo  be  regarded  aa  a  formidable  lymp- 

of  voice,  which  ia  only  a  aubordmite  roattti,  tail 
tram  tbe  proof  it  aBordt  that  the  internal  caua^ 
wbataver  it  be,  that  intarmpta  the  ncrvoa*  influ- 
ence, i>  ritualed  about  ihe  baee  of  tbe  braiu,  and 
prob(d>ly  in  Ibe  medulla  oblongata,  the  part  from 
which  the  nervea  of  the  tongue  originate.  The 
medulla  oblongata,  where  the  cnira  of  the  sere> 
bram  uhI  eerebeUnm  e&ct  a  junctioo  wilh  llM 
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spinal  chord,  Memt  to  be  tlie  grest  eeniM  of  ner- 
rouB  union  and  aensorud  power.  Hence  it  hat 
been  accounted  by  pathologiits  the  part  of  the 
nerroat  syttem  most  indispenaable  to  lifik  Ac- 
cordingly, in  thoee  cases  of  apopleiy  where  the 
speech  is  much  or  permanently  aflected,  our  prog- 
nosis, for  the  reasons  aforesaid,  ought  to  be  always 
unfavourable.  Discussions  of  this  kind,  however, 
more  properly  belong  to  the  head  of  apoplexy. 

We  have  sometimes  met  with  aphonia  depend- 
ing upon  atony,  or  relaxation  of  the  vocal  chords, 
in  consequence  of  long-continued*  over-exertion 
of  the  voice  in  speaking,  shouting,  singing,  or  the 
Uke. 

•  It  is  also  now  and  then  caused  by  ulceration  of 
tlie  lining  membrane  of  the  lamyx  and  its  carti- 
lages \  a  disease  that  gives  rise  to  rapid  emactatioD, 
hectic  fever,  profuse  expectoration  of  frothy  mu- 
cus, and  the  other  frightful  symptoms  known  to 
modem  practitioners  under  the  name  of  phthuis 
laryngea.  A  &tal  case  of  this  sort,  most  distress- 
ing in  all  its  details,  lately  came  under  our  ob- 
eervatton,  where  the  ulceration  of  the  cartilages  of 
the  larynx  oocurred  as  the  sequela  of  syphilis. 

For  the  most  part,  however,  aphonia,  where  it 
occurs  without  any  palpable  disorder,  or  structural 
lesion,  of  the  organs  of  speech,  is  a  modification 
of  hysteria ;  that  Protean  malady  which  assuaies 
such  various  shapes  and  hues,  and  gives  rise  to 
such  irregular,  anotnalous,  and  perplexing  symp- 
toms <  resisting  for  montlis,  or  even  years,  the 
most  assiduous  and  skiUul  efforts  of  die  practi- 
tioner !  In  cases  of  tliis  class,  the  loss  of  voioe 
is  owing  to  irregular  distribution  of  the  nervous 
influence.  This  again  is  caused  by  general  inita- 
bility,  or  susceptibility,  of  the  whole  nervous  sjrs- 
torn ;  or,  in  other  words,  by  *<  the  hysterical  tem- 
perament" We  shall  seek  in  vain  to  restore  the 
voice  until  we  have  removed  that  hysterical  dia- 
thesis on  which  the  loss  of  it  depends. 

Core* — When  the  disease  has  not  arisen  from 
a  cause  which  contratindicated  emetics,  we  have 
generally  begun  vrith  one;  and  tlie  following  is 
what  we  have  commonly  employed,  repeating  it 
at  intervals  of  three  or  four  dajrs,  and  adding  to 
it,  where  the  patient  was  robust,  from  gr.  ss.  to 
gr.  i.  of  tartarised  antimony: 
R  Vini  Ipecacuanha  f.^ix. 
Oxymellis  8cills  ilgiii-    M. 
The  success  that  has  attended  its  exhiMtion  has 
been  most  oonspicuous. 

Where  the  disease  has  appeared  symptomatic 
of  catarrh,  we  have  followed  up  the  emetic  by 
saline,  demuleent,  and  expectorant  medicines. 
Leeches,  but  more  especially  bUsters,  to  the  fore 
part  of  the  throat,  have  had  an  excellent  eflE^t. 

Where  aphonia  seems  premonitory  of  apoplexy, 
the  most  prompt  and  efisotual  depletion  hy  bkxid- 
letting,  cupping,  and  purgatives,  most  be  resorted 
to.  Where,  on  the  other  band,  it  is  the  conse- 
quence of  apoplexy,  we  have  chiefly  relied  on 
cupping  inter  scapulas,  leeches  to  the  temples,  a 
blister  to  the  head,  and,  above  all,  a  seton  in  the 
nape  of  the  neck.  * 

When  aphonia  is  symptonalic  of  hysteria  (as 
it  so  of^n  is),  the  constitiitiond  treatment  adapted 
to  the  latter  must  be  had  recourse  to.  We  would 
the  following  ibrmoiBf  which  we   liave 


proved  by  experience  to  beweD  adapted  to  Ilis 
and  many  other  varieties  of  hysterical  dimlv: 

R  Fern  Subcarbonatts  ^i*  ed  ^s. 
Valerians  PulveriB  gr.  x.  M.  fiat  pahiiter 
die  sumendus.  Or  the  following  pills  and  nixtne 
may  be  prescribed : 

R  Pilule  Oalbani  Comp. 
Pyrethri  pulverie,  &d  Jt. 
Olei  Anisi  guttas  vl  M.  tere  simol  optimi^ 
et  divide  in  pilules  xxiv.  qoarum  somit  i  fd  E 
omni  nocte. 

Necnon,  R  Sulphatis  Fern  g.  ii. 
Addi  Sulphuric  DiL  M.  x. 

Solve,  et  adde 
Infusi  Gentiana  Comp.  tjix. 
Aqu»  Cinnamomi  t^'m* 
Sulphatis  Magnesie.  51  M.  iitt  haiistQi 
bb  quotidie  sumendus. 

With  the  above  plan,  the  shover4a)h  evoy 
morning,  at  first  tepid  and  then  cold,  (with  or 
without  the  addition  of  salt  to  the  water,)  maj  be 
conjoined,  and  should  be  persevered  in  for  ttvenl 
weeks. 

It  is  not  unworthy  of  remark  that,  m  one  can 
of  this  disease,  which  had  existed  long,  and  r»> 
sisted  a  great  variety  of  remedies,  we  were  forto* 
nate  enough  to  effect  a  cure  by  half-drachm  do«i 
of  balaamum  eopaihs^  given  three  times  a  daj, 
rubbed  up  with  mucilage  of  gum  arabic  and  jxp 
permint  or  cinnamon  water. 

A.  RoBiRTBOI. 

APHTH.S,  (from  the  Greek  Am*,  oeesid^to 
tn/Tome,)  is  the  term  employed  to  denote  tiho« 
numerous  white  specks,  or  curd-like  veeidei,  dil 
not  unfrequently  appear  on  the  tongue  and  pikfe, 
and  gradually  diffuse  themselves  all  orer  thein^ 
of  Ae  mouth  and  fauces.  They  ought  to  be  eoa* 
sidered  inflammatory  exudations  rather  than  d' 
cers ;  for  they  are  not  surrounded  by  any  redneia; 
and,  when  they  alternately  fiill  off  and  re-tpfW 
in  successive  crops,  (as  they  are  apt  to  do,)  we 
find  the  cuticle  abraded  underneath,  and  the  paiti 
excessively  tender  and  smarting,  bat  the  cu^tff^ 
unbroken. 

Three  varieties  are  enumerated  by  Dr.  Mann 
Good  and  other  modem  writers ;  vix.  1.  aphifca 
infantum  ;  2.  aphtha  maligna ;  and,  3.  aphtha 
ehroniea. 

Dr.  Cullen  has  placed  this  disease  in  the  da* 
PyrexisBt  and  order  Exanthemata,-  but  hia  coikh 
cation  and  definition  apply  more  particoltf Ij  1^ 
the  aphthae  infantum,  or  mUk-tknuh /  '^j'*/' 
the  only  variety  that  can  be  really  or  genflwy 
considered  idiopathic  The  others  m  p"^ 
symptomatic,  and  are  chiefly  of  importaKe  WB 
their  indicating  a  reduced  state  of  the  »ii  »»*»■■ 
an  impoverished  condition  of  the  Mood. 

We  have  witnessed  the  appeaiance  of  W 
symptomatic  varieties  in  a  great  many  acuta  dw* 
eases.  In  cases  of  enteritis :  in  bilious,  PPiniUflrtt 
typhi^d,  and  petechial  fevers ;  in  hectic  fe^ 
from  confirmed  pulnnmary  disesse,  or  froin  the 
suppuration  of  psoas  abscess  in  that  irritable  con- 
dition of  the  alimentary  canal  denoted  by  fc^ 
vomiting  and  purging  of  bilious  or  otba"  acrid 
matters ;  in  the  febris  tenia  attending  *^**Jf' 
atrophy,  du^ ;  in  the  fever  accompanying  aloogh- 
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ing  woondi  or  8eori>ii1ic  ulcers ;  m  short,  in  vari- 
0I1S  states  of  great  consthiitional  irritation  and 
proatration  ara  have  found  aphtfac  to  sapervene. 
They  are  ahr^  to  ba  looked  upon  as  a  moet  an- 
fcvoarable  syiaptom  ;  not  from  any  mischief  in- 
berent  in  tfacmsetres^or  caused  by  them,  bat  from 
their  indicaihig  general  exhaustion  and  prostration 
oi  ihe  systsflL 

We  have  known,  however,  very  many  acute 
cases  lenninafee  ftvoorably,  notwithstanding  Ae 
occorrenoe  of  aphttue  during  their  progress ;  and, 
indeed,  so  long  as  tha  aphthous  specks  retain  their 
purely-white  colour,  little  danger  need  be  appre- 
hended. But  when  the  eariy  crops  fall  off  and 
are  succeeded  by  others,  at  first  yellow  in  their 
hue,  and  gradually  degenerating  into  brown  or 
Modfr,  th^  may  be  looked  upon  as  almost  infalli- 
ble tokens  of  a  fiital  issue  to  the  concomitant  dis- 
ease, wbaterver  that  disease  may  be. 

In  sudi  disastrous  circumstances  the  aphthe 

pervade  the  whole  aiimentary  canal.    Indeed  some 

authors  of  sepotation  contend,  from  the  cardialgia, 

nngultus,  add  eructations,  and  gripings  that  usu- 

*mlly  precede  or  accompany  them,  that  they  always 

originate  in  the  stomach,  even  before  they  mani- 

fat  tfaemsehes  in  the  mouth  and  fiiuces.    Be  this 

SB  H  may,  it  is  unquestionable  that  in  all  cases 

where  aphtha  show  themselves,  they  are  preceded 

by  evident  acrmiony  in  the  stomach  and  duode- 

■um. 

Tk«  trmmimumtf  under  such  a  state  of  things, 

ought  obriousty  to  be  directed  rather  to  the  con- 

eomftaat  disease  than  to  the  aphthous  condition 

of  the  mouth  and  throat    But  as  the  latter  b 

often  productive  of  great  distress  in  swallowing 

ttther  nourishment  or  medicine,  gargles  and  other 

W|aeal  detergents  must  not  be  neglected.    We 

hove  experienced  beneficial  effects,  in  some  severe 

cases,  from  pencilling  the  inside  of  the  mouth 

with  a  sdhition  of  argentum  nitratum,  in  the  pro- 

portioo  of  ^ss,  or  even  ^u,  to  an  ounce  of  water. 

Gaigfes  also  of  sage-tea,  or  of  simple  infhsum 

nas,  are  often  useful.    One  drachm  of  alum  to 

a  plot  of  infusion  of  red  rose-leaves  frequently 

has  a  good  effect  in  cleansing  the  mouth.    But, 

«poo  the  whole,  the  most  soothing  application  we 

have  yet  fimnd  is  the  following  ^— 

R  Sods  boratis  ^L  ad  ^iL 

Aqus  f'Jvii. 

Kellis  rose  f.^vii. 

Tinct.  Opii  f.^L    M.  fiat  gargarisma. 
Frequent  sips  of  this  are  to  be  taken,  and  held  in 
the  mouth  for  fbur  or  fije  minutes  at  a  time,  and 
efterwaids  discharged. 

The  aphtha  infantum  usually  attacks  those 
etaidrea  that  are  brought  up  by  lumd,  rather  than 
■Qch  as  live  entirely  on  the  breast.  In  such  cases 
tfie  exciting  cause  is  the  food  not  being  properiy 
digested,  but  becoming  acid  and  acrimonious  in 
tile  first  passages. 

The  first  step  in  the  treatment  is  well  to  evacu- 
ate the  prims  vis  by  castor-oil,  magnesia  and 
ffhnbaib,  or  manna  dissolved  in  warm  milk.  Our 
xiext  measures  must  be  to  obtund  acrimony,  and 
excite  perspiration.  These  purposes  will  be  best 
necompli^ed  by  the  warm  bath,  particularly 
-svhere  there  is  much  febrile  heat,  or  where  the 
diUd  is  tetchy  and  restless ;  and  also  by  f.Js8  of 
mistura  cret«  with  M.  v.  of  vinum  ipecacuanha, 


given  every  four  houn.    We  woold  recommend 
^e  follovring  formula : 

R  Creta  prepanta  ^iL 

MucUaginis  acacia  f^ss.    Tere  simul,  et 

adde  aqua  fl^^iss. 

Liquor,  ammon.  acetat  f^vi 
Spir.  ather.  nitric  f.9^iss. 
Vini  antimonii  fl^ss.  M. 
The  dose  a  table-spoonful  every  four  hours. 

With  infants  who  cannot  employ  a  gargle,  a 
linctos,  consisting  of  ^i  of  borax  (sub-borate  of 
soda^,  rubbed  up  in  one  ounce  of  mel  rosa,  and 
applied  frequently  to  the  mouth  and  fauces  by 
means  of  a  feather,  or  a  camel-hair  pencil,  is  often 
a  usefbl  succedaneum. 

Where  the  aphtha  put  on  a  dark  or  sloughing 
appearance,  the  sulphate  of  quinine  dissolved  in 
the  infusion  of  roses,  or  the  decoction  of  bark 
acidulated  with  muriatic  or  dilute  sulphuric  acid, 
must  be  resorted  to  in  doses  adapted  to  the  age 
and  other  drcumstanoes  of  tiie  patient  Port- 
wine  or  brandy  must  also  be  exhibited.  Oargles 
and  the  inhalation  of  the  vapour  of  warm  water 
and  vinegar,  must  likewise  be  employed.  Of  all  to- 
pical applications,  however,  the  most  powerfully 
antiseptic  we  are  acquainted  with  is  the  fbUowing : 

R  Liquoris  soda  chloiinata,  tinctura  myrrha 
dd  £j8s.  Aqua  fl^vL  Aqua  rosa  f.^L  M.  flat 
gargarisma  saplssinift  adhlbeodum. 

A.  Robertson. 

[There  appears  to  be  a  marked  difference  be- 
tween the  pultaceous  inflammation  of  the  mouth, 
that  constitutes  Aphtfue  Infantum,  and  the  folli- 
cular inflammation  that  constitutes  Aphthse  Adul- 
torum.  The  latter  —  aphihau*  stomatiiU  —  is 
seated  chiefly  in  the  follicles  of  the  mucous 
membrane  of  the  mouth  ;  hence  the  name  tolli- 
cvLAB  stomatitis,  gtvcu  to  it  by  some.  When 
the  membrane  u  inspected  at  an  early  period  of 
the  disease,  it  presents  the  appearance  of  simple 
stomatitis;  and  afterwards,  small  transparent,  grey- 
ish or  whitish  vesicles  are  perceptible,  and  at  the 
base  of  each  vesicle  there  is  a  raised  ring,  which 
is  resisting,  and  of  a  white  colour.  Subsequent^ 
the  vesicle  gives  way  at  the  top,  and  allows  the 
fluid  to  escape  from  it ;  after  which  it  becomes 
transformed  into  an  ulcer,  which  spreads,  and  is 
bounded  by  a  red  circle, —  the  raised  border  that 
occupied  or  surrounded  the  base  of  the  vesicle 
gradually  disappearing.  Cicatrization  succeeds, — 
at  times  rapidly,  but  at  others  gradually,— whilst 
at  othera,  again,  it  is  exceedingly  tardy,  and  the 
ulceration  is  very  apt  to  recur  after  it  has  once 
healed.  Cases  very  dHficuH  of  management  are 
occasionally  seen  in  nursing-women;  and,  what  is 
singular,  they  would  seem  to  occur  more  frequenUy 
in  certain  localities  than  in  othen,  owing  to  causes 
that  have  not  yet  been  appreciated.  The  stomati' 
its  of  nurses  is  not,  however,  peculiar  to  this  coun- 
try, as  has  been  imagined  by  some. 

The  treatment  of  the  aphtha  of  the  adult  must 
be  regulated  greatiy  by  the  concomitant  condition. 
In  the  first  instalice,  mucilaginous,  and,  afterwards, 
gently  astringent  coUutories  may  be  prescribed ; 
and,  where  the  ulcerations  are  not  numerous,  they 
may  be  treated  with  solid  nitrate  of  silver,  sulphate 
of  copper,  or  tincture  of  iodine.  If  inflammatoiy 
symptoms  accompany  them,  the  constitutional 
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phenomena  must  be  Hiet  hf  appropriate  remediea. 
Often  the  afTection  it  manileaUy  adynamic,  and 
requires  the  oae  of  tonics,  as  the  cold  infusion  of 
cinchona;  and  very  obstinate  cases  require  the 
thorough  revulsion  which  travelling  air  and  exer- 
cise are  capable  of  effecting.  With  the  same  view, 
the  various  eutrophics  may  be  needed  which  are 
l5rescribcd  in  other  cases  of  faulty  nutritive  action 
of  the  dermoid  tissues.  (Practice  of  Mcdtdnt, 
2d  edit.  p.  32  :  Philad.  1844.) 

ROBLBT  DUMGLISOll.] 

APOPLEXY  CsKSBKAL. — Apoplexy  (from 
the  Greek  word  ^irovAi^ffowy  to  strike)  has  been 
defined,  loss  of  sensation,  voluntary  motion,  and 
intellect  or  thought  {  respiration,  and  the  action 
of  the  heart  and  general  vascular  system,  being 
continued.  The  disease  has  been  so  termed  from 
the  suddenness  and  violence  of  the  attack  in  many 
instances ;  and,  for  the  same  reason,  the  patient  is 
said  to  be  atUmitue  (thunder-struck),  or  sidercUtu 
(planet-struck);  as  if  the  disease  were  of  un- 
earthly origin. 

It  is  liable  to  be  confounded  with  eyncope  or 
fainting,  and  with  natural  sleep ;  from  botn  of 
which,  for  the  purposes  of  practice,  it  requires  to 
be  distinguished.  In  syncope,  respiration  is  sus- 
pended, the  pulse  is  not  to  be  felt  at  the  wrist,  the 
features  shrink,  and  the  surface  of  the  body  turns 
pale  and  cold.  In  apoplexy,  the  reverse  of  all 
these  takes  place.  It  is  less  easy  to  discriminate 
between  apoplexy  and  natural  sleep  :  the  distinc- 
tion can  only  be  made,  indeed,  by  our  being  able 
to  rouse  the  person  from  sleep,  however  profound, 
by  a  certain  degree  of  irritation  :  this  cannot  be 
done,  or  but  very  imperfectly,  in  apoplexy.  The 
suddenness  and  violence  with  which  apoplexy 
oflen  makes  its  attack  ;  the  total  loss  of  conscious- 
ness, of  feeling,  and  of  voluntary  movement  that 
attends  it ;  and  the  not  unfrequently  fatal  termi- 
nation of  the  disea<)e,  are  circumstances  well  cal- 
culated to  attract,  as  they  have  actually  attracted, 
the  attention  of  physicians  from  a  very  early  pe- 
liod.  We  find  it  accordingly  described  by  the 
Greek  and  Roman  writers,  and  their  successors  of 
the  Arabian  school,  with  a  minuteness  and  accu- 
racy that  have  hardly  been  exceeded  in  modem 
times.  Little,  however,  is  to  be  found  regarding 
its  intrinsic  nature  till  within  a  comparatively  late 
period  ;  and  even  at  present  the  paUiology  of  the 
disease  is  far  from  being  satisfactorily  settled,  if 
we  may  judge  from  the  various  and  contradictory 
opinions  that  have  been  entertained  on  the  subject 

General  descrtption, — There  is  great  diversity 
in  the  mode  of  attack  of  apoplexy,  as  well  as  in 
the  greater  or  less  severity  of  its  symptoms. 
Sometimes  the  attack  is  nearly  instantaneous  and 
complete ;  the  patient,  previously  in  apparent 
health,  falling  down  insensible,  with  an  immediate 
abolition  of  all  the  sensorial  functions.  On  other 
occasions  the  approach  of  the  stroke  is  felt  by  the 
patient ;  he  puts  his  hand  to  his  head,  or  makes 
an  alarming  exclamation  of  something  unusual 
felt  in  the  head  ;  and  then  falls  down  insensible. 
In  most  cases,  (and  probably  it  would  be  found  so 
in  all,  if  sufficient  attention  were  paid,)  the  attack 
is  preceded,  for  a  longer  or  shorter  period,  by  pain 
in  the  head,  or  by  more  or  less  of  disorder  in  the 
sensorial  functions ;  such  as  tinnitus  aurium,  im- 


perfect vision,  numbness  or  a  sense  of  priokiBg  in 
the  extremities,  giddiness,  imperfect  articulation, 
loss  of  memory,  drowsiness,  or  nightmare.    The 
degree  in  which  the  sensorial  functions  are  im- 
paired in  apoplexy  is  also  various.     In  the  mors 
severe  cases,  sensation,  voluntary  motion,  and  in- 
tellect, are   all    entirely   aboli^ed.     In   aligbtet 
affections,  the  patient  retains  some  degree  of  con- 
sciousness, is  sensible  to  impressions,  and  capable, 
to  a  certain  extent,  of  voluntary  movement    The 
pupils  of  the  eyes  are  variously  affected  at  difler- 
ent  times.    Although,  in  many  cases,  they  are 
observed  to  be  largely  and  equally  dilated,  and  in- 
sensible to  the  impression  of  light,  there  are  still 
more  in  which  they  are  in  a  contracted  state, 
though  often  unequally  in  respect  of  each  other. 
Sometimes  they  contract  and  dilate  alternately 
with  great  quickness,  without  being  mfluenced  by 
the  stimulus  of  light    Sometimes  one  side  of  the 
body  lies  motionless,  without  manifesting  the  Wast 
degree  of  feeling,  even  when  strongly  irritated; 
while  convulsive  movements,  with  perhaps  some 
degree  of  feeling,  are  perceived  on  the  opposite 
side.    We  are  then  end>led  to  predict  that,  in  case 
of  recovery  from  the  apoplectic  state,  hemiplegia 
will  be  lefl  behind.     The  disease  consisting  essen- 
tially, as  will  be  shown  hereafter,  in  a  suspension, 
more  or  less  perfect,  of  the  sensorial  or  proper 
functions  of  the  encephalon,  other  functions  are 
not  necessarily  deranged  ;  nor  when  they  are  so^ 
is  it  in  any  uniform  way.    Respiration,  in  vioient 
cases  of  apoplexy,  is  commonly  slow  and  Isboiv 
ous,  the  patient  snoring  loudly  as  in  deep  sleep. 
At  other  times  the  breathing  is  natural.    The 
genetal  circulation  of  the  blood,  as  indicated  by 
the  pulse  at  the  wrist,  is  equally  various  in  apo- 
plexy.     Sometimes  the  pulse  is  slow,  full,  aind 
boundmg ;  with  flushing  and  fullness  of  the  face, 
and  beat  of  the  extremities  :  at  other  times  the 
pulse  is  small  and  weak,  or  perhaps  irregular ; 
while  the  face  is  pale,  the  features  are  shrank,  and 
the  extremities  cold.    In  extreme  cases,  such  as 
are  likely  to  prove  almost  immediately  fatal,  the 
pulse  from   the  beginning  is  imperceptible,  or 
nearly  so ;  the  heart  appearing  to  be  paralyzed,  as 
well  as  the  voluntary  muscles.    In  such  cases 
death  quickly  ensues.    The  alimentary  canal  is 
also  variously  affected    in   apoplexy.    In   some 
cases,  the  power  of  swallowing  is  lost  or  impaired; 
and  in  such  it  is  hazardous  to  admimster  any  thing 
by  the  mouth,  as  being  likely  to  induce  suflbcation, 
or  at  least  to  excite  violent  cough,  which  is  not 
without  danger  to  the  patient    In  numerous  in- 
stances apoplexy  is  ushered  in  by  vomiting ;  the 
disease  then  is  often  referred  to  a  disordered  stais 
of  the  stomach,  as  the  primary  cause ;  bat  gener- 
ally without  reason,  the  disorder  of  stomach  being 
mostly  secondary,  and  dependent  upon  the  brain. 
The  mistake  is  important,  as  leading  to  the  eia- 
ployment  of  emetics,  the  use  of  which  is  not  un- 
attended with  danger.    The  bowels  are  commonly 
torpid  in  apoplectic  cases.    Sometimes,  however, 
the  urine  and  feces  escape  involuntarily.    This 
marks  a  state  of  disease  which  generally  proves 
fatal.    Profuse  sweating  is  also  among  the  mosi 
unfavourable  signs. 

Apoplexy  may  last  but  for  a  abort  time,  ss  a  few 
minut^  and  then  entirely  disappear  ;  or  it  may 
prove  fatal  immediately,  or  after  the  lapse  of  a  few 
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hovTi  ;  it  may  c^^^n  contmiM  for  several  days,  and 

tfai^  prove  CitaL    In  a  considerable  dumber  of 

instuLces  it  ends  In  hemiplegia,  consciousness  re> 

tximing,  while  voluntary  motion,  and  sometimes 

senaation,  are  lost.    Palsy  has  thus  been  called  a 

viinoir  degree  of  apopleiy.     Hemiplegia  may  take 

place  in  veiy  difl^ent  degrees  :  the  entire  half  of 

the  body  sometimes  sailers,  the  medial  line  being 

mariced  with  great  accuracy ;  so  that  one  half  the 

tongue  only,  with  its  muscles,  is  paralyzed.     Or 

the  auction  may  be  confined  to  the  face,  or  to  a 

fliogle  UmK    The  approach  of  apoplexy  is  som^ 

times  denoted  by  merely  a  loes  of  feeling  in  one 

or  more  of  the  fingers. 

In  some  cases  of  hemiplegia,  the  sensibility  of 
the  part  remains,  or  is  even  morbidly  increased  ; 
while  the  voluntary  muscles  are  alone  paralyzed. 
In  higher  degrees  of  the  disease,  both  the  blood-ves- 
sels and  the  absorbents  appear  to  partake  of  the 
paralysis.  If  we  may  judge  from  the  weaker  state 
of  the  pulse,  as  compared  with  that  on  the  sound 
side,  and  also  from  the  osdematous  state  of  the 
hmb ;  which  seems  to  show  deficient  absorption. 

In  aO  cases  of  apoplexy  there  is  a  disposition 
to  a  recuncDoe  of  the  disease  ;  the  numb^  of  fits 
and  the  period  of  recurrence  being  uncertain.     In 
ffloit  cases  the  patient  is  sooner  or  later  destroyed. 
Mmdj  persons  survive  a  considerable  number  of 
slight   attacks,  but  the  more   severe  commonly 
prove  fatal  on  the  second  or  third  occasion  ;  thus 
Venning',  in  some  degree,  the  popular  remark, 
that  the  third  fit  of  apoplexy  always  kills  the  pa- 
tient 

Apoplexy  may  take  place  at  any  age,  but  is 
comparatively  rare  at  the  early  periods  of  life ;  and 
when  it  does  occur  in  the  young,  it  usually  comes 
on  slowly,  and  not  by  a  sudden  stroke,  as  at  a 
more  adminced  age.    A  great  proportion  of  old 
people  an  cut  off  by  apoplexy.     The  form  of 
body  appesis  to  give  a  predisposition  to  the  dis- 
ease, as  a  Urge  head,  short  neck,  and  corpulency 
of  habit.    Loxurioua  diet,  excess  in  drinking,  pro- 
loiiged  stody,  and  intense  thinking,  are  all  circum- 
tfances  giving  predisposition  to  the  disease.  Apo- 
plexy is  of  more  frequent  occurrence  in  men  than 
in  women  ;  probably  from  the  former  being  more 
addicted  to  excesses,  both  as  regards  body  and 
Bund. 

3bMd  appearanee».n^l%  is  reasonable  to  ex- 
pect Uiai  the  intrinnc  nature  of  apoplexy  might 
be  dMermined  by  a  careful  examination,  after 
death,  of  the  organ  principally  afiected.    This, 
bowever,  as  will  be  presently  seen,  is  true  to  a 
certsiA  extent  only  ;  for  there  are  numerous  in- 
stances on    record   of  apoplexy    proving  fatal, 
where  no  change  in  the  structure  or  condition  of 
the  brain  could  be  detected,  that  was  at  all  ade- 
<|aBte  to  explain  the  symptoms  of  the  disease,  or 
to  account  for  the  death  of  the  patienL    And 
even  where  manifest  changes  have  Iteen  observed, 
they  have  been  so  various,  and  of  so  common  a 
description,  as  to  afford  no  complete  or  satisfactory 
elficidation  of  the  subject 

Many  of  the  morbid  appearances  mentioned  by 
writers  as  having  been  observed  in  the  brain  of 
persons  who  have  died  of  apoplexy,  are  by  no 
means  to  he  considered  as  the  immediate  cause  of 
the  apoplectic  state,  since  similar  appearances  are 
found  in  other  kinds  of  cerebral  disease,  while 


they  are  not  invariably  met  with  in  slpoplexy 
itselC  The  morbid  appearances  to  which  we  al- 
lude are,  malformations  of  the  cranium,  ossifica- 
tion of  the  membranes  or  blood-vessels,  adhesion 
of  the  membranes,  false  membranes,  alteration  in 
the  texture  of  the  brain,  t.  e,  unusual  hardness  or 
sofbiess,  tumours,  hydatids,  concretions  of  various 
kinds,  dec  On  the  other  hand,  cases  of  apo- 
plexy have  been  reofrded  in  which  the  apoplectic 
seizure  has  proved  fatal  without  leaving  any  dis- 
coverable lesion  in  the  brain,  though  the  symp- 
toms were  well  marked  before  death.  To  these 
cases,  which  are  certainly  uncommon.  Dr.  Aber- 
crombie  has  proposed  to  apply  the  term  simple 
apoplexy. 

[It  is  also  termed  nervous  apoplexy.  The 
attack  is  almost  always  sudden,  and  immediately 
succeeding  some  powerful  mental  emotion.  Should 
the  symptoms  of  apoplexy  have  occurred  many 
times;  have  continued  for  a  short  period  only, 
and  left  behind  them  no  evidence  of  modified  coi^ 
dttion  of  the  encephalic  neurine,  it  has  been  in- 
ferred that  the  apoplexy  is  of  this  variety.  This 
inference  might,  however,  be  very  erroneous, 
inasmuch  as  all  the  functional  phenomena  of 
apoplexy  may  be  developed  under  a  hyperemic 
condition  of  the  vessels  of  the  encephalon,  which 
may  soon  pass  away.] 

The  morbid  changes  in  the  brain  generally  ob- 
served after  death,  which  really  appear  to  give 
rise  to  the  apoplectic  state.,  are  the  following  >— 

1.  Extravasation  of  blood. — This  is  generally 
a  fatal  termination  of  apoplexy,  and  may  be  sus- 
pected, if  not  positively  predicted,  when  the  attack 
occurs  suddenly  and  unexpectedly,  the  patient  be- 
coming at  once  motionless  and  insensible,  to 
which  condition  convulsions  sometimes  succeed. 
In  other  instances  the  individual  does  not  become 
instantly  insensible,  but  complains  only  of  unea- 
siness or  fixed  pain  in  the  head,  often  confined  to 
one  side.  He  may  remain  sensible  for  some  time 
after  the  attack  of  head-ach ;  more  or  less  oppres- 
sion, however,  succeeds,  till  perfect  coma  is  esta- 
blished, from  which  recovery  never  tokes  place. 
The  blood  in  those  cases  is  found  extravasated 
most  commonly  in  the  substance  of  the  brain  in 
cavities  of  different  sizes ;  sometimes  there  is  a 
communication  between  the  cavity  thus  formed 
and  the  ventricles,  or  the  blood  finding  ite  way 
through  a  lacerated  opening  to  the  surface,  becomes 
extravasated  under  the  arachnoid  membrane. 
When  the  blood  has  been  effused  in  one  hemi- 
sphere of  the  brain,  palsy  of  the  opposite  side  has 
been  observed  before  death.  The  appearance  of 
the  extravasated  blood  varies  according  to  the 
duration  of  the  disease.  When  the  apoplexy  has 
proved  suddenly  fatal,  the  blood  is  dark-coloured, 
almost  fluid,  or  in  soft  semi-liquid  masses.  If  the 
patient  survives  for  a  longer  period,  the  coagulum 
acquires  a  greater  degree  of  consistency,  and  is  of 
a  pale  red  and  sometimes  dark  yellow  colour. 
The  substance  of  the  brain  surrounding  these  apo- 
plectic cysta  becomes  altered  ;  it  generally  appears 
injected,  and  acquires  a  greater  degree  of  soAness  ; 
this  softened  9tate  does  not  extend  deep,  but  be- 
comes gradually  less  and  less  perceptible,  till  it  is 
impossible  to  discover  any  difference  between  the 
sound  and  diseased  portion  of  the  brain.  The 
quantity  of  blood  which  is  thus  extravasated  is 
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¥617  wioui :  in  some  caies  it  does  not  exceed  a 
few  drope— often,  however,  two,  four,  or  fix  ounces 
kftTe  beien  foond  in  these  cysts. 

Eztrftvasation  <^  blood,  nevertheless,  is  not  al- 
ways fiital,  as  appears  from  the  changes  obserred 
in  the  brain  of  persons  who  have  survived  the 
apoplectic  attack,  but  remained  paralytic,  with 
more  or  less  disturbance  in  the  sensorial  powers. 
In  such  cases  the  blood  whicb  has  become  efibsed 
is  partially  or  in  some  instances  entirely  absorbed, 
and  the  parietes  of  the  cyst  undergo  a  reparative 
process — a  partial  cicatrization  ;  they  approximate 
and  become  slightly  connected  by  soft  intersecting 
bands,  so  as  to  form  little  cavities,  which  some- 
tunes  contain  a  fluid  of  various  quality  and  ap- 
pearance. The  number  of  these  old  apoplectic 
cysts  corresponds  vnth  the  sanguineous  effusions 
which  have  at  different  times  taken  place,  and 
therefore  several  have  been  found  in  the  saine 
brain.  In  some  rare  instances  these  apoplectic 
•cysts  have  been  found  completely  cicatrized, 
■which  shows  how  much  is  often  effected  by  the 
reparative  powers  of  the  system  itself.  WiUi  re- 
gvd  to  the  source  of  the  hemorrhagic  eflusion,  in 
apoplexy,  it  appears  from  the  researches  of  M. 
Serres  that  the  blood  may  in  some  cases  proceed 
from  the  minute  vessels  of  the  brain  vnthout  rup- 
ture, constituting  that  form  of  Ae  disease  to 
•which  the  French  writers  have  applied  the  term 
meningeal  apoplexy  :  in  these  cases  the  blood  es- 
capes from  the  vessels  of  the  arachnoid  into  the 
•ubiacent  delicate  cellular  tissue,  or  into  the  ca- 
-vity  of  the  ventricles ;  and  the  substance  of  the 
brain  is  sound.  When  blood  is  found  in  the  ven- 
tricles, it  may  proceed  from  this  source,  or  from 
the  vessels  of  the  choroid  plexus,  or  from  a  com- 
munication with  an  apoplectic  cyst  in  the  sub- 
stance of  the  brain. 

The  hemonhage,  however,  most  usually  takes 
place  from  rupture  of  the  blood-vessels  :*  in  el- 
deriy  persons  the  arteries  of  the  brain  oflen  become 
-diseased  from  ossification  ;  hence,  when  the  blood 
is  impelled  with  more  than  ordinary  force,  they 
are  liable  to  give  way,  espedaUy  at  tiiose  periods 
of  life,  when  the  solids  in  general  lose  their  firm- 
ness.— «  Omnes  rami  carotidis,"  says  Haller,  «  qui 
cranio  continentur,  tenui,  solids,  fragili  magis, 
quam  reliqus  arteris,  substantia  sunt" — HaUeri 
prim*  Un,  §  337.  Sometimes  the  blood  issues 
from  a  congeries  of  these  small  arteries,  occasion- 
ally fit>m  an  artery  of  considerable  size.  Thus 
M.  Serres  traced  in  one  instance  the  source  of  the 
hemorrhage  to  rupture  of  the  communicating 
artery  of  Willis.  In  another  individual  it  took 
place  from  aneurismal  disease  and  rupture  of 
the  basilar  artery.  In  one  case,  reported  by  M. 
Moulin,  of  apoplexy  which  proved  suddenly  fatal, 
six  ounces  of  dark-coloured  blood  were  found  in 
the  centre  of  the  cerebellum,  which  had  arisen 
from  rupture  of  the  trunk  of  the  inferior  cerebellar 
arteries.  It  would  appear  that,  in  all  these  cases, 
the  morbid  condition  of  the  arteries  constitutes  the 
principal  and  primary  lesion.    In  the  sixth  vo- 


*  [This  it  DOt  in  accordance  with  tbe  invettiga- 
tioni  of  pftihologisis.  On  the  contrary,  the  appear- 
ancet  on  dissection  favour  the  view  that  the  hemorrhage 
generally  occuri  Arom  tranaudation  through  the  parietet 
of  the  veaaela,  which  in  many  oaaet  are  loftened  eimul- 
taneouily  with  or  subeequenl  to  tbe  ramoUiiiament  of 
tbe  eneepbalie  neoriae.j 


lume  of  the  BdiubmiJi  IMieal  Essays,  a-caaa  m 
given  by  Br.  Douglas,  in  which  the  left  latefBl 
aiBUS  was  ruptared ;  and  a  very  unoontmoD  case 
(quoted  by  Abercrombie)  is  reoorded  in  the  Bfe- 
dical  and  Surgical  Register  of  tbe  Hospital  of 
New  York,  of  a  man  who  was  soddenly  sebed 
with  hemiplegia  of  tbe  right  side,  and  died  five 
days  afterwards.  On  examination  of  the  bfaioy 
Mood  was  found  between  the  dura  mater  end 
bone,  which  was  traced  to  erosion  of  a  vessel  firom 
earies  of  the  inner  surftNse  of  the  parietal  bone  of 
the  left  side,  not  larger  than  a  sixpence. 

The  most  frequent  seat  of  extravasatioDS  of 
blood  in  apoplexy,  according  to  Morgagni,  is  the 
eorpfu  driaium.  This  opinion  has  been  foond 
substantially  correct  by  modem  writers.  Of 
twenty-eight  cases  examined  by  Rocfaoux,  in 
twMity-four  the  extravasation  was  found  in  Hm 
corpus  tiriaiunu 

[Of  386  cases,  reoorded  by  M.  Andrei,  the 
extravasation  was  seated  in  the  part  of  the  cereAxal 
hemispheres,  situate  on  a  level  with  the  corpom 
striata  and  the  optic  thalami,  and  at  the  same  time 

in  both  those  bodies,  in SOS  cases 

In  the  corpora  striata,  in 61     *• 

In  the  optic  thalami,  in 85     •< 

In  the  portion  of  the  hemispheres 
above  the  centrum  ovale  of  Viens- 

sens,  in S7     « 

In  the  lateral  lobes  ofthecerebeUum,  in  16    «< 
Anterior  to  the  corpora  striata,  in ...    10    " 

In  the  mesocephalon,  in 9    «< 

In  the  spinal  marrow,  in 8    «* 

Behind  the  optic  thalami,  posterior 

lobes,  in 7     « 

In  the  median  lobe  of  the  cerebel- 
lum, in 6     *« 

In  the  peduncles  of  the  brain,  in  . . .     3     « 
In  one  peduncle  of  the  cerebdlum,  in     1     •< 

In  the  corpora  olivaria,  in 1     « 

In  the  pituitary  gland,  in 1     « 

In  the  central  white  parts,  in 0     « 

386] 

Morgagni  thought  that  the  blood  was  more  fie- 
quentiy  effused  on  the  right  than  on  the  left  side 
of  the  brain.  This,  however,  does  not  acooid 
with  the  experience  of  Rochoux,  who  found,  tiiat 
of  forty-one  cases,  examined  afler  death,  in  eighteen 
the  extravasation  was  in  the  left  hemisphere  ;  in 
seventeMi  on  the  right  side,  and  in  six  it  had 
taken  place  in  both  hemispheres. 

2.  Serous  effusion, — When  serous  fluid  u  ac- 
cumulated largely  in  the  brain,  so  as  to  oocasioa 
apoplexy  by  pressure,  the  chief  seat  oi  the  fluid  is 
the  different  ventricles ;  though  more  or  less  ia 
generally  found  every  whoe  between  the  mem- 
branes, often  passing  down  the  spinal  column. 
Apoplexy  may  be  suspected  to  depend  upon  tbb 
this  cause,  when  the  symptonui  of  oppressed  brain 
come  on  slowly,  and  in  an  imperfect  degree, 
without  any  thing  like  a  sudden  stroke  or  ti.    In 
many  of  these  cases,  however,  of  what  is  termed 
serous  apoplexy,  a  sudden  and  more  violent  attack 
succeeds,  so  as  to  prove  quickly  fatal;  and  in 
such  cases  blood  as  well  as  senmi  is  ofben  iboiid 
efiiised  in  the  brain  after  death.    Hence  it  is  ol>- 
vious  that  no  absolute  line  of  distinction  can  be 
drawn  betwten  serous  slid  sangumeous  apoplaogr  I 
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.Mr  AM  thi7  to  be  ilhtinmikhiJ  widi  oarteinty  by 
sympUMM  teing  Ule. 

SenMW  apoptoxy  baa  been  too  genenlly  aop- 

pesed  to  be  the  only  Ibrm  of  tbe  dueaee  to  wbich 

peceooe  of  a  ipaie  infirm  babit,  witb  pale  counte- 

nanctt  aad  Cnhia  puiae,  are  liable.    This,  how* 

ewer,  is  a  very  erroDeooa  idea.    In  many  cases 

which  have  fmeoted,  during  lifii,  aU  tbe  symp- 

4iiina  and  ehafacten  which  have  been  usually  re- 

faidttd  9M  pathogBomonio  of  aeroua  apoplexy,  ez- 

timraaation  of  bleotl  has  been  diaeovered  on  die- 

sedioa.    Afsin,  in  &lai  cases  of  apoplexy,  in 

which  asHMw  eflueion  hae  constituted  the  only 

Morbid  appearance  diseoTcred,  all  the  symptoms 

.of  aaagniaeeos   apoplexy  have   been   observed 

during  life,  so  Uiat  the  only  legitimate  conclusion 

is,  that  tbe  effoaioa  is  tbe  e£bct  of  the  previous 

vascular  diaturbftnce  in  the  brain,  and  analogous 

to  the  dropsical  effuston  wbich  often  occurs  after 

Inflanunalioa  of  serous  membranes.     It  b  equally 

apparent  thai  the  effusion  is  not  the  cause  of  the 

apoplectic  symptoou, — these  are  produced  by  the 

morbid  condition  of  ihe  brain  on  which  the  efiu- 

aion  depends. 

Tbe  etrebeUum  being  seldom  aftected  in  apo- 
plexy, (the  disease  being  for  tbe  most  part  confin- 
ed to  the  cerebrum.)  accounts  sufficiently  for  the 
cofltiooance  of  the  action  of  the  heart,  and  of 
irsptrafion  during  the  fit;  these  functions  being 
more  immediately  dependent  upon  this  part  of  the 
nervoua  system.     [This  view  is  not  sustained  by 
Ihe  obeervadons  of  modem  physiologists.    The 
actioo  of  the  heart  ia  certainly  not  more  immedi- 
ately dependent  upon  tbe  cerebellum  ;  whilst  the 
■edolla  oblongata  would  seem  to  be  the  nervous 
centre  oi  respiration.]    For  the  same  reason,  other 
fonctiolM  dependent  upon  the  general  circulation 
often  go  on  unimpaired  ;  as  secretions  of  varioua 
and  the  evolution  of  animal  beat 
In  many  cases  an  unusual  degree  of  turges- 
of  the  veins  upon  the  surface  of  the  brain 
has  been  obeerved.    This  appearance  has  furnish- 
ed tbe  grounds  of  the  doctrine  of  venous  congeM- 
tiom,  of  which  so  much  use  has  been  made  of  late, 
m  attempts  to  explain  the  nature  of  apoplexy. 
But  there  is  a  fallacy  here,  which  renders  such  tin 
explanation  very  unsatisfactory,  as  will  hereafter 
be  shown. 

Caosee  at  Apoplex]r«..The8e  have  been  di- 
vided into  external  or  obvious,  and  iiUernaly  or 
•och  as  can  only  be  discovered  by  dissection  after 
death.  It  is.  however,  necessary  to  observe  that 
many  cases  are  recorded  of  apoplexy  taking  place 
without  any  apparent  external  cause,  while  no 
interna/  csu^e,  sufficient  to  account  for  the  pro- 
dodioa  of  tbe  disease,  could  be  detected  after 
death. 

The  obvious  external  causes  of  apoplexy  are 
the  following : 

1.  Causes  acting  meekmucallT/f  by  making 
pRasrare  on  the  brain  :  such  are,  fracture  of  the 
skull  with  depression  of  a  portion  of  bone ;  or 
blood  extravasated  immediately  beneath  the  frac- 
tured bone,  without  depree><iom  The  reality  of 
this  cause  is  shown  by  the  eflfect  of  direct  pressure 
made  apon  the  surface  of  the  brain  by  the  point 
of  the  finder,  in  canes  where  a  portion  of  the  skull 
has  been  removed  by  the  trepan  ;  or  on  the  fonta- 
nelle  or  opening  between  the  cranial  bones  in  the 
V01..L— 1»  » 


head  of  infiints.  Some  nations  are  said  to  destroy 
their  snpemuaaerary  o^rrng  in  this  manner. 

S.  Causes  tending  to  increaae  the  arterial  action 
of  the  brain  %  either  by  direct  application  to  the 
head  itself^  or,  indirectly,  through  the  medium  of 
other  organs.  Of  the  former  kind  are,  insolation, 
or  exposure  of  the  naked  head  to  the  mid-day 
sun  ;  and  erysipelaa  afibctiog  the  scalp.  The  in- 
direct causes  of  vascular  excitement  of  ^  brain 
are  various :— external  heat  applied  extensively  to 
the  skin,  either  through  the  medium  of  the  sur- 
rounding air,  or  by  means  of  the  hot  bath  {  breath- 
ing a  heated  atmosphere,  especially  in  crowded 
rooma,  the  efiact  being  probably  increased  by 
breathing  contaminated  air;  the  inhalation  of  car- 
bonic add  gas,  and  probably  of  other  mepbilie 
aira  <  violent  exercise ;  certain  emotions  of  mind, 
as  anger,  terror,  or  joy ;  indulgence  in  the  plea* 
Bures  of  the  table,  intoxicating  drinks,  opium,  and 
other  drugs  of  the  narcotic  tribe.  Violent  con- 
cussion of  the  brain,  occasioned  by  blows  or  fidla, 
induces  a  suspension  of  the  sensorial  fiwctions» 
or  an  apoplectic  state.  This  suspension  of  func- 
tions may  be  momentary,  or  it  may  be  more  dura- 
ble ;  even  life  itself  may  be  instantly  extinguished 
in  this  way,  according  to  the  violence  of  the  ahock 
sustained. 

3.  Causes  which  operate  by  impeding  tbe  re- 
turn of  blood  from  the  brain ;  aa  stooping ;  the 
application  of  a  tight  ligature  round  the  nedi,  so 
as  to  compress  the  internal  jugular  vdns;  tu- 
mours of  any  kind  so  situated  in  the  neck  or  cheat, 
as  to  interrupt  the  return  of  blood  from  the  brain 
to  the  heart ;  diseases  of  the  heart  or  lungs  imped- 
ing the  transmission  of  the  blood  through  the  pul- 
monary vessels;  or  a  voluntary  suspension  of 
breathing  after  a  full  inspiration ;  as  in  blowing 
wind-instruments,  or  in  making  great  muscular 
efforts  of  any  kind. 

The  internal  causes  of  apoplexy,  or  thoee  that 
are  only  discoverable  afUr  death,  are— extravasa- 
tion of  blood  in  the  substance  of  the  brain  or  in 
the  ventricles,  or  serous  accumulations  in  any  of 
the  cavities,  or  between  its  membranes ;  tumoura 
of  any  kind,  within  the  skull,  of  magnitude  suffi- 
cient to  press  considerably  upon  tbe  brain.  Among 
the  occasional  causes  of  apoplexy  also  may  be 
mentioned  some  forms  of  fever,  and  all  the  other 
forms  of  cerebral  in6ammation.  Epilepsy  and 
hysteria,  likewise,  often  terminate  their  paroxysms 
by  stupor,  or  an  apoplectic  stale }  which  in  gene- 
ral disappeara  afler  a  few  hours,  though  it  some- 
times ends  fatally.  Extreme  cold,  long  continued, 
induces  a  state  resembling  apoplexy,  as  far  as  re- 
gards the  suspension  of  the  primary  functiona  of 
the  brain. 

How  these  different  causes,  at  once  so  numer- 
ous and  apparently  dissimilar  in  nature,  operate 
80  as  to  produce  the  apoplectic  state,  is  an  inquiry 
of  some  difficulty.  It  is,  however,  one  of  much 
practical  importance,  as  the  rational,  and  probably 
the  most  successful  treatment  of  the  disease  will 
depend  greatly  upon  a  knowledge  of  the  particular 
cause,  and  its  mode  of  acting.  These  will  be 
more  fully  considered  hereafter. 

Theory  of  Apoplexy* — There  are  two  pomts 
here  to  be  determined,  or  at  least  to  be  inquired 
into,  namely,  the  primary  and  essential  seat  of  the 
disease,  and  the  intrinsic  nature  of  tbe  afiectioo. 
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With  reipect  to  the  former,  there  is  little  difficulty. 
When  we  consider  attentively  the  esMntial  char- 
acters of  apoplexy, — that  they  ail  refer  themselves 
to  the  brain,  and  consist  in  a  suspension  or  inteN 
ruption  of  the  sensorial  or  proper  functions  of  this 
organ,  it  would  seem  tmpossibie  to  refer  them  to 
any  other  source.  Some,  however,  have  looked 
to  the  stomach  as  the  primary  seat  of  apoplexy, 
at  least  in  those  cases  where  the  attaok  supervenes 
upon  a  full  meal,  or  is  ushered  in  by  vomiting. 
The  notion  that  a  distended  state  of  stomach  acts 
by  compressing  the  descending  aorta,  and  thereby 
determining  a  larger  flow  of  blood  to  the  brain,  is 
too  mechanical  to  be  probable.  Were  this  a  sat- 
is^M^iy  explanation,  it  would  be  an  easy  matter 
to  produce  apoplexy  at  any  time,  by  even  mode- 
rato  pressure  at  the  pit  of  the  stomach.  An  easier 
explanation  may  be  given.  The  stimulus  of  a 
hearty  meal,  aided,  as  it  commonly  is,  by  strong 
drink  and  mental  excitement,  has  been  sometimes 
Ibllowed  by,  or  it  may  be  said,  has  given  rise  to, 
a  fit  of  apoplexy  ;  but  it  is  by  exciting  the  vascu- 
lar action  oif  the  brain  that  such  a  cause  operates. 
The  brain  b  still  the  part  from  the  affection  of 
which  the  apoplectic  state  arises  ;  the  stomach  is 
merely  the  medium  through  which  the  brain  is 
impressed.  As  to  to  the  fact  of  many  cases  being 
4Mhered  in  by  vomiting,  thus  aiibrrling,  it  was 
imagined,  a  proof  that  the  stomach  is  primarily 
oencemed,  it  is  rather  taking  the  effect  for  the 
43auae.  The  same  observation  applies  to  the  lungs. 
When  the  lungs  are  so  diseased  as  to  be  unable 
to  transmit  the  blood  through  them  with  sufficient 
freedom,  the  vital  fluid  will  be  deficient  in  those 
properties  which  it  derives  from  the  atmosphere  in 
lespirmtion,  and  by  which  it  is  fitted  to  maintain 
the  living  actions.  In  this  state,  it  may,  no  doubt, 
OQDtribute  to  the  production  of  that  general  torpor 
of  system  which  is  so  evident  in  such  cases.  But 
much  more  is  attributable  to  the  mechanical  im- 
pediment aflbrded  to  the  return  of  blood  from  the 
brain,  by  which  the  cerebral  circulation  is  inter- 
mpted,  and  the  functions  of  the  organ  thereby 
aaspended  or  annihilated  :  apoplexy,  therefore,  is 
•Iways  and  essentially  a  brain  affection. 

The  determination  of  the  second  point  of  the 
theory,  vii.,  the  actual  condition  of  the  organ 
aflfected— the  brain — in  other  words,  the  pnixi- 
mate  or  immediate  cause  of  the  symptoms,  is  a 
matter  of  greater  difficulty,  and  about  which  a 
variety  of  opinions  have  been  entertained ;  few 
of  which,  however,  are  deserving  of  serious  no- 
tice. Among  these  may  be  mentioned  the  notion 
that  the  symptoms  are  caused  by  a  morbid  state 
of  the  animal  spirits, — by  fermentation  or  ebulli- 
tion of  the  blond, — ^by  a  relaxation  of  the  nervps, 
—by  spasm  of  the  meninges  or  membranes  cover- 
ing the  brain, — or  by  spasm  of  the  nerves  and 
vessels  of  the  brain,  —  (hence  the  term  nervous 
apoplexy,  still  employed  by  some  to  designate 
those  instances  of  the  disease  in  which  no  morbid 
change  is  discoverable  afler  death.)  It  is  hardly 
necessary  to  observe  that  these  notions  are  purely 
hypothetical,  and  rest  upon  no  sort  of  foundation ; 
and  much  more  cannot  be  aaid,  it  may  be  feared, 
in  favour  of  the  opinion  of  Dr.  Cullen,  that  cer- 
ta'm  of  the  causes  of  apoplexy  operate  by  induc- 
ing an  immobility  of  the  nervous  fluid.  Other 
immediate  oauaes  of  the  apoplectic  state  have 


been  aaslgutJ ;  as  eominvnioii  of  uw  ceiehfd  M^ 
stance,  and  venous  congestion ;  bcKh  of  whid^ 
however,  are  liable  to  insuperable  objectioDs,  aa 
will  appear  upon  a  fuller  investigation  hereafler. 
With  much  greater  probability  may  the  syinptoma 
of  apoplexy  be  referred  to  impeded  or  intenupted 
circulation  in  the  brain,  a  state  which  most,  if  net 
all,  of  the  known  and  obvious  cauaea  of  the  4i»- 
ease  have  a  manifest  tendency  to  produce,  and 
which  seema  fully  adequate  to  the  production  of 
the  effect,  namely,  a  suspension  of  the  ssnaorial 
functions.     When  it  is  added  that  the  trratoiefit 
of  the  disease  will  very  materially  torn  npeo  the 
admission  or  disproval  of  this  ophiion,  it  wiU  be 
readily  allowed  to  be  deserrtag  of  minme  iaveali- 
gation. 

The  nature  of  apoplexy  in  general;  however, 
cannot  be  understood,  nor  ite  most  mwntial  symp- 
toms explained,  nor  the  operation  of  ita  causes 
made  intelligible,  without  adverting  to  oertsan 
physical  peculiarities,  by  which  the  brain  Is  dia- 
tingutshed  from  other  organs.  These  pecuKarhim 
are  not  now  brought  forward  for  the  first  time. 
They  were  long  ago  demonstrated  by  the  eminent 
professor  at  Edinburgh,  the  late  Dr.  Monro,  and 
have  been  recently  confirmed  by  a  "variety  of  well- 
conducted  experimenta  instituted  on  the  subject 
by  Kellie,  AI>ercrombie,  and  othera,  who  luve 
drawn  a  number  of  important  conclusions  from 
the  fiaicta  so  established.  These  facts,  as  ^vell  m 
the  inferences  deducible  from  them,  have  been 
strangely  neglected,  and  indeed  have  been  s^ircely 
at  all  referred  to  either  theoretically  or  pradicatty, 
by  recent  writera  on  diseases  of  the  brain  ;  td- 
though  it  is  quite  impossible,  i^nthout  having  re- 
course to  them,  to  explain  or  even  to  comprehend 
a  great  number  of  the  phenomena  that  attend 
such  aflections. 

The  physical  conditions,  then,  by  whidi  tin 
brain  is  distinguished  from  other  organs,  are  thost 
which  follow  : 

1st  The  brain  is  enclosed  in  an  unyielding  case 
of  bone,  the  cranium  or  skull,  the  contents  of 
which  are  by  this  construction  excluded  from  tbt 
influence  of  atmospheric  pressure. 

2dly.  The  cavity  oi  the  skull  is  always  accu- 
rately filled  by  ita  contcnto,  namely,  the  encepha- 
lon  or  general  mass  of  brain,  including  the  mem- 
branes, and  vessels,  and  the  blood  contained  with- 
in them.  80  long  as  the  skull  b  perfect,  there 
can  be  no  rising  and  falling  of  the  brain,  so  as  in 
the  latter  case  to  leave  a  vacuity  between  the  skull 
and  the  surface  of  the  brain,  these  parte  being  al- 
ways in  actual  and  close  contact 

3dly.  The  contents  of  the  skull  solid  as  wen 
as  fluid,  if  not  absolutely  incompressible,  at  least 
are  so  by  any  force  that  can  by  possibility  be  ap- 
plied to  them  during  life ;  and  there  is  no  air,  or 
other  elastic  fluid,  to  be  found  within  the  cavity. 

This  incompressibility  of  the  cerebral  substance 
is  easily  demonstrated  by  experiment  It  is  • 
property  by  no  means  belonging  exclusively  to  the 
brain,  more  than  to  the  whole  of  the  animal  solids. 
This  is  the  less  to  be  wondered  at,  when  it  is 
recollected  how  large  the  proportion  of  water  is 
which  cntera  into  the  composition  of  these,  and 
that  water,  as  well  as  other  fluids,  is  so  nearly 
incapable  of  compression  ss  to  requite  a  vast  fores 
to  render  it  at  all  perceptible.    But  although  the 
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•C  Ih*  bHMiv  in  oommon  with  other 
aaiiDid  aoUd^  be  incompressible,  its  blood-vessels 
wttl  feadi^y  yield  to  pvessore,  so  as  to  be  emptied 
ofthetff  oonianUi  a  necessary  consequence  of  which 
11,  »  stoppage  of  the  drcalation  in  the  part  so 
tffinrtti^  The  prosnore  may  be  made  to  take  place 
oa  any  part  of  the  brain,  even  the  most  remote 
the  principal  veeeela;  yet  nevertheless  the 
by  openting  throng  an  incompressible 
may  influence  vessels  the  moiit  distant, 
a»as  Iheraby  le  impede^  if  not  wholly  interrupt, 
Iheceiabral  encolation. 

The  carciMBstanoea  above  stated  with  respect  to 
Ike  bfaia,  iaed  to  very  important  deductions,  both 
theorelicat  and  practical.  It  follows,  ex  necessiiate 
m,  that  no  Btttefial  variation  can   take  place, 
withia  a  ahoit  period,  in  regard  to  the  absolute 
Haantitj  of  blood  iu  the  brain.    No  additional 
^fMnitty  caa  he  admitted  into  the  blood-vessels 
■itaaieil  tbeee,  the  cavity  of  the  skull  being  aheady 
aamplelely  fiUed  by  its  contents.     A  plethoric 
alate  of  ovcr-ftilnstt  of  the  cerebral  vessels  altoge- 
ther, though  often  talked  ci,  can  have  no  real 
TnHfn— ;  nor  on  the  other  hand  can  the  quan- 
tity o(  Meod  within  the  vessels  of  the  brain  be 
diiwiiishrtjany  more  than  can  wine  or  other  fluid 
he  diawa  from  a  cask  without  furnishing  an 
■fainlsiit  for  the  portion  abstracted  from  it,  by 
Ike  iapplj  of  an  equal  bulk  of  air.  which  in  the 
case  ef  the  btaia  can  of  course  And  no  entrance. 
ISo  absCraetton  of  blood  therefore,  whether  it  be 
Uom  the  ana  or  other  part  of  tlie  general  system, 
«r  fiam  the  jugolar  veins,  (and  still  leas  from  the 
ries,)  can  have  any  efl'ect  on  the 
of  the  brain,  so  as  to  lessen  the 
lata  qoantity  of  blood  contained  within  them. 
FaMa  the  experiments  of  Dr.  Kellie,  it  was 
faoad  that  in  animals  bled  to  death  tho  brain  still 
the  asoal  quantity  of  blood;   and  in 
the  auperficial  veins  were  found  gorged 
wiAk  Meod,  and  the  sinuses  full ;  the  rest  of  the 
body  being  at  the  same  time  blanched,  and  drained 
ef  iu  blood.  In  a  few  instances,  the  brain  appeared 
la  contain  kao  blood  than  usual ;  but  then  there 
ibond  some  serous  exudation.     When  the 
of  the  animals  subjected  to  these  ex  peri- 
pertbrated  before  they  were  bled,  the 
brain  was  as  much  emptied  of  its  blood  as  the  rest 
of  tiw  body.     In  two  instances  of  persons  that  had 
heaa  haaged,  the  ceiiular  membrane  of  the  whole 
head    externally    was    turgid   with    blood  {    but 
nnthiag  peculiar  was  observed  in  the  state  of  the 
i^aweb  of  the  brain  itself.     When  blood  is  sud- 
dboly  er  rapidly  extravasated  anywhere  within  the 
sfcoH,  Che  space  thus  occupied  can  only  be  fur- 
nished by  the  ooropreMion  and  consequent  en)pty- 
tag  of  the  t>k>od-vesseIs  in  other  parts  of  the  brain ; 
and  in  the  same  d^^ree  that  this  happens,  it  is 
evident  that  the  cireulation  of  such  parte  roust  be 
tnterropted.     But  in  the  formation  of  tumours 
within  the  skull,  and  during  the  slow  accumula- 
tioQ  of  serum  fVom  inflammation  or  any  other 
eaose,  the  cerebral  substance  itself  may  be  absorbed, 
to  an  extent  corresponding  with  the  hulk  of  the 
tamonr.  or  the  quantity  of  serum  deposited.    The 
etreuiation  of  the  brain  may  then  go  on  uninter- 
mptrdlj,  and  thus  the  apoplectic  symptoms  be 
prevented. 

But  althoagh,  under  ordinary  circumstances,  the 


abaelute  quantity  of  bbod  eontahied  withto  the 
vessels  of  the  brain  must  remain  the  same,  there 
may  be  great  difierences  in  regard  to  ite  distribu- 
tion, and  the  force  and  velocity  with  which  it  is 
moved.  Thus,  the  arteries  of  the  brain  altogether 
may  be  unusually  distended  with  blood  ;  but  in 
this  case  the  veins  will  be  in  the  same  degree 
compressed  and  emptied,  and  the  circulation  of  the 
organ  proportionally  interrupted,  with  a  corre« 
sponding  interruption  of  functions. 

Again,  there  may  be  a  partial  fulness  or  disten- 
sion of  vessels  in  one  part  of  the  brain  only,  but 
this  must  be  at  the  expense  of  the  rest  of  the 
brain,  which  will  be  proportionally  deprived  of  the 
usual  supply  of  blood.  This  will  be  the  case  in 
circumscribed  cerebral  inflammation,  as  well  as  in 
other  cases  of  partial  excitement  of  the  organ. 
The  difl^nt  parte  of  the  brain  will  then  be  in 
diflerent,  and  perhaps  opposite  states,  in  regard  to 
the  performance  of  their  functions.  The  functions 
of  one  of  the  cerebral  organs  may  be  excited, 
while  those  of  another  may  be  imperfectly  carried 
on  or  depressed.  Such  an  inequality  in  the  sUte 
of  the  cerebral  functions  is  observable  in  most 
diseases  of  the  brain  ;  for  there  are  probably  few 
in  which  the  whole  organ  is  simiUtaneously  and 
equally  aflected. 

In  like  manner  there  may  be  great  diversity 
with  respect  to  the  force  and  velocity  of  circula- 
tion in  the  brain  ;  the  absolute  quantity  of  Mood 
in  the  vessels  remaining  still  the  same.  In  this 
way  the  functions  may  be  more  or  less  excited,  or 
more  or  less  disturbed.  These  changes  in  the 
state  of  the  cerebral  circulation  are  all  independent 
of  the  heart,  the  action  of  which  has  but  Kttle 
influence  over  the  brain  or  ite  functions.  It  fol- 
lows, horn  what  has  been  now  steted,  that  lilood- 
letting,  when  employed  as  a  remedy  in  apoplexy 
or  other  brain-afli^ctions,  however  useful  it  may  be 
and  undoubtedly  is,  in  many  cases,  does  not  effect 
ite  purpose  by  diminishing  in  any  degree  the 
absolute  quantity  of  blood  in  the  brain,  but  by 
reducing  the  velocity  and  impetus  of  the  circula- 
tion there,  and  which  it  does  by  influencing  the 
general  system. 

We  have  seen  that  the  changes  observed  in  the 
brain  of  apoplectic  persons  are  very  dissimilar; 
and  that,  in  some  instences,  as  has  been  stated 
above,  no  material  deviation  from  the  natural  stete 
of  parte  has  been  found ;  it  is  plain,  therefore, 
that  such  changes,  when  they  do  occur,  cannot  be 
the  proximate  cause,  the  causa  continens,  of  the 
symptoms,  but  are  to  be  considered,  at  most,  as 
remote  causes  ;  and,  with  regard  to  some  of  them* 
are  to  be  looked  upon  rather  as  mere  coincidencea 
than  causes. 

The  opinion  that  appears  to  prevail  most  gene- 
rally at  present,  as  to  the  immediate  cause  of  the 
suspension  of  functions  that  constitutes  the  apo- 
plectic stete,  is  that  tho  remote  causes  of  the  dis- 
ease, such  as  extravasated  blood,  and  accumulation 
of  serum,  produce  a  compression  of  the  cerebral 
substance,  thereby  interrupting  ite  functions.  But, 
besides  that  some  of  the  remote  causes  of  apoplexy 
have  no  apparent  tendency  to  make  any  direct 
pressure  on  the  brain,  it  must  not  be  overlooked 
that  the  cerebral  substance  being  in  ite  nature 
incompressible,  cannot,  so  long  as  the  blood  is 
contained  within  ite  vessels,  be  expoaed  to  greatir 
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prenore  «t  one  time  than  another.  It  moat  be  in 
aome  other  way,  therefore,  than  by  compreaaion 
of  the  8ub«iUnce  of  the  brain,  that  the  remote 
cauaea  act  in  producing  their  elTect.  It  cannot  be 
quefitioned  that  preasure  on  the  brain  of  any  kind, 
if  carried  to  a  certain  extent,  ia  capable  of  inter- 
rupting the  functiona  of  the  organ  ao  as  to  induce 
apoplexy  ;  but  there  ia  good  reason  to  believe  that 
the  pressure  operates  upon  the  blood-vesaela,  ao  aa 
to  impede  mechanically  the  paaaage  of  the  blood 
through  them  ; — in  a  word,  that  interrupted  circu- 
lation  in  the  brain  is  the  proximate  or  immediate 
cause  of  that  temporary  suspension  of  the  senso- 
rial functions  which  constitutes  the  apoplectic 
state.  To  establish  this  opinion,  it  will  be  neces- 
sary to  show  ground  for  believing,  Srst,  that  these 
functiona  are  dependent,  for  their  performance, 
upon  the  continuance  of  the  cerebral  circulation  ; 
and,  next,  that  all  the  remote  cauaea,  the  operation 
of  which  ia  at  all  understood,  have  a  manifeat 
tendency  to  produce  such  an  interrupted  state  of 
circulation  in  the  brain.  If  these  points  are  estab- 
lished, it  is  plain  that  a  diflferent  indication  of  cure 
ought  to  be  followed,  from  that  usually  pur- 
eued. 

It  can  acarcely  be  doubted,  we  imagine,  that  the 
brain,  in  common  with  other  organs,  depends 
mainly  for  the  performance  of  its  functions  upon 
the  continued  circulation  of  blood  through  its 
vessels,  and  without  which  those  functions  must 
soon  cease  to  be  performed.  This  dependence  of 
the  sensorial  functiona  upon  the  circulation  of  the 
brain,  is  shown,  first,  in  the  case  of  syncope  ;  in 
which  the  action  of  the  heart  ceases  altogether, 
or  nearly  ao,  for  a  time  ;  and,  consequently,  little 
or  no  blood  is  sent  to  the  brain.  In  this  case,  the 
sensorial  functions  are  suspended,  the  patient 
becoming  unconscious,  insensible  to  impressions, 
and  without  voluntary  movement.  If,  on  the 
other  hand,  the  return  of  blood  from  the  brain  to 
the  heart  be  obstructed  by  causes  influencing  the 
veins,  the  same  interruption  is  given  to  tlie  circu- 
lation of  the  brain,  and  the  aame  auspcnsion  of  'Us 
functions  follows.  This  is  seen,  where  the  head  is 
made  the  most  depending  part,  as  in  stiK>ping,  in 
persona  who  are  predisposed  to  apoplexy  :  the 
vessels  for  a  time  are  incapable  of  carrying  the 
blood  upwarda  against  gravity,  and  it  necessarily 
therefore  stagnates  in  the  vessels  of  the  brain  ; 
with  the  same  consequence  as  before,  suspension 
of  the  sensorial  functions.  Were  it  practicable  to 
tie  the  internal  jugular  veins,  it  can  hardly  be 
doubted  that  the  same  effects  would  follow  ;  for  a 
leaa  complete  obstruction  to  the  return  of  blood 
from  the  brain,  by  tliese  veins,  produces  similar 
eflTects ;  such,  for  example,  as  is  occasioned  by 
tumours  in  the  neck,  or  in  the  course  of  the  supe- 
rior cava,  or  by  disease  of  the  heart  or  lun^s  ;  ail 
of  which  give  a  tendency  to  apoplexy.  There  is 
eo  fiur  an  analogy  between  the  two  states  of  syn- 
cope and  apoplexy,  that  in  both  the  circulation 
of  the  brain  is  interrupted,  and  in  both  the  senso- 
rial functions  are  suspended.  The  difference  is 
not  aa  regards  the  brain  itself,  but  the  rest  of  the 
body.  In  the  one  case,  (syncope,)  the  blood 
eeases  to  be  sent  to  the  head  altogether;  but  in 
the  other  case,  (apoplexy,)  the  blood  is  statniant 
in  the  brain  only ;  while  the  heart  c-ontinues  its 
Mtiotty  and  the  general  circulation  ia  still  carried 


on,  the  puUe  beats,  and  the  vivM  h«e  of  dia  < 
tenance  ia  preserved. 

These  two  eaaea,  of  syaoofie  and   ■tpoplezy, 
would  seem  to  prove-  luflicieQtly  thai  mileai  the 
circulation  of  blood  throogh  the  brain  be  contiMied, 
the  organ  ia  incapable  of  carrying  on  its  fmtetMoa. 
But  while  this  is  admitted,  it  ia  of  impeitaioe  ake 
to  know  that  the  brain  ia  muoh  leas  ^I'patidhiit 
upon  the  action  of  the  heart  and  general  veaeniT 
syatem  than  ia  comnenly  aappoaed.     It  is  upem 
the  action  of  ita  own  veaaels  that  the  bnuii  chiai^ 
depends  for  the  performance  of  ita  fanctiani,  and 
the  modifications  which  ihoea  fonetione  oooMeor 
ally  undergo,  both  in  health  and  in  diaeoee.    We 
frequently  obaarve  the  eotien  of  the  heeit  and 
general  vascular  ayatem  gieatly  inenaaad  and 
disordered,  aa  in  teote  rhenmatiara  and  ether  eetlve 
inflammations,  where  the  pulae  ia  fbU  and  fltron^* 
and  the  general  circulation  carried  en  with  thn 
greateat  vehemence,  and  yet  the  ptoper  foneiene 
of  the  brain  are  nndiatarfaied.    Thia  it  ie  not  diffi- 
cult to  understand,  when  we  advert  to  the  con- 
trivances of  nature  to  guard  the  brain  againet.  aof 
violent  impulse  of  the  blood,  aa  derived  from  the 
heart ;  by  the  bony  and  tortuous  canale  thiongh 
which  the  arteries  enter  the  akoU,  the  enaelonie- 
see  which   take  place  within,   and  the   minota 
divisions  and  ramifications  which  the  artniee  aoh- 
sequently  undergo,  before  they  arrive  at,  and  an 
distributed  throughout  the  cerebral  anbotanee. 

In  other  cases,  where  the  blood  ia  aent 
to  the  brain,  and  with  the  feeblest 
where,  in  £ict,  the  pulae  at  the  wrist  ie  seavoeiy 
perceptible,  and  the  general  circulation  ia  neariy 
at  a  atand, — the  brain  nevertheleaa,  preaenring  tilt 
action  of  its  own  veasels,  and  thereby  mainf  ininf 
ita  circulation,  is  found  capable  of  perfbrming  aome 
of  its  most  important  functiona  t  and  that  often 
within  a  few  momenta  of  the  termination  of  life. 
In  fact,  in  all  the  diseaaea  of  the  encephalon,  it  ia 
the  state  of  action  in  the  cerebral  vesaela  thoaa 
selves,  and  hardly  at  all  that  of  the  general  Tttaeo- 
lar  aystem,  which  regulates  and  determinee  the 
phenomena  and  efiecta  of  the  disease.  The  ez-> 
pre^sion  therefore,  determinaium  of  blood  ia  ikt 
heady  in  such  general  use,  appears  to  be  unfonnded, 
as  implying  that  the  quantity  of  blopd  impelled  to 
the  brain,  and  the  force  of  circulation  there,  depend 
in  any  material  degree  upon  the  heart's  action, 
inatead  of  the  action  of  the  cerebral  veaaels  them- 
selves. 

Of  ihe  mode  of  action  of  ike  remote  cotiaea  of 
apoplexy. — Let  us  now  proceed  to  inquire  how 
far  the  diflorent  remote  causes  of  apoplexy  have 
actually  a  tendency  to  produce  the  effect  supposed 
— that  of  intf^rrupting  the  circulation  in  thebnio, 
and  thereby  impeding,  or  more  or  leaa  pcfiiKtly 
interrupting,  its  functions. 

The  simplest  remote  or  oc^aaional  cauae  of  the 
apoplectic  state  Is  strong  pressure  made  on  the 
surface  of  the  brain  from  without.  When,  for 
example,  the  akuU  is  perforated,  or  otherwiae  ren- 
dered im(>erfect,  and  the  point  of  the  finger  ia 
pressed  with  a  certain  degree  of  force  on  the  brain, 
the  animal  becomes  motionless  and  inaensible^n 
other  words,  apoplectic ;  and  thia  continues  till 
the  preasure  of  the  finger  is  removed.  According 
to  the  theory  proposed,  it  is  obvious  that  such 
pressure  must  of  necessity  have  the  oflfeet  of  ob- 
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w  ]em,  &»  ciwktiiwi  of  blood 
IhnMigh  die  otgan.  From  the  ioeorapreMble  n«- 
tore  of  tiie  ecribnl  eubeUnee,  eiidi  preMore  may 
wAet  the  njueb  aituated  in  the  reeaoteot  parts  of 
Iii0  bfAiB,  aana^ij  as  thoae  to  which  the  preaaare 
is  mam  immfiiitfly  applied.  Hera,  therefore,  as 
fin  as  the  dreiihlioo  of  the  blood  in  a  part  ia 
10  the  parfonnance  of  ita  funetiona,  we 
adanaaiw  caoae  of  the  anapeoaton  of 
which  chairactoriaea  apoplexy.  In  Hke 
r,  fottare  of  the  akoli,  with  depreaaion  of 
a  portiaB  of  b&am,  or  blood  eitravaaated  beneath 
il,  aqaaUy  iadaoea  an  apepleelie  atate,  by  eom- 
piwiiiig  the  blond  vcaaola,  and  which  ia  aeidom 
lalieyad  liU  the  depreaaed  poitkm  of  bone  ia 
ajgiatil,  and  she  exiraTaaated  blood  remoTed. 

BKlra^aaalioM  af  blood,  or  aerona  aeeunialation 

in  the  inienor  of  the  brain,  mnat  neeeaaarily  have 

liba  aane  afied^  by  taking  np  apace  which  can 

only  he  faqiiahed  by  the  blood-maela  yielding  to 

the  preaaaie  thna  asade  upon  them.    In  all  theee 

OMaa  ii  ia  evideot  that  the  circolation  of  blood 

thnMgh  the  brain  aKHt  be  impeded  or  intermpted, 

in  diAsrant  degieea,  according  to  the  extent  of  the 

pwioia  ao  applied.    If  thia  ahould  be  great,  and 

anddealy  indoeedt  audi  a  degree  of  atagnation 

may  Cake  plaoa^  aa  to  be  incompatible  with  life 


Again,  if  a  twnonr  ia  formed  within  the  aknll, 
whether  it  be  a  morbid  production  of  any  kind,  or 
acaaeof  eoonmoa  inflammation  ending  in  abscesa, 
eaee  apace  ia  required,  which  can  only  be 
eiiber  by  the  removal  of  a  correaponding 
pertioa  of  eorehral  aabatance  by  the  slow  proceaa 
«f  abaorptian,  or  by  the  emptying  of  the  blood- 
vessels ttf  the  brain,  aa  the  m^ral  coriaequence 
af  the  pteaoare  which  aoch  tumour  is  making  on 
thaannoiiading  parte. 

Ia  att  the  eaaea  above  deacribed,  aimple  obaerva- 
tien^or  dnsection,  will  illustrate  the  nature  of  the 
diMaoa,  by  pointing  out  the  immediate  cause  of 
the  ianpeded  or  interrupted  circulation  in  the  brain. 
Bat  there  are  other  caaea  of  apoplexy,  in  which 
disaectioo  <^tecta  nothing  adequate  to  explain  the 
ifaplioau ;  which,  therefore^  muat  be  otherwiae 
awwiinKid  for. 

It  has  been  a  very  generally  received  opinion 

that  aoch  an  increased  determinntion  of  blood  to 

the  brain  may  take  place  aa  to  give  rise  to  an 

overloaded  state  of  ita  veaaela,  ao  aa  to  diAabie  it 

far  the  performance  of  ita  funetiona,  or,  in  other 

woida,  to  induce  an  apoplectic  state. 

This  supposed  determination  of  blood  to  the 
brain,  and  the  impeded  atate  of  functions  arising 
•nl  of  ic,  have  been  aacribed  to  increased  action 
of  the  i^art.  But  it  haa  been  already  shown, 
that  the  brain  is  incapable  of  receiving  any  addi- 
tinasl  quantity  of  blood  in  ita  veaaela ;  conse- 
qnently,  there  can  ha  no  such  over-fulnesa  aa  haa 
been  auppoeed,  to  account  for  the  oppreaeed  state 
af  the  organ.  And  were  it  otherwise,  the  heart 
haa  no  powpr  of  aending  blood  to  the  brain  in 
greater  quantity  than  to  other  parts.  If  the  force 
of  eipcnUtion  in  the  brain  be  increased,  as  it  un- 
doubtedly may  bo,  auch  an  effisct  is  owing  to  the 
increased  action  of  its  own  veasels,  and  not  to  that 
of  the  heart  The  phrase,  determination  of  blood 
to  the  brain,  ia,  therefore,  without  meaning. 

Much  has  been  aaid  oi  late  of  venoua  congea- 


tion,  aa  one  of  the  imroediale  cadsea  of  the  apo- 
plectic atate.  Thia  notion  ia  founded,  aa  before 
observed,  solely  upon  the  fiict,  that  in  some  cases 
of  apoplexy,  the  aoperficiai  veins  on  the  surface 
of  the  brain  are  found  gorged  with  blood.  Hence 
it  haa  been  imagined  that  the  aame  atate  of  veins 
existed  during  lifo.  It  is,  however,  a  great  error 
to  auppoae  that  the  appearances  observed  in  the 
bbdy  after  death  are  a  true  representation  of  what 
existed  during  lifo,  especially  aa  regards  the  blood- 
veaaela.  It  ia  a  general  principle  in  phyaiology 
that  the  arteries,  in  consequence  of  the  greater 
degree  of  contractile  power  naturally  posaessed  by 
them,  empty  themselves  into  the  veins,  ss  their 
Is'vt  act  of  life ;  and  accordingly  the  blood  ia  prin- 
cipally found  in  the  veins  upon  dissection.  'J'hia 
law  appliea  to  the  brain  no  leas  than  to  other  parts; 
and  conaequently  the  veins,  which  are  principally 
situated  on  the  sorfoce  of  the  brain,  running  be- 
tween the  convolutions,  are  always  found  more  or 
less  diatended  with  dark  or  venoua  blood  ;  while 
the  principal  arteries,  situated  towards  the  baaia, 
are  found  comparatively  empty.  Now  no  one  can 
believe  that  thia  state  of  the  arteries  and  veins  of 
the  brain,  relatively  to  each  other,  could  exists— 
that  the  aneriea  could  be  empty  and  the  veins  full, 
during  life ;  for  such  a  state  of  things  would  be 
cleariy  incompatible  with  the  regular  movement 
of  the  blood,  which  requirea  that  there  should  be 
a  continuous  stream  throughout  the  vascular  sys- 
tem. The  blood  which  the  veins  contain,  what> 
ever  be  ita  quantity,  must  be  derived  from  the  arte- 
ries ;  and  if  there  be  found,  after  death,  a  more 
than  usual  quantity  of  blood  in  the  veins, — if 
they  are  in  a  congested  state^  (to  use  a  modern 
though  unphilosophical  expression,)  or  unusually 
gorged  with  blood, — it  is  only  a  proof  that  the 
arteriea,  at  the  time  of  death,  had  aent  into  them 
an  extraordinary  quantity  of  blood ;  and  that  they 
had  probably  been  unusually  distended  during 
life.  This  is  confirmed  by  the  fact  that  such  a 
gorged  state  of  the  veins  on  the  surfoce  of  the 
brain  is  met  with  in  those  cases  of  disease  in 
which  the  arterial  action  of  the  organ  during  life 
has  been  the  most  violent. 

The  term  congestion,  therefore,  as  implying  an 
unusually  distended  state  of  vessels  in  the  brain, 
applies  to  the  arteriea,  and  not  to  the  veins  \  the 
gorged  state  of  the  latter  taking  place  only  at  the 
time  of  death.  The  importance  of  this  distinction 
will  be  seen,  in  Isying  down  the  treatment  of  apo- 
plexy, aa  well  as  other  acute  cerebral  diseases. 

It  remains  to  be  shown,  how  such  a  distended 
state  of  the  arterial  system  of  the  brain  is  calcu- 
lated to  produce  the  apoplectic  slate,  by  impeding 
the  circulation  through  the  organ.  Thia  will  be 
best  Ulustratetl  by  showing  bow  the  state  called 
intoxication,  or  drunkenness,  is  produced  by  alco- 
hol, or  other  inebriating  liquora.  Alcohol,  in  all 
its  combinations,  and  however  applied  to  the  body, 
proves  a  stimulus  to  the  arteries  of  the  brain ;  and 
in  whatever  way  it  produces  its  peculiar  or  specific 
effects,  its  action  may  bo  justly  termed  specific 
with  respect  to  this  organ,  as  it  produces  nothing 
similar,  at  least  in  an  equal  degree,  on  any  other. 
This  specific  and  atimulant  power  of  alcohol  with 
regard  to  the  brain,  is  evinced  by  unequivocal 
proofs  of  increaaed  arterial  action  in  the  whole 
head ;  as  well  aa  by  the  disturbance  in  the  stata 
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of  th«  setiiorlal  ftinetioM  which  it 
The  incTMM  of  action  in  the  eztemftl  carotid 
arteries  ii  manifested  by  the  stronger  pulastion 
and  increased  size  of  both  the  oerrical  and  tempo- 
ral srteries,  and  by  the  flushing  of  the  face,  and 
redness  of  the  eyes ;  all  of  which  dearly  show 
increased  action  in  the  branches  of  the  external 
carotid  :  and  that  a  similar  sUte  of  excitement 
takes  place  in  the  internal  arteries  of  the  head  and 
their  ramifications  thronghoat  the  brain,  may  be 
inferred  with  great  probability  from  the  incrc«aed 
heat  of  the  whole  head,  and  from  the  feeKngs  of 
the  individnaU  espedally  when  reoorering  from 
the  efl^ts  of  intoxication ;  at  which  time  then 
it  frequently  violent  throbbing  head-ach. 

Admitting,  then,  that  the  peculiar  and  apeciflc 
effect  of  alcohol  is  to  stimulate  and  excite  the 
blood-vessels  of  the  bndn  to  greater  action,  it  will 
not  be  difficult  to  account  for  the  diflferent  and 
tfven  opposite  effects  of  the  same  stimulus,  accord- 
ing to  the  degree  in  which  it  is  applied,  and  the 
thne  that  has  elapsed  from  its  administration :  and 
certainly  nothing  can  well  he  more  different  than 
the  effects  produced  by  a  moderate  use  of  wine,  or 
other  strong  drinks,  and  the  higher  state  (ji 
drunkenness.  In  the  one  case,  the  grealest  energy 
and  aeCivlty  are  displayed  throughout  the  system 
•—in  (he  other,  some  of  the  most  important  func- 
tions of  the  biain  are  nearly  annihilated.  This 
apparent  incongruity  of  symptoms,  however,  will 
vanish,  if  we  advert  to  the  edSects  of  stimulation 
on  arteries  in  general,  as  applied  in  different  de- 
grees ;  and,  at-  the  same  time,  recai  to  onr  recol- 
lection the  pecniiar  physical  cifciimstancea  in 
which  the  brain  is  placied,  as  already  noticed. 

A  moderate  degree  only  of  excitement  of  arte- 
ries merely  increases  their  action,  and  augments, 
in  consequence,  the  impetus  and  velocity  of  the 
blood  through  them,  but  without  manifestly,  or  at 
least  considerably,  increasing  their  diameters. 
Under  a  more  powerful  deg^ree  of  excitement, 
(heir  diameters  become  enlarged  ;  the  quantity  of 
blood  in  them  is  increased,  and  at  the  same  time 
put  into  more  rapid  motion.  These  effects  may 
be  readily  seen  upon  inamersing  an  extremity,  the 
arm  for  example,  in  hot  water  :  both  arteries  and 
veins  become  enlarged  ;  the  blood  circulates  with 
Ipreater  force  and  velocity ;  and  the  bulk  of  the 
whole  Hmb  is  increased. 

The  same  law  doubtless  holds  good  with  respect 
to  the  blood-vessels  of  the  brain.  There  is  the 
same  tendency  as  in  other  parts  to  enlarge  their 
dimensions  firom  the  application  of  stimuli ;  but 
with  this  difference,  that  from  the  peculiar  circum- 
stances in  which  this  organ  is  placed,  as  before 
pointed  out,  there  is  not  room  for  the  simultaneous 
expansion  of  both  arteries  and  veins.  The  arte- 
ries becoming  enlarged  in  their  diameters,  as  a 
consequence  of  their  increase  of  action,  occupy 
greater  space  within  the  skull  than  befbre,  and  in 
so  doing  necessarily  compress  the  veins,  these  lat- 
ter being  the  only  parts  that  yield  to  pressure.  It 
is  obvious,  then,  that  the  movement  of  the  blood 
trough  the  brain  must  be  impeded,  in  proportion 
as  the  veins  are  suffering  compression  ;  and  this 
again  will  depend  upon  the  degree  of  excitement 
and  distension  that  exists  in  the  arteries:  and 
thus  "the  difierent  degrees  and  successive  stages  of 
intDxication  are  easily  understood :  in  the  first 


degree  of  ascitMMBty  hj  a  oMdente  wtt  of ' 
liquors,  the  movement  of  the  blood  through  th* 
vessels  of  the  brain  is  aogmanted ;  the  action  of 
the  arteries  being  simply  increased^  without  any 
material  increase  of  their  dimenaioiia,  the  vmbc 
are  still  in  a  condition  to  reoeive  and  to  tninmit 
the  arterial  blood.    In  this  state  of  the  ciroulatiQii 
of  the  brain,  the  aenaonal  Auwlioiia  are  aiaply 
exdled,  but  without  dieordar «  the  powesa  \mtk  i 
body  and  mind  are  displayed  with  groaler  vmgyi 
but  in  a  higher  state  oif  exe^ament  from  the  tuaam 
cause,  the  arteries  of  the  biain  beoone  distended^ 
the  veins  are  pi  eased  upen,  and  th*  circulalifln  as 
proportionally  impeded.    Disecder  of   funetieDf 
then  eueceeds  to  the  previona  state  of  aimpis  ex- 
citement;  and  if  the  stimnhis  be  carried  to  tho 
highest  excess,  the  circulation  of  thabraio 
almost  vrhoHy  inlenruptad ;  and  the  conaeqi 
soon  is  an  entire  abohtion  of  all  the 
functions,  or  in  other  words,  the  higliesft  degiea  el 
intoxication.    This  slate  eontinues  till  the  oxeilad 
and  distended  arteries  gradually  subside  into  tbek 
former  and  natural  state  of  action  and  fulness ; 
when  the  pressure  is  taken  off  6om  the  veina,  and 
the  eirculatbn  through  the  organ  ia  renewed: 
with  this,  a  restitution  of  iu  functiooa  tnkea  plaos^ 
the  stupor  gradually  disappearing. 

Another  cause  of  excitement  of  the  arterial 
action  of  the  brain  is  the  hot-hath ;  ssid,  stiH 
more,  the  direct  application  of  heat  to  the  Wktkiti 
head,  as  in  the  eoup^'^oldlf  to  which  we  bovo 
before  adverted,  both  of  which  oecaaioDally  gi«» 
rise  to  apoplexy ;  which  however  b  generalty 
temporary  in  duration,  and  for  the  moat  part  wilt^ 
out  danger ;  unless,  from  the  violence  of  action, 
a  rupture  of  vessels  should  take  plaoe,  or  inilaw 
mation  shonld  follow,  when  the  character  of  tba 
disease  becomes  changed.  The  apoplectie  atopar 
that  attends  both  of  these  cases,  whedier  produced 
by  the  hot-bath  or  by  insolation,  admiis  c^"  a  ready 
explanation  upon  the  principle  of  arterial  fiilnwi» 
as  before  illustrated. 

Again,  the  arterial  action  of  the  brain  ia  tUnm^ 
ly  excited  by  certain  emotions  of  mind, 
larly  anger  and  joy ;  both  of  which,  when 
sive,  have  been  found  to  induce  apoplexy, 
sometimes  with  a  fetal  result  They  may  eaaifj 
be  conceived  to  operate  in  the  way  mentioned ; 
namely,  by  arterial  fulness  producing  venous  cooa- 
pression,  and  consequently  interrupted  circulatiaB 
in  the  brahn. 

Lastly,  inflammation  of  the  brain,  when  gen- 
eral or  extensive,  whether  it  he  a  primary  afliection 
or  arising  in  the  course  of  other  diseases,  not  ma* 
fi^equently  terminatee  in  apoplectic  stupor.  At 
the  commencement,  just  as  in  the  early  stage  of 
intoxication^  there  is  excitement,  with  mora  or 
less  of  disorder,  in  the  sensorial  functions :  aa  tha 
inflammation  increases,  the  disorder  of  func^ona 
increases  likewise ;  there  is  then  frequently  fori* 
ous  delirium.  At  length,  stupor  takes  place,  and 
the  patient  of^n  dies  apoplectic  Of  all  theaa 
changes  we  have  frequent  examples,  in  the  caaes 
of  hydrocephalus,  phrenitis,  and  idiopathic  fever; 
these  differ  from  ordinary  cases  of  apoplexy,  in 
possessing  the  characters  of  inflammation  along 
with  those  of  oppressed  brain.  In  all,  the  same 
cause  of  cerebral  oppression  exists ;  namely,  ob* 
structed  circulation  induced  immediately  by  arterial 
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^^Uk^  in  a  eireunwefibtd  tpaee,  m  that 
«f  tfae  akntt,  mmt  of  neoMsity  oooipreM  the  only 
jielduig  putt,  the  veiot,  and  thereby  impede,  and 
m  extreme  eaMs  pat  an  entire  atop  to,  the  ciicu- 
lacaon  of  the  bnio,  and  thns  deetroy  liifo. 

Tbos  it  appeew  that  apoplexy  may  be  prodnoed 
hy  a  vamty  of  remote  caoaeei  all  operating  in 
digwem  weji*  h«t  all  leeding  to  the  aame  feo- 
eral  neull — ofaetnicted  cireolatiott  of  the  biain. 
Whutiu-  ihi«  he  prednoed  by  direct  eitemel  prea- 
iitre,  or  by  eimvaftMilad  fluida,  ar  tamoniB,  within 
Iho  ekoU;  whether  by  arterial  excitement  and 
eonaeqoene  diatenainn^    ■•    pfodueed   by  either 
aleolMMU  extaraal  heal,  or  nmital  emelioaa;-^or 
by  any  impediment  to  the  return  of  blood 
the  bfiaio,  by  caiiaea  influencing  the  veina  { 
*-tlie  eflecC  ia  still  the  aame,  and  auggeata  the 
general  indjcetion  of  care;  namely,  to  ra- 
the circnlatioB  of  the  brain.    'J*he  meana, 
howerver,  of  doing  thia  will  vary  aocording  to  the 
Mtate  of  the  ohtlnicting  canae,  the  ramoTal  of 
which  b  the  priadpel  object  of  practice. 

It  may  be  aaked  here,  im  there  any  canae  (not 

mechanical^  capable  of  infloendng  the  aangui> 

favoBa  ayiti-m  oif  the  brain  exdoaively,  ao  a«  to 

paialyae,  aa  it  were,  ita  blood-veaaala,  and  thereby 

pot  a  atop  to  the  movement  of  the  blood  in  that 

^  U  apoplexy  ever  indaced  in  thia  manner  ? 

eafbonic  aeid,  or  any  of  the  narcotic  tribe, 

a  power  ?    U  natural  aleep,  in  which  the 

il  fnneliona  are  all  auapeiMled,  the  reault 

af  dianaiiahed  action  in  the  blood-veaaela  of  the 

ktmu  and  eonaequent  retarded  movement  of  the 

btoed  thfouglt  the  ofgan  ?    And  may  not  draam- 

mg  and  aomnambuliam  be  explained  on  the  aup- 

poaitioH  that  aome  porta  of  the  vaacolar  ayalem 

ef  the  bnin  oontinoe  in  an  active  atate,  while  the 

qoieaeent }     Theae  are  important 


,  to  which,  however,  a  aatialactoiy  anawer 
hardly  be  given  in  the  preaent  state  of  our 
The  iaaenaibility  induced  by  extreme 
aold  may  perhapa  be  ao  explained*  The  aobject 
iltngrtlii  r  merita  conaideiation. 

The  prognoaaa  in  apoplexy  ia  governed,  in  aome 
maaaara,  by  the  actual  ooadition  of  the  brain,  and 
alaa  by  the  natare  of  the  remote  cauae,  and  the 
poawhiHij  of  its  removaL    Thia  will  be  beat  un- 
denmod  when  we  come  to  the  particular  treat- 
■wnt  of  the  diaeaae  under  ita  diflerent  circum- 
abukoefc    It  may  be  obaerved  in  general,  that  a 
very  Ibsks  proportion  of  caaea  of  apoplexy  termi- 
nate ktaiiy ;  aome  of  them  immediately,  aome 
aAer  a  loogrr  interval    Thoae  that  do  not  prove 
imnanlimrlji  -destructive  to  life,  are  often  &tal  on 
fecanenee,  though  repeated  attache  may  inter- 
aaacL     Caaea  that  depend  upon  vaaoular  excite- 
ment merely,  without  leaion  oi  atructure,  and 
wkboat  extravasation  of  blood,  or  accumuhition 
of  eenun  in  the  brain,  may  be  judged  of  favour- 
ably.    But  aa  theae  pointa  can  aeldom  be  deter- 
mined with  certainty  during  life^  the  prognoaia  in 
apeplexy  ia  alwaya  more  or  Icaa  doubtful,  and  for 
the  moat  part  unfavourable. 

TwmMMkmnU  —  There  is  peihapa  no  diaeaae 
die  treatment  of  which  requirea  ao  much  to  be 
directed  by  theory  or  general  principlea  aa  apo- 
plexy. The  practice  in  general  use  ia,  lor  the 
part,  unneceasarily  violent;  and,  in  aome 
contradietory.    Bloodletting  to  an  un- 


reaeonable  eatent,  voralth^r»  pMgiflgt  Wiatariagi 
sinapiama,  and  a  variety  of  other  atimulanta,  hava 
all  been  administered  with  an  almoat  indiacrimi- 
nate  and  unaparing  handf  aa  if,  to  ineure  t^ 
covery,  it  were  only  necessary  to  have  reoouiae  to 
sutfioieatly  active  meana,  without  much  regard 
being  paid  to  their  nature  or  efiecta.  The  treat* 
ment  thua  becomea  needkealy  complicated  and 
severe ;  and  there  is  reason  to  believe  that  the  end 
aought  afier  is  often  thereby  frustrated  rather  thaa 
promoted.  It  ia  neoeamry,  in  order  to  practiaa 
with  aoceeaa,  to  look  not  only  to  the  symptoms^ 
hot  to  the  intnnaig  nature  of  the  afliwrtion »  and 
more  eapecially  to  the  varioua  remote  cauaea  by 
which  the  diaeaae  may  be  induced,  the  obviating 
of  which  ia  the  principal  object  of  attention  in 
the  cure.  Without  theee  diatinctiona  being  made^ 
the  treatment  beeomea  little  more  than  empiricaU 
It  ia  above  all  thinga  necesaaiy  to  guard  against 
the  profuae  and  almoat  unqualified  uae  that  ia 
made  of  the  lancet  on  thoee  occasion^  apparently 
without  consideration  of  what  it  may  be  really 
capable  of  efiectiog,  and  what  it  is  incompetent 
to  perform.  By  injudicioua  application,  it  will 
not  only  fail,  to  do  good,  but  may  impede  recovery^ 
and  oven  tend  to  deatroy  life. 

Admitting  that  the  proximate  or  immediata 
cauae  of  apoplexy  in  general,  ae  far  at  leaat  aa 
this  ia  underalood,  ia  impeded  or  intenupted  cir- 
cubtion  of  blood  in  the  brain,  the  simple  and 
obvious  indication  of  cure  to  he  followed,  ia  to 
raatore  the  eirculation  ao  obatructed ;  which  ia  in 
general  only  to  be  accomplished  by  the  removal 
of  the  obetructing  cauae.  Thia  being  varioua, 
and  diffsrent  at  diflerent  timea,  may  require  di^ 
ferent  and  even  oppoaite  meana  for  ita  removal. 
It  becomea  neceaaary,  therefore,  to  ahow  the  in* 
dividual  treatment  of  apoplexy,  in  relation  to  ita 
exciting  or  occaaional  cause ;  and  for  thia  purpoaa 
it  will  be  useful  to  follow  the  order  laid  (fown  ia 
speaking  of  the  various  remote  cauaea  of  the  die* 
ease.  These  may  be  uaefully  arranged  under 
three  heada,  viz. :  lat,  such  aa  act  by  mechanical 
pressure  on  the  brain ;  2d,  such  as  act  by  pro- 
ducing arterial  excitement  and  diatension  {  and, 
3d,  such  aa  occasion  impediments  to  the  letiirn  of 
blood  from  the  brain  by  the  veina. 

1.  TVeatment  of  opopUxy  in  refermoe  to  the 
first  divition  of  catuea, — When  apoplexy  ia  inp 
duced  by  fracture  of  the  akuU  with  depreasidi,  or 
where  blood  is  effueed  immediately  beneath  tha 
bone,  the  treatment  ia  aimple;  consisting  prin- 
dpelly  in  the  elevation  or  removal  of  the  deprea^ 
ed  portion  of  bone.  The  meana  of  aocomplish- 
ing  this  are  within  the  province  of  aurgery.  Tha 
after-treatment  conaists  in  endeavouring  to  pre- 
vent and  to  remove  ioflammation  by  bloodletting 
and  other  analogous  reme^lies. 

An  interruption  or  suspension  of  the  sensorial 
functiona  may  take  place  aa  the  reault  of  external 
violence,  in  which  there  ia  no  injury  done  to  tha 
bone,  nor  other  aouroe  of  preasure  on  the  brain* 
This  haa  Iwen  referred  to  concuasion  aimply,  or 
the  shock  which  the  organ  haa  sustained  from  tha 
fall  or  blow  received.  The  injury  done  to  tha 
brain  in  aome  of  theae  cases  is  ao  great,  as  to 
prove  immediately  or  quickly  &tal ;  and  yet,  upon 
dissection,  nothing  baa  been  found  adequate  to 
explain  the  eflect    At  other  times^  veaaels  hava 


Ktt 


APOPLEXT.  (CEREBKAL) 


been  roptmvd,  and  blood  foand  effuwd,  eufllcient 
to  explain  the  apoplectic  state.  It  ie  not  poenble, 
at  all  times,  to  distinguish,  during  life,  between 
the  effects  of  simple  concussion,  and  those  arising 
from  the  pressure  of  extravasaird  blood  in  the 
brain  ;  and  the  diffiru1ty*is  the  greater  from  the 
circumstance,  thst  the  case  is  often  complicated  ; 
the  same  degree  of  violence  that  occasioned  a 
rapture  of  blood-vessels,  almost  of  necessity  pro- 
ducing a  considerable  shock  to  the  brain.  The 
distinction,  in  regard  to  symptoms,  that  has  been 
supposed  to  exist  in  the  two  cases  of  concnsnion 
and  extravasation,  is  by  no  means  to  be  relied 
upon.  Still  less  does  there  appear  to  be  a  foun- 
dation for  the  widely-different  methods  of  cure, 
that  have  been  proposed  with  respect  to  them. 
The  older  writers  on  surgery  relied  principally 
upon  bloodletting  in  cases  of  supposed  concussion, 
as  well  as  in  other  injuries  of  the  brain.  The 
modems,  some  of  them  at  least,  influenced  pro- 
bably more  by  love  of  novelty  than  real  oliserva- 
tion,  condemn  in  toto  the  practice  of  bloodletting, 
and  recommend,  instead  of  it,  a  totally  opposite 
mode  of  cure ;  namely,  the  use  of  opiates  and 
general  simulants.  In  neither  case  does  the  view 
that  has  been  taken  of  the  subject  appear  to  be 
altogether  correct ;  nor  is  the  practice  recommend- 
ed at  all  times  consistent  with  reason.  Experi- 
ence, which  has  been  adduced  in  fovour  of  both 
modes  of  practice,  cannot  be  implicitly  relied 
upon.  Upon  the  supposition  that  the  brain  has 
suffered  only  from  the  shock,  without  depression 
of  bone,  or  extravasation  of  blood,  it  is  not  con- 
ceivable that  bloodletting  should  be  capable  of 
affording  any  immediate  relief.  The  medullary 
substance  may  have  lieen  deranged,  or  have  un- 
dergone an  imperceptible  solution  of  continuity 
hi  the  minuter  parts  of  its  structure  ;  or  its  vital 
properties  may  have  been  simply  affected,  without 
physical  or  mechanical  injury  ;  but  in  neither  case 
is  bloodletting  an  indispensable  remedy.  There 
is  one  point  of  view,  however,  in  which  blood- 
letting may  be  considered  of  importance;  and 
that  is,  in  regard  to  its  power  of  preventing  in- 
flammation, which  is  an  almost  necessary  conse- 
quence of  such  violence  committed  on  the  brain. 
The  propriety  of  bloodletting,  however,  will  still 
be  to  be  governed  by  circumstances,  and  especial- 
ly by  the  state  of  the  general  vascular  action ; 
which  difltrs  consideraliiv  in  different  instances. 

• 

In  some  cases  of  simple  concussion  of  the  brain, 
the  general  circulation  is  carried  on  very  feebly  ; 
the  pulse  is  weak  and  soil,  with  varying  fre- 
quency ;  and  the  body  is  cold.  8uch  a  state  can 
hardly  be  supposed  to  require,  or  even  to  bear, 
loss  of  blood.  At  other  times,  the  action  of  the 
general  vascular  system  is  little  altered  from  the 
natural  state.  In  such  cases,  the  moderate  ab- 
straction of  blood  would  be  safe  and  proper,  as  a 
means  of  preventing  subsequent  inflammation. 
It  is  scarcely  necessary  to  add,  that  if  the  pulse  at 
the  wrist  is  fuller  or  stronger  than  natural,  (as 
may  be  the  case  from  the  first,  or  it  may  take 
place  at  some  period  after  the  infliction  of  the 
injury,)  there  need  be  no  hesitation  as  to  the  free 
alMtraction  of  blood  ;  limited,  of  course,  by  the 
general  strength  and  other  circumstancea  of  the 
patient  But,  admitting  that  bloodletting  is  not 
required  in  any  particular  case  of  concussion  of 


the  brain,  does  it  follow  that  opiates  or  slimilaiif* 
should  be  proper  *     What  possible  tendency  can 
either  of  these  have  to  relieve  the  injury  which 
the  brain  has  sustained,  either  with  regard  to  its 
physical  or  vital  properties }     Even  should  the 
general  circulation  be  greatly  depressed,  still  it  is 
not  easy  to  see  how  exciting  it  by  active  stimu- 
lants should  be  productive  of  much  good,  as  they 
are  not  likely  to  produce  lasting  good  eflfecis,  nor 
have  they  any  tendency  to  remove  the  caoee; 
namely,  the  injury  the  brain  has  sufiered.    On 
the  other  hand,  if  largely  used,  they  may  increasv 
the  tendency  to  inflammation,  and  thus  become 
objectionable.     Upon  the  whole,  except  the  em- 
ployment of  bloodletting  in  the  circumstances  and 
with  the  view  now  mentioned,  the  variety  of  apo- 
plexy that  results  from  what  is  termed  concussioii 
of  the  brain,  admits  only  of  very  simple  treat- 
ment.    With  the  exception  of  inflammation,  the 
prevention  and  cure  of  which  are  objects  of  great 
importance,  relief  can  only  be  hoped  for  from 
time,  and  a  quiet  state  of  the  organ. 

Apoplexy  arising  from   the  extniTasation  of 
blood  in  the  brain,  (that  form  of  the  disease  which 
has  attracted  the  greatest  notice,)  cannot  be  cer- 
tainly known  during  life,  though  it  may  often  be 
suspected.     When  the  disease  occurs  suddenly 
and  with  violence ;  or,  beginning  mildly,  gradu- 
ally gets  worse ;  and  when  the  stupor  continuts 
for  many  hours,  and  is  then  followed  by  only  aa 
alleviation  of  symptoms ;  there  is  strong  groond 
for  believing  that  a  rupture  of  blood-vessels  has 
taken  place  in  the  brain.     This  is  a  case  in  whick 
bloodletting  has  been  used  with  little  discrimina- 
tion, and  oflen,  there  is  reason  to  believe,  carried 
to  a  hurtful  excess.    It  is  evident  that  the  remedy 
can  have  no  direct  effect  in  removing  the  extrava- 
sated  blood ;  nor  can  it  lessen  the  quantity  of 
blood  altogether  within  the  skull,  so  as  to  giire  ad- 
ditional space,  and  thereby  diminish  the  pressure 
the  eflfused  blood  is  making  on  the  brain  ;  and 
yet  it  is  employed  in  these  cases  as  if  it  were  ca- 
pable of  accomplishing,  with  certainty,   one  or 
other  of  these  purposes  ;  it  is  used  too  with  suck 
freedom,  as  if  it  needed  only  to  be  carried  to  a 
certain  extent  in  ord^  to  insure  success.      But 
blood,  once  extravasated,  can  be  removed  only  by 
absorption,  which  is  a  natural  and  slow  process, 
requiring  for  its  completion  at  least  a  moderate 
share  of  general  strength.  Large  and  unnecessary 
abstraction  of  blood  in  such  cases,  by  weakening 
the  body  altogether,  rather  creates  an  obstacle  to 
recovery  than  the  contrary.     The  proper  use  of 
bleeding  in  such  cases  is,  to  reduce  that  viokoca 
of  arterial  action  in  the  brain  (often  of  a  real  in- 
flammatory nature)  upon  which  the  rupture  and 
effusion  immediately  depend,  and  thercty  to  pre- 
vent a  further  escape  of  blood.   But  for  such  a  pur- 
pose, only  a  moderate  though  perhaps  repealed  ab- 
straction of  blood  can  be  required;  and  then  alwmys 
in  proportion  to  tlie  age  and  other  circumsianoeis 
of  the  patient,  and  according  to  the  stage  and 
duration  of  the  disease.     As  mere  matter  of  expe- 
rience, there  is  reason  to  believe  that  bloodleaing 
in  these  cases  does  much  less  good,  and  the  ooua- 
sion  of  it  less  injury,  than  is  generally  su| 
As  to  the  other  remedies  in  general  use  on 
occasions,  little  can  be  said  in  their  favour,  whil^ 
some  of  them  are  decidedly  hurtful  in  their 
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dmaoBm :  «idi  is  Ihrn  cue  wi^  extearive  blister- 
ing, or  anapinnn,  and  iDternal  stimuUnts  of  any 
conaiderable  idivitj.     From  the  very  nature  of 
the  case,  they  can  accomplish  nothing  beneficial  \ 
while  the  irasioderate  use  of  them  may  do  harm, 
by  exciting  the  general  Taflcular  action  of  the  sys- 
tem.    VofoitiBg  is  for  the  most  part  objectionable, 
and  may  be  even  dangerous,  by  the  temporary 
check  it  gives  to  the  return  of  blood  from  the 
head.     Bveo  where  it  is  known  or  suspected  that 
the  stomach  is  in  a  loaded  etate,  the  danger  at- 
tending faO  vomiting  is  more  than  a  counterpoise 
to  any  benefit  likely  to  be  derived  from  the  prac- 
tice.    Soeenng,  which  has  been  sometimes  re- 
commended fisr  the  relief  of  the  stupoi,  is  little 
less  hazanknis  than  the  use  of  emetics. 

The  treatment  of  apoplexy  dependent  upon  ao- 
cumulatioa  of  serous  fluid  in  the  brain,  or,  as  it  is 
termed,  serous  apoplexy t  requires  a  further  con- 
^deration.    It  hai  been  aJready  stated  that  no  ab- 
so\ate  line  of  £atinction  can  be  drawn  between 
the  sanguineous  and  serous  forms  of  the  disease ; 
they  are,  in  fi^t,  fiequently  found  in  combination, 
or  rather  to  be  considered  as  mere  varieties  of  one 
and  the  »me  ejection.      Serous  accumulations 
in  any  o(  the  cavities  of  the  body  are  in  most  in- 
stances the  result  of  membranous  inflammation  ; 
not  in  ganenl  of  an  acute,  but  rather  of  a  chronic 
or  protracted  description.    This  primaiy  depend- 
ence of  serous  accumulations,  or  dropsies  as  they 
are  called,  on  inflammation,  is  not  always  distinct- 
Ij  seen,  on  account  of  the  mildness  of  the  inflam- 
matory symptoms  at  first,  and  their  having  often 
paMed  away  without  notice,  leaving  the  accumu- 
lation of  fluid  behind.     Still,  there  are  but  few 
cases  in  which  the  connexion  of  dropsy  with  in- 
flamTnation,  as  its  primary  source,  may  not  be 
traced  by  accurate  inquiry.    This  applies  to  the 
bcain,  as  much  as  to  either  of  the  other  cavities. 
In  moat  apoplexies  that  come  on  slowly,  and 
which,  en  this  account,  are  supposed  to  be  of  a 
aeroos  nature,  signs  of  preceding  as  well  as  of 
existing  inflammation  in  the  cavity  may  be  dis- 
covered ;  such  as  head-achs,  sometimes  accompa- 
nied with  flashing  and  Uirobbing  of  the  arteries 
about  the  head;  together  with  more  or  less  of 
general  febrile  action    throughout    the   system, 
(whidi  last  is'to  be  taken  as  an  infallible  criterion 
of  the  existence  of  topical  inflammation  in  some 
organ,)  to  say  nothing  of  the  disturbance  of  func- 
tions which  marks  the  seat  of  the  dieease.    Mere 
aerooa'acciunulations,  without  other  disease  of  the 
Ofgan,  may  account  for  a  lethargic  state  of  the  pa- 
tioil,  bat  is  hardly  sufficient  to  explain  the  oc* 
cnrreiiee  of  an  apoplectic  fit ;  which,  being  sudden 
JB  its  attack*  and  dispoeed  to  recur  by  paroxysms, 
moat  depend  upon  some  occasional  and  temporary 
cause,  inA  not  upon  the  mere  presence  of  the 
ilaid  ;  for  this  must  be  slowly  collected,  and  when 
ofioe  formed  must  be  permanent,  or,  at  all  events, 
is  not  Kkely  to  be  rapidly  absorbed.    No  tempo- 
rary caoae  of  such  disturbance,  or  rather  suspen- 
aaon,  of  functions  as  takes  place  in  apoplexy  can 
be  suggested  with  so  much  probability  as  ooca- 
flional  arterial  excitement,  to  which  the  brain  ap- 
pears to  be  particularly  prone.    Such  a  disposi- 
tion to  occasional  arterial  excitement  is  a  natural 
consequence  of  inflammation,  and  may  remain 
long  after  the  inflammation  which  gave  rise  to  it 
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has  disappeared.  And  thus  it  is  that  penoos 
liable  to  apoplexy  of  this  mild  description,  sufibr 
a  great  number  of  slight  attacks  with  impunity  ; 
but  in  general  are  at  length  carried  ofl"  by  one  of 
greater  violence;  and  then  it  is  usually  found, 
upon  examination  after  death,  that  extravasation 
of  blood  has  produced  the  £ital  event ;  proving 
that  there  is  no  real  or  essential  distinction  to  be 
made  between  ktou*  and  sangttineotu  apoplexy. 

In  the  treatment  of  apoplexy  of  this  natora, 
slow  in  its  approaches,  and  occurring,  as  it  occa- 
sionally does,  in  feeble  habits,  a  mild  plan  of  cure 
only  is  admissible.  Inquiry  is  to  be  made  as  to 
the  probable  existence  of  inflammation,  its  degree 
and  duratbn  {  and  remedies  applied  accordingly. 
In  no  case,  even  during  the  fit,  could  a  large  ab- 
straction of  blood  be  proper.  Such  a  ramedy, 
supposing  the  fit  to  be  the  immed^to  result  of 
arterial  excitement  merely,  without  a  ruptura  of 
vessels,  is  unnecessary,  as  the  increased  vascular 
action  will  probably  subside  by  milder  means,  or 
even  spontaneously  ;  while,  should  efiusion  have 
actually  taken  place,  the  largest  bloodletting 
could  eflect  nothing  direct  towards  its  removal, 
and  might  even  prove  immediately  fataL  At  all 
events,  the  patient  would  be  left  in  a  less  favour- 
able stete  for  future  recovery.  It  is  hen  as  in 
epilepsy,  in  which,  during  the  paroxysm,  unless 
the  disease  altogether  be  of  recent  occurrence,  little 
can  be  done  with  advantage.  It  is  in  the  inter- 
vals, for  the  most  part,  that  we  can  hope  the  mea- 
sures adopted  will  be  permanently  advantageous. 
So  in  apoplexy,  of  the  description  here  alluded  to, 
the  paroxysm,  however  alarming  in  appearance, 
is  either  of  no  real  importance,  or,  if  it  should  be 
dangerous  from  rupture  of  vessels,  or  other  injury 
sustained  by  the  part,  art  can  do  little  or  nothing 
for  ite  relidf.  In  the  intervals,  and  when  a  sus- 
picion of  inflammation  no  longer  exists,  it  may 
be  proper  to  aim  at  removing  Uie  serous  deposit, 
by  diuretics  or  other  such  methods  as  are  not  par- 
ticularly detrimental  to  the  general  health.  In 
this  point  of  view,  the  employment  of  mercury, 
however  highly  vaunted  on  these  occasions  is  of 
veiy  eqiUvocal  use. 

Serous  accumulation  in  the  brain  appears  to 
take  place  at  times,  as  a  consequence  of  impedi- 
mente  to  the  return  of  blood  by  the  veins :  hence 
the  stopor  that  is  observed  to  occur  in  some  pul- 
monary afTectioi^  in  which  the  blood  is  not  trans- 
mitted with  freedom  through  the  hmgs.  This, 
however,  is  rather  lethargy  than  apoplexy,  as  it 
does  not  occur  by  fits,  unless  there  should  be 
actually  at  the  same  time  disease  in  the  brain 
iteelf. 

With  respect  to  tumours,  or  other  alterations 
of  structure,  observed  in  the  brain  of  persons  dying 
of  apoplexy,  such  are  to  be  considered  rather  as 
predisposing,  and  not  as  efficient,  causes  of  the 
apoplectic  state.  Being  permanent  in  their  nature 
when  once  formed,  they  can  afford  of  themselves 
no  adequate  explanation  of  a  paroxysm  or  fit  that 
is  only  of  occasional  occurrence.  This,  as  was 
observed  on  a  former  occasion,  roust  be  referred 
to  temporary  vascular  excitement,  the  disposition 
to  which  is  produced  and  kept  up  by  the  presence 
of  the  morbid  structure.  Apoplexy  may  be  sus- 
pected to  be  of  this  nature,  when  preceded  or  ac- 
companied by  symptoms  denoting  the  exiitenoe 
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of  diTonie  inflamtnattion  in  die  brain.  Tbem  mor- 
bid cbangei  of  ttnictare  are  generally  found  in 
combination  with  more  or  lew  of  aerons  efiusion. 
Sbonld  apoplexy  take  place  under  aucb  circum- 
ftancea,  bloodletting  might  be  required  for  the  im- 
mediate'relief  of  the  (it,  but  not  to  any  great  ex- 
tent ;  the  object  being  merely  to  diminish  the  arte- 
rial action  of  the  brain,  and  thereby  to  put  a  atop 
to  that  temporary  state  of  excitement  which  ia 
the  immediate  cauae  of  the  paroxysm.  In  this, 
as  in  other  cases,  smgnineous  effusion  may  have 
taken  place;  but  of  this  no  certain  knowledge 
can  be  obtained  till  after  death.  If  it  were  even 
possible  to  ascertain  it  during  life,  it  wouM  affiml 
no  additional  ground  for  profuse  bloodletting. 
Should  the  patient  survive  the  fit,  it  is  then  an 
important  object  to  endeavour  to  remedy  the  dis- 
organisation which  we  may  suspect  to  exist  in  the 
brain,  or  rather  to  take  off  the  inflammatory  action 
in  the  part,  which  has  prodaced  the  alteration  of 
atructure ;  for  over  the  morl)id  stmctuie  itself  art 
has  little  iniuence.  It  is,  however,  only  in  slight 
and  recent  allections  of  the  sort,  that  we  can  hope 
to  be  successful ;  though  much  may  still  be  done 
to  mitigate  and  to  check  the  further  progress  of 
the  mischi^  The  means  we  have  it  in  our 
power  to  employ  for  the  purpose  are  few  and  sim- 
ple. Small  and  repeated  bloodlettings  afford  the 
best,  if  not  the  sole  chance  of  success  in  such 
cases.  To  enable  the  patient  to  bear  these  for  as 
long  a  period  as  may  be  necessaiy  to  accomplish 
the  purpose,  it  is  indispensable  that  he  be  allowed 
to  take  food  in  reasonable  quantity,  and  of  the 
most  flimple  digestible  kind.  There  is  no  better 
guide,  perhaps,  on  these  occasions,  than  the  natu- 
ral appetite,  when  not  excited  by  variety  or  by 
food  of  a  atimulant  nature.  It  is  a  great  mistake 
to  suppose,  either  in  this  or  in  other  chronic  dis- 
eases requiring  Moodletting,  thst  the  attainment 
ttf  our  object  is  likely  to  be  frustrated  by  a  mode- 
rate use  of  food,  whether  animal  or  vegetable  in 
iu  nature.  Judging  from  experience  in  chronic 
forms  of  inflammation,  the  contrary  rather  appeara 
to  be  the  case.  An  onfounded  preference  appeara 
to  be  given  to  what  is  called  local  or  topical  Meed- 
ing  over  venesection.  The  term  topical  or  local 
is  quite  misapplied  here,  as  no  vessel  immediately 
connected  with  the  brain,  or  that  can  dnectly  in- 
fhienoe  its  circulation,  admits  of  being  opened 
for  the  purpose  of  letting  bloq^  It  is  to  quan- 
tity, and  the  rapidity  of  taking  away  blood,  that 
we  are  to  look,  and  not  the  part  from  which  the 
blood  ia  taken ;  unless  indeed  it  could  be  drawn 
immediately  from'  the  part  affected  ;  which  is  of 
course  impracticable.  The  circulation  of  the  dis- 
eased part,  as  far  as  regards  the  abstraction  of 
blood,  can  only  be  influenced  through  the  medium 
of  the  general  circulation  ;  and  this  we  can  more 
readily  and  effectually  act  upon  by  venesecdon  or 
general  bloodletting,  than  by  what  is  termed  local 
bleeding ;  aimply  because  we  have  a  command, 
both  as  to  time  and  quantity,  in  the  one  case, 
which  we  seldom  can  have  in  the  other.  The 
safety  of  bloodletting,  in  both  modes,  depends  upon 
quantity  )  but  not  so  the  efiicacy  of  the  practice. 
It  might  not  indeed  be  prudent,  or  even  aafe,  in 
all  cases,  to  abstract  blood  so  rapidly  as  to  induce 
fiunting.    In  general,  this  had  better  be  avoided  ; 


both  as  being  seldom  umjmamjf,  wad  bs  geatnUj 
alanning  in  appearance. 

The  other  meaas  in  use  for  the  treutrnfut  of 
chronic  inflammatory  disease  in  the  brain,  auch  as 
purgation  and  counter-irritation  by  blistera,  issues^ 
or  the  like,  are  of  veiy  infierior  importanee  in  oom- 
parisoo  with  bloodletting,  in  oases  admitting  of 
the  letter.    A  long-oontmued  and  rather  severe 
employment  of  mercury  has  to  all  appearance  been 
attended  with  success  in  many  instances  ;  bat  in 
many  also  it  has  foiled.    In  the  use  of  it,  we  are 
not  to  forget  its  power  of  doing  harm  as  well  as 
good. 

The  treatment  of  the  second  order  of  apoplfxies, 
those  that  arise  simply  from  high  aitarial  action 
and  distension  of  the  vessels  of  the  brain,  without 
extravaaation  or  serous  effusion,  and  widiout  dis- 
organization, is  of  a  simpler  kind,  and  more  likely 
to  be  attended  with  success.  Ordinsiy  caaes  of 
intoxication,  from  the  excessive  use  of  strong 
drinks,  in  general  require  only  quiet  and  t^mmo 
for  a  few  honra;  in  the  course  of  which  thevascu- 
Isr  action  of  the  brain  subsides  into  its  natural 
state,  and  ofWn  indeed  foils  below  it,  so  that  a 
stimulus  of  the  same  kind  afterwards  is  found  to 
relieve  the  feelings  of  depreasion  that  generally 
succeed.  In  aggravated  cases,  however,  of  this 
description,  and  especially  in  persons  unaccustomed 
to  the  use  of  strong  drinks,  more  active  measures 
may  be  called  for ;  such  as  bloodletting  to  a  mode- 
rate extent,  and  purging,  in  order  to  subdue,  more 
quickly  and  effectually,  the  vascular  excitement 
of  the  brain.  These  should  be  accompanied  with 
the  moderate  application  of  cold  to  the  bead,  wi& 
a  view  both  to  its  sedative  and  its  oonstrioghig 
properties,  in  the  hope  that  these  effects  may  be 
communicated  by  aympathy  from  the  extenttl  to 
the  internal  vessels  of  the  head.  There  ia  anotha 
good  reason  for  the  employment  of  such  means  in 
sggravated  caaes  of  intoxicatioo,  namely,  that  of 
gtiarding  against  inflammation  of  the  brain,  which 
now  and  then  results  from  this  oansa. 

When  the  narcotic  efieota  of  opium  and  drugs 
of  the  aame  class  occur  in  an  alarming  degree,  a 
very  similar  mode  of  treatment  is  required,  in 
regard  to  the  use  of  bloodletting  in  both  cases, 
attention  must  be  paid  to  the  state  of  the  general 
circulation.  A  soft  and  feeble  pulse,  with  cold 
extremities,  would  not  admit  of  bloodletting,  bat 
might  require,  on  the  contrary,  the  use  of  aimpla 
stimulanto,  such  as  ammonia,  together  with  fric- 
tions and  external  warmth.  Heat  of  the  head, 
and  throbbing  of  arteries,  which  are  often  found, 
even  where  the  surface  and  extremities  are  mudti 
chilled,  call  for  the  application  of  cold  to  the  head, 
as  well  as  in  the  ease  of  intoxication.  The  prac- 
tice generally  inculcated,  in  cases  of  poisoaing  by 
opium,  is  to  endeavour  to  keep  the  patient  from 
felling  asleep,  by  every  possible  mode  of  irriialion ; 
if  such  treatment  be  proper  in  the  case  of  opium, 
one  does  not  see  why  it  should  not  be  also  adopted 
in  .cases  of  intoxication  by  alcohol ;  for  the  83rmp- 
toms  are  neariy  alike  in  the  two  cases.  If  the 
stupor  or  suspension  of  the  sensorial  fonctioos 
produced  by  narcotic  substances  be  owing  to  ao 
excited  and  distended  state  of  the  arteriea  of  the 
brain,  irritation  of  any  kind  will  o^|y  prove  an 
additional  cause  of  vascular  excitement  in  the 
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hmu  It  wodU  be  weQ  if  a  Mtia£M3tory  appeal 
could  be  made  to  experience,  in  order  to  decide 
the  point  of  praedee  :  bat  this  can  hardly  be  done, 
on  account  of  the  difierenoe  which  exiats  between 
difierent  cases. 

8hould  the  api^ilectic  state  have  been  occasioned 

by  isolation,  the  hot  bath,  or  mental  excitement, 

the  treatment  is  simple.     Moderate  loss  of  blood, 

purgation,  and  the  application  of  cold  to  the  head, 

would  seem  to  comprise  all  that  can  be  reallj 

vaefuL     l£,  after  the  lapse  of  a  few  hours,  con- 

adousness  sboold  not  return,  the  probability  will 

be  that  the  violence  of  arterial  action  in  the  brain 

has  been  Ibllowed  by  the  extravasation,  of  blood  ^ 

the  proper  management  of  which  has  been  already 

pointed  out.  •^ 

Apoplexy  ii  not  an  unfrequent  conseqaence  of 
inflammation  of  the  brain,  whether  this  exist  in 
the  form   of  membranous  inflammation  (hydro- 
cephalus aentoa  of  in&nts);  of  phrenitia  {  or  of 
idiopathic  fever,  to  called.    In  each  of  these  cases, 
when  so  Tiolent  as  to  threaten  a  fatal  termination, 
a  comatose  state  bordering  on  apoplexy   takes 
place ;  the  apoplectic  symptoms  being  mixed  ^ 
with  and  modified  by  those  of  inflammation.  This 
terminatioa  of  inflammation  of  the  brain  it  is  not 
difficult  to  understand.     In  the  early  stage  of  those 
afiections,  the  rascular  excitement  of  the  brain  is 
moderate  io  degree,  and  not  attended  with  any 
eonaderable  distension  of  vessels.  The  circulation 
then  is  not  materially  impeded,  and  the  functions 
of  the  organ  are  still  carried  on,  though  in  an 
excited  and  disordered  way.    In  the  further  pro- 
grees  of  the  disease,  the  distension  of  arteries  in- 
creases ;  the  circulation  is  by  degrees  obstructed  ; 
and  this  is  eoon  followed  by  an  interruption,  first, 
of  the  primary  functions  of  the  brain,  sensation, 
voluntary  motion,  and  intellect  {  next,  the  vital 
foncuons,  respiration,  and  the  general  circulation 
eufier,  and  life  becomes  extinct.    The  treatment 
requisite  in  all  these  cases  is  the  same  ;  namely, 
that  which  is  adapted  to  subdue  inflammation  in 
gmerai ;  regulated,  however,  by  the  circumstances 
of  the  patieDt,  and  most  particularly  by  the  stage 
of  the  disease.     When  the  apoplectic  state  shows 
itself  early,  there  is  no  question  as  to  the  propriety 
of  bloodletting,  and  that  with  freedom.     In  an 
advanced  stage,  and  especially  when  the  general 
drcabtion  is  failing,  this  remedy  becomes  equivo- 
cal and  most  be  used,  if  at  all,  with  reserve  and 
caution. 

The  ffiird  variety  of  apoplexy,  namely,  that 
which  arises  from  an  interruption  to  the  return  of 
Mood  from  the  brain,  requires  a  different  mode  of 
treatment  from  the  others,  on  account  of  the  diffe- 
rent nature  of  the  causes  producing  it  Thb  is 
the  state  to  which  the  term  venous  congestion  has 
been  applied,  but  which  is  nothing  more  than 
sta<3^nation  of  blood  in  the  cerebral  vessels,  a  state 
which  must  necessarily  take  place  if  the  returning 
current  of  blood  by  the  veins  be  impeded  or  inter- 
rupted. As  this  interruption  may  be  produced  by 
difierent  causes,  there  will  be  some  dilTerence  in 
the  treatment  In  the  simplest  case  of  impeded 
retnm  of  blood  from  the  brain,  that  occasioned  by 
a  dependent  posture  of  the  head,  all  that  m  com- 
monly required  is  to  raise  the  head.  Should  the 
stupor  be  occasioned  by  tumours  in  the  neck,  or 
in  the  course  of  the  veins  towards  the  heart,  our 


being  able  to  give  efisctual  relief  will  depend  upan 
our  ability  to  remove  or  lessen  the  obstructing 
cause.  In  the  case  of  violent  and  extensive  in- 
flammation of  the  lungs,  where,  from  the  swelling 
of  parts,  the  blood  finds  its  way  sparingly  and 
with  great  difficulty  through  the  lungs,  the  impedi- 
ment to  the  return  of  blood  from  the  head,  as  well 
as  other  parts,  is  seen  in  the  livid  hue  of  the  cheeks 
and  lips,  in  the  bloated  state  of  the  face  and  neck, 
and  in  the  stupor,  or  imperfect  performance  of  the 
sensorial  functions.  Along  with  these,  the  pulse 
at  the  wrist  becomes  soft,  feeble,  and  oflen  irregu- 
lar ;  and  the  extremities  coUL  Such  a  state  of 
things  is  nearly  hopeless ;  for  it  scarcely  admits 
of  relief  from  art  The  feeblo  state  of  the  general 
circulation  will  hardly  admit  of  loss  of  blood ; 
while  there  are  no  other  means  that  promise  a 
better  result  The  practice  of  giving  stimulants 
on  those  occasions,  merely  because  the  pulse  is 
weak,  and  because  bloodletting  is  not  admissible, 
is  supported  neither  by  reason  nor  by  experience  : 
such  practice  is,  in  feet,  in  opposition  to  both. 

In  the  more  chronic  cases  of  obstructed  circula- 
tion, arising  from  disease  about  the  heart  and 
lungs,  a  disposition  to  apoplexy  is  gradually 
formed,  which  may  destroy  the  patient,  if  he  is 
not  previously  cut  off  by  the  primary  disease. 
Apoplexy  thus  induced  is  commonly  of  the  serous 
kind ;  it  takes  place  slowly,  from  effusion  conse- 
quent upon  long-continued  impeded  circulation  in 
the  brain,  and  rarely  admits  of  remedy.  If,  how- 
ever, the  primary  dis(»ase  in  the  heart  or  lungs  is 
in  a  fevonrable  state  for  the  employment  of  reme* 
dies  {  that  is,  if  the  inflammation  be  not  of  very 
long  standing,  the  organisation  not  materially 
deranged,  nor  the  general  strength  much  impaired, 
there  is  still  a  chance  that  a  cautiously-conducted 
plan  of  treatment,  adapted  to  the  relief  of  chronic 
inflammation,  such  as  has  been  pointed  out  above, 
may  rescue  the  patient  from  destruction.  A  result 
so  fevourable,  however,  is  seldom  to  be  expected. 

H.  Cluttbrbuck. 

APOPLEXY,  PriJioirART.  The  term  pui- 
monartf  apoplexy  has  been  adopted  by  modern 
pathologists  to  signify  an  eflusion  of  blood  into 
the  parenchymatous  substance  of  the  lung,  in 
consequence  of  the  resemblance  which  this  lesion 
bears  to  the  extravasation  of  blood  into  the  sub- 
stance of  the  brain  in  cerebral  apoplexy.  But  as 
the  name  of  apoplexy  was  originally  applied  to  a 
determinate  group  of  symptoms,  not  to  any  par- 
ticular form  of  organic  lesion,  we  evidently  divert 
this  term  from  its  original  signification  in  thus 
making  it  synonymous  with  the  effusion  of  blood 
into  the  tissue  of  an  organ.  However,  as  the 
term  has  been  sanctioned  by  the  high  authority 
of  Laennec,  and  is  now  generally  adopted  by 
pathologists,  it  may  be  as  well  to  retain  it,  though 
certainly  objectionable,  as  to  encumber  our  noso- 
logical nomenclature  with  the  term  pmumO' 
kemorrhagia,  recently  proposed  by  Andral,  as 
more  aptly  expressing  the  nature  and  seat  of  the 
disease,  while  it  establishes  a  contrast  with  the 
term  broncho-hcmorrhagia^  by  which  he  proposes 
to  designate  the  exhalation  of  blood  from  the 
lining  membrane  of  the  bronchial  tubes. 

For  a  loi)g  period,  the  rupture  of  a  vessel  was 
the  ordy  fjouice  of  pulmonary  hemonhage  recog- 


156 


APOPLEXY,  (PULMONARY) 


nised  bj  pathologuto;  and  eytu  at  the  present 
day,  the  expression  of  bursting  a  blood-vessel  on 
the  lungs  is  used  by  many  as  synonymous  with 
nssmoptysis.  The  cultivation  of  morbid  anatomy 
has,  however,  tended  to  correct  this  as  well  as 
many  other  popular  errors,  and  has  fully  estab- 
lished that,  in  a  large  proportion  of  cases,  the 
source  of  the  hemorrhage  is  to  be  found  in  a  sim- 
ple exhalation  from  the  lining  membrane  of  the 
bronchia.  "I  have  repeatedly  opened,"  says 
Bichat,  «<  the  bodies  of  persons  who  died  during 
an  attack  of  hsmoptysis,  and  though  I  examined 
the  surface  of  their  bronchial  membrane  with  the 
greatest  care,  and  even  took  the  precaution  of 
allowing  it  to  macerate  for  some  days  before 
examining  it  with  a  lens,  I  have  never  been  able 
to  detect  the  slightest  appearance  of  erosion,  or  of 
the  rupture  of  a  vessel." 

Another  source  of  pulmonary  hemorrhage  has 
still  more  recently  been  described  by  the  author 
of  the  well-known  treatise  on  Mediate  Ausculta- 
tion, who  states,  **  that  while  the  greater  number 
of  slight  or  moderate  hsmoptyses  consist  in  a 
simple  exhalation  of  blood  from  the  lining  mem- 
brane of  the  bronchial  tubes,  the  severer  cases 
oitginate  from  a  different  source,  and  come  chiefly 
from  the  vesicular  structure  of  the  lungs :"  and 
this  latter  is  the  variety  of  hemorrhage  to  which 
he  applies  the  name  of  pulmonary  apoplexy.  It 
is  true  that  this  affection  had  been  noticed  by 
earlier  writers,  and  even  described  under  its  pre- 
sent name.  Haller,  in  his  Opuscula  Pathologica, 
gives  a  brief  and  melancholy  account  of  Uie  death 
of  a  friend,  who  fell  a  victim  to  this  disease ;  his 
description  of  the  morbid  appearances,  though 
general,  is  sufficiently  characteristic  of  the  disease: 
«<  In  pulmone  ntroque,  non  inflammatio,  non  ulcus, 
sed  sanguinis  universalis  effusio  fuit,  ut  sudore 
sanguineo  in  cellulosam  fabricam  effuso,  et  sensim 
collecto,  ntgerrima  demum  magna  pars  visuris 
esset"  M.  Lereill6  read  a  memoir  on  the  subject 
before  the  Academy  of  Sciences  in  the  year  1816; 
and  Doctor  Hohntaum  published  an  essay  on  pul- 
monary apoplexy  at  Erlangen  in  1817.  M.  Laen- 
nec*s  treatise  was  not  published  until  1819 : 
however,  as  the  affection  was  entirely  unknown 
as  a  common  cause  of  hsmoptysis  before  the  pub- 
lication of  his  work,  and  as  no  preceding  writer 
had  given  its  precise  anatomical  characters,  the 
merit  of  having  first  accurately  described  the  dis- 
ease must  be  accorded  to  Laennec,  even  though 
the  more  equivocal  merit  of  its  denomination  may 
be  contested  by  others. 

Apoplexy  of  the  lung,  like  that  of  the  brain, 
presents  considerable  variety  in  the  symptoms  it 
produces  during  life,  and  the  anatomical  charac- 
ters it  presents  after  death  ;  for  whilst  in  some  in- 
stances it  produces  no  other  inconvenience  than 
the  expectoration  of  a  few  ounces  of  blood,  it  in 
other  cases  proves  as  instantaneously  £atal  as  the 
most  violent  attack  of  cerebral  apoplexy.  Neither 
are  its  anatomical  characters  less  variable ;  for, 
while  in  its  milder  form  its  effects  are  limited  to 
the  sanguineous  infiltration  of  the  air-cells  of  one 
or  two  lobules,  it  occasionally  pours  such  a  deluge 
of  blood  into  the  substance  of  the  lung,  that  the 
delicate  structure  of  the  organ  is  broken  down 
before  it,  and  even  its  investing  membrane,  the 


pleura,  is  ruptured  by  the  Tlolenee  of  the  hemor- 
rhage. 

The  anatomical  characters  of  pnlmonaiy  apo- 
plexy as  described  by  Laennec,  are,  a  remarkable 
induration  of  the  pulmonary  substance,  equal  to 
that  of  the  completest  hepatization  :  the  indura- 
tion, however,  is  very  difierent  from  the  inflamma- 
tory afifection  of  the  lungs  distinguished  by  this 
term.     It  is  always  partial,  and  rarely  ever  occu- 
pies a  considerable  portion  of  the  lungs :  its  more 
ordinary  extent  being  from  one   to   four  cubie 
inches.     It  is  almost  always  very  exactly  circum- 
scribed, the  induration  being  as  consideTable  at  the 
very  point  of  termination  as  in  the  centre.    The 
pulmonary  tissue  around  is  quite  sound  and  crepi- 
tous,  and  has  no  appearance  whatever  of  that  pro- 
gressive induration  found  in  pneumonia.    The 
substance  of  the  lung  is  indeed  often  very  pale 
around  the  hsmoptysical  induraticm ;  aometimes, 
however,  it  is  rose-coloured,  or  even  red,  as  if 
tinged  with  fresh  blood  ;  but  even  in  this  case  the 
circumscription  of  the  indurated  part  is  equally 
distinct     The  indurated  portion  is  of  a  very  dark 
red,  exactly  like  that  of  a  clot  of  venous  blood. 
When  cut  into,  the  surface  of  the  inciatons  is 
granulated  as  in  a  hepatized  lung ;  but  in  their 
other  characters  these  two  kinds  of  pulmonic  in- 
duration  are  entirely  different    In  the   second 
degree  of  hepatization,  we  can  perceive  distinctly 
the  black  pulmonary  spots,  the  blood-vessels,  and 
the  fine  cellular  intersectures,  all  of  which  logerher 
give  to  this  morbid   state  the  aspect  of  certam 
kinds  of  granite.    In  the  induration  of  hemopty- 
sis, on  the  contrary,  the  diseased  part  appears  quite 
homogeneous,  being  altogether  black  or  of  a  very 
deep  brown,  and  disclosing  nothing  of  the  natural 
texture  of  the  part,  except  the  bronchial  tubes  and 
the  larger  blood-vessels.    The  latter  have  even 
lost  their  natural  colour,  and  are  stained   with 
blood.    In  scraping  the  incised  surfiices  of  their 
parts,  we  can  detach  a  small  portion  of  very  d&ik 
half  congealed  blood,  but  in  a  much  less  propor- 
tion than  we  can  press  out  the  bloody  serum  from 
a  hepatized  lung.     We  sometimes  find  two  or 
three  similar  indurations  in  the  rame  lung,  and 
frequently  both  lungs  are  affected  at  the  same  time. 
(Laennec  on  Diseases  of  the  Chest,  translated  by 
Dr.  Forbes.) 

Nothing  can  exceed  the  accuracy  of  this  de- 
scription, but  it  only  applies  to  the  milder  form  of 
the  disease,  when  the  extravasated  blood  is  efifusect 
into  the  air-cells  of  one  or  more  lobules,  and  the 
individual  survives  for  a  sufficient  length  of  time, 
to  have  the  fluid  portion  of  the  extravasation  com- 
pletely absorbed.    This  condition  of  the  lung  may 
be  termed  its  hssmoptoic  engorgemeni^  to  distin- 
guish it  from  another  form  of  the  disease,  in  which 
the  blood,  instead  of  simply  accumulating  within 
the  air-cells,  ruptures  their  delicate  parietes,  breaks 
down  the  structure  of  the  lung,  and  is  extravasated 
into  the  lacerated  tissue.     It  is  to  this  form  of  the 
disease  that  the  name  of  pulmonary  apoplexy  is 
more  strictly  applicable,  as  being  most  analogous 
to  the  condition  of  parts  which  exists  in  cerebral 
apoplexy. 

This  form  of  the  disease  seems  to  diflfer  from 
the  hsmoptoic  engorgement  only  in  detn^e,  the 
laceration  of  the  parenchyma  of  the  lung,  and  the 
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conaeqQent  atn^atation  of  blood,  being  caused 
by  the  OTer-dutenaioii  aod  raptare  of  the  air-cells, 
firom  the  ezecMiTe  quantity  of  blood   which  is 
poured  into  them.   Accordingly,  when  the  hsmop- 
tmc  engorgeoient  is  extensive,  or  takes  place  sud- 
denly, and  with  Tiolence,  we  generally  find  its 
interior  broken  down,  and  occupied  by  extrava- 
aated  blood.    In  a  joung  man  who  died  of  organic 
disease  of  the  heart  in  the  Whitworth  Chronic 
Ho^ital,  after  experiencing  a  violent  attack  of 
bsmoptysis  about  a  week  before  his  death,  we 
found  the  tower  lobe  of  the  right  hing  occupied 
hf  a  oMfls  of  hsmoptoic  engorgement  as  large  as 
an  orange,  and  containing  in  its  centre  a  clot  of 
daik-colouied  blood  of  the  size  of  a  hazle-nut ; 
tlie  cavity  in  which  this  clot  was  contained,  had 
evidoitly  been  formed  at  the  expense  of  the  pnl- 
moaaiy  parenchyma.     Laennec   alludes  to  this 
form  of  the  disease  in  the '  passage,  where,  do- 
8e(il»ng   the  bsmoptotc  engorgement,  he  says, 
•aometunea  the  centre  of  these  indurated  masses 
hi  soft,  and  filed  with  a  clot  of  pure  blood."    An- 
dial  has  likewiae  noticed  this  variety  of  the  disease 
in  bis  treati«  on  pathological  anatomy. 

In  some  eaaes  the  quantity  of  blood  effused  is 
Boch  larger,  and  a  greater  extent  of  the  pulmo- 
oaiy  parenchyma  is  broken  down,  so  that  a  con- 
aderahie  portion  of  the  lung  is  reduced  to  a  soft 
f  actuating  mass,  in  which  there  can  only  be  dis- 
Cinguiriied  some  remains  of  the  parenchymatous 
stmctnre  of  the  lung,  and  a  quantity  of  effused 
Mood,  partly  fluid,  and  partly  coagulated,  as  in  the 
case  recorded  by  Corvisart  (  Commentairat  8ur  la 
IVmii  de  la  Pereussum)  of  a  young  man  who 
to  rest  apparently  in  perfect  health,  and 
found  dead  in  his  bed  the  next  morning  with 
Hood  streaming  from  his  mouth  and  nose.     On 
diiaectioa,  the  interior  of  the  right  lung  was  found 
torn  and  raptured  in  every  direction,  and  gorged 
with    sn    enormous   quantity   of   dark-coloured 
blood;  die  bronchial  tubes  were  likewise  filled 
with  the  same  fluid,  as  were  also  the  trachea,  and 
laiynx,  the  throat,  and  the  posterior  nares.     As 
examples  of  such  extensive  rupture  and  disorgan- 
intioD  of  the  pulmonary  parenchyma  from  extra- 
vasation of  blood  are  of  rare  occurrence,  we  shall 
briefly  transcribe  a  case  of  this  description,  which 
fell  under  our  notice  in  the  Hardwick  Fever  Hos- 
fttaL    A  young  delicate-looking  man  in  an  ad- 
vsnoed  stage  of  fever  stooped  out  of  bed  to  take 
«p  his  spitting-pot,  which  had  fiUlen ;  while  in  the 
act  of  stooping,  he  became  giddy,  lost  all  con- 
and  fell  on  the  floor;  he  remained 
for  some  minutes,  but  after  throwing  up 
a  large  qoantity  of  blood,  he  recovered  so  fiir  as 
to  Mk  for  a  drink  of  water;   he  drank  with 
avidity,  and  again  relapsed  into  a  state  of  apparetit 
]Dsen«ibility,  and  died  within  an  hour,  discharging 
a  quantity  of  blood  from  his  mouth  and  nose.    On 
dissection,  which  was  made  in  eighteen  hours  after 
death,  all  the  air-paasages  from  the  mouth  to  the 
Itings  were  found  filled  with  dark  fluid  blood. 
The  right  lung  did  not  collapse  when  the  chest 
was  opened,  except  its  upper  lobe,  which  appeared 
healthy  and  of  its  natural  colour  :  the  middle  and 
lower  lobes  were  externally  of  a  uniform  deep  red 
eokmr,  and  when  pressed  under  the  finger  con- 
veyed a  distinct  sense  of  fluctuation.    When  cut 
into,  a  quantity  of  fluid  blood  rushed  out,  bearing 
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along  with  it  a  number  of  grumous  clots,  and 
several  masses  of  broken-down  pulmonary  tissue. 
The  interior  of  the  lung  presented  a  shreddy 
appearance,  and  resembled  a  sponge  which  had 
been  steeped  to  saturation  in  blood. 

The  anatomical  characters  of  this  form  of  pul- 
monary apoplexy  difler  materially  from  those  de- 
scribed  by  Laennec.    The  seat  of  the  disease, 
instead  of  being  circumscribed,  solid,  and  present- 
ing a  granular  surfiice,  when  cut,  is  perfectly  un- 
circumscribed,  feels  soft  and   fluctuating  to  the 
touch,  and  when  cut  into,  exhibits  a  mixture  of 
fluid  and  clotted   blood   infiltrated   through  the 
parenchyma  of  the  lung,  which  is  ruptured  and 
broken  down.    These  differences  may,  however, 
be  satisfactorily  accounted  for  :  in  the  hiemoptoic 
engorgement,  as  described  by  Laennec,  the  cir- 
cumscribed, solid,  dark-coloured  masses,  varying 
in  size  from  one  to  four  inches,  are  evidently 
caused  by  the  infiltration  of  the  blood  into  the  air- 
cells  of  the  part,  and  its  coagulation  there ;  as  any 
one   may  satisfy  himself  by  examining  in  the 
strong  light  of  the  sun  the  granular  surface,  which 
a  section  of  the  part  exhibits,  and  by  scraping  it 
gently  with  a  scalpel,  so  as  to  turn  out  the  little 
rounded  coagula  from  the  cells  in  which  they  are 
moulded,  after  which  the  part  will  exhibit  a  dis- 
tinct cellular  structure,  exactly  resembling  a  sec- 
tion of  the  corpus  cavemosum  penis.    The  reason 
of  the  lesion  being  in  general  so  accurately  cir- 
cumscribed,  is,  that   the  cellular  tissue   which 
invests   and    isolates    each   lobule  prevents  the 
escape  of  the  effused   blood  into  the  adjoining 
lobules.    The  solidity  of  the  part  proceeds  from 
the  serous  portion  of  the  blood  being  absorbed, 
and  the  fibrinous  coagulum  becoming  intimately 
combined  with  the  tissue  of  the  part ;  for  in  those 
cases  where  death  occurs  soon  after  the  hemor- 
rhage, the  blood  is  uniformly  found  in  tHe  fluid 
state  :  and  lastly,  the  dark  colour  which  the  hs- 
moptoic induration  presents,  may  be  accounted  for 
by  the  stagnation  of  the  extravasated  blood,  which 
uniformly  produces  this  effect,  as  in  the  familiar 
example  of  an  external  contusion,  and  in  Hunter^s 
well-known  experiment  of  intercepting  a  portion 
of  artery  between  two  ligatures,  and  finding,  after 
a  certain  time,  that  the  blood  thus  confined  had 
lost  its  arterial  colour,  and  assumed  a  dark  venous 
hue.    In  this  form  of  the  disease  there  is  no  solu- 
tion of  continuity,  no  breaking  down  of  the  pul- 
monary tissue,  but  nmply  an  infiltration  of  blood 
into  the  spongy  texture  of  the  part 

But  if  the  texture  of  the  organ  is  less  resisting, 
or  the  force  of  the  infiltrating  fluid  more  irresisti- 
ble, the  pulmonary  structure  gives  way,  and  the 
interlobular  partitions  which  served  to  bound  the 
progress  of  the  effusion  being  broken  down,  it 
ceases  to  be  circumscribed.  In  this  form  of  the 
disease  the  blood  is  seldom  wholly  coagulated,  and 
we  believe  never  so  perfectly  as  in  the  hsmoptoic 
engorgement.  For  this  fact,  several  satisfactory 
reasons  may  be  assigned.  In  the  first  place,  when 
the  hemorrhage  is  so  violent,  death  generally  fol- 
lows before  the  blood  has  had  sufficient  time  to 
coagulate  perfectly,  and  to  have  its  aqueous  parts 
absorbed.  It  generally  happens  also  that  those 
extensive  hemorrhages  are  connected  with  a  pecu- 
liar liquid  state  of  the  circulating  fluid,  which 
diminishea  its  tendency  to  coagulate,  and  dispose* 


168 


APOPLEXY,  (PULMONARY) 


it  to  pan  off  more  freely  by  the  exhalenti,  as  in 
cases  of  scurvy,  purpara,  &c  Besides  which,  we 
may  suppose  that  blood  when  effused  in  a  largo 
mass  is  not  as  favourably  circumscribed  for  having 
its  thinner  part  absorbed,  as  when  minutely  sub- 
divided, and  each  division  placed  in  contact  with 
so  active  an  absorbing  surfieu^e  as  the  walls  of  the 
air-cells. 

Another  variety  of  pulmonary  apoplexy  is  that 
in  which  the  hemorrhage  not  only  bredis  down 
the  parenchymatous  structure  of  the  lung,  but 
likewise  ruptures  its  investing  membrane,  and 
bursts  into  the  pleural  sac  This  is  by  for  the 
rarest  form  of  the  disease  {  we  have  never  seen 
an  example  of  it,  nor  have  we  been  able  to  dis- 
cover more  than  four  cases  of  it  on  record. 

1.  The  first  is  related  by  Corvisart  (op.  cit). 
Dr.  Fortassin  was  found  dead  in  his  bed  one 
morning  after  having  retired  to  rest  the  preceding 
evening  in  the  apparent  enjoyment  of  excellent 
health.  On  dissection,  the  right  pleural  sac  was 
found  filled  with  coagulated  blood,  the  interior  of 
the  right  lung  was  also  gorged  with  it,  and  its 
surface  exhibited  several  rents,  which  extended  to 
a  considerable  depth  within  its  substance.  In  this 
case  death  occurred  suddenly,  and  was  not  pre- 
ceded by  or  accompanied  with  hemoptysis. 

2.  In  an  analogous  case,  published  by  M.  Bagh, 
in  the  RevOe  M^icale,  the  patient  was  suddenly 
seized  with  violent  dyspnoea :  his  face  became  pale, 
the  pulse  almost  imperceptible,  and  death  super- 
vened in  a  few  minutes  after  the  commencement 
of  the  attack. 

A  quanti^  of  bloody  serum  was  found  effused 
into  the  left  side  of  the  chest,  and  with  it  about  a 
pint  of  dark  clotted  blood,  which  evidently  came 
from  a  rupture  in  the  base  of  the  lung,  the  inte- 
rior of  which  was  lacerated  and  broken  down,  as 
the  sulfetance  of  the  brain  is  in  cerebral  apoplexy. 

3.  The  Uiird  example  of  this  form  of  the  dis- 
ease ii  recorded  by  Andral,  (Clinique  M^icale,) 
in  the  case  of  a  middle-aged  man,  who  presented 
the  ordinary  symptoms  of  pulmonary  consump- 
tion, attended  with  a  slight  degree  of  dyspnoea. 
One  morning  he  was  found  breathing  with  much 
greater  difficulty  than  usual,  and  his  sputa  were 
observed  to  be  slightly  tinged  with  blood  :  during 
the  two  succeeding  days  his  difficulty  of  breathing 
increased  considerably,  the  sputa  became  more 
deeply  tinged  with  blood,  and  he  died  in  an  ex- 
treme state  of  dyspnoea.  On  dissection  a  quantity 
of  blood  and  serum  was  found  in  the  left  pleura, 
the  sur&ce  of  the  left  lung  was  ruptured,  the  size 
of  the  rupture  being  about  an  inch  in  diameter. 
When  the  lung  was  laid  open,  a  space  as  large 
as  an  orange  was  found,  corresponding  with  the 
rent  on  the  surfiice,  and  occupied  by  fragments  of 
torn  pulmonary  tissue,  mixed  up  with  a  dark  gru- 
mous  blood. 

4.  The  fourth  and  last  case  of  this  description 
on  record  is  that  recently  publbhed  by  Dr.  J.  G. 
Ferguson,  in  the  first  volume  of  the  Dublin  Medi- 
cal Transactions.  A  robust  man,  st  36,  who 
bad  occasionally  suffered  from  attacks  of  consti- 
pation and  bronchitis,  complained,  on  the  19th  of 
June,  1829,  that  his  cough  was  increased,  his 
chest  somewhat  oppressed,  and  his  expectoration, 
since  the  day  preceding,  slightly  tinged  with  blood ; 
bia  countenance  was  pale,  his  pulse  about  90,  and 


feeble,  and  his  Ain  eoveted  widi  a  eold 
perspiration.    On  the  next  day  he  felt  relieved  by 
the  operation  of  a  purgative.    During  tlie  suc- 
ceeding night  he  was  rather  restless ;  however  be 
ate  his  breakfast  as  usual,  and  while  in  the  act  of 
stooping  to  put  on  his  shoes,  he  oompUined  to 
his  wife  of  loss  of  vIbiod,  seemed  to  faint,  voA 
died  without  a  struggle.  Examination  made  Ibrtj- 
eight  hours  after  death  : — the  left  pleural  aac  con- 
tained about  three  quarts  of  blood,  the  aenim  su- 
pernatant, as  in  blood  allowed  to  stand  after  vene- 
section, and  the  clot  in  considerable  quantity,  bat 
very  soft,  occupying  the  most  dependent  portioB 
of  the  cavity.    The  lung  had  contracted  no  adhe- 
sion ;  the  superior  lobe  was  one  mass  of  the  most 
perfect  pulmonary  apoplexy,  the  Btmctore  of  tbe 
lung  seeming  to  be  actually  broken  up  by  the  ex- 
cessive efiiision  of  blood  into  it }  the  apoplectic 
mass  was  soft  and  flabby ;  it  would  scarcely  bear 
to  be  incised,  but  broke  down  easily  under  the 
finger  or  scalpel     On  the  superior  and  poeterior 
part  of  the  affected  lobe  a  laceration  of  the  invest- 
ing pleura  was  found,  about  one  inch  in  length 
and  half  an  inch  in  breadth,  with  very  irregoler 
edges,  and  immediately  over  the  point  where  the 
sanguineous  effusion  into  the  substance  of  the 
lung  seemed  most  intense,  and  where  we  might 
naturally  expect  the  greatest  violence  to  be  oppoe- 
ed  to  its  serous  covering.    A  remarkable  Ceict  in 
the  history  of  this  case  was,  that  he  had  expecto- 
rated no  blood  for  fourteen  houre  before  death,  nor 
in  the  agony  was  there  any  escape  of  blood  fiwn 
the  mouth  or  nares  which  might  lead  to  a  suspi- 
cion of  the  real  seat  of  the  disease.    The 
remark  b  also  applicable  to  the  preceding 
Nos.  1  and  2,  in  which  no  hemoptysis  whatev^er 
took  place  before  death,  and  the  cause  of  the  faUil 
catastrophe  was  only  discovered  on  dinection. 

The  etiology  of  this  disease  is  still  involved  in 
considerable  obscurity.    In  fact,  we  know  ms  little 
of  the  peculiar  modification  which  the  texture  of 
the  lung  undergoes  when  it  allows  the  blood  deter- 
mined towards  it  to  escape  from  its  vessels,  as  ^ve 
do  of  the  changes  which  these  vesseb  under/;o 
when  at  one  time  they  secrete  pus,  and  at  another 
exhale  a  thin  serous  fluid .     Andral  supposes  that 
pulmonary  apoplexy  differe  from  bronchial  hemor- 
rhage only  in  its  situation,  the  former  being  caused 
by  exhalation  from  the  lining  membrane  of  the 
air-cells,  as  the  latter  is  by  exhalation  fronn  the 
lining  membrane  of  the  bronchia  <  in  fiict,  he  sup- 
poses that  pulmonary  apoplexy  is  to  bronchial  he- 
morrhage what  pneumonia  is  to  bronchitia,  —  a 
similar  disease  affecting  the  ultimate  ramifications 
of  the  bronchia  instead  of  their  primary  divisions. 
He  is  likewise  of  opinion  that  in  a  lai^  propor- 
tion of  cases  the  morbid  alteration  to  which  the 
name  of  pulmonary  apoplexy  is  applied,  should 
not  be  regarded  as  the  only  source  of  all  the  blood 
which  had  been  expectorated  during  life  ;  on  the 
contrary,  he  believes  that  the  hemorrhage  gene- 
rally proceeds  from  a  much  larger  surface  of  the 
mucous  membrane,  and  that  the  dark  indurated 
patches  of  pulmonary  apoplexy  are  caused  by  the 
blood  accumulating  in  those  points  whilst  it  was 
removed  from  the  other  parts  of  the  bieedintr  sur- 
face, and  expectorated  as  fiist  as  it  was  effused 
there.     By  adopting  this  view  of  the  subject,  we 
are  enabled  to  imderstand  those  cases  of  violeot 
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md  profine  T»moptygia»  in  which,  «fter  dasfli,  the 

extent  of  the  hemoptoic  engorgement  is  found 

ytrj  small,  and  not  at  all  commensurate  with  the 

quantity  of  blood  which  had  been  expectorated 

doling  life.    The  quantity  of  blood  disdiaiged  in 

this  way  is  aonetiioes  so  very  great,  that  Laennec 

concehrpd  tt  impoosible  to  account  for  it  without 

•dmitliiig  that  the  blood  in  such  cases  experiences 

a  sodden  dilatation.    This  speculation,  however, 

as  weU  as  other  theories  respecting  the  state  of  the 

hhod  aod  its  capillary  vessels  in  hemorrhage,  will 

he  with  more  propriety  discussed  in  the  general 

vticle  oo  that  subject-— See  Himobbhaob. 

The  occasional  causes  of  pulmonary  apoplexy 

are,  in  general,  the  same  as  those  of  hemorrhage 

'from  the  brondiia.     (See  Hsxopttsis.)    It  b 

to  be  renunked,  h4>wever,  that  the  spitting  of  blood 

which  accompanies  the  formation  of  tubercles,  is 

most  frequently  of  the  latter  species ;  while  that 

whidh  oocavB  in  subjects  affected  with  organic  dis- 

mse  of  the  heait  is  most  commonly  of  the  former 

-kind  :  die  sopprewion  of  habitual  discbarges,  such 

-as  the  menses,  bemonhoids,  or  epistaxis,  may  give 

eccarion  to  both  kinds  indifferently.    Plethora— 

the  sodden  or  long- continued  impression  of  exces- 

flve  heat  or  cold,  ought  also  to  be  mentioned 

-aaKMif  the  occasional  causes  of  this,  as  of  many 

other  <fisfases  of  a  very  different  kind ;  but  in 

most  instanca  such  causes  woukl  not  of  them- 

Kivea  have  been  sufficient  to  produce  the  disorder, 

withoot  some  peculiarity  of  constitution  in  the 

individoala.     (Laennec,  op,  cU») 

Of  all  diese,  organic  disease  of  the  heart  is  de- 
cidedly the  most  common.    Of  twenty-two  cases 
of  poimonaiy  apoplexy  that  we  have  examined 
wher  death,  fifteeo,  or  rather  more  than  two-thirds 
of  the  whole,  occurred  in  individuals  labouring 
under  heart  disease ;  in  two  instances  only  was 
the  polmonary  apoplexy  connected  with  tubercles 
in  the  bmgs ;  in  oae  individual  the  disease  was 
caused  by  external  injury  {  in  four  cases  we  were 
unable  to  trace  the  hemorrhage  to  any  local  im- 
pe<fiment  to  the  circulation,  or  to  any  organic  dis-, 
ease  either  of  the  heart  or  hmgs.    Andral  like- 
wiw  states,  as  the  result  of  his  experience,  that 
organic  disease  of  the  heart  is  decidedly  the  most 
CfHnmon  cause  of  polmonary  apoplexy  :  (op.  cit) 
Cmvcilhier  relates  two  cases  of  pulmonary  apo 
plexy,  {Did.  dt  Mldednt,  dtc.,)  both  of  which 
weie  connected  with  organic  disease  of  the  heart 
Of  two  cases  recorded  by  Bouillaud  in  the  Ar- 
chives G^a^rales,  one  was  connected  with  disease 
of  the  heart  the  other  with  hepatization  of  the 
long.    Mr.  Barns,  in  his  work  on  Diseases  of  the 
Hevt,  bas  also  noticed  the  frequent  connenion 
between  these  di«eases.  <«  The  pulmonic  vessels,*' 
says  be,  (page  53,)  <«  by  the  congestion  and  con- 
tinaed  vis-a-tergo,  are   ruptured,  blood  is  forced 
into  the  air-cells,  or,  if  urged  still  further,  all  the 
cellular  structure  of  the  lungs  is  crammed  with 
hieod  :  these  organs  cut  like  liver,  and  sink  when 
pot  into  water.*'   Benin,  likewise,  in  his  «•  Traiti 
dtM  MetkuHes  du  Coeur"  particularly  notices  the 
fnflaence  of  certain  diseases  of  the  heart  in  pro- 
ducing polmonary  apoplexy.    According  to  this 
•ntbor,  hypertrophy  of  the  right  ventricle  has  the 
■erne  tendency  to  produce  apoplexy  of  the  hmg, 
that  hypertrophy  of  the  left  has  to  cauM  apoplexy 
•r  tin  brui^nd  by  the  aasM  meohaaism  $.  for  as 


the  brain  directly  receives  the  ahoek  of  the  column 
of  blood  which  is  propelled  by  the  aorta  through 
the  left  ventricle,  so  the  lungs  receive  directly  the 
shock  of  blood  which  is  propelled  through  the  pul- 
monary artery  by  the  right  ventricle.  According- 
ly, when  the  parietes  of  the  right  ventricle  acquire 
an  increased  volume  and  proportionate  increase 
of  energy  in  their  contractions,  the  blood  is  pro- 
pelled through  the  pulmonary  vessels  vrith  such 
an  increased  degree  of  force  as  is  sometimes  suffi- 
cient to  over-distend  and  rupture  their  parietes. 
The  hemorrhage  produced  in  this  way  he  consid- 
ers to  be  of  an  active  character,  and  essentially 
diflerent  from  the  passive  hemorrhage  which  re- 
sults from  the  over-distension  and  rupture  of  the 
pulmonary  capillaries,  arising  from  the  mechanical 
congestion  of  the  lung  caused  by  narrowing  of 
the  left  auriculo-ventricular  orifice.  Of  all  dis- 
eases of  the  heart,  these  have  the  strongest  ten- 
dency to  produce  attacks  of  pulmonary  apoplexy, 
in  consequence  of  the  direct  influence  they  exert 
over  the  pulmonary  circulation ;  but  the  same 
effect  may  likewise  be  produced  l^  any  disease  of 
this  organ  which  obstructs  the  free  transmission 
of  the  blood.  We  have  seen  two  cases  of  pul- 
monary apoplexy  connected  with  hjrpertrophy  of 
the  left  and  passive  dilatation  of  the  right  ventricle. 
In  a  great  majority  of  cases  the  occurrence  of 
pulmonary  apoplexy  may  no  doubt  be  traced  to 
the  agency  of  some  of  the  causes  just  enumerat- 
ed, and  may  therefore  be  considered  as  a  second- 
ary or  symptomatic  affection.  But  there  are  like- 
vrise  cases  of  this  disease,  in  which  the  cause  of 
the  determination  of  blood  to  the  lungs,  and  its 
escape  from  the  capillary  vessels,  is  not  preceded 
by  any  marked  derangement  in  the  pulmonary 
circulation  or  other  premonitory  sjrmptom,  and 
must  therefore,  in  the  present  state  of  our  know- 
ledge, be  regarded  as  a  primary  or  idiopathic  dis- 
ease, though  in  all  probability  it  is  only  the  mani- 
festation of  some  more  general  or  constitutional 
derangement,  particularly  in  those  cases  where 
apoplectic  extravasations  are  formed  in  several 
organs  at  the  same  moment,  as  in  the  head,  liver, 
and  lungs,  (Andral,^  and  in  the  case  alluded  to 
by  Laennec,  where  ne  found  large  extravasations 
of  blood  in  the  cellular  membrane  of  every  limb, 
of  the  trunk,  and  of  the  greater  number  of  the 
abdominal  viscera.  How  far  it  may,  in  such  cases, 
depend  on  a  morbid  alteration  of  the  fluids,  or  on 
some  disease  of  the  nervous  or  vascular  system, 
it  is  not  OUT  province  at  present  to  inquire,  as 
these  considerations  will  find  their  place  in  the 
general  article  on  hemorrhage.  Certain,  however, 
it  is,  that  many  cases  of  pulmonary  apoplexy  oc- 
cur, which  cannot  be  referred  to  any  of  the  occa- 
sional causes  enumerated  by  authors  :  indeed,  the 
greater  number  of  these  overwhelming  apoplexies, 
apoplexies  fnudroyantea  of  the  French,  are  of 
tnis  class.     Of  the  six  cases  of  apoplexy  proving 

I  suddenly  fatal,  recorded  in  this  article,  three  were 
in  the  enjoyment  of  perfect  health  up  to  the  mo- 
ment of  the  apoplectic  seizure  ;  a  fourth,  described 
as  occurring  in  a  robust  man  in  the  prime  of  life, 
had  occasionally  suffered  from  attacks  of  bron- 
chitis and  constipation  ;  a  fifth  was  in  an  advanced 
stage  of  typhus  fevei ;  and  in  one  case  only  could 
the  hemorrhage  be  referred  to  any  organic  disease 

]  of  the  theraeic  viscera. 
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The  diagruma  of  pulmonary  apoplexy  is,  in 
many  cases,  a  matter  of  considerable  difficulty. 
When  the  patient  dies  suddenly  without  hcroopty- 
ais,  as  in  cases  No.  1  and  2  already  recorded,  it 
"will  often  be  impossible  to  determine,  except  by 
inspection,  whether  death  was  caused  by  cerebral 
or  pulmonary  apoplexy,  or  by  rupture  of  the 
heart :  and  even  in  those  cases  where  the  fatal 
attack  is  accompanied  with  hsmoptysis,  the  phy- 
sician will  sometimes  find  considerable  difficulty 
in  ascertaining  the  source  of  the  hemorrhage,  as 
the  bursting  of  an  aneurismal  sac  into  the  bron- 
chia may  produce  effects  precisely  similar.  In  the 
more  common  and  less  violent  forms  of  the  dis- 
ease, in  which  an  accurate  diagnosis  is  of  much 
more  practical  importance,  the  symptoms  most 
pathognomonic  as  enumerated  by  Laennec,  are, 
violent  sense  of  oppression  in  the  chest ;  great 
difficulty  of  breathing ;  cough,  accompanied  with 
irritation  of  the  larynx,  and  sometimes  by  very 
acute  pain  of  the  chest  {  expectoration  of  bright 
and  frothy,  or  black  and  clotted  blood,  quite  pure, 
or  mixed  with  salivaor  mucus ;  frequent  full  pulse, 
with  a  particular  kind  of  vibration  even  when  soft 
or  weak,  as  it  frequently  is  after  a  day  or  two. 
There  is  rarely  any  positive  fever,  and  the  heat  of 
the  skin  continues  natural,  or  nearly  so ;  frequent- 
ly the  heart  and  arteries  yield  the  bcUows-sound 
to  a  very  marked  degree.  Of  all  these  symptoms 
the  spitting  of  blood  is  the  most  constant  and 
most  severe,  and  returns  by  fits,  accompanied  with 
cough,  oppression,  anxiety,  intense  redness  or  ex- 
treme paleness  of  the  face,  and  coldness  of  the 
extremities.  When  the  hemorrhage  is  very  great, 
it  comes  on  sometimes  with  a  very  moderate  de- 
gree of  cough,  accompanied  by  a  convulsive  ele- 
vation of  the  diaphragm,  like  that  which  takes 
place  in  vomiting.    (Op.  cit) 

But  of  all  this  assemblage  of  symptoms,  there 
is  not  one,  not  even  the  hemoptysis,  which  is  con- 
stantly present ;  and  they  may  all  occur  conjoint- 
ly without  necessarily  inferring  the  existence  of 
pulmonary  apoplexy.  Hemoptysis  is  decidedly 
the  most  constant,  and  when  very  copious,  the 
least  equivocal  symptom  {  but  there  are  abundant 
instances  of  pulmonary  apoplexy  occurring  and 
even  proving  fatal  with  only  slight  hemoptysis, 
or  even  without  any  expectoration  of  blood,  and 
likewise  of  profuse  hemoptysis  without  any  apo- 
plectic extravasation.  Laennec  observes  that  the 
slighter  cases  of  hemoptysis  depend  upon  a  sim- 
ple exhalation  from  the  bronchia,  but  that  those 
cases  of  violent  and  extreme  hemorrhage  which 
oflcn  resist  all  medical  treatment,  almost  invari- 
ably proceed  from  the  vesicular  structure  of  the 
lung.  This  distinction  will  be  found  generally 
correct,  but  still  the  quantity  of  the  hemoptysis 
cannot  be  taken  as  a  certain  index  of  the  seat  of 
the  disease ;  for  the  same  author  observes  that, 
when  the  herooptoic  engorgement  is  limited  to 
the  extent  of  one  or  two  square  inches,  the  affi^c- 
tion  may  be  latent  and  unaccompanied  with  any 
spitting  of  blood.  We  have  seen  four  cases  of 
this  kind  in  which  no  blood  had  been  expectorated 
during  life,  and  it  was  only  on  dissection  that  the 
existence  of  hemoptoic  engorgement  was  dis- 
covered. Andral  has  likewise  seen  several  cases 
of  pulmonary  apoplexy,  in  which  the  quantity  of 
blood  expectorated  did  not  exceed  a  table-spoon 


full  at  a  time  {  and  in  the  more  aggrmTatnd  foniM 
of  the  disease,  death  is  occasionally  prodaoed 
before  a  single  drop  of  blood  has  been  expecto> 
rated,  as  has  been  already  proved  by  sevenl  ex- 
amples cited  in  a  preceding  part  of  this  article. 
On  the  other  hand,  the  most  profuse  henK^rtyaa 
may  take  place  from  the  bursting  of  an  aneura- 
mal  sac,  from  the  rupture  of  a  large  vessel  in  a 
tuberculous  abscess,  or  by  simple  exhalation  from 
the  mucous  membrane  of  the  bronchia.  71i# 
quantity  of  blood  expectorated  can  therefore  Oioiy 
afford  presumptive  evidence  of  pulmonary  apo- 
plexy ;  in  order  to  ascertain  positively  its  exist- 
ence, we  must  have  recourse  to  the  signs  furnish- 
ed by  auscultation  and  percussion.  These  signs 
are  dulness  of  sound  in  that  part  of  (he  chest 
which  corresponds  with  the  seat  of  the  disease, 
and  the  total  absence  of  all  respiratoiy  murmur  in 
the  same  circumscribed  space,  together  with  a 
crepitating  r&le  around  this  space  {  this  r&le,  which 
here  indicates  a  slight  infiltration  of  blood,  is  al- 
ways found  at  the  commencement  of  the  disease, 
but  is  frequently  wanting  in  the  latter  stages. 
When  these  signs  co-exist  with  pulmonary  b^ 
morrhage,  we  may  be  assured  that  the  seat  c^  the 
hemorrhage  is  in  the  substance  of  the  Inng,  and 
not  simply  in  the  bronchia.  Besides  these,  whi<^ 
may  be  considered  as  the  pathognomonic  signs  of 
pulmonary  apoplexy,  there  is  likewise,  eapedallj 
at  the  root  of  the  lungs  where  the  larger  bronchia 
are  situated,  a  mucous  r&le  with  bubbles,  which 
seem  to  be  large  and  thin,  and  formed  by  a  matter 
more  liquid  than  mucus;  they  also  burst  more 
frequently,  and  with  a  peculiarity  of  sound  whk^ 
cannot  be  mistaken.  As  the  most  common  seat 
of  this  disease  is  in  the  central  parts  of  the  lower 
lobe,  or  towards  the  middle  and  posterior  part  of 
the  lungs,  it  is  consequently  on  the  posterior  and 
inferior  part  of  the  chest,  that  we  ought  to  sear^ 
for  them  with  the  stethoscojie.  (Laennec,  op, 
cU.) 

The  rationale  of  these  signs  is  sufficieiitly 
obvious  $  the  dulness  of  sound  and  extinction  o{ 
the  respiratory  murmur  are  caused  by  the  san- 
guineous infiltration  of  the  spongy  texture  of  the 
part  preventing  the  ingress  erf'  air,  and  converting 
its  porous  texture  into  a  dense  solid  substance. 
The  crepitating  r&le  in  the  immediate  vicinity  of 
the  hemoptoic  engorgement  in  all  probability  arises 
from  the  bursting  of  the  air-bubbles  as  they  pass 
through  the  uncoagulated  blood  contained  in  the 
adjoining  air^elJs,  as  the  bubbling  or  mucous  rftie 
results  firom  the  bursting  of  the  larger  bulls  in 
the  bronchia. 

If  these  physical  signs  could  uniformly  be  d»> 
tected  in  every  case  of  the  disease,  the  diagnosis 
of  pulmonary  apoplexy  would  be  sufficiently  sim- 
ple {  for  the  hemoptysis  and  general  history  of 
the  case  would  serve  to  distinguish  it  from  any  of 
those  diseases  which  exhibit  the  same  stethoscopic 
phenomena,  such  as  lobular  pneumonia  or  clus- 
tered tubercles.    It  is  evident,  however,  that  nei- 
ther the  dulness  of  sound  nor  the  absence  of 
respiratory  murmur  can   be  detected  when  the 
hemoptoic  engorgement  is  of  small  extent,  esp^ 
daily  if  situated,  as  it  often  is,  in  a  central  part 
of  the  lung,  or  in  that  portion  of  the  organ  which 
rests  upon  the  diaphragm;  for  the  healthy  pul- 
monary tissue  interposed  between  the  seat  of  the 
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iBefM  waA  tte  psrietes  of  the  diest,  must  e/Sbc- 
toally  maik  the  morbid  aounds.    For  thia  reMon 
the  stethoteope  nrely  afibrda  anj  positive  infor- 
Dwtioii  n  tboae  cases  of  pulmonary  apoplexy, 
where  the  hsmoptoic  engorgement  is  confined  to 
a  few  isoteted  spots,  and  even  in  more  extensive 
cages  of  hnnoptysis  it  too  often  fails  to  point  out 
the  precise  source  of  the  hemorrhage.     In  several 
cases  of  violent  and  copious  htemoptysis,  when, 
irom  the  extreme  state  of  dyspmea  and  great  con- 
stitiilioiial  disturbance,  we  had  every  reason  to 
SBspect  the  existence  of  an  hsmoptoic  engorge* 
ment,  we  have  found  the  sound  on  percussion  not 
pero^tibly  altered,  and  have  been  unable  to  detect 
any  other  slethoeoopic  evidence  of  the  disease 
than  a  load  muoous  it^le,  which  only  served  to 
indicate  the  pieaence  of  blood  in  the  bronchia, 
hat  afforded  no  infinmation  as  to  the  source  from 
whence  it  came,    l^e  same  difficulty  of  deter- 
■nnhig  in  certain  cases  whether  hemoptysis  pro- 
ceeds from  brondiiai  hemorrhage  or  from  pulmo- 
nary apoplexy,  has  hkevrise  been  experienced  by 
many  ether  persons  well  versed  in  the  use  of  the 
stethoacopa    M.  Cmveilhier  even  goes  so  far  as 
to  say  that  no  information  is  to  be  obtained  from 
■Bscultation  in  such  a  case — **  Quant  h  Tauscul- 
tetion  et  A  la  percussion  elles  ne  m'ont  rien  ap- 
prk."    (DMormaire  de  Mkdeeme^  Sfc)    In  this 
opinioD,  however,  we  can  by  no  means  coincide ; 
for  by  the  aid  of  the  physical  signs  laid  down  by 
H.  T^aennec,  we  have  been  enabled,  in  several 
Jnstanccs,  to  ascertain  with  precisiofi  the  nature 
and  extent  of  the  hemoptoic  engorgement 

The  danger  to  be  apprehended  from  pulmonary 
apoplexy,  must,  as  in  other  forms  of  haemoptysis, 
depend  in  a  great  measure  on  the  cause  of  the 
hemorrhage,  the  quantity  of  blood  lost,  and  the 
previous  state  of  the  patient's  health.  (8ee 
UimopTTSis.) 

When  the  hemorrhage  supervenes  during  the 
conne  of  an  organic  affection  of  the  thoracic 
viscera,  such  as  disease  of  the  heart,  or  the  de- 
veb^>ement  of  tubercles  in  the  lungs,  the  nature 
of  that  a£Ebction  must  of  course  be  taken  into 
consideration  in  forming  our  estimate  of  the  pro- 
bable result :  in  like  manner,  when  it  occurs  as  a 
vicarious  dbcharge,  or  as  the  effect  of  violent 
exertion,  general  plethora,  or  any  other  appre- 
ciable cause,  the  prognosis  must  depend  materially 
•n  the  nature  of  such  cause,  and  the  power  we 
posics8  of  removing  or  controlling  it,  so  that  it 
shall  not  again  produce  a  repetition  of  the  he- 
morrhage. 

But,  in  all  cases  of  pulmonary  apoplexy,  the 
pr0gnosb  iboald,  eateriaparilms,  be  more  guard- 
ed than  in  those  forms  of  hemoptysis,  where  the 
hemorrhage  proceeds  from  the  bronchia,  and  the 
blood  is  removed  from  the  lungs  as  fast  as  it  is 
cllbaed ;  whereas  in  pulmonary  apoplexy,  the 
hiood  accnmnlates  in  the  parenchymatous  suh* 
stance  of  the  lung,  and  often  renders  a  consider- 
able extent  of  that  essential  organ  unfitted  for  the 
parpose  of  respiration  :  besides  which,  the  blood 
eflosed  into  the  air-cells  may  in  some  degree  be 
Rganled  as  a  foreign  body  capable  of  producing 
varioos  morbid  alterations. 

Laennee  states  that  resolution  of  the  hsmop- 
toic engosgement  takes  place  with  considerable 
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facility,  whatever  may  be  the  severity  of  the  dis- 
ease. In  those  instances  where  he  hsd  an  oppor- 
tunity of  tracing  the  progress  of  this  resolution 
by  dissection,  he  found  that  the  indurated  parts 
passed  successively  from  dark  red  to  brown  or 
pale  red,  and  that,  in  proportion  as  the  colour 
faded,  the  parts  lost  their  granular  texture  and 
density.  When  the  resolution  is  complete,*  it 
leaves  no  trace  of  the  disease  in  the  pulmonary 
substance  :  fop.  dt)  This  fevourable  termination 
of  the  disease  may  be  known  during  life,  by  the 
progressive  improvement  which  takes  place  in  the 
patient's  respiration  and  general  health,  by  the 
sound  or  percussion  becoming  gradually  clearer 
as  the  resolution  advances,  and  by  the  crepitating 
r&le  becoming  audible  over  the  surface  of  the 
hsmoptoic  engorgement :  it  is  not,  however,  so 
constantly  audible  in  th'is  disease  as  during  the 
resolution  of  pneumonia.  In  a  few  cases  of  pul- 
monary apoplexy  where  we  had  an  opportunity 
of  watching  the  progress  of  the  resolution,  we 
were  unable  to  detect  either  the  crepitating  or 
sub-crepitating  rftle,  but  the  sound  on  percus- 
sion became  gradually  clearer,  and  the  respiration, 
which  was  at  first  extremely  faint,  slowly  returned 
to  its  natural  state.  M.  Boillaud  records  a  case— 
a  solitary  instance  we  believe-— in  which  a  dot  of 
pulmonary  apoplexy  was  found  surrounded  by  a 
well  organized  cyst,  predsely  similar  to  those 
which  are  occasionally  developed  round  apoplectic 
extravasations  in  the  brain,  and  which,  like  them, 
was  probably  destined  to  become  an  agent  of  ab- 
sorption. {Obtervatioru  pour  servir  h  Fkigtoirt 
tTapopkxie  pulmcnairt  par  M,  J.  Bouillaud.) 

B^des  these,  which  may  be  regarded  as  the 
favourable  terminations  of  hsmoptoic  engorge- 
ment, others  of  a  less  favourable  nature  have  also 
been  described  by  pathologists.  Thus,  according 
to  Andral,  "  It  sometimes  happens  that  the  blood 
extravasated  into  the  lung,  instead  of  being  ab- 
sorbed, has  a  tendency  to  acquire  a  right  of  settle- 
ment there  by  becoming  organized,  and  thus  ren- 
dered capable  of  performing  the  different  acts  of 
nutrition  and  secretion  •"  in  this  state  it  may  be- 
come a  nidus  for  the  developement  of  different 
morbid  productions,  such  as  tuberde,  melanosis, 
pus,  6lc  We  are  disposed  to  think,  however, 
that  the  developement  of  tubercles  can  seldom  be 
traced  to  this  source,  as  in  dghty-six  cases  of 
phthisis,  of  the  dissections  of  which  we  have  kept 
pretty  accurate  notes,  we  only  find  mention  made 
of  an  hsmoptoic  engorgement  having  been  found 
in  two  individuals ;  and  even  in  these  instances  it 
is  just  as  probable  that  the  tubercles  may  have 
caused  the  apoplectic  extravasations,  or  that  botli 
may  have  been  effects  produced  by  a  common 
cause.  Laennee  likewise  observes,  (op.  dt.)  that 
the  hsmoptysu  which  precedes  or  accompanies 
the  symptoms  of  confirmed  consumption,  arises 
much  more  frequently  from  bronchial  hemorrhage 
than  from  pulmonary  apoplexy  ;  and  the  accuracy 
of  this  observation  has  been  confirmed  by  Louis 
and  Andral. 

The  suppuration  of  the  apoplectic  mass,  and  its 
evacuation  by  the  bronchia,  have  been  enumerated 
by  M.  Cmveilhier  (op.  dt)  among  the  terminal 
tions  of  this  disease.  As,  however,  this  opinion 
is  not  supported  by  observation,  and  is  directly 
contradicted  by  Broufsais  {PMegmanes  Chro- 
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fdquesY  we  may  conclude  that  its  occurrence  is 
exceedingly  rare,  if  indeed  it  ever  takes  place. 

Lastly,  palmonary  apoplexy  has  been  observed 
to  occur  as  a  precursory  symptom  of  gangrene, 
and  may,  we  conceive,  in  some  cases  contribute  to 
producie  it  In  one  instance  particularly  we  were 
enabled  to  follow  the  different  stages  of  the  dis- 
ease ftt)m  the  formation  of  an  extensive  hnmoptoic 
engorgement  to  its  conversion  into  a  large  gan-^ 
grenous  abscess. 

The  rationale  of/  this  transition  may,  we  con- 
ceive, he  explained  thus :  in  the  hsmoptoic  en- 
gorgement the  circulation  through  the  indurated 
mass  is  completely  obstructed  by  the  solidification 
of  the  part,  and  by  the  vessels  leading  to  it  being 
plugged  up  with  coagula  of  flbrine.  This  plug- 
ging up  of  the  vessels  has  been  noticed  by  Laen- 
noc,  and  more  particularly  by  Bouilland,  (op.  cit) 
and  we  have  repeatedly  ascertained  the  fact  on 
dissection.  Now  if  we  compare  the  condition  of 
the  part  thus  circumstanced  with  the  pathology 
of  gangrene  as  laid  down  by  the  mo>;t  recent  and 
approved  authorities  on  the  subject,  we  shall  find 
it  placed  under  precisely  the  most  favourable  cir- 
cumstances for  passing  into  gani^ne,  or,  as  the 
disease  has  been  more  appropriately  designated  by 
I)r.  Low,  putrefactive  disorganization  of  the 
hing. 

"I  have  already  shown,'*  says  M.  Andral, 
(Treatise  on  Pathological  Anatomy,  translated  by 
I)r.  Townsend,  page  613,)  «•  that  gangrene  is  not 
necessarily  preceded  by  any  violent  degree  of 
irritation,  but  may  be  produced  by  any  cause 
which  retains  the  blood  in  the  capillaries  of  the 
part,  especially  if  by  such  stagnation  the  arrival 
of  fresh  blood  by  the  arteries  is  prevented.  In 
some  persons  the  slightest  stagnation  of  the  blood 
has  a  remarkable  tendency  to  be  followed  by  gan- 
grene of  the  part :  this  disposition  to  gangrene, 
which  in  these  persons  is  constitutional,  may  be 
produced  in  others  by  a  variety  of  causes ;  and  in 
Crnveilhier^s  folio  work  on  morbid  anatomy  we 
read  the  following  account  of  the  pathology  of 
gangrene:  —  «< Gangrene  is  a  morbid  condition 
which  may  occur  primitively  in  any  tissue  of  the 
body,  or  consecutively  in  any  organic  disease,  such 
as  inflammation,  cancer,  tubercle,  dtc  In  fact  it 
always  supervenes  whenever  the  course  of  the 
blood  is  intercepted  either  by  a  mechanical  obsta- 
cle, or  by  the  ob»trueti4m  of  the  principal  and 
coUateral  arteries  or  veins,''*  {Anatomic  Patho- 
logique  du  corps  humamy  Smc  Uvraifon,) 

The  consideration  of  this  subject  will  be  more 
fully  resumed  in  the  article  gangrene  :  we  have 
only  alluded  to  it  at  present,  because,  if  we  admit 
the  possibility  of  gangrene  supervening  on  a 
hsmoptoic  engorgement,  our  pro^osis  must  al- 
ways contemplate  the  possibility  of  such  an  event, 
especially  when  the  engorgement  is  extensive,  and 
occurs  in  those  conditions  of  the  constitution  which 
have  been  observed  to  be  most  fiaivourable  to  the 
formation  of  g^angrene. 

The  treatment  of  this  disease  must  of  course  be 
regulated,  in  a  gpreat  degree,  by  the  age^  constitu- 
tion of  the  patient,  and  the  quantity  of  blood 
already  lost ;  the  cause  of  the  hemorrhage  must 
likewise  be  taken  into  consideration,  in  order  that 
the  treatment  may  be  adapted  to  the  nature  of  the 
disMM,  fluad  not  to  the  naoM  it  bears.    The  met- 


sures  pursued  for  the  cure  of  pirimenary  apoplexy 
when  connected  with  purpura,  or  tcarvy,  most 
differ  very  materially  from  those  whidi  aie  ein- 
ployed  when  it  proceeds  from  plethora,  m  hyper- 
trophy of  the  heart. 

As  a  general  rule,  however,  it  may  be  lud  down, 
that  the  principal  indkaCtons  to  be  fulftlled  in  the 
treatment  of  this  disease,  are  to  arrest  the  fbrtfaer 
progress  of  the  hemorrhage  by  fSb»  prompt  employ- 
ment of  such  measures  as  are  best  calcijlttted  u^ 
reduce  plethora,  moderate  the  actioa  of  the  heart ' 
and  arteries,  and  change  the  determinatioH  of 
blood,  and  in  the  next  place,  to  prevent  a  recur- 
rence of  the  hemorrhage  by  removing,  or  wttrrs 
that  is  impracticable,   controlltng  tboee   cmaee 
which  may  in  any  way  tend  to  reprodofe  it,  ns^ 
by  re-establishing  any  hahhual  dtschsrges,  whose 
suppression  may  have  led  to  the  vicarious  bemor- 
rha  e%  or  by  removing,  or  at  least  paUiatini;  «ny 
organic  disease,  or  constitutional  disiturbanee  witii 
which  the  hemorrhage  might  have  been  origlnelly 
connected.    The  diseases  both  local  and  constitn- 
tional  with  which  pulmonary  apoplexy  is  neoally 
connected  have  been  already  enumerated  emon^ 
the  causes  of  this  affection  ;  it  is  therefbfe  anne* 
ceesary  to  repeat  them  here:  the  treatment  adapted 
to  each  will  be  detailed  in  their  respective  articlea. 

As  we  shall  have  occasion,  when  trsating  of 
hemoptysis,  to  enter  fblly  into  the  oonsidecalioo 
of  the  different  remedial  agents  that  have  been 
found  most  efficacious  in  suppressing  puhBooary 
hemorrhage,  we  riiall,  in  order  to  avoid  repefitkHiv 
refer  the  reader  to  the  article  on  that  subject,  tm\y 
remarking  that,  as  the  hemorrhage  is  in  general 
much  more  profuse  in  this  variety  of  the  diseaee 
than  in  bronchial  hemorrhage,  and  as  the  accumu- 
lation of  blood  in  the  parenchym:itou8  structure 
of  the  lung  is  always  attended  with  considerabie 
danger  and  distress,  and  the  resolution  of  the  in- 
durated part  at  best  a  slow  and  uncertain  process, 
our  treatment  should  be  proportionally  prompt  and 
decisive.     With  this  view  it  is  advisable  to  open 
a  vein  largely,  and  draw  blood  freely,  at  the  very 
onset  of  the  disease.     The  application  of  leeches 
has  generally  been  found  a  very  inefficient  substi- 
tute for  the  free  use  of  the  lanceL     Dr.  James 
Clark  states  that,  in  plethoric  individuals  threat- 
ened with  apoplexy  or  hsmoptysis,  the  applica- 
tion of  leeches  frequently  decides  the  very  occur- 
rence of  the  disease  it  was  intended  to  prevent  : 
(note  to   Dr.  Forbcs's  translation  of  Laennec.) 
A  very  small  bleeding  from  a  vein  may  abo^  as 
Laennec  observes,  produce  the  same  efl^t  :  ac- 
cording to  this  author,  one  bleeding  of  twenty  or 
twenty-four  ounces  on  the  first  or  second  day  will 
have  more  ellect  in  checking  the  hemorrfaseethin 
several  pounds  taken  away  in  the  course  of  a  fort- 
night   It  is  even  beneficial  in  general  to  induce 
partial  syncope  by  means  of  the  first  bleeding;  and 
he  adds  that  in  cases  of  this  kind  the  fear  of  ex- 
hausting the  patient's  strength  is  without  grounds, 
since  we  know  that  the  most  copious  ▼eneseetiaa 
falls  short  of  the  loss  of  blood  sustained  from  pul- 
monary hemorrhage  in  young  and  robust  snhiecta 
even  in  the  course  of  a  few  minutes ;  while  the 
debilitating  effect  of  the  hemorrhage  is  infinitely 
greater  than  the  loss  of  blood  produced  by  the 
lancet    Bhoidd  the  hemorrhage  continue  after 
the  pube  hai  become  tmall  and  weak,  and  tba 
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mdmeedf  h  w9l  not  be  pnidft  to 
^roDoeectioa,  but  lo  have  moouim 
anKmg  which  purgalivet  am  un- 
Ihe  BMat  ^Bkamnu,    A  dimtic  oae- 
GMlkaftic  fimiiMntly  checks  the  heiBonhage, 
tkt  h—imlmgHi  motimen^  MpeoiaUy  if 
puwhwliw  «f  iMBtows.     N«uaeatiiig 
Itttu  «0Mlio  have  likewise  been  foand 
IB  eoolTOUiiig  the  ciioukition.     The 
lead,  loo.  has  basD  highly  eiUoUed  in 
for  its  aedative  asd  styptic  qualitiee. 
that  be  has  seen  it,  when 
in  fiiU  doeas,  ad  in  the  iBOslwoodef>- 
in  anppiniBsing  eventfaoee  hemocihagee 
B  aftsiwf  Ja  proved  by  dissection  to 
a  raptiued  bloodvessel  in  the 
*s  Practice  <^  Phytic  /)  and  be 
raoommends  it  in  thoee  casies  of  pulmo- 
where  the  patient  has  lost  too  much 
we  are  callad»  or  where  the  henM>r- 
sAcr  snffiiifnt  Ueeding^    FrasMc 
bo  be  fiMind  nsefiil  in  eentrellinf  the 
action  of  the  heart  and  arteries,  which 
sobeists  after  nnieh  Uood  has 
and  likewise  in  allaying  the  teazing 
iirilatien  im  tho  throati  which  amsome- 
IrottblesoBM  in  this  disease.    We  have 
digitaEs  naelul  in  this  way,  parti- 
wham  the  pnhnonaiy  uSSto- 
with  diaaasea  of  the  heart.    It 
to  add  that  the  antiphlogistic 
mat  be  strictly  enfaraed,  and  that  rest, 
I  oaolair  axe  jndiwannblr 

R.  TOWMSBMU. 

[APPENDIX  VERMIPORMIS  C^CI,  iir- 

VULXVATTOn  or  TBB.      SeC  EXTSRITIS.] 

ARTERITId.  Much  di/Terenoe  of  opinion  has 
anbsisled  amongst  authors  respecting  inflammap 
tion  aaoocnning  in  the  interior  of  the  heart  and 
arteries.  Some,  amongst  whom  Laennec  holds 
the  most  distinguished  place,  have  thought  it 
extRinely  xaxv! ;  others  have  attributed  to  it  nearly 
all  the  Boihid  appearances  and  changes  that  are 
fiwnd  in  thoae  parts.  It  will  be  convenient  to 
oonsidfr  the  subject  under  the  separate  heads  of 
acute  and  of  chronic  arteritis,  ranging  under  each 
its  proper  anatomiral  characters,  and  the  morbid 
aheratioDa  that  appear  to  belong  to  it 


u 


The  anntoraical  charaders  of  acute  arteritis  are^ 
ladnesi  ef  the  internal  membrane  of  the  heart 
and  artariea,  an  effiision  of  plastic,  pseudo-mem- 
hrians  lymph  on  its  sor&ee,  and  thickening  and 
■leeniion  of  ita  substance.  Each  of  these  oharao- 
tan  w«Q  be  considered  in  succession. 

Redne9»  of  the  mtemol  membrane  of  the  heart 
mndarttrUM* — This  is  sometimes  inflammatory, 
•ad  aomerimes  not  The  redness  not  inflamma- 
tory often  appears  in  the  aorta,  tlvD  pulmonary 
nstery,  and  the  heart,  and  is  a  uniform  intense 
eolonr,  as  if  stained  by  the  blood.  Corvisart  avows 
daaft  be  cannot  give  a  satisfiM^tory  account  of  its 
Bsnlore  and  cause.  (Corvisart,  p.  36.)  P.  Frank 
S0garded  tt  as  an  inflammation  of  the  arteries, 
wrhidi,  aoooiding  to  him,  oocasiona  a  peculiar  and 
afanoflt  always  fatal  fever.  (De  Curand.  Homin. 
Bfofbia,  Vosau  it  p.  173.)  Bertin  and  Bouillaud 
Iwve  conaidarad  it,  whatever  was  its  shade,  as  the 


resuH  of  inflamnatioo.  (Trait6,  dbe.  p.  55.). 
Laennec  entertains  an  opposite  opinion,  and  de- 
monstrates saUsfactorily  that  the  redness  in  ques- 
tion, when  not  accompanied  by  other  anatomical 
characters  of  inflammation,  is  the  result  of  san- 
guineous inkfaibition.  I^his  opinion  has  been  con- 
firmed by  the  discoveries  of  Dutrochet* 

As  it  is  neoessaiy  that  the  reader  be  able  to . 
judge  for  himself,  wp  shall  give  some  account  of 
this  redness,  adhering  to  the  description  of  Laen* 
nee,  which  we  have  verified  by  repeated  experi- 
ments and  dissections. 

The  redness  is  sometimes  scarlet,  and  sometimes 
baown  or  violet  The  scarlet  redness  of  the  inte- 
rior of  the  arteries  is  often  confined  to  the  internal 
meabrane  exclusively  <  and,  when  that  mem- 
brane is  removed  by  scraping  with  the  scalpel,  the 
fibious  coat  is  found  underneath  as  pale  aa  in  its 
natural  state.  But  in  other  cases  the  redness 
penetrates  more  or  less  de^ly  into  the  fibrous 
coat  and  sometimes  reaches,  in  parte,  even  the 
cellular  or  external  tunic  The  redness  of  the 
internal  coat  is  a  perfectly  uniform  tint,  similar  to 
that  which  would  be  presented  by  a  piece  of 
parchment  painted  red.  "Ho  trace  of  injected 
capillaries  can  be  distinguished  in  it,  but  the  tint 
is  sometimes  deeper  in  one  part  than  another* 
Sometimes  it  diminishes  insensibly  from  the  ori- 
gin of  the  aorta  to  the  place  where  the  redness 
oeasss ;  but  very  often  it  terminates  suddenly,  and 
by  forming  abrupt  bordera  of  an  irregular  shape. 
Sometimes,  in  the  midst  of  an  intensely  red  por- 
tion, is  found  an  accurately  circumscribed  patch 
of  white,  which  produces  precisely  the  efiect  that 
is  occasioned  by  an  impression  of  the  finger  on  a 
part  of  the  skin  afiected  with  phlegmon  or  ery- 
sipelas. When  the  aorta  contains  very  little 
blood,  the  redness  only  exists  in  the  tract  in  con-, 
tact  with  it,  and  forms  a  sort  of  ribbon.  The  ori- 
gpin  and  arch  of  the  aorta  are  the  parts  of  that 
artery  which  are  the  most  frequently  found  thus 
reddened.  Sometimes  nearly  all  the  arteries  pre-, 
sent  the  stain.  The  aortic  and  mitral  valves  then 
participate  in  it,  and  appear  as  if  they  had  been 
plunged  in  a  red  dye.  Though  the  red  is  scarlet 
in  the  arteries,  it  is  deeper  on  the  valves,  approxi- 
mating slightly  to  purple  or  violet  When  the 
pulmonary  artery  is  reddened,  its  valves  and  tha. 
tricuspid  sre  also  very  commonly  stained  in  the 
same  way.  The  stain  of  the  right  eavitiea  and 
vessels  of  the  heart  is  always  of  a  deeper  an< 
browner  hue  than  that  of  the  left ;  a  circumstance 
dependent,  in  all  probability,  on  the  darker  colour 
of  the  venous  blood.  The  internal  membrane  of 
the  ventricles  and  auricles  sometimes  does  not 
present  any  sensible  change  of  colour,  even  when 
the  valves  are  the  most  deeply  reddened.  Still,  it 
is  not  rare  fer  the  internal  membrane  of  the 
auricles  to  participate  in  the  redness,  and  in  thia 
case  its  tint  resembles  that  of  the  valves.  More 
rarely,  the  surface  of  the  ventricles  also  presents  a 
similar  redness,  but  ordinarily  it  is  browner  or 
more  violet  Sometimes  the  internal  sur&ces  of 
the  ventricles  and  auiides  are  the  only  parts  red- 
dened ;  but  this  never  occurs  except  when  the 
heart  is  gorged  of  blood,  and  the  arteries  contain 
scarcely  any.    The  redneas  above  described  is  not 

*  Dutrochet  Nos  velles  Recherehes  sor  r; 
TExosaioss.  Paris,  vm. 
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ftccompunied  with  any  seiuible  linckentng  or 
Tatcular  injection  of  the  etained  membranes.  A 
few  hoars'  maceration  in  water  suffices  to  make  it 
totally  disappear. 

Such  are  the  characters  of  the  scarlet  redness. 
We  ne^ct  come  to  the  brownish  or  violet  stain.  It 
is  found  equally  on  the  aorta,  the  pulmonary 
artety,  the  valves,  tbe  auricles,  and  the  ventricles. 
Most  commonly,  indeed,  it  is  observed  in  all  these 
parts  at  once.  It  is  often  very  unequal  in  inten- 
sity, and  is  always  more  marked  on  tbe  parts  of 
the  vessels  that,  according  to  the  laws  of  graTity, 
have  been  most  in  contact  with  the  blood.  It  is 
not  so  commonly  restricted  to  the  lining  membrane 
as  the  scarlet  redness  ;  for  the  muscular  substance 
of  the  auricles  and  ventricles,  and  even  the  fibrous 
tunic  of  the  aorta  and  pulmonary  artery  participate 
in  the  dye ;  at  least,  in  some  points,  and  to  a  cer- 
tain depth. 

Such  is  Laennec's  account  of  redness  of  the  in- 
ternal membrane.  But  redness,  he  contends  with 
great  justice,  is  not  sufficient  to  characterise  in- 
flammation, particulariy  when  it  is  not  accompa- 
nied by  thickening  or  vascular  injection  of  the 
reddened  parts.  Moreover,  the  exact  circumscrip- 
tion of  the  redness  in  some  cases,  and  its  abrupt 
termination  by  geometrical  though  irregular  lines 
—an  appearance  never  seen  in  inflammation  of 
eerotts  membranes,  though  it  is  occasionally  and 
to  a  slight  deg^ree  in  that  of  mucous* — ^banish  the 
idea  of  inflammation,  and  rather  convey  that  of  a 
stain  by  a  coloured  liquid  which  had  run  irregu- 
larly on  the  T^dened  membrane,  or  which,  on  ac- 
count of  its  deficient  quantity,  had  not  been  able 
to  touch  every  part  Again,  the  circumstances 
under  which  the  redness  is  usually  found,  coun- 
tenance the  idea  of  its  being  a  stain  rather  than 
from  inflammation. 

Lnennec  has  found  the  scariet  red  to  occur  afW 
a  somewhat  protracted  agony  in  subjects  still  vigo- 
rous, but  yet  cachectic,  in  consequence  of  disease 
of  the  heart  or  otherwise.  The  blood  in  these 
oases  was  never  very  firmly  coagulated,  and  the 
body  most  frequently  pre5iented  some  signs  of  de- 
composition. The  brownish  or  violet  red  he  found 
in  those  subjects  especially  who  had  died  of  con- 
tinned  typhoid  fevers,  of  emphysema  of  the  lungs, 
or  of  disease  of  tbe  heart  Almost  all  had  enpe- 
rienced  a  long  and  suflbcative  agony ;  in  all,  the 
blood  was  very  liquid  and  evidently  altered,  and 
signs  of  premature  decomposition  existed  in  the 
bodies.  We  have  found  it  also  very  con!>tantIy  in 
cachectic  subjects  affected  with  passive  hemorrhage 
from  the  gums,  from  ulcere,  &c.  as  in  scurvy.  It 
is  moreover,  in  summer  particularly,  and  in  sub- 
jects that  are  opened  more  than  twenty-four 
houre  after  death,  that  the  dark  discoloration  Is 
most  frequently  met  with.  Both  varieties  of  red- 
ness, and  particulariy  the  brownish  or  violet,  arc 
accompanied  with  a  greater  or  less  degree  of  soft- 
ening of  the  heart,  and  with  an  increased  humidity 
of  the  arterial  walls.  In  most  instances  these 
states  are  evidently  the  effects  of  a  commencement 
of  putrefaction.  Ijaennec  has  strong  doubts  whe- 
ther the  scarlet  redness  ever  produces  symptoms 
sufficiently  severe  and  constant  to  render  it  capa- 
ble of  being  recognised.    He  has  found  it  in  sub- 

•  We  have  teon  ft  in  the  trachea  in  variola.  See  also 
Bretnnnean  on  Dipbtberite.  j 


jeetswfao  had  died  of  widely  ^Hfttent  comphiiiti, 
and  he  was  never  able  to  predict  it  by  any  con- 
stant sign. 

The  cases  whidi  Bertin  and  BoaiHand  iMi^a 

* 

adduced  in  substantiation  of  their  opimon,  that 
the  redness  in  question  is  of  an  inflammatory  na- 
ture, are  strikingly  corroborative  of  the  viewa  of 
Laennec  For,  of  twenty-four  cases,  tikiren  mn 
tjrphoid  fever,  or  other  afiectioiis  in  wfaicb  Uieie 
was  a  manifest  alteration  of  the  liquids,  aod 
mature  putrefaction.  The  thirteen  oUmt 
consist  almost  entirely  of  eonsumptiTe  patients ; 
and  the  writrra  obaerve,  ia  general  tarms,  that  tbe 
redness  appeared  to  coincide  with  a  remaskahla 
fluid  state  of  the  blood.  It  must  furdier  be 
marked,  that  most  of  their  axaroinatieM 
made  in  summer,  and  mora  than  thirty  boon  after 
death. 

In  order  to  ascertain  experimentally  whelhar 
blood  could  occasion  a  stain,  Laennec  endooed  a 
quantity  in  a  sound  and  recent  aorta,  and  plaoed 
^e  preparation  in  the  stomach  of  the  subject,  in 
order  to  preserve  it  from  drying,  and  to  pot  it 
under  the  same  Vdrcumstances  of  decoinpoaition  m» 
the  rest  of  the  body.  In  twenty-four  boura  it  pre- 
sented a  perfect  specimen  of  the  scarlet  dye,  whidi 
was  not  weakened  by  reitaraled  washhig.  Ac- 
conling  to  his  experiments,  blood  too  firmly  e** 
agulated  causes  imbibition  feebly  and  slawly. 
Blood  half  ooagul^ed,  and  particularly  the  blcMMi 
still  slightly  florid,  which  may  be  pieesed  aot  of 
the  lungs,  produeec  the  scarlet  redness.  Very 
liquid  blood,  md  pcMlculariy  that  with  a  seraos 
intemuxture,  produces  a  violet  colour  of  grealcr 
or  less  depth.  If  the  artery  be  only  partly  filled, 
the  dye  occupies  those  parts  done  which  are  in 
contact  with  the  blood,  and  forms  a  ribbon.  If 
the  walls  of  the  artery  are  firm  and  elastic,  tlia 
dye  requires  a  long  time  (seventy  or  eighty  hofursj 
for  its  formation,  and  is  never  very  deep  ;  but  it, 
on  the  contrary,  the  walb  are  soft,  supple,  aiul 
charged  with  humidity,  tlie  dye  promptly  pene- 
trates through  the  whole  thickness.  Warm  wea> 
ther  and  the  rapid  progress  of  putrefaction  are 
fkvourable  to  the  imbibition. 

Boerhaave  and  Morgagni  attributed  the  r^ 
colour  to  the  stagnation  of  blood  which  takes 
place  during  the  agony  in  diseases  accompanied 
with  great  oppression ;  and  Hodgson  maintains 
that  arterial  redness,  such  as  that  above  deacribcd, 
does  not  arise  from  acute  inflammation,  as  it  is 
not  accompanied  by  any  other  anatomical  charae- 
ten  of  inflammation.  When  occurring  in  the 
vicinity  of  coagula,  it  is,  in  his  opinion,  an  iflect 
of  imbibition  after  death. 

It  is  impossible  not  to  conclude  from  all  the 
evidence  now  adduced,  that  redncjss  of  the  inter- 
nal membranes  of  the  heart  and  arteries  cannot 
alone  prove  inflammation,  and  that  it  is  a  pheno- 
menon taking  place  during  tlie  agony,  or  after 
death,  whenever  it  is  found  in  coTijunclion  with 
the  following  circumstances  :  namely,  a  prolonged 
and  sufTocative  agony  ;  manifest  alteration  of  the 
blood  ;  and  a  somewhat  advanced  decomposition 
of  the  body. 

Such  is  the  redness  of  the  internal  membrane 
of  the  heart  and  arteries  which  is  not  inflamma- 
tory :  we  now  proceed  to  that  which  is.  The  co- 
lour of  the  latter  may  be  the  same  j  for  the  mem- 
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knne,  tboogli  iniisiMd,  wstifl  li^jle  to  imbibitioD. 
In  tbe  abwnoe  of  imbilntioDy  the  rednen  is  fttinter, 
IfiM  shizung,  more  equably  diffiited,  and  lees  cha- 
laclwiaed  by  tticaks,  patehes,  isolated  onstained 
spots,  and  abrupt  edges. 

Enrsiav  sr  ltxtb  ok  tis  iHTUurAX  xix- 
nmxvEf  WITH  TmoKBHpm   or  its  sub- 

STAXCI. 

Wbcther  tbe  led^iess  be  doe  to  Tascalarity 
riooe;,  or  to  tbis  oonjoliied  with  imbibition,  its  in- 
Jaamuitofy  nature  m  known  by  tbe  presence  of 
other  anatomical  cbaracters  of  inflanuna- 
Theae  are,  thtckening,  swellkig,  and  puffi- 
Bess  of  tbe  nmer  menbrane^   and  effusion  of 
lymph  on  either  its  free  or  adherent  surface  t  and 
a  pwtef natural  vascularity,  with  softening  and 
tbiBheiiaig,  oi  the  middle  arterial  coat.     Each  of 
tbe  coats  may  be  separated  from  the  other  with 
Biach  greater  fiMnlity  than  natural  by  scraping 
widi  the  naU  or  scaipeL    Tbe  internal  and  middle 
Mate,  in  short,  present  all  the  phenomena  of  the 
adhesive  inflannnslion,  as  it  occurs  in  other  mem- 
branea.     It  is  by  this  inflammation  that,  if  an 
ttteiy  be  wounded  or  divided ;  if  it  be  compressed 
ty  a  %Btuie  or  tumour ;  or  if  it  be  simply  irritated 
ky  uleentian  of  the  summnding  parts  or  a  pul- 
BMXiary  vomica,  and  effuflon  of  lymph  takes  place 
mta  the  cavity  of  the  vessel,  and  into  the  cellular 
tisne,  both  investing  it  externally,  and  connecting 
lis  su I eial  coats,  by  which  its  caliber  b  obliterated 
and  hemorrhage  prevented. 
Ahboiigh  obtiteration  never  takes  place  in  the 
from  inflammation  akme,  this  vessel  some- 
exhibits  the  vestiges  of  acute  inflammation 
aiofe  palpably  than  smaller  arteries.    Thus,  in  a 
seen  by  Dr.  Farre,  the  internal  coat  of  the 
of  a  deep  red  colour,  and  a  considerable 
effusian  of  lymph  had  taken  place  into  its  cavity. 
The  lymph  was  very  intimately  connected  with 
the  mlemal  coat     (Hodgson  on  the  Arteries,  p. 
5,  pbte  1,  fig.  5.)     Similar  instances  have  been 
asen  by  Hodgson,  (Tbid.  p.  6,)  Bertin,  (Case  il. 
pL  7,)  and  apparently  by  Portal,  (Cours  d'anato- 
Bue  medicale,  torn  iii.  p.  127,)  and  Morgagni  and 
Boarhaave,  (Morgagni,  Epist  zxvi.  Art  86  ;)  and 
lymph  has  been  found  effused  within  the  auricles 
imd  on  the  valves  by  BaiUie,  (Morbid  AnaU  Edit. 
5,  p.  85,)  Laennec,  (De  TAuscult  tom.  iiL  p. 
It7,)  Bums,  (On  Diseases  of  the  Heart  ch.  ix.) 
We  have  met  with  it  both  in  the  heart  and  aorta. 
of  lymph  within  the  heart  and  great 
however,  are  very  seldom  witnessed  ;  and 
it  is,  that  Laennec  thinks  inflammation  of 
the  intcnMl  membrane  of  those  parts  extremely 
(De  I'Auscnlt  tom.  ii.  p.  598.)     But  the 
or  absence  of  lymph  is  not  sufficient  to 
determine  whether  inflammation  exist  or  not ;  for, 
■I  many  instances,  the  lymph,  when  first  eflused, 
ia  washed  away  by  tbe  force  of  a  circulation  so 
powerful  as  that  in  the  beart  and  aorta.    Laennec 
considers  a  layer  found'on  the  internal  membrane 
of  the  heart  or  great  vessels,  to  be  the  only  incon- 
testable sign  of  inflammation  of  that  membrane, 
and,  with  ulceration,  the  only  certain  one,  (Ibid. 
pu  607 :)  for  he  doubts  wbetber  redness  of  the 
membrane,  even  when  conjoined  with  thickening, 
swelling,  puffiness,  and  an  unusual  development 
of  email  vessels  in  the  middle  tunic,  would  satis- 
tetority  prove  inflammation  in  a  subject  conside- 


rably infiltrated,  and  whose  tissues  are  very  hu- 
mid. (Ibid.)  This  is  a  point  which  can  only  be 
determined  by  the  judgment  of  tbe  physician  in 
individual  cases.  We  recently  met  with  a  case 
precisely  such  as  Laennec  describes,  and,  at  tbe 
first  glance,  it  struck  us  and  two  eminent  medical 
friends  as  being  inflammatory ;  but  a  brief  inspec- 
tion proved  the  reverse.  It  is  necessary,  however, 
to  be  alive  to  this  source  of  fallacy.  Kr^ysig, 
Hodgson,  and  Bertin  snd  Bouillaud  are  of  opin- 
ion that  lymph  eflused  by  inflammation  is  the 
source  of  fungous  or  warty  vegetations  of  tbe 
valves.  Laennec  rejects  this  opinion,  and  attri- 
butes the  vegetation  to  sanguineous  concretions 
which  adhere  to  the  internal  membrane,  and  be- 
come organized.  He  does  not  deny,  however, 
that  an  inflammatory  false  membrane  may  be- 
c<nne  the  nucleus  of  these  concretions.  This  sub- 
ject will  be  more  fully  considered  under  the  head 
of  vegetations. 

Effusions  of  lymph  are,  in  some  instances,  the 
result  of  chtonic  inflammations  ;  for  they  are  found 
in  the  vicinity  of  ossifications  of  arteries  and 
other  morbid  alterations  of  a  chronic  nature.  We 
have  seen  an  ossified  common  iliac  obliterated  by 
a  plug  of  lymph.  Hodgson  has  witnessed  nearly 
the  same ;  and  Dr.  Goodison  found  the  aorta  itself 
obliterated  by  lymph,  at  a  part  where  its  whole 
circumference  was  converted  into  a  bony  cylinder. 
This  lymph  must  have  been  secreted  gradually ; 
as  the  force  of  the  aortic  circulation  would  have 
washed  away  any  soft  and  copious  recent  effusion. 
It  is  probable  that  the  obliteration  of  arteries  in 
the  neighbourhood  of  vomice  and  other  ulcera- 
tions, and  of  tumoun,  is  also  occasioned  by  chro- 
nic inflammation. 

Uleeraiion  of  the  mtemal  membrane. — Ulcera- 
tion of  the  internal  membrane  sometimes  takes 
place  from  acute  inflammation,  without  any  lesion 
of  the  subjacent  tissues.  This,  however,  is  rare ; 
for,  in  general,  the  ulceration  is  a  consequence  of 
some  previous  chronic  degeneration  of  the  coats 
of  the  vessel,  and  is,  in  the  first  instance,  rather  s 
solution  of  continuity  than  an  ulceration.  Such 
is  the  case  when  it  is  occasioned  by  the  detach- 
ment of  calcareous  incrustations,  or  by  the  depo- 
sition of  atheromatous  or  other  matter  underneath 
the  internal  membrane.  Ulcera  from  these  causes 
are  not  uncommon,  and  though  they  do  not, 
strictly,  come  under  the  head  of  acute  arteritis, 
they  may  be  conveniently  considered  in  this  situa- 
tion. They  vary  in  size  from  a  mustard-seed  to  a 
pea  or  bean,  have  more  or  less  thick  and  ragged 
edges,  and  are  sometimes  so  deep  as  to  reach,  and 
even  to  perforate,  the  external  or  cellular  tunic 
Laennec  describes  the  formation  of  these  ulcers 
from  calcareous  incrustations  in  the  following 
manner  :  «  When  a  calcareous  incnistation,**  says 
he,  **  u  detached  from  the  aorta,  the  species  of 
sinus  left  by  it  is  filled  up  by  fibrine,  which  be- 
comes, by  decomposition,  of  the  consistence  of 
friable  paste,  and  is  often  intermixed  with  phos- 
phate of  lime."  This  paste,  when  soft  and  pulpy, 
has  been  denominated  melicere,  or  atheroma. 
Not  unfrequently,  the  bordere  of  the  lesion  are 
reddened  for  a  little  distance;  and  this  he  attributes 
to  imbibition  of  blood,  (rendered  more  easy  in  an 
altered  structure,)  rather  than  to  chronic  inflam- 
mation, which  he  thimks  is  not  proved  either  by 
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the  prawnee  of  pat,  or  of  any  ayiflptouw,  local  or 
general,  that  can  be  reierred  to  it.  These  lesions, 
therefore,  he  regards  as  bonir,  in  the  first  instance, 
merely  solutions  of  continuity  from  an  entirely 
mechanical  cause;  and  not  ulcers,  occasioned  by 
inflammation.  He  does  not  deny,  howeyer,  that 
the  oldest  and  most  extennve  of  them  sometimes 
become  ulcers  ;  for  the  internal  membrane  at  the 
hordeis  of  the  lesions  b  slightly  tnmid  and  red, 
and  the  surface  of  the  fibrous  tunic  at  their  base 
is  manifestly  altered.  But  he  contends  that  the 
inflammatory  action  which  gives  them  the  charac- 
ter of  ulcers,  is  the  effect,  not  the  cause,  of  the 
solution  of  continuity.  Solutions  of  continuity 
occasioned  by  the  detachment  of  calcareous  in- 
crustations, are  among  the  most  frequent  causes 
of  consecutive  &lse  aneurisms. 

Small  pustules  filled  with  pus  sometimes,  though 
rarely,  present  themselves  under  the  internal  mem- 
brane of  the  aorta,  and  burst  into  its  cavity.  It  is 
probable  that  they  form  the  genuine  or  primitive 
utcers  of  that  Ycssel. — those  which  are  the  most 
frequent  cause  of  its  perforation.  They  sometimes 
throw  out  curdy,  and  even  calcareous  matter. 
Laennec  thinks  that  these  pustules  are  occasioned 
by  inflammation,  not  of  the  internal,  but  of  the 
middle  arterial  tunic,  or  of  the  fine  cellular  tissue 
which  unites  the  middle  to  the  internal  tunic;  and 
he  is  of  this  opinion,  because,  in  inflammatioD  of 
all  membranes,  as  the  peritoneum,  the  pteura,  the 
mucous  membrane  lining  the  bronchia,  dec  pus 
forms  on  their  free,  and  not  on  their  adherent  sur- 
face. Therefore,  as  this  secretion  is  found  on  the 
adherent  surface  of  the  inner  arterial  membrane, 
he  infers  that  the  inflammation  occasioning  the 
pustule  is  seated,  not  in  that  membrane,  but  in 
the  subjacent  tissues.  Pus  is  scarcely  ever  found 
on  ulcers  of  the  heart  and  arteries,  because  it  is 
washed  away  as  soon  as  secreted.  For  the  same 
reason,  it  is  never  found  on  the  internal  surface  of 
arteries  that  are  inflaoted  without  being  ulcerated, 
though  analogy  leads  us  to  believe  that,  under 
these  circumstances,  it  is  secreted. 

Ulcerations  are  extremely  rare  in  the  cavities  of 
the  heart.  We  recently  met  with  an  instance, 
originating  in  a  curdy  deposition  nnder  the  lining 
membrane.  We  have  never  seen  or  heard  of  a 
case  in  which  inflanmiation,  when  confined  to  the 
interior  of  an  artery,  terminated  in  gangrene. 
Arteries,  however,  are  frequenUy  involved  in  the 
sloughing  of  surrounding  parts;  in  which  case 
the  blood  generally  coagulates  in  the  vessels  to  a 
considerable  extent  above  the  line  of  sphacelation, 
and  thus  prevents  hemorrhages.   (Hodgson,  p.  1 7.) 

It  remains  to  be  noticed  that  arteritis  is  some- 
times of  an  ery  sipelatous  nature.  We  allude  to  that 
which  follows  an  injury  of  an  artery,  as  l^  a  ligature, 
a  gun-shot  wound,  dtc.  especially  if  there  be  deep- 
seated  disease  in  the  muscles  of  the  part  affected. 
The  inflammation,  in  these  cases,  sometimes  runs 
along  the  internal  coat  of  the  artery  till  it  reaches 
the  heart  It  is  a  most  formidable  disease,  rapidly 
producing  great  irritative  fever,  an  extremely  quick 
pulse,  complete  collapse,  low  delirium,  and  gene- 
rally death. 

Chronic  arteritis  ard  tre  xorbio  alter- 
ations CONIfKCTRD  WITH  IT. 

Arteries  are  more  subject  to  chronic  than  to 
scute  inflammation.    The    internal    membrane^ 


wlien  so  ftrooCeO,  is  loinMte^  flOftewBd,  s&v  6s  st 
deep  dhty  red  coloar.  These  tppearancea  aie  noC 
im^rmly  diffined,  but  are  DK>re  marked  ia  th* 
vicinity  of  calcareoos  and  odier  dsgenewtia— » 
Hence  some  have  supposed  that  these  degeaaca- 
tions  were  the  cause  of  the  inflammatioa.  There 
can  be  Kttie  doubt  that  they  tend  in  onay  in- 
stances to  keep  it  up ;  but  it  is  highly  pvobaMa 
that  the  degeneratioae  themselves  vrere  originallj 
caused  by  increased  vascular  action  of  a  ehfooie 
nature.  Whether  the  increased  vaeculav  adioo 
be  in  evecy  case,  particuhurfy  thoee  of  cakaRoua 
depositions,  strictly  infiammatory,  we  shall  inc^iie 
after  bringing  the  vaaruHis  degenetationa  vmiam 
review.  Meanwhile  it  BMy  be  remarked  thai  the 
appearances  in  arteries  presented  by  chraaie  in* 
flammation  acoon^paaied  with  morbid  dspasirioway 
have  been  weU  known  to  authors  fron  a  veiy  eaiij^ 
period.  The  ancient  physicians  asciibed  thcaa  to 
acrimoniottSy  syphilitic,  and  aoorbutic  humotnra 
pervading  the  system.  Some  modem  writers  nliio» 
particulaily  Corviaart,  Scarpa,  Sicbeiaiid,  and 
Hodgson,  impute  them  to  similar  causes, 
cially  to  the  sypUitic  virus^  or  to  the 
used  for  its  eradication. 

MoABin  ALTSaATIOirfr  IS  TBI  COATS  OT , 


RIXS,  AHn  RSFRCIAU.T  OV  TUB.  AABTA. 

The  morbid  alteratione  in  the  intenor  of  the 
aorta  which  appear  to  be  of  chroiUG  formatioQ» 
are,  steatomatous,  ftiroua,  cartilaginous,  and  eaJoa. 
reons  depositions^  with  a  thickened,  fraglK  and 
inelastic  condition  of  the  arteiial  coats.  The  mo^t 
simple  of  these  alterations  i%  a  loes  of  ehsticitj^ 
generally  accompaaied  with  increased  deaaifey  and 
opacity  of  the  coats  of  the  arteiy.  Thia  staie  is 
sttfiScient  of  itsetf  to  give  riee  to  dilatation,  hj  a 
process  which  will  be  described  nnder  the  head  of 
dilatation  of  the  aorta. 

Before  deaeribiag  the  depeskioas,  it  may  be 
premised  that  they  origiBate,  not  in  the  internal 
coat,  but  either  in  the  middle  coat,  or  in  the  fina 
cellular  tissue  interposed  between  it  and  the  intor- 
nal  coat ;  that  this  coat  can  sometimes  be  peeled 
off  from  them  in  a  perfect  states  even  when  tlMy 
are  far  advanced ;  and  that  the  productioas  tiianw 
selves  are  more  analogous  to  those  of  a  fibcooa 
than  of  a  serous  membrane. 

The  extent,  the  form,  and  the  thickneaa  of  the 
productions  are  infinitely  various :  sometimes  the 
several  species  exist  separately,  but  more  cain- 
monly  they  are  found  more  or  less  intermin^ed 
in  the  same  artery.    The  first  and  moat  camaioii 
fq>pearance  is  that  of  small,  opaque,,  stmw-coloured 
spots,  immediately  underneath  the  lininig  BMm- 
brane,  with  slight  inequality  and  corrugation  of 
the  membrane  around  them.    At  a  more  advanced 
period  the  depositions  form  oomnderablc^  shghcly 
elevated    patches,    which,    becoming    coofloent; 
sometimes  overspread  the  whole  surface.    Soma 
of  these  patches  have  much  the  appearance  and 
consistence  of  bees*-irax,  or  cheet*e^  though  in 
general  their  cohesions  and  flexibility  are  greater. 
These    are    usually   denominated    steatoaaatous. 
Others,  presenting  nearly  the  same  colour,  have  a 
fibrous  or  ligamentous  appearance ;  while  othersi 
again,  are  more  translucent,  whiter  and  elastic- 
like cartilage  or  fibro-cartilage.     All  the  deposi- 
tions described  are  accompanied  with  thickening 
and  loss  of  elasticity  of  the  internal  ooat^  whidt 
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btesoMs  knolty,  wriakledf  and  wmetiiDM  cracked, 
mtj,  and  ftaiMatcd.  Thia,  bowerer,  is  test  deci- 
dedly the  cMe  ootil  earthy  depoddoiu  have  taken 
ptace.  Theae  generally  commence  in  the  midst 
of  a  CMtilagiaona  or  fibro<artilaginous  patch, 
thon^^  they  aie  sometimea  found  in  detached 
scalea,  and  aooMtimes  in  a  soft  or  pasty  form,  in 
the  midst  of  cheesy,  cofdy,  or  melicerous  matter. 
When  they  btm  incraitatieas,  the  shape  of  these 
m  irregularly  iattenedf  the  prominences  being 
tovrards  the  exterior  rather  than  the  interior  of  the 
artery.  Their  external  snrfiMe  sometimes  presents 
the  imprint  of  the  circular  fibres  of  the  middle 
tunic.  Their  internal  surface  is  sometimes 
amooth,  and  evidently  covered  by  the  membrane  ; 
in  other  cases  it  is  rough,  and  the  membrane  is 
more  or  less  destroyed.  Calcareous  deixMJtions 
occur  moat  frequently  in  the  ascending  portion 
and  ardk  of  the  aorta,  but  occasionally  they  per- 
vade the  whole  of  the  vessel,  and  even  almost  the 


and  fragility,  not  only  of  the  internal,  but  of  all 
the  arterial  coats ;  and  this  state  I  'have  seen  at- 
tended in  some  cases  with  thickening,  and  in 
others,  though  less  frequently,  with  extenuation 
and  a  homy  translucency  of  the  walls  of  the  ves- 
sel The  aorta,  so  affected,  generally  undergoes 
dilatation,  but  very  rarely  contraction.  When  the 
depositions  are  partial  and  limited,  the  internal 
membrane  in  the  intervals  is  of^n  perfectly  sound. 
This  is  especially  the  case  in  the  ossifications  of 
old  people.  It  is  remarkable  that,  though  morbid 
depositions  are  so  frequent  in  the  aorta,  they  are 
extremely  rare  in  the  pulmonary  artery.  Out  of 
upwards  of  a  thousand  cases,  in  which  we  have 
examined  this  vessel,  we  have  never  met  with  cal- 
careous depositions  in  its  coats,  and  only  three  or 
four  timea  with  cartilaginous  and  steatomatous 
disease  and  dilatation. 

Cai&ses  of  morbid  deposltloBS  In  tlfte  eoata 
of  Arteries*  —  Some   authors   have  considered 


whole  oC  the  arterial  system.  'We  saw  a  case  in  morbid  depositions  in  the  coats  of  arteries  to  be,  in 
the  Hdtel  Dieu,  in  which  the  great  arteries  from  I  every  case,  the  various  metamorphoses  of  lymph, 
the  heart  to  the  ankle  were  converted  into  rigid  '  effused  by  inflammation  of  the  acute  kind  and  of 


tubes  by  ossification,  which  in  parts  occupied  all 
the  amis  *nd  the  whole  circurofbrence  of  the  ves- 
sel.   In  another  case,  at  8l  George's  Hospital, 
the  oommoa  iliacs  were  rigid  ;  and  one  of  them, 
which  was  converted  into  a  long  cylinder,  was 
obticerated  by  a  plug  of  dense  lymph.     The  arte- 
riai  system  was  elsewhere  more  or  less  ossified. 
Both  the  patients  died  with  gangrenous  sores  of 
the  iegsL 

la  the  arteries  at  the  base  of  the  brain,  calcare- 
oos  and  other  degenerations  are  remarkably  fire- 
^ent,  and  are  a  principal  cause  of  apoplectic  efifu- 
aiana.    It  is  rare,  indeed,  to  meet  with  an  instance 
of  soch  efifosion,  exclusive  of  those  dependent  on 
external  violence,  in  which  some  disease  of  these 
axteties   may  not  be  detected ;   and  it  may  be 
remarked  in  passing,  that,  in  most  instances,  the 
daeaae  of  the  artery  is  connected  with  hypertro- 
phy of  the  leA  ventricle ;  whence  it  appears  to  be 
R^iahle  to  over-distension,  to  which  the  cerebral 
arteries  are  more  obnoxious  than  others,  in  conse- 
foenee  of  their  being  without  the  cellular  coat, 
and  being  ill-supported  by  the  pulpy  yielding  sub- 
stance of  the  brain.     We  have  met  with  several 
oases  of  epilepsy  which  had  no  other  obvious 
casse  than  disease  of  the  cerebral  arteries.    The 
arteries  below  the  pelvic  divarication  of  the  aorta 
ase  tnoBs  frequenUy  ossified   than  those  of  the 
upper  extremities  and  trunk. 

Cakaicous  concretions  differ  essentially  from 
natural  bone.  For  though  some  are  formed  by 
the  secretion  of  the  earthy  phosphate  in  cartilage, 
even  these  have  not  the  peculiar  fibrous  arrange- 
ment of  bone.  But  in  by  fiir  the  greater  number 
of  cases,  the  earthy  matter  is  not  secreted  in  any 
cartilaginoaa  matrix  whatever,  but  is  simply  depo- 
sited  in  the  form  of  an  irregular  homogeneous 
craat  or  crystallization,  without  any  determinate 
arrangenMUt,  and  without  vitality.  The  propor- 
tioa  of  animal  matter  in  these  is  very  small.  Mr. 
Brando  found  100  parts  to  consist  of  65.5  of 
phosphate  of  lime,  and  34.5  of  animal  matter.  In 
some  specimens  we  have  found  the  quantity  of 
miimal  matter  considerably  leas. 

When  ossification  is  very  considerable,  it  is 
nometimes  attended  with  induration,  inelasticity, 


such  intensity  as  always  to  proclaim  itself  by  ob- 
vious symptoms,  and  require  antiphlogistic  treat- 
ment. Others,  again,  have  supposed  that  many, 
if  not  all,  of  the  depositions  in  question,  take  place 
quite  independently  of  inflammation  of  any  kind. 
As  principles  of  treatment  of  a  decided  nature 
have  been  founded  on  each  of  these  conflicting 
doctrines,  it  is  a  matter,  not  of  mere  speculation, 
but  of  practical  importance,  to  look  into  the  sub- 
ject, and  endeavour  to  ascertain  the  truth. 

Although  it  would  be  difficult  to  deny  that  acuta 
inflammation  may,  in  some  instances,  lay  the 
foundation  of  morbid  depositions  in  the  coats  of 
arteries ;  yet  it  is  certain  that  they  may  and  do 
occur  independent  of  it ;  as  they  have  been  found 
in  individuals  who  had  never  manifested  any 
symptoms  whatever  of  inflammation,  and  who 
had  even  constantly  enjoyed  the  most  perfect 
health.  Analogical  evidence  derived  from  other 
membranes  leads  to  the  belief  that  chronic  inflam- 
mation is,  in  most  instances  at  least,  the  main 
agent  concerned  in  the  production  of  these  depo- 
sitions. Thus,  for  example,  the  dura  mater  and 
the  pleura  are  sometimea  not  only  thickened  and 
indurated,  but  converted  into  fibrous,  cartilaginous, 
or  bony  tissue.  We  have  seen  the  dura  mater 
converted  into  a  calcareous  plate  nearly  as  large 
as  the  hand,  and  overspreading  one  hemisphere  of 
the  brain.  The  preparation  was  shown  to  us  by 
Professor  Monro,  and  is  in  his  museum.  Mr. 
Hammick  showed  us  two  preparations,  in  his  n^u- 
seum,  of  calcareous  plates,  of  about  two  inches  in 
diameter,  on  the  pleura.  Changes  of  this  kind 
are,  by  general  consent,  attributed  to  chronic  in- 
flammation ;  as  they  are  not  only  found  in  con- 
junction with  organized  sdventitious  membranes 
and  other  anatomical  proofs  of  that  form  of  in- 
flammation, but  are  often  attended  with  ita  symp- 
toms. It  is  to  be  presumed,  therefore,  that  cor- 
responding changes  taking  place  within  an  artery 
are  referable  to  the  same  cause.  That  the  morbid 
depositions  in'  the  artery  should  not  be  exactly 
identical  with  those  found  in  other  membranes  is 
to  be  anticipated  on  principles  of  general  anato- 
my ;  for  the  effused  matter,  which  is  the  basis  of 
every  accidental  production,  difiers  in  aspect  and 
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mtare  according  to  the  tissue  in  which  it  occurs. 
Thus,  as  well  remarked  by  Berlin,  the  cellular 
tissue  and  parenchymatous  organs  secrete  pus, 
properly  so  called  ;  thus  serous  membranes  secrete 
a  coagulable  matter  prone  to  transform  itself  into 
cellular  or  serous  layers ;  thus  the  periosteum  fur- 
nishes another  matter,  which  concretes,  hardens, 
and  ossifies ;  thus  the  arterial  tissue,  composed 
essentially  of  a  fibrous  membrane,  exhales  a  liquid 
which  hardens,  condenses,  and  becomes  convert- 
ed into  cartilaginous  patches,  or  calcareous  scales. 

But  admitting  the  agency  of  chronic  inflam- 
mation as  a  cause  of  morbid  alterations  in  arte- 
ries, there  is  reason  to  believe,  as  before  stated, 
that  some  of  them,  particularly  the  calcareous, 
may  take  place  independently  of  it ;  for  they  are 
found  in  most  old  people  ;  they  sometimes  occur 
in  various  detacher!  points  very  remote  from  each 
other  {  they  often  consist  of  a  simple  calcareous 
scale,  or  an  opaque  yellow  spot,  without  any  mor- 
bid state  of  the  surrounding  membrane  ;  and  such 
alterations  almost  always  take  place  without  afford- 
ing the  slightest  sign,  either  general  or  local,  of 
their  formation.  Now,  it  is  scarcely  possible  to 
conceive  an  inflammation  which  manifests  no 
symptoms,  which  is  restricted  to  isolated  points 
often  remote  from  each  other,  which  leaves  none 
of  the  ordinary  vestiges  of  inflammation  in  the 
surrounding  membranes,  and  which  is  the  most 
frequent  at  that  period  of  life  when  phlogistic  ac- 
tion is  the  least  prevalent  We  are  brought,  then, 
to  inquire,  what  is  the  cause  of  morbid  depositions 
when  they  do  not  appear  to  be  referable  to  inflam- 
mation. 

Here  it  is  necessary  to  proceed  with  caution,  as 
the  ground  is  purely  speculative.  Laennec,  in- 
deed, thinks  it  die  most  simple  and  philosophical 
to  acknowledge  that  we  know  not  the  derange- 
ment of  the  economy  which  produces  an  ossifica- 
tion or  a  cancer,  but  that  very  certainly  it  is  not 
the  same  as  that  which  produces  pus — as  inflam- 
mation, (De  TAuscult.  vol.  ii.  p.  684.)  If  we  are 
not  satisfied  to  remain  in  tliis  circumspect  uncer- 
tainty, we  can  scarcely  venture  farther,  in  the  ac- 
tual state  of  our  knowledge,  than  to  suppose  that 
morbid  productions  are  sometimes  results  of  a  de- 
praved action  of  the  vessels  not  identical  with  or 
not  amounting  to  inflammation — a  doctrine,  in- 
deed, which  rests  on  the  basis  of  sound  observa- 
tion, and  which  has  been  extensively  received, 
since  the  accurate  researches  of  the  present  cen- 
tury have  bred  a  *<  philosophic  doubt*'  on  the 
tenet  of  the  ancients,  that  alt  accidental  produc- 
tions are  the  efifects  of  inflammation.  Admitting 
a  depraved  action  of  the  vessels,  it  is  rational  to 
suppose  that,  like  inflammation,  it  would  derive 
its  particular  character  from  the  tissue  which  it 
affects :  hence  that  the  fibrous  and  fibro-serous 
tissues  of  the  arteries  would  degenerate  into  car- 
tilage, bone,  Ac — the  changes  to  which  they  are 
most  prone  under  the  influence  of  inflammation. 
But  what  is  it  that  calls  this  depraved  action  into 
activity  ?  It  appears  to  us  that  over-distension 
of  the  arteries  by  the  force  of  the  circulation  is 
what,  principally  at  least,  produces  the  effect  To 
this  opinion  we  are  led  by  the  following  conside- 
rations :  that  arterial  OMifications  are  the  most 
common  when  the  left  ventricle  is  hypertrophous  { 


that  (accordijig  to  an  obeRmttMi  of  Boe^avfl^ 
related  by  Morgagni)  they  are  found  in  slags  I0119 
and  often  exercised  in  running,  and  not  in  thote 
which  lead  a  tranquil  life  in  the  parks  of  the  great; 
that  diseases  of  arteries  and  aneurism  are  more 
common,  in  the  proportion  of  at  least  seven  or 
eight  to  one,  in  men  than  in  women,  the  life  of 
the  former  being  much  more  laborious  and  the  cir- 
culation more  liable  to  exritement  firom  polatiaa 
of  vinous  or  spirituous  liquors,  ^bc;  that  ossifi- 
cations, ^kc,  occur  in  those  arteries  more  especial- 
ly which   are  most  exposed  to  over-diatensioiiy 
namely,  the  arch  of  the  aorta,  which  immediately 
sustains  the  whole  brunt  of  the  left  ventiicnUi 
contraction,  and  the  arteries  of  the  hrain,  which, 
not  having  the  support  of  a  cellular  sheaih,  and 
being  bedded  in  a  sofl  puffy  substance,  are  weaker 
than  any  others ;  that  they  are  more  especially 
incident  to  the  aged,  in  whom  the  arterial  nad  sdl 
other  tissues  sustain  a  diminution  of  elasticity  and 
cohesiveness  in   consequence  of  the  diminifihed 
vasi'ularity  which  characterises  old  age.    Perhaps 
the  same  reason,  viz.,  over- distension,  may  be  as- 
signed for  the  remarkable  frequency  of  the  arterial 
depositions  in  those  who  have  suffered  much  from 
syphilis  or  mercury  ;  for  as  these  maladies  induce 
a  cachectic  state  which  lessens  the  elasticity  of  all 
the  tissues,  the  arterial  tissue  would,  under  Uieae 
circumstances,   suffer  proportionably  more  from 
the  distensive  pressure  of  the  circulation.    To  the 
above  catalogue  we  may  perhaps  add  goot — an 
affection  which  is  remarkably  often  attended  vrith 
arterial  ossifications  and  their  frequent  concomi- 
tant, angina  pectoris.     For  the  gouty  habit  U  in 
general  accompanied  with  a  morbid  degree  of  ple- 
thora, and  consequently  with  over-tension  of  the 
arterial  system,  leading  to  ossification. 

It  may  be  remarked,  finally,  that  even  they  ivho 
attribute  all  the  morbid  alterations  in  arteries  to 
inflammation,  adroit  the  necessity  of  specific  in- 
flammations to  account  for  those  alterations  which 
are  not  normal  products  of  ordinary  inflammation. 
Thus  Kreysig  thinks  that  calcareous  inCTUstationa 
are  only  produced  by  gouty  inflammation ;  and 
Bouillaud,  who  employs  the  word  inflammation 
in  perhaps  too  extended  a  sense,  believes  that  there 
must  be  a  peculiar  predisposition  for  each  eSed 
of  the  one  same  cause, — that  every  varietf  of  de- 
position must  be  the  result  of  a  diflferent  specific 
inflammatory  action. 

Symptoms  and  diagnosis  of  aente  Arte* 
rieis* — The  diagnosis  of  arteritis  is  one  of  the 
most  difficult  in  the  range  of  medicine;  as  the 
malady  presents  no  signs  that  are  peculiar  to  itself 
and  distinguish  it  from  other  diseases. 

We  shall  first  describe  the  signs  by  whidi  seoe 
authors  have  imagined  that  they  could  deteet  acuta 
aortitis,  and  then  subjoin  the  sources  of  fiiUacy  to 
which,  accOTding  to  our  experience,  those  signs 
are  liable.    The  practitioner,  being  thus  warned 
against  the  various  causes  of  deception,  will  be 
better  able  to  give  their  full  value  to  the   sigiM 
themselves ;  and  he  may  in  this  way,  we  thiok^ 
make  out  the  diagnosii  with  some  success. 

The  principal  sigm  of  acute  aortitia,  according 
to  authors,  is  a  pulsation  of  the  aorta  much  more 
violent  than  in  the  healthy  state.  A  pain  and 
sensation  of  heat  in  the  region  of  the  aorta,  ami- 
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^^  foid  haaMaitem^  an  9fm^%om»  of  m  len^on- 

«tant  nalnre,  but  which,  nevotheless,  it  is  import- 

•nt  to  oitfk.    To  these  are  to  be  added  accelera- 

ttoB  of  pabe,  heat,  and  dryneis  of  the  skin,  thirst, 

viorezia,  and  all  the  other  concomitanUi  of  phlo- 

I^Mtic  actko.    The  position  of  the  thorado  aorta 

is  such  that  the  strength  of  its  pulse  can  only  be 

•xpk>red  in  the  hoUow  at  the  summit  of  the  ster- 

nam  and  above  the  clairides.    The  beating  of  the 

venlraJ  aorta  maj  be  more  easily  examined,  name- 

If,  fajr  applying  the  hand,  or,  what  is  better,  the 

aMhtmoope,  on  the  abdomen. 

Violent  paisation  of  the  aorta  from  inflamma- 
tion is  often  accompanied  with  a  similar  paisation 
in  any  or  all  of  the  great  arteries  ;  the  reason  of 
which  is,  that  the  inflammation  nut  unfrequently 
extends  to  the  other  arteries,  and  even  to  the 
wbote  of  the  arterial  system. 

With  Tespect  to  inflammation  of  the  internal 
membrane  uf  the  heart,  it  is  excessively  rare  in 
an  isolated  form,  being  almost  invariably  attended 
either  with  car£tis  or  pericarditis.     Analogy  indi- 
cates that  it  ought  to  be  characterized  by  augmen- 
tation of  the  force  and  frequency  of  the  action  of 
the  heart  and  arteries,  and  leads  us  to  expect  that 
when  the  inflammation  reaches  and  disorganizes 
the  moscalar  substance,  it  would  render  it  inca- 
pabk  of  contracting  with  its  natural  strength  and 
regularity.     Observation  confirms  what  analogy 
leads  OS  to  foresee.     In  fevers,  properly  so  called, 
which  appear  to  be  constantly  accompanied  with 
an  irritation  of  the  heart,  the  frequency  and  force 
of  the  poise  are  the  two  principal  phenomena  that 
strike  our  senses ;  but  should  the  fever  assume  a 
typhoid  type,  and  give  rise  to  an  irritation  of  the 
heart,  so  profound  thai  the  muscular  substance  is 
itself  attacked,  the  pulse  loses  its  force  and  regu- 
larity while  it  augments  in  frequency,  an  unex- 
pected death  often  terminates  this  always  formi- 
dable complication.     Should  the  patient  recover, 
the  slowness  of  his  convalescence   and   the  fre- 
qotency  of  pulse  which  characterize  it,  are  probably 
dependent  either  on  an  irritable  state  of  the  inter- 
nal membrane  left  by  the  inflammation,  or  on  soften- 
ing of  the  muscular  substance, — a  subject  to  which 
we  shall  revert  when  treating  of  softening. 

Such  are  the  symptoms  of  acute  arteritis  as- 
signed by  authors.  The  fallacies  to  which  they 
are  liable  are  so  numerous  that  many  able  practi- 
^ooen  formally  avow  their  inability  to  make  the 
difgn<m^.  The  fallacies  arise,  1st,  from  the  in- 
flamontory  complications  with  which  arteritis,  and 
more  particularly  aortitis,  is  accompanied  :  2dly, 
firom  af&ctions  which,  though  unattended  with 
aiterJCis,  occasion  arterial  pulsation. 

I.  Tie  inflammatory  comptieations  of  aorti- 
liti.— Acute  aortitis  is  very  rarely  known  to  exist 
{ao  frr  a*  we  can  judge  fVom  its  anatomical  ves- 
ligca — the  only  positive  criteria)  independent  either 
of  continued  lever,  or  of  inflammation  of  some 
•f  the  principal  viscera,  particularly  the  lungs, 
pleara,  and  pericardium.  In  these  complicated 
cases  the  symptoms  of  aortitis  are  lost  in  those  of 
the  coneomitant  malady,  which  is  of  itself  capable 
of  producing,  to  a  greater  or  less  extent,  the  same 
■violent  arterial  pulsation  and  the  same  anxiety 
sod  fiuntishness  as  are  considered  diaractaristic 
«f  aoflitis. 
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2.  AffeeHmtM  vokkhy  though  un&ttendtd  trith 
arteritis,  occasion  arterial  pulsation. 

(a.)  When  the -interior  of  the  ascending  por- 
tion, or  arch  of  the  aorta  is  ossified  or  cartilagi- 
nous, there  is  generally  a  preternatural  pulsation 
above  the  clavicles,  and  this  always  takes  place 
when  the  artery  is  dilated ;  for,  as  the  blood  per- 
meates the  disMsed  or  dilated  portions  with  greater 
difficulty  than  others,  in  consequence  of  its  being 
reverberated  in  counter-currents  and  eddies  from 
prominences  in  the  vessel,  those  portions  sustain, 
at  each  contraction  of  the  heart,  an  increase  of  the 
expansive  force  of  the  blood,  the  lateral  pressure 
of  which  is  always  augpnented  in  proportion  as  the 
direct  current  is  impeded. 

{b.)  Persons  of  an  irritable  temperament,  espe- 
cially delicate  hysterical  females  and  hypochon- 
driacal males,  are  subject  to  morbid  arterial  pulsa- 
tion, sometiBiefl  confined  to  the  aorta  alone,  and 
sometimes  universal  throughout  the  system.  When 
it  is  seated  in  the  descending  aorta,  the  patient 
complains  of  <*  a  fluttering  "  in  the  epigastrium. 

(c)  Morbid  arterial  pulsation  is  a  phenomenon 
of  reaction  after  loss  of  blood — a  fscX  to  which  the 
attention  of  the  profession  has  been  drawn  vrith 
great  ability  by  Dr.  Marshall  Hall,  and  which  we 
have  verified,  not  only  by  observations  on  Uie 
human  subject,  but  by  extensive  experiments  on 
animals,  performed  in  concert  with  that  gentleman. 
The  pulsation  not  unfirequently  supervenes,  and 
subsists  for  a  considerable  time,  after  the  free  de- 
pletbns  necessary  for  the  cure  of  acute  inflam- 
matory afiections,  as  pleuritis,  pericarditis,  peri- 
pneumony,  phrenitis,  peritonitis,  dtc  In  theea 
cases  it  would  be  a  dangerous  error  to  suppose 
that  the  pulsation  depended  upon  aortitis. 

(<f.)  We  have  found  arterial  pulsations  to  ac- 
company adhesion  of  the  pericardium,  especially 
for  the  first  year  or  so  after  the  attack  of  peiicar- 
ditis  which  occasioned  it  The  phenomenon  is 
attributable  to  the  jerking  and,  as  it  were,  spas- 
modic manner  in  which  the  heart  contracts  under 
such  circumstances.  It  may  be  remarked  that 
there  was  adhesion  of  the  pericardium  in  two  of 
the  three  cases  from  which  more  especially  Bertin 
and  Bouillaud  derive  their  opinion  Uiat  aortic  pul- 
sation Is  always  a  sign  of  aortitis.  (Bertin,  Obs. 
xxvii.  xxviii.  and  xxix.) 

(e.)  Tumours,  serous  effusions,  ice.  in  contact 
with  the  aorta,  give  it  the  character  of  pretematu* 
ral  pulsation,  as  they  transmit  its  impulse  more 
strongly  than  the  parts  which  properly  environ  it 
The  mode  of  distinguishing  these  pulsations  is 
treated  of  under  the  diagnosis  of  aneurisms  of  the 
aorta. 

From  this  long  catalogue  of  fallacies  it  will  be 
apparent  that  the  diagnosis  of  arteritis  is  beset 
with  much  difliculty.  6till,  it  is  not  wholly  hope- 
less ;  for,  by  a  negative  process, — by  ascertaining 
that  the  pulsation  is  not  attributable  to  any  of  the 
causes  mentioned, — I  believe  it  is  possible  to  form 
an  opinion  which  will  not  be  very  wide  of  the 
troth. 

Of  chronic  arteritis,  it  is  sufficient  to  say,  that, 
though  it  in  all  probability  deteriorates  the  general 
health,  it  presents  no  distinctly  appreciable  signa 
but  those  of  the  structural  alterations^— the  depo- 
sitions, dilatations,  and  valvular  obstructions,— (0 
which  it  gives  rise. 
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pyocMMlsr— Arteritit  is  not  a  dangerous  dis- 
ease by  its  immediate  effects ;  but  it  may  lay  the 
foondation  of  disease  of  the  arterial  coats  and 
valves  of  the  heart,  which  may  ultimately  prove 
formidable  by  inducing  aneurism  of  the  vessels 
and  disease  of  the  heart.  When  arteritis  is  com- 
plicated with  fevers,  or  visceral  inflammations,  the 
prognosis  must  be  founded  on  the  symptoms  of 
the  latter  maladies. 

Treatment  of  arteritis*— Arteritis  is  to  be 
treated  on  the  same  general  principles  as  any  other 
inflammation ;  namely,  by  bleeding,  purgatives, 
diaphoretics,  low  diet,  cooling  diluent  drinks,  and 
perfect  tranquillity.  The  latter  is  absolutely  na- 
oessary,  as  any  eflbrts  which  accelerate  the  circu- 
lation inciease  the  tension,  and  therefore  the  irri- 
tation, of  the  arterial  system.  On  the  same  prin- 
ciple, remedies  which  calm  the  circulation,  as  digi- 
talis, tartrate  of  antimony,  superaoetate  of  lead, 
■re  useful  auxiliaries  when  discreetly  employed  \ 
but  they  should  not  supersede  the  more  important 
remedies  above  mentioned,  nor  should  they  be 
given  at  a  late  period  of  the  disease,  when  the 
symptoms,  which  of  themselves  become  compli- 
cated, should  be  kept  as  unembarrassed  and  clear 
M  possible.  When  mercury  is  not  contra-indi- 
cated by  a  strumous  or  shattered  constitution,  its 
exhibition  to  the  extent  of  slight  but  prompt  sali- 
vation, after  the  first  violence  of  inflammatory 
action  has  been  repressed,  is  attended  with  excel- 
lent  effects. 

When  arteritis  is  complicated  with  visceral  in- 
6ammation  or  fever,  the  treatment  must  be  directed 
lo  the  primary  malady. 

J.  Hope. 

[ARTHRITTS.    See  Gout.] 

ARTISANS,  Diseases  of. — The  diseases  of 
artisans  must,  in  every  civilized  country,  be  an 
object  of  great  importance,  but  in  none  can  it  be 
80  important  as  in  Great  Britain,  so  large  a  pro- 
portion of  whose  inhabitants  are  engaged  in  manu- 
factures. In  the  present  article  we  propose  to 
give  a  brief  account  of  these  diseases,  and  to  ac- 
company it,  as  far  as  we  can,  by  that  of  the 
attempts  which  have  been  made  to  deprive  the 
various  trades  of  their  injurious  tendencies. 

The  arrangement  which  we  shall  follow  will, 
with  some  modifications,  be  that  which  was  first 
indicated  by  Ramazzini,  modified  by  Fourcroy, 
and  again  modified  by  M.  Patissier.  The  ground- 
work of  the  arrangement  is  founded  upon  the 
causes  of  these  disorders ;  and  we,  first  of  all, 
have  two  classes.  The  first  includes  the  diseases 
caused  by  moleculs,  which,  mixed  with  the  air  in 
the  form  of  vapour  or  fine  powders,  are  respired 
by  the  workmen,  penetrate  their  organs,  and  dis- 
turb their  functions.  The  second  class  compre- 
hends the  diseases  caused  by  excess  or  defect  in 
the  exercise  of  certain  parts  of  the  body.  Under 
the  Jirst  class  are  comprehended,  1.  diseases  pro- 
duced by  mineral  molecule ;  2.  those  arising  from 
animal  molecule;  3.  those  which  result  from 
vegetable  molecule ;  and  4.  diseases  which  are 
produced  by  the  mechanical  action  of  molecule 
or  fine  powders,  arising  from  mineral  or  vegetable 
substances.    The  second  class  embraces,  1.  dis- 


muteukr  exarHmh  ofjmHimthr  part$  m 
3.  diseases  arising  from  sedentary  habits. 

Before  entering  thus  upon  the  effects  of  pemliar 
substances  and  the  effect  of  particular  poahiooB,  a 
preliminary  inquiry  ought  to  be  made  into  the 
consequences  of  labour  abstractedly  taken.    Thera 
is  unquestionably  considerable  difficulty  attending 
it ;  but  yet  it  seems  impossible  to  reject  over-oon- 
finement  alone,  or  over-exartion  alone,  as  produc- 
tive of  severe  maladiea.    We  are  accustomed  fie* 
quently  to  witness  tha  oonsequenoes  of  over- 
working that  most  useful  animal,  the  horse ;  asKJ^ 
in  this  respect  at  least,  there  is  nothing  physically 
diflerent  between  man  and  the  other  mammalia. 
In  the  horse,  the  kind  of  labour  has  evidently 
nothing  to  do  with  it,  since  the  same  exercise^ 
moderately  taken,  contributes  to  the  preservatioa 
of  his  health  and  the  improvement  of  his  streq^th; 
it  is  the  quantity  alone  to  which  the  injury  m  to 
be  referred.    The  same  remark  holds  equally  good 
of  man,  but  very  many  circumstances  attending 
his  occupations  will  require  to  be  taken  into 
account.    In  the  first  place,  the  quantity  of  labour 
which  different  individuals  can  undergo  without 
detriment,  will  vary  much  with  the  original  con- 
stitution of  their  bodies  and  their  habits.    A  otan 
of  great  natural  physical  strength,  other  things 
being  equal,  will  perform  more  labour  than  a  man 
of  less  powerful  make ;   of  two  men  of  eqnal 
natural  powers,  the  one,  accustomed  to  oontiooal 
hard  work,  will  bear  more  than  the  other,  unaccas- 
tomed  to  such  employment ;  and,  in  the  second 
place,  very  much  will  depend  upon  the  quantity 
of  nutriment  which  can  be  obtained.    A  mota 
striking  instance  of  thb  could  scarcely  be  adduced* 
than  what  occurred  to  the  persons  engsged  with 
Captain  Franklin  in  the  travels  to  the  Ncnth  Pole. 
We  find  them  preserving  their  strength,  snd  easilj 
enduring  the  journey  to  the  sea,  though  called 
upon  perpetually  to  great  bodily  exertion ;  but  on 
their  return,  having  been  for  some  time  deprived 
of  sufficient  food,  the  strongest  amongst  them  waa 
scarcely  able  to  carry  his  gun,  and  not  at  all  able 
to  steady  it,  so  as  to  obtain  any  of  that  supplj 
which  appeared  within  their  reach. 

Taking,  nevertheless,  all  these  considerations  in 
review,  there  are,  even  in  Great  Britain,  many 
instances  of  evil  effects  arising  firom  the  long  con- 
tinuance of  labour— of  that  labour,  which  not  only 
would  not  be  injurious  in  a  moderate  degree,  but 
would  most  probably  conduce  to  the  healthy 
action  of  the  corporeal  functions.  The  majority 
of  these  cases  take  place  among  children,  and 
chiefly  among  those  occupied  in  cotton  manu&o- 
tories. 

Upon  this  part  of  our  subject  we  have  fertii« 
natcly  some  very  strong  evidence,  and  from  a 
source  which  b  perfectly  unsuspicious.  A  few 
years  ago,  the  injury  which,  it  was  natural  to  sup- 
pose, must  ensue  to  young  children,  from  too  early 
overstraining  their  physical  powers,  engaged  the 
attention  of  parliament,  and,  under  the  influenoa 
of  Sir  Robert  Peel,  a  variety  of  manufacturers 
were  examined,  together  with  many  of  the  first 
medical  men  of  the  kingdom.  It  was  scarcely 
reasonaiile  to  expect  that  the  former  should  hava 
observed,  or,  if  they  had  observed,  that  they  would 
arising  firom  the  effects  of  moisture  and  of  !  readily  acknowledge,  even  to  themselves,  the  ill 
temperature  /  2.  diseases  firom  undue  or  excessive  |  effects  which  accrued  to  their  young  work-people  | 
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tad,  aMWiBiiriy,  we  find  tf»t,  for  the  moit  pirt,  |  In  medicine  ranch  more  ti  xeqnired ;  ebiiftj,  Ttgi* 
ti0j  atterl;  doded  that  anj  eril  had  ensued  from  ,  lent  obaenration,  and  great  candour  ;  and  a  single 
the  confinement  or  the  exertion.    We  are  far  firom 
tnnnoftting  ttiat,.  in  any  instance,  the  manufae- 
Uirers  who  vere  called  stated  any  thing  of  which 
thsy  did  not  fed  themsehres  convinced ;  but  accua- 
iemed  as  they  most  be  to  employ  children,  and 
tittle  as  they  naCorally  would  feel  disposed  to 
Indole  in  an  inqmry  which  must  necessarily  take 
up  mneh  time,  the  probability  is  that  they  woold 
be  in  perfect  ignorance  of  the  subject    Among 
them,  however,  we  find  Mr.  Owen  not  only  ac- 
knowledging but  remedying,  as  fer  as  in  him  lay, 
tfie  evUs  whidi  arise  fi^m  the  too  early  and  too 
long  emplojoieBt  of  children.    We  aie  well  aware 
that  the  Utopian  visions  of  this  gentleman  will 
make  Bmny  psraoos  receive  his  testimony  with 
dednctione  finrai  its  vatne  i  but  when  he  iviates  a 
mere  matter  of  feet,  and  when  this  feet  is  in  per- 
fect acoondanee  with  the  opinions  of  the  meet 
enlightened  mescal  men,  we  do  not  feel  inchned 
to  detract  one  iota  from  its  force.    In  speaking  of 
the  children  who  were  engaged  in  his  maoufectory 
it  New  Lanark,  he  says,  <*  I  very  soon  discovered, 
that,  aJthongh  these  <^ildren  were  extremely  well 
6d,  and  ctothed,  and  lodged,  looked  freah,  and,  to 
a  snper&aal  observer,  healthy  in  their  counte- 
■80ce%  yet  their  limbs  were  very  generally  de- 
fermed,  their  growth  was  stunted,  and,  although 
one  of  the  best  schoolmasters  on  the  old  plan  was 
engaged   to  ioetmct  those  children,  they  made  a 
very  slow  progress  even  in  learning  a  common 
alphAbet."     We  are  the  more  inclined  to  confide 
fat  this  atatement,  from  having  made  similar  ob- 
•ervations  ourselves  in  an  asylum  for  children,  in 
a  large  manufecturing  town.    In  this  instance, 
the  iodividiials  were  certainly  properiy  nourished, 
hot  they  were  confined  eight  or  nine  hours  a  day 
in  hcaduig  pins  and  straw-plaiting  \  but  this  they 
did  not  commence  till  past  seven  years  of  age. 
Tct,  apoQ  an  extensive  comparisoo  of  them  with 
others  not  so  confined,  we  have  no  hesitation  in 
saying  that  their  growth  was  stunted  t  the  buoy* 
o£  in&ncy,  usually  so  remarkable  and  en- 
isas  lost ;  neither  was  there  that  freedom 
of  action  in  the  limbs,  which,  in  chiklren,  is  gene- 
mlly  so  con^Hcuous. 

Sir  Astley  Cooper,  who  likewise  gave  his  evi- 
dcnee  before  the  committee,  states  the  ill  effects 
of  confinement  in  still  stronger  terms,  if  possible, 
than  Mr.  Owen ;  and  as  he  asserts  his  opinion  to 
be  the  reeoh  of  extensive  obeervation,  it  is  parti- 
eabrly  deserving  of  attention.  He  says,  ^The 
fesnit  of  confinement  oommonly  is  not  only  to 
stmt  the  growth,  but  to  produce  deformity,  and 
fo  that  point  I  can  answer,  from  a  good  desl  of 
experience,  that  deformity  is  a  common  conse- 
quenee  of  considerable  confinement"  It  does  not 
appear  that  any  of  the  other  medical  men,  at  least 
of  those  who  are  known  to  the  profession,  had  had 
many  opportunities  of  personal  observation  t  but 
their  opinions,  so  fer  as  they  hsd  been  able  to  form 
any,  coincide  with  those  which  have  already  been 
given.  It  must,  indeed,  be  admitted  that  even 
medical  testimony  has  been  adduced  to  prove  that 
none  of  these  evils  are  present  in  cotton  fectories ;  I  general  development ;  and  it  may  be  taken  as  a 
bot  it  is  not  with  medical  as  with  common  evi-  guide  to  the  age,  in  the  large  mass  of  cases.] 
dence,  where,  provided  there  is  equal  integrity.  We  now  proceed  to  the  conwderaiion  of  ^ 
Hm  moat  nnmeroua  witnetws  must  be  credited. '  first  class  which  we  have  indicated  ahove>  vii.  di»» 


witness,  known  to  possess  these  qualifications, 
is  to  be  listened  to  with  much  more  confidence, 
even  with  regard  to  mere  matters  of  fact,  than  a 
whole  host  of  common  observers.  On  this  ac* 
count,  therefore,  even  had  Sir  Astley  Cooper's 
evidence  stood  alone,  we  diould  have  been  disposed 
to  believe  it  mther  than  that  of  men  who,  how- 
ever respectable  they  may  be  in  their  own  little 
world,  are  utterly  unknown  beyond  it 

The  bad  effects  of  overexertion,  however,  are 
not  confined  to  chikhren,  though  the  intemperance 
and  irregular  habits  of  aduHs  make  it  raudi  more 
difficult  to  ascertain  them.  Among  the  poor,  the 
idea  of  having  over-worked  themselves  is  not  un» 
common ;  and,  necessarily  as  suspicion  attaches  to 
their  own  evidence,  many  cases  have  occurred  to 
us,  as  we  feel  assured  they  must  have  done  to 
others,  in  which  general  exhaustion  and  debility 
were  readily  traced  to  this  source. 

Such,  therefore,  being  the  consequence  of  la- 
boor,  not  with  regard  to  the  kind,  but  the  degree, 
it  ferms  a  most  important  subject  of  inquiry,  to 
what  extent  an  individual  may  exert  his  physical 
strength  without  deteriorating  or  retarding  the 
full  development  of  his  powers.  To  enter  deeply 
into  this,  however,  would  lead  us  into  digression 
from  our  present  subject  i  and  vre  must  content 
ourselves  with  stating  the  opinion  of  the  late  most 
eminent  physician.  Dr.  BaiUie,  and  in  which  he 
was  suppoited  by  Drs.  Pemberton  and  Tuthill, 
Sir  Gilbert  Bfene,  Sir  Astley  Cooper,  and  Mr. 
Cartisle.  "Seven  years  old,"  sa3rs  Dr.  Bailliey 
"is  perhaps  the  earlieet  age  at  which  children 
should  be  em|doyed  in  fectories;  and  for  the  first 
year  they  shcmkl  not  be  employed  more  than  four 
or  five  hours  a  day ;  for  the  two  succeeding  years 
six  or  seven  hours  a  day  ;  afterwards  they  might 
be  employed  ten  hours  a  day  ;  and  beyond  that, 
in  my  opinion,  there  ought  to  be  no  increase  of 
labour."  That  there  are  extraordinary  instances, 
in  which  more  than  the  time  here  specified  is 
passed  in  labour,  is  unquestionable ;  but  these  are 
too  few  in  number  to  disturb  the  general  accuracy 
of  Dr.  BaiUie's  opinion. 

[By  the  modem  fectory  laws  of  England,  no 
chud  under  nine  years  of  age  is  permitted  to  work 
at  all ;  and  before  thirteen,  it  can  only  be  em- 
ployed for  nine  hours  a  day.  The  necessities  or 
the  cupidity  of  parents,  it  would  appear,  are  con- 
tinually inducing  them  to  nusrepresent  the  ages 
of  their  children  ;  and  it  has,  therefore,  been  found 
desirable  to  discover  some  test,  by  which  the  capa- 
bility of  the  child  may  be  determined,  without  a 
knowledge  of  its  age.  A  standard  of  height  has 
been  adopted  by  the  legislature  fer  the  purpoee, 
but  upon  grounds,  which,  physiologically  consi- 
dered, are  very  erroneous ;  as  the  tallest  children 
are  often  the  most  weakly..  (Carpenter,  Prineiplef 
of  Human  Physiology,  Amer.  edit  p.  482:  Philad. 
1843.)  Accordmg  to  Mr.  Sanders,  {The  Theth 
a  Test  of  Age,  dec:  Lend.  1842,)  the  degree  of 
advance  of  Uie  second  dentition  may  be  regarded 
as  a  much  more  correct  standard  of  the  degree  of 
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twKm  caoaed  bj  moleeule,  which,  mned  with  the 
air  in  the  fonn  of  vapour  or  fine  powders,  are 
reapired  by  the  workmen,  penetrate  their  organs, 
and  disturb  their  functions.  The  JirH  order 
comprehends  the  diseases  produced  by  mineral 
moleculs. 

1.  Mercury, — The  gilders  of  toys  and  buttons, 
glass-platers,  and  the  workmen  in  quickstlver 
mines,  are  nearly  the  only  individuals  sufficiently 
exposed  to  the  fumes  of  this  metal  to  be  afl^cted 
by  it ;  though  there  is  no  doubt  that  wherever  any 
one  is  long  occupied  with  mercury,  the  same  dis- 
eases would  occur.  One  of  the  most  common 
consequences  of  exposure  to  mercurial  vapours, 
is  a  great  increase  of  sensibility  to  cold.  Dr. 
Oosoe  perhaps  exaggerates  when  he  says  that  such 
workmen  are  so  sensible  to  the  variations  of  the 
atmosphere  that  they  may  be  compared  to  living 
barometers ;  but  we  have  seen  several  individuals 
who  were  immediately  alive  to  very  slight  dimi- 
nutions in  the  temperature  of  the  air.  One  in- 
stance is  still  before  us,  which  occurred  in  a 
young  lady,  who  was  salivated  by  accident  seve- 
ral years  since,  and  who  is  still  aiected  very  sen- 
sibly by  every  change  in  the  atmosphere,  though 
ahe  is  entirely  free  from  other  complaints. 

The  workmen  who  employ  quicksilver  are  sub- 
ject likewise  to  all  those  diseases  to  which  latterly 
the  name  of  pseudo-syphilis  has  been  applied,  as 
ulcerations  of  the  mouth  and  fauces,  eruptions, 
rheumatic  pains  in  the  limbs,  and,  in  short,  all  the 
affections  which,  in  former  times,  were  compre- 
hended under  the  title  of  cachexia.  Terrible  as 
these  disorders  are,  there  b  nothing  peculiar  in 
them  consequent  upon  the  manner  in  which  they 
arise;  they  exhibit  the  same  phenomena,  are 
equally  distressing,  and  equally  obstinate,  as  when 
proceeding  from  the  internal  administration  of 
mercury  for  the  cure  of  lues. 

The  disease  which  seems  more  peculiar  to  the 
workmen  who  employ  this  metal,  is  that  to  which 
the  name  of  mercurial  palsy  has  been  assigned  ; 
and  it  arises  very  seldom,  if  ever,  from  the  exhi- 
bition of  mercury  as  a  medicine.  The  attack  of 
this  disease  is  sometimes  sudden ;  more  frequently, 
however,  its  approaches  are  very  gradual  :  at  first 
-the  workman  has  less  control  than  usual  over  his 
arms ;  then  they  are  subject  to  slight  convulsive 
anatches ;  they  become  agitated,  and  at  length  are 
in  a  continual  state  of  tremor.  The  tremor  con- 
tinues to  increase  in  intensity,  if  the  individual 
still  persist  in  his  employment,  and  apreads  from 
the  arms,  which  it  commonly  first  attacks,  to  the 
legs,  and  finally  to  the  whole  body.  The  patient 
is  unable  to  execute  perfectly  any  of  the  functiona 
which  require  a  certain  muscular  power,  such  as 
locomotion,  mastication,  any  labour  of  hands, 
^c.  To  these  succeed  sometimes  pains  in  the 
bowels,  restlessness,  delirium,  &c,  with  great  de- 
rangement of  the  genecal  health.  After  a  time, 
the  latter  appears  to  become  more  settled,  and  the 
patient  will  often  live  for  twenty  years,  utterly  un- 
able to  make  any  useful  exertion  from  the  tremor, 
though  in  other  respects  tolerably  well.  The  fol- 
lowing account  of  an  instance  of  this  disease, 
which  occurred  in  a  man  of  sixty-two  years  of 
age,  and  with  whom  it  had  endured  for  twenty- 
five  years,  will  illustrate  it  much  better  than  any 
flMM  geiMfal  deacriptloD. 


At  the  time  we  sswhim,  all  the  voHintary  miw- 
elea  were  violently  agitated,  so  that  every  aitmpi 
to  speak  was  interrupted  by  the  spasmodic  con- 
tractions of  the  jaws  and  tongue.  Hia  head  was 
in  a  continual  see- saw ;  he  could  not  hold  any 
thing  in  his  hands,  and  seemed  to  have  no  power 
whatever  over  them.  Any  attempt  to  obtain 
control  over  his  muscles  invariably  rendered  die 
convulsions  more  violent  Mental  agitation  in- 
creased them.  His  teeth  had  been  lost  man/ 
yeara,  but  had  iiUlen  out  without  being  decayed  ^ 
his  appetite  was  good,  and  his  sleep  sound.  His 
evacuationa  were  voluntary. 

The  disease  in  this  individual  had  commeneed 
aAer  gilding  one  year,  with  a  shaking  in  one 
knee,  whence  it  had  spread  to  the  rest  of  the  body. 
He  continued  to  work,  however,  for  seven  years, 
but  during  that  time  was  fineqnenlly  obliged  to 
take  a  glass  of  rum  to  keep  his  hands  steady,  and 
he  always  found  his  tremors  less  after  taking  mora 
ale  or  spirits  than  usual ;  but  when  their  immedi- 
ate efiect  was  gone  off,  the  complaint  was  always 
much  more  aggravated. 

It  is  generally  supposed   that  these   tremors 
never  ensue  aft^  the  medical  adminisCratioa  of 
mercury,  and  we  believe  that  mercurial  palsy  very 
seldom   does  occur  under    such  circamstaneesk 
This  is,  however,  perhsps  to  be  attributed  to  aa 
insufficient  quantity  being  taken,  or  die  medidne 
being  suspended  afler  some  time.     It  is  certainly 
no  unusual  occurrence  to  find  patieata,  who  have 
been  subjected  to  mercurial  couraea,  exceediogljr 
sensitive,  and  we  once  aaw  the  tremor  established 
in  a  child,  to  whom  a  considerable  quantity  of 
calomel  had  been  given  for  incipient  symptoma 
of  hydrocephalus. 

Long  as  the  origin  of  the  mercurial  palsy  baa 
been  known,  we  are  yet  unacquainted  with  any 
treatment  which  is  capable  of  removing  it.     The 
French  prescribe,  as  usual,  their  tiaana,  but  with- 
out much  effect     In  recent  caaes,  the  treo>or  van- 
ishes spontaneously,  provided  the  patient  oeaaea 
to  be  exposed  to  the  mercurial  vapour.     Dr.  Lett- 
som  thought  sulphur  was  a  specific  against  it; 
De  Haen,  according  to  Dr.  Batcrrtan,  placed  much 
confidence  in  electricity  ;  and  Mr.  Pearson  says» 
"  that  a  free  exposure  to  the  open  air  daring  a 
dry  state  of  the  atmosphere,  whether  hot  or  cold, 
is,  on  the  whole,  the  most  effectual  mode  of  de- 
purating the  habit  from  a  mercurial  impregnation." 
The  Cavalier  Sementini,  in  the  eleventh  voluma 
of  the  Giomale  de  Fisica,  has  given  five  instances 
of  the  successful  treatment  of  this  disease  bv  the 
nitrate  of  silver.     He  began  with  the  eighth  of  a 
grain ;  and  by  the  time  three  grains  a  day  were 
given,  the   good   effects  were  manifest,  and  in 
twenty  days  more  the  man  was  perfectly  cured. 
We  have  never  yet  tried  the  nitrate  of  stiver,  but 
every  other  plan  has  appeared  to  us  entirely  ua^ 
less ;  and  we  are  inclined  to  believe,  that  after 
obviating  the  effects  of  constipation,  or  opposing 
any  other  symptom  that  is  prominent,  complete 
abstraction  from  the  mercurial  vapour  is  alone  ssiw 
viceable.     In  time  the  ellects  in  recent  cases  wear 
off;  but  when  an  individual  has  once  been  setxed, 
he  is  very  liable  to  a  relapse  upon  exposure  to  tha 
original  cause,  and  hence  his  former  employment 
ought  not  to  be  resumed. 

Various  plana  have  been  suggaitad  to  obviala 
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tfae  in  copioqpflncMr  attendtat  upon  tbe  employ- 
ment of  mercniy,  and  so  fiu  as  regards  buttoft- 
gUding,  the  sooceaa  has  been  tol^^bly  complete ; 
at  least,  tfitisnotao,  it  istobe  attributed  to  the 
inaccaracy  of  the  apparatus  aad  the  negligenoe 
of  the  woikneii,  rather  than  to  any  thing  wrong 
in  the  priodple  of  the  operation.    In  order  to  ex- 
plaio  this,  it  is  neceseary  to  take  some  notice  of 
the  process  of  giUing.     This  may  vary  a  little  in 
the  di^rent  workshops  as  to  the  minutia  of  the 
art,  but  not  in  any  material  respect    Oor  account 
ia  taken  fimm  the  inspection  of  two  extensive 
DMina£ftctories»  one  of  buttons,  and  the  other  of 
gilt  toys. 

There  are  two  parts  of  the  process  which  are 
attended  with  danger  Irom  mercury,  but  in  very 
diflerent  degnes.     The  first  and  least  injurious, 
and  perhaps  not  at  all  injurious  if  tbe  workmen 
are  clean  in  thatr  habits,  is  the  application  of  tbe 
amalgam  to  tbe  metal.    This,  which  consists  of 
gold  and  quicksilver,  is  thrown  into  a  small  quan* 
tity  of  solotion  of  mercury  in  nitric  add  in  button- 
gilding,  and  the  buttons  are  stirred  in  it  {  in  toy- 
gildiog,  the  amalgam  is  generally  diffused  with  a 
brash.     As  little,  if  any,  of  the  quicksilver  is 
vipoiiapd  daring  this  process,  the  prindpcd  dan- 
gv  mgea  from  the  workmen  unnecessarily  touch- 
Big  the  materials  with  the  naked  hand,  and  not 
enrting  sufficient  care  to  make  thorough  ablutions 
befisre  taking  thmr  meals. 

The  next  process,  which  consists  in  driving  off 
tbe  merciuy  by  heat,  is  highly  dangerous,  in  the 
old  and  common  method  of  gilding.  This,  which  is 
technically  named  cap-and-pan  gilding,  is  effected 
over  an  open  stove  fire.    The  articles  are  placed 
in  a  common  frying-pan,  and  every  now  and  then 
an  taken  off  and  shaken  in  an  old  hat.    During 
the  whole  of  this  time  the  mercury  is  very  imper- 
SKtly  carried  op  the  chimney,  and,  consequently, 
its  fumes  vsaeh  the  workmen,  more  especially 
when  the  materials  are  in  the  hat.    This  plan  is 
■ow  i>ilowed  in  tbe  gilding  <^  toys;  but  in  button- 
gildiag  an  apparatus  has  for  some  tune  been  em- 
ployed,   to  whieh,  if  well   executed,  it  seems 
mueelj  possible  to  add  any  thing.     For  this  pur- 
pose, the  buttons  are  enclosed  in  an  open  wire 
^linder,  which  is  then  introduced  into  another 
cylinder  formed  of  iron>  communicating  with  a 
fine,  and  placed  over  a  stove.    At  the  entrance 
are  folding  doors,  with  a  small  opening  for  tbe 
iron  rod,  which  passes  through  the  wire  cylinder, 
for  it  to  rest  npon,  and  the  wire  cylinder  has  like- 
wise a  support  at  the  opposite  end,  so  that  it  may 
be  revolved  within  the  iron  cylinder  by  tbe  work- 
■MB.      The  latter  commonly  stand  several  feet 
dstaat  firom  the  stove.     When  this  apparatus  is 
properly  made,  the  draaght  of  air  is  very  great, 
and  it  seems  scarcely  possible  for  those  employed 
C»  be  at  alt  suljected  to  the  fumes  of  the  mercury  ; 
and  ws  believe  that  it  very  rarely  happens  that 
the  woikmen  beeome  disordered  where  it  is  used. 
It  is  somewhat  unfortunate  that  the  same  plan 
emnot  be  employed  in  toy-gilding,  or  that  it  is 
not ;  for  we  confess  we  are  not  ourselves  aware 
of  any  really  well  founded  objection  to  it    Even, 
however,  when  the  old  method  is  employed,  there 
is  great  reason  to  believe  that  tbe  serious  evils 
attending  it,  arise  for  the  most  part  from  the 
of  the  gilders  themselves.    As  some 


corroboration  of  this  opinioD,  we  may  state  that 
we  have  just  seen  a  gilder  who  has  now  been  in 
the  business  for  thiity-eight  years,  and  the  great- 
est part  of  this  period  be  worlsed  at  a  common 
stove,  but  without  experiencing  a  single  inconve- 
nience during  the  whole  time.  His  appearance 
was  remarkably  cleanly ;  and  being  an  intelligent 
man,  we  asked  him  the  principal  source  of  the 
mercurial  tremors,  and  he  answered,  the  careleas 
and  uncleanly  habits  of  those  employed.  He 
himself  had  always  been  accustomed  to  frequent 
ablutions,  and  had  never  eaten  without  this  pre- 
caution. This  instance  does  not,  of  course,  prove 
that  the  evil  efiects  of  the  mercurial  vapours  can 
always  be  avoided  by  these  means,  but  tbe  obser- 
vation of  most  manufiM^urers  might  be  citen  in 
proof  of  the  workmen  usually  neglecting  them. 

It  would  not,  perhaps,  be  quite  fair  to  omit  here 
the  notice  of  M.  d^Arcet's  **  Foumeau  d'Appet,** 
especially  as  the  Academic  Royale  des  Sdenoes 
de  rinstitut  de  France  awarded  the  prize  of  8000 
francs,  left  by  M.  Ravrio,  for  the  invention  {  al- 
though, with  due  deference  to  such  enlightened 
judges,  we  are  for  from  thniking  that  it  will,  in 
any  great  degree,  be  efficacious  in  lessening  the 
evil.    The  principle  consists  in  increasing  the 
draught  of  the  stove  cUmney,  by  rarefying  the  air 
at  a  certain  distance  above  the  fire.    That  we  may 
not  ourselves  misrepresent  tbe  apparatus,  we  copy 
tbe  following  account  from  M.  Patiader.     **  II 
imagina  de  construire  un  foumeau  dit  (TAppel, 
dont  le  tuyau  s*ouvre  k  une  distance  calculee  dans 
la  chenun^e,  et  dcmt  la  chaleur,  dilatant  Tair  de 
celle-ci,  augmente  son  iirage.    En  mdme  temps 
on  place  k  une  fendtre  un  vasistas;  il  s'etahlit 
alors  dans  Tattetier  tm  courant  ascenscionel,  qui 
entraine  avec  rapidity  dans  la  chemin^  lea  vapeors 
et  les  gas  nuisibles."    There  are  two  most  power- 
ful obstacles  to  the  efficacy  of  this  plan  ;  the  first 
is,  that,  in  the  common  method  of  driving  off  the 
mercury,  which  alone  seems  to  be  known  in 
France,  the  articles  are  fi-equently  removed  from 
the  draught  for  the  purpose  of  shaking  them,  and 
this  when  the  metal  is  still  in  a  state  of  vapour  $ 
and  the  other  is,  the  additional  expense  which  it 
entails ;  which,  in  a  country  not  subjected  to  the 
perpetual  interference  of  a  police  in  its  privi^ 
a£hirs,  would  be  a  great  obstacle  to  its  adoption, 
and  go  for  to  annihilate  the  trade  of  those  who 
were  compelled  to  adopt  it,  while  others  were  not 
under  a  similar  compulsion.    How  far  in  France 
the  recondensation  of  the  mercury  may  compen- 
sate for  the  additional  expense,  we  do  not  know ; 
but  in  England,  where  this  has  been  long  effitcted, 
it  could,  of  course,  be  no  recommendation.   Upon 
the  whole,  we  believe  the  cylinder  to  be  fully 
adequate  to  its  intention,  and  we  are  convinced 
that  nothing  but  prejudice  prevents  its  application, 
under  such  modifications  as  might  be  found  neces- 
sary, to  every  species  of  gilding  in  which  mercury 
is  employed. 

The  next  metal,  of  which  we  shall  consider  the 
injurious  efiecta,  is  lead,  which,  both  from  the 
serious  diseases  it  induces,  and  its  extensive  em- 
ployment, may  be  viewed  as  the  next  in  impor- 
tance to  mercury. 

2.  Lead,  —  The  workmen  employed  in  lead 
mines,  those  who  purify  it,  cast  it,  in  short  all  who 
use  its  various  preparations  in  the  arts,  are  ex* 
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poMd  to  the  del^teriom  eOects  of  this  metal.  Sir 
John  Sinclair  asserts  that  one  labourer  in  three 
dies  annually  in  the  manufectories  of  the  carbo- 
nate or  common  white  lead.  Lead  is  particcilarly 
dangerous  in  a  state  of  fusion ;  its  particles  pene- 
trate into  our  organs  through  the  pulmonary  and 
alimentary  passages,  and  by  the  skin.  The  work- 
men are  consequently  subject  to  colic,  and  to  a 
particular  species  of  palsy. 

The  class  of  people  most  subject  to  these  com- 
plaints are  plumben  and  glaziers,  painters  in  oil 
and  water  colours,  type-founders,  and  colour- 
grinders.  But  though  these  are  the  principal 
penons  liable  to  be  injured  by  lead,  we  frequently 
find  the  peculiar  diseases  among  other  classes. 
Excepting,  however,  in  particular  idiosyncrasies, 
the  same  remark  may  be  applied  here  as  in  the 
case  of  mercury,  vis.  that  very  much  depends  upon 
tiie  cleanliness  of  the  workmen.  Dr.  Fothergill 
has  given  a  curious  ilhistratipn  of  this  in  a  young 
artist,  who  was  in  the  habit  of  sucking  her  pen- 
cUs ;  and,  on  the  auth<mty  of  Dr.  Heberden,  he 
attributes  many  of  the  diseases  of  children  to  Uieir 
being  permitted  to  play  with  painted  toys,  which 
they  are  constantly  putting  to  their  lips.  Sir 
George  Baker  has  recognised  lead  as  the  cause  of 
the  Devonshire  colic  <  and  it  has  been  remarked 
that  the  use  of  leaden  pipes  for  the  conveyance  of 
water  employed  in  cooking,  is  not  unoften  the 
•ource  of  the  same  complaints.  Particular  indi- 
viduals are  much  sooner  affected  than  others  by 
this  metal,  as  happens  likewise  with  mercury. 
Thus,  to  reside  in  a  newly-painted  house  will 
immediately  excite,  in  some  persons,  the  colica 
pictonum,  as  it  has  been  termed,  or  dry  belly-ach. 

[The  workers  in  white  lead  appear  to  be  most 
subject  to  the  disease ;  and  the  more  volatile  the 
lead  is  rendered,  the  more  readily  does  it  ap- 
pear to  afisct  the  system.  Painting  the  <<dead 
white,"  or  <«sUtuary  white,**  accoiding  to  Dr. 
Stokes,  {Lectures  on  the  Theory  and  Praetiee  of 
PAystc,  1st  Amer.  edit.  p.  180,)  is  the  most  dele- 
terious form  of  using  lead,  to  the  house-painter. 
In  this  case,  white  lead  is  used,  combined  with  a 
large  proportion  of  oil  of  turpentine ;  and  the 
outer  air  is  excluded  as  much  as  possible,  so  that 
the  air  of  the  apartment  becomes  strongly  impreg- 
nated with  the  lead.  It  would  seem,  that  the 
deleterious  efiects  of  lead  are  chiefly  produced  by 
the  carbonate.] 

The  following  account  we  copy  from  Dr.  Pem- 
herton,  as  being  more  concise  than  that  of  M. 
Patissier,  not  to  say  also  more  correct  ^The 
complaint  (eoUca  pieionum)  is  known  by  a  vio- 
lent and  constant  pain  about  the  navel,  with  a 
retraction  of  the  integuments  towards  the  spine, 
by  an  obstinate  oostiveness,  and  by  a  frequent  but 
ineffectual  desire  to  evacuate  the  contents  of  the 
bowels.  There  is  sometimes,  though  not  always, 
considerable  retching  ;  and  when  vomiting  takes 
place  in  this  disease,  what  is  thrown  up  is  usually 
of  a  green  colour.  This  is  a  state  of  the  complaint 
which  will  last  for  several  days,  during  which 
time,  however,  the  pain  will  vary  somewhat  in 
degree,  though  never  entirely  cease.  A  mild  kind 
of  delirium,  nay,  a  perfect  mania,  will  sometimes 
take  place,  and  continue  the  whole  time  the 
bowels  are  constipated.  These,  however,  are  not 
ytry  common  circumstances  {  and  when  they  do 


occur,  they  seem  to  have  no  influence  in  vetaiding 
the  patient's  recovery.  In  thb  disorder,  the  greatest 
relief  from  pain  is  experienced  by  keeping  the 
trunk  bent  upon  die  knees.  The  pulse  is  usoaUy 
not  more  than  a  hundred  in  a  minute.  The 
tongue  has  a  natural  appearance,  and  is  moist; 
and  there  is  scarcely  any  fever.  The  sitmtion  of 
the  pain  round  the  navel,  the  retractioo  of  the 
belly,  the  costiveness,  the  absence  of  lever,  the 
pulse,  and  the  preference  given  to  a  bent  position 
of  the  body,  will  disting^uish  this  from  every  other 
disease  of  the  abdomen."  The  treatment  of  colica 
pictonum  consieis  in  evacuating  the  bowds,  far 
which  purpose  castor-oil  is  commonly  chosen, 
assuaging  the  pain,  if  necessary,  with  opium ;  and 
in  most  cases  this  practice  will  succeed.  (See 
Colic.) 

When  the  colic  has  endured  for  some  ttme,  and 
occadonally  when  it  has  not  been  present,  there 
results  a  peculiar  species  of  paralysis,  which  afiecte 
the  superior  extremities  only  — very  rarely  the 
inferior.  For  the  best  description  of  the  Hmb  in 
this  state,  we  are  indebted  to  Dr.  Pembertoo,  as 
likewise  for  a  method  of  remedying  iL 

The  wrist,  says  Dr.  Pemberton,  in  many  eases 
of  this  paralysis,  becomes  remarkably  flaccid  and 
loose,  as  if  the  weight  of  the  hand  had  stretched 
the  capsular  ligament  The  adductor  mnades  of 
the  thumb  gradually  waste  away.  This  is  sufK 
posed  to  arise  from  a  more  rapid  absorption  of  the 
part  taking  place,  in  consequence  of  pressure  from 
the  handle  used  in  painting;  but  the  vrasting 
being  observed  equally  in  each  hand  wouMI  rather 
militate  against  such  an  opinion.  Dr.  P.  stales 
that  he  had  long  thought  some  assistance  of  s 
mechanical  nature  might  be  applied  likewise  for 
the  purpose  of  relieving  the  topical  paralysis,  by 
placing  the  muscles  in  such  a  state  as  that  they 
might  again  be  enabled  to  resume  their  loet  action. 
Having  formed  this  idea,  he  proceeded  to  put  it  te 
the  test  of  experimentupon  a  man  who  was  per- 
fectly paralytic  in  both  wrists.  For  this  purpose 
a  splint  was  framed  ;  and  for  the  manner  in  which 
it  ought  to  be  applied,  we  must  refer  to  Dr.  Pern* 
berton*s  book.  The  result,  however,  was  roost 
satisfectory.  In  nine  weeks  the  extensor  nrascles 
of  the  right  hand,  to  which  the  support  had  been 
given,  appeared  to  have  entirely  regained  their 
natural  strength ;  while  the  left,  which  had  not 
been  splinted,  remained  perfectly  paralytic.  TTie 
splint  was  now  applied  to  the  left  hand,  and  in 
seven  weeks  the  power  of  the  extensor  muscles 
of  that  hand  also  was  perfectly  restored. 

It  is  not  to  be  expected  that  even  this  plan  will 
be  uniformly  successful ;  but  we  have  no  hesita- 
tion in  saying  that  it  has  made  a  disease  for  the 
most  part  manageable,  which  was  formerly  pecu- 
liarly obstinate  and  hopeless. 

With  respect  to  preventives,  we  have  very  littk 
to  say ;  perhaps  nearly  every  thing  may  be  included 
in  one  word,  cleanliness,  frequent  ablution,  end, 
as  fer  as  possible,  frequent  change  of  linen. 

[Since  proper  precautions  have  been  taken  in 
some  of  the  largo  smelting  estabiiriiments  of  Great 
Britain,  it  has  been  found,  that  much  fewer  cases 
of  lead  paralysis  and  lead  colic  have  occurred  than 
formerly.  These  precautions  consist  in  cmnpel* 
ling  the  workmen,  before  going  to  their  meals,  to 
change  their  clothe^  and  to  carefoUy  wash  their 
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iHida  wMi  th0  tid  of  a  Dsil-hnish,  ID  as  to  remore 

•f«rj  paitiele  of  the  metal,  and  thus  prevent  it 

from  entering  the  digeedre  organs  along  with  the 

isod.     It  is  aflfatmed,  too»  by  M.  Brechot,  (^n- 

naiea  d'HjfgUne,  i.  xiL)  that  in  the  white  lead 

msmfcelories,  the  aaperintendents,  who  do  not 

bandle  the  lead,  escape  the  disease.     (Gu^rd, 

DUL  de  MUtL,  Sde  Mt  xxvi.  106 :  Paris,  1842.) 

8l8f,  lead  cachexia  oecara  at  times,  notwithstanding 

eveij  precaotioo  ;  and  there  is  great  reason  to 

ktlkwcy  that  tfaeehannel,  by  which  the  poison  u 

often  retaated  into  the  system,  is  the  air  passages. 

Kecentfy,  sotphuric  aeid  lemonade  has  been 

kfgely  employed  as  a  preventive  of  lead  cachexia, 

in  the  laboTstoriee  of  Paris.    It  has  likewise  been 

axteusivaly  wed  by  Mr.  Benson,  the  managing 

director  of  the  British  white  lead  works  at  Bir* 

lainghaM,  ib  the  form  of  sulphuric  beer,  and  with 

giaat  ooccasB.    It  acts,  he  conceives,  by  converting 

the  poiaoMMa  carbonate  into  the  innocuoos  sol- 

^hsle  of  kad.    {LoruL  Lancet^  Dec  17,  1843.  p. 

435  ;  and  Dmif  Sson'a  Practice  of  MuUeine,  2d 

edit.  p.  170:  Philad.  1844.] 

3.  C<^^;per.— Bxtemively  as  this  metal  is  em- 
ployed in  the  raanuCietories  of  this  country,  and 
thoogfa  we  have  long  been  acquainted  with  one 
ofthcgrasteut  manufacturing  towns  in  Britain,  we 
have  noi  had  many  opportunities  of  seeing  any 
rempleiiita  among  the  workmen  which  could  be 
SDeqoivocally  referred  to  it     M.  Patissier  says 
tlist  they  become  prematurely  old,  and  are  meagre 
aad   aoheahhy  in  their  aspect    l*o  a  certain 
dsmcwj  this  ia  true,  but  we  believe  it  is  to  be 
fsferred  partly  to  their  confinement,  though  chiefly 
la  their  ialaniperance.   It  does  occasionally  happen 
that  they  are  attacked  with  colic,  but  the  number 
is  comparatively  smalt   The  disorders  of  the  chest, 
la  wfakh  the  filers  of  copper  are  subjected,  are  not, 
we  hebeve,  owing  to  the  quality  of  the  metal,  but 
famij  to  mechanical  itritatibn,  and  are  common 
to  a  eeoaderabte  class  of  workmen  who  make  no 
of  copper.     The  brass-founders  frequently 
asthmatic ;  but  does  not  this  arise  from 
the  vaporiaation  of  the  line  or  speltre,  which  they 
c— augmintly  inhale  }    We  suspect  it  does. 
4.  Arwenie  and  antimony  m  not  so  extensively 
as  to  give  rise  to  any  disorder,  though  they 
mployed  but  in  comparatively  minute  quanti- 
in  a  great  variety  of  the  arts.    Tin,  though 
fai|^b)y  noxious  when  oxidated,  as  proved  by  Or- 
€la,)as  no  effect  in  its  metallic  state,  and  we  have 
never  seen  any  tinmen  whose  complaints  could  be 
traced  to  their  work. 

5.  The  manufacturers  of  mineral  aeidsy  which 
aJI  emit  very  acrid  vapours,  are  liable,  without 
caie,  to  be  asphyxiated,  and  to  severe  pneumonic 
a&ctions,  from  respiring  these  vapoars.  By  opo- 
mting.  however,  nearly  in  the  open  air,  and  taking 
common  precautions,  every  ill  eflfect  from 
Bonrcca  may  for  the  most  part  be  obviated. 
The  dippers  in  brass-lbutKlrios  and  gilding 
manufactories,  that  u,  those  who  prepare  the 
^^idea  for  the  gilding,  by  cleaning  them  in  aqua- 
IbrtiB,  are  liable  to  the  same  diseases,  without  due 
caution.  Formeriy,  indeed,  they  frequently  fell 
▼ietims  to  their  occupations;  but  this  process 
teving  latterly  been  conducted,  for  the  most  part 
St  least,  in  the  open  air,  the  danger  has  much 
The  iflipiuiity  with  whkh  the  labour- 


ers may  work  is,  however,  manifiMtly  dependent 
upon  their  own  conduct 

We  scarcely  know  whether  the  accidents  to 
which  those  who  use  the  mineral  acids  are  sub- 
jected ought  to  be  mentioned  here,  as,  with  a  very 
slight  degree  of  prudence,  they  may  be  entirely 
avoided. 

The  second  order  in  the  first  class  comprehends 
the  effects  of  animal  molecule,  during  their  de- 
composition, and  upon  few  subjects  have  more 
erroneous  views  been  entertained. 

The  nigfatmen  of  Paris,  who  are  employed  to 
empty  the  immense  ybtses  d^aitance  of  that  metro- 
pohs,  have  long  been  acquainted  with  the  dangers 
arising  from  the  evolution  of  the  gases.  These 
have  been  divided  into  two  kinds,  la  mittt  and  It 
plomb.  The  mitte  is  caused  by  ammoniacal 
vapours.  The  plomb  is  commonly  formed  by  the 
sulphuretted  hydrogen  and  hydro-sulphuretted 
ammoniacal  gases  ;  at  other  times  by  axote. 

La  mitte  is  armounced  by  a  sharp  odour,  which 
occasions  a  smarting  in  the  eyes ;  very  soon,  the 
globe  of  the  eye  and  the  pupils  become  red  ;  at  the 
same  time  there  is  an  uncomfortable  feeling  about 
the  nose,  discharge,  and  pain,  which,  beginning 
in  the  orbit,  extends  to  the  forehead.  To  this 
state  a  blindness  is  often  added,  which  endures  for 
one  or  two  days.  The  patients  then  experience 
severe  pains,  and  are  unable  to  support  the  light  \ 
they  become  restless,  and  receive  no  relief  till 
tears  flow.  If  the  ophthalmia  is  slight,  it  is  speedily 
removed  by  shading  the  eyes  and  exposing  them 
to  the  open  air ;  if  it  is  intense,  the  nightmen  are 
accustomed  to  wash  their  eyes  with  cold  water,  to 
apply  compresses  upon  the  pupils  wrung  in  the 
same  liquid,  and  to  remain  in  bed  in  a  dark 
chamber. 

Dupuytren  and  Barruel  have  observed  that  U 
pbmb  produces  two  distinct  affections  —  the  one, 
the  most  common  and  the  most  terrible,  caused  by 
the  sulphuretted  hydrogen  and  hydro-sulphuretted 
ammoniacal  gases,  is  accompanied  by  convulsions; 
the  other,  true  asphyxia,  from  the  want  of  respir- 
able  ab,  is  caused  by  azotic  gas,  and  is  character" 
ised  by  stupor. 

The  evils  arising  from  the  latter  gas  can  only 
be  removed  by  a  free  circulation  of  air,  or  perhaps, 
if  it  were  possible,  by  adding  a  quantity  of  oxygen 
gas.  But  with  regard  to  the  former,  the  discovery 
of  M.  Labarraque  in  the  disinfecting  powers  of 
the  chloruret  of  lime  and  soda,  has  removed  every 
danger,  excepting  that  which  may  arise  firom  com- 
plete negligence.  The  mode  of  employing  these 
substances  is  by  pouring  them  in  solution  upon 
the  reservoirs  or  privies  in  which  the  matter  evolv- 
ing the  gases  is  contained.  An  easier  mode,  and 
considering  the  cheapiiras  of  the  chloruret  of  lime, 
one  which  will  more  commonly  be  followed,  is  ta 
throw  the  chloruret  in  powder  into  the  apartment ; 
and,  frbm  experience,  we  know  this  to  be  efficients 
We  refer  the  reader,  however,  for  a  more  extend- 
ed account  of  the  maimer  in  which  these  chloru- 
reU  should  be  employed,  to  Mr.  Alcock's  essay  on 
this  subject,  which  contains  both  the  fullest  and 
the  best  statement  that  has  yet  been  made. 

It  will  readily  be  perceived  that  the  animal  efflu- 
via to  which  the  class  of  workmen  just  alluded  to 
are  exposed,  differ  much  from  every  other  in  the 
more  complete  decomposition  which  the  matter  has 
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undergone,  and  the  greater  aocumalation  of  the 
*  resulting  gaaes.  Butchers,  chandlers,  &^  respire 
these  gases  much  more  diluted  with  air,  and  ap- 
pear not  to  be  afflicted  by  any  diseases  in  conse- 
quence of  them.  We  are  much  disposed  to  be- 
lieve that  the  disagreeable  odour  of  the  workshops 
has  been  the  principal  reason  of  their  reputation 
for  unhealthiness :  this  opinion  is  confirmed  by 
the  testimony  of  Dr.  Bancroft,  who  has  collected 
many  facts  in  corroboration  of  it  Besides  others, 
be  mentions  the  establishment  of  a  manufactory 
of  adipocire  at  Conham,  near  Bristol,  which  was 
not  in  the  slightest  degree  injurious  to  the  neigh- 
bourhood, though  the  smell  was  most  offensive. 
To  these  he  added  his  own  experience  at  Roeetta, 
where  he  was  daily  exposed  to  the  effluvium  of 
putrid  bodies,  and  felt  no  inconvenience ;  and  a 
communication  from  Mr.  Lawrence,  in  which  that 
gentleman  says  that  his  experience,  as  demonstra- 
tor at  St.  Bartholomew's  Hospital,  was  strongly 
corroborative  of  the  opinion  that  putrid  animal 
effluvia  are  not  usually  detrimental  to  health. 

That  animal  effluvia  are  not,  in  this  diluted 
state,  productive  of  fever,  we  may  mention  an- 
other proof  which  is  within  our  own  knowledge, 
and  which  we  know  would  be  confirmed  by  all 
the  medical  men  acquainted  with  the  spot  In 
one  part  of  the  populous  town  of  Birmingham, 
many  slaughtering-houses  were  congregated  ;  and 
yet,  if  any  situation  in  the  town  could  be  men- 
tioned in  which  the  fewest  cases  of  fever  have 
occurred,  it  is  in  their  neighbourhood.  M.  Patis- 
sier  bears  his  testimony  to  catgut-makers  not  being 
liable  to  putrid  and  malignant  fevers,  and  gives 
what  he  believes  the  explanation  of  it  "  S'ils  ne 
•ont  pas  sujets  aux  fidvres  putrides  et  malignes, 
c'est  qu'ils  travaillent  dans  des  lieux  ouverts,  oO  Tair 
drcule  librement*'  We  believe,  that  the  pallid 
countenance,  languid  appearance,  and  swelled  legs, 
ore  neither  peculiar  to  catgut-makers,  nor  the  con- 
sequence of  their  employment ;  although  this  au- 
thor intimates  a  connexion  between  these  circum- 
stances and  the  occupation. 

[It  has  been  supposed  that  putrid  animal  exha- 
lations are  a  common  source  of  fever  —  intermit- 
tent, remittent,  and  continued  —  yet  it  would  not 
seem  that  disease  of  any  kind  is  often  produced 
iirom  this  cause.  It  may,  indeed,  be  affirmed,  as 
the  writer  has  done  elsewhere,  from  numerous 
observations,  (Dunglison's  Elements  of  Hi/giine, 
p.  108  :  Philad.  1835,)  that  in  the  vicinity  of  the 
workshops  of  the  <*  knackers,** — whose  occupation 
it  is,  in  die  large  cities  of  Europe,  to  convert  the 
dead  horse  to  useful  purposes,  cats*  and  dogs*  meat, 
bones  for  the  dbtillation  of  hartshorn,  &c  — 
although  the  atmosphere  is  intolerably  fetid  to  the 
casual  visiter,  neither  the  workmen  nor  the  fami- 
lies around  are  liable  to  malarious,  or  to  any  dis- 
order, which  can  be  fairiy  referred  to  that  cause ; 
that  in  the  year  1828,  a  committee  was  appointed 
in  Paris,  to  inquire  into  the  circumstances  con- 
nected with  the  operations  of  the  knackers ;  and 
every  one  examined  by  the  committee  agreed  that 
they  were  most  oiT-nsive  and  disgusting,  but  no 
one  that  they  were  unwholesome;  nay,  it  was 
even  inferred,  that  they  were  conducive  to  health, 
as  all  the  men,  women,  and  children,  concerned  in 
the  works,  had  unvarying  health,  were  remdika- 
bly  well  in  appearance,  and  strong  in  body,  the 


woikmen  commonly  attaining  old  age,  aoad  bein^ 
generally  free  from  the  infirmities  that  accompanj 
it ;  and  when  an  epidemic  fever  was  in  full  fbroe, 
not  one  of  the  workmen  in  the  establishment  of 
Montfaucon  was  afifected  by  it;  that,  as  already 
remarked,  the  gut  spinner,  whose  occupations  prior 
to  the  discovery  by  M.  Labarraque  of  the  disin- 
fecting power  of  the  chlorinated  preparations, 
most  offensive,  owing  to  the  putridity  of  the 
cerated  intestines,  enjoyed  remarkable  health  ;  and 
lastly,  that  although  the  tainted  air  of  the  dissect- 
ing room  is  breathed  month  after  month,  and  lor 
many  months,  by  hundreds  of  students  in  differ- 
ent parts  of  the  globe,  no  epidemic  fever  or  spa> 
dal  disease  is  generated. 

AU  these  atiirmations  have  been  since  confirraed 
by  a  hygienist  of  distinction,  (Parent  DachateleC, 
H(/gi^nepubUqtie,  Paris,  1836.)  In  the  firat  place, 
as  regards  the  shops  of  the  knackers,  or  chantierw 
cTlquarrissagef  the  filth  and  stench  of  whose  ope- 
rations are  stated  to  be  horribly  offensive,  M.  Pa- 
rent describes  the  establishment  of  Montfaucon,  lo 
which  allusion  has  been  made,  as  imniense,  the 
number  of  horses  taken  to  it,  either  dead  or  to  be 
killed,  being  twelve  or  thirteen  thousand  annually. 
The  men  are  described  as  enjoying  the  most  flour- 
ishing health,  the  women  as  most  fruitful,  and  the 
children  as  pictures  of  healthful  energy.  Of  the 
health  of  the  manufacturers,  he  speaks  in  equally 
strong  terms ;  and  he  adds,  that  the  workmen  In 
the  dtantierB  were  remarkably  exempt  from  dis- 
ease during  the  prevalence  of  cholera  in  Paris; 
There  were  fewer  fever  patients  admitted  into  the 
Hdpital  Saint  Louis,  which  is  situate  in  the  dis- 
trict of  the  chantiers,  than  into  any  other  hospital 
of  the  metropolis. 

As  respects  the  dissecting  rooms,  a  wide  field 
is  afforded  in  Paris  fur  testing  whether  tbey  be 
unwholesome  to  the  students  and  attendants,  and 
to  the  inhabitants  in  the  vicinity.  M.  Parent  un- 
hesitatingly expresses  his  conviction  that  there  is 
no  ground  for  the  belief  that  the  dissecting  rooms 
^tefoyen  of  morbid  emanations.  In  supp(»t  of 
this  opinion,  he  adduces  numerous  fects,  and  the 
decided  opinions  of  Lallemand,  Desault,  Dubois^ 
Dupuytren,  Boyer,  and  many  others ;  and  as  re- 
gards the  efiTect  of  the  dissecting  room  on  the 
health  of  students  and  persons  attached  to  and 
employed  in  them,  his  testimony  is  no  less  une- 
quivocal. He  states,  and  brings  forward  the  tes- 
timony of  Messrs.  Andral,  Lawrence,  and  others 
in  confirmstion,  that  there  is  no  disease  whatever 
to  which  they  are  liable  from  the  cadaveric  ema- 
nations ;  tliat  gastro-enteritis,  meningitis,  and  ty- 
phoid fevers  are  very  firequent,  according  to  }i» 
Andral,  among  the  students  during  their  first 
year's  residence  in  Parisf  but  these  diseases  depend 
so  little  upon  the  mere  circumstance  of  dissecting 
and  remaining  in  the  dissecting  rooms,  thai  they 
are  more  common  amongst  those  who  have  not 
begun  to  dissect  Desault  was  in  the  habit  of  say- 
ing that  he  firmly  believed  the  air  of  the  dissect- 
ing rooms  had  saved  him  from  attacks  of  epideniie 
and  other  diseases,  of  which  those  hospital  physi- 
cians and  surgeons,  who  seldom  or  never  dissect- 
ed, appeared  to  be  much  more  susceptible  thsn  lie. 
(American  Medical  JnteUigeneer,  for  1838,  ik. 
162.)] 

But  though  obserration  appeus  to  warrant  tlM 


ARTISANS,   (DISEASES  OF) 


177 


eonchNum  thtt  bntchera  are  not  subject  to  fevers, 
nor  to  any  other  disorder  which  can  be  properly 
referred  to  putrid  effluvia,  there  seems  some  doubt 
whether  they  do  not  too  freely  absorb  nutritive 
particles,  as  they  are  particularly  liable  to  the  dis- 
eases arising  from  plethora,  more  especially  deter- 
minations  of  blood  to  the  head.    The  principal 
circumstance  adduced  as  giving  some  probability 
to  this  notion,  is,  that  cooks,  whose  appetites  are 
proverbially  bad,  evince  the  same  symptoms,  and 
frequently  &il  victims  to  the  same  maladies.    We 
are  inclintd  to  believe,  however,  that  same  errors 
exist  in  both  cases.     From  the  facility  with  which 
botchers  can  obtain  animal  food,  they  usually 
much  indulge  in  it,  and  many  have  acknowledged 
to  OS  that  they  are  in  the  habit  of  eating  it  three 
times  a  daj.     The  business  of  a  cook,  likewise, 
ooropda  him  to  be  perpetually  tasting  the  various 
dishies  which  be  is  composing,  and  it  is  impossi- 
ble to  aay  bow  much  is  in  this  manner  consum- 
ed (  at  any  rate,  the  food  is  subjected  to  the  sto- 
mach in  the  mode  most  fevourable  to  digestion, 
and  its  nearly  total  conversion  to  the  nutrition  of 
the  body. 

Botcfaefs  evidently  enjoy  immunity  from  con- 
nunpcioo.    M.  Patisider  says,  **  On  a  remarque 
qa*ils  meorent  rarement  de  le  phthisis  pulmo- 
naire."    Dr.  Withering  has  stated,  in  a  letter  to 
Jh.  Beddoes,  which  was  published  by  the  latter  in 
1793,  that  batchers  and  the  makers  of  catgut  are 
exempt  from  consumption.     To  these  classes  Dr. 
Beddoes  has  added,  from  information  otherwise 
obtained,  soap-boilers,  the  fishermen  and  the  fish- 
wives who  live  in  the  neighbourhood  of  Edin- 
borgfa.   From  oar  own  experience  in  a  dispensary 
of  considerable  extent,  we  believe  that  these  re- 
macks  are  correct ;  chiefiy,  however,  with  respect 
to  tobereuJar  consumption.  From  those  afiections 
of  the  broochial  tub«i  which  were  formerly  con- 
feunded  with  phthisis,  we  do  not  think  they  are 
eqnsBy  free. 

We  shall  dismiss,  with  a  very  few  remarks,  the 
TBiastntng  orders  of  this  class.   They  refer  chiefiy 
to  the  disoasen  incident  to  medical  men,  and  to 
those  persons  who  are  employed  in  attendance  on 
the  side     It  is  generally  admitted  that  in  few  in- 
stances have  the  disorders  to  which  such  individ- 
aals  are  subjected  been  accurately  traced  to  their 
employment,  excepting  those  which  have  evidently 
Ibar  origin  in  contagion  or  infection.     With  re- 
spect to  anatomists,  their  diseases  are  chiefly  the 
resohs  of  accident,  and  diarrhoea  occurs  in  those 
who  tfe  unaccustomed  to  dissection :  as  to  the 
adage  of  physicians,  **  aliis  inservendo  consomun- 
tor,  aliis  medendo  moriuntur,'*  we  suspect  that 
there  are  many  young  physicians  waiting  for  the 
exit  of  their  aged  brethren,  who  would  be  able  to 
eoDtradict  it. 

With  regard  to  the  operation  of  the  third  order 
c^tbe  first  class,  viz.  vegetable  molecuits,  we  shall 
find  that  some  of  them  affect  the  system  mechani- 
caHy  only,  that  is,  by  producing  local  irritation, 
which,  however,  is  not  influenced  by  the  specific 
properties  of  the  impinging  particles.  Others, 
on  the  contrary,  act  by  virtue  of  certain  peculiar 
qoallties,  and  fiom  which  peculiar  disorders  arise, 
which  no  other  substancea  have  the  power  of 
exdUng.  These  circumstances  are  equally  true 
of  mineral  sabstances  empk>yed  in  the  arts ;  but 
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we  thought  it  better  to  delay  considering  the 
action  of  mineral  particles  as  mechanical  irritants, 
till  we  could  notice,  at  the  same  time,  the  efiect 
of  vegetable  particles,  especially  as,  in  this  respect, 
they  difler  little,  if  at  all,  from  eaph  other. 

Wo  shall  first  notice  the  maladies  of  those 
workmen  which  arise  from  the  quality  of  the 
vegetable  substance  upon  which  they  operate.  Few 
vegetable  substances  employed  in  the  arts  appear 
to  act  chemically,  if  we  may  so  express  ourselves, 
upon  the  animal  system ;  perhaps  the  only  un- 
doubted instance  is  snuiE  This,  however,  acts 
mechanically  also,  by  aflecting  the  air-passages. 
Its  peculiar  property  induces  headach,  vertigo, 
nausea,  and  perpetual  sneezing.  [Parent  Dn- 
chatelet  (Annales  d^Hygiine,  dec.  p.  1,)  believes, 
that  the  manufacturers  of  snuff  suffer  slight  incon- 
venience from  the  reduction  of  the  tobacc4>  to 
powder  {fa  demolition  dee  mastes)^  but  not  in  any 
other  manner.] 

The  bakers*^  and  grocers'  itch  appear  instances 
of  local  diseases  arising  from  the  peculiar  quality 
of  dough,  sugar,  dec ;  but  we  are  not  sufiSciently 
acquainted  with  their  origin  to  speak  decisively  on 
this  point 

Wine-presser^  brewers,  and  persons  who  ex- 
pose themselves  incautiously  to  fermenting  liquors, 
become  sometimes  completely  asphyxiated  by  im- 
prudent exposure  to  the  evolving  gases.  These, 
however,  are  rare  occurrences.  There  may  be 
other  trades  in  which  vegetable  substances  induce 
disorder  by  virtue  of  their  peculiar  properties,  but 
we  are  convinced  that  they  are  neither  numerous 
nor  important 

The  diseases  which  are  produced  by  the  me- 
chanical irritation  of  molecule  or  fine  powders,  are, 
unfortunately,  numerous.  The  artisans  who  sufler 
from  this  cause,  are  sawyers,  millers,  starch- 
makers,  flax-dressers,  weavers,  wool-carders,  fea- 
ther-dressers, horn  and  pearl-makers ;  needle, 
edge-tool,  and  gun-barrel  grinders ;  iron  and  brass 
filers,  with  many  others.  These  are  the  principal 
labourers  included  in  this  order,  but  they  are 
affected  by  their  occupation  in  very  various  de- 
grees. That  some  owe  their  complaints,  and  too 
frequently  their  deaths,  to  their  employments, 
there  is  not  the  slightest  question  ;  and  of  those, 
sawyers  and  millers,  iron  and  brass  filers,  sufier 
the  least  Then  come  horn  and  pearl  button- 
makers  ;  and,  among  the  grinders,  it  would  be 
difficult  to  say  which  are  the  most  alflicted.  They 
are  universally  short-lived. 

The  diseases  to  which  these  workmen  are  sub- 
jected are  entirely  such  as  afifect  the  air-passages ; 
indeed,  we  might  say  the  disease,  there  being 
scarcely  any  other  than  that,  to  which  the  accu- 
racy of  modern  pathologists  has  given  the  name 
of  chronic  bronchitis.  It  is  known  among  the 
different  grinders  under  various  applications,  as 
«< pointers*  cough,"  "grinders*  rot,"  dtc  There  is 
nothing  peculiar  in  the  symptoms  or  progress  of 
the  complaint,  when  it  has  once  commenced  ;  but 
knowing  the  cause,  we  feel  somewhat  surprised 
that  it  does  not  attack  them  sooner,  or  that  it 
should  attack  them  at  all.  It  is  true  that  few  of 
these  mechanics  live  beyond  thirty  or  five-aod- 
thirty  years  of  age ;  but  till  the  last  of  their  lives, 
they  are  seldom  inconvenienced  in  any  material 
degree.    This,  at  least,  is  correct  of  the  grinders  $ 
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bat  in  tbe  ham  ind  pearl  botton-makera  it  fre- 
qnentlj  tfiects  them  early,  endarea  for  many 
years,  and,  finally,  assames  rather  the  character 
of  asthma  than  of  consumption.  All  these  work- 
men have  frequent  recurrence  to  emetics,  and  it  is 
very  questionable  if  a  better  practice  could  be  ad- 
vised.  We  have  ourselves  had  repeated  opportu- 
nities of  observing  their  efficacy,  and  we  make  a 
constant  practice  of  prescribing  one  whenever  an 
individual,  afircted  by  bis  trade,  presents  himself 
to  us.  The  tartar  emetic  ointment,  also,  has  ap- 
peared of  great  service^  when  used  to  the  extent 
recommended  by  Dr.  Jenner;  but  when  only 
applied  for  a  few  days,  we  have  never  perceived 
the  slightest  benefit  to  be  derived  from  it.  Upon 
the  whole,  however,  the  treatment  varies  nothing 
from  that  which  the  disease  requires  when  excited 
by  other  causes. 

Some  of  these  workmen  are  likewise  subject  to 
inflamed  eyes,  from  the  particles  impinging  the 
conjunctiva ;  but  these  cases  are  not  so  numerous 
as  might  have  been  expected. 

It  is  gratifying  to  be  able  to  state  that  human 
ingenuity  seems  at  length  to  have  invented  an 
arrangement  which,  under  some  modifications, 
may  remedy  the  evils  of  these  most  injurious  oc- 
cupations. The  liability  of  the  needle-pointers  to 
consumption  was  remarked  by  Dr.  Johnstone 
many  years  ago,  and  he  proposed  a  muzzle  of 
damp  crape  to  arrest  the  particles ;  Dr.  Gosse,  a 
sponge ;  and  M.  d'Arcet,  his  **  fourneau  d*appel.*' 
Whether  any  or  all  of  these  would  be  effectual, 
we  have  no  means  of  ascertaining,  for  the  work- 
men would  never  apply  the  former  constantly,  and 
the  latter  has  never  been  tried  in  this  country  at 
all.  To  Mr.  Abrahams,  of  8hedSeld,  however,  we 
owe  an  invention,  which  it  appears  to  us  can  only 
£dl  of  success  from  inaccuracy  in  its  arrangement, 
or  negligence  in  employing  it  For  the  paitico- 
lars  of  this  invention,  we  refer  our  readers  to  the 
forty-eecond  volume  of  the  Repertory,  and  shall 
here  only  extract  some  of  the  testimony  in  its 
ftvour  from  a  vice-president  of  the  Society  for  the 
Bncouragement  of  Arts,  and  some  of  the  grinders 
themselves.  **  I  have  no  hesitation/'  this  gentle- 
man aays,  **  in  stating  my  opinion,  that,  whether 
considered  aa  a  novel  and  ingenious  apparatus  of 
the  mysterious  power  of  the  magnet,  or  with  refer- 
ence to  the  more  important  object  of  alleviating 
one  of  the  evils  incident  to  some  of  our  manufac- 
turing processes,  and  thus  rendering  them  con- 
sistent with  the  paranoount  claims  of  humanity, 
this  invention  ranks  as  high  as  any  that  has  ever 
been  submitted  to  the  Society.*'  Messrs.  Cocker 
6l  Son,  of  Haihersage,  observe  that  *<  the  pointer 
who  has  most  frequently  tried  your  magnets, 
states  that,  with  the  use  of  them  and  the  damp- 
bag  which  he  has  suspended  over  the  stone,  ho 
had  not  more  dust,  &c.  floating  about  him  in  a 
whole  day,  than  he  used  to  have  in  a  quarter  of 
an  hour." 

This  invention  appears  to  us  the  more  valuable, 
as  one  part  of  it  may  be  applied  to  pearl  button- 
turning,  and  aeveral  other  processes,  with  very 
little  difiiculty,  and  with  great  probability  of  alle- 
•  Ttating,  if  not  removing,  the  evil  attendant  upon 
■oeh  manufiustures. 

Before  leaving  this  subject  altogetlier,  we  cannot 
•mit  to  notice  an  invention  by  Bfr.  Jones,  for  gun- 


barrel  grinding,  in  wlndi  no  dwelawwe,  asid  wW^ 
being  efl^tuated  by  a  machine,  we  should  have 
conceived  would   have  superseded   entirely  the 
present  mode  of  grinding.     Why  it  did  not  suc- 
ceed with  the  inventor  in  this  country  we  cannot 
tell,  unless  it  where  **  from  that  calloua  in^fSeienGe 
of  the  grinders  to  the  hie  which  awaits  them,  that 
their  apprehensions  are  said  to  have  been  excited, 
lest  Mr.  Abraham's  inventions  should  be  anceeas- 
ful  enough  to  afiect  their  wagea."     The  conae- 
queiice,  however,  haa  been,  that  the  £mperor  oi 
Russia,  who  aaw  the  apparatus  when  in  England, 
induced  Mr.  Jones  to  settle  in  hia  dnmimona; 
and,  unleas  we  are  much  misinfonned,  the  plan 
alluded  to  is  there  in  full  operation. 

A  local  disease,  whidi  is  oonftned  to  a  partial- 
lar  class  of  workmen,  may  be  noticed  in  thia  place, 
viz.  chimney-sweepers'  cancer*  Fonnerlj  it  wae 
supposed  to  arise  firom  the  qaaUtiea  of  the  aoot ; 
but  Dr.  Qosse  says,  « the  climlong-boys  in  Viennn, 
I  have  been  told,  placed  in  diflbrent  ei/cwuataneea, 
and  not  exposed  to  the  soot  of  coal,  preaent  a 
similar  dieeaae."  Of  the  real  origin  of  this  com- 
plaint, therefore,  we  must  be  considered  ignorant ; 
but  that  it  is  almost  pecnfiar  to  chimney-eweepen, 
aeems  well  aseertaineicl.  ^  It  always  makes  its  fint 
appearance  in  the  inferior  part  of  the  scrotiia, 
where  it  produces  ^  superficial,  painful,  ragged, 
ill-looking  sore,  with  hard  and  rising  edges :  the 
trade  call  it  the  aoot-wart :  in  no  great  length  ef 
time  it  pervades  the  skin,  dartos,  and  meBbraaes 
of  the  scrotum,  and  aeizee  the  teaticle,  which  It 
enlarges,  hardens,  and  renders  truly  and  thoronghly 
distempered  ;  from  wbenoe  it  makes  its  way  «p 
the  spermatic  proceas  into  the  abdoflMO,  most  fre- 
quently indurating  and  spoiling  the  ingininal 
glands;  when  arrived  within  the  abdemen,  it 
afi^ts  some  of  the  viscera,  and  then  very  mum 
becomes  painfully  destmctive."  Such  is  tlie  de- 
scription given  of  thb  frightful  disease  by  that 
excellent  surgeon,  Mr.  Pott.  Fortonateiy  it  is 
but  rare;  when,  however,  it  haa  oorameDoed, 
there  is  but  one  remedy,  and  that  ia  <*  the  knme- 
diate  removal  of  the  part ;  I  mean,"  aaya  the  same 
author,  **  that  part  of  the  acMnm  whete  the  eote 
is ;  for  if  it  be  suffered  to  remain  ontil  the  ' ' 
has  seized  the  testicle,  it  is  generaHy  too  lale 
for  castration."  Cleanliness  might,  perhaps, 
in  this  case,  prevent  the  attack ;  but  in  an 
pation  in  which  cleanlineas  is  almost  impossible, 
the  occurrence  of  a  disorder  of  snoh  viraleBee 
ought  to  form  a  strong  motive  for  its  diaoiMrtinii- 
anoe.  The  frequency  of  accidenta,  and  the  bar- 
barity of  master  chimney-sweepers,  hvta^  we 
believe,  very  much  contributed  to  the  disose  ef 
boys,  and  tlie  employment  of  machinerjr;  and 
heartily  should  we  congratulate  ourselves  if  any 
thing  we  could  say  should  further  so  desirable  an 
end  as  its  entire  adoption,  and  the  oonseqnent 
release  of  a  number  of  poor  objeota  firom  wietek- 
ednesa  and  disease. 

We  shall  now  proceed  to  the  eonaideratioo  oC 
the  second  class ;  and,  first,  of  the  diseases  ariain^ 
from  the  effects  of  moUture  and  iemperahfrt. 

We  very  much  queation  whether  any  diaeaae 
whatever  can  be  traced  to  moisture  enfy,  we  menaa 
to  moisture  unconnected  with  its  eflfects  upon  ^bm 
temperature  of  the  body.  Some  proof  of  this  seema 
to  be  aflEbided  in  the  CMlomef  fiigUmtdten  oTdi^ 
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fii^  tWr  pUb  In  watcir  befoie  Bleeping  in  them. 
A  Bore  atifting  circumsUnee,  however,  is  that  of 
the  ihiiMyTeck  lebted  by  Dr.  Currie,  where  the  ma- 
nners who  died  had  been  only  occasionally  washed 
\j  ttke  Mirg!e»  wfaQe  the  aurvivors  were  always  im- 
awned  in  it.  M.  Patissier  appears  to  have  some  idea 
of  the  kind,  for  he  aajs,  **  II  vaut  mieux  travailler 
dans  I'eMi,  les  pie^  et  les  jambes  nus,  yu'avec  des 
gu6tHw  el  des  sooiierB,  qni  ont  I'inconv^nient  de 
letenir  ilionudite;"  and  thus  will  continue  to 
dif«rati*  the  heat,  when  no  longer  evolved  in  addi- 
tional quantity  b^r  exercise.  Under  this  section, 
thenibfe,  we  shall  consider  the  consequences  of 
tcmperatore  and  moistore  combined. 

The  human  body,  we  well  know,  is  susceptible 

of  beacring  with  ioponity  considerable  extremes 

of  temperature,  i£  ibe  changes  from  the  one  to  the 

other  be  not  too  sodden.    Injurious  consequences 

anse  more  from  imprudence  than  from  necessity, 

and  are  paiticnlarly  incident  to  bakers,  brewers, 

glass  blfiwers,  buss  and  iron-founders,  and  various 

other  workmen.    Mf'hen  heated  with  their  work, 

they  "veiy  frequently  leave  the  shop,  even  in  the 

middle  o^  winter,  without  any  additional  clothing; 

thus  suddenly  obstructing  the  perspiration,  and  too 

often  prododng  rheumatism,   catarrhs,  asthma, 

inflaamaluNM  of  the  chest,  and  general  dropsy. 

With  the  labourers  of  this  class  it  is  very  evident 

that  nothing  is  wanting  but  common  prudence  to 

prevent,  tar  the  most  part,  those  inconveniences 

wbLch  moat  otherwise  ensue  from  their  occupa- 


Bat  there  is  another  class  of  workmen  who  are 

pscpetiieUy  expoaed  to  a  low  temperature,  or  are 

obl^jed  to  ronain  far  a  considerable  time  together 

in  sho|M  overloaded  with  vapour,  thus  moistening 

their  clotbesi»  and  rendering  them  rapid  conductors 

of  heat;   risu  those  whose  occupations  compel 

tfaam  to  work  in  the  open  air,  and  exposed  to  the 

frtqaent  alternations  of  the  weather.    To  these 

daasas  belsog  washer-women,  dyers,  fullers,  water- 

canieia,  garileneia^  milkmen,  farmers,  fishermen, 

and  ma^y  othen.    The  diseases  of  all  these  are 

such  aa  we  are  accustomed  to  refer  to  the 

of  cutaneous  perspiration :  and,  in 

situations,  in  addition   to  the  disorders 

above,  we  have  not  rarely  intermittent 

The  stealers  of  hemp  are  reported  to  be 

to  intermittents,  but  manifestly  from  the 

exhalation  of  miasmata  similar  to  those  which 

excile  them  in  fens  and  marshes. 

U  weaU  be  difficult  to  mark  out  any  plan  for 
reaoval  of  the  latter  evil,  excepting  that  of  steep- 
ing aa  fittla  aa  may  be  in  one  place,  and  thus 
^hjMtipg  the  tiri*T»«*«     With  regard  to  the  former, 
lie  can  only  recommend  the  constant  use  of  flan- 
nel, and  pcxfaaps  a  rather  freer  diet  than  is  neces- 
aary  under    other  circumstances.    M.   Patissier 
ncoBOienda  the  fishermen  to  cover  themselves 
with  a  cloak  of  cerecloth,  *<  d'une  capote  en  toile 
dii^e,**  and  perhaps  it  may  be  useful  to  them.    It 
as  only  possible  here,  however,  to  give  general 
divectiona,  and  the  indications  are  too  plain  to  be 
mistaken  by  any  one. 

[An  occupation  of  this  kind  has  taught  us  the 
produced  hy  large  quantities  of  fermented 
There  is  a  body  of  men  employed  on 
the  river  Thamea,  whose  business  it  is  to  raise 
^n*^  firom  the  bottom  of  the  river.    Aa  this  can 


be  done  only  when  the  tide  is  ebbing,  thair  bonra 
of  labour  are  regulated  by  that  circumstance ;  and, 
consequently,  vary  through  every  period  of  the 
night  and  day.  They  work  under  great  exposure 
to  inclemencies  of  weather  {  their  occupation  re^ 
quires  great  bodily  exertion,  occasioning  profuse 
sweating,  and  much  exhaustion.  In  consideration 
of  this,  their  allowance  of  liquor  is  very  large  { 
each  man,  according  to  Dr.  William  Budd, 
(T\ueedie^8  Library  of  ^cdicine^  2d  Amer.  edit., 
iii.  587,  Philad.,  1842,)  drinks  from  two  to  three 
gallons  of  porter  daily,  and  generally  a  consider- 
able quantity  of  spirit  besides.  This  immoderate 
consumption  of  liquors  forms  the  only  exception, 
as  far  as  relates  to  food,  which  these  men  ofier  to 
the  lower  classes  in  London.  Gout  is  remarkably 
frequent  among  them,  and  although  not  a  numerr 
ous  body,  many  of  them  are  every  year  admitted 
into  the  Seamen^s  Hospital  Ship  affected  with  that 
disease.  This,  as  Dr.  Budd  remarks,  is  a  very 
interesting  fact,  and  seems  to  show  that  no  amount 
of  bodily  exertion  is  adequate  to  counteract  the 
influence  of  such  large  doses  of  porter  \  the  expo- 
sure to  wet  and  changes  of  temperature  probidkly 
fevouring  its  operation.] 

2.  The  second  order  of  this  class  comprehends 
those  diseases  which  arise  from  undue  or  excessive 
exertion  oi  particular  parts  or  organs.  Without 
following  M.  Patissier*s  division,  we  shall  shortly 
treat  of  the  efllccts  of  immoderate  muscular  efibrts; 
immoderate  exercise  of  the  voice  or  sight ;  occu* 
pations  requiring  long-continued  standing;  and 
occupations  which  require  pressure  upon,  or  exerr 
dse  of,  some  particular  part 

The  diseases  to  which  persons  are  subjected 
whose  employments  compel  them  to  powerful  ex- 
ertion of  the  muscles,  are  hernia,  aneurisms  of  the 
heart  and  great  vessels,  hemorrhages  from  the  nose 
and  lungs,  laceration  of  muscles,  and  not  unfie- 
quently  such  injuries  of  the  spine  aa  to  produce 
deformity  and  incontinence  of  urine.  Of  all  this 
array  of  evils,  hernia  is  the  most  frequent ;  1^ 
Patissier  mentions  that  the  London  Institution  for 
the  Relief  of  Ruptures  received,  between  April 
1807  and  October  1808,  five  thousand  three  hunp 
dred  and  eighty-seven  individuals,  of  whom  seven 
hundred  and  sixty  only  were  women.  From  the 
very  general  adoption  of  the  steam-engine  in  this 
country  for  the  execution  of  all  laborioua  w<Nrl^ 
the  sources  of  these  accidents  and  diseasefl  are 
daily  diminishing. 

The  French  are  very  fond  of  tracing  aneurisma 
to  this  cause,  and  it  is  possible  that  they  may  oc- 
casionally proceed  from  it ;  but*we  are  convinced 
that  their  frequency  is  much  over-rated.  Where 
there  is  a  predisposition  in  the  blood-vessels  to  this 
disease,  it  may  doubtless  be  induced  by  violent 
effort  to  a  particular  part ;  but  from  the  comparer 
tive  rarity  of  aneurisms  in  this  country,  and  from 
their  frequently  happening  in  women,  where  this 
cause  caimot  be  suspected,  we  are  disposed  to 
believe  that  they  ensue  only  where  there  is  suoh  a 
predisposition.  Of  the  other  consequences,  lace- 
ration of  the  muscles  is  the  most  frequent,  and  if 
often  ejected  by  a  very  trifling  efibrt ;  but  it  is  aa 
accident  of  more  inconvenience  than  importance^ 
if  treated  by  a  well-educated  surgeon. 

Ramazfini  has  affirmed  that  a  etanding  posture 
is  a  no  uncommon  source  of  varioea  in  the  leg% 
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Dr.  6o00e  has  puUished  a  similar  opinion.  M. 
Merat  has  remarked  also,  <*  that  the  footmen  who 
stand  long  behind  carriages  on  the  points  of  their 
toes — the  only  attitude  by  which  they  can  avoid 
the  shocks — are  subject  to  aneurisms  of  the  pop- 
hteal  artery."  In  an  inquiry  like  the  present,  it 
is  of  some  importance  to  distinguish  between  what 
is  merely  coincidence,  and  what  stands  in  the  rela- 
tion of  cause  and  effect.  This,  we  suspect,  has 
been  very  frequently  overlooked  by  M.  Patissier, 
and,  indeed,  by  French  authors  generally.  We 
do  not  doubt  that  both  Ramazzini  and  Goese  have 
witnessed  varices  in  individuals  whose  general 
posture  was  standing,  nor  that  M.  Merat  has  seen 
popliteal  aneurisms  in  footmen  ;  but  does  it  there- 
fore follow  that  their  occupations  were  the  cause 
of  the  disease  ?  We  are  not  aware  that  varices 
are  more  frequent  in  men  than  in  women ;  our 
own  experience,  indeed,  is  favourable  to  a  con- 
trary opinion,  and  their  origin  we  have  in  very 
many  individuals  traced  to  pregnancy.  But  when 
we  consider  that  standing  is  the  position  which 
the  most  .numerous  class  of  workmen  employ, 
that  there  is,  in  truth,  scarcely  any  art  in  which 
the  labourers  do  not  stand  for  a  very  great  length 
of  time,  and  yet  that  varices  are  very  far  from 
bearing  any  proportion  in  the  diseases  of  such 
workmen,  it  does  appear  to  us  that  this  position 
must  be  rejected  as  their  cause.  With  regard  to 
aneurisms,  it  is  very  true  that  Mr.  Hodgson,  who 
is  the  best  authority  on  the  subject,  states  that 
men  are  more  liable  to  them  than  women ;  but 
be  likewise  states  a  similar  fact  as  to  <*  those  dis- 
eases of  the  coats  of  arteries,  which  precede  the 
formation  of  aneurisms.'*  This  again,  therefore, 
seems  merely  a  coincidence.  The  same  observa- 
tion applies  to  the  occurrence  of  aneurism  in 
tailors  and  shoemakers,  in  whom  the  citation  of  a 
■ingle  case  is  deemed  sufficient  by  M.  Patissier  to 
mark  it  as  proceeding  from  their  employments. 

Housemaids,  from  kneeling  at  their  work,  are 
unquestionably  liable  to  a  swelling  of  the  bursa 
of  the  patella.  It  seldom,  however,  proves  of  any 
serious  inconvenience,  though  occasionally,  from 
inflammation  taking  place,  it  becomes  the  subject 
of  surgical  treatment.  It  is  sometimes  early  re- 
duced by  the  application  of  leeches,  but  will  return 
«oon  afier  the  patient  has  resumed  her  former  em- 
plojrment. 

Under  the  same  head  we  may  place  those  dis- 
eases which  originate  from  too  violent  or  long- 
continued  exertion  of  the  voice. 

The  evils  frequently  enumerated  as  arising 
from  over-exertion  of  the  vocal  organs,  depend,  in 
some  measure,  upon  other  causes  than  mere  exer- 
tion. From  this  alone,  without  question,  aphonia 
may  occasionally  proceetl,  oedema  of  the  glottis, 
haemoptysis,  and  laryngeal  phthisis;  perhaps  even 
hemiiB  may  ensue.  But  if  cerebral  congestions 
or  aneurisms  of  the  heart  are  prevalent  among 
orators,  in  support  of  the  latter  of  which,  however, 
the  only  case  that  we  have  seen  cited,  is  that  of 
the  celebrated  Mirabeau,  they  are  rather  to  be 
referred  to  the  effect  of  the  passions.  In  the  same 
way,  M.  Hall^  has  observed  that  public  singers 
are  liable  to  a  series  of  neivous  affections  ;  and 
here  M.  Patissier  has  very  property  remarked  that 
the  love  of  music  may  degenerate  into  a  predo- 
minating passion.    «*  Musicians  and  painters/'  he 


says,  «  are,  in  general,  the  moat  enthoaiaatic  of  all 

artists.  We  have  seen  musicians  beeome  de- 
ranged, and  musicomania  has  been  obmmd  by 
many  physicians." 

The  treatment  of  the  diseases  which  may  be. 
traced  to  the  exercise  of  the  vocal  organs  most 
plainly  be  commenced  by  a  perfect  abstinence 
from  the  exciting  cause ;  but  whatever  further 
may  be  required  must  be  dependent  upon  the  cir- 
cumstances and  constitution  of  the  patient ;  and 
if  the  chest  is  threatened  with  any  seriom  dis- 
order, which  may  usually  be  recogotsed  by  the 
presence  of  cough  and  emaciation,  the  professioa 
which  compels  the  exercise  of  the  voice  most  be 
altogether  abandoned. 

Continued  and  intense  applicatioii  of  the  eyes, 
or  their  subjection  to  vivid  light,  is  productive  veiy 
frequently  of  the  loss  of  sight,  very  generally  of  a 
diminution  of  its  powers.  Watchmakers,  micro- 
scopic observers,  and  emlnroiderers,  are  often  short- 
sighted. **  They  are  obliged  to  compress  the  eye 
by  the  muscles  attached  to  the  globe,  and  to  make 
it,  consequently,  take  a  more  convex  form  dian 
usual,  that  they  may  be  enabled  to  observe  more 
distinctly  ;  and  their  continual  compreaston  pro* 
duces  myopia." 

The  workers  at  furnaces  and  iron-forges  fre- 
quently become  amaurotic,  from  the  great  glare 
of  the  fires.  In  all  these  cases  there  is  evidently 
no  good  to  be  expected  from  medieal  treatment, 
unless  the  patients  abandon  their  occopatiooa. 

3.  The  third  and  last  order  of  this  dasB,  and 
with  the  consideration  of  which  we  shall  con- 
clude the  present  article,  are  the  diseases  attendant 
upon  sedentary  habits.  To  enter  fully  into  these, 
to  show  the  manner  in  which  they  are  adverse  to 
health,  and  the  proper  remedies,  would  take  up 
nearly  as  much  space  as  we  have  already  occu- 
pied. It  can  be  only  an  outline  which  we  are 
now  enabled  to  offer. 

The  diseases  of  literary  men  are  those  which 
originate  from  want  of  exercise,  very  frequently 
from  breathing  the  same  atmosphere  too  long, 
from  the  curved  position  of  the  body,  and  from 
too  ardent  exercise  of  the  brain.  Of  these  sources 
of  ill  health,  the  last  is  alone  peculiar  to  then, 
lawyers,  bankers'  clerks,  &c ;  the  former  are 
common  to  them  Mrith  a  considerable  number  of 
artisans,  as  tailors,  shoemakers,  weavers,  watch- 
makers, jewellers,  and  a  variety  of  others.  But 
several  of  these  last  have  likewise  peculiarity  in 
their  manner  of  working,  such  as  keeping  the 
body  more  or  less  curved,  and  pressing  strenu- 
ously against  the  sternum  or  pit  of  the  stomaeh, 
which  materially  modify  their  maladies.  After 
mentioning,  therefore,  the  diseases  commtm  (o 
all,  we  shall  briefly  notice  those  which  are  pe* 
culiar. 

Perhaps  no  position,  if  lon^  continued.  Is  more 
injurious  to  health  than  sitting.  The  aitisana 
who  have  practised  it  from  infancy  very  rardy 
enjoy  a  vigorous  constitution  ;  their  countenanoas 
are  pallid  and  leucophlegmatic,  and  they  wear  tlie 
appearance  of  old  age  at  that  period  which  is 
usually  considered  as  middle  life.  **  Sedaituy 
habits,"  observes  Patissier,  « usually  cause  the 
lymphatic  to  predominate  over  the  mnaeulau>» 
nervous,  and  sanguiferous  system ;"  hence  scro- 
fula, rickets,  cachexia,  dtc.    **  Those  who  labotir 
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fitting  eompUn  of  1ieinorrh(ncl8  and  pains  in  the 
kidneys  :  Om  frmalee  are  subject  tp  fluor  albas 
sod  irregular  menstraation."    In  all  these  indi- 
nduals,  ttie  meet  eommon,  the  most  obstinate,  and 
too  frequently  the  feveninner  of  a  more  fatal  dis- 
CBse,  is  dy^jefisia.  In  those  who  are  bad'iy  nourish- 
ed, which,  however,  happens  rarely  in  the  great 
manniiKtoring  towns  of  England,  it  takes  that 
^orm  which  Dr.  Bateroan  has  described  under  the 
ticie  of  asthenia.     Obstipation  of  the  bowels  is 
exceediogly  coomion  among  all,  and  to  this  is 
nnqiiestionably  to   be  traced  the  prevalence  of 
hemorrhbida,  and,  not  improbably,  affections  of 
ihe  pnMtate  gland.     *<  Their  position  is  peculiarly 
un&vourable  to  the  functioiM  of  the  viscera  of 
te  abdomen  and  chest ;  it  determines  dyspepsia, 
gaatiitis,  obstipation,  hemorrhoids,  catarrhus  vesi- 
es,  and  enlargements  of  the  viscera."     To  these 
we  may  add,  and  so  conclude  the  subject,  so  far 
as  tkus  cteas  of  mechanics  are  concerned,  that,  be- 
«dea  the  evik  aiising  from  their  position,  many 
make  strong  presHire  npon  the  chest  and  the  pit 
ef  the  atomadi.    Of  this  class  are  shoemakers, 
weavers  «f  all  kinds,  botton-bumishers,  ^lc    By 
this  praasore,  gastrodyma,  to  a  veiy  severe  degree. 
Is  <^en  produced,  chronic  inflammation  of  the 
yeiiloBeum,  and  phthisis.    The  same  evils  are 
coraman,  hot  modi  less  intense,  in  bankers*  and 
attOTBeys'  eierks,  who  inoantiooijy  lean  too  strong- 
ly over  the  desk. 

h«s  published  a  small  work  upon  the 

of  Literary  Men ;  and  though  it  contains 

mach  that  is  &ncifo1,  it  is  certainly  deserving  of 

atlsotfre  perusaL    In  addition  to  the  disorders 

which  a  eontinaed  sedentary  position  induces, 

they  are  liable  to  many  from  a  too  constant  exer- 

ctae  ef  the  brain.     «  Severe,  dry,  tetrick,"  says 

the  stDgular  and  facetious  Burton,  **  are  common 

epidsets  to  scholars;  and  Patritins,  therefore,  in 

the  Institation  of  Princea,  would  not  have  them  to 

be  great  stedents  ;  for  (as  Machiavel  holds)  study 

veahcBs  their  tnidiea,  dulls  their  spirits,  abates 

Ibcfr  strength  and  courage ;"  « they  are  most  part 

lean,  diy,  ill-coloured,  spend  their  fortunes,  lose 

their  wits,  and  many  tiroes  their  Hves.**    From 

Arislotie  downwards,  the  brain  has  been  remarked 

to  snfier  peculiarly  from  this  over-excitement; 

and  there  aeems  no  exaggeration  in  the  assertion. 

^at  "headachs,  arachnitis,  apoplexy,  mania,  me- 

landioly,  and  particularly  hypochondriasis,  are 

Ito  coDsequeDces.'*     In  the  present  day  there  is 

more  genera!  temperance  in  the  pursuit  of  inform- 

aliaa  %  tuen  is  more  divernty,  and  usually  more 

badil^  activity.     Henoe^  probably,  the  ill  efl^ts 

me  lare.    They  are  still,  however,  eommon  \  for, 

imfintunately,  the  energy  which  prompts  to  in- 

dystry  in  aooomolating  knowledge  is  almost  al- 

eoQJoined  with  great  moral  sensibility.  The 

which  baa  served  to  diminish  their  frequency 

,  perhaps,  under   proper  management  and 

Im  snccessfal  in  entirely  preventing 

and  the  advice  of  Ramazzini  ought  to  be 

written  up  in  the  room  of  every  intense  student 

••  Nihil  itt^iis  salutare  censeo,  ac  magis  commen- 

^•»  qnaai  corporis  exeicitinm  quod  nihil  prestan- 

tioB  ad  obstructioDes  evpediendas,  nativum  colo- 

1MB  roborandom,  coctiones  perfidendas,  trans- 

IHiaifun  promovendam,  et  scabiem  fugiendam.*' 

£Tbe  diseaiei  with  which  the  literary  are  spe- 


daily  ai&icted  are  th6ae  to  which  ^e  sedentary  are 
liable,  even  when  the  intellect  is  suffered  to  lie  dor- 
mant ;  and,  Accordingly,  dyspepsia  and  its  gloomy 
concomitant,  hypochondriasis,  with  general  torpor 
of  the  digestive  apparatus,  are  the  common  results : 
but  these  diseases  are  by  no  means  liable  to  de- 
stroy ;  and  it  may  be  affirmed,  that  literary  men, 
as  a  body,  attain  as  high  a  degree  of  longevi^  as 
men  of  any  other  avocation.  In  antiqutty,  this 
fact  was  most  remarkably  established,  and  all  our 
associations  of  andent  wisdom  are  attached  to  the 
hair  whitened  by  time,  and  to  those  venerable  and 
venerated  busts  which  exhibit  the  characteristics 
of  the  accumulated  wisdom  of  ages.  Germany 
affords  an  example  of  a  class  of  men  who  devote 
themselves,  from  an  early  age,  to  literary  pursuits 
exclusively,  and  their  longevity  has  been  every 
where  a  subject  of  comment  It  has,  indeed,  been 
maintained,  and  with  much  evidetice  in  its  favour, 
that  the  pursuit  of  letters  in  Germany,  as  every 
where  else,  is  eminently  favourable  to  longevity. 
Bluroenbach  affirms  that  for  the  half  century  and 
more  of  his  connexion  with  one  of  the  most  cele* 
brated  universities  in  Europe,  he  had  not  known 
a  solitary  example  of  any  youth  falling  a  victim 
to  his  ardour  in  the  pursuit  of  intellectual  distinc- 
tion ;  and  Eichhom,  one  of  the  most  voluminous 
writers  of  his  day — the  eminent  philologist  and 
historian — ^is  said  to  have  asserted  boldly,  **  that 
no  one  ever  died  of  hard  study."  «  The  idea," 
said  he,  « is  preposterous.  A  man  may  fiet  him- 
self to  death  over  his  books,  or  any  where  else, 
but  literary  application  would  tend  to  diffuse  cheer- 
fulness, and  raUier  prolong  than  shorten  the  li£i 
of  an  infirm  man.'*  The  writer*s  experience  is 
completely  in  accordance  with  that  ci  those  ob- 
servers. He  cannot,  indeed,  recollect  a  solitary 
case  of  serious  mischief  induced  by  too  great  in- 
tellectual exerdse,  although  the  cause  has  not  un- 
freqnently  been  assigned.  Where  the  health  is 
apparently  injured  by  literary  pursuits,  it  will  be 
found  that  the  evil  is  dependent  rather  on  collate- 
ral circumstances,  on  irregularity  of  habits,  as  re- 
gards eating,  drinking,  or  sleeping,  ofWn  acting 
upon  a  frame  unusually  susceptible  of  impreesions, 
for  such  is  a  frequent  accompaniment  of  genius ; 
and,  that  these  views  are  just,  is  strongly  corro- 
borated by  examining  the  history  of  female  au- 
thors, most  of  whom  have  been  extremely  long 
lived ;  doubtless,  in  a  great  degree,  because  they 
were  exempt  from  that  irregularity  of  life  which 
history  shows  to  have  been  so  destructive  to  many 
of  the  poets,  whose  productions  have  appeared  in 
youth,  and  the  celebrity  arising  from  which  had 
led  them  into  sodety,  and  into  habits  that  have 
too  frequently  been  roost  destructive. 

It  is  probable  that  literary  occupations  cannot 
be  closely  pursued  with  the  same  impunity  in  the 
young  as  in  the  adult  When  study  is  indulged 
to  excess  in  early  life,  it  may  have  a  tendency  to 
induce  a  predominance  in  the  nutrition  of  certain 
organs  at  the  expense  of  others.  If  any  organ  be 
energetically  exercised,  its  vital  activity  is  exalted, 
and  a  larger  afflux  of  blood  takes  place  towards  it, 
so  that  it  attains  a  greater  degree  of  development 
than  where  it  is  less  used.  Hence,  it  can  be  con- 
cdved,  that  a  constant  over-tension  of  the  intel- 
lectual powers,  especially  when  conjoined  with 
irregularity  in  exerdse,  diet,  sle^,  &c,  may  occa- 
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lim  aQgWented  flow  of  blood  to  the  brain,  and 
consequent  disease  of  that  viscos,  even  in  the 
adalt  Still  more  Hkely  is  this  to  ^sue,  if  the 
same  application  be  made  before  the  ors^Ans  have 
undergone  their  full  evolution ;  and  hence  vre 
may  conceive  that  early  and  intense  study  may 
lay  the  foundation  to  faulty  development  in  other 
parts  of  the  frame,  and  to  great  energy  of  nutri- 
tion in  the  brain.  But  whilst  it  is  admitted  that 
such  may  be  the  case,  it  probably  happens  but 
rarely,  far  less  frequently  than  is  believed.  (Dun- 
glison^s  Elements  of  HygOney  p.  474.  Phllad. 
1835.) 

Dr.  Guy,  in  the  Journal  of  the  Statistical  So- 
ciety of  London,  Mted  in  the  Provincial  Med, 
and  Surg,  Journal  for  Dec  16, 1843  ;  and  in  the 
Philadelphia  Mescal  Examiner  for  March  9, 
1644,)  has  entered  at  some  length  into  an  inqui- 
ry on  the  influence  of  employments  upon  health. 
It  confirms  the  results  arrived  at  by  other  observers, 
in  showing  the  great  advantage  which  the  better 
cJasses  enjoy  over  other  members  of  society. 
They  appear  to  have  longer,  and  probably  enjoy 
better,  health.  This  b  doubtless  owing  to  bet- 
ter ventilation  and  food,  and  the  greater  atten- 
tion bestowed  on  the  places  which  they  inhabit. 
It  is  partly  also  due,  as  Dr.  Guy  has  suggested, 
to  the  facilities  which  they  enjoy  for  exercise  in 
the  open  air.  The  great  difierence  between  the 
gentry  and  other  members  of  society  is  not  more 
worthy  of  notice  than  the  slight  advantage  which 
the  tradesman  in  (Jreat  Britain  enjoys  over  the 
class  of  workingmen  :  according  to  Dr.  Guy,  if 
we  limit  the  comparison  to  the  average  age,  we 
fhid  that  the  tradesman  lives  about  three  quarters 
of  a  year  longer  than  the  entire  class  of  working- 
me» — little  more  than  a  year  and  a  half  longer  than 
the  class  employed  solely  within  doors — two  years 
longer  than  the  men  following  the  more  sedentary 
oecupations,  and  about  three  years  longer  than  the 
class  which  consists  chiefly  of  domestic  servants.  On 
the  other  hand,  the  life  of  the  tradesman  is  shorter 
by  about  a  quarter  of  a  year  than  that  of  the 
entire  class  of  out-door  labourers.  The  little  ad- 
vantage possessed  by  the  tradesman  over  the  mass 
of  workingmen.  Dr.  Guy  thinks,  probably  results 
from  the  sedentary  life  he  leads,  his  want  of  pro- 
per exercise,  and  the  small  space  which  the  neces- 
sities of  business  allow  him  to  appropriate  to  the 
accommodation  of  himself  and  family.  Taking 
one  tradesman  with  another,  it  is,  perhaps,  not 
unreasonable  to  suppose  that  he  habitually  breathes 
an  air  as  impure,  and  follows  an  occupation  nearly 
as  unwholesome,  as  the  class  beneath  him.  The 
labour  which  the  workingman  has  to  undergo, 
provided  it  is  not  carried  to  excess,  is  more  favour- 
able to  health  than  the  confinement  to  which  the 
tradesman  is  subject ;  and  this  confinement  raises 
him  in  the  scale  of  mortality  but  little  above  men 
following  the  more  sedentary  occupations.  Both 
clasflM  of  men,  the  tradesman  and  the  working- 
man,  are  doubtless  exposed  to  unwholesome  influ- 
ences, which  might  be  wholly  removed  or  greatly 
mitigated  by  the  interference  of  others,  or  by  their 
own  precautions.] 

In  closing  this  article,  we  cannot  omit  to  notice 
that  the  difierem  employments  of  life  are  rendered 
fiur  more  pemidoufl  than  they  would  otherwise  be, 


by  the  intenpefame  of  tiie  ndS^dcudlr  exenoMiiif 
them.  Even  the  grinders^  by  their  constant  drink- 
ing, gn'eatly  increase  the  injuriousness  of  the  small 
particles  which  they  respire.  The  bronchial  tube 
is  aheady  predisposed  to  inflammatory  action,  andl 
perhaps  scarcely  requires  the  additional  irritation 
of  a  foreign  body.  Among  those  who  exercise 
their  intellectual  fiicuMes  the  same  ofascnratiop 
holds  equally  good.  There  is  indeed  no  ques- 
tion that  mental  exercise  renders  the  brain  in- 
capable of  bearing  that  stimulus  which  otherwise 
might  perhaps  be  borne  with  impunity.  A  lew 
years  ago  a  gentleman,  fifty  years  oi  age,  who  bad 
the  care  of  very  extensive  concerns,  applied  lor 
assistance  on  account  of  giddiness  in  his  head. 
He  did  not  consider  himself  intempemte,  yet  h6 
was  in  the  habit  of  drinking  three  or  four  phits 
of  strong  ale  daily,  and  this  his  ftther,  an  old  man 
of  ninety  years  of  age,  had  done  lor  years  wilhofat 
any  inconvenience.  The  difierence,  however,  in 
their  habits  was  great  The  lather,  concerned  in 
agricultural  pursuits,  had  little  care,  while  the  son 
was  called  upon  to  exercise  his  mind  continually 
and  intensely.  Fortunately  it  was  not  too  late  to 
point  out  the  error  ;  and  a  change  of  habits  hae 
preserved  him  from  any  repetition  of  the  attack. 

Such,  then,  is  an  outHne  of  the  evils  to  which 
mankind  are  subjected  from  their  occupations; 
and  nnmerona  as  they  are,  it  does  not  appear  that 
any  are  really  and  entirely  unavoidable.  Ingenuity 
has  aheady  diminished  the  number,  and  may,  per- 
haps, do  so  still  farther;  but  it  cannot  be  toi> 
much  impressed  upon  all,  that  more  depends  upon 
the  individual  than  upon  the  occupation.  In 
many  trades  cleanliness  will  alone  be  sufficient ; 
and  with  this  and  common  prudence,  few,  per- 
haps, of  the  employments  of  men  would  be  injori- 
oue  to  health.  J.  Darwall. 

ASGARIDBS.    See  Woaxs. 

ASCITES.  This  term  is  employed  to  desig- 
nate abdominal  dropsy,  [dropsy  of  the  peritoneum,] 
and  is  the  same  with  the  Greek  word  imnrnii  which 
has  been  derived  from  ivttbi,  a  bottle. 

Few  subjects  are  involved  in  greater  disorder 
than  that  of  abdominal  dropsy  :  authors  the  most- 
esteemed  have  used  the  word  ascites  for  every 
kind  of  collection  of  fluid  in  the  abdomen.  We 
shall  in  the  present  article  confine  the  word  ascites 
to  eflitsion  within  the  cavity  of  the  peritoneum, 
referring  to  their  proper  place  ovarian  dropsy  and 
dropsy  of  the  uterus^  which,  though  distinct  allbc- 
tions.  have  hitherto  been  considered  under  this  head. 

The  fluid  efius^d  in  ascites  consists  of  serum, 
exhibiting  various  degrees  of  colour,  from  a  light 
citrine  to  a  deep  brown.  Occasionally  the  serum 
is  mixed  with  pus,  and  not  unfirequently  there  are 
flocouli  of  coagulable  lymph.  '  This  last  state  de- 
notes that  there  haa  been  inflammation  of  the 
peritoneum. 

I>lai^«Mis* — ^T^e  abdomen  in  ascites  ueually 
begins  to  swell  very  graduslly  ;  the  swellitig  is 
uniform,  beginning  from  the  pubea,  and  gradu- 
ally extending  as  high  as  the  ensiform  cartilage. 
In  the  first  instance  the  abdomen  is  prevented 
from  protruding  very  much  by  the  strength  of  the 
muscles,  but  as  the  accumulating  fiuid  increases, 
it  overcomes  their  resistance,  and  a  large  pouch  is 
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fcmed,  deptnAiig^  in  flome  imteiieM  eoMideimbly 
ImIow  and  in  tnxDf.  of  the  os  pubis.  If  at  this 
stage  the  left  hand  is  placed  on  one  side  of  the  sb- 
doinen,  and  the  other  side  is  sharply  struck  with 
the  right  hand,  a  sense  of  fluctuation  i&  manifest, 
•ttch  as  cannot  verj  often  be  mistaken.  To  nse, 
however,  the  expressive  words  of  Heberden, 
••neqiie  tamen  nnUus  est  enrori  locus  in  hao  re,'' 
and  mistakes  have  been  made,  by  which  pregnancy 
has  been  mistaken  for  ascites  and  ascites  for 
pregnancy.  The  former  mists  ke  is  unquestion^ 
ably  the  most  important,  since,  should  paracentesis 
be  carelessly  practised  under  such  circumstances, 
the  death  both  of  the  mother  and  the  child  might 
bt  the  consequence.  The  latter  is  not,  however, 
without  its  ineoDvenienoes,  for  every  disease  is 
most  easily  overcame  in  its  commencement,  and 
hence  an  error  in  the  diagnosis  may  cauae  a  Y€xy 
eerious  loss  of  time. 

To  distinguish  pregnancy  from  dropsy,  nothing 
mere  is  usually  required  than  an  accurate  know- 
ledge of  the  signs  of  the  former  \  but  sometimes  a 
difficulty  of  another  kind  exists,  namely,  the  pre- 
sence of  ascites  vrith  pregnancy.  In  this  case,  in 
the  language  of  Scarpa,  *^  the  regular  form  and 
body  of  the  uterus  is  not  evident  to  the  touch ; 
principally  from  the  enormous  distension  and  pro- 
minence of  the  hypochondria,  arising  £rom  the 
great  quantity  of  fluid  interposed  between  the  fun- 
dus and  the  posterior  part  of  (be  uterus  and  abdo- 
minal viscera.  The  urine  is  scanty  and  lateri- 
tieus,  the  thirst  is  constant  The  abdomen  upon 
percussion  presents  a  fluctuation,  obscure  in  the 
hjpogastric  region  and  in  the  flank,  but  suffi- 
ciently sensible  and  distinct  in  the  hypochondria, 
and  strong  and  vibratiiig  in  the  left  hypochondrium, 
betweea  the  edge  of  the  rectus  muscle  and  the 
margin  of  the  &)se  riba."  The  previous  history 
of  the  case,  with  a  proper  examination  of  tluB 
neck  of  the  uterus,  will  enable  the  practitioner  to 
decide  upea  the  combination  of  pregnancy  and 
ascites ;  [yet  a  case  occurred  to  Dr.  Heighten  and 
to  Sir  Astley  Cooper,  in  which  these  gentlemen 
were  so  &r  deceived  as  to  appoint  a  day  for  the 
operation  of  paracentesis,  when  fortunately,  in  the 
mean  while,  the  lady  was  taken  in  labour  and  deli- 
vered. The  discharge  of  liquor  anmii  was  enor- 
mous.] 

Another  important  distinction  is  between  ascites 
and  encysted  dropsy,  whether  ovarian  or  from  any 
other  cause.  The  history  of  these  cases  will 
generally  afford  sufficient  information  for  an  accu- 
rate diagnosis.  In  ovarian  dropsy,  the  swelling 
dees  not  begin  from  the  lower  part  of  the  abdo- 
men, nor  is  it  uniform,  one  side  or  the  other 
being  most  protuberant  Should  several  cysts 
exist  the  paiietes  of  the  abdomen  often  feel  tuber- 
c«latf«d,  and  we  are  sensible  that  its  cavity  has 
several  partitione.  Moreover,  when  the  patient 
turns  from  one  side  to  the  other  in  bed,  a  sensa^ 
tien  of  a  heavy  weight  within  the  abdomen,  fall- 
ing to  the  lower  side,  is  perceived  ;  if  the  cysts  be 
attached  higher  up,  a  feeling  of  drsicging  is  in- 
duced, almost  amounting  to  pain.  Hence  patients 
geasrally  lie  oo  the  side  en  which  the  attadiment 
exists.  In  some  instances,  a  hard  tumour  is  re- 
membered to  have  preceded  the  distension  of  the 
abdomen.  When  the  cysts  are  few  and  very 
laige»  the  distinction  is  exceedingly  difficult,  and 


sometimes  aftogetbsr  iniposAleL  Even  (heo, 
however,  an  accurate  investigation  of  the  histoiy 
will  generally  explain  the  exact  nature  of  tfa« 
tumour. 

Encysted  dropsy  has  also  its  origin  in  the  liver, 
to  the  fower  edge  of  which  large  masses  of  hyda- 
tids are  occasionally  attached.  In  investigating 
this  aflbction,  attention  must  be  paid  to  the  course 
of,  the  disease  and  the  direction  of  the  swelling. 
In  the  very  eariy  stage  it  is  not  likely  to  be  mis- 
taken for  ascites ;  but  as  the  parietes  of  the  abdo- 
men become  thinned,  the  presence  of  a  soft  swott- 
ing proceeding  (irom  the  liver,  and  sometimes 
exhibiting  a  slight  degree  of  flnctation,  may  be 
traced.  The  histoiy,  however,  of  the  tumour  will 
afford  some  informatiiHi.  In  ascites  the  sweUing 
proceeds  from  below  upwards,  while  in  the  en- 
cysted dropsy  of  the  liver  its  progress  is  from 
above  downwards.  A  more  particular  prominence 
of  the  abdomen  may  be  perceived  on  the  right 
side.  To  this  also  is  to  be  added,  that  the  gene- 
ral health,  as  in  ovarian  dropsy,  ia  but  little 
affected,  that  the  disease  is  usually  of  very  long 
duration,  that  the  urine  is  passed  in  the  natural 
quantity,  and  that  real  effusion  either  into  the 
cavity  of  the  peritoneum  or  into  the  cellular  tex- 
ture does  not  take  place  till  a  very  late  period  of 
the  disease. 

The  gall-bladder  has  been  much  enlarged,  and 
Mr.  Gibson  has  related  a  case,  in  the  Edinburgh 
Medical  Essays,  in  which  it  contained  eight  pounds 
of  inspissated  bile. 

Hydatids  form  upon  the  spleen,  and  maj 
equally  give  rise  to  encysted  dropsy,  as  when  at- 
tached to  the  liver.  Dr.  Donald  Monro  has  related 
a  case  in  which  *«  a  scirrhous  spleen  was  beset 
with  two  little  bags  full  of  water,  which  weighed 
a  hundred  and  twenty-six  ounces  ("  and  in  the 
case  related  by  Mr.  Gibson,  a  cyst  was  attached 
to  the  spleen  containing  six  pounds  of  clear  serumy 
without  smell,  but  exceedingly  coagulable. 

The  omentum  and  the  sides  of  the  intestines 
are  likewise  the  site  of  encysted  tumours,  which, 
when  they  become  large,  may  be  mistaken  for 
ascites.  It  is  not  veiy  eaay  to  lay  down  any 
symptoms  by  which  these  can  be  distinguished 
from  true  ascites  in  their  advanced  stage ;  but  an 
investigation  of  the  history  of  the  disease,  and  a 
careful  examination  of  the  tumour,  will,  in  Uus 
case  also,  generally  qpable  us  to  ascertain  its  na- 
ture. The  tuberculated  feel  which  we  have 
mentioned  as  marking  the  ovarian  diopsy  may  be 
frequently  perceived  in  these  affections,  and  little 
inconvenience  b  experienced  excepting  firom  the 
bulk  and  weight  of  the  swelUng. 

The  distinction  of  the  encysted  form  of  dropsy, 
if  this  ought  to  be  called  a  dropsy,  is  highly  im- 
portant in  the  treatment  of  the  diseass ;  for  while 
real  ascites  or  effusion  within  the  cavity  of  the 
peritoneum  is  very  ameiwble  to  medicine,  scarcely 
any  benefit  can  be  afibrded  to  encysted  dropsy, 
and  our  chief  attention  roust  be  paid  to  the  gene- 
ral health  of  the  patient  Medicine  indeed  is 
much  more  frequently  injurious  than  useful  in 
encysted  dropsies,  when  they  exist  alone.  In  the 
later  stages,  however,  real  ascites  is  usually  con- 
joined with  encysted  drop^,  either  by  the  burst- 
ing of  the  cysU  into  the  cavity  of  the  peritoneum, 
or  by  an  increased  ascrstion  ftom  that  membrane 
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itael£  We  have  teen  iim  oooor  in  a  caae  of  ova- 
rian tumour,  in  which,  from  the  extent  of  the 
effiiaion,  the  tumour  for  aome  time  could  not  be 
perceived,  although  it  had  previously  been  eaaily 
felt  Cases  of  this  kind  are  of  course  to  be  treat^ 
on  the  same  principles  as  dropsy  of  the  peritoneum 
from  any  other  cause. 

It  is  scarcely  necessary  to  mention  the  distinc- 
tion between  ascites  and  tympanites,  the  latter 
being  easily  known  by  the  clear  reaonance  af- 
forded when  the  abdomen  is  struck  by  the  hand, 
and  the  tense,  light,  and  equable  intumescence  of 
the  abdomen.  The  collection  of  air  within  the 
cavity  of  the  peritoneum  is  an  exceedingly  rare 
occurrence,  though  we  can  hardly  doubt  that  it 
has  occasionally  been  met  with ;  but  the  contrary 
is  the  case  with  large  accumulations  of  air  in  the 
Ftomach  and  intestines,  and  more  or  less  of  this 
form  of  tympanites  occurs  in  ascites  itself.  It  is 
not,  however,  a  symptom  peculiarly  demanding 
consideration,  nor  admitting,  when  thus  united, 
of  any  particular  treatment.  It  generally  indi- 
cates some  disease  of  the  liver,  of  which  it  is  a 
very  early  symptom,  and  frequently  precedes  the 
ascites. 

Ascites,  whether  idiopathic  or  sympathetic,  ap- 
pears united  with  two  different  states  of  the  sys- 
tem— the  one  tonic,  the  other  an  asthenic  state. 
In  the  former  there  is  more  or  less  of  an  inflam- 
matory condition  of  the  peritoneum  ;  in  the  latter 
no  inflammation  is  present ;  and  if  we  attribute, 
as  Dr.  Parry  would  do,  the  effusion  in  this  case 
also  to  increased  momentum,  it  can  only  be  com- 
parative, with  relation  to  the  weakened  state  of 
the  exhalents,  since,  to  employ  his  own  words, 
**  the  effusbn  is  not  always  proportioned  either  to 
the  mere  disposition  in  the  capillaries  of  the  part, 
or  to  the  degree  of  increased  momentum,  but  is 
relative  to  the  sum  of  the  two  together;  and 
hence,  in  certain  states  of  the  capillary  system, 
even  the  healthy  impetus  may  be  suflicient  to 
cause  effusion."  The  symptoms  of  ascites  neces- 
sarily vary  with  its  cause,  and  we  shall  therefore! 
proceed  to  consider  them  under  the  different  heads 
of  idiopathic  and  sympathetic,  tonic  and  asthenic 
ascites. 

Jdiopaihie,  tonic,  or  acute  tudies, — This  spe- 
cies of  ascites  exhibits  difllerent  symptoms,  accord- 
ing to  the  exciting  cause  and  the  constitutional 
irritability  of  the  patient  In  some  instances  there 
is  little  disturbance  of  the  general  health,  the 
swelling  of  the  abdomen  being  the  principal  symp- 
tom that  attracts  attention.  Dr.  Ayre  has  related 
an  example  of  this  kind  in  a  young  woman,  in 
whom  it  had  onlv  existed  for  three  weeks.  Her 
general  health  was  not  much  aiiected,  but  the 
poise  was  somewhat  increased  in  its  force  and 
frequency.  He  succeeded  in  curing  her  in  the 
course  of  a  fortnight,  by  leeches  and  blisters,  and 
by  acting  at  the  same  time  briskly  upon  the 
bowels  and  kidneys.  At  other  times  it  is  more 
evidently  inflammatory,  and  connected  with,  if 
not  dependent  upon,  inflammation  of  the  peri- 
toneum— it  is  accompanied  by  fever,  pain  in  the 
abdomen,  increased  by  pressure,  and  by  a  hard, 
sharp,  and  sometimes  a  wiry  pulse.  This  form 
of  the  disease  is  generally  attributed  to  cold,  and 
sometimes  runs  its  course  in  a  very  short  time, 
daveral  years  ago  a  young  man,  (twenty  years 


of  age,)  I^OfiiTiiig  onder  ihls  ipeciea  of 
came  under  our  care.  Three  weeks  only  had 
elapeed  when  the  patient  applied  for  relieC  From 
his  report  he  had  at  first  experienced  only  the 
symptoms  of  catarrh,  to  which  in  a  few  days  suc- 
ceeded pain  and  swelling  of  the  abdomen.  He 
was  bled  immediately,  and  aperients  were  given, 
after  which  the  effusion  disappeared.  The  origi- 
nal cause  of  the  effusion,  however,  had  proceeded 
too  far  to  admit  of  recovery.  He  gradneliy  sunk ; 
and,  upon  examination  afler  death,  the  peritooeum 
was  found  to  be  inflamed,  and  much  coagulable 
lymph  thrown  out,  so  that  the  bowels  wen  in 
many  places  agglutinated. 

Idiopathic  inflammatory  ascitea  ocduna  also  after 
scarlatina,  and  is  sometimes  the  principel  form  of 
effusbn,  although  it  is  always  accjowpaniad  with 
some  degree  of  anasarca.  The  progrens  in  this 
case  js  again  different  from  the  two  forms  already 
noticed.  It  usually  appears  very  graduidly,  com- 
mencing about  nine  or  ten  days  after  the  disap- 
pearance of  the  eruption,  and  for  some  days  it 
is  scarcely  apparent  There  is  at  this  period  a 
suspension  of  convalescence,  which  had  previously 
been  progressive  \  the  appetite  foils  ;  the  tongue  is 
covered  with  a  white  fur  \  the  pulse  is  quickened, 
and  there  is  much  thirst  This  may  continue  for 
several  days  before  the  eflfusion  in  the  peritooeom 
is  considerable  enough  to  attract  attention «  and 
the  first  symptom  is  an  inability  of  bearing  pies- 
sure  upon  the  abdomen.  When  the  bowels  are 
now  examined,  they  will  lie  found  veiy  slightty 
protuberant,  but  without  fluctuation  being  percep- 
tible; there  will  be  tenderness  open  pressure, 
although  no  complaint  shouk)  have  been  made  of 
pain  in  the  bowels  :  sometimes,  however,  patients 
do  complain  of  this  pain,  but  it  is  usually  mbtaken 
for  slight  colic,  and  no  notice  is  taken  of  it  7*he 
bowels  are  costive,  the  evacuations  very  4ifl[rasive, 
and  the  urine  is  scanty,  and  generally  paie  ;  upon 
boiling  it,  it  always  deposits  a  greater  or  leas 
quantity  oi  albumen.  The  face  is  g^iendly  cede- 
matous,  particularly  in  the  morning,  while  the 
contrary  state  has  place  in  the  legs  and  aakleai, 
they  being  (edematous  at  night,  and  nearly  or 
quite  free  from  oedema  in  the  raoraing. 

These,  perhaps,  are  the  simplest  forms  of  ascites 
that  can  occur,  nor  can  there  be  any  difficulty  in 
ascertaining  their  origin,  or  their  appropriale  mode 
of  treatment 

There  is,  however,  another  species  of  idiopathic 
ascites,  the  origin  of  which  is  not  very  manifostr 
nor  can  we  do  more  in  this  place  than  indicate  its 
existence.  It  is  unaccompanied  by  the  sligblesC 
degree  of  anasasca ;  it  commences  very  suddenly, 
without  any  marked  disorder  of  the  general  beslrh, 
without  any  precursory  symptom,  and  without  any* 
ascertainable  exciting  cause.  During  the  bat  year 
a  workman  in  one  of  the  Birmingham  manufoc- 
tories  was  the  subject  of  this  species  of  asrites, 
and  his  abdomen  was  as  much  distended  in  twen- 
ty-four hours  as  that  of  a  woman  in  the  hist  month 
of  pregnancy.  The  pulse  remained  natumi,  the 
tongue  clean,  and  the  appetite  good.  I'he  slvine 
evacuations  were  clay-coloured,  and  entirely  des- 
titute of  bile.  Venesoctioo  was  practised,  ra- 
ther as  a  matter  of  precaution  than  from  any  direct 
indication,  but  without  any  apparent  good  or  had 
eHect    The  evacuations  having  indicated  aomo 
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Bfl|Witic  wTWignMiiCy  tncvcDfy  mo  fpvtn  htni,  bat 
■eKceW  to  tfllact  his  moath.  Under  this  treatmeDt 
the  effusion  gndnally  disappeared,  and  for  some 
weeks  he  seemed  to  have  regained  his  usual  state 
of  health.  Betweeo  two  and  three  months  afler- 
wards  he  wu  reported  to  have  su&red  from  h»- 
moplTsis,  but  the  result  has  not  been  ascertained. 

There  is  another  form  of  ascites,  moat  conuaon 
in  children  and  joang  girls  about  fifteen  or  six- 
Iran  yean  of  i^e.     In  very  many  cases  there  is 
no  symptom  atlNiding  the  effbsion ;  in   others 
there  is  ooosidenble  dyspepsia  attended  with  much 
weakness^  There  is  not  c^n  any  anasarca.  The 
urine  and  the  evacuations  from  the  bowels  are 
either  quite  healthy  or  quiddy  become  so  under 
the  use  of  aperients  md  tonics. 
.    It  is  net  very  easy  to  obtain  an  accurate  history 
of  the  cases,  for  they  ai«  seldom  brought  for  as- 
ititapce  til!  after  the  effusion  has  endured  for  some 
tine.    Their  eariy  progress  attracts  no  attention, 
ttid  we  may  consequently  infer  thai  the  effusion 
takes  place  wry  gradually. 

Idiopatkk  aUheme  asdtea* — ^This  is  unques- 
tiooaUja  oMich  rarer  disease  than  the  acute  form, 
and  geoenify  succeeds  exhausting  causes,  as  pro- 
fose  menstruation,  long-continued  diarrhcea,  &c. 
Tbe   eSuoism    usually   begins  with  (edematous 
sspelliags  of  the  lower  extremities,  and  the  ascites 
succeeds  in  a  longer  or  shorter  time ;  sometimes, 
kewever,  the  ascites  precedes  the  anssarca.     The 
constitatkNial  symptoms  of  these  cases  are  loss  of 
appetite,  great  debility,  low,  weak,  and  often  flut- 
tering palse,  and  in  women,  with  whom  it  much 
mofe  fpeqaently  occurs  than  in  the  opposite  sex, 
it  is  united  wiUi  distressing  hysteria.  At  the  same 
time  Ihe  digestion  is  very  greatly  impaired,  and 
sohd  food  b  either  rejected,  or  complained  of  as 
inducing  severe  pain.    Flatulence  is  also  a  very 
^stressing  symptom  in  this  form  of  ascites.    The 
bowds  are -very  irregular,  either  very  costive  or 
relaxed,  and  the  exhibition  of  purgaiives  invaria- 
bly iocieases  the  general  disturbance  of  the  sys- 
temu    If  the  disease  be  8uffere<l  to  proceed  with- 
out medical  assistance,  the  effusion  continues  to 
and  the  patient  at  length  dies  from  ex- 


The  forms  now  mentioned  are  the  chief  species 
of  idiopathic  ascites ;  and  we  next  proceed  to  the 
consideration  of  sympathetic  ascites.  In  this  we 
cannot  equally  divide  the  disease  into  tonic  and 
asthenic ;  since,  generally  speaking,  the  asthenic 
ebaiaeter  predominates,  but  in  a  state  of  the  sys- 
:eiB  so  irritable  that  inflammation  often  super- 


SfmpatkttU^  or  more  properly ^  perhaps,  eon- 
sefueniial  asciies,  is  always  the  result  of  some 
pievioas  disease  of  an  important  organ,  and  is  the 
result  of  the  debility  of  the  system  induced  by 
siich  disease.  The  effusion  is  preceded  by  greater 
langoor  than  had  been  experienced  before — thick 
dry  skin,  diminution  in  the  quantity  of  urine,  and 
as  the  effusion  increases,  by  a  distressing  dyspnoea, 
the  consequence  of  the  impeded  action  of  the  dia- 
phragm from  the  pressure  of  the  fluid.  The 
flweiting  of  the  abdomen  is  often  preceded  for 
weeks  and  months  by  an  osdematous  state  of  the 
ankles,  particularly  at  night ;  and  this  sometimes 
wrili  be  wanting  for  a  short  time,  so  that  the  pa- 
tient flatters  himself  that  it  will  not  re-appear. 
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At  length,  however,  ihe  oadeiaa  of  the  feet  and 
ankles  becomes  permanent,  and  extends  a  Httle 
way  up  the  legs ;  and  at  the  same  time  the  abdo- 
men becomes  a  little  fuller,  the  patient  c-annot  but- 
ton his  clothes,  or,  in  the  female,  the  stays  will 
not  come  together.  From  this  period  the  progress 
is  more  rapid,  the  abdomen  daily  becomes  more 
distended,  and  fluctuation  is  soon  manifested. 
Emaciation  increases  with  the  effusion;  hectic 
fever,  if  it  should  not  have  appeared  before,  is 
established;  and  the  patient  gradually  wastes 
away. 

The  duration  of  dropsy,  in  this  last  case,  is  very 
various.  In  general  it  appears  long  before  the 
fotal  termination ;  but  not  unfrequently  the  effu- 
sion appears  only  a  few  days  before  death,  and  the 
quantity  of  fluid  poured  out  in  a  short  time  is  sur- 
prisingly great  From  our  experience  we  should 
think  that  this  rapid  eflusion  chiefly  occurs  as  a 
consequence  of  diseased  liver,  in  persons  naturally 
of  strong  constitutions.  We  have  never  seen  it 
equally  rapid  when  it  has  depended  upon  the  dS- 
faction  of  any  other  organ. 

Causes  of  Ascites* — The  arrangement  which 
we  have  followed  does  not  allow  us  much  to  di- 
late upon  this  point  The  acute  species  are  clearly 
dependent  upon  inflammation  of  the  peritoneum ; 
and  we  are  induced  to  believe  that,  in  many  in- 
stances at  least,  this  is  the  primary  affection.  Dr. 
Bright,  however,  is  inclined  to  refer  the  origin  of 
these  inflammatory  dropsies  to  disease  of  the  kid- 
neys, and  to  consider  the  inflamed  state  of  the 
serous  membranes  as  only  an  accidental  circum- 
stance. The  more  detailed  consideration  of  thu 
doctrine  we  shall  defer  to  the  article  Dbopst,  only 
here  indicating  the  hypothesis.  We  would,  how- 
ever, remark  that  albuminous  urine,  which  Dr. 
Bright  considers  as  diagnostic  of  renal  dropsy, 
much  more  frequently  accompanies  anasarca  than 
ascites;  although  the  latter,  especially  when  the 
consequence,  exhibits  the  same  pecuHarity. 

The  exciting  causes  of  acute  ascites  are  cold, 
intermittent  fevers,  the  retrocession  of  eruptions, 
especially  when  they  have  disappeared  rather 
earlier  than  they  ought  to  hove  done,  the  suppres- 
sion of  habitual  discharges,  &c. 

The  asthenic  dropsy  we  have  already  referred 
to  diarrhcea,  hemorrhages,  &c.  by  whatever  cause 
excited;  and  the  sympathetic  ascites,  as  the  epithet 
indicates,  ift  rather  a  symptom  than  an  original 
disease. 

Morbid  appearanees* — The  morbid  appear- 
ances exhibited  in  ascites  are  almost  innumerable; 
every  derangement  of  an  important  organ  may 
sooner  or  later  give  rise  to  this  form  of  dropsy-., 
the  liver,  however,  the  spleen,  and  the  kidneys, 
are  more  particularly  concerned  in  the  production 
of  effusion.  In  the  peritoneum,  which  is  the  im- 
mediate source  of  ascites,  the  presence  of  influm- 
mation  is  often  proved  by  a  false  membrane  being 
attached  to  it  in  different  parts,  and  by  the  agglu- 
tination of  the  bowels.  It  is  also  subject  to  thick- 
ening, and  instances  are  on  record  where  it  has 
become  almost  cartilaginous.  Dr.  Ayre  has  related 
a  case,  in  which  the  dropsical  symptoms  had  dis- 
appeared twelve  months  before  the  death  of  the 
patient  which  took  place  in  consequence  of  an  old 
liver  disease.  On  inspecting  the  body  after  death, 
the  peritoneum  covering  the  liveri  and  the  organs 
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mlljebang  it  wMe  finmd  of  anaBitj peffeetly  wliite 
ooloar.  and  of  the  thicknem  of  chamois  leather, 
and  this  appearance  pervaded,  more  or  less,  the 
whole  abdomen.  In  the  moseom  at  Guy's  Hos- 
pital, there  is  a  preparation  of  a  portion  of  the 
convex  surface  of  the  liver,  and  of  the  diaphragm 
corresponding  to  it,  showing  the  peritoneum 
covered  with  minute  scabrous  elevations.  In  this 
case  **  the  patient  had  copious  clear  effusion  into 
the  peritoneal  cavity."  Another  preparation  of 
the  peritoneum  in  the  same  museum,  taken  firom  a 
dropsical  patient,  exhibits  a  portion  of  the  mem- 
brane covered  with  small  scrofulous  tuberdes. 
Steatomatous  and  scirrhous  excrescences  on  the 
peritoneum  are  also  found  in  ascites ;  and  proba- 
bly, in  all  these  cases,  the  diseases  of  the  mem- 
brane are  the  causes  of  the  effusion. 

Prognosis* — The  prognosis  of  ascites  must 
necesMrily  depend  upon  the  cause,  and  in  general 
the  idiopathic  diuease  is  curable,  whether  of  the 
tonic  or  the  atonb  forms ;  while,  on  the  contrary, 
the  sympathetic  form  of  ascites  very  seldom  admits 
of  a  cure.  It  may,  indeed,  be  removed  for  a  time; 
and,  in  some  rare  cases,  when  the  original  disease 
has  been  likewise  removed,  it  has  not  returned:  it 
must  be  confessed,  however,  that  this  is  a  very  rare 
occurrence.  In  general,  the  effusion  returns  very 
quickly,  and  of  the  sympathetic  ascites,  we  may 
say  with  Itard,  that  it  is  almost  always  mortal. 
This  difference  in  the  prognoas  renders  it  very 
important  to  distinguish  between  the  idiopatfak 
and  sympathetic  disease  ;  a  distinction  which  it  is 
Dot  in  every  case  easy  to  make,  and  which  conse- 
quently demands  the  closest  investigation  on  the 
part  of  the  physician. 

Treatmemt  of  Aseltes* — The  treatment  of 
ascites  must  vary  according  to  the  origin  of  the 
diiease.  In  the  idiopathic  and  acute  form,  bleed- 
ing, either  general  or  local,  or  both,  must  be  re- 
curred to.  When  ascites  is  produced  by  cold,  and 
in  plethoric  habits,  general  bleeding  should  never 
be  omitted ;  and  should  the  distension  of  the  ab- 
domen continue  unabated  afterwards,  with  a  toler- 
ably firm  pulse,  the  depletion  may  be  repeated. 
If  there  is  tenderness  in  the  abdomen,  it  will  be 
often  highly  serviceable  to  apply  a  large  blister 
over  this  part,  and  sometimes  to  keep  it  open,  or 
to  repeat  it.  In  the  dropsy  succeeding  scarlatina 
in  children,  the  application  of  leeches  will  be 
generally  sufficient,  provided  they  aref  applied  in 
considerable  numbers.  In  a  child  under  five  years 
of  age,  from  six  to  eight  may  be  ordered ;  but 
afler  this  period  from  eight  to  twelve  should  be 
employed.  In  stating  these  numbers,  it  is  not 
intended  that  they  should  be  permitted  to  bleed 
afterwards ;  for  so  much  inconvenience  is  often 
experienced  from  the  indiscretion  and  carelessness 
of  nurses,  that  it  is  much  better  to  apply  a  larger 
number,  and  to  stop  the  bleeding  immediately.  In 
two  instances,  where  only  four  leeches  were  ap- 
plied and  the  leech-bites  were  left  to  bleed  after- 
wards, the  patients  evidently  sunk  exhausted  firom 
the  loss  of  blood. 

Mercurial  purgatives  should  be  administered  in 
the  first  instance,  until  the  bowels  have  been  com- 
pletely emptied,  after  which  it  will  generally  be 
advisable  to  suspend  the  use  of  active  purgatives, 
and  to  order  diuretics.  Of  these  the  digitalis  pur- 
puraa  is  unquestionably  the  most  usefoi ;  and  in 


the  dropsy  after  searlttimy  it  is  ahnoit  ft  apwrftliu 
The  coagulability  of  the  nnae,  which  may  have 
resisled  bktodleUing  and  purgatives,  rapidly  dis- 
appears during  the  admuiistration  of  digitalis,  and 
the  effusion  disappears  at  the  same  time ;  some- 
times, however,  the  coagulability  of  the  urine 
remains  long  after  the  dropsy.  There  are  cases 
in  which  so  much  debility  remains  after  the  em- 
ployment of  these  means,  that  tonics  beeoaw 
necessary,  and  in  this  case  bark  or  steel  is  tbe 
most  efficient  Great  care  diould  be  taken  that 
the  use  of  tonics  is  not  permitted  while  the  febrile 
state  remains,  since  they  might  then  perhaps  re- 
produce the  effusion. 

In  the  idiopa^o  asthenic  asdtea,  the  fint  atten- 
tion must  be  paid  to  the  exciting  cause,  whether 
this  be  hemorrhage,  diarrhoea,  menarrfaagia,  dsc; 
and,  as  far  as  it  may  be  possible,  this  should  be 
removed.  As  the  term  asthenic  in^catea,  tonics 
are  absolutely  necessary  for  this  form  of  the  dis- 
ease, but  much  care  is  required  in  our  ohotee  of 
the  particuhkr  remedy.  When  the  debility  is  very 
great,  and  the  irritability  is  at  the  same  time  con- 
siderable, the  stomach  will  seldom  bear  the  more 
powerful  tonics,  such  as  quinine,  the  sulphate  of 
iron,  or  the  stronger  vegetable  lutters.  Under 
these  circumstances  it  will  be  advisable  to  use  the 
mildest  Intters,  and  these  very  weak,  such  as  infu- 
sion of  cahimba,  infusion  of  orange-peel,  Ac  and 
to  recur  to  the  more  powerful  remedies,  as  the 
strength  increases.  In  those  cases  of  weakeaed 
digestion  which  occur  among  the  poor,  and  to 
which  Dr.  Bateman  gave  the  title  of  asthenia,  the 
decoction  of  Iceland-moss  will  often  be  found  very 
beneficial,  this  medicine  possessing  the  double 
qualities  of  a  nutriment  and  a  tonic.  A  very  ser- 
viceable remedy  also  is  the  ferrum  tartarizatom ; 
it  acts  at  the  same  time  as  a  tonic  and  a  diuretic, 
and  is  decidedly  the  mildest  of  the  preparations  of 
steel.  It  affords  very  considerable  relief  in  those 
cases  of  anasarca  which  are  connected  with  dis- 
turbed action  of  the  heart,  and  where  it  would  be 
dangerous  to  give  any  stimulating  tonic 

In  that  form  of  ascites  which  has  been  men- 
tioned as  occurring  in  children  and  young  girls, 
the  most  satisfactory  results  have  been  noticed 
from  the  administration  of  fiacher's  pills.  This 
remedy,  which  once  obtained  considerable  cele- 
brity, is  composed  of  equal  parts  of  the  extract  of 
black  hellebore  and  gum  myrrh,  with  a  small  por- 
tion of  the  carduus  benedictus  in  powder.  The 
latter,  however,  is  void  of  all  power,  and,  perhaps, 
owed  its  introduction  as  much  to  its  title  of  bene^ 
dieiua  as  to  any  thing  else.  It  is  now  rarely  kept 
in  the  shops.  The  dose  is  a  one-grain  pill  three 
times  a  day ;  afterwards  to  be  increased,  if  the 
patient  can  bear  it,  to  four  or  five  pills  at  a  dose, 
and  given  as  frequently. 

The  action  of  this  medicine  upon  the  various 
secretions  is  not  evident.  Sometimes  the  bowels 
are  slightly  relaxed,  and  sometimes  the  urine  is 
increased  ;  but  quite  as  commonly  there  is  no  dif- 
ference in  these  respects;  and  yet  the  effusion 
gradually  disappears.  There  are,  however,  indi- 
viduals upon  whom  the  black  hellebore  quickly 
acts  as  a  poison,  inducing  giddiness,  sickness,  and 
sometimes,  but  not  very  frequently,  purging ;  and 
with  such  persons  we  are  obliged  to  adopt  a  dif* 
ferent  mode  of  treatment 
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It  m«j  be  laid  down  as  a  rule  in  t1u«  an  in  all 
other  duronic  diseases,  that  nothing  is  to  be  ob- 
tained, bat  much  maj  be  lost,  bj  violent  and 
hasty  ranedies.  Even  when  relief  is  afibrded  by 
them,  as  sometimes  happens,  it  is  at  the  risk  of 
inducing  worse  evils.  When,  therefore,  either 
Bacber's  pilb  &il,  or  when  firom  the  idiosyncrasy 
of  the  patient,  they  cannot  be  taken,  our  first 
object  must  be  to  investigate  very  accurately  all 
the  circumstances  of  the  patient;  the  state  of 
digestion ;  the  condition  of  the  urinary  and  alvine 
secretions ;  and  tikewise  of  the  cutaneous  perspi- 
ration. If  any  one  of  these  is  more  particularly 
afiected,  our  attention  should  be  directed  to  restore 
the  healthy  fhnction ;  to  excite  perspiration,  to 
improve  the  digestion,  to  increase  or  correct  the 
secretion  of  urine.  For  the  first  object,  the  com- 
mon vapour  bath,  at  a  heat  of  firom  104^  to  110^ 
Fahrenheit,  may  be  advantag<eously  employed. 
Whether  what  are  termed  vegetable  medicated 
vapour  baths  have  any  peculiar  virtue  may  be 
questioned,  but  &ere  is  no  doubt  that  passing  the 
steam  through  some  aromatic  herbs  renders  the 
bath  a  much  more  agreeable  application.  The 
bath  in  this  fi>rm  may  be  taken  every  day,  or  two 
•r  three  times  a  week  only,  according  to  the 
strength  of  the  patient 

In  exciting  the  urinary  secretion,  great  assist- 
ance is  sometimes  derived  from  small  quantities  of 
the  bloe  piU,  carried  fiir  eiK>ugh  just  to  affect  the 
mouth,  but  not  to  induce  complete  salivation. 
With  these  may  be  combined  the  various  diuretics, 
M  squill,  digitalis,  nitrous  ether,  liquor  ammonis, 
acetatis,  dice  It  has  often  been  remarked  that 
diuretics  bear,  or  we  might  almost  say,  require 
combination  more  than  any  other  remedies,  to 
prodace  beneficial  effects;  and  our  experience 
amply  oonfinus  this  opinion.  Any  one  of  these 
aUne  will  perhaps  have  no  effect,  but  when  em- 
ployed in  union  with  other  medicines  of  the  same 
ebss,  a  remarkable  increase  in  the  flow  of  urine  is 
the  consequence.  This  peculiarity  must  therefore 
be  kept  in  mind  in  prescribing ;  and  we  must  also 
remember  that,  to  obtain  any  good  result,  we  must 
oAen  persevere  for  several  weeks,  changing  our 
medictnes  every  four  or  five  days  when  they  cease 
to  excite  the  kidneys,  or  continuing  the  same 
vemedies  when  their  effect  continue-s. 

It  may  often  be  advisable  to  act  upon  the  kid- 
neys even  when  no  diminution  is  perceptible  in 
the  quantity  of  urine  voided ;  as  must  be  evident, 
if  we  consider  that  this  is  generally  the  easiest 
mode  of  carrying  off  effused  fluid.  If  the  diges- 
tive organs  appear  to  suffer,  the  common  plan  of 
treatment  of  dyspepsia  must  be  recurred  to,  for 
which  we  refer  more  particularly  to  the  article 
upon  that  subject  We  would,  however,  remark 
that  the  biliary  secretions  are  generally  more  or 
leas  disturbed  in  every  species  of  dropsical  effusion, 
and  that  much  benefit  is  frequently  derived  from 
the  employment  of  the  nitro-muriatic  acid  in  de- 
coction of  sarsaparilla,  combined  with  alterative 
doses  of  the  blue  pill. 

To  lay  down  any  plan  for  curing  sympathetic 
ascites  without  curing  the  original  disease  would 
be  idle;  whatever  is  done  for  the  dropsical  effusion 
can  merely  relieve  the  immediate  distress,  and 
perhaps  afford  time  for  removing  the  essential  dis- 
For  this  purpose  the  drastic  purgatives, 


such  as  elaterium,  the  croton  oil,  and  gamboge 
united  with  calomel,  will  be  found  useful ; — some- 
times frictions,  either  with  oil  alone  or  some  stimu- 
lating remedy,  may  be  employed :  diuretics,  though 
less  certain  and  less  speedy  in  their  effects,  will 
also  sometimes  afford  relief. 

Mercury  is  usually  administered  by  empirics  in 
every  kind  of  dropsy,  and  sometimes  in  obstinate 
cases  of  ascites,  with  great  success.  Great  caution 
ought,  however,  to  be  observed  in  the  employment 
of  this  drug,  for  by  increasing  the  debility,  it  may 
in  some  cases  increaw  the  effusion.  To  enumer- 
ate all  the  remedies  that  have  been  recommended 
for  ascites  would  render  this  article  unnecessarily 
proKz  ;  but  as  some  have  been  mentioned  which 
act  with  great  energy,  it  may  bo  necessary  to  give 
a  statement  of  those  the  action  of  which  b  less 
decisive,  and  which  require  a  long  perseverance  to 
produce  any  good  effect 

To  this  class  belongs  more  particularly  the 
supertartrate  of  potash,  which  was  tried  with  great 
success  by  the  late  Dr.  Home.  It  diould  be  given 
in  drachm  doses  in  the  form  of  electuary,  and  as 
much  as  from  one  to  two  ounces  may  be  taken  in 
the  course  of  the  day.  Diluents  should  also  be 
plentifully  employed,  or  the  cream  of  tartar  will 
act  on  the  bowels  only,  without  affecting  the  kid- 
neys. Tlie  decoction  of  broom,  or  spartium  sco- 
parium,  is  a  very  popular  remedy,  and  will  in  many 
instances  remove  the  effusion,  when  other  reme- 
dies fail.  The  decoction  should  be  made  of  the 
green  tops,  and  drunk  for  a  considerable  time  in 
large  quantities.  It  usually  affords  relief  in  a  few 
days,  by  increasing  the  flow  of  urine.  Occasion- 
ally it  is  beneficially  joined  in  decoction  with  par- 
sley, apium  petroselinum,  and  the  root  of  the 
common  dandelion,  leontadon  taraxacum.  This, 
indeed,  is  a  common  drink  in  many  country  places, 
and  deservedly  enjoys  a  high  reputation  for  the 
removal  of  dropsical  effusions. 

Opium,  both  alone  and  in  the  shape  of  the  com- 
pound ipecacuanha  powder,  has  at  times  appeared 
to  produce  singularly  good  effects  in  the  cure  of 
ascites.  Its  action,  when  any  good  is  produced, 
is  powerfully  sudorific  Dr.  Monro  has  given  the 
case  of  a  man  who,  after  quartan  ague,  was  taken 
with  ascites,  and  then  swelled  all  over.  A  num- 
ber of  purgatives  and  other  medicines  were  given, 
but  did  not  at  all  relieve  him  ;  and  there  seemed 
to  be  little  hopes  of  his  recovery.  Dr.  Knight 
ordered  him  a  dose  of  Dover's  powder,  which 
relieved  him  greatly,  producing  at  the  same  time 
very  copious  perspiiation  ;  and  by  the  alternation 
of  this  powder  with  purgatives,  the  man  eventually 
recovered.  Frictions  with  oil  have  likewise  been 
recommended,  and  a  case  is  given  in  the  Philoso- 
phical Transactions,  where  this  alone  sufficed  for 
the  removal  of  an  old  case  of  ascites.  (Phil. 
Trans,  vol.  xlix.) 

In  the  article  Dbopst  we  purpose  to  consider 
the  remedies  employed  in  this  disease  more  fully, 
and  to  that  article,  therefore,  we  beg  to  refer  the 
reader  for  any  additional  information  that  may  be 
required. 

The  last  point  to  which  we  shall  call  attention 
in  the  present  essay  is  paracentesis.  This  opera- 
tion, althoagh  one  of  the  oldest  in  surgery,  had, 
in  the  time  of  Dr.  Mead,  fallen  into  great  disre- 
pute, when  that  learned  physician  pointed  out  the 
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chrcomstancefl  which  rendered  it  pernicious,  and 
the  proper  means  of  remedying  it  Our  present 
que^ion,  however,  is,  under  what  circumstances 
it  ought  to  be  performed,  whether  as  a  curative  or 
merely  an  alleviative  measure*  It  is  somewhat 
curious  that  the  first  patient  on  whom  Dr.  Mead 
tried  this  operation  and  maintained  pressure  after- 
wards, recovered,  and  that,  in  another  instance, 
which  appeared  almost  hopeless,  he  met  with 
similar  success.  Still  this  has' not  been  the  gene- 
ral experience  of  the  practice;  and  Dr.  Fothergill, 
about  the  middle  of  the  last  century,  acknowledg- 
ing the  little  success  that  had  generally  attended 
the  operation,  thought  that  it  incurred  some  part 
of  its  disgrace  from  its  being  delayed  till  it  could 
have  no  other  effect  than  procuring  a  very  short- 
lived hope  to  the  patient  In  pursuance  of  this 
opinion,  he  recommended  the  operation  in  several 
cases  of  ascites,  which  terminated  successfully. 
Since,  however,  Dr.  Fothergill  wrote,  the  operation 
appears  by  no  means  to  have  increased  in  reputa- 
tion. Our  own  experience  is  decidedly  opposed 
to  it  We  have  frequently  had  patients  tapped 
when  the  effusion  was  very  inconsiderable,  and 
had  existed  but  a  short  time.  £very  care  was 
also  taken,  after  the  operation,  to  prevent  the 
occurrence  of  inflammation.  In  all  these  instances, 
however,  the  effusion  rapidly  recurred,  and  upon 
examination  of  several  after  death,  the  bowels 
were  found  adhering  by  old  depositions  of  coag^- 
lable  lymph.  That  recovery  does  occasionally 
take  place  after  tapping  is  true ;  but  from  exten- 
sive inquiries  among  medical  men,  and  from  our 
own  practice,  we  are  convinced  that  such  cases  are 
rare,  and  we  could  almost  go  farther,  and  say  that 
tapping  even  increases,  in  many  cases,  the  ten- 
dency to  effusion.  In  looking  also  at  the  cases 
mentioned  by  Dr.  Fothergill,  it  will  be  found  that 
they  are  such  as  are  generally  curable  without 
an  operation ;  and  to  tap  such  patients  would, 
therefore,  be  to  add  to  the  danger  of  the  disease. 

To  these  remarks  some  exception  perhaps  may 
be  made  when  ascites  is  conjoined  with  pregnancy. 
The  distension  in  this  case  is  productive  of  so 
much  inconvenience,  and  even  danger,  that  if  the 
dropsy  does  not  readily  yield  to  the  appropriate 
remedies,  no  delay  should  be  permitted  in  per- 
forming the  operation. 

Whenever  paracentesis  is  performed,  the  great- 
est care  should  be  taken  to  prevent  inflammation, 
nor  should  the  appropriate  medicines  be  omitted. 
Generally,  indeed,  the  kidneys  act  with  great  free- 
dom after  this  operation,  gradually,  however, 
diminishing  their  activity  as  effusion  again  ensues. 
Hence  it  becomes  necessary  again  and  again  to 
repeat  the  operation,  and  in  some  very  rare  cases 
a  perfect  cure  has  taken  place  after  repeated  tap- 
pings. The  quantity  of  fluid  evacuated  by  this 
operation  has  lieen  enormous.  Dr.  Mason  Good 
has  collected  some  very  remarkable  instances.  In 
an  instance  quoted  from  Dr.  Stoerck,  twelve  gal- 
lons and  a  half  were  evacuated  at  once ;  and  Dr. 
Scott,  of  Harwich,  performed  the  operation  twen- 
ty.four  times  in  only  fifteen  months,  and  drew  off 
ft  hundred  and  sixteen  gallons  in  the  whole. 

[The  operation  has  been  performed  in  the  same 
case  one  hundred  and  forty-three  times,  and  per- 
haps oftener.  Not  long  ago,  a  case  was  reported 
to  the  Acad^mie  Royale  de  Medeoine,  of  Paris,  by 


M.  Lecanu,  in  which  paracentesis  was  performed 
eight  hundred  and  six^-six  times,  and  the  woman 
was  ultimately  cured  under  compression  of  the  abdo- 
men.   In  one  case,  recorded  by  Dr.  Beall,  of  Mis- 
souri, it  was  performed  ninety-six  times  within  a 
few  years,  and  the  whole  amount  of  fluid  evacu- 
ated was  two  hundred  and  seventy-five  ^lions 
and  a  half;  the  first  fifteen  operations  yielding  an 
average  of  twenty  quarts.    (Dunglison's  Practice 
of  Medicine,  2d  edit  p.  205  ;  Philad.  1844.) 

For  evacuating  the  fluid.  Dr.  Prichard,  of  Bris- 
tol, England,  {LondU  Med,  Gaz,  Mar.  25,  1842, 
p.  29,)  uses  a  needle,  with  a  larger  groove  than 
the  common  exploring  needle  employed  in  empy- 
ema, (q.  V.,)  with  which  he  has  evacuated  the 
fluid  of  ascites  with  perfect  ease  and  safety  ;  and 
with  the  advantage,  that  the  pain  attending  the 
operation  n  so  trifling,  that  the  patient  will  call, 
occasionally,  for  a  repetition  of  it,  afier  having 
once  experienced  the  relief  that  follows  its  nse. 
He  recommends,  that  both  in  ascites  and  hydrotho* 
rax,  it  should  be  used  much  earlier  than  the  trocar 
is  generally  advised  ;  the  practice  of  deferring 
paracentesis  until  all  other  means  have  been  long 
tried,  being,  in  his  opinion,  a  principal  cause  of 
the  frequent  return  of  the  effusion.  Dr.  B.  Bab- 
ington  employs  a  very  small  trocar  and  canola, 
which,  together,  are  not  thicker  than  an  ordinaiy 
grooved  needle.  The  instrument  is  provided  with 
a  probe  to  pass  through  the  can  ula.  (  bond.  Lancet, 
April  9, 1842,  p.  60.)  After  the  operation,  oppof^ 
tunity  is  aflbrded  for  examining  into  the  conditioa 
of  the  abdominal  viscera,  and  every  endeavour 
should  be  made,  by  appropriate  revulsion,  to  pre- 
vent a  re-accumulation  of  the  fluid.  Great  advan- 
tage, in  such  cases,  has  resulted  from  change  of 
air,  as  from  one  of  the  crowded  cities  to  a  water- 
ing-place, where  the  individual  can  experience  a 
thoiough  mutation  of  all  the  influences  surround- 
ing him.] 

There  are  also  examples  of  the  spontaneous  dis- 
appearance of  ascites  after  some  accidental  hemor- 
rhage, diarrhoea,  or  other  discharge.  But  the  most 
curious,  perhaps,  on  record  is  that  related  by  Dr. 
Mead.  At  one  operation  twenty  pints  of  clear 
fluid  had  been  drawn  off.  In  a  few  weeks  the 
patient  filled  again,  and  it  was  resolved  to  repeat 
the  tapping.  When,  however,  the  surgeon  went 
tlie  next  day,  the  abdomen  had  completely  sub- 
sided, although  no  evacuation  of  any  kind  had 
taken  place  in  the  ni^ht  Cases  like  these  serve 
to  bring  into  doubt  the  power  of  medicine. 

J.  Darwall. 

ASPHYXIA. — The  term  asphyxia  is  a  palpa- 
ble instance  of  the  change  which  the  E>ignification 
of  a  word  may  undergo  in  process  of  time  from 
that  which  is  indicated  by  its  etymology,  and 
which  it  must  undoubtedly  have  borne  when  '\t 
was  first  introduced  into  the  language.  Being 
derived  from  ff^w^i?,  the  pulse,  with  the  privative  «, 
its  literal  meaning  is  a  loss  or  suppression  of  the 
pulse,  and,  consequently,  a  failure  in  the  action 
of  the  heart  But  this  disordered  state  in  its  sim- 
ple form  is  now  universally  designated  by  the 
terms  ayncopCf  leipothymia,  or  fainting.  A^ 
phyxia,  on  tlie  other  hand,  is  restricted  to  express 
those  cases  of  cessation  of  the  heart's  action  which 
arise  from  a  particular  cause,  namely,  the  inter- 
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nipHon  of  re^ration»  or,  to  speak  more  correctly, 
the  interruption  of  the  efiact  produced  by  that 
function  on  the  blood. 

It  is  sofficieotly  established  by  the  researches 
of  modem  physiologists,  that  the  purpose  of  lespi- 
Tation  is  to  expose  the  portion  of  the  blood  which 
ban  returned  to  the  heart  aAer  it  has  circulated 
through  the  body,  and  which  has  acquired,  in  the 
course  of  that  circulation,  the  properties  of  dark 
or  venous  blood,  to  the  influence  of  atmospheric 
«r  in  the  lungs.     The  oxygenous  portion  of  the 
air  so  received  in  the  lungs,  converts  this  venous 
blood  into  florid  or  arterial  blood  ;  that  is,  into  the 
state  in  which  it  is  fitted  for  being  again  circulated 
through  all  the  part^  of  the  body.    In  man  and 
all  warm-blooded  animals,  this  process  is  con- 
stantly going  on,  and  is  of  such  extreme  import- 
ance in  the  animal  economy,  that  its  interruption 
for  a  few  minutes  may  destroy  life.     This,  then, 
constitutes  death  from  asphyxia  ;  asphyxia  being 
the  condition  uf  the  body  consequent  upon  the 
int^Toption  to  the  arterialization  of  the  blood,  and 
implying  the  suspension  of  all  the  powers  of  sen- 
sation and  of  voluntary  motion.    It  is  only  during 
a  certain  short  period  that  this  state  of  suspended 
aoimation,  as  it  may  be  called,  admits  of  recovery 
on  the  employment  of  proper  means ;  but  if  its 
duration  exceed   this  period,  it  is  irretrievably 

Various  are  the  ways  in  which  respiration,  or, 
rather,  the  salutary  effect  of  respiration  on  the 
blood,  may  be  interrupted.  It  is  obvious,  in  the 
first  place,  that,  since  the  beneficial  ejQect  in  ques- 
tion is  owing  to  the  presence  of  free  oxygen,  the 
deficiency  or  absence  of  this  element  in  an  un- 
combined  state  in  the  air  respired  must  produce 
tsphjxiA.  Azotic,  hydrogen,  or  carbonic  acid 
gaaes,  or  air  too  highly  rarefied  to  maintain  life, 
may  therefore  be  ranked  among  this  first  class  of 
the  causes  of  asphyxia. 

The  respiratory  organs  of  warm-blooded  animals 
being  adapted  to  the  breathing  only  of  air  in  its 
gateooB  state,  are  incompetent  to  derive  the  requi- 
nte  influence  from  the  oxygen  contained  in  water, 
as  takes  place  in  the  respiration  of  fishes.  Sub- 
menion  is,  therefi>re,  to  the  former  a  second  cause 
of  asphyxia. 

A  third  set  of  causes  which  may  induce  asphyxia 
eomprise  those  that  operate  by  preventing  the  bc- 
c<*ss  of  air  to  the  interior  of  the  lungs.  It  com- 
prehends what  is  properly  termed  suffocation^ 
whether  the  impediment  be  wholly  external,  as 
when  the  mouth  and  nostrils  are  closed  to  all  in- 
gress of  air,  or  whether  it  be  within  the  throat,  by 
the  introduction  of  any  solid  or  liquid  substance 
which  blocks  up  the  glottis  or  trachea,  or  has 
penetrated  into  the  bronchia,  or  whether  the  same 
effect  be  the  consequence  of  a  disease  attended 
with  such  tumefiiction  of  the  membrane,  or  accu- 
mulation of  secretion,  so  as  to  close  tho  tube. 
Analogous  to  these,  and  ranking  under  the  same 
head,  is  external  pressure  on  the  trachea,  so  great 
as  to  prevent  the  passage  of  air ;  an  e£kct  usually 
termed  itrangulaiion, 

A  fourth  class  of  causes  include  those  which 
operate  by  impeding  the  mechanical  actions  that 
are  necessary  for  the  alternate  admission  and  ex- 
pulsion of  air  which  constitutes  breathing.  The 
mechanism  of  respiration  consists  in  the  elevation 


and  depression  of  the  ribs,  which  is  chiefly  pet- 
formed  by  the  intercostal  muscles,  and  alsb  in  the 
descent  and  ascent  of  the  diaphragm,  its  own 
muscular  fibres  performing  the  first,  and  the  ab- 
dominal muscles  being  the  chief  agents  in  the 
latter  of  these  actions.  If  the  motions  both  of  the 
diaphragm  and  of  the  ribs  be  at  the  same  time 
prevented  from  taking  place,  a  stop  is  necessarily 
put  to  respiration,  and  asphyxia  must  ensue. 
Such  will  be  the  case  when  a  considerable  and 
general  pressure  is  applied  externally  both  to  the 
chest  and  to  the  abdomen,  preventing  their  ex- 
pansion ;  or,  on  the  other  hand,  the  pressure  may 
be  applied  internally  to  the  lungs,  as  when  fluid  is 
collected  in  the  cavities  of  the  plenm,  constituting 
hydrothorax  ;  or  when  the  same  cavities  are  filled 
with  air,  producing  what  is  termed  pneumo-thorax. 
Such  will  also  be  the  consequence  of  paralysis 
affiscting  the  muscles  concerned  in  their  actions. 
The  division  of  the  pneumo-gastric,  or  eighth  pair 
of  nerves,  on  both  sides,  proves  fatal  from  its  im- 
pairing the  powers  of  the  respiratory  muscles. 
The  fatal  eflTocts  of  cold  applied  extensively  to  the 
body  have  also  been  explained  on  the  principle  of 
its  paralysing  influence  on  the  muscles  of  respira- 
tion.    But  this  may  admit  of  doubt 

We  should  naturally  expect  that  each  of  these 
several  causes  of  asphyxia,  while  it  produces  that 
aflfection  with  all  its  general  phenomena,  will  be 
respectively  characterised  by  certain  modifications 
of  effect  peculiar  to  itself,  and  which  may  often 
enable  us  to  distinguish  its  particular  operation. 
The  most  perspicuous  plan  of  treating  the  subject 
before  us  will,  therefore,  be  to  premise  an  account 
of  the  more  general  phenomena  that  universally 
accompany  every  form  of  asphyxia,  and  proceed, 
in  the  second  place,  to  point  out  such  peculiarities 
attending  the  difierent  modes  by  whidi  it  may  be 
induced,  as  appear  worthy  of  remark. 

General  plftenomena  of  Asphyxliu  ^The 
phenomena  consequent  upon  a  deficiency  of  oxy- 
gen in  the  gas  which  is  in  contact  with  the  blood 
in  the  lungs  succeed  one  another  with  different 
degrees  of  rapidity,  according  to  the  greater  or 
less  extent  of  this  deficiency,  or  according  as  the 
obstruction  to  respiration  is  more  or  less  complete. 
The  effects  of  a  total  interruption  to  breathing  are 
so  quickly  fatal  as  scarcely  to  allow  time  for  ac- 
curately observing  the  oi^r  of  their  succession. 
This  can  best  be  done  when  asphyxia  is  gradually 
induced. 

The  first  perceptible  effect  of  impeded  respira- 
tion is,  a  sensation  of  distress  referred  to  the  region 
of  the  lungs,  accompanied  by  a  strong  desbe  of 
fresh  air,  and  by  an  involuntary  effort  to  dilate  the 
chest  by  throwing  into  action,  not  only  the  inter- 
costal muscles  and  the  diaphragm,  but  also  those 
muscles  which  act  as  auxiliaries  in  the  same  office. 
This  sensation  rapidly  becomes  more  and  more 
urgent  and  painful;  it  rises  to  one  of  extreme 
agony,  which  agony,  however,  is  but  of  shott  dura- 
tion, being  quickly  lost  in  an  overpowering  torpor, 
which  steals  upon  the  senses,  and  bereaves  thie 
sufferer  of  every  faculty  of  consciousness.  The 
struggle  is,  notwithstanding,  maintained  for  a 
short  time  longer ;  being  taken  up,  in  the  absence 
of  consciousness  and  volition,  by  the  natural 
powers  inherent  in  the  system,  which  still  survive. 
It  is  in  this  stage  of  the  progress  of  asphyxia  that 
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▼ariottfl  irregular  and  eenvubiw  movraiBiits  are 
excited,  both  in  the  trank  and  limbs,  aa  if  the 
system  were  instinctiTely  prompted  to  these  efforts 
in  order  to  burst  the  apeil  about  to  be  cast  around 
it  During  these  commotions,  the  veins  of  the 
head  are  observed  to  swell ;  the  face,  and  parti- 
cularly the  lips,  become  blue  and  livid ;  the  eyes 
are  suffused,  and  seem  ready  to  start  from  their 
sockets.  At  length  these  involuntary  and  fruit- 
less agitations  subside  into  quiescence ;  the  powers 
appear  to  be  exhausted  ;  nature  yields  to  necessi- 
ty f  and  a  &tal  immobility  pervades  the  system. 
So  complete  is  this  general  relaxation  of  the  fibres, 
that  even  the  sphincter  muscles,  which  always 
retain  their  irritability  to  the  last  moment,  at 
length  give  way.  Yet  the  heart  continues  for  a 
time  to  propel,  though  feebly,  and  with  quick 
vibrations,  the  venous  blood  it  receives  from  the 
pulmonary  vessels :  but,  in  a  few  moments  longer, 
a  stop  is  put  to  its  motion,  and  all  circulation  is 
arrested.  The  asphyxia  b  now  complete  t  and 
the  critical  moment  is  arrived  when  life  is  fast 
ebbing  at  its  sosoroe,  and  not  an  instant  is  to  be 
lost  in  resorting  to  the  most  energetic  means  for 
its  recalL 

It  is  difficult  to  assign  the  preeiae  period  at 
which  resuscitation  becomes  impossible;  much 
will  depend  upon  the  mode  in  which  the  asphyxia 
has  been  produced,  upon  the  age  and  constitution 
of  the  individual*  and  other  dreumstances  here- 
after to  be  notieed. 

Such,  then,  is  the  uwal  coarse  of  the  pheno- 
mena of  asphyxia  when  the  abstraction  of  air  has 
been  sudden  and  complete.  When  more  gradually 
induced,  the  sufferings  are  more  protracted ;  the 
painful  sense  of  anxiety  is  accompanied  by  various 
feelings  referred  to  itke  head,  such  as  vertigo, 
singing  in  the  ears,  and  scintillations  in  the  field 
of  vision.  The  extinction  of  irritability  is  more 
gradual,  and  is  not  attended  with  epileptic  con- 
vulsions. There  is  also  less  suffusion  of  the  skin 
in  the  fiice,  but  a  more  extensive  discoloration 
over  that  of  other  parts  of  the  body,  in  which  red 
or  livid  patches  often  arise. 

On  iospecting  the  body  after  death  from  simple 
asphyxia,  we  find  that  it  presents  externally  the 
marks  denoting  imperfect  oxidation  of  the  blood 
in  the  capillary  vessels  of  the  skin,  which  accord- 
ingly is  dark,  and,  in  some  places,  purple.  These 
livid  spots  are  not  unlike  those  so  commonly  met 
with  in  bodies  that  have  remained  for  some  time 
in  one  position  after  death  from  other  causes. 
They  may  in  general,  however,  be  easily  di»> 
tinguished  from  the  different  situations  which  they 
occupy  in  the  body  :  for  the  latter  description  of 
patches  occur  in  the  most  depending  parts  of  the 
skin,  and  seem  to  be  the  effect  of  the  gravitation 
of  the  blood  in  the  vessels.  This  is  not  the  case 
with  the  livid  spots  arising  from  asphyxia,  which 
appear  to  have  their  seat  chiefly  in  the  mucous 
membrane  of  the  akin  ;  for  the  corion  itself  is  not 
much  affected.  A  section  of  the  skin  in  these 
parts  exhibits  numerous  points  where  the  blood 
has  been  congested  in  the  vessels  at  least,  if  not 
extravasated.  The  joints  are  generally  rigid  in  a 
greater  degree  than  in  other  cases  of  sudden  death. 
The  features  of  the  countenance  have  an  exprea- 
sion  of  pain ;  the  eyes  are  distended  and  pro- 
minent, and  the  pupils  dilated. 


In  the  kitarior  of  the  body  the  most  striking  ap- 
pearance is  the  great  accumulation  of  blood  that 
has  taken  place  in  the  pulmonary   system  of 
vessels,  in  the  right  auricle  and  ventricle  of  the 
heart,  and  in  the  great  veins  which  terminate  in 
these  cavities ;  while  on  the  other  hand  the  left 
auricle  and  ventricle  are  comparatively  empty. 
The  coronary  veins  of  the  heart  are  rendered  re- 
markably conspicuous  by  their  turgescence ;  and 
this  is  also  the  state  of  the  principal  branches  of 
the  vena  cava.     The  liver,  spleen,  and  kidneys 
are  gorged  with  blood,  which  may  be  forced  o«t 
in  large  drops  by  slight  compression  of  the  paren- 
chymatous substance  of  these  organs.    The  bkHtd 
itself  is  thick  and  dark  coloured,  and  is  hot  rardy 
found  coagulated. 

The  lungs  v e  in  a  distended  state ;  and,  if  not 
restrained  by  the  adhesions  they  may  prerioaaly 
have  contracted  vrith  the  sides  of  the  chest,  they 
often  expand  so  as  to  meet,  and  even  overlap  one 
another  over  the  pericardium,  when  the  anterior 
mediastinum  is  cut  through.     Their  colour  ia* 
dark  brown ;  and,  like  the  organs  already  men- 
tioned, they  readily  allow,  when  compreased,  of 
the  exudation  of  the  blood  they  contain.     Oo 
opening  the  trachea,  we  find  its  mucous  membrane 
deeply  injected  with  blood  ;  and  this  appearance 
is  still  more  strongly  marked  as  we  trace  its  pro- 
gress into  the  lesser  ramifications  of  the  brondiia. 
The  surfiice  of  the  membrane  is  frequently  over- 
spread with  a  frothy  liquid,  slightly  tinged  with 
blood.     The  fibrous  tissue  which  unites  the  car- 
dlaginous  rings  of  the  trachea  and  bronchia  ia 
also  injected  with  blood,  and  thereby  presents  a 
striking  contrast  to  the  white  colour  of  the  carti- 
lages themselves. 

When  the  previous  struggle  has  been  violent, 
indications  are  afiEbrded  of  fulness  in  the  vcsech 
of  the  head  :  the  ainuses  and  veins  of  the  bnin 
are  distended  with  blood ;  and  a  section  of  the 
cerebral  substance  exhibits  an  unusual  number  of 
red  points ;  an  appearance  which  is  oflen  accom- 
panied by  the  effusion  of  serum  in  the  ventriciea. 
But  in  cases  where  death  has  been  attended  witll 
but  little  disturbance,  none  of  these  appearances 
are  met  vrith,  and  all  the  vessels  of  the  brain  are 
in  their  natural  state. 

The  root  of  the  tongue,  however,  almost  always 
appears  ss  if  it  had  been  injected ;  and  its  papilfas 
at  this  part  are  remarkably  distended.  The  mu- 
cous membrane  of  the  epiglottis  and  larynx  par- 
takes of  the  affection  of  that  which  lines  the  tra- 
chea, and  which  has  been  already  described. 

Theorj-of  As^yxia*^  Very  different  opi- 
nions have  been  entertained  as  to  the  true  theory 
of  the  phenomena  at  present  under  our  considera- 
tion. Before  the  chemical  eiiects  of  respiration 
on  the  blood  had  been  discovered,  and  when  the 
action  of  the  pulmonary  organs  in  promoting  the 
circulation  was  believed  to  be  altogether  mechani- 
cal, the  cessation  of  the  motion  of  the  heart  in 
hanging  or  drowning  was  ascribed  to  some  mecha- 
nical impediment  to  the  transmission  of  blood 
through  the  lungs,  arresting  it  in  its  course,  and 
preventing  its  access  to  the  left  auricle.  But  the 
experiments  of  Ooodwyn  and  others  have  suffi- 
ciently proved  that  no  auoh  mechanical  obstruc- 
tion exists ;  and  that  even  after  the  fullest  expira- 
tion, the  air  remaining  in  the  jur-veeidea  of  the 


ASPHYXIA, 


101 


iy*BO^  Ikon  mflSflMiidy  to  pereiit  tlie 

Uoad  to  encolite  freely  through  them.    The  ^t 

joaj  DOW  be  eonodered  as  folly  established,  that 

the  veal  obolade  arises  oat  ef  the  interraptions  to 

tiiose  <^eiiiical  ebanges  which  atmospheric  air 

fModuces  on  the  Mood  while  ctrculating  in  the 

yakmaanj  fewels,  and  which  convert  it  from 

^ranoQs  to  artsiial  blood.    The  blood  which  in 

asphyxia  thos  ntains  its  venous  character  does, 

in  &cty  for  a  time  pass  through  the  pulmonary 

cwtenJstioD,  and  is  conveyed  into  the  left  veBtricle, 

wluch  propels  it  through  the  arterial  system.  But 

this  blood,  whidi  is  thus  substituted  for  arterial 

blood,  has  deleterious  properties :  it  acts,  in  foct, 

as  a  poisoD  an  die  organs  to  which  it  is  seat.  The 

presence  of  this  deleterious  agent  deprives  the 

ofgaofl  of  tiM  power  of  perfomiing  their  lespeetive 

fooctioiis ;   sensibility,  irritability,  together  Srith 

afi  the  phyaioal  and  vital  actions  depending  upon 

these  powers,  are  suspended ;  and  their  suspen- 

sMNft,  even  for  a  minute,  is  fraught  with  the  n>ost 

ionanicot  danger  to  Ufo.    Dr.  Good  wyn,  to  whom 

we  an  indebted  for  the  first  consistent  hypothesis 

on  this  sabiect,  had  concmvcd  that  venous  blood 

enrts  BO  actually  noxious  power  on  the  heart 

itaelS,  but  rtiat  in  all  cases  of  obstructed  respire- 

liea  the  heart  ceases  to  contract,  because  the 

bJbod  that  passes  into  it  is -an  insufficient  stimulus 

to  its  Jeft  auricle  and  ventricle ;  although,  in  con- 

seqaence  af  a  difiepenoe  in  the  structure  and  irri- 

tsbie  properties  of  the  two  sides  of  the  beart,  the 

suBo  blood  was  a  sufficient  stimulus  to  the  right 

aaiiefe  and  ventricle.*    Bichat,  howevsr,  appears 

to  bave  satisfactorily  established  the  foct,  that  Uie 

prioiary  effect  of  the  drcolation  of  venous  blood 

is  cm  the  brain,  and  that  this  eflect  extends, 

Ihrpagfa  the  tnterventioD  of  the  brain,  to  the  whole 

a^steni.    The  succession  of  the  pheno- 

of  asphyxia  plainly  demonstrates  that  loss  of 

SBMsibiltty  takes  place  as  sooa  as  this  venous  blood 

haa  reached  the  brain,  and  exists  for  some  tame 

befeire  the  action  of  the  heart  is  suspended.    This 

flfisct  on  the  brain  b  manifestly  the  source  of  the 

convulsions  that  ensue,  and   that  indicate  the 

streag^  iinpfcsBion  made  upon  the  nervous  system. 

IIm  patieat,  as  it  has  been  strongly  but  quaintly 

txpvMsad,  dies  poimmed  by  ki$  own  blood* 

The  paralyslag  iniuence  vre  are  describing  ex- 
tends from  the  brain  and  nervi^s  to  other  parts ;  it 
afieets  hi  particular  the  eapilhury  vessels  of  d>e 
hnfa ;  the  pulmonary  circulation  is  consequently 
rtwibnl ;  and  less  and  lees  blood  being  transmitted 
thraogh  the  lungs  from  the  right  to  the  left  cavi- 
ties  ef  the  heart,  the  quantity  received  by  the  lat- 
ter is  at  length  insuf&oient  to  maintain  their  aetion. 
The  oontrartionsof  the  heart  now  cease ;  its  right 
rarities  remaining  full,  while  its  left  cavities  are 
neariy  empty. 

The  ceiwation  of  the  action  of  the  heart  was 
accounted  for.  by  Bichat,  on  the  supposition  that 
it  was  itself  peralyeed  by  the  deleterious  qualities 
of  the  venous  blood,  which,  by  entering  the  coro- 
nary arteries,  penetrated  its  muscular  substance, 
and  destroyed  its  irritability.  If  we  were  to  admit 
this  doctrine,  however,  there  would  present  itself 
this  obvioos  diAcnHy  in  assaoutbg  for  the  re- 
newal of  the  contractions  of  that  organ  on  the 

*  See  his  work  entitled,  *'  Tbe  Connexioo  of  Life  with 
ItsipiraaoB.**    Loodoo,  1788,  p.  8lt,  83. 


ro-eaiabfishment  of  respiration ;  namely,  that  the 
veiy  power  to  which  it  must  owe  the  restoration 
of  its  irritability,  by  the  propulsion  of  fresh  arterial 
blood  through  the  vessels,  has,  on  this  hypothesis, 
been  itself  destroyed,  and  therefore  the  means  of 
recovering  it  do  not  exist  Resuscitation  from 
asphyxia  would,  if  this  were  true,  be  impossible. 
But  since  daily  experience  shows  us  that  the 
heart  may  be  made  to  renew  its  contractions  even 
some  time  after  they  have  ceased,  we  are  forced  to 
conclude  that  that  organ  still  retains,  under  these 
circumstances,  a  considerable  share  of  irritability, 
ready  to  be  called  into  action,  when  a  proper  sti- 
mulus is  applied.  On  the  renewal  of  the  action 
of  the  pulmonary  capillaries,  by  which  means  a 
fresh  supply  of  arterial  blood  is  poured  into  the 
left  auricle  and  ventricle,  these  cavities  are  urged 
by  their  appropriate  stimulus,  which  is  that  of 
mechanical  distension,  again  to  contract  and  w- 
new  the  circulation.  Arterial  blood  being  thus 
again  diffused  over  the  system,  impsits  ito  vivify- 
ing influence  to  all  the  organs  ;  their  suspended 
liinctions  are  resumed,  and  animation  is  restored. 
In  confinnation  of  the  views  here  given,  we 
may  cite  the  experimente  of  Dr.  Kay,*  and  also 
those  of  Dr.  £dward8,f  which  tend  to  prove  that 
when  venous  blood  is  made  to  circulate  through 
the  substence  of  muscles,  it  oontributes  to  support 
thar  irritability  in  a  certain  degree,  although  less 
efiectnally  than  arterial  blood.  Admitting,  then, 
that  tbe  heart  retains  a  certain  poition  of  irrita* 
bility,  sufficient  to  account  for  the  renewal  of  tto 
contractions  under  certain  circumstances,  it  would 
appear  that  the  causes  of  the.  cessation  of  ite  action 
may  be  resolved  partly  into  a  defideney  of  supply 
of  Mood  to  the  left  ventride,  consequent  upon  the 
paralyds  of  the  capillaries  of  the  lungs,  which  de- 
prives them  of  the  power  of  propelling  it  forwards ; 
partly  into  its  own  diminished  irritability,  arising 
from  the  direct  eShct  of  the  entrance  of  venous 
blood  into  the  coronary  arteries  \  and  partlj  also 
into  the  participation  of  the  heart  with  the  general 
deleterious  impresrion  made  on  the  whole  nervous 
system,  by  the  circulation  of  venous  blood  in  the 
brain  and  other  parte  of  the  system.  8o  inti- 
mately are  all  the  vital  functioDs  oonnected  to- 
gether, that  it  is  extremely  difficult  to  assign  to 
each  of  these  causes  the  real  share  which  it  re- 
spectively has  in  the  production  of  the  whole  of 
the  observed  eflect  There  can  be  little  doubt 
that  any  one  ef  them  would  of  itself  be  sufficient 
to  arrest  the  movemente  of  the  whole  machine ; 
and  that  the  derangement  of  any  one  of  the  func- 
tions which  are  here  implicated,  would  necessarify 
throw  all  the  rest  into  disorder,  and  destroy  the 
equilibrium  of  the  system.  The  first,  in  point  of 
time,  in  the  series  of  phenomena  consequent  upon 
the  suspension  of  the  arterializing  process,  is  the 
aflection  of  the  brain.  Were  this  the  sole  efieat 
directly  produced  by  the  want  of  oxygen,  or 
superabundance  of  cart)on  in  the  blood,  then  might 
asphyxia  be  ranged  under  the  head  of  apoplexy ; 
and  the  subsequent  failure  of  the  circulation 
would  be  a  consequence  of  the  impaired  energy 
of  the  nervous  powers  which  maintain  the  energy 

*  See  E<)inbargh  Medical  and  Surcica]  Joamal,  vol. 
»xix.  pp.  42  and4fi,  [and  The  FhyMolcwy,  Pathology, 
and  Treatment  of  Anpayzia.  Lend.  1&34.J 

t  De  rinfluence  des  Agens  Pbysiquei  sur  la  Vie.  Tart 
i.  ch.  i.  aod  part  iv.  ch.  iv. 
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of  the  heart  But  this  can  acaroely  be  admitted 
to  be  the  sole  cause  of  death ;  because  the  motion 
of  the  heart  in  asphyxia  is  arrested  much  sooner 
than  it  ever  b  in  simple  apoplexy.  We  find,  in- 
deed, that  in  the  latter  disease  the  heart  continues 
to  beat  for  many  hours,  or  even  days,  after  the 
destruction  of  the  faculties  of  sensation  and  of 
consciousness ;  and  it  appears  at  length  to  stop 
principally  in  consequence  of  the  cessation  of 
breathing,  which  always  takes  place  when  the 
abolition  of  the  powers  of  voluntary  motion  has 
proceeded  a  certain  length.  So  that,  in  fact,  it 
may  more  properly  be  said  that  apoplexy  proves 
fotal  by  inducing  a  state  of  asphyxia,  than  that 
asphyxia  is  merely  a  species  of  apoplexy,  as  it 
has  been  erroneously  classed  in  some  systems  of 
nosology. 

The  chief  seat  of  the  stagnation  of  the  blood 
in  asphyxia  is  the  minute  pulmonary  vessels ;  and 
this  may  be  inferred  from  the  feet  that  the  whole 
-  of  that  part  of  the  vascular  system,  and  apparatus 
connected  with  it,  which  precedes  it  in  the  order 
of  circulation,  is  distended  with  blood.  Such, 
we  have  seen,  is  the  condition  in  which  the  pul- 
monary arteries,  the  right  ventricle  and  auricle  of 
the  heart,  the  veno  cave,  and  all  their  branches, 
are  found  after  death.  On  the  other  hand,  those 
portions  of  the  vascular  apparatus  which  follow 
this  point  in  the  order  of  circulation,  are  nearly 
empty  of  blood ;  namely,  the  left  auricle  and  ven- 
tricle, the  aorta,  and  all  its  branches  and  rami- 
fications. The  inquiry  into  the  condition  of  the 
pulmonary  capillary  vessels,  which  this  stagnation 
of  the  blood  in  them  implies,  would  open  a  wide 
field  of  discussion ;  for  it  would  involve  the  dis- 
puted question  of  the  nature  of  the  action  of  the 
capillaries,  the  power  they  possess  to  propel  their 
contents,  and  the  extent  in  which  they  contribute 
to  carry  on  the  circulation.  Without  entering 
into  Uiis  discussion,  for  which  this  is  not  the  pro- 
per place,  it  will  be  sufficient  to  state  that,  by  the 
expression  of  paralyns  of  the  cmnilaries  of  the 
lungSt  we  have  merely  meant  to  denote  that  con- 
dition which  renders  them  incapable  of  transmit- 
ting onwards  the  blood  which  is  sent  to  them.  It 
night  certainly  be  expected  that,  on  the  interrup- 
tion to  the  chemical  changes  which  the  blood 
tisually  undergoes  in  the  lungs,  these  vessels 
would  be  the  first  to  suffer  from  any  noxious  pro- 
perty which  the  blood  might  thereby  acquire; 
since  they  are  more  intimately  in  contact  with  it, 
and  more  extensively  exposed  to  its  action.  While 
we  admit,  however,  that  this  affection  of  the  pul- 
monary capillaries  is  one  of  the  principal  causes 
of  the  cessation  of  the  heart's  action,  it  is  at  the 
same  time  very  probable  that  the  diminution  of 
its  energy,  occasioned  by  the  circulation  of  venous 
blood  through  its  substance,  contributes  in  a  great 
degree  to  the  same  effect  It  is  of  great  import- 
ance, in  a  practical  point  of  view,  to  obtain  a  true 
theory  of  asphyxia  ;  since  the  success  of  the  mea- 
sures we  may  adopt  for  the  purpose  of  restoring 
suspended  animation  will  depend  on  its  correct- 
ness. 

[Experiments  have  been  since  instituted,  which 
do  not  accord  in  all  respects  with  those  of  Dr. 
Kay.  Dr.  Reid  concludes,  tliat  the  suspension 
of  the  functions  of  the  encephalon  is  chiefly,  if  not 
entirely  dependent  upon  the  circulation  of  venous 


blood  in  the  arttriea.     He  dow  not, 
maintain,  that  venous  blood  exerts  any  noxiooa 
influence  upon  the  functions  of  the  nervous  leztue, 
but  believes,  that  the  effects  are  solely  attribntafafe 
to  the  want  of  the  proper  excitation  of  the  organ ; 
for,  when  the  circulation  of  arterial  blood  is  i^ 
newed,  its  functions  rapidly  manifest  themsehet, 
provided  this  be  done  within  a  given  time.    He 
believes,  that  the  order  of  succession  in  which  the 
vital  processes  are  arrested  in  asphyxia  is  aa  fol- 
lows .•—The  venous  blood  is  at  first  tianwnifled 
freely  through  the  lungs,  and  reaches  the  left  ade 
of  the  heart,  by  which  it  is  driven  throngh  all  the 
textures  of  the  body.    As  the  blood  becomes  more 
venous,  its  circulation  through  the  veaseis  of  the 
brain  deranges  the  sensorial  functions,  and  rapidly 
suspends  them,  so  thst  the  individual  becomes 
undbnsdous  of  all  external  impvesdons.      The 
functions  of  the  medulla  oblongata  are  enieeUed 
about  the  same  time  that  the  aenaorial 
are  arrested,  but  are  not  fairly  suspended  for 
time  longer.      Immediately   after  the 
functions  are  8uq>ended,  and  the  blood  has  beoome 
still  more  venous,  it  is  transmitted  with  difficoltf 
through  the  capillariea  of  the  lunga,  and,  conse- 
quently, begins  to  collect  in  the  right  aide  of  the 
heart    A  smaller  quantity  of  blood  must  now 
necessarily  reach  the  left  side  of  the  heart ;  tad 
the  diminution  of  the  quantity  of  blood  sent  aloqg 
the  arteries,  conjoined  with  its  venous  charadsr, 
and  the  ultimate  arrest  of  the  circulatioo,  beiiv 
sometimes  incompatible  with  the  manifestatioB  of 
vitality  in  the  other  tissues  of  the  body,  geocnl 
death  is  sooner  or  later  induced.    This  view  con- 
sequently ascribes  the  phenomena  of  asphyxia 
chiefly  to  the  circulation  of  blood  that  haa  not 
been  oxygenated  in  the  lungs,  or,  in  other  wofds, 
of  blood  devoid  of  the  proper  excitant  agen^,  and 
subsequently  to  arrest  of  the  blood  in  the  capilla- 
ries of  the  lungs,  which  occasions  the  flow  of  arta- 
rial  blood  towards  the  left  heart  to  be  arrested. 
As  a  consequence  of  the  want  of  the  stimnhis  of 
distension,  the  left  cavities  lose  their  oontractili^ ; 
— the  right  auricle,  which  continues  for  a  time  to 
receive  blood  by  the  vens  cave,  being  the  uHimum 
moriena.    The  nervous,  muscular,  parenchyma- 
tous and  other  tissues,  no  longer  receiving  a  sup- 
ply of  arterial  blood,  cease,  also,  to  act ;  but  those 
organic  fuoction8,,which  are  effected  in  the  capil- 
laries of  the  general  system,  as  nutrition,  secre- 
tion and  calorification,  yield  last  {  circulation  con- 
tinuing in  the  capillaries  for  some  time  after  it 
has  ceased  in  the  larger  vessels.] 

Pakticclab  kiitds  of  Asfutxia. — ^Tbe  fint 
class  of  causes  producing  asphyxia  we  have  stated 
to  be  the  deficiency  of  oxygen  in  the  air  respired. 
These  may  again  be  divided  into  three  heads. 

First,  Excessive  rarefection  of  the  air.  Ani- 
mals have  often,  for  the  sake  of  experiment,  liera 
destroyed  by  being  placed  under  the  receivor  of 
an  air-pump ;  and  if  the  process  hss  not  been  too 
long  continued,  the  mere  re-admission  of  air  is 
generally  suflicient  to  restore  life.  The  pbeoo- 
mena  they  exhibit  under  these  circnmstances  do 
not  appear  to  differ,  in  any  notable  manner,  from 
those  which  animals  of  the  same  kind  present 
when  suddenly  plunged  into  an  atmosphere  of 
gas  of  the  ordinary  density  containing  no  oxygen. 
With  regard  to  the  human  body,  the  only  way  in 
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wliich  it-kcvtrprobabbtlMt  death  ctn  arise  from 
the  exceanve  rareiaction  of  the  atmosphere,  is  in 
the  case  of  ascent  to  very  elevated  regions,  as  on 
the  Bommits  of  mduntains  or  in  balloons.  But, 
although  the  muscular  strength  is  found  to  be 
mach  enfeebled  under  these  circumstances,  it  ap- 
pears never  to  amount  to  a  degree  that  is  danger- 
ous to  life. 

Secofldlj,  The  respiration  of  gases,  which, 
altboagfa  thej  contain  no  oxygen,  appear  of 
tbemselves  to  have  no  positively  injurious  opera- 
tion on  the  system.  To  this  class  belong  hydro- 
gien  and  azotic  gases.  It  is  found,  accordingly, 
that  the  voluntary  endeavour  to  respire  these  gases 
fi>r  a  short  time  is  unattended  with  danger.  This 
has  been  proved  very  satis&ctorily  by  the  ezperi- 
Bents  of  8ir  Humphry  Davy,  and  many  others. 
The  deviations  from  this  general  result,  which 
have  been  observed  by  some  experimentalists,  may 
readily  be  aceoonted  for  by  impurities  in  the  gas, 
and  more  pazticalarly  by  the  admixture  of  carbonic 
add  gas.  In  this  way  we  may  explain  the  obser- 
vation of  8ir  Humphry  Davy,  who  reports  that  he 
experienced  a  greater  sense  of  suffocation  iirom 
respiring  asotie  than  hydrogen  gas.  The  pheno- 
meoa  exhibited  by  animals  confined  in  either  of 
these  gases  are  those  of  simple  asphyxia. 

Thirdly,  The  respiration  of  gases  having  posi- 

tinlj  deleterious  effects  upon  the  system.    To 

this  head  may  be  referred  carbonic  acid  and  car- 

bureCted  hydrogen  gases,  which  produce  no  visible 

ehaogea  on  the  animal  textures  {  and  also  various 

other  gases,  which  exert  an  immediate  destructive 

chemical  action  on  the  parts  with  which  they  come 

in  contact :  of  this  latter  kind  are  chlorine,  sul- 

phoxeouay  and  nitric  add  gases,  ammoniacal  gas, 

Ac 


ttota  tlM  reipiratloa  of  oar* 
boi»Ae  sMld  gwkM* — The  .instances    of  persons 
losing  their  lives  from  respiring  air  charged  with 
cartK>nic  add  gas,  are  very  fr^uent.  The  diffusion 
of  tlus  gas  through  a  large  mass  of  air  is  exhibited 
on  m  great  scale  in  mines,  where  it  is  known  by 
the  same  of  the  choke  damp.    From  its  greater 
specific  gravity,  compared  with  that  of  common 
air,  it  is  always  found  in  the  lowest  parts  of  the 
Bkioe,  and  is  on  that  account  dislodged  with  great 
difficulty.    In  volcanic  districts,  streams  of  car- 
bonb  acid  are  often  known  to  issue  in  considera- 
ble quantities  from  fissures  in  rocks ;  a  remark- 
iUs  instance  of  which  occurs  in  the  celebrated 
Gotto  del  Cane,  in  the  neighbourhood  of  Naples; 
bdog  so  named  because  dogs  are  kept  near  the 
qN4,for  the  purpose  of  exhibiting  to  travellers  the 
e&dts  of  Uiis  air  upon  these  animals.    Their 
heads  are  held  in  the  gas,  which  only  rises  to  a 
certain  lerel  in  the  grotto,  till  asphyxia  is  induced; 
from  which  state  they  generally  soon  recover,  after 
beiiig  removed  into  pure  air  and  plunged  into 
water.     The  same   gas  is  sometimes  found   to 
occupy  the  bottoms  of  wells  or  vaults ;  especially 
if  they  have  been  allowed  to  remain  for  a  long 
time  unopened.    Large  vessels,  where  the  vinous 
fermentation  has  been  carried  on,  such  as  brewers' 
Tats,  become  often  filled  with  carbonic  acid,  ren- 
dering it  highly  dangerous  for  persons  to  descend 
into  them  without  having  previbusly  ascertained 
the  respirability  of  the  air  they  contain.     This 
may  always  be  done  by  letting  down  slowly  a 
YouL— S5  m 


lighted  candle.  If  the  candle  continnes  to  bum, 
the  air  that  surrounds  it  Lb  capable  of  maintaining 
life  \  and  the  place  at  which  the  candle  goes  out 
will  show  the  height  to  which  the  foul  air  reaches. 

The  vapour  of  burning  charcoal,  which  is 
formed  by  the  combination  of  its  carbon  with  the 
oxygen  of  the  atmosphere,  consists  chiefly  of  car- 
bonic add  gas,  together  with  a  certain  small  pro- 
portion of  carburetted  hydrogen,  depending  upon 
the  presence  of  mouture  in  the  charcoal.  Thb 
vapour  has  often  l^een  the  cause  of  suffocation  to 
those  who  have  been  exposed  to  its  infiuenoe.  It 
has  often  happened  that  persons  have  gone  to 
bed  in  a  close  room  in  which  a  charcoal  fire  was 
kept  up  through  the  whole  of  the  night,  and  have 
been  found  dead  in  the  morning.  The  same  &tal 
eftects  have  resulted  from  breathing  the  air  of  a 
lime-kiln,  by  persons  who  have  approached  too 
near{  or  who,  having  fallen  asleep  on  the  side  of 
the  kiln,  have  had  the  fumes  which  issued  from  it 
blown  upon  them  in  consequence  of  a  change  of 
wind. 

The  effects  of  the  respiration  of  carbonic  acid 
gas  are  somewhat  different  according  as  it  is  in  a 
concentrated  or  diluted  state.  If  an  attempt  be 
made  to  breathe  it  in  its  pure  or  undiluted  state,  it 
is  found  to  make  so  powerful  an  impression  on  the 
throat  as  immediately  to  exdte  a  spasmodic  con- 
traction of  the  glottis,  which  remains  completely 
closed,  so  that  no  portion  of  the  gas  can  be  made 
to  enter  into  the  bronchi,  in  spite  of  every  effort 
of  volition.  Sir  Humphry  Davy  introduced  into 
a  silk  bag  four  quarts  of  well-wadied  carbonic  add 
in  a  state  of  great  purity,  and  after  a  complete 
voluntary  exhaustion  of  his  lungs  attempted  to 
inspire  it.  It  communicated  a  strong  add  taste  to 
the  mouth  and  fauces,  and  a  sense  of  burning  at 
the  top  of  the  uvula.  It  was  in  vain  that  he  made 
the  most  powerful  voluntary  efforts  to  draw  it  into 
the  trachea :  at  the  moment  that  the  epiglottis  was 
raised  a  little,  a  painful  stimulation  was  induced, 
so  as  to  dose  it  spasmodically  over  the  glottis ;  and 
the  same  thing  happened  in  repeated  trials.  (Re- 
searches concerning  Nitrous  Oxide,  d^c  p.  472.) 
A  similar  trial  of  the  effects  of  breathing  this  gas 
had  been  long  ago  made  by  Pilatre  de  Rozier, 
(Journal  de  Physique,  xxxviii.  p.  418,)  who,  for 
the  purpose,  went  into  a  brewer's  tub  while  it  was 
full  of  carbonic  add  evolved  by  fermentation.  His 
first  sensation  was  increased  heat  and  perspiration, 
attended  with  itching,  especially  in  the  eyes. 
Whenever  he  attempted  to  breathe,  he  was  pre- 
vented by  a  violent  feeling  of  sufibcation.  He 
sought  for  the  steps  to  get  out,  but  as  he  was  doing 
so,  the  necessity  for  breathing  increased,  he  became 
giddy,  and  felt  a  tingling  sensation  in  his  ears. 
As  soon  as  his  mouth  reached  the  air  he  breathed 
freely,  but  for  some  time  could  not  disting^uish 
objects ;  his  fiice  was  purple,  his  limbs  were  weak, 
and  he  understood  with  difficulty  what  was  said 
to  him.  He  soon  recovered,  however,  from  this 
state.  This  experiment  was  often  repeated  ;  and 
he  always  found,  that  as  long  as  he  remained 
without  attempting  to  draw  his  breath,  he  could 
move  without  inconvenience  {  but  every  attempt 
to  breathe  instantly  brought  on  the  feeling  of  suf- 
focation. 

Persons  exposed  by  acddent  to  the  influence  of 
an  atmosphere  of  this  kind  seldom  escape  the 
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dinger  in  which  it  placM  them.  It  is  not  uncom- 
mon, for  example,  to  hear  of  a  person  deacending 
into  a  brewer's  vat  or  into  a  Tanlt,  containing  a 
stratum  of  carbonic  acid  up  to  a  certain  height, 
and  falling  down  in  an  instant,  as  if  shot^  without 
the  slightest  struggle.  Another  person  going  to 
his  assistance,  and,  of  course,  warned  by  his  exam- 
ple, prepares  himself  to  resist  the  fatal  influence 
of  the  gas ;  jet  with  every  precaution  he  can  take, 
and  with  every  provision  for  being  pulled  up  by 
assistants  by  means  of  ropes,  we  will  suppose,  tied 
round  him  for  that  purpose,  he  also  is  seen  sud- 
denly to  drop,  without  his  even  being  able  to  make 
the  preconcerted  signal.  A  third  person  descends 
and  undergoes  the  same  fate.  It  has  thus  often 
happened  that  several  persons  in  succession  have 
fallen  victims  to  their  humanity  in  endeavouring 
to  rescue  others  from  so  perilous  a  situation. 

These  facts  seem  to  prove,  in  the  most  une- 
quivocal manner,  the  positively  deleterious  pro- 
perties of  this  gas,  which  produces  a  sudden 
abolition  of  all  the  animal  functions,  without  even 
being  applied  to  any  considerable  extent  of  the 
internal  pulmonary  sur&ce.  The  immediate 
symptoms  whi6h  it  excite  ftre,  sensations  referred 
to  the  heaid,  pain,  ^ddiness,  a  feeling  of  debility, 
which  mark  the  strong  impression  that  is  made  on 
the  sensoHum  ;  and  the  whole  nervous  system  is 
doubtless  in  like  manner  powerfully  affected.  It 
has  been  alleged  also  that  the  muscles  of  animals 
destroy^  by  immersion  in  irrespirable  gases,  lose 
more  of  their  irritability  than  happens  with  those 
which  have  been  hanged  or  drowned. 

The  symptoms  produced  by  the  continued 
respiration  of  carbonic  acid  gas  mixed  with  atmo- 
spheric air,  partake  much  of  the  character  of  apo- 
plexy. We  may  still  observe  that  the  primary 
effects  appear  to  be  produced  upon  the  brain. 
Headach,  vertigo,  slight  nausea,  heaviness,  and 
irresistible  inclination  to  sleep,  mark  the  first 
stages  of  this  affection.  The  patient  passes  from 
sleep  to  coma,  from  which  it  is  impossible  to 
arouse  him  ;  the  pupils  become  dilated,  the  respi- 
ration stertorous.  The  countenance  is  flushed, 
the  lips  are  livid ;  the  pulse  is  often  full  and 
strong.  Tliere  is  no  gasping  for  breath,  no  painful 
struggle,  no  unutterable  anxiety,  no  convulsion. 
The  transition  from  life  to  death  is  calm  and  tran- 
quil, and  the  functions  and  powers  of  the  system 
are  one  by  one  extinguished,  as  if  in  obedience  to 
the  resistless  spell  of  some  pbtent  enchanter. 
Such  was  the  mode  of  death  chosen  by  the 
younger  Berthollet  when  bent  tipon  suicide.  He 
shut  himself  up  in  a  small  closiet  by  the  side  of  a 
chafing-dish  of  burning  charcoal,  carefully  closing 
every  aperture  through  which  the  poisonous  filmes 
could  escape ;  and  quietly  sate  himself  ddwn  to 
register  the  successive  feelings  as  they  arose. 
They  were  such  as  attend  the  operation  of  a  nar- 
cotic The  description  of  them  which  he  had 
written  had  evidently  been  interrupted  by  a  pause; 
then  followed  an  almost  illegible  word ;  the  pen 
must  then  have  dropped  from  his  hand  {  he  pro- 
bably never  stirred  afterwards. 

The  particulars  of  two  interesting  cases  of  ex- 
posure to  the  vapour  of  burning  charcoal,  with  the 
details  of  the  treatment  adopted,  are  given  by  Dr. 
BabiuKton  in  the  first  volume  of  the  Medico-Chip 
rurgical  Tranaactions  (p.  88) ;  and  they  are  ren- 


dered highly  instructive  by  tho  jndicioiis  Teflectioitf 
which  accompany  the  narrative.  He  obaervev 
that  the  fataliff  of  this  gas  to  the  different  classes 
of  animals  is,  in  general,  in  proportion  to  the 
more  complicated  system  of  their  organiialion. 
On  the  human  constitution,  according  to  the  pe- 
riod of  exposure,  and  the  degree  of  concentration, 
its  effects  vary  through  alt  the  shades  of  giddi- 
ness, pain  of  the  head,  anxiety,  depression  d  the 
powers  of  life,  impeded  respiration,  loss  of  vohm- 
tary  motion  and  sensation,  to  the  complete  sus- 
pension of  respiration  and  circulation. 

The  power  of  resistance  to  this  narcotic  agency 
appears  to  be  less  in  youth  than  in  a  more  mature 
age.    The  two  persons  above  mentioned,  the  one 
a  man  thirty-eight  years  of  age,  and  the  other  a 
boy  of  thirteen,  had  gone  to  bed  in  a  room  in 
which  a  chafing-dish  of  burning  charcoal  had  been 
placed  at  the  foot  of  the  bedstead.    In  the  morning 
the  boy  was  found  completely  dead,  having  appa- 
rently gone  off  without  a  struggle ;  but  the  man 
was  in  an  apoplectic  state,  and  by  the  onplojrment 
of  proper  means  eventually  recovered.    A  parallel 
case  is  related  by  Bourdon,  (Principes  de  Physio- 
logic Medicale,  partie  ii.  p.  650,)  of  a  woman, 
thirty-five  years  of  age,  who,  being  reduced  to  a 
state  of  desperation  by  jealousy  and  mtsfortunesr 
had  taken  the  resolution  to  destroy  her  own  life 
together  with  that  <^  her  daughter,  a  girl  c{  five 
years  of  age.    Having  shut  herself  up  with  her 
child  in  a  closet  with  a  large  brasier  of  boniing 
charcoal,  the  bodies  were,  some  time  after,  found 
extended  on  the  floor.    The  mother  was  recovered 
without  much  diflSculty ;  but  none  of  the  means 
that  were  tried  could  elicit  from  the  child  the 
smallest  sign  of  life. 

Asphyxia  from  carbnretted  hydroK^a 
gas* — The  respiration  of  carburetted  hydrogen 
gas  is  peculiarly  fatal  \m  life,  appearing  to  act  as  a 
direct  sedative,  immediately  destroying  the  vital 
powers.  A  bold  attempt  was  at  one  time  made 
by  Sir  Humphry  Davy  to  breathe  this  gas  in  its 
undiluted  state  :  he  took  three  inspirations,  which 
very  nearly  killed  him ;  (see  his  Researches  ooiw 
ccming  Nitrous  Oxide,  p.  468.)  Even  whea 
mixed  with  common  air,  it  has  a  singularly  de- 
pressing influence  upon  the  powers  of  life.  The 
extensive  introduction  of  this  gas,  within  tiiese 
few  years,  for  the  purpose  of  lighting  the  streets 
and  public  buildings,  is  likely  to  lead  to  the  fs^ 
quent  occurrence  of  accidents  of  this  nature. 

Gases  of  a  more  compound  nature,  and  still 
more  deleterious  properties,  are  often  emitted  in 
great  abundance  from  putrefying  animal  and  ve- 
getable substances,  and  especially  fVom  privies^ 
sewers,  and  burying-grounds.  A  striking  account 
of  the  remarkable  effects  produced  by  the  exhala- 
tions from  opening  graves  has  been  given  by  Four^ 
croy .  It  appears,  from  the  report  of  the  grave-diggers 
who  were  examined  on  the  occasion  referred  to. 
that  those  men  who  happened  to  be  standing  imme- 
diately over  a  corpse,  of  which  the  abdomen  was 
suddenly  struck  into  by  a  pickaxe,  often  feU  down» 
on  a  sudden,  in  a  state  of  apparent  death  ;  while 
those  who  were  at  a  greater  distance,  and  received 
the  noxious  effluvia  in  a  more  diluted  state,  were 
attacked  with  nausea,  giddiness,  tremors,  and 
fiuntnesiy  which  symptoms  continued  for  some 
hours. 
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Drttwnlng*— In  out  claMii- 
fcation  of  the  causes  of  asphyxia,  mtbrnersion  or 
droitming  fonns  the  second  head. 

The  general  account  we  have  already  given  of 
the  symptoms  and  progress  of  asphyxia  in  its 
simpler  forms,  supersedes  the  necessity  of  entering 
into  a  detail  of  all  the  phenomena  attending  as- 
phyxia from  sabmersion,  and  it  win  only  be  requi- 
site  to  notice  those  that  are  peculiar  to  this  mode 
of  inducing  the  aflection. 

The  symptoms  and  appearances  met  with  in 
drowning  vary  considerably,  according  to  the  state 
sf  the  individual  at  the  time  of  submersion,  to  his 
abtfitj  to  make  eflbrts  to  save  himself,  to  accidents 
that  oMj  happen  to  him  after  falling  into  the  wa- 
ter, to  the  depth  and  the  temperature  of  the  water, 
and  other  ctreumstances. 

Let  ua  first  take  the  simplest  and  most  ordinary 
case  of  a  beahfay  individual,  in  perfect  possession 
of  hts  CicuhieB,  fiilling  into  the  water  from  a  cer- 
tnn  beif^l,  aid  descending,  from  the  impetus 
givea  by  the  fsU,  to  some  depth  below  the  surfiice. 
He  qwckJy  rises  agrfn  to  the  surface  of  the  fluid, 
buoyed  up  by  difTerence  in  specific  gravity  be- 
tweea  his  body  and  the  water,  and  also  frequently 
iseoviBg  additional  support  from  air  entengled  in 
hii  ddChes.    If  able  to  swim,  he  supports  himself 
It  the  surface  as  long  as  his  strength  laste  him ; 
whan  that  &ils,  he  is  in  the  situation  of  a  person 
wiio  i»  unable  to  swim ;  in  either  case  he  then 
peHbmts  movements  at  random  with  his  arms  and 
legs,  and,  while  sinking  to  the  bottom  of  the  wa- 
ter, inrohintanly  grasps  any  object  that  comes 
within  the  reach  of  his  handis.    From  the  irregu- 
kiity  with  which  these  actions  are  performed,  he 
appears  at  the  sur&ce,  and  again  disappears,  seve- 
nd  times  successively.  Whenever  the  mouth  hap- 
peiKB  to  be  out  of  the  water  a  hasty  gasp  is  made, 
hf  avbieh  water  as  well  as  air  goes  down  the  throat, 
and,  exciting  cough,  is  partly  expelled  from  the 
traebea ;  but,  by  0ie  same  effort,  the  air  that  had 
been  taken  in  at  the  same  time  is  also  rejected. 
Thim  creates  a  fresh  demand  for  air ;  and,  as  soon 
as  an  opportunity  occurs,  another  and  more  hur- 
xisd  attempt  is  made  to  satisfy  it  This  very  eager- 
neas  tends  but  to  defeat  ite  own  object «  for  if  the 
head  be  only  half  raised  above  the  surface,  the 
chance  is  that  water  is  again  taken  in  by  the  effi>rt 
to  inspire.    It  is  again  rejected  by  the  spasm  of 
Am  gfactis,  and  the  consequent  convulsive  action 
of  the  nmsdes  of  the  throat ;  and  in  the  painful 
ooaliet  of  the  two  contending  elemente  some  wa- 
Ui  m  swmOowed,  and  passes  into  the  stomach.  AH 
these  violent  eflbrte  tend  to  determine  blood  to  the 
head;  and  that  Mood,  partaking  of  the  venous 
qaafitiea,  pate  an  immediate  stop  to  the  functions 
of  the   brain.    Sensation  and  voluntary  motion 
eease ;  the  body  sinks  motionless  to  the  bottom 
of  the  water,  the  pressure  of  which  on  ths  sides 
of  die  chest  finally  expels  a  portion  of  the  air 
that  still  remained  in  the  lungs  when  the  last  effi>rt 


The  aocoimt  of  these  phenomena,  given  by  Dr. 
Ooodwyn,  is  so  dear  and  concise  that  we  shall 
give  it  in  his  own  words :— ^  When  an  animal," 
aqrs  that  aothor,  (Connexion  of  Life  with  Respi- 
lationy  |i.  8,)  <•  is  immersed  in  water,  his  pulse  be- 
cooMS  wsak  and  firequent;  he  feels  an  anxiety 
about  his  breast,  and  straggles  to  relieve  it  {  in 


'  these  struggles  be  rises  towards  the  surface  of  &e 
water,  and  throws  out  a  quantity  of  air  firom  his 
lungs.  Af^  this,  his  anxiety  increases ;  his  pulse 
becomes  weaker ;  the  strogfgles  are  renewed  with 
more  violence  {  he  rises  towards  the  suiftce  again, 
throws  out  more  air  from  his  lungs,  and  makes 
several  effbrto  to  inspire ;  and  in  aome  of  these 
eflforts  a  quantity  of  water  commonly  passes  into 
his  mouth.  His  skin  then  becomes  blue,  particu- 
larly about  the  &ce  and  lips ;  his  pulse  gradually 
ceases ;  the  sphinctera  are  related  «  he  &lls  down 
without  sensation  and  without  motion.** 

The  following  is  the  account  given  by  the  same 
author  of  the  appearances  that  present  themselves 
if  the  body  be  immediately  opened. 

1.  The  external  surface  of  the  brain  is  of  a 
darker  colour  than  usual ;  but  the  vessels  are  no^ 
turgid  with  blood,  nor  are  there  any  marks  of  ex- 
travasation about  them. 

2.  The  cavity  of  the  hmgs  contains  a  consider- 
able quantity  of  frothy  fluid  ;  and  the  pulmonary 
arteries  and  veina  are  filled  with  black  blood 
throughout  their  whole  extent 

3.  The  right  auricle  and  ventricle  of  the  heart 
are  still  contracting  and  dilating ;  the  left  sinus 
venosus  and  auricle  move  feebly ;  but  the  left  ven- 
tricle is  at  rest 

4.  The  right  auricle  and  ventricle  are  filled  with 
black  blood,  and  the  left  sinus  venosus  and  left 
auricle  also ;  but  the  left  ventricle  is  only  about 
half  filled  with  the  same  coloured  blood. 

6.  The  trunks  and  smaller  branches  of  the  arte- 
ries proceeding  from  the  left  ventddealso  contain 
a  quantity  of  this  black  blood. 

To  this  description  we  may  add  the  following 
particulars.  The  &ce  is  in  general  pale,  thou^ 
slightly  livid  ;  the  mouth  contains  a  good  deal  of 
frothy  fluid ;  the  tongue  is  often  protruded  be- 
tween the  teeth.  The  same  frothy  Uquid  is  found 
in  the  trachea,  bronchia,  and  air-cells  of  ite  lungs* 
as  also  some  water,  the  quantity  of  w^ich  varies 
much  in  diflbrent  instances.  The  longs  are  of  ,a 
violet  hoe,  and  the  blood  they  contain  is  fluid,  but 
less  in. quantity  than  in  cases  of  asphyxia  fromr 
carbonic  add  gas.  The  left  ventricle  of  the  heart 
is  never  completely  empty  ;  the  quantity  of  blood 
found  in  it  being  generally  about  half  that  con- 
tained in  the  right  ventricle,  (Coleman  on  Sus- 
pended Respiration,  p.  348.)  Some  blood  is  also 
found  in  the  aorta.  In  the  stomach  there  is  al- 
most always  found  some  portion  of  the  fluid  in 
which  the  pereon  was  drowned,  and  the  qnanti^ 
is  sometimes  considerable.  The  vessels  of  the 
brain  do  not  exhibit  any  particular  appearance  of 
distension.*  The  air  contained  in  the  lungs  has 
neariy  lost  the  whole  of  ite  oxygen.  This  was 
the  uniform  result  of  a  great  number  of  experi- 
mente  made  by  Dr.  Berger,  of  Geneva,  on  the  air 
that  was  expelled  from  the  lungs  a  short  time  after 
inmiersion.f 

Great  discordance  existo  in  the  representations 
of  different  authon  as  to  the  quantity  of  water 
found  in  the  lungs  and  stomach  of  drowned  men 
and  animals,  and  ite  mfluence  on  the  destructioa 
of  life.    De  Haen  was  of  opinion  that  death  is 
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oeeamoned  hy  water  flowing  into  the  hings,  and 
■topping  the  passage  of  the  blood  in  the  Teasels. 
Pr.  GuUen  stated,  from  the  result  of  many  dis- 
Mctions,  that  there  is  often  no  water  found  in  those 
situations ;  and  never  any  quantity  likely  to  in- 
jure the  organization  of  these  parts,  (Letter  to 
Lord  CathcarL)  Dr.  Goodwyn's  investigation  of 
this  subject  is  exceedingly  satisfactory,  and  seems 
to  have  laid  this  question  entirely  at  rest.  By 
drowning  animals  in  a  coloured  liquid,  such  as 
ink,  he  ascertained  that  the  quantity  of  fluid  that 
really  entered  the  body  was  infinitely  less  than 
was  adequate  to  produce  death.  He  drowned  other 
animals  in  quicksilver,  which,  from  its  not  mixing 
with  the  animal  fluids,  could  be  more  easily  col- 
lected, and  its  quantity  determined.  He  thus  as- 
certained that  only  five  drachms  of  the  fluid  in 
which  a  cat  was  immersed  entered  its  lungs  while 
drowning ;  and  in  order  to  determine  whether  or 
not  this  could  occasion  the  death  of  the  animal, 
he  made  the  following  experiment :  having  con- 
fined a  cat  in  an  erect  posture,  he  made  a  small 
opening  in  its  trachea,  and  introduced  through  it 
two  ounces  of  water  into  its  lungs.  The  only 
efiects  it  produced  were  a  temporal  y  difllicuhy  of 
breathing  and  weak  pulse ;  but  these  symptoms 
soon  subsided,  and  the  animal  lived  several  hours 
afterwards  without  experiencing  any  further  in- 
convenience. At  the  end  of  this  time  it  was  stran- 
gled, and  two  ounces  and  a  half  of  water  were 
found  in  the  lungs.  Similar  experiments  were 
made  with  other  fluids,  and  with  nearly  the  same 
result  Hence  Dr.  Goodwyn  concluded  that,  in 
drowning,  a  small  quantity  of  water  does  usually 
pass  into  the  lungs;  that  it  enters  during  the 
efforts  to  inspire,  and,  mixing  with  the  pulmonary 
mucus,  forms  a  frothy  fluid ;  but  that  the  whole 
of  this  fluid  is  insufficient  to  produce  the  changes 
that  take  place  in  drowning,  (Connexion,  &.c,  p. 
19.)  The  experiments  of  Dr.  Goodwyn  on  these 
points  have  been  since  confirmed  by  Mr.  Kite  and 
Mr.  Coleman.  Professor  Meyer  has  also  investi- 
gated the  same  question  by  employing  water  in 
which  hydrocyanate  of  potash  had  be^i  dissolved, 
and  testing  the  fluid  found  in  the  lungs  with  the 
muriate  of  iron,  (Medical  Repository,  voL  iii.  New 
Series,  p.  486.) 

We  have  hitherto  supposed  the  person  to  retain 
his  self-possession  during  the  first  moments  of  bis 
finding  himself  in  danger  of  drowning :  but  it 
may  happen  that  he  was  intoxicated  at  the  time 
he  fell  into  the  water ;  or  else  the  sudden  impres- 
sion of  cold,  or  the  surprise  and  shock  may  have 
overpowered  his  faculties,  and  may  have  occasion- 
ed immediate  syncope.  It  may  also  happen  that 
in  the  fall  his  head  has  struck  against  some  hard 
body,  and  he  may  be  stunned  by  the  blow.  In  all 
these  cases,  there  is  no  struggle  whatever;  the 
body  at  once  sinks  passively  to  the  bottom,  never 
more  to  rise.  Here  it  is  evident  that  all  the  effects 
already  described  as  the  result  of  a  struggle  will 
not  take  place ;  and  the  only  appearances  observ- 
ed after  death  will  be  those  of  simple  asphyxia. 
Paleness  will  be  seen  in  the  fiice  as  well  as  in  the 
rest  of  the  body ;  the  trachea  will  merely  contain 
a  little  water,  but  no  fifoth ;  the  lungs  will  bo  but 
little  distebded,  and  will  preserve  their  natural 
colour  {  and  there  will  be  no  great  inequality  in 
the  comparative  quantities  of  blood  contained  in 


the  arteries  and  the  veins ;  and  no  fluid  wflllie 
found  in  the  stomach,  but  what  was  contained  in 
it  at  the  time  of  submersion. 

We  may  also  suppose  other  instances  in  whidi 
this  sudden  syncope,  or  abolition  of  the  cerebral 
faculties,  may  occur  after  a  momentary  struggle ; 
in  which  cases  the  phenomena  already  described 
will  have  been  in  part  produced,  and  the  further 
dianges  prevented  from  taking  place.  AU  these 
considerations  are  of  great  importance  in  diear 
relation  to  many  questions  of  medical  jurispru- 
dence. 

The  great  diversity  that  may  take  place  in  tbesa 
and  other  circumstances  will  enable  ua,  perbapa, 
to  explain  the  differences  that  are  met  with  in  the 
time  during  which  the  body  may  remain  under 
vrater,  compatibly  with  the  possibility  of  restoring 
life.  If  the  submersion  have  not  exceeded  Jhe 
minfties,  and  no  blow  against  a  stone,  or  oilier 
violence  has  occurred  to  complicate  the  effects,  our 
efforts  at  resuscitation,  if  properly  conducted,  wifl 
generally  be  successful.  After  a  quarter  of  an 
hour,  recovery  is  not  very  coiftmon  ;  after  twenty 
minutes,  or  half  an  hour,  it  may  be  con«dered  as 
hopeless.  The  longest  period  recorded  in  the  Re- 
ports of  the  Humane  Society  is  three  quarters  of 
an  hour.  On  the  other  hand,  some,  who  have 
only  been  a  few  minutes  under  water,  cannot  be 
restored  to  life  even  by  the  prompt  appUcatioo  of 
the  proper  means. 

It  appears  frofn  the  first  report  of  tbe  establidi- 
ment  for  the  recovery  of  drowned  persons  at  Pa- 
ris, that  out  of  twenty-three  cases  restored  to  Bfe, 
oiM  had  been  three  quarters  of  an  hour  under 
water,  four  had  been  half  an  hour,  and  three  a 
quarter  of  an  hour ;  the  rest  being  fbr  a  much 
shorter  time.* 

The  habit  of  being  under  water,  as  in  the  case 
of  professed  divers,  may  enable  a  person  to  remain 
in  that  situation  longer  Aan  he  otherwise  wo«ld 
be  able  to  do ;  but  its  power  vrill  not  go  far.  Tba 
Indian  divers  employed  in  the  pearl-fiiriiery  are 
said  to  be  capable  of  remaining  three,  four,  and  in 
some  eases  even  five  minutes  without  injury.  (See 
PerdnaVs  History  of  Ceylon.)  The  numerovis 
cases  on  record  in  which  it  is  alleged  that  Hie  has 
been  restored  after  being  several  hours  under 
water  are  totally  unworthy  cX  credit 

Aapliyxla  firom  stramgvlaitlMi* — ^The  third 
division  of  the  causes  of  asphyxia  comprehends  all 
those  that  prevent  the  access  of  air  to  the  longs, 
whether  by  suffocation  or  strangulation.  The 
most  common  of  these  is  a  Kgature  round  the 
neck,  as  in  the  case  of  hanging. 

Considerable  variety  is  observed  in  the  lenglh 
of  time  during  which  vitalitj  continues  white 
criminals  are  suspended  from  the  gallows ;  the 
differences  depending,  in  a  great  measure,  on  Am 
mode  in  which  the  rope  is  adjusted  round  the 
neck,  the  height  and  suddenness  of  the  fall,  and 
other  circumstances  of  violence  attending  the  exe- 
cution. Much  also  will  depend  on  the  pectdiar 
constitution  and  previous  bodily  condition  of  Ae 
individual.  Convulsions  of  an  epileptic  diaraeter 
very  generally  supervene  on  the  loss  of  sensibility, 
which,  if  the  dosing  of  the  trachea  be  complete,  as 

*  Detail  dei  sacc^  de  Tetablisseinent  que  la  Ville  de 
Parii  a  faite  en  faveur  dei*  peraonnea  uoydea.  Paris, 
1773,  quoted  by  Or.  GomL 
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it  ^j&Kn&niBy  m  Ml  C0Bi6qu6o<0  of  th6  strong  pvev- 

mn  of  the  Tope,  very  speedily  follow*  the  exclo* 

•on  of  mir.    The  fi^e  it  always  turgid,  and  suf- 

fiieed  with  hnd  blood.    This  swelling  and  tnr- 

gescence  eztead  also  to  the  shoulders,  arms,  hands, 

and  chest,  which  are  of  a  livid  hue.   The  eyes  are 

geoeraUy  open,  and  projecting,  and  the  vessels  of 

Ike  conjwietiva  distended  with  blood.  The  tongue 

is  frequently  thrust  out  of  the  mouth,  and  wounded 

by  the  convulsive  action  of  the  jaws;  and  a  bloody 

■tnoos  issoes,  in  consequence,  from  the  mouth. 

The  distoition  of  the  features,  and  other  marks 
«f  atrong  musealar  action,  are  evidently  conse- 
qaeocae  of  the  violent  struggles  of  the  suflerer. 
Old  are  proportional  to  the  irritatien  excited  in  the 
hain.     The  aascles  which  raise  the  shoulders, 
and  assiflt  the  muscles  of  inspiration,  are  strongly 
centraoted.     The  other  muscles  of  voluntary  mo- 
tion, instead  of  being  rigid,  are  more  relaxed  than 
«sDal ;  so  that  the  limbs  exhibit  more  flaccidity 
ihtan  in  cases  of  tranquil  death.    The  mark  of  the 
cetd  win  always  be  evident  round  the  neck,  form- 
ing, when  the  person  has  been  hanged  up  ahve,  a 
KviddepiesMd  circie.  Frequently  we  find  patches 
of  eoehyoKMis  on  the  surface  of  the  upper  part  of 
the  trunk  and  superior  extremities.    The  fingers 
ere  bent,  the  ndls  blue,  and  the  hands  firmly 
Tdspcfaed.     From  the  relaxation  of  the  sphincters, 
the  vine  and  fisces  are  often  involuntarily  expelled. 
ErectiaB  of  the  penis  and  emission  of  semen  also 
fieqvently  take  plaee  from  hanging. 

It  la  evident,  from  all  these  circumstances,  that 
the  straggle  is  oenally  more  intense  in  this  mode 
af  da^h  than  in  drowning.    This  happens  more 
aapeoiatty  when,  from  the  inaccimrte  adjustment 
oT  the  rope,  from  rigidity  of  the  cartilages  of  the 
laaynx,  or  fitmi  any  other  cause,  the  trachea  is 
iaBperfectly  dosed  :  for,  in  that  case,  a  small  cur- 
fiaot  of  air  may  still  pass,  and,  though  insufficient 
ta    sappoit  lile,  may  contribute  to  prolong  the 
aofierings  and  struggles  of  the  victim.    This  is 
afteo   observed  in  those  who   voluntarily  hang 
tbaonelves,  and  who  frequently  suffer  much  be- 
ibre  they  die,  in  consequence  of  their  inexpert 
aaode  of  executing  their  purpose ;  and  in  whom 
we  eonaequently  find  the  cheeks,  lips>  eyes,  and 
toegue   particularly  swollen  and  promiitent.    In 
the  aaoae  |»«partion  as  we  meet  with  these  indi- 
ci  a  Biore  protracted  death,  we  find  the 
gorged  with  blood,  and  the  blood  about 
the  heart  more  equally  distributed  among  its  cavi- 
ties and  greet  vessels.     For,  in  consequence  of  the 
admission  of  even  a  small  portion  of  air  into  the 
laaga,  the  heart  is  enabled  to  keep  up  the  circula- 
lioa  for  a  longer  time,  and  is  only  more  gradually 
oiai powered ;  while,  at  the  same  time,  the  pres- 
mtn  of  the  rope  on  the  jugular  veins  in  the  neck 
abstraelB  the  return  of  the  blood  from  the  head, 
a^rBmnlst^^  it  in  the  vessels  of  the  fooe,  and  gives 
rise  to  the  appearances  of  apoplexy. 

B«t  wherever  the  obstruction  of  the  trachea  has 
been  complete,  there  is  no  evidence  that  death  by 
fifing  Is  the  consequence  of  apoplexy  ;  and,  in 
foetvvrhen  the  exeeutioner  is  sufficiently  expert  in 
has  tMk,  death  is  too  suddenly  induced  to  admit 
of  an  accumulation  of  blood  sufficient  for  producing 
apoplexy.  De  Haen  ascertained,  frt>m  numerous 
experiments  on  dogs,  which  he  hanged  and  opened 


as  soon  as  they  were  dead,  that  no  marks  of  apo* 
plexy  were  to  be  found  in  the  brain. 

The  following  experiment,  performed  many 
years  ago  by  Dr.  Monro,  Senior,  of  Edinburgh, 
proves  incontestably  that  the  immediate  cause  of 
death  in  hanging  is  the  exclusion  of  air  from  the 
lungs.  A  dog  was  suspended  by  the  neck  with  a 
cord,  an  opening  having  previously  been  made  in 
the  trachea  below  the  place  where  the  cord  viras 
applied,  so  that  air  could  pass  into  the  lungs  as 
fineely  as  in  ordinary  respiration.  After  hanging 
in  this  state  for  three  quarters  of  an  hour,  during 
which  time  the  circulation  and  the  breathing  went 
on  as  usual,  he  was  taken  down,  and  appeared  not 
to  have  suffered  materially  from  the  operation* 
The  cord  was  then  shifted  from  above  to  below 
the  opening  made  into  the  trachea,  so  as  totally  to 
prevent  the  ingress  of  air  into  the  lungs ;  and  the 
animal  being  again  suspended,  was  in  a  few 
minutes  completely  dead.  {Cxirryf  Observations, 
dec.  p.  71.) 

It  is  very  probable,  however,  that  the  degree  of 
obstruction  to  the  circulation  occasioned  by  a 
tight  ligature  on  the  neck,  which  presses  upon  the 
jugular  veins,  has  a  considerable  share  in  hasten- 
ing the  period  at  which  death  would  take  place 
were  it  dependent  on  the  mere  interruption  to 
breathing :  so  that,  from  this  double  cause,  the 
punishment  by  hanging,  if  dexterously  executed, 
is  probably  unattended  with  much  pain.  By  the 
violent  means  often  employed  in  the  execution  of 
criminals  in  this  country,  it  may,  indeed,  happen 
that  another  and  more  suddenly  fatal  injury  is 
produced,  namely  a  dislocation  or  fracture  of  the 
cervical  vertebre.  We  have  leason  to  believe, 
however,  upon  good  authority,  that  such  accidents 
are  rare,  even  when  on  a  public  scaffold  a  hardened 
criminal  leaps  from  the  gallows  to  obtain  a  quick 
termination  to  life ;  and  it  can  hardly  ever  occur 
in  cases  of  suicide.  It  is  evident  that,  were  any 
fracture  or  luxation  of  the  vertebrs  of  the  neck  to 
take  place,  itnmediate  death  would  ensue,  and 
would  preclude  all  possibility  of  recovery,  however 
promptly  assistance  might  be  afterwards  afforded; 
whereas  instances  have  been  recorded  of  victims 
to  the  law  having  been  recovered  by  inflating  the 
lungs  after  the  body  bad  been  cut  down. 

Dr.  Plott,  in  his  Natural  History  of  Stafford- 
shire. Q)age  292,)  relates  that  in  the  reign  of 
Henry  VI.  a  woman  of  the  name  of  Snetta  de 
Balsham,  after  having  been  hanged  according  to 
the  sentence  of  the  law,  and  cut  down  after  being 
suspended  a  whole  night,  was  found  to  be  still 
alive ;  in  consequence  of  which  extraordinary 
escape  she  was  pardoned  by  the  king.  But  it 
appears,  from  Dr.  Plott's  account,  that  she  owed 
her  preservation  to  an  ossification  of  the  larynx, 
which  kept  open  a  passage  for  the  air.  Attempts 
have  often  been  made  to  defeat  the  object  of  the 
punishment  by  introducing  a  silver  canula  into 
the  trachea,  previous  to  the  execution;  but  the 
intolerable  irritation  excited  in  so  sensible  a  part 
as  the  glottis  by  the  presence  of  an  extraneous 
body,  must  ever  preclude  all  hope  of  success  from 
such  a  project.  If  the  method  practised  in  Dr. 
Monro's  experiment  on  a  dog,  were  adopted  in 
the  case  of  a  person  intended  for  execution,  it  might 
certainly  be  attended  with  a  successful  result    It 
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11  raoorded,  indeed,  that  an  expedient  of  this  kind 
was  actually  tried  in  a  remarkable  case,  the  par- 
ticulars of  which  are  given  by  Dr.  Mahon.  (Me- 
decine  Legale  et  Police  M^dicale,  torn.  iii.  p.  62.) 
A  butcher,  of  the  name  of  Gordon,  was  condemned 
to  execution,  at  the  Old  Bailey,  for  highway 
robbery,  in  the  beginning  of  the  last  century. 
Having  amassed  great  riches  by  his  successful 
career  of  crime,  he  persuaded  a  young  surgeon,  by 
the  hope  of  a  great  reward,  to  attempt  to  save  his 
life.  The  surgeon  proposed  the  plan  of  making  an 
opening  low  down  in  the  trachea,  and  introducing 
through  it  a  small  canula.  This  was  secretly 
accomplished  previous  to  the  execution  ;  the  blood 
that  was  effused  in  consequence  excited  some 
suspicion,  but  being  attributed  to  a  desperate 
attempt  at  suicide,  the  circumstance  only  occa- 
sioned the  hastening  of  the  hour  of  his  execution. 
After  the  body  had  hung  the  usual  time,  it  was 
taken  down,  consigned  to  the  relations,  and  quickly 
removed  to  a  neighbouring  house,  where  the  sur- 
geon was  anxiously  waiting  to  receive  it.  He 
immediately  drew  some  blood  from  the  jugular 
vein,  and  enforced  every  means  calculated  to 
restore  animation.  Gordon  opened  bis  eyes, 
heaved  a  deep  sigh,  but  expir^  a  few  minutes 
after.  The  failure  of  success  was  attributed  to 
the  great  weight  of  the  body,  which  increased  the 
violence  done  to  the  parts  compressed  by  the  rope. 
The  appearances  presented  on  opening  the 
bodies  of  persons  who  have  been  hanged,  besides 
the  local  marks  from  the  pressure  of  the  cord,  are 
exceedingly  similar  to  those  produced  by  drown- 
ing, and  of  which  we  have  already  given  a  suffi- 
ciently detailed  account.  The  right  cavities  of 
the  heart,  and  the  pulmonary  vessels,  are  full  of 
blood ;  the  left  cavities  and  the  arteries  very  nearly 


moiderooa  dwign  It  ia  pomihh,  ht 
that  the  murdered  victim  may  have  been  iiil 
strangled,  and  afterwards  suspended.  I^  ihen- 
fore,  we  should  perceive,  on  a  perecm  louod  hsag- 
ing,  that  there  are  two  distinct  circles  fonaed  by 
a  cord ;   or  deep  impressions  of  fingeis  on  the 


throat ;  and  ii^  at  the  saoie  time,  the  eUmhm  are 
torn,  the  hair  dishevelled,  or  other  indiealioBs  of 
resistance  are  observed,  we  may  fiiirly  pterame 
that  violence  has  been  committed  by  anoUter,  and 
that  it  isk  not  a  case  of  suicide.  All  indiraiioos 
of  this  kind  beeome  the  subiect  of  aeriooa  investi- 
gation in  any  legal  inquiry  implicating  the  goOt 
of  parties  aocnsed  of  such  crime;  but  as  they  con- 
stitute an  important  topic  of  medical  joraspntileince, 
we  shall  pass  them  over  as  being  foreign  to  tba 
purpose  of  this  article. 

Among  the  causes  which  indnee  aspkyzin  mi^ 
be  ennmerated  the  introduction  of  foreign  bodias 
into  the  larynx  or  trachea ;  aueh  accidents  me  not 
unfrequent,  and  produce  varions  degveea  «f  i». 
pedintent  to  respiratioD,  according  to  the  b«lk» 
shape,  and  situation  of  the  extraneoua  body.  £vea 
if  they  do  not  immediately  prevent  the  ingnaa  ol 
air,  they  excite  by  their  presence  such  violent  irri- 
tation and  spasmodic  action,  as  ate  aoon  followed 
by  a  high  degree  of  active  infjammatioa,  which, 
producing  a  swelling  of  the  menbtanas,  contii- 
butes  still  further  to  contract  the  passage,  and  in- 
duce asphyxia.  The  nature  and  succession  €i 
the  symptoms  will,  of  eoorsa,  be  very  aaiiar  10 
those  of  strangulation;  but  the  auArings  are 
more  protracted,  the  anguish  is  extrame,  utd  te 
extinction  of  the  powere  of  life  more  gradnal.  iW 
person  may  even  live  for  some  daya,  if  the  trachea 
be  only  partially  obstructed  :  if  the  obatniclion  ia 
complete,  he  loaes  all  sensation  in  a  few  minutes^ 
and  soon  after  expirea.  The  Greek  poel  Anacieen 
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empty.    The  principal  diflerence,  however,  is  in 

the  state  of  the  lungs,  which  are  found  remarkably  |  is  said  to  have  loat  his  life  in  the  eighty-fifth  y 
distended  with  air,  so  that  they  do  not  readily  .  of  his  age,  frt>m  a  grape-stone  which  stock  in 
collapse  when  the  thorax  is  opened.  There  is,  |  throat  while  luxuriously  quaffing  some  new 
of  course,  no  water  found  in  the  bronchia  or  air-  |  Suffocation  sometimes  follows  the  bursting  of 
cells,  as  often  happens  after  submersion.  Dr.  an*  abscess  which  has  been  fornted  in  the  tonsils^ 
Goodwyn  ascertained  that  the  lungs  of  two  per-  and  suddenly  poured  its  contents  into  the  larynx. 
sons  of  ordinary  stature,  who  had  died  from  hang-  ^  Croup  oceasionaliy  proves  &tal  hy  the  medianical 
tlig,  contained  in  the  one  case  two  hundred  and  obstruction  which  is  created  by  the  adventitioai 
fifty,  and  in  the  other  two  hundred  and  sixty-two  ;  membrane  that  is  formed  in  that  disease, 
cubic  inches  of  air ;  whereas  the  lungs  of  those 
'Who  die  a  natural  death  contained  only  from 
ninety  to  one  hundred  and  twenty-five  cubic 
inches,  (Goodwyn^  Connexion,  die.  sect.  iii.  p. 
25,  26,)  or,  taking  the  mean  of  four  experiments, 
one  hundred  and  nine  cubic  inches.  The  reason 
of  this  difference  is  obvious :  persons  about  to  be 
hanged  are  under  the  influence  of  fear,  and  will 
therefore  naturally  make  a  deep  inspiration  before 
the  cord  is  tightened  on  the  neck ;  and  the  pres- 
sure of  the  cord  on  the  trachea,  when  the  body  is 
suspended,  becomes  immediately  so  great,  that  the 
air  cannot  again  be  expelled.  The  absence  of  this 
obstruction  in  the  case  of  persons  who  are  suffo- 
cated in  other  ways,  such  as  by  the  application  of 
a  pillow  to  the  face,  will  account  for  the  difference 
in  this  respect  in  the  appearances  after  death. 

These  appearances,  when  death  has  been  produced  .  what  will  happen  in  an  extreme  case.  Modihca- 
under  the  circumstances  just  ailuded  to,  approach  ^  tions  will  obviously  arise,  corresponding  to  the 
more  nearly  to  those  of  simple  asphvxia,  with  the  i  peculiarity  of  circumstances  existing  in  each  par- 
addition,  however,  of  traces  of  the  violence  that  has  |  tirular  instance,  and  into  the  detail  of  which  the 
been  done  to  the  victim  in  the  completion  of  the  '  exposition  of  these  general  prindplea  raudera  it 


Asphyxia  is  sometimes  the  result  of 
applied  to  the  body  in  so  general  a  manner 
impede  not  only  the  motion  of  the  ribs,  hot 
that  of  the  diaphragm.  This  will  happen,  for 
example,  to  a  miner,  buried  completely  uader  m 
mass  of  earth  that  has  fallen  upon  him.  Death 
will  in  that  case  be  induced  with  greater  rapadiiy 
than  from  roost  other  canaes  of  asphyxia ;  herause 
the  pressure  will  force  out  nearly  the  whole  of  the 
air  contained  in  the  chest,  and  preclude  any  fiarlher 
movement  of  dilatation  or  oonlraction  of  its  sidesL 
The  circulation  is  quickly  arrested,  and  no  oppor- 
tunity is  afforded  for  the  accumulation  of  blood  ia 
the  venous  system.  The  body,  accordingly,  will 
present  no  discoloration  of  the  skin,  no  turggscftce 
of  the  veins,  no  engorgement  of  the  pelmoDaiy 
vessels.    We  have  here,  it  is  true,  represented 
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We  flhall  nieiitioii  only  one  I  for  recorerinflr  penions  nnder  aiphyxia  have  been 
m  which  a  peraon  waa  in  {  collected  and  published  bj  the  Royal  Humane  So- 


tenter. 
rentarkaUe  matancei 

greet  denfer  of  kmag  hia  life  from  inattention  to 
the  i^yaioleficBl  eonditiona  requisite  for  reapira^ 
tion.  Ad  alhletie  black,  of  pugilistic  celebrity, 
bed  been  eelected,  from  the  fine  form  of  hia  chest, 
and  weU-aaiked  expreaaien  of  his  mnadea,  aa  an 
academic  medel.  It  waa  wiahed  to  obtain  a  cast 
of  his  hodf;  but  this  betng  attempted  at  one 
opeatioii,  and  in  one  entire  piece,  as  soon  as  the 


ciety  ;  of  these  we  shall  give  an  abstract,  together 
with  such  additions  as  haire  been  suggested  and 
recommended  by  ▼arious  authoritiea. 

It  ahould  be  borne  in  mind  that  in  all  cases  of 
aaphyxia,  the  first  and  principal  measure  to  be 
adopted  is  the  employment  of  artificial  respira- 
tion ;  but  if  we  have  not  the  means  of  putting  this 
into  execution,  the  next  measure,  in  point  of  im* 


ing  hie  disfrfsi  Hia  situation,  however,  was  for- 
tanateJjr  perceived  just  in  time  to  eave  his  life,  by 
breaking  his  bonda  and  releasing  him  from  the 
extreme  peril  in  which  they  had  pleeed  hmu 

The  eoneideration  of  the  efieets  of  the  edmie- 
aioQ  of  air,  or  of  collectione  of  fluid  in  the  thoracic 
eaviiiea  eompieeaiiig  the  hings,  as  also  the  conse- 
ifOMkom  of  iajoriee  to  the  spine  above  the  origin 
of  the  phuDienervee,  or  a  paralysis  of  those  nerves 
from  any  other  cause,  in  producing  asphyxia,  will 
frdl  mora  properly  under  other  heads. 


plaster  began  to  aet,  he  folt  on  a  sadden  deprived  portance,  if  the  body  be  cold,  as  it  generally  is,  is 
oi  the  power  of  respiration,  and,  to  add  to  his  |  the  application  of  warmth,  which  should  be  re- 
nuatortime,  wascut  off  from  the  means  of  eipresa-    sorted  to  without  loss  of  time  :  and,  as  it  can  be 

done  without  interfering  with  the  process  of  in- 
flating the  lungs,  both  methods  may  be  employed 
simulteneously. 

Several  preparatory  steps  should  be  taken  before 
beginning  the  process  for  resuscitation.  The  body 
should  be  stripped  of  its  clothing,  and  wrapped  in 
warm  blankets.  It  should  be  placed  on  its  back 
on  a  table,  with  the  head,  shoulders,  and  chest 
somewhat  raised ;  and  supported  in  that  position. 
The  windows  and  door  of  the  room  should  be 
kept  open  in  order  to  obtain  as  free  a  dreulation 
Gtaeral  trttUment  of  Asphyxia* --^  Alihongh  of  pure  air  as  possible  ;  and  for  the  same  reason 
the  sBspwHKm  of  all  the  vital  aotiona  of  the  system  I  no  more  persons  should  be  admitted  into  the  room 

than  are  absolutely  necessary.  Bottles  of  hot 
water  should  be  laid  below  the  feet,  in  the  joints 
of  the  knees,  and  under  the  arm-pits,  if  any  cold- 
ness is  perceived  in  these  parts.  Warmth  is  par- 
ticulariy  efikacious  in  restoring  the  circulation 
when  it  is  applied  to  the  region  of  the  stomach. 
Immersing  the  body  in  a  warm  bath  has  been  also 
recommended,  and  may  in  many  cases  bo  advan- 
tageous. Great  caution,  however,  is  to  be  exer- 
cised in  the  employment  of  this,  as  well  as  of 
other  modes  of  suddenly  imparting  considerable 
heat  The  degree  in  which  it  should  be  applied 
so  as  to  contribute  most  to  the  patient's  recovery 
will,  indeed,  depend  upon  a  variety  of  circum- 
stancee  which  should  be  duly  weighed.  It  is  well 
known  that  during  the  healthy  state  of  the  system, 
while  the  circulation  is  vigorous,  the  temperature 
of  the  body  may  be  raised  many  degrees  above  the 
natural  standard  without  injury  to  the  powers  of  _ 
life ;  but  it  appears,  on  the  other  hand,  from  th'% 
results  of  experiments  on  hybemating  animals, 
that  when  the  circulation  of  the  blood  has  ceased, 
and  the  temperature  of  the  body  has  been  very 
considerably  reduced,  if  heat  be  then  applied  either 
very  suddenly  or  m  a  high  degree,  life  is  soon 
destroyed  :  whereas,  if  it  be  applied  to  the  same 
animals  gradually,  and  in  a  very  low  degree,  the 
vital  powers  are  excited  into  action,  and  the  func- 
tions are  soon  restored.  Since  the  condition  of 
appHcetion  of  stimnlanto  applied  to  various  '  the  body  in  asphyxia,  as  Drt  Goodwyn  remarks, 
parta  of  the  body,  so  as  indirectly  to  excite  the  I  (Connexion  of  Life  with  Respiration,  p.  110,)  is 
of  the  nerves  and  muscles.  Warmth,  I  very  analogous  to  the  stata  of  torpor  which  pre- 
and  electricity  are  among  the  most  efiica- 1  vails  in  these  animals,  and  since  the  progression 
of  theee  means.  The  particular  mode  of  of  recovery  is  also  the  same,  it  is  not  unreasonable 
their  apptieation  will  depend  upon  the  peculiar  to  conclude  that  heat  will  produce  the  same  eifecto 
ctvranMtances  of  each  individual  case,  and  will  '  on  the  body  in  this  disease  as  in  torpid  animals. 
cone  oMMe  pfoperiy  to  be  considered  when  *we  To  favour  the  recovery,  then,  most  effectually,  the 
treat  specifically  of  each  kind  of  asphyxia.  But  application  of  heat  should  be  conducted  on  the 
as  the  most  important  pointo  in  the  management  aame  plan  that  nature  has  pointed  out  in  the 
are  ooimnon  to  all  cases,  we  shall  proceed  to  con-  awakening  of  hybernating  animals  from  their 
aider  them  in  this  plaee,  as  properly  belonging  to  state  of  torpor  ;  that  is.  it  should  be  applied  very 
tiw  genoal  view  we  are  now  taking  of  the  subjoct.  gradually  and  uniformly.  Accordingly  it  may 
Taioabledimctions  as  to  the  most  e£kctual  methods  .  be  raised  to  98S  bat  not  beyond  100^ 


which  takes  place  in  asphyxia  has  originated  from 
the  teoiporary  interruption  in  a  single  function, 
yec  the  derangement  which  has  followed  is  of  so 
complicated  a  nature,  and  extends  to  so  great  a 
nomber  of  important  organa,  that  the  mere  re- 
eacabliskaient  of  the  function  primarily  disturbed 
is  not  immediately  followed  by  the  restoration  of 
the  rest,  and  by  the  removal  of  all  the  mischief 
that  has  beeo  cieated.    The  mere  introduction  of 
fresh  air  ittto  the  lungs  cannot  at  once  reators  the 
action  of  the  heart,  and  still  less  that  of  the  dia- 
phraggj,  and  the  other  maselee  which  are  eon- 
camed  in  raepiration,  because  theee  moseles  have 
bet  either  the  whole  or  the  greater  part  of  their 
irriCabililj,  in  eonseqaence  of  their  having  been 
supplied  with  venous  instead  of  arterial  blood. 
While  <nu  first  and  principal  object  is  to  bring  the 
Uood  contained  in  the  pulmonary  vessels  under 
the  ^n^n***^^  of  atmospheric  air,  attention  must  at 
the  aame  time  be  paid  to  the  state  of  the  circula- 
tion, and  to  the  restoration  of  those  powers  by 
which  that  fimetion,  as  well  as  respiration,  is  to 
be  earned  oo.    This  double  object  should  con- 
stantly be  kept  in  view  in  all  our  atterapta  at 


The  first  of  these  objecto  can  be  accomplished 
only  by  the  artificial  inflation  of  the  lungs,  and 
this  shoold  be  done  with  as  little  delay  as  possible. 
The  second  object  is  to  be  attempted  by  the  judi- 
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Notluiig,  how0Ter,  dioaM.  dhert  our  attantion 
from  the  means  on  which  we  are  principally  to 
found  our  hope  of  snccew,  namely,  the  extenaive 
application  of  fresh  air  to  the  pulmonary  Tesaels. 
There  are  several  ways  in  which  this  may  he 
attempted.  The  first  and  simplest  mode  is  to 
endeavour  to  imitate  as  much  as  possible  the 
movements  in  natural  respiration,  by  first  apply- 
ing pressure  to  the  chest  and  abdomen  so  as  to 
compress  the  lungs,  and  expel  a  great  part  of  the 
carbonised  air  which  they  must  necessarily  con- 
tain ;  then  removing  that  pressure,  so  as  to  allow 
the  lungs  and  the  sides  of  the  chest  to  recover 
their  former  dimensions  by  their  natural  elasticity. 
In  so  doing  they  will  necessarily  draw  in  fresh 
air  through  the  trachea.  By  repeating  this  double 
operation  at  short  intervals,  so  as  to  imitate  the 
natural  periods  of  inspiration  and  expiration,  we 
may  give  the  patient  a  chance  of  recovery  by  de- 
termining the  commencement  of  circulation,  at 
that  critical  time  when  the  vital  powere  are  quick- 
ly fleeting  away,  and  every  moment  is  of  the  ut^ 
roost  consequence.  But  these  attempts  to  supply 
the  moving  powere  of  the  chest  are  always  imper- 
lect,  and  can  at  best  be  considered  as  only  auxi- 
liary to  more  efficacious  methods.  Still,  however, 
they  may  be  practised  when  no  better  assistance 
can  be  procured,  or  in  the  intervals  of  other  pro- 
cesses. 

The  object  being  to  introduce  pure  air  into  the 
inmost  recesses  of  the  air  cells,  so  as  to  exert  a 
chemical  action  upon  the  blood  in  the  pulmonary 
vessels,  some  degree  of  force  must  be  used  in  order 
to  overcome  the  mechanical  obstacles  to  its  ad- 
mission. For  this  purpose  a  considerable  quantity 
of  air  should  be  introduced  at  each  inflation ;  for, 
as  Dr.  Goodwyn  observes,  if  only  twelve  cubic 
inches  be  injected  at  a  time,  this  small  quantity 
will  occupy  the  larger  branches  of  the  trachea, 
and  consequently  only  a  small  number  of  the  pul- 
monary vessels  will  be  exposed  to  its  action  :  but 
if  a  much  greater  quantity  of  air  be  forced  in  at 
each  time,  some  of  it  will  pass  into  all  the  more 
temote  cells  ;  and  when  they  are  thus  uniformly 
distended,  the  pulmonary  veins,  the  sinus  veno- 
sus,  and  lefi  auricle,  will  be  exposed  as  much  as 
possible  to  its  action,  and  some  of  the  arterialized 
blood  may  be  forced  into  them  from  the  capillary 
vessels.  Hence  Dr.  Goodwyn  recomoKnds  that 
upwards  of  a  hundred  cubic  inches  of  air  ^ould 
be  introduced  into  the  lungs  of  an  adult  at  each 
inflation,  and  carefully  drawn  out  again  before 
mora  is  introduced. 

In  situations  where  no  proper  apparatus  is  at 
hand,  air  should  be  blown  with  force  into  the 
lungs  by  applying  the  mouth  of  the  operator  to 
that  of  the  patient,  dosing  his  nostrils  with  one 
hand,  and  gently  expelling  the  air  again  by  press- 
ing the  chest  with  the  other,  so  as  to  imitate  the 
strong  breathing  of  a  healthy  person.  If  any  dif- 
ficulty be  found  in  inflating  the  lungs  in  this 
way,  it  may  be  attempted  by  blowing  through 
one  of  the  nostrils,  keeping  at  the  same  time  the 
other  closed.  This  operation  is  much  facilitated 
by  interposing  a  short  wooden  pipe,  of  a  size 
adapted  to  the  nostril,  into  which  it  is  to  be  in- 
serted at  one  end,  while  the  other  is  applied  to 
the  mouth  of  the  person  who  is  to  blow  through 
it    The  same  tulw  will  also  be  useful  for  receiv- 


ing tlt«  ]^pe  of  a  pair  of  beBovvi,  itfaAi  ^ib  iHin* 
ment  can  be  procured. 

The  blowing  of  air  into  the  lungs  of  thepitieiit 
from  the  mouth  of  a  person,  who  must  necsawily 
have  breathed  that  air,  and  therefore  vitiated  it, 
has  been  objected  to  as  being  inconaiatcnt  wkh 
the  very  purpose  we  are  aiming  at,  namely,  ^ 
supply  of  pure  and  nnoonUuninated  aif  to  the  pul- 
monary cells.  On  the  other  hand  it  ham  bssa 
thought  preferable,  firom  ila  fantroduoini;  the  air  at 
a  higher  tenpeiatiire  than  Aat  of  the  atmasphers ; 
but  it  is  certainly  of  much  greater  importance  tbst 
the  air  which  is  sent  into  the  longs  siiaiild  con- 
tain its  full  proportion  of  oxygen  than  that  it  be 
of  the  temperaiura  of  the  body.  Wherever,  theia- 
fore,  a  bellows,  or  other  ajpparatos  for  the  axtiiidal 
inflation  of  the  lungs  can  be  procured,  we  should 
not  beaitatd  to  employ  it  immediatalj,  in  prtfer- 
enee  to  any  other  method. 

Tlie  only  instrument  absolutely  veqnisite  kx 
the  porfonnance  of  this  operation  is  a  commen 
bellows :  but  the  services  of  an  assistant  will  ha 
required  in  every  case.    The  pipe  of  the  bellovrt 
being  inserted  into  the  nostrils  of  the  patient,  the 
assistant  must  close  the  mouth  and  the  oppo»te 
nostril,  and  at  the  same  time  gently  press  back 
the  trachea,  directing  it  also  a  little  diownwaids, 
by  pressing  his  finger  upon  the  moat  prominairt 
part  of  the  larynx,  comoumly  called  the  pommrn 
Adamin  or  Adam*s  appk.    The  bellows  is  then 
to  be  opened,  and  immediately  aflenvaiJs  dosed, 
so  as  to  force  air  into  the  kings,    ht  action  b 
now  to  be  stopped ;  the  nostril  thai  had  beea 
dosed  should  he  allowed  to  open,  and  the  bmga 
made  to  collapse  by  pressing  down  the  chest,  so 
as  to  expd  the  air  as  completely  as  possible. 
These  actions  should  be  repeated  about  fifteen 
times  in  a  minute,  so  as  to  imitate  the  natural 
movements  which  take  place  in  respiration. 

The  process  of  inflating  the  lungs  may  be  per- 
formed somewhat  more  readily  and  more  com^ 
pletely  with  instruments  constructed  for  this  ex- 
press purpose.  The  bellows  employed  with  this 
view  by  the  Royal  Humane  Sodety  diflera  in  ne 
respect  from  an  ordinary  bdlows,  only  that  it  is 
more  accurately  made,  and  is  provided  with  a 
short  flexible  tube,  one  end  of  which  fits  on  to  the 
nozsle  of  the  bellows,  and  the  other  ia  inserted 
into  a  silver  tube,  which  is  to  be  introduced  into 
the  nostriL 

In  the  Report  of  the  Humane  Sodety  it  is 
stated  that,  as  the  trachea  is  always  open  through 
the  glottis,  air  conveyed  through  the  mouth,  the 
nostrils  being  dosed,  would  neceasarily  pass  into 
the  lungs.  If  the  cartilage  of  the  larynx  he 
pressed  against  the  vertebne,  which  it  ought 
always  to  be,  so  as  to  dose  the  CBsophagns,  and 
prevent  the  passage  of  the  air  into  the  stomach, 
and  at  the  same  time  the  mouth  and  lefl  nostift 
be  dosed,  and  the  pipe  of  the  bdlows  inserted  Into 
the  right  nostril,  the  air  must  necessarily  pass 
into  the  lungs  through  the  trachea,  this  being  the 
only  opening  through  which  it  can  find  its  way.    - 

Dr.  Curry,  in  his  •«  Observations  on  Apparent 
Death,**  (p.  48,)  gives  the  following  excellent 
directions  for  conducting  this  process  :— 

"  While  an  assistant  sustains  the  box-wood 
tube  (into  which  a  common  pair  of  bellows  can  be 
made,  by  the  assiatance  oi  a  atrip  of  Unen»  riband^ 
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tv  ta|>^  to  nt  soctmtoly^  in  one  nostr^  and 
flops  the  otinrocMtril  with  nis  left  band,  and  with 
Ins  right  hmd  accarateiy  doses  the  mouth,  an- 
other aanfaUnt  (who  ought  to  be  placed  on  the 
opponte  or  left  hand  of  the  body^  is,  with  his 
T^t  hand,  to  press  backwards,  and  draw  gently 
downwards  towafOs  the  chest  the  upper  end  of 
the  wind^iipe^  that  part  which  Hes  a  little  below 
the  chin,  and  whidi,  from  its  prominence  in  men, 
is  Tulgarly  called  Adam* 9  apple  ;  hy  doing  diis, 
the  gullet,  or  passage  into  tfie  stomach,  wiU  be 
complete  stopped  up,  whilst  the  wind^pipe  will 
be  rendered  more  open  to  let  the  air  pass  freely 
into  the  hings.    The  left  hand  of  this  second  as- 
sistant is  Id  be  spread  lightly  over  the  pit  of  the 
stomach,  ready  to  eompress  the  chest  and  expel  the 
Air  again,  as  soon  as  the  hings  have  been  node- 
rstely  filled ;  the  first  assistont  unstopping  the 
mouth  or  nostril  at  the  asms  timey  to  let  the  ahr 
escape.    The  same  operation  is  to  be  repeated,  in 
a  regular  and  steady  manner,  either  until  natural 
vesication  begins,  or  until  this  and  the  other 
measures  recommended  haTC  been  persisted  in  for 
at  Itsat  JUT  jburs,  without  any  appearance  of  re- 
turning fife." 

It  has  been  proposed  to  inflate  the  lungs  with 
oxygen  gas  instead  of  atmospheric  air ;  and  it  is 
exceedingly  probable  that  if  a  supply  of  that  gas 
were  immediately  at  band,  together  with  every 
hoHtj  m  the  way  of  apparatus  for  administering 
k,  its  efficacy,  in  restoring  animation,  would  be 
superior  to  that  of  common  air.     But  the  cases 
must  be  exceedingly  rare  in  which  we  can  command 
liieee  means,  and,  whenever  they  are  not  in  com- 
plete readiness,  it  would  be  very  wrong  to  lose 
any  time  in  waiting  till  we  can  obtain  them.  We 
are  not  aware,  indeed,  of  any  set  of  experiments 
liaving  been  instituted  for  the  express  purpose  of 
ascertaining  the  superiority  of  oxygen  gas  over 
common  air  as  a  means  of  resuscitation  in  as- 
phyxia, except  those  of  Dr.  Goodwyn,  who  merely 
says  that  he  has  employed  oxygen  gas  in  several 
in^ances  in  the  smaller  animals,  and  that  the 
recovery  was  commonly  more  expeditious  than 
where  atmospheric  air  was  used  :  but  at  the  same 
time  be  acknowledges  that  he  had  never  been 
able  to  recover  an  animal  by  means  of  oxygen 
gas  where  good  atmospheric  air  had  been  inef- 
fectual. 

As  a  last  resource,  when  the  ordinary  methods 
of  inflating  the  lungs  have  entirely  failed  of  suc- 
cess, and  more  especially  if  there  be  reason  to 
preonne  that  the  chief  source  of  difficulty  arises 


meat.  The  simple  instrument  we  have  described, 
namely,  the  common  bellows,  with  a  pipe  adjusted 
to  its  nozzle,  wiD  be  found  sufficient  to  answer 
every  practical  purpose ;  and  even  the  latter  may 
be  easily  dispensed  with,  if  the  pipe  of  the  bellows 
be  accurately  applied  to  the  nostril  of  the  patient. 
By  the  introduction  cf  a  catheter  into  the  trachea, 
if  such  an  instrument  be  at  hand,  the  lungs  may 
be  very  conveniently  and  effectually  inflated  by 
Mowing  air  through  the  tube. 

[In  recent  times,  it  has  been  shown,  that  the 
apparently  simple  operation  of  inflating  the  lungs 
is  not  as  devoid  cf  danger  as  was  for  a  long  time 
imagined ;  and  it  has  been  attempted  to  prove, 
that  many  cases  may  have  resulted  fatally  from 
the 'violence  of  the  insufflation,  and  consequent 
lesion  of  the  pulmonary  structure.  To  prevent 
these  results,  M.  Leroy  d*£tiolles  recommends, 
that  a  graduated  arc  of  a  circle  should  be  adapted 
to  the  handles  of  the  bellows.  One  end  of  this 
are  is  attached  to  one  handle,  whilst  the  other 
passes  through  a  mortise  hole  in  the  other  handle. 
The  extent  to  which  the  handles  are  separated  is 
measured  by  the  graduated  arc,  and  thus  the 
quantity  of  air  sent  into  the  lungs  may  be  deter- 
mined. With  this  bellows  M.  Leroy  measured 
the  quantity  of  air  expired,  without  effort,  into  a 
bladder,  by  persons  of  diflerent  ages,  and  marked 
upon  the  arc  of  the  circle  the  point  to  which  the 
handle  of  the  bellows  was  raised  in  each.  He 
also  had  curved  silver  tubes,  to  be  introduced  into 
the  glottis,  made  of  diflerent  calibres  according  to 
the  age,  so  as  to  render  it  impracticable  to  intro- 
duce the  proper  quantity  of  air,  as  indicated  on 
the  arc  of  the  bellows,  more  rapidly  than  would 
be  inspired  at  that  age.  This  apparatus  is  mmple, 
and  ito  adoption  has  been  properly  and  strongly 
advised,  on  the  ground,  that  verbal  directions 
often  fail  to  impress  the  mind  vrith  a  due  sense 
of  the  dangers  attending  insufflstion,  especially 
when  it  has  to  be  performed  in  such  excitement 
and  confuaon  as  cannot  fail  occasionally  to  dimi- 
nish the  caution  even  of  experienced  persons.  In 
most  of  the  cases  of  asphyxia,  however,  that 
occur,  no  such  apparatus  is  at  hand ;  and  the 
operator  is,  consequently,  constrained  to  make 
use  of  those  agents  that  present  themselves.  These 
should  of  course  be  employed  with  the  greatest 
precaution  to  prevent  the  evils  that  have  been 
depicted  by  Leroy.] 

Crentle  friction  of  the  body  with  a  warm  hand 
may,  at  the  same  time  that  we  are  proceeding 
with  the  inflation  of  the  lungs,  be  employed  at 


fixMD  obstructions  in  the  larynx  and  trachea,  the    first  ss  a  means  of  increasing  warmth,  and  snbse- 
operation  of  bronchotomy  may  be  resorted  to ;    quently,  with  a  view  of  promoting  the  circulation 


which  will  allow  of  the  forcible  and  more  perfect 
inflation  of  the  hihgs  by  means  of  a  pipe  intro- 
duced into  the  opening  made  in  the  trachea.  But 
it  is  only  under  particular  circumstances  that  we 
need  resort  to  this  expedient. 

Various  kinds  of  apparatus,  some  of  a  very  com- 
|4icati>d  description,  have  been,  at  different  times, 
propoeed  to  be  employed  for  the  purpose  of  effect- 
ing the  complete  inflation  of  the  lungs.  But,  in 
general,  more  is  lost  thnn  gained  .by  resorting  to 
complex  mechanical  contrivances,  which  are  oflen 
out  of  order  at  the  very  moment  when  they  are 


of  the  blood.  But  the  importance  of  friction,  even 
as  an  auxiliary  means  of  restoring  life,  has,  we 
think,  been  much  overrated. 

The  application  of  stimulants  of  various  kinds 
has  been  recommended  with  the  same  intention 
of  exciting  the  action  of  the  heart  and  of  the 
muscles  of  respiration.  Wc  should  be  exceed- 
ingly cautious,  however,  in  the  employment  of 
these  means,  and  should  in  general  confine  our- 
selves to  those  that  are  external.  In  the  instruc- 
tions for  the  recovery  of  drowned  persons  given 
by  the  Humane  Society,  it  is  stated  that  irritation 


wanted,  and  which  always  require  time  for  their  '  spplied  to  the  nostrils  has  considerable  influence 
adjustmeat,  and  practical  skill  in  their  manage*  [  in  calling  into  acUon  the  musclM  of  respiration  1 
Vol.  L— 86 


DOS 


AePHYXIA« 


•nd  for  (hif  parpofle  it  ii  leoommenM  thai  the 
noatiiU  be  occasionally  touched  with  ft  feather 


y ariMia  other  expedieati  hawa  bam 
meaiu  of  assisting  recoveiy,  which  an  not 


dipped  in  spirits  of  hartshorn,  aromatic  spirit  of  \  merely  of  dubious  utility,  but  should  ba  ie|ico- 
vinegar,  Slc  With  regard  to  applications  of  sti-  bated  as  exceedingly  dangerous,  and  likely  tolrea- 
mulants  to  the  skin,  they  observe,  that  during  trate  the  veiy  object  we  have  in  view.  To  this 
life  the  skin  loses  sensibility  in  proportion  as  it  is  head  may  be  referred  emetics,  which  aboald  new 
deprived  of  heat,  and  does  not  recover  it  again  ,  be  giveA ;  and  also  tobacco  dysleis,  cither  in  Am 
until  the  natural  degree  of  warmth  is  restored,    form  of  smoke  or  infusion,  the  tendency  of  whidt 


Hence  it  may  be  inferred  that,  before  this  heat 
has  been  recovered,  all  stimulating  applications 
are  useless,  and,  as  fer  as  they  interfere  with  the 
other  measures,  must  be  positively  prejudicial. 
When,  however,  the  skin  has  in  some  degree 
recovered  its  sensibility,  spint  of  hartshorn,  or  eau 
dt  luUf  closely  applied,  or  a  liniment  composed 
of  equal  parts  of  spirit  of  hartshorn  and  salaud  oil, 
may  be  rubbed  on  the  wrists,  ankles,  temples^  and 
parts  opposite  to  the  stomach  and  heart 

It  has  also  been  recommended  to  introduce 
warm  and  stimulating  fluids  into  the  stomach  by 
means  of  a  syringe  and  flexible  tube,  such  as  that 
generally  attached  to  the  stomach-pump  {  for 
until  the  power  of  swallowing  is  pre^y  well  re- 
stored, it  would  be  dangerous  to  attempt  getting 
fluids  down  the  throat  in  any  other  way.  Half  a 
pint  of  warm  negus,  or  water  with  spirits  of  harts- 
horn, mustard,  or  essence  of  peppermint,  may 
thus  be  given.  The  best  time  for  administering 
a  stimulating  cordial  of  this  kind  is  a  few  minutes 
after  the  process  of  inflation  is  begun,  A  clyster 
of  a  pint  or  more  of  water  moderately  warmed, 
with  the  addition  of  the  materials  before  men- 
tioned, or  of  rum,  brandy,  or  gin,  may  be  admi- 
nistered. Such,  at  least,  is  the  advice  given  by 
the  Humane  Society,  in  cases  of  drowning,  whidi 
may  be  considered  as  on  the  whole  judicious,  pro- 
vided proper  caution  be  used  in  not  going  beyond 
them.  Mr.  Hunter  certainly  went  much  too  fer 
when  he  recommended  the  application  of  stimu- 
lating vapours  to  the  interior  of  the  lungs.  (Obser- 
vations on  the  Animal  Economy,  p.  136.)  For- 
tunately for  the  patient,  as  Dr.  Bostock  remarks, 
the  natural  actions  of  the  organs  are  commonly 
auflident  to  exdude  the  vapours ;  for,  were  they 
admitted  in  any  considerable  quantity,  suflbcation 
would  be  the  consequence.  The  only  use  of 
stimulating  vapours,  is  to  exdte  the  nerves  of  the 
nose,  which,  by  their  connexion  with  the  respira- 
tory nerves  generally,  may  eventually  stimulate  the 
diaphragm  to  contraction.  Not  contented  with 
the  fordble  injection  into  the  stomach  of  stimu- 
lating liquids,  some  have  advised  the  introduction 
of  a  piece  of  sponge  impregnated  with  them,  and 
fixed  to  the  end  of  a  small  rod  of  whalebone,  in 
order  that  the  sides  of  the  stomach  may  be,  as  it 
were,  mapped  round  by  the  sponge  thus  charged, 
and  stimulated  in  every  direction.  (Good*s 
Study  of  Medicine,  vol.  iiL  p.  562.)  In  the  Ber- 
lin Transactions  we  find  a  recommendation  of  the 
use  of  a  ventrieuU  execulia,  or  stomach-brush,  to 
produce  internal  firictioii  in  the  same  manner.  Dr. 
Good,  however,  prefers  the  stomach'tnop.  It  is 
hardly  necessary  to  caution  the  reader  against  the 
adoption  of  these  extravagant  proposals.  Ndther 
can  we  approve  of  the  recommendation  of  the  in- 
ternal use  of  phosphorus,  also  recommended  by 
Dr.  Good,  on  the  authority  of  some  German  phy- 
sicians, as  one  of  the  most  powerfiil  stimulants 
yet  known. 


is  to  destroy  instead  of  increasing  the  iniufailiiy 
of  the  system. 

Slight  shocks  of  electrichj,  or  of  gahranSsn, 
tnmsmitted  through  the  diaphragm  or  heart,  may 
possibly  be  used  with  considerable  advantage  in 
many  cases ;  for  this  agent  has  the  power  of  ex- 
dting  the  contraction  of  a  mnsde  which  can  be 
no  longer  acted  upon  by  any  other  meana.    The 
galvanic  apparatus  being  very  portable,  and  not 
affected  by  the  state  of  the  atmosphere,  it  seems 
to  be  preferable,  in  cases  of  asphyxia,  to  the  ordi- 
nary forms  of  electricity.  It  is  easily  applied,  and 
its  force  can  be  exactly  regulated  by  the  number 
of  plates  we  may  employ. 

[A  new  method  of  application  has  been  sug- 
gested by  M.  Leroy  d'EtioIIes.  (Magendie'a  Jotir- 
nal  de  PhysiologUf  tom.  vii.,  viii^  and  ix.,  and 
Recherehes  expirimentalu  mr  VAsphyxU^  Paris, 
1829.)  He  introduced  an  acupuncture  needle  on 
each  side,  between  the  8th  and  9th  ribs,  untzi  the 
needles  reached  the  fibres  of  the  diaphragm.  He 
then  established  a  galvanic  current  between  these 
by  means  of  a  pile  of  25  or  30  pairs  of  plates  an 
inch  in  diameter.  The  diaphragm  immcdialely 
contracted,  and  an  inspiration  was  made.  He 
now  interrupted  the  circle,  when  the  diaphr^;m, 
urged  by  the  weight  of  the  abdominal  viscera,  and 
aided  by  gentle  pressure  made  on  the  abdomen 
with  the  hand,  returned  to  its  former  position,  and 
an  expiration  was  accomplished.  In  this  way, 
the  two  respiratory  acts  were  made  to  succeed  each 
other,  and  regular  respiration  was  re-induced.  A 
continuous  current  was  likewise  applied  in  some 
cases,  but  the  respiratory  movements  were  irregu- 
lar, and  nothing  like  natural  respiration  resulted. 
Leroy  tried  his  method  on  animals  asphyxied  by 
submersion,  and  when  they  had  not  been  under 
water  more  than  five  minutes,  they  were  ofWn  re- 
suscitated. On  diflerent  occasions,  he  asphyxied 
animals  of  the  same  spedes,  and  apparently  of 
like  strength,  and  whilst  those  that  were  left  to 
themselves  perished,  those  that  were  treated  by 
galvanism  recovered.  A  case  has  been  published 
in  which  the  galvanic  influence  from  a  battery  of 
fifty  plates  was  applied  immediately  to  the  dia- 
phragm through  an  indsion  made  below  the  sev- 
enth  rib.  The  muscles  of  the  chest  and  abdomen 
were  instantly  thrown  into  spasmodic  action,  which 
subsided  in  a  few  minutes  into  the  regular  move- 
ments of  respiration.  The  man  had  been  six  or 
seven  minutes  under  water.  (Art  Asphyxia,  in 
Cyclopedia  of  Practical  Medicine  and  Surgery, 
vol.  2,  Philad.  1836  ;  and  Dunglison's  Practice 
of  Medicine,  2d  edit,  p.  421.  Philad.  1844.)] 

Bleeding  has  been  recommemled  by  physidans 
of  high  authority  {  but  it  is  only  under  particular 
drcumstances  that  we  can  expect  it  to  be  benefi- 
dal.  In  general  iu  eflects  would  be  injurious : 
its  use  is  strongly  reprobated  by  Mr.  Hunter,  and 
it  is  now  scarody  ever  had  recourse  to^  iitii«Mi 
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QiMfuvoctl  indiotlioui  of  gm^ 
pruMure  on  the  brain. 

The  prooeaMs  above  lecommended  shoold  be 
diligently  penisled.in  for  seyeral  hours  {  unlcM 
evident  indicationa  of  death  appear,  luch  as  stifle 
nets  of  the  limbt,  dimncea  of  the  eyes,  Sec* 

[Vfh&k  the  heart  has  once  ceased  to  beat,  how- 
ever,  it  is  extramely  difficult  to  restore  iL  It  is 
important  to  bear  in  mind  the  cases  on  record,  in 
which  resuflcttation  has  been  effected,  as  in  as- 
phyxia from  drowning,  aAer  an  immersion  of  sev- 
eral minotes;  but,  at  the  same  time,  we  must 
lejecty  unhe^tatingly,  many  of  the  marvellous 
stories  that  have  been  handed  down  on  this  sub- 
ject. Notwithstanding  these  traditionary  histo- 
ries, and  the  philanthropic  recommendation  that 
our  attempts  at  resuscitation  should  be  continued 
ibr  several  hours  in  cases  of  asphyxia,  it  is  but  too 
true,  that  oar  efforts  will  geneially  be  fruitless 
after  a  perfect  asphyxia,  of  a  few  minutes*  dura- 
tion. On  the  occasion  of  a  melancholy  catastro- 
phe at  Albany,  in  the  State  of  New  York,  in  Au- 
gust, 1840,  vriien  many  persons  were  submerged, 
although  some  of  the  persons  were  removed  from 
the  water  in  less  than  five  minutes,  and  in  two  or 
three  cases  respiration  was  imperfectly  performed, 
in  no  singk  instance  did  the  medical  gentlemen 
•Bcceed  in  their  well-directed  efforts  at  entire  ro- 
wjsrilsrion.  (Dunglison's  Practice  of  MedUcine^ 
afit  ctL,  p.  415.)] 

The  first  signs  of  returning  life  are  slight  con- 
Tolaive  twitchings  in  the  muscles  of  respiration, 
giving  rise  to  gaspings  and  sighings.  By  degrees 
these  spontaneous  efforts  become  more  regular, 
and  natural  respiration  is  restored ;  and  together 
wi^  this  the  circulation  returns.  Slight  palpita- 
tioa  is  sometimes  felt  at  this  period  :  on  the  ap- 
pearance of  these  signs  our  efforts  must  be  redou- 
bled ;  for  the  crisis  is  arrived  when  the  life  of  the 
patient  is  still  exposed  to  much  hazard,  and  can 
be  eaved  only  by  the  utmost  care  and  attention. 
Some  time  must  yet  elapse  before  the  vivifying 
tnlloenoe  of  the  freshly  generated  arterial  blood 
can  be  extended  over  the  system  generally,  and 
especially  before  the  fVmctions  of  the  brain  are 
restored.  The  firat  return  to  sensation  is  usually 
siteoded  with  great  sufffering ;  and  the  first  ex- 
prceaioBs  of  the  feelings  of  the  patient  are  not 
thoce  of  gratitude  to  his  benefactors,  but  are  ra- 
ther thoee  of  bitter  complaint  and  deep  resent- 


There  still  exists,  indeed,  a  period  of  danger 
after  the  breathing  has  been  restored  and  the  cir- 
culation re-established,  at  which  death  may  take 
place  when  we  are  least  prepared  to  expect  it 
When  animation  returns,  therefore,  the  patient 
should  not  be  left  alone,  but  watched  lest  he  should 
require  further  assistance;  for  many  have  been 
lost  from  want  of  attention,  who  might  otherwise 
have  been  easily  saved.  We  may  quote  in  illus- 
tration the  following  case  mentioned  by  Dr.  Paris, 
(In  his  Life  of  ^ir  Humphry  Dav^,  4to.  edit,  p. 
69.)  which  happened  in  the  neighbourhood  of  \ 
AViodsor.  A  corporal  of  the  Guards,  of  the  name 
of  Schofield,  was  seized  with  cramp  as  he  was 
bathing  in  the  Thames,  and  remained  for  several 
minutes  under  water.  By  judicious  assistance, 
bowever,  he  was  recovered,  and  appeared  to  those 
mbout  him  to  be  free  from  any  danger,  when  he  ^ 


was  attacked  w|th  eonvabieiM,  and  expired.  Had 
the  respiration  been  artificially  supported  at  this 
period,  so  as  to  have  maintained  the  action  of  the 
heart  until  the  black  blood  had  returned  from  the 
brain,  it  is  probable  that  the  life  of  the  soldier 
might  have  been  preserved. 

It  has  sometimes  happened  that  the  return  of 
sensation  has  been  attended  with  delirium,  or  been 
followed  by  an  attack  of  temporary  mania.  Care, 
indeed,  is  always  requisite,  even  afler  the  functions 
have  been  restored,  to  guard  against  the  effects  of 
morMd  reaction,  which  gives  rise  to  various'  in- 
flammatory and  febrile  states. 

TrealMMBt  of  psurtlewlar  klAda  of  As- 
p^yxlflto — ^The  treatment  of  asphyxia  from  the 
respiration  of  carbonic  acid  or  any  other  of  the 
irrespirable  gases,  is  to  be  conducted  upon  the  gen- 
eral principles  above  explained.  The  first  step  to 
be  taken  will  naturally  be  to  remove  the  body  from 
the  influence  of  the  noxious  gas,  and  expose  it  to 
a  finee  and  pure  air.  As  thd  temperature  of  the 
body  is  generally  raised  above  the  natural  stand- 
ard, the  affusion  of  cold  water  on  the  body  may 
be  employed  with  great  advantage ;  for  it  acts  as 
a  powerful  stimulant,  in  consequence  of  the  stfong 
impression  made  upon  the  skin,  which  is  a  very 
extensive  sentient  organ.  Sprinkling  cold  water 
upon  the  face  and  breast  is  a  milder  mode  of  eA 
iieicting  ^  same  object,  and  is  well  known  to  have 
considerable  effect  in  rousing  persons  in  a  state  of 
syncope.  The  dogs  which  are  made  the  subjects 
of  experment  at  the  Grotto  del  Cane,  are  usually 
plunged  into  a  neighbouring  lake  after  exposure 
to  the  mephitio  gas,  as  a  means  of  hastening  their 
recovery.  It  need  hardly  be  observed  that  if  the 
temporaturo  of  the  body  is  below  the  natural  stand- 
ard, heat  instead  of  cold  should  be  applied. 

A  moderate  bloodletting  has  been  strongly  re- 
commended  in  this  particular  species  of  asphyxia, 
on  the  ground  of  its  being  indicated  by  the  symp- 
toms of  pressure  on  the  brain.  It  was  conceived 
also  that  the  contractions  of  the  great  vessels  and 
cavities  of  the  heart,  which  are  in  an  over-distend- 
ed state  from  accumulation  oi  blood,  would  be 
facilitated  when  they  were  relieved  by  the  evacua- 
tion of  some  portion  of  that  excess. 

But  the  theory  upon  which  this  recommenda- 
tion rests  is  exceedingly  doubtful.  In  the  case 
recorded  by  Dr.  Babington,  bloodletting  appeared 
to  have  an  injurious  effect,  and  we  are,  on  the 
whole,  disposed  to  agree  in  the  opinion  expressed 
by  that  judicious  and  experienced  physician, 
namely,  Uiat  the  restoration  of  breathing  is  the 
natural  and  most  effectual  remedy  to  the  altered 
balance  in  the  circulating  system.  If,  however, 
detraction  of  blood  should  be  thought  necessa- 
ry, the  end  will  be  most  quickly  answered  by 
opening  the  jugular  vein,  as  recommended  by  M. 
Portal. 

In  the  case  above  referred  to,  galvanic  shocks 
were  passed  through  the  chest  at  intervals  of  half 
an  hour,  for  some  hours,  with  apparent  benefit,  as 
they  seemed  especially  to  excite  to  contraction  of 
the  muscles  of  respiration.  Advantage  seemed 
also  to  be  derived  from  the  forcible  inhalation  of 
oxygen  gas.  During  the  convalescence  of  this 
patient  his  mental  power  seen>ed  to  be  much  im- 
paired, and  he  cried  bitterly  when  any  person  en- 
tered the  room ;  a  state  dt  imbecility  which  fre> 
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qvently  oeeura  in  ordinaoy  paralytic  affections. 
Violent  pain  in  the  stomach  is  said  to  he  occa- 
sionally a  sequel  to  this  species  of  asphyxia,  for 
trhicha  brisk  purge  is  the  most  efficacious  rem- 
edy. 

In  cases  of  asphyxia  firom  carburetted  hydrogen 
gas,  the  treatment  must  he  conducted  upon  the 
same  general  principles  as  in  those  from  carbonic 
acid  gas. 

Trtatment  of  asphyxia  from  drowning. — On 
the  subject  of  tiie  methods  to  be  pursued  for  the 
recovery  of  drowned  persons,  we  cannot  do  bet^ 
ter  than  transcribe  the  following  directions  giren 
by  the  Humane  Society  in  their  latest  Report, 
(The  Fifty-seventh  Annual  Report,  1831,  p.  6d,) 
as  being  those  sanctioned  by  the  most  extensive 
-experience. 

After  the  body  is  found,  particular  care  should 
be  taken  to  employ  the  following  means  in  the 
order  described,  and  as  quickly  as  possible ;  but 
in  the  precipitancy  and  confusion  usual  upon  such 
occasions,  cautiously  to  avoid  every  kind  of  vio- 
lence and  rough  usage.  It  is  of  the  utmost  im- 
portance, first,  to  cleanse  the  mouth  and  nostrils, 
•trip  off  the  wet  clothes,  wipe  and  clean  the  body, 
and  wrap  it  in  dry  clothes  or  blankets,  before  it 
is  removed,  in  order  to  obviate  evaporation,  and 
the  effects  of  exposure  to  a  cold  medium.  By 
either  of  these  causes  the  temperature  of  the  body 
would  be  greatly  reduced,  and  the  prospect  of 
resuscitation  diminished.  The  colder  the  wea- 
ther, the  more  desirable  it  will  be  to  strip  off  the 
wet  clothes,  and  promptly  put  on  dry  ones ;  this 
should  be  done  upon  the  spot,  unless  a  convenient 
place  is  near  at  hand  to  carry  into  execution  the 
more  material  preparations.  An  error  in  the  first 
steps  of  the  resuscitative  process  may  be  fatal. 
It  cannot,  therefore,  be  too  strongly  urged  upon 
•those  who  humanely  assist  in  these  esriy  moments, 
and  who  are  seldom  professional  men,  rigidly  to 
adhere  to  these  few  articles  of  instruction,  that 
they  may  thus  effectually  prepare  the  way  for  the 
restoration  of  lifo.  If  they  attempt  to  take  more 
upon  themselves,  their  intentions,  though  good, 
may  be  subversive  of  the  end  in  view,  and  defeat 
the  designs  of  the  medical  attendant.  More  indf- 
viduais  are  lost  from  the  irregularity  and  want 
of  order  in  the  employment  of  the  first  means, 
than  from  any  other  cause.  The  time  that  is 
spent  by  the  humane  assistant  in  the  faithful  and 
exact  adoption  of  these  instructions,  in  the  first 
steps  of  the  resuscitative  process,  is  as  profitably 
employed  as  the  time  and  judgment  of  the  medi- 
cal man  can  be ;  for  he  cannot  exert  his  skill  till 
the  preparations  have  all  been  made.  Neither  the 
coldness  of  the  body,  nor  the  length  of  time  it 
may  have  been  under  water,  should  dishearten  the 
assistant  from  a  vigorous  and  unremitting  penie- 
verance  in  his  efforts.  His  services  are,  in  short, 
incalculable. 

In  conveying  the  body,  it  will  be  necessary  for 
the  assistant  to  forbid  persons  lifting  the  body  up 
by  the  shoulders,  or  taking  hold  of  the  legs,  with 
a  view  to  carry  it  forward  ;  for  in  this  posture  it 
will  be  impossible  to  prevent  the  head  from  hang- 
ing back  or  bending  forwards  upon  the  breast, 
either  of  which  positions  of  the  head  is  injuri- 
ous. The  best  way  to  carry  the  body  is  to  place 
it  in  a  recumbent  posture  on  the  back,  with  the 


head  and  %ie&8t  raised,  on  •  door  or  boaid,  or  in 
a  cart 

When  arrived  in  ^e  room  prepared  to  receive 
it,  the  body  ^ould  be  stripped  and  covered  with 
warm  blankets,  and  placed  on  a  table  of  a  con- 
venient height  to  admit  of  the  process  being  em- 
ployed with  fecility  ;  taking  care  to  keep  the 
head  and  chest  raised,  and  to  have  the  nostrils 
and  mouth  thoroughly  cleansed.  If  these  are  m 
any  degree  obstructed,  the  resusdtative  process  is 
not  Hkely  to  succeed.  Both  the  no^ti^  and 
mouth  should  be  free  and  open.  Tlie  infiation 
of  the  lungs  is  then  to  be  performed  in  the  nnn- 
ner  we  have  already  described,  in  our  general  ac- 
count of  the  treatment  of  asph3rxia. 

While  some  of  the  assistants  are  engaged  in 
performing  artificial  respiration,  others  should  be 
employed  in  communicating  continued  heat  to  the 
body.  Dry,  warm  Uankets,  begs  of  warm  grains, 
or  sand-bladders,  or  bottles  of  hot  water,  or  hot 
bricks,  or  blankets  wrung  out  of  hot  water,  are 
amongst  the  means  most  readily  obtained.  The 
body  may  be  placed  before  the  fire,  or  in  the  sun- 
shine, if  strong  at  the  time.  Whatever  may  be 
the  particular  means  employed,  the  restoration  of 
warmth  should  always  be  assiduously  pursued. 
Should  the  accident  happen  in  the  neighbouriiood 
of  a  steam-engine,  brewhouse,  bakehouse,  or  any 
place  where  warm  water  may  easily  be  procured, 
it  would  be  of  great  importance  to  place  the  body 
in  a  warm  bath,  moderated  to  a  degree  not  ex- 
ceeding 10(K>.  The  warmth  most  promising  of 
success  is  that  of  a  heated  bed  or  blankets.  Bot- 
tles of  hot  water  should  be  laid  at  the  bottom  of 
the  feet,  to  the  joints  of  the  knees,  and  under  the 
arm-pits  ;  and  a  warming-pan  moderately  heated, 
or  hot  bricks  wrapped  in  cloths,  should  be  passed 
over  the  body,  and  particularly  in  the  direction  of 
the  spine.  A  large  bladder  should  be  applied, 
I  filled  with  hot  water,  and  enclosed  in  fiannel,  to 
the  region  of  the  stomach.  The  natural  and  kindly 
,  warmth  of  a  healthy  person,  lying  by  the  side 
of  the  body,  has  been  found  in  some  cases  of 
adults,  and  more  particularly  of  children,  very 
efficacious ;  hut  the  warm  bath,  when  it  can  be 
procured,  is  preferable  to  all  other  means  of  ohd- 
municating  heat 

With  regard  to  the  use  of  firiction  and  the  ap- 
plication of  stimulants,  the  observations  already 
given  in  the  early  part  of  this  article  apply  in 
their  fullest  extent  Bleeding  ought  never  to  be 
employed  in  this  stage  of  the  process ;  though 
circumstances  may  occur  to  render  it  necessary 
when  the  circulation  has  returned,  and  a  morbid 
reaction  has  taken  place. 

Treatment  of  eases  of  strangxtlation. — In  the 
treatment  of  persons  apparently  dead  from  hang- 
ing, or  any  other  mode  of  strangulation,  the  same 
means  are  to  be  enforced  and  persevered  in  as 
have  been  recommended  for  the  recovery  of  those 
that  have  been  drowned.  The  posture  in  which 
the  body  should  be  laid  is  the  same,  excepting 
that  the  head  and  shouldera  should  be  raised  some- 
what higher.  The  fulness  of  the  vessels  of  tiie 
head  may  be  such  as  to  require  bleeding,  which, 
of  course,  will  be  most  effectual  if  done  in  tlie 
jugular  vein.  The  quantity  of  blood  to  be  ab- 
stracted must  be  merely  enough  to  remove  the 
excess  that  exists  in  the  vessels  of  the  head,  but 
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ihoald  not  be  •<>  fvaat  m  to  weaken  Ibe  powen 
ef  iilb.  At  sobiequeiit  periods  of  convalescence, 
there  may*  fiom  excees  <^  reaction,  arise  a  necee- 
utj  for  taking  away  a  mach  larger  quantity. 

In  all  caeee  where  the  cause  of  obstruction  is 
in  the  tAchea,  such  as  those  arising  from  the 
introduction  of  an  extraneous  body,  or  the  closing 
of  the  pa«age  from  disease,  the  operation  of 
hronchotomy  adoide  the  only  chance  of  saving 

**^  P.  M.  ROOET. 

[Aepliyzte  mt  the  New1>am  — -  il«p^a»a 
neonaUrum.  Should  any  thing  interfere  vrith  the 
due  passage  of  the  blood  along  the  umbifical  oord, 
ttspbyxia  will  result ;  not  owing  only  to  the  requi- 
nte  changes  of  the  blood  in  the  placenta  being 
|»evented,  but  through  the  consequent  interference 
with  the  circulation,  which  has  to  be  effected  by 
the  cofd  and  placenta,  until  the  independent  ekcu- 
UtioA  is  eetatilished   by  pulmonary  respiration. 
We  can  thus  understand,  that  if  the  cofd  should 
come  down  in  such  a  manner  as  to  be  strongly 
compressed  for  some  time  before  delivery,  asphyxia 
may  be  produced.     In  like  manner,  when  the 
breech,  fieet,  or  knees  present,  there  is  danger  to 
the  child,  unless  the  delivery  be  rapid.    Oocaaion- 
ai<y,  too,  the  child  is  stillborn  in  consequence  of 
some  morfaid  conditi<m  of  the  organs  of  innerva- 
tion.   Thus,  owing  to  pressure  of  the  head  in  its 
passage  through  the  pelvis,  or  to  some  modifiea- 
lioa  in  the  enoephalo-epinal  centres,  or  in  the 
nerves  distributed  to  the  respiratory  organs,  the 
faacrion  of  respiration  is  not  established,  notwith- 
standing that  the  circulation  appears  te  go  on  well 
along  the  cord.    The  child  seems  to  be  in  an 
apoplectic  conditioiw 

Asphyxia  may  pre-exist  longer  in  the  newborn 
child  than  in  the  adult,  in  consequence  of  there 
being  less  need  of  a  highly  oxygenized  blood  lor 
ita  support. 

If  all  circulation  have  ceased  in  the  cord,  there 
can  be  no  advantage  in  keeping  the  connection 
between  the  child  and  the  placenta  entire,  espe- 
ctaliy  as  the  union  cannot  fail  to  interfere  with 
the  dae  apptication  of  such  reeuscitative  means  as 
may  be  deemed  necessary.    At  times,  when  the 
child  is  extruded,  and  the  placental  circulation 
coatinoes,  the  stimulus  of  a  smart  stroke  on  the 
bceech  arouses  the  dormant  energies,  and  it  imme- 
diately begins  to  cry  ;  but  should  this  be  insuffi- 
deiti,   the   infent  had   better   be  exposed  to  a 
Boderataly  warm  temperature, —  for  example,  to 
the  moderate  warmth  of  a  fire,  so  that  the  air  may 
come  in  contact  with  a  large  surfece  of  the  body. 
Generallj,  immersion  in   a  warm  bath   is  had 
recourse  to  ;  but  the  rationale  of  its  action  is  by 
no  noeans  unequivocal,  whilst,  as  Dr.  Kay  has 
observed,    {The    Physiology,    Patluohgy,   and 
Treatmtni  of  Asphyxia^  Lond.  1834,)  it  is  not 
necessary  to  the  application  of  a  proper  degree  of 
warmth  to  the  body  of  the  child  <  it  prevents  the 
beneficial  efiects  of  the  atmosphere  on  the  skin  ( 
and   moreover,  is  found   to  exert  a  depressing 
influence  on  die  nervous  and  muscular  systems. 

In  addition  to  these  means,  friction  with  the 
dry  hand,  or  with  stimulating  liniments,  espe- 
cially orer  the  regions  of  the  chest  and  stomach, 
as  well  as  the  application  of  spirit  to  the  nostrils, 
to  rouse  the  respiratory  nerves  to  action,  have 
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been  reeomnended.  GinHild  any  mucus  obstruct 
the  mouth  and  pharynx,  it  ought  to  be  removed 
by  means  of  the  finger  enveloped  in  a  piece  of 
fine  linen,  diy,  or  dipped  in  a  solution  of  common 
salt  But,  after  all,  these  means  are  often  found 
uasuoeeesful,  and  it  becomes  necessary  to  have 
recourse  to  artificial  respiration.  This  is  the 
great  rehanee  of  the  practitioner  in  severe  eases. 
Whilst  artificial  respiration  is  persisted  in,  the 
eoid  will  often  be  observed  to  pulsate,  and  to  eease 
when  the  operation  is  suspended.  In  the  still- 
born foetus,  it  is  not  found  practicable  to  execute 
insufflation  by  mere  pressure  on  the  chest,  in  the 
mode  advised  for  the  aduH.  In  one  case.  Dr. 
BhmdeU  diligently  operated  in  that  manner  for 
fifteen  or  twenty  minntea  together,  without  pro- 
ducing resuscitation,  and,  on  examiniag  the  child, 
on  the  following  day,  he  found  that  scarcely  a 
particle  of  air  had  entered  the  lungs.  Nor  can 
insuftUtion  be  readily  effected  by  blowing  in  at 
the  mouth.  The  only  mode  of  doing  it  effectually, 
is  by  means  of  a  curved  canula,  or  other  analo- 
gous instrument  The  introduction  of  a  curved 
tracheal  pipe  into  die  larynx  is  by  no  means 
diffleult  All  that  is  necessary  is  to  pass  the  fore- 
finger of  the  left  hand  upon  the  root  of  the  tongue, 
as  for  as  the  opening  of  the  larynx,  and  to  insert 
die  tube,  held  in  the  right  hand,  along  the  finger 
as  a  director.  It  will  readily  enter;  and,  by  press- 
ing on  the  neck,  it  can  be  easily  discovered  whe- 
ther die  instrument  be  in  the  trachea  or  the  ceeo- 
phagufl.  The  lungs  may  then  be  inflated  by 
blowing-  ah  from  the  hmgs  of  the  practitioner 
thnmgh  the  tube,  uid  forcing  it  out  again  by 
pressing  on  the  thorax  and  abdomen,  and  repeat- 
ing this  fire-and-twenty  or  thirty  times  in  a  mi- 
ante.  In  inflating,  care  must  be  taken  that  the 
air  is  not  driven  in  too  forcibly.  The  experiments 
of  M.  Leroy  d'EtioUes,  (pp-  cit»,)  show,  however, 
that  insufllation  may  be  performed  with  much  leas 
risk  in  the  infimt  than  in  the  adult,  because  the 
structure  of  the  lungs  is  firmer  in  the  former,  and 
there  is,  consequentiy,  less  risk  of  rupture  or  dila- 
tation of  the  air-cells.  It  is  no  great  objection 
that  the  air  sent  into  the  lungs  of  the  fistus  from 
those  of  the  adult  cannot  be  as  efficacious  as  pure 
atmospheric  air  ;  the  young  being,  as  before  ob- 
served, not  requiring  such  hig^y  oxygenized  air 
as  the  adult 

It  has  been  propoeed  that  a  small  gdvanie 
apparatus,  like  that  recommended  by  Leroy,  and 
before  described,  (p.  202,)  might  be  used  with 
advantage,  to  rouse  the  diaphragm  to  contraction. 
(Dunglison's  Pradiee  of  MecUdne,  2d  edit  L 
444  :  Philad.  1844.) 

The  length  of  time  during  which  the  eflbrts  of 
the  practitioner  ought  to  be  continued,  must  be  de- 
cided by  his  best  discretion.  Where,  from  the  ap- 
pearance of  the  fcetus,  or  other  evidences,  he  has 
reason  to  believe  that  it  has  been  for  some  time 
dead  in  utero,  all  his  endeavoura  must  necessarily 
fell  It  is  only  in  cases  in  which  the  child  has 
perished  in  the  birth,  that  any  means  can  be  effec- 
tive ;  and  in  such  case,  the  energetic  measures 
already  recommended,  should  be  put  in  force,  and 
not  be  abandoned  until  all  hope  is  lost  So  long 
as  there  is  any  hesitation  in  the  mind  of  the  prac- 
titioner, as  to  whether  the  child  be  dead,  his 
efforts  should  be  perseveringly  continued. 
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Wben  the  ftttemptf  at  reweiUtion  have  been  !  woimde  are  apt  to  become  sore  and  inflazned. 
•QCoeMftil,  the  nme  attention  is  necessary,  for  a  I  Sometimes  in  place  of  dryness  of  the  mooth  or 
day  or  two  afterwards,  as  in  the  Tarieties  of  as-  I  fances,  there  is  an  increased  flow  of  salira,  and 
phyxia  previoasly  mentioned  ;  and  when  there  is  still  more  frequently  sn  increased  flow  of  urine, 
reason  to  believe  that  the  state  of  suspended  ani-  In  most  cases,  the  disicharge  of  limpid  urine,  which 
nation  is  dependent  on,  or  connected  with,  an  almost  always  is  connected  with  the  disease,  does 
apoplectic  condition,-— as  where  the  respiration  is  not  begin  until  after  the  invasion  of  the  paroxysm; 
very  slow  and  laborious,  and  there  is  evidence  of  |  but  occasionally  it  comes  on  long  before  this,  even 
venous  engorgement  of  the  head  and  neck,  with  |  a  day  or  two  previously,  and  is  the  first  indication 
pulsation  in  the  cord,  advantage  is  often  derived  i  of  ^e  approaching  attack. j-    Many  other  symp- 


toms, perhaps  of  a  very  slight  kind  in  themselTes, 
but  too  rignificant  to  the  experienced  patient, 
present  themselves  in  particular  cases.  All  the 
primary  disturbances  most  commonly  become 
more  manifest  towards  night,  snd  it  is  often  amid 
their  increasing  violence  that  the  dispirited  patient 
recites  to  bed  anticipating  evil.  Nevertheless,  sleep 


from  permitting  a  teaspoonfiil  or  two  of  Mood  to 

ROBLEY  DUNGLISON.] 

ASTHMA.— The  term  asthma,  like  moat  terns 
in  medicine  which  have  been  transmitted  to  us 
from  antiquity,  in  the  language  of  the  people  as 
well  as  of  science,  has  been  applied  to  a  great 

many  difierent  afiSMCtiona.  Its  etymology*  indeed  not  unfrequently  occurs,  and  it  is  only  after  some 
justifies  its  use  in  all  cases  of  difficult  breathing ;  hours'  rest,  that  the  patient  is  suddenly  roused  by 
and  it  was  long  customary  for  physiciana  to  apply  *  uneasy  sensations,  and  then  finds  that  the  asthma- 
it  to  eveiy  such  case  which  was  not  producad  l^  tic  fit  is  already  present  In  some  instances  the 
some  known  disease  or  other  manifest  cause. !  patient  does  not  immediately  awake  on  the  inva- 
Very  often  the  coexisting  disease,  although  in  fact  I  aion  of  the  paroxysm,  but  continues  in  a  state  of 
the  cause,  was  entirely  overiooked,  or,  if  noticed,  half-consciousness  approaching  to  incubus,  aware 
was  com^dered  as  a  consequence  of  the  disorder  {  of  the  approach  of  the  disease,  yet  with  scarcely 


of  the  respiration.  In  popular  language,  every 
chronic  shortness  of  breath,  or  dyspnoea,  is  still 
termed  asthma,  and  this  application  of  the  term 
has  certainly  the  sanction  of  many  good  practical 
and  systematic  writers  up  to  a  comparatively  recent 
period.  In  another  part  of  the  present  work, 
under  the  term  dxspkosa,  will  be  found  an  account 
of  the  difterent  kinds  of  short-breathing,  of  a  con- 
tinued form,  referred,  for  the  most  part,  to  the 
organic  lesions  on  which  they  depend.  In  the 
present  article,  it  is  intended  to  confine  our  views 
chiefly  to  that  variety  of  disordered  respiration 
which,  since  the  time  of  Willis  more  particularly, 
has  commonly  been  denominated  9pasmodie  OMth- 
ma,  and  whidi  may  be  briefly  defined,  a  diflSculty 
of  breathing  recurring  in  paroxysms,  after  inters 
vals  of  comparative  good  health,  and  usually  un- 
accompanied by  fever. 

Hlatorj  of  AstbiBa«— Persons  subject  to 
asthma  have  generally  more  or  less  of  warning  of 
the  approaching  paroxysm.  The  precursory  symp- 
toms, however,  vary  greatly  in  diflerent  cases  both 
as  to  their  nature  and  the  period  of  their  appear- 
ance. Some .  patiepts  have  indications  of  the 
coming  evil  even  some  days  previously  to  the 


the  power  to  make  even   the  usual   instincfiva 
dfbrts  to  resist    it.     On  becoming    thoroughly 
awake,  he  finds  the  overwhelming  symptoms  to 
be     a  great  weight,  tightness  and  constriction  of 
the  chest,  almost  depriving  him  of  the  power  of 
dilating  it.     He  raises  himself  up.  or  getM  out  of 
bed,  panting  and  gasping  for  breath,  and  often 
wheezing  so  loud  as  to  be  heard  at  a  conndera\Ae 
distance.     He  calls  or  makes  signs  to  have  the 
doors  and  windows  opened,  and  frequently  sits  at 
the  latter  for  hours  together,  regardless  of  die  cold, 
and  caring  only  for  fresh  air,  «  as  if  (in  the  words 
of  Aretsus)  the  house  were  too  small  and  too 
confined  for  his  breathing.**     We  have  known  a 
poor  patient  in  such  circumstances,  not  merely 
remain  by  the  open  window,  but  lean  over  it  rest- 
ing on  the  sill,  with  the  arm  hanging  on  the 
outside,  for  several  nights  together,  and  even  in 
winter.    It  is  a  feet  well  worthy  of  notice,  that  in 
such  cases  the  patients,  although  at  other  times 
very  susceptible,  rarely  sufler,  either  immediately 
or  subsequently,  from  the  eflfects  of  the  cold  to 
which  they  are  exposed.    This  circumstance  isi, 
in  itself,  suflicient  to  prove,  as  will  be  more  par- 
ticulariy  noticed  hereafter,  bow  profoundly  and 


attack ;  most  have  distinct  notice  of  its  approach,  '  extensively  involved  is  the  whole  nervous  system 
at  least  for  some  hours,  but  it  occasionally  attacks  in  the  asthmatic  paroxysm.  But  although  ttie 
with  scarcely  any  previous  warning.  I  feelings  of  the  patient  instinctively  require  cod 

The  more  common  precursory  symptoms  are  j  •>'"»  or^  at  least,  unconBned  air,  and  the  trunk  of 
the  following :  a  feeling  of  general  languor  and  the  body  is  generally  covered  with  perspiration, 
oppression,  yawning,  l^viness  of  the  head  or  i  the  extremities  are  almost  always  cold.  The 
drowsiness,  distension  of  the  stomach  from  flatu-  '  countenance  is  generally  anxious  and  haggard. 


lence,  and  a  feeling  of  tightness  across  the  lower 
part  of  the  chest.  Sometimes  there  is  more  dis- 
tinct headach,  with  general  restlessness  and  fi^t- 
fulnees  towards  evening,  also  dryness  of  the  nos- 
trils of  feuces,  and  other  signs  of  slight  fever. j- 
This  feverish  state  of  the  system  is  strikingly 
indicated  by  a  circumstance  mentioned  by  Floyer, 
namely,  that  in  such  patients  as  have  issues  the 

*  *Aw,  id^  ipiro— ^<f^w.  anbelo— iv^a,  spiritus— ^oO- 
fi^^w,  tpi  r  itum  dlflkulter  truho—ioBfia^  anhelatio,  asthma. 

t  Vigilant,  noctuque  parum  et  obacurw  incalescunt. 
JtrtUena  morb.  diutur.  lib.  i.  cap.  xi. 


and  the  fece  very  pale  :  sometimes,  however,  it  is 
flushed  or  even  livid.  There  is  usually  a  tickling 
dry  cough ;  but  this,  as  welt  as  the  other  frinctions 
of  the  respiratory  and  vocal  organs,  is  very  imper- 
fectly performed.  «« The  asthmatic  (say^  Floyer) 
can  neither  cough,  sneeze,  spit,  nor  speak  freely. 
Almost  always  there  is  a  copious  flow  of  pale 
urine,  as  in  hysterical  diseases ;  and  at  the  com- 
mencement of  the  fit,  the  bowels  are  fiequently 
relaxed,  with  somewhat  of  the  impatient  hurry 
and  imperfection  of  spasmodic  action.    The  pulse 

I  Ftojitr  on  the  asthma,  p.  7.    WkgtCt  works,  p,  608. 
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iff  genentBy  loj  fineqnent  wauXi  and  faeUe,  aod 
oeeaaionanj  nregalar ;  and  in  many  caaea  there 
ii  palpiutton  froin  the  beginning  of  the  paroxysm, 
dometiinea,  however,  the  polae  doee  not  yary 
greatly  from  the  Mate  of  health,  and  palpitation  ia 
often  absent.    The  great  diatreaa  of  the  patient 
appeara  to  cooiift  in  the  painfbl  constriction  of 
the  chest,  and  the  conseqoent  inability  to  inspire 
a  sofficirnt  quantity  of  air  to  remove  the  sense  of 
snfibcatjoo.    Unlike  angina  pectoris,  which  has 
some  other  points  of  similarity  with  it,  the  asth- 
matic paroxysm  cannot  be  said  to  be  productive 
of  peioy  in  the  nsoal  aonse  of  that  word  ;  nor  is 
the  mind  of  the  patient  overwhelmed  with  the 
apprehension  of  impending  dissolntion.    On  the 
contrary,  the  asthmatic  ia  supported  with  the  hope 
and  asaiued  coaviction  that  liis  snflferings  will  not 
be  of  long  duration.    And  such  is  generally  the 
case.    After  two,  three,  or  more  hours,  the  seve- 
nty of  the  attack  begins  to  decrease,  the  oonstrio- 
tioQ  of  the  diast  gradually  relaxes,  the  inspirations 
are  easier  and  deeper ;  the  cough  becomes  freer, 
and  is  now  attended  by  a  loose  and  aometimea  a 
oopioQs  expectoration,  which  is  always  hailed  by 
the  patient  as  at  onee  the  sign  and  meana  of  his 
relieC    Exhausted  by  his  suiflferings,  and  aoothed 
by  the  osnirast  of  esse,  the  patient  very  generally 
fiJIs  asleep,  and  the  disease  is  for  the  present  at  an 
and.    In  many  cases,  with  thia  single  paroxysm 
the  disease  takes  leave  of  the  patient  for  the  pre- 
asBt,  there  being  an  almost  perfect  restoration  of 
his  health  on  the  following  day.    Very  frequently, 
however,  after  an  incomplete  resolution  of  the 
paroxysm,  a  aecond  makes  its  appearance  on  the 
folkyvring  night,  and  this  alternation  of  suflfering 
and  comparative  health  may  go  on  for  aeveral  days 
before  the  patient  is  completely  fireed  from  his 
sneray,  and  a  perfect  intermission  is  established. 
Alter  the  paroxysms   there  frequently  remains 
much  soreness  in  the  chest,  arising  partly  from  the 
stroDg  bat  abortive  efibrts  of  the  muscles  to  ex- 
psAfd  the  chest,  and  partly  from  the  cough.   8ome- 
timfSs  tbeae  pains  are  veiy  severe,  resembling  the 
pleoritic  stitch,  and  might  by  the  inexperienced 
be  mistaken  for  such.    However,  the  knowledge 
Aat  any  internal  inflammation  is  a  very  rare  con- 
aeqneoce  of  asthma,  together  with  the  external 
BOjCiMMs,  and  great  increase  of  the  pains  on  mo- 
tioB,  will  readily  point  out  to  the  experienced 
fcactitioiier  the  exact  nature  of  the  case. 

On  inspecting  the  chest  of  a  patient  in  an  asth- 
nslicporoxysm.  it  is  found  to  be  much  less  mobile 
than  during  ordinaiy  respiration.  The  whole  of 
the  upper  parts  of  the  thorai  aeem,  indeed,  to  be 
alaMst  entirely  withoot  motion,  and  the  inferior 
parts  are  acting  vrithin  a  very  confined  range. 
The  abdominal  muscles  are,  as  it  were,  unbraced, 
sod  seem  to  be  acting  with  greater  Jneedom  but 
amch  less  ford  than  usual.  They  appear  to  have 
last  their  usual  support  beneath,  as  if  the  viscera 
were  retracted  from  them,  and  they  were  playing 
backirnids  and  forwards  over  a  hollow  space. 
The  stethoscope  conveys  scarcely  any  respiiatory 
found  during  invpimtion,  except  an  indistin^ 
hoUow  sort  of  murmur,  altogether  unlike  the  usual 
respiratory  sound,  and  ao  slight  as  to  leave  it 
doubtful  if  the  impression  conveyed  to  the  ear  is 
really  a  aound  or  only  a  vibration.  Expiration, 
however,  is  distinctly  marked  over  the  greatier  part 


of  the  diaat,  not,  Indeed,  by  ihm  sooad  of  heahby 
respiration,  but  by  a  loud  sibilant  or  diy  sonorous 
rhonchus,  corresponding  with  the  loud  sighing 
wheese  audible  1^  the  naked  ear.  This  rhondius 
is  ol^n  exactly  like  the  sighing  ef  wind  through 
crevices ;  and  sometimes  the  tone  and  key  of  the 
sound  approach  nearer  -those  of  a  moan  than  a 
sigh.  The  sounds  are  perceptible,  during  expira- 
tion, over  the  whole  chest,  even  in  the  extreme 
points  of  the  lungs  (  aod  equally  ao  in  patients 
whose  respiration  is  nearly  inaudible  in  the  inter- 
vals of  the  paroxysms. 

In  the  intervals,  the  condition  of  different  pa- 
tients varies  still  more  than  in  the  paroxysm.  In 
some  there  remains  scarcely  any  .sign  of  diaeaae 
either  in  the  organ  of  respfaration  or  in  the  general 
system «  but  in  the  great  majority  of  eases  there 
are  obvious  symptoms  of  the  suAring  of  both,- 
although  the  patients  themselves  are  often  disposed 
to  deny  or  make  light  of  them.  The  oontiast 
between  their  preaent  condition  and  their  auffer- 
ings  in  the  paroxysm,  is  so  great,  that  they  are 
naturally  led  •  to  underrate  or  disregard  any  alight 
deviations  from  the  state  of  perfect  health  which 
may  still  remain  ;  and  aa  they  are  frequently  not 
incapacitated  for  the  common  officea  and  amuae- 
ments  of  society,  they  may  aeem  alao,  to  the  com- 
mon observer,  to  be  firee  from  disease  But  their 
state  will  rarely,  if  ever,  atand  the  test  of  the 
inquiry  of  the  physician.  In  almoat  every  caae 
there  will  be  found,  on  examination,  aome  perma- 
nent local  disease  of  the  organs  of  respiration,  or 
of  aome  other  organ  <  or  thcve  will  be  found  some 
considerable  depravation  of  one,  or  of  more  than 
one  important  function ;  or  there  will  be  a  com- 
bination of  all  theae,  constituting  a  complex  chro- 
nic disease,  which  may  involve,  in  a  greater  or 
less  degree,  the  whole  system.  As  the  asthmatic 
paroxysms  are  frequently  produced,  or,  at  least, - 
kept  up  and  aggravated,  by  the  attendant  morbid 
conditions  of  the  system,  and  aa  the  suocessfol 
treatment  of  theae,  aa  of  all  diseases,  will  greatly 
depend  on  the  precise  knowledge  of  theb  nature 
possessed  by  the  practitioner,  it  becomes  a  matter 
of  the  greatest  importance  to  investigate  the  habi- 
tual state  of  health  of  asthmatic  patienta. 

When  the  disease  has  been  of  long  standing, 
beaides  the  organic  or  functional  lesions  of  in- 
ternal organs  indicated  by  the  ordinary  aigns  and 
symptoms,  the  asthmatic  patient  bean  in  his  gait, 
in  the  form  of  his  chest,  and  in  hie  physiognomy, 
the  indelible  and  unequivocal  impreas  of  his  dis- 
ease.* The  explanation  of  the  physical  alteration 
of  the  configuration  of  the  chest,  countenance, 
dfcc  is  obvious,  and  has  reference  to  the  efforts 
made  by  the  muscles  of  inspiration,  in  the  parox- 
ysms, to  dilate  the  chest  wbien  compressed.  In  a 
great  proportion  of  cases  there  exists  a  marked 
alteration  in  the  natural  sounds  of  respiration,  as 
detected  by  the  stethoscope.  The  sound  is  either 
altogether  absent,  or  very  much  diminished  in  the 
greater  part  of  the  chest  In  some  places  it  is 
more  distinct,  but  still  moch  feebler  than  in  the 
sUte  of  health.  Occasionally  the  feeble  sounds 
are  interrupted  by  a  recurrent  sibilous  rhonchus, 
or  click,  like  that  of  a  valve.    At  the  seme  time 

*  In  morbi  oesMtionibus  lie«t  ipsi  non  decamhentes 
olHunlmlent.  ■«>eum  Umeo  ilUui  sig num  drcamferunu— 
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of  respiration  ?  Or  is  it  in  more  or  fewer  of  these 
parts  at  the  same  time  ' 

These  questions  demand  a  moment's  conside- 
ntion. 

There  are  several  forms  of  spasmodic  stricture 
of  the  upper  portion  of  the  air-tube,  more  particu- 
larly of  the  glottis,  well  known  to  practical  phy- 
ncians.  The  more  common  of  these  occur  in 
in&nts  and  young  children  ;  but  they  are  con- 
fined to  no  particular  period  of  life.  An  old  lady, 
a  iiriend  of  the  writer  of  this  article,  has  all  her 
life  been  liable  to  attacks  of  this  kind,  which  seize 
her  instantaneously,  after  long  intervals,  and, 
during  their  continuance,  entirely  prevent  inspira- 
tion, and  thus  threaten  immediate  death.  After  a 
few  secofids  the  paroxysm  subsides,  without  leav- 
ing a  trace  behind  it  The  disease  described  by 
Dr.  John  Clarke  as  a  '« peculiar  species  of  convul- 
sion in  infant  children,"  and  of  which  a  more 
complete  account  has  recently  been  published  by 
Dr.  Marsh,  (Dublin  Hosp.  Reports,  vol.  v.  p.  600,) 
is  evidently  a  spasmodic  afiecUon  of  the  same 
kind,  but  less  strictly  confined  to  the  glottis  than 
in  the  case  just  mentioned.  In  the  infantile  dis- 
order, the  spasmodic  disposition  frequently  extends 
over  the  whole  muscular  system,  inducing  general 
convulsions.  The  disease  frequently  termed  spas- 
tnodlc  croupt  and  which  occurs  also  most  com- 
monly in  children,  but  at  a  somewhat  later  period, 
consists,  in  like  manner,  in  numerous  instances,  in 
a  spasmodic  affection  of  the  glottis  {  but,  in  this 
case  likewise,  the  spasms  frequently  extond  further, 
in  many  instances  affecting  the  greater  part  of  the 
ur-tul>es.  When  this  is  the  case,  the  disease  is, 
in  truth,  a  form  of  asthma,  and  ought  rather  to  be 
named  infantile  asthma  than  spasmodic  croup.  A 
few  practical  writers  represent  the  common  form 
of  asthma,  in  adults,  as  consisting  almost  exclu- 
sively of  spasm  of  the  same  parts ;  and,  among 
others.  Dr.  Wilson  Philip.  ••  The  spasmodic  asth- 
ma (says  this  author,  in  his  recent  work,)  appears, 
properly  speaking,  not  to  be  a  disease  of  the  lungs 
themselves,  but  of  the  parts  of  the  upper  extremity 
of  the  wind-pipe,  in  which  the  contraction  of  the 
passage  of  the  air,  by  spasm  of  its  muscles,  pro- 
duces the  violent  struggling  for  breath  which 
attends  its  paroxysms."  We  shall  examine  the 
▼alidity  of  this  opinion  after  having  noticed  the 
other  ^eories.  The  chief  of  these  is  that  which 
represents  the  asthmatic  paroxysm  as  consisting 
in  a  spasm  of  the  external  muscles  of  respiration. 

One  would  imagine  that  it  could  be  no  very 
difHcult  matter  to  determine,  after  an  inspection 
of  the  ntked  chest  of  a  patient  in  a  fit  of  asthma, 
whether  the  external  respiratory  muscles  were  in 
a  state  of  spasm  or  not :  and  we  cannot  help  sus- 
pecting that  some  of  those  who  hsive  been  Uie 
strongest  advocates  for  the  affirmative  of  this  pro- 
position, have  taken  but  little  trouble  to  ascertain 
its  truth  in  the  most  natural  and  simple  way.  Our 
own  observations  have  invariably  led  to  the  con- 
clusion that  all  the  muscles  of  which  the  action  is 
perceptible,  are,  during  the  paroxysm,  exerting 
themselves  strongly  to  diiaie  the  chest  \  and  there 
are  the  strongest  reasons  for  believing  that  the 
muscles,  the  action  of  which  is  concealed,  are  in 
the  same  condition.  It  is  universally  admitted 
ttaX  expiration  is,  in  ordinary  cases,  effected,  in  a 
great  measure,  by  the  mei^  mechanical  sinking  of 


the  walls  of  the  chest,  upon  the  oesiitioii  of  tbet 
active  muscular  eflRms  cHf  inspiration.     The  fibs 
descend  and  the  diaphragm  aseenda,  and  neccssa 
rily,  upon  the  relaxation  of  the  mMookr  fibies, 
the  contraction  of  which  had  enlaiiged  the  cavHy 
of  the  chest    And  if  we  take  into  conavAentioQ 
the  immense  superiority  of  power  of  die  imiacka 
of  inspiration,  and  remember  that  these  ate  afi, 
during  the  paroxysms,  exeiting  tbemselvea  to  the 
utmost  to  dilate  the  chest,  it  seems  eitnaudy 
improbable  that  the  power  of  their  feeble  aatsfo- 
nists,  however  exerted,  could  resist  them. 

But  independently  of  these  negative  proa6»  w 
have  many  direct  ones  that  the  principai  she  of 
the  spasm  is  in  the  air-paasafes,  and  that  Ifaa 
instinctive  and  vohmtarf  efforts  of  ^le  moeciea  of 
inspimtion  are  almost  exclusively  dheeted  to  over* 
come  this.    Borne  of  these  direct  prools  are  ths 
following.    Asthma,  as  we  shad  soon  see  mora 
particulariy,  is  very  commonly  dependent  on  a 
diseased  state  of  the  bronchial  membrase,  sud  the 
attacks  are  fVequently  indoced  by  an  inefease  of 
this  state.    The  resolution  of  a  paroxysm  is  ahnost 
invariably  accompanied  by  a  great  increaae  of 
secretion  from  the  bronchi,  which  cofild  hardly  ba 
expected  to  be  the  case  if  the  afiection  % 
either  in  the  muscles  of  the  glottis  or  in  the 
nal  muscles  of  respiration.     Diseases  of  the  bron- 
chi, which  produce  a  similAr  contraetioo  of  (be 
air-passages  by  mere  swelling  of  the  meiabtaiiet 
namely  brondiitis,  and   an  affection  pniuemg 
nearly  the  same  physical  condition  of  the  pails 
from  a  sudden  congestion  of  the  blood-vnaele, 
give  rise  to  a  state  of  respiration  very  like  that 
which  obtains  in  die  asthmatic  paroxysm.     Ans^ 
cultation  of  the  respiration,  during  the  paroxysm, 
discovers  particular  sounds  over  the  whole  extent 
of  the  chest,  which  sounds  can  only  have  Iheir 
site  in  the  bronchial  tubes ;  and  as  these  eonnda 
come  on  and  go  off  with  the  paroxysm,  h  eeems  a 
necessary   conclusion  that  they  depend    on  tiM 
physical  changes  produced  by  this,  and  that 
changes  take   place  in  the  brondii. 
wheezing,  as  heard  by  the  unassisted  ear  in 
and  in  most  cases  of  dyspnoea,  may  exist  in  a  ^nrf 
marked  degree  without  the  auscaltatoty  rhonchna^ 
which  may  be  considered  the  pathognonionie  sign 
of  bronchial  infkrction  from  whatever  canae  de- 
rived. 

But  while,  for  these  reasons,  we  think  it 
be  allowed  that  the  main  site  of  the  spa 
constitute  the  asthmatic  paroKysm  is  the  bgond^^ 
we  are  by  no  means  of  opinion  that  they  aro 
exclusively  confined  to  these.  On  the  eoatraiy* 
we  think  it  very  certain  that  not  only  all  die  paita 
already  mentioned,  but  others  still  more  lemotev 
are  frequently  involved  in  the  same  dioofdeied 
action.  This  is  what  must  have  been  anticipated 
from  a  consideration  of  the  very  nature  of  tb« 
affection.  In  all  spasmodic  diseases  then  is  m. 
disposition  towards  extension  of  the  spaem  frona 
the  original  or  princtpal  site,  and,  indeed,  this  frot 
is  perhaps  more  easily  explained  on  phyaiologieal 
principles  than  the  restriction  of  the  spasm  to  mm 
part  or  one  set  of  muscles  could  be.  In  all  these 
cases,  if  the  nervous  centres  are  not  primary 
affected,  they  invariably  t>ecome  so  suhseqnentiy  ^ 
and  the  circumscription  of  the  local  manifestatioift 
of  the  spaam  to  the  mvaclea  fiist  disofdared  thoM^ 
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mamAea  wboae  adioiM  are  at  aU  aasociated,  are 
YCTf  trabltf  to  waSSu  generallj  whea>  one  or  more 
of  tbe  elaaa  are  BMitidfy  afleclad.  And,  in  the 
present  case,  we  admit  that  the  muscles  boUi  of 
the  larynx  uid  the  chest  are  frequently  invoked 
in  the  progresiofthe  paroxjsok  They  aie,  how- 
ever, we  believe,  in  ahnost  every  case,  affected 
secondarily,  and  it  is  therelera  impossiMe  to  sub- 
scribe lo  the  opinions  of  those  who  wish  to  make 
them  the  chief  site  of  the  asthmatie  spasm.  Other 
Binsealar  afleriiflas,  of  a  spasmodic  kind,  are  not 
ODeommao  in  the  paBoxysm  of  asthma.  The 
sudden  calls  te  empiy  the  boweb  are  no  doubt 
partly  owing  to  a  morbid  aotien  of  the  musdee 
eonened  in  this  process  {  although  chiefly,  per- 
haps, the  coDeequence  of  the  same  general  disor- 
der of  the  nervous  and  vascular  systems,  which 
gives  rise  to  the  pallid  and  shrunk  stats  of  the 

of  Mmpid  urine,  ^u.  In  a  young 
our  eaie,  subject  ibr  eome  years 
to  periodic  asthma,  whseh  generaUy  attacks  him 
dnring  sleeps  the  first  indication  he  has  of  the 
ef  die  paroxysm  is  an  involuntary  spas- 
twitduBg  of  thie  tight  foot  or  leg,  of  which 
he  is  causrieos  ibr  some  time  before  he  is  fully 
tmnkm,  and  of  which  the  increaong  violence 
awakens  him.  The  twitching  always  leaves  him 
en  his  herotning  luUy  awake,  but  he  then  finds 
himself  onder  the  fiiU  domiaion  of  his  asthma* 

It  must  not  be  imagined  iiom  any  thing  that 
haa  been  atated,  that  we  consider  the  asthmatic 
psamxysm  ae  consisting  exclusively  of  a  muscular 
of  parte  otherwise  healthy.  This,  indeed, 
be  the  case  in  a  fisw  instanees ;  but  it  is  not 
to  be  doubled  that,  in  the  great  majoritj  of  cases, 
not  msrely  afiects  parts  previously  dis- 
hot  that  the  phenomena  of  the  paroxysm 
pertly  dependent  on,  and  greatly  modified  by, 
very  leBi<ms  co-existing  witii  the  spasm, 
aggravating  it,  and,  in  turn,  being  aggravated 
by  It. 

Aii*h— ^  —  Several  methods 

theoMelves  for  ckMsifying  the  difierent 

of  asthma  met  with  in  practice.    Our  limits 

49  not  permit  us  to  enter  into  any  discussion  as  to 

lespectire  merits,  nor  to  give  our  reasons  for 

that  which  is  here  adopted,  further  than 

to  state  that  we  think  all  chwsifications  of  diseases 

eugfat  to  be  founded,  when  practicable,  on  the 

paibologieal  condi^on  of  the  affected  parts. 

On  this  principle  we  shall  divide  cases  of  asth- 
ma ialo  two  daaiea  or  groups,  according  as  there 
a  ooond  or  a  discMed  state  of  the  bronchial 
in  the  intervals  of  the  paroxysms  { 
_  those  of  the  first  class  nervous  aithma, 
and  those  of  the  second  catarrhal  atthma.    We 
AaU  now  notice  theee  in  order. 

L  Nervous  asthma^ — The  characteristic  qualitj, 
er,  at  least,  the  most  manifest  physiological  pecu- 
iuity  of  the  individuals  subject  to  nervous  asthma, 
ii  the  extreme  susoeptibtlitj  of  their  nervous  sys- 
tsoD.  They  are  said,  in  common  language,  to  be 
nrrvoua,  or  to  poasres  the  nervous  temperament 
This  is  the  asthma  of  hysterical  females,  and  is 
indf^>d,  in  many  cases,  only  one  of  the  multiform 
aspects  of  hysteria.  It,  however,  occurs  equally 
ha  males,  and  in  females  who  have  no  other  symp- 
toa  of  l^ateniu    £veiy  one  most  admit  that  in 


persons  snijeek  to  asthma  mere  moral  causes  fire- 
quently  sutfice  to  induce  a  paroxysm  {  and  it 
seems,  at  least,  extremely  probable  that  similar 
causee,  when  more  intense,  or  when  the  individual 
susceptibility  is  greater,  may  give  rise  to  the  dis- 
ease in  persons  not  prevbusly  subject  to  it  The 
records  of  practical  medicine  contain  innume- 
rable examples  of  the  influence  of  the  nervous 
system  over  the  asthmatic  paroxysm.  In  Dr. 
Parry's  posthumous  works  some  curious  cases  of 
this  kind  are  given.  In  one,  severe  dyspnoea  with 
irregular  action  of  the  heart  was  instantaneously 
produced,  in  the  presence  of  Dr.  Parry,  by  mental 
agitation.  The  paroxysm  lasted  eight  or  nine 
days,  and  terminated  with  considerable  mucous 
expectoration,  showing,  by  the  way,  the  power  of 
a  mere  nervous  affection  to  produce,  by  its  con- 
tinuance, local  disease.  In  another  case  of  old 
and  well-roacked  asthma,  the  same  physician  wit- 
nessed the  instantaneous  removal  of  the  paroxysm 
by  fright  Many  cases  of  an  analogous  character 
might  be  quoted  from  authors,  and  most  of  our 
readers  of  long  experience  in  practice  must  have 
met  with  similar  instances.  The  following  case, 
extracted  from  Dr.  Whytt's  work  on  the  nervous 
system,  is  a  striking  example  of  the  disease  now 
under  consideration.  ('A  girl,  healthful,  well- 
made,  and  of  a  seemingly  good  constitution,  began, 
at  the  age  of  seven  years,  to  complain  of  a  pain 
at  the  lower  part  of  the  steroum ;  this  pain,  which 
returned  aAer  no  certain  intervals,  became  gradu* 
ally  more  severe  during  the  wpace  of  nearly  two 
years,  after  which,  in  place  of  it,  the  patient  began 
to  be  afiected,  at  times,  with  a  difficulty  of  breath- 
ing, which  returned  frequently,  without  observing 
any  certain  periods  ;  as  a  week,  a  fortnight,  or  a 
month  would  sometimes  intervene  between  the 
fits.  She  was  generally  seized  with  the  fits  all  at 
once  t  and  after  breathing  with  the  utmost  diffi- 
culty for  half  an  hour,  sometimes  more  than  an 
hour,  she  would,  of  a  sudden,  become  perfectly 
well,  and  fall  a-dandng  immediately  after  with  her 
companions.  It  was  observable  that  this*  girl  had 
no  complaint  of  her  stomach,  no  cough,  nor  othei 
apparent  &ult  in  her  lungs ;  nor  did  she  usually 
expectorate  phlegm  when  the  fit  went  oflf;  and, 
except  in  time  of  the  asthmatic  paroxysm,  breathed 
with  the  same  ease  as  any  person  in  perfect 
health."  (  Whytfs  Works,  p.  603.)  Some  curious 
examples  of  nervous  asthma  are  given  by  Laenneo 
in  his  Treatise  on  Diseases  of  the  Chest  One 
patient  was  instantly  seized  with  great  difficult 
of  breathing  on  attempting  to  travel  in  one  par- 
ticular direction,  and  was  instantly  relieved  on 
turning  back.  This  happened  repeatedly.  Another, 
an  old  asthmatic,  subject  to  slight  catarrh,  was 
invariably  seized  with  a  paroxysm  if  his  lamphi^ 
pened  to  go  out  during  the  night  although  he  was 
asleep  at  the  time.  (De  1' Auscultation  M^d.)  A 
singular  instance  of  the  influence  of  the  nerves  in 
producing  asthma,  without  any  local  disease  of  the 
lungs  themselves,  is  furnished  by  a  curious  afieo- 
tion  prevalent  in  the  east  among  persons  addicted 
to  the  abuse  of  opium.  It  is  a  kind  of  spurious 
or  fectitious  asthma,  which  attacks  opium-eaters 
on  being  suddenly  deprived  of  their  habitual  dose  ; 
in  the  same  manner,  and,  no  doubt,  for  the  same 
reason,  that  delirium  tremens  attacks  the  spirit- 
drinkers  of  colder  climates.    The  patient  is  seized 
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widi  extreme  breeihlewneee,  exaotYj  rMembting 
that  of  asthma ;  the  coantenance  being  hagg^ard, 
the  pulae  rapid,  and  the  eye  such  as  we  should 
expect  to  find  in  a  patient  affected  with  phrenitis. 
If  the  disease  is  not  relieved,  it  proves  fatal  in  the 
course  of  a  few  hours.  Some  opium  given  in  time 
will  immediately  relieve  all  the  symptoms.  (Hen- 
deraon  in  Edin.  Joum.  vol.  xxiv.  p.  51.) 

For  the  sake  of  those  who  are  curious  in  noso- 
Ibgical  arrangements,  rather  than  as  being  of  any 
practical  value,  the  following  classification  of  the 
various  cases  which  come  under  the  head  of  nerv- 
ous asthma  is  submitted  to  the  reader. 

1.  In  a  very  small  proportion  of  these  cases  we 
cannot  detect  any  disorder  of  the  system,  general 
or  local,  which  can  be  considered  as  at  all  in- 
fluencing the  occurrence  of  the  paroxysms.  These 
may  be  termed  cases  of  pure  nervous  atthma, 

3.  In  an  infinitely  larger  proportion  of  cases 
we  find  more  or  less  of  disease  in  the  system 
generally,  or  in  some  of  the  principal  organs ;  and 
which  disease  appears  to  be  the  remote  cause  of 
the  paroxysms,  influencing  the  bronchial  muscles 
indirectly  through  the  intermedium  of  the  brain. 
Such. cases  may  be  termed  fympcUhefie  nervous 
asthma.  This  order  may  be  subdivided  into 
■pedes,  according  to  the  nature  or  site  of  the  af- 
fection which  constitutes  the  remote  cause  of  the 
paroxysm.  For  an  account  of  these  we  refer  to 
a  subsequent  part  of  this  paper,  where  they  will 
be  noticed  under  the  head  o(  predisposing  causes. 
It  could  lead  lo  no  useful  end  to  notice  them  here 
in  detail. 

3.  In  a  third  group  may  be  included,  under  the 
name  of  symptomatic  nervous  asthma^  (1)  those 
eases  which  depend  on  diseases  immediately  af- 
fecting the  pulmonary  nerves  themselves,  and  (2) 
those  in  which  the  paroxysms  are  directly  induced 
by  organic  disease  of  the  lungs,  head,  pleura,  ^. 
Of  the  former  kind  there  are  various  examples  to 
be  met  with  in  authors.  In  a  case  of  asthma 
related  by  Ferrus,  a  large  ossification  was  found 
in  the  centre  of  the  pulmonic  plexus,  and  which 
compressed  some  of  the  nerves.  (Diet  de  M6d. 
tom.  iii.  p.  109.)  In  a  case  of  fatal  dyspncea, 
Bectard  could  discover  no  cause  of  the  disease  but 
ft  tumour  on  one  of  the  diaphragmatic  nerves.  A 
nearly  similar  case  is  recorded  by  Andral  (Diet 
de  M6d.  Prat  tom.  iii.  p.  109.)  ;  and  Parry  men- 
tions a  case  of  «  dyspnoea  occurring  by  fits  of  ag- 
gravation, and  at  last  proving  fatal,  without  any 
symptoms  of  local  pneumonic  disease,"  in  a  per- 
son who  had  *<  thickening  about  the  upper  part 
of  the  vertebrs  of  the  neck,  with  some  degree  of 
distortion,  from  venereal  affection.**  (Posthumous 
Works,  vol.  ii.  p.  16.)  The  influence  of  spinal 
irritation  in  producing  palpitation  and  other  irre- 
gular action  of  the  heart,  is  well  known  ;  and  we 
apprehend  that  many  of  the  chronic  dyspnoeas  and 
irregular  asthmatic  afi*ections  which  we  meet  with 
in  persons  who  are  deformed,  arise  as  frequently 
from  disturbance  of  the  spinal  marrow  produced 
by  the  distortion,  as  from  disease  of  the  lungs 
themselves. 

The  second  subdivision  of  this  group  of  cases 
includes  those  fits  of  spasmodic  dyspnoea  which  so 
frequently  accompany  diseases  oi  the  heart,  hy- 
drothorax,  4cc  Although  such  affections  may 
eome  within  the  logical  definition  of  asthma  in  as 


far  as  the  spfteniodic  conditiQO  of  tlie  browhi  m 
concerned,  (and  they  are,  therefore,  alluded  to  in 
this  place,)  it  would  be  to  confound  all  rtfional 
principles  of  palhology  to  consider  them  is  sodi 
in  practice.  They  may  very  properly  be  namsd 
spurious  asthma  /  but  the  oonsiderfttioa  of  their 
nature  and  treatment  belongs  to  another  pboe. 
(See  DrspiraiA,  and  the  artidee  which  treat  e( 
the  diseases  of  which  they  are  incidentally  symp- 
toms.) 

II.  Catarrhal  Aathma.    In  studying  the  van- 
OQS  cases  of  asthma  met  with  in  practice,  while 
we  find,  in  the  vast  minority  of  instanoes,  sons 
fixed  affection  of  the  bronchial  membrane,  we  find 
great  variety  in  the  nature,  and  still  more  in  Am 
degree  of  this  afieetion.    In  one  daas  of  eases 
there  seems  to  be  merely  some  peculiar  modifica- 
tion of  the  sensibility  of  the  bronchial  membrans, 
which  rendere  it  susceptible  of  being  excited  te 
morbid  action  by  various  external  influences^    la 
others,  however,  and  in  an  infinitely  larger  nooh 
her,  there  exists  either  an  habitual  catarrh  of  t 
formal  character,  or  each  a  predispositioa  to  be 
sflTected  by  catarrh,  as  practically  to  amount  to  a 
like  condition  of  the  parts.   In  many  persons  this 
circumstanced,  there  is  such  a  sosceptibili^  to  hs 
affected  by  cold,  and  to  catch  cold,  that  ihey  caa 
scarcely  ever  be  said  to  be  free  from  it   The  least 
change  of  dress,  the  slightest  dran^t  of  air,  the 
most  trifling  dampneas  of  shoes  and  stockings,  or 
even  standing  fer  a  minute  on  a  stone  floor,  will 
give  an  instantaneoos  chill,  and  produce  aa  ion 
mediate  and  sensible  change  in  the  oooditioQ  a( 
the  bronchial  membrane.     In  many  perMns  this 
morbid  susceptibility  to  cold,  fostered  and  perpe- 
tuated as  it  is  by  improper  management,  arises  i» 
so  great  a  height  as  to  be  extremely  inconveoieBt 
In  the  case  of  persons  in  easy  circumsunces,  we 
sometimes  see  the  susceptibility  to  cold  so  gnat 
or  so  exaggerated  by  the  hypochondriacal  appre- 
hensions of  the  patient,  that  life  is  almost  devoted 
to  the  one  object  of  escaping  cold ;  and  it  most  be 
owned,  with  very  indifferent  success. 

Although  very  great  susceptibility  to  cold,  and 
to  be  affected  by  catarrhal  affections,  roay  on- 
doubtedly  exist  without  sny  discernible  fixed  afiee- 
tion of  the  bronchial  membrane,  yet  this  is  only 
in  the  eariier  stages  of  such  states.  Sooi 
later,  and  generally  very  soon,  the  mucous 
brane  becomes  disordered  permanently  ;  and  it  is 
this  local  disease  of  the  lining  membrane  of  ike 
air-passages,  together  with  the  general  liabili^  to 
be  affected  by  slight  degrees  of  cold,  which  con- 
stitutes the  roost  common  state  of  persons  subvert 
to  asthma.  Between  the  extreme  limits  of  this 
bronchial  affection,  from  mere  increase  of  sensl- 
bility  up  to  the  most  acute  inflammation,  the 
degrees  of  shades  are  infinite.  We  can  only  in 
this  place  allude,  and  briefly,  to  the  most  marked 
of  these.  For  f\iller  hutories  of  these  afTectioni^ 
we  must  refer  to  other  articles  in  this  work,  par- 
ticuIariytoBRoxcHiTi8,CATAKBH,[PuLKoirAmr] 

EXPHTSXXA,   dec 

The  catarrhal  affections  vrith  which  the  asth- 
matic spasm  may  be  combined  may  be  either 
acute  or  chronic.  As  being  by  far  the  most  cook 
mon,  we  shall  notice  the  chronic  varieties  first. 
Indeed,  we  shall  only  notice  the  acute  forms  m 
compliance  with  general  custom,  as  we 
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lAMrrationfl  in  the  present  article  to  be  ooDridered 
as  applying  almost  excluaively  to  a  disease  of  a 
chronic  nature. 

-  1.  The  first  variety  of  the  chronic  catarrhal 
aUhma  which  we  diall  notice  is  ranged  under  the 
ffresent  head  more  from  analogy  than  from  any 
sertatn  proof  of  its  being  essentially  of  a  catarrhal 
nature.    Its  e«enttal  characteristic  seems  to  be  a 
peculiar  mortml  sensibility,  or  irritability  of  the 
membraite  lining  the  bronchi,  rather  than  «ny 
sensible  physical  alteration  of  it    If  a  name  is 
desired  for  it,  it  might,  in  the  language  of  Laen- 
nec,  be  termed  latent  catarrhal  atthma.     No 
doubt,  if  our  means  of  investigation  were  suffi- 
cieiitly  nrniute,  we  should  find  a  physical  cause  in 
the  membrane  itself  lor  the  morbid  irritability  ex- 
hibited by  it  on  the  application  of  certain  stimuli ; 
bat  as  our  senses  do  not  enable  us  to  detect  any 
ioch  cause,  we  must  content  ourselves,  for  the 
present,  with  noticing  the  resulting  phenomena. 
We  we  deposed  to  infer  that. the  affection  of  the 
menbrane  is  of  the  catarrhal  kind  ;— firstly,  be- 
cause, in  incipient  catarrhs,  we  have  often  the 
same  saooeptfUlity  of  the  membrane,  without  any 
other  ^rmptom  of  catarrh  ;  aecondly,  because  the 
artfamstie  or  dyspnoeal  paroxysm,  in  the  cases  now 
aBdercoosidenition,  frequently  terminates  in  acute 
tatanh ;  and  thirdly,  because  this  state  of  morbid 
SBnsrtiTcneas  almost  always  degenerates,  eventu- 
sfff ,  into  some  of  the  forms  of  chronic  catarrh.  In 
its  progress,  the  first  stage  is  the  dry  catunh,  and 
this  soon  passes  into  emphysema. 

This  peculiar  irritability  of  membrane  in  many 

esses   eontinnes  perfectly  latent  until  rendered 

Bwnifi»t  by  the  application  of  certain  stimulants. 

Some  individuals  are  affected  by  only  one  kind 

of  substance,  others  by  two  or  more.   Ipecacuanha 

SMow  the  substance  which,  of  all  others,  exerts 

the  gresUest  influence  in  cases  of  this  kind.  Every 

praetitioaer  of  experience  must  have  met  with 

individuals  in  whom  this  idiosyncrasy  was  so 

strottg^  that  they  could  not  remain  in  the  same 

room  in  which  a  vessel  containing  powdered  ipe- 

eacuan  ivas  opened,  even  at  a  distance  from  them, 

without  becoming  immediately  affected  with  a 

paroxysm  of  dyspiuea  more  or  less  resembling 

asthma.     We  have  ourselves  known  some  cases 

of  the  kind,  and  have  had  several  others  pointed 

a«t  to  OS  by  medical  fiiends,  in  our  own  neigh- 

bouhood.     Other  persons,  not  afiected  by  ipeca- 

caan,  sufier   simiUr  inconvenience  from  other 

subslaiices  in  a  state  of  minute  diffusion  in  the 

•tmsspbere ;  such  as  the  smoke  of  sealing-wax, 

the  eflavia  from  bay,  the  fomes  of  chlorine,  car- 

hofiac  add  gas,  dtc.  &c    In  some  of  these  cases, 

the  dyspnoBa  passes  off  speedily ;  in  others  it  lasts 

a  considerable  time ;  and  in  some  it  terminates  in 

formal  catarrh.* 


*  See  a  casA  of  this  kind  in  Pirry's  Posthumoas  Works, 
Dl.  ii.  One  of  the  nio«t  interentinf  examples  of  this 
Mcasltar  e<l%ct  of  ipecaeuan  is  the  esse  recorded  by  Dr. 
Scott  ia  the  Pbihisophirai  Transactions  for  1778.  The 
patient  wss  the  wifb  of  an  a|K>thecary.  and  b«*came  sub- 
ject to  re^alar  attacks  of  asthma  after  her  marriaite. 
For  aome  years  no  particular  cause  was  suspected ;  but 
it  was  at  length  discovered  that  the  paroxysm  invariably 
cafnc  on  wt^n  ipeeacuan  was  powdered  in  the  shop. 
This  practice  was  accordingly  discontinued,  and  she  con- 
tjoaed  wall  eight  or  ten  years;  until  one  day,  when  her 
intsband  again  brought  home  some  powdnred  ipoeacuan, 
a*d  opened  the  packet  in  order  to  put  the  drug  into  a 
bMiie»"his  wile  not  being  fax  off  at  the  time,  and  in 


3.  The  next  Tariety  of  catarrhal  asthma  is  that 
which  is  complicated  by  the  disease  termed  dry 
catarrh  by  Laennec  It  may,  therefore  be  deno- 
minated Sy  catarrhai  asthmtu  It  is,  perhaps,  the 
most  common  fonn*of  asthma.  For  an  account 
of  the  pathology  of  the  catarrhal  affection,  we 
must  refer  the  reader  to  the  article  which  is  spe- 
cially devoted  to  it  It  will  be  there  seen  that  the 
progress  of  this  aflection  inevitably  leads  to  the 
morbid  dilatation  of  the  terminal  bronchi  or  air- 
cells ;  a  pathological  state  denominated  pulmonary 
emphysema  by  Laennec.  As  the  asthmatic  pa- 
roxysms seldom  occur  in  an  early  stage  of  the  dry 
catarrh,  it  very  generally  happens  that  the  emphy- 
sematous condition  of  the  lung  coincides  with  this 
variety  of  asthma,  a  combination  which  explains 
the  results  of  the  exploration  of  the  respiration  in 
this  disease,  noticed  in  the  beginning  of  the  present 
article.  The  co-existence  of  emphysema  with 
asthma  must  be  looked  upon  as  of  most  unfavour- 
ble  augury  in  relation  to  the  cure,  as  the  former 
disease,  when  once  fully  formed,  is  hardly  suscep- 
tible of  cure.  In  the  variety  of  asthma  dependent 
either  on  the  dry  catarrh  simply,  or  on  this  com- 
bined with  emphysema,  the  precursor  and  imme-> 
diately  exciting  cause  of  the  paroxysm,  is  almost 
invariably  a  fresh  attack  of  cold,  or,  at  least,  some- 
aggravation  of  the  habitual  catarrhal  state. 

3.  The  next  variety  of  catarrhal  asthma  is  that 
which  is  combined  with  the  common  chronic  mu-. 
cous  catarrh.    It  ia  the  humoral  asthma  of  the  old 
authors.    In  conformity  with  the  names  given  to 
the  preceding  varieties,  it  may  be  denominated  the 
mtteotu  catarrhal  oMthruu    This  form  of  catarrh 
is  occasionally  the  consequence  of  those  last  de-- 
scribed ;  but  it  is  still  more  frequently  produced 
by  repeated  attacks  of  the  acute  catarrh.    It  is  the. 
common  chronic  catarrh,  frequent  in  old  age,  and- 
by  no  means  uncommon  in  youth.    It  is  often  the- 
sequel  of  acute  bronchitis,  and  is,  indeed,  itself 
only  a  form  of  the  same  disease  in  a  chronic  state. 
Although  the  asthmatic  paroxysm  frequently  su- 
pervenes to  this  state,  our  own  experience  inclines 
us  to  believe  that  it  complicates  still  more  fre-' 
quently  the  latent  and  dry  forms  of  catarrh.    Indi- 
viduals subject  to  the  chronic  mucous  catarrh  are 
frequently  said  to  have  fits  of  asthma  when  their, 
habitual  dyspnoea  is  merely  increased  by  the  super- 
vention of  a  fresh  cold,  or  by  the  aggravation  of 
the  habitual  chronic  inflammation  from  any  other 
cause.     No  doubt  such  attacks  are  often  accom- 
panied with  a  slight  spasmodic  constriction  of  the 
bronchi ;  and  therefore  they  are,  strictly  speaking, 
entitled  to  the  name  of  asthma  :  but  paroxysms 
of  sudden  dyspncsa,  in  which  the  spasmodic  afieo-. 
tion  is  the  most  conspicuous  phenomenon,  are 
certainly  not  very  common  \  indeed,  they  must  be 
considered  as  very  uncommon,  when  viewed  rela- 
tively to  the  extreme  frequency  of  chronic  mucous 
catarrh. 

The  preceding  are  the  chief  affections  of  the 

perfect  health.'*  This  occasioned  a  most  violent  fit  of 
astiuna,  which  lasted  eight  days,  becoming  better  during 
the  day,  and  much  worse  at  night.  This  patient's  fiu 
ft-om  ipecacuan  usually  lasted  a  few  days,  and  went  off 
commonly  bv  an  expectoration  of  viscid  mucus.  ^M»rt^ 
As  most  of  the  cases  of  asthma  from  ipecacuan  have  oc- 
curred in  people  connected  with  drugs,  are  we  to  con- 
clude that  the  peculiar  Idiosyncrasy  is  much  more  general 
.  than  is  supposed,  and  is  not  evinced  only  because  sUktr- 
'  persons  do  not  come  in  contact  with  this  drug? 
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blt>nchial  membrane,  of  a  dnroDic  kind,  with  which 
the  asthmatic  paroxysm  is  complicated.  There 
are  some  othera  of  an  acute  character  yet  to  be 
noticed,  and  which,  when  co-existing  with  the 
paroxysms  of  asthma,  entitle  this  to  the  name  of 
the  acute  asthma.  Two  forms  of  this  species  are 
met  with  in  practice,  sometimes  sufficiently  well 
marked  to  be  readily  distinguished ;  but  fre- 
quently, like  the  other  species  of  asthma,  so  inter- 
mingled as  to  render  the  discrimination  impracti- 
cable. 

1.  The  first  of  these  two  varieties  may  be 
termed  the  acute  congestive  asthma.  Were  it  not 
that  we  frequently  see  the  most  extensive  inflam- 
mation and  consequent  tumefaction  of  the  bron- 
chial membrane,  without  very  great  difficulty  of 
breathing,  certainly  without  any  of  that  extreme 
and  peculiar  dyspncea  which  characterizes  the 
asthmatic  paroxysm,  we  might  agree  with  Parry 
in  opinion  that  mere  vascular  congestion,  from 
sudden  determination  of  blood  to  this  membrane, 
might  account  for  all  the  phenomena  of  asthma. 
And  there  can  be  no  doubt  that,  in  a  certain  class 
of  cases,  this  determination  of  blood  is  not  merely 
the  precursor  of  the  spasm,  but  that  it  constitutes 
the  greater  part  of  the  pathological  condition  of 
the  afiected  parts.  Of  course,  there  is  some  modi- 
^cation  of  the  nervous  condition  of  the  membrane 
pnviously  to  the  afflux  of  blood  to  it ;  but  it  is 
extremely  improbable  that  this  modification  is  of  a 
epasmodic  nature  :  on  the  contrary,  it  can  hardly 
be  doubted  that  it  is  the  morbid  congestion  of  the 
blood-vessels  which  irritates  the  muscular  fibres 
into  spasmodic  stricture.  In  this  mode  of  viewing 
Hxe  case,  (and  the  same  observation  is  applicable 
to  all  the  forms  of  asthma  dependent  on  disease 
of  the  bronchial  membrane,)  we  must  regard  the 
asthmatic  paroxysm  rather  in  the  light  of  a  con- 
tingency than  as  constituting  an  essential  and 
necessary  part  of  the  pathological  slate.  The 
nervous  modification,  the  determination  of  blood, 
the  vascular  congestion,  or  c^arrhal  turgescence 
may  exist  without  any  spasm ;  and  this  may  or 
may  not  supervene  according  as  it  is  promoted  or 
opposed  by  individual  peculiarities  of  a  general  or 
local  kind,  the  nature  of  which  it  is  impossible  for 
us  to  ascertain.  The  external  phenomena  will 
necessarily  vary  with  the  pathological  condition 
of  the  parts ;  but  it  is  probable  that  phenomena 
which  appear  to  us  similar  may  be  the  efiect  of 
different  conditions.  Thus  it  is  probable  that  a 
paroxysm  of  like  violence  may  equally  follow  an 
extensive  congestion  with  a  slight  spasm,  or  a 
alight  congestion  with  a  great  spasm ;  and  all  the 
various  and  relative  modifications  of  which  these 
states  are  susceptible  will  produce  a  great  variety 
in  the  phenomena  of  the  disease. 

A  strongly  marked  case  of  congestive  asthma 
is  recorded  by  Dr.  Parry,  in  a  person  *«  who,  without 
any  previous  disorder  of  the  chest,  died  in  fifVeen 
or  twenty  minut^  with  every  symptom  of  spas- 
modic asthma ; "  and  in  whom,  on  dissection,  the 
only  morbid  appearance  observed  was  «*  a  complete 
suffusion,  of  a  damask-rose  colour,  amounting  in 
some  places  almost  to  blackness,  of  the  entire 
mucous  membrane  of  the  trachea,  and  of  all  the 
ramifications  of  the  bronchia."  (Parry 's  Elements 
of  Pathology,  ^  474.)  Cases  so  strongly  marked 
as  this  ore  extremely  rare.    We  are  disposed  to 


look  upon  them  as  analogous  to  that  disoaw  of 
the  lungs  termed,  by  Laennec,  pulmonaiy  apo- 
plexy. 

There  is  another  fom  of  congestion  of  the 
brohchial  membrane,  immediately  dependent  en 
disease  of  the  heart,  which  is  a  common  cause 
of  dyspnoea  in  such  cases,  and  is  also  sometimes 
the  source  of  the  asthmatical  paroxynn.  The 
state  to  which  we  allude  is  almost  of  a  iraerhaniad 
nature,  being  the  direct  result  of  impeded  circula- 
tion. In  certain  habits  the  congesteid  stale  of  the 
bronchial  membrane  may  produce  simple  dyspotea, 
in  othera  asthma  ;  and  in  many  it  is  at  onoe  indi- 
cated and  cured  by  hiemoptysis.  In  moot  cases  of 
this  kind,  the  other  mucous  membranes,  as  well 
as  the  venous  system  generally,  are  oveiloadcd 
with  blood. 

2.  The  last  variety  of  catarrhal  asthma  whith 
we  shall  notice  may  be  termed  acute  catarrhal 
asthma.    It  only  difiisn  from  the  last  in  coming 
on  more  slowly,  and  in  being  compUcsled  with  a 
common  catarrhal  affection  of  the  bronchial 
brane,  instead  of  a  rapid  congestion  of  the 
Reasoning  a  priori,  one  might  expect  cases  of  thii 
kind  to  be  very  common.    Such,  however,  is  not 
the  fact.     The  disease  which  has  been  termed  ths 
hay  asthma^  when  amounting  to  that  degree  of 
paroxysmal  violence  deserving  the  name  of  asthma, 
belongs  to  the  form  now  under  oonsiderttioo ; 
although  this  affection  is  much  more  propedy 
designated  by  the  name  of  summer  catarrh.    In 
some  cases  of  this  kind,  the  dyspncea  is  certainly 
considerable ;  in  a  small  proportion  of  eases  il  is, 
according  to  Dr.  Bostock,  the  only  srymptom :  bat 
we  have  not  met  with  a  single  wdl  recorded  case 
in  which  the  dyspnoea  assumed  the  true  asthma^ 
character.*     In  that  class  of  persons,  formerly 
noticed,  in  whom  ipecacuan  and   certain  other 
exhalations  have  the  efiect  of  fnt>daciDg  great 
bronchia]  irritation,  the  difficulty  of  breathing  is 
sometimes  preceded  by  an  acute  catarrhal  state  of 
the  membrane. 

The  two  species  of  asthma  last  described  com- 
prehend those  cases,  of  not  very  unfrequent  oc- 
currence, which  were  first  particularly  noticed  by 
Millar  under  the  name  of  the  acute  asthma,  and 
which,  on  the  continent  more  particularly,  have 
very  generally  been  since  termed  Millar's  astkmm, 
from  this  author.  They  also  include  many  of  the 
cases  which  have  been  described  by  authors  ander 
the  name  of  suffocative  catarrh,  fiUse  croup,  qms- 
modic  croup,  suffocative  asthma,  ^cc^  aldioa^ 
many  cases  so  denominated  have  been  cases  of 
pure  bronchitis.  It  is  hardly  necessary  to  repmt 
what  was  formerly  stated,  that  both  these  fbnns  c£ 
acute  asthma,  more  particularly  the  acute  catarrhal 
asthma,  are  merely  dtfierent  shades  of  that  exten- 
sive pathological  state  which  comprehends  all  the 
forms  of  acute  irritation  of  the  mucous  membcmne 
of  the  lungs,  from  the  slightest  febrile  turgescence 
up  to  the  most  violent  inflammation.  It  is  ontj 
the  accidental  complication  of  spasm  that  lends  to 
it  its  pecuKar  features  ;  and  in  our  treatment  w« 
must  never  forget,  that  however  prominent,  or 
however  (for  the  time)  important  thia  complicfctkm, 
may  be,  it  is  only  a  consequence  of  a  state  yet 
more  importanL     When  the  spasm  is  remoii^d, 

•  See  Dr.  Boatoeti  Papers,  Med.  Chfr.  Trans,  vol*,  ». 
and  xiv. :  also  Or.  Parry's  PosthiuiMNu  Works,  v«L  is. 
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ve  may  h^f  itin  «  formidable  diceafe  to  treat  It 
if  truly  remaiked  by  Millar,  that  the  acute  asthma 
frequently  bijs  the  foundation  for  the  chronic 
aethma.  In  the  present  paper  we  wish  principally 
to  confine  oar  views  to  the  chronic  disease,  which 
alone  is  property  termed  asthma.  The  acute  asth- 
ma more  properly  belongs  to  the  articles  which 
treat  of  the  diseases  of  which  it  is  merely  a  symp- 
tom. 

It  is  hardly  necessary  to  observe  that  two  or 
more  of  the  above  forms  of  asthma,  or  rather  of 
the  above  pathological  states,  may  co-exist  in  the 
same  individual     We  may  have  the  spasmodic 
paroxysm  immediately  excited  by  purely  nervous 
causes,  induced  in  persons  already  affected  with 
diMase  of  the  bronchial  membrane,  while  all  the 
varieties  of  the  symptomatic  asthma  may  equally 
affect  individuals  who  have  or  who  have  not  such 
an  aflection  of  the  membrane.    We  may  even 
bave  organic  disease  of  the  heart,  lungs,  or  pleura, 
together  with  disease  of  the  bronchial  membrane, 
and  yet  die  immediate  exciting  cause  of  the  asth- 
matic fit  may  be  some  irritation  situated  in  a 
TcmoCe  organ.    In  like  manner,  the  acute  forms  of 
the  disease  may  supervene  to  the  chronic.     All 

this  complexi^  forms  no  substantial  objection  to 
the  daanfi cation  we  have  just  given  of  the  varie- 
ties of  asthma.     Our  object  is  not  to  exhibit  a 
specimen  of  logical  nosology,  according  to  the 
aodeat  approved  method,  but  merely  to  lay  before 
the  reader  such  a  catalogue  of  the  varieties  as  he 
is  likely  to  meet  with  in  practice,  founded  upon 
diflisrences  in  their  pathology.     If  the  student  has 
ooce  accurate  views  of  the  true  nature  of  diseases, 
he  will  have  little  difficulty  in  discriminating  all 
the  varieties  of  them  which  it  is  of  importance  to 
knovr. 

hk  referring  to  the  preceding  investigation,  it 
may  be  oseful  to  give  a  brief  recapitulation  of 
some  €>f  the  principal  points  which  seem  estab- 
fijhed. 

1.  In  the  disease  property  termed  asthma,  there 
is  always  present  a  spasmodic  contraction  of  the 
mnaclea  of  the  bronchi,  and  sometimes  a  similar 
«ate  of  the  muscles  of  the  trachea,  larynx,  and 
extcraal  muscles  of  respiration. 

^  In  a  small  proportion  of  cases,  the  spasmodic 
■trictixre  may  take  place  (idiopathically  or  sympto- 
laatically)  without  any  previous  disease  of  the  af- 
iBcted  parts. 

^  In  the  great  majority  of  cases,  the  spasmo- 
&  constriction  is  dependent  on  a  pre-existing 
irritatioo  of  the  mucous  membrane  of  the  air-pas- 


-4»  Phenomena  of  a  very  similar  character  are 
sometimes  the  consequence  of  a  congested  state 
of  the  mucous  membrane  of  the  air-passages,  with- 
out any  attendant  spasm. 

5.  The  congested  or  tumefied  state  of  the  mu- 
tooM  membrane  almost  invariably  accompanies  the 
paroxysms,  whether  this  state  be  a  cause  or  a  con- 
sequence of  the  spasm. 

6.  The  violence  of  the  paroxysms  is  modified 
DO  leas  t^  the  degree  of  the  congestion  than  by 
tbe  degree  of  the  spasm  (  a  great  congestion  with 
^ght  spasm  producing,  probably,  the  same  ns 
■eit  as  a  slight  congestion  with  a  great  degree  of 


7.  In  some  cases,  the  tumefied  or  congested 


state  of  tha  bronohial  mamhrane  passes  off 
tirely  with  the  spasm,  without  any  exhalation 
firom  the  vessels  or  augmented  secretion  from  the 
mucous  follicles.  More  commonly  there  is  a  si* 
multaneous  relaxation  of  the  spasm  of  the  mus* 
cular  fibres,  and  an  exhalation  from  the  mucous 
coat  This  exhalation  most  commonly  puts  an 
end  to  the  disease  for  a  time ;  not  unfrequently, 
however,  the  congestive  passes  to  a  more  perma- 
nent state  of  inflammatory  irritation,  under  tha 
form  of  pulmonary  catarrh  or  bronchitis. 

Morbid  Anatomy  ot  Asthma*  In  a  com- 
plete history  of  asthma  it  would  be  necessary  to 
give  a  full  account  of  the  state  of  the  affected  parts 
observed  on  dissection.  In  the  present  paper, 
however,  we  must  content  ourselves  with  a  brief 
notice  of  some  of  the  most  common  appearances. 
Various  circumstances  render  this  part  of  the  his- 
tory much  less  perfect  than  some  may  be  prepared 
to  expect  In  the  first  place,  asthma,  strictly  so 
called,  scarcely  ever  leads  to  a  fatal  result  in  its 
early  stages,  and,  therefore,  few  opportunities  are 
found  of  investigating'  the  pathological  anatomy 
of  it  in  its  simple  state.  Secondly,  in  a  certain 
proportion  of  cases,  even  if  an  opportunity  were 
afforded  of  examining  the  affected  parts  in  the 
early  stage,  if  the  opinions  formeriy  advanced  are 
correct,  we  ought  not  to  discover  any  morbid  ap- 
pearances after  death  ;  any  more,  at  least,  than  in 
hysteria,  chorea,  or  other  diseases  of  a  purely  ner- 
vous character.  Thirdly,  the  parts  principally 
aflected  in  the  asthmatic  paroxysms  are  so  minute, 
and  have  been  hitherto  so  little  examined  in  ordi- 
nary dissections,  that  it  is  not  wonderful  if  they 
have  often  escaped  notice,  even  when  diseased. 
Fourthly,  whatever  may  have  been  the  pathologi- 
cal condition  of  the  parts  concerned  in  asthma, 
in  the  early  stages,  it  is  certain  that  the  long  con- 
tinuance of  the  disease  induces  various  organic 
changes  in  other  parts ;  and  it  is  often  diflicult  to 
pronounce,  with  certainty,  respecting  the  share 
which  certain  morbid  alterations  had  in  producing 
the  phenomena  of  the  diwase.  In  the  greater 
number  of  the  recorded  dissections  of  asthmatic 
patients,  the  morbid  appearances  are  almost  always 
to  be  looked  upon  either  as  the  consequence  of 
the  disease,  or  as  concomitant  lesions,  not  mora 
closely  connected  wi^  the  asthmatic  paroxysm 
than  as  remote  or  exciting  causes,  and  constitut- 
ing no  essential  parts  of  the  pathological  state. 

Willis  gives  a  dissection  of  a  person  who  had 
long  been  affected  with  asthma,  and  who  died  in 
a  paroxysm.  In  this  case,  he  informs  us,  all  the 
viscera  were  sound,  and  among  the  rest  the  lungs, 
there  being  neither  an  accumulation  of  fluid  in 
the  bronchi,  nor  any  stagnation  of  blood  in  the 
veins,  (  Willia,  De  Morb.  Convuls.  cap.  xii.  p.  94.) 
This  must  havd  been  a  case  of  pure  nervous  asth- 
ma, or  of  asthma  dependent  on  the  dry  catarrh, 
the  anatomical  characters  of  which  last  named 
disease,  when  existing  in  its  simple  state,  were 
unknown  at  the  time  this  author  wrote,  and  would 
hnrdly  have  been  recognised  if  known.  The  proba- 
ble fidelity  of  this  diisection  is,  however,  supported 
by  the  experience  of  the  best  modem  anatomists. 
Laennec,  when  writing  on  the  subject  of  nervous 
asthma,  makes  the  following  statement :  **  Even 
at  the  period  in  which  we  live,  when  the  eyes  of 
medical  men  are  particularly  directed  to  tha  ni- 
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Bute  mTMtigmtiafi  of  the  anstomical  character  of 
diBeases,  I  have  met  with  many  caaea  in  which  it 
waa  imp<MnbIe,  after  the  most  minute  ceoearch,  to 
find  any  organic  lesion  whatever  to  which  the 
asthma  could  be  attributed/'  (De  TAuscult  Med.) 
Ferrus  says  that  in  fifteen  years,  almost  entirely 
spent  in  hospitals,  he  has  not  met  with  a  single 
dissection  which  could  be  fairly  considered  as  ex- 
hibiting the  results  of  simple  or  idiopathic  asth- 
ma ;  and  he  adds  that  the  still  greater  experience 
of  Corvisart,  Leroux,  and  Lerminier,  leads  to  the 
same  result,  (Diet  de  Med.  t.  iii.)  This  statement 
is  confirmed  by  Jolly,  who  informs  us,  that  the 
results  have  been  obtained  by  Andral,  Bouillaud, 
Cruveilhier,  Guersent,  &c.,  (Diet  de  Med.  Prat 
t  iii.  p.  608.)  The  last*named  author  relates  two 
cases,  in  infants  who  died  of  *^  an  acute  remittent 
dyspnoea,  with  quick  pulse,  pnecordial  anxiety, 
and  dry  cough,"  in  whose  bodies  no  organic  lesion 
whatever  could  be  found,  (Diet  de  Med.  Prat  t 
lit  p.  126.)  Akenside  gives  an  account  of  some 
cases  of  araima,  which  proved  suddenly  fatal ;  in 
one  of  which,  on  dissection,  nothing  preternatu- 
ral was  found  except  a  morbid  redness  of  the 
lungs,  (Med.  Transact  vol.  L^  In  this  case,  al- 
though the  phenomena  of  asthma  appear  to  have 
existed  during  life,  the  patient's  death,  **  suddenly 
at  night,  in  a  quiet  sleep,"  is  more  like  that  from 
disease  of  the  heart  than  asthma.  Dr.  Heberden 
gives  the  outline  of  the  dissection  of  three  cases, 
of  what  he  terms  asthma.  One  of  these  was  evi- 
dently a  disease  of  the  heart  In  the  second  case 
the  thoracic  viscera  were  sound,  and  no  morbid 
affection  could  be  detected,  except  an  exostosis  of 
the  vertebrs.  The  third  case  was  a  well-marked 
example  of  pulmonary  emphysema,  (Commentar. 
p.  63.)  This  condition  of  the  lungs,  which  must 
be  considered  as  frequently  a  consequence,  as  well 
as  a  catise,  of  asthma,  is  noticed  by  many  of  the 
older  authors,  particularly  Bonetus,  (Obs.  57,  58,) 
Ruysch,  (Obs.  19,  21,)  Morgagni,  (Epist  iv.  24; 
xviii.  14,)  Stoll,  &c  ^c.  It  was,  likewise,  par- 
ticularly described  by  our  countryman  Floyer, 
many  years  ago,  as  existing  both  in  animals  and 
man ;  being,  in  hawks,  the  cause  of  the  crocke,  a 
kind  of  dyspncea  produced  by  over-straining  in 
fiying ;  and,  in  horses,  the  cause  of  broken-wind, 
(Physician's  Pulse  Watch.) 

The  same  condition  of  the  lungs  is,  also,  men- 
tioned by  Ridley,  (Observ.  Med.  Pract.  p.  219, 
234.  Lond.  1703,)  Sir  W.  Watson,  (PhU.  Tran. 
Abrid.  voL  xii.  p.  145,)  and  others  of  our  older 
writers.  The  dissections  recorded  in  the  work  of 
Dr.  Bree  throw  no  light  upon  the  morbid  anato- 
my of  proper  asthma,  as  almost  all  his  cases  were 
mere  symptomatic  dyspnoeas,  produce<l  by  organic 
diseases  of  other  parts.  Dr.  Baillie  has  given  us 
accurate  descriptions  of  all  the  varieties  of  em- 
physema of  the  lungs,  but,  unfortunately,  we  have 
no  histories  of  disease  to  connect  the  lesions  with 
asthma.  We  shall  conclude  this  brief  exposition 
with  a  notice  of  two  cases  by  Andral,  which  ap- 
pear deserving  particular  attention.  One  of  these 
was  a  violent  dyspnoea  succeeding  the  retroces- 
sion of  measles,  and  presented,  on  dissection,  all 
the  marks  of  bronchitis.  In  the  othor,  which  sud- 
denly supervened  to  the  drying-up  of  an  old  ulcer, 
and  which  might  properly  be  termed  acute  asth- 
ma, the  bronchial  membrane  was  found  reddened, 


in'  patches  only,  hi  small  qMts.  AoAnl  justly 
considers  the  inflammation,  existing  in  this  case, 
as  inadequate  of  itself  to  account  for  either  the 
symptoms  or  the  fatal  event,  (Clinique  Med.  t  iL 
p.  72.) 

Dlaf^oids  of  Astlinuu  —  The  diagnosu  of 
asthma  is  seldom  difficult  It  is  one  of  the  diseaaet 
most  readily  recognised,  and  most  familiarly  nAixKd 
by  the  subjects  of  it,  and  by  their  friend's.  Still, 
as  there  are  a  few  aftections  which  have  considei- 
able  external  similarity  wi'h  asthma,  it  will  be 
proper  briefly  to  notice  them  in  this  place.  Sys- 
tematic writers,  indeed,  supply  us  with  a  formida- 
ble list  of  diseases,  which  they  say  may  be  con- 
founded with  asthma ;  but  to  give  any  accouat 
of  the  distinctions  between  the  greater  number  d 
them  and  it,  would  be  only  trifling  with  the  read- 
er. Even  the  few  remarks  we  are  about  to  make 
are  intended  much  more  for  the  student  than  for 
those  who  have  had  frequent  opportunities  of  wit- 
nessing the  diseases  in  question. 

In  the  spasmodic  affections  of  the  glotlia  de- 
pendent on  hysteria,  the  whole  fades  of  the  dis- 
ease is  very  different  from  that  of  asthma.     Tba 
somnolent  languor,  and  frequently  recumbent  pos- 
ture of  the  hysteric  patient,  contrast  very  striking- 
ly with  the  awakened  eagerness,  the  acute  dis- 
tress, and   laborious  voluntary  exertions  of  the 
asthmatic.     In  spasmodic  affections  of  the  glottis 
from  other  causes,  such  as  we  meet  with  most 
frequently  in  children,  but  not  of\en  in  them, 
there  is  a  nearer  approach  to  the  exteraai  pheno- 
mena of  asthma.     In  cedema,  or  in  ififlammatian 
or  ulceration  of  the  glottis,  in  all  of  wluch  there 
is  more  or  less  spasm  combined  with  the  fixed 
physical  changes,  an  inexperienced  observer  might, 
at  first  sight,  have  some  doubts  respecting  the 
nature  of  the  disease.     A   closer  examination, 
however,  will  soon  remove  all  difficulty.     In  all 
the  affections  of  the  glottis  and  larynx,  the  patient 
recognises  and  points  out  these  parts  as  thet  seat 
of  his  distress.     In  some  there  is  acute  pain,  in 
all  there  is  a  marked  and  obvious  sense  of  stric- 
ture there.     The  patient  frequently  endeaTonn, 
by  handling  the  external  parts,  to  relieve  this 
stricture.     He  has  the  distinct  feeling  that  the 
inlet  is  too  small  for  the  supply  of  air  neceseary 
to  his  well-being ;  and  generally,  he  has  the  addi- 
tional horror  of  impending  suflbcation  from  the 
progressive  increase  of  the  obstruction.     Some  of 
the  most  prominent  symptoms  are  also  very  differ- 
ent in  the  two  classes  of  cases.     In  the  aflS-ctions 
of  the  larynx,  the  sound  produced  by  the  passage 
of  the  air  through  the  obstructed  aperture  is  very 
peculiar,  and  very  different  from  that  which  ac- 
companies asthma,  which  latter  is  merely  an  exag- 
geration  of  the  well   known   sound   of  simple 
wheezing.     Almost  all  these  observations  apply, 
mutatin  muiondf^,  to  every  partial  obstruction  of 
the  trachea  as  well  as  larynx,  whether  such  ob- 
struction arise  from  foreign  growths  pressing  oa 
it,  externally,  from  foreign  bodies  accidentally  in- 
troduced into  it,  or  from  morbid  formations  within 
its  cavity,  as  in  croup. 

Certain  cases  of  severe  bronchitis  have  likewtae 
a  considerable  external  resemblance  to  asthma, 
when  first  seen.  In  almost  every  instance,  how- 
ever, a  minute  examination  of  the  various  syoDp. 
toms,  or  even  the  history  of  the  attack,  will  speed- 
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ftfrtnoo^  dl  doabt  of  the  nature  of  the  case. 
We  do  not  here  aOude  to  that  claw  of  caaes  which 
were  fonneriy  noticed  under  the  name  of  acute 
tsthnw,  bat  to  siniple  bronchitis,  unaccompanied, 
or  almost  unacoompanied  with  spasm.     In  the 
cases  termed  vote  asthma,  there  is,  as  we  have 
aeen,  very  frequentlj  present  an  inflammation  of 
tiie  bronchial  membrane ;  but  this  is  in  itself 
slight  in  degree,  and  bears,  in  relation  to  the  snm 
of  disease,  onlj  a  small  proportion  to  the  vehe- 
ment spasm  with  which  it  is  accompanied.    In 
aflections  of  this  sort,  the  immediate  consequences 
of  the  9pvsm  usually  mask,  and,  as  it  were,  over- 
whelm, the  symptoms  of  inflammation,  the  coun- 
tmance  becoming  haggard  and  shrunk,  the  skin 
eold  and  clammy,  and  the  pulse  incalculably  quick 
and  extremely  feeble.   It  is,  no  doubt,  unfortunate 
that  such  cases  have  been  classed  under  the  head 
of  asthma  at  all ;  as  there  is  reason  to  believe  that 
the  very  name  has  had  frequently  the  effect  of  di- 
verting the  attention  of  the  practitioner  from  the 
only  part  of  the  disease  which  is  really  of  much 
importance  in  a  practical  point  of  view.     Against 
this  danger,  the  judicious  and  experienced  practi- 
tioner will  be  on  his  guard,  and  will  be  careful  not 
to  adopt  such  measures  of  treatment  for  the  relief 
of  the  spaan,  as  may  tend  to  aggravate  the  in- 
Aunmation;  and  will  sedulously  watch  the  de- 
densioo  of  the  former,  so  as  to  be  prepared  to 
treat,  when  practicable,  the  more  fixed  and  more 
important  affection  of  the  mucous  membrane. 

Yery  severe  dyspncea  sometimes  accompanies 
the  more  acute  and  pure  forms  of  bronchitis ;  but 
there  are  strong  and  obvious  lines  of  distinction 
ketween  it  and  asthma.    In  the  first  place,  the 
scricture  on  the  chest  and  dyspnoea  in  bronchitis 
•re  vieiy  much  less,  and  are  also  different  in  kind. 
Id  tiae  inflammatory  affection,  the  chest  is  still 
capable  of  eonsiderable  dilatation,  even  in  the 
sevenest  examples,  which  is  never  the  case  in  the 
asthmatic  paroxysm.    Secondly,  the  usual  symp- 
toms of  inflammation  are  present  in  bronchitis,  a 
drcaxnstanoe  which  never  occurs  in  pure  asthma.* 
Thirdly,  the  history  of  the  attack  will  be  found, 
•n  inquiry,  to  be  very  different  in  the  two  cases. 
Like  all  inflammatory  diseases,  bronchitis  requires 
a  eeitain  space  of  time  for  its  development,  and  it 
never  comes  to  its  acme  suddenly  as  asthma  does. 
Both  may  be  forming  for  some  time ;  but  the  in- 
vanon  of  the  severe  dyspnoea  is  in  the  one  case 
gndual,  in  the  other  per  saiium.    In  the  fourth 
ptsee,  we  may  be  allowed  to  state,  for  the  benefit 
of  tSie  inexperienced  practitioner,  that  a  pretty 
•ecorate  judgment  may  be  formed  of  the  nature 
of  the  case  (unless  in  the  very  first  attack)  from 
erreomstances  quite  extraneous  to  the  disease  itself. 
ff  the  case  is  asthma,  the  comparatively  composed 
and  anappalled  countenances  of  the  patient  and 
his  friends,  at  once  bespeak  the  consciousness  of 
an  attack  which  is  neither  novel  nor  dangerous. 
Their  looks  supplicate  relief  from  suffering,  not 
escape  from  danger.     The  state  of  things  is  very 
difibrent  in  a  severe  attack  of  genuine  bronchitis. 

*  Alinott  all  practical  writerp  cnnciiler  Ihe  preMnce 
«€ft9*r9M  fufluTient  ftvidencp  that  the  dinon^e  it  not 
aMhona.  TImti  Bydenhaiu:  **  Notha  h»c  peripnoumnnia. 
Hoet  ad  asthma  mccum  aliquaiitiil)iin  accedai,  tum  quoad 
vptraiidi  diffieultatein,  turn  etinin  alia  qii(c,dnin  s)  niptn* 
aiata,ah  illo  tani«n  Mtifl  dirnociliir.  cum  in  isia  mani- 
^esia  febfiaatquu  inflaiiiitiatioiiiH  figna  se  prodant.  qua 
la  boc  noaquam  coui|>areiit."— Ojie/v  Univerta,  p.  271. 
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The  only  other  cases  which  we  shall  here  no- 
tice, are  those  sudden  and  violent  attacks  of 
dyspnoea,  noticed  in  a  former  part  of  this  article, 
which  frequently  accompany  different  organic 
diseases  of  the  thoracic  viscera.  These  cases,  as 
we  there  showed,  may  be  logically,  but  not  patho- 
logically, ranged  under  the  head  of  nervous 
asthma.  They  are  more  properly  termed  spurt* 
OU8  asthma.  The  previous  history  of  the  case 
will,  generally,  suffice  to  point  out  the  difference 
between  attacks  of  this  kind  and  true  asthma ; 
and  where  this  is  insufficient,  proper  attention  to 
the  actual  symptoms  and  to  the  physical  signs  of 
thoracic  diseases,  will  soon  remove  all  difficult* 
The  diseases  which  commonly  give  rise  to  these 
paroxysms  of  spurious  asthma,  are,  dilatation  of 
the  heart,  contraction  of  the  valvular  orifices, 
hydrothorex,  and  certain  other  chronic  affections 
which  directly  circumscribe  the  sphere  of  action 
of  the  lungs.  It  is  fortunate  that  all  these  diseases 
have  become  of  very  easy  diagnosis  since  the  dis* 
covery  of  auscultation  and  percussion.  In  most 
cases  the  application  of  the  stethoscope  for  a  few 
minutes  to  the  chest,  or  the  employment  of  per- 
cussion for  the  same  period,  will  remove  all 
obscurity  as  to  the  nature  of  the  affection.  For 
details,  however,  we  must  refer  to  the  articles 
which  treat  of  those  diseases  individually,  and  to 
the  general  article  on  Auscvltattoh. 

The  prognosis  in  asthma  needs  no  formal  dis- 
cussion. It  may  be  gleaned  from  what  has  been 
already  delivered  on  the  pathology  of  the  disease, 
and  from  the  pathology  of  the  diseases  with  which 
the  paroxysm  is  complicated,  or  to  which  it  leads. 

Asthma  hardly  ever  proves  fatal  as  asthma,  that 
is,  in  the  paroxysm ;  but  its  frequent  recurrence 
not  merely  aggravates  the  pathological  states  in 
which  it  has  originated,  but  leads  directly  to  the 
production  of  other  diseases.  The  popular  say- 
ing, which  may  be  considered  as  almost  prover- 
bial, of  asthma  being  a  charter  of  long  life^  has 
probably  originated  in  the  natural  disposition  of 
the  mind  to  exaggerate,  beyond  its  true  degree, 
any  circumstance  which  has  repeatedly  turned  out 
differently  from  what  we  expected.  The  most 
common  of  the  diseases  which  originate  in  asthma, 
are  emphysema  of  the  lungs,  dilatation  of  the 
heart,  hydrothorax,  and  other  forms  of  dropsy. 
For  the  prognosis  in  these  cases,  we  must  refer  to 
the  respective  articles  in  the  present  work,  which 
treat  of  the  diseases  individually. 

If  asthma  is  rarely  fatal,  it  may  be  said  to  be 
almost  as  rarely  cured,  if  this  epithet  is  applied 
only  to  the  entire  and  permanent  removal  of  the 
disease.  It  is,  however,  frequently  susceptible  of 
great  mitigation,  and  retardation  of  the  paroxysms. 
On  the  whole,  however,  it  must  be  admitted  that 
there  are  few  diseases  less  amenable  to  the  inter- 
ference of  art.  It  has,  consequently,  ever  been 
one  of  the  marked  opprobria  of  legitimate  medi- 
cine, and  an  unfailing  source  of  employment  and 
profit  to  charlatans. j- 

Causes  of  Asthma* — In  a  former  part  of  this 
paper  we  had  occasion  to  give  some  account  of 

t  Aa  far  as  relaten  to  tlie  cure  of  asthma,  the  pm^o* 
Bin  cannot,  p«>rbap8,  be  auinmed  up  better  than  in  the 
wor4!8  of  old  John  of  Gad'leaten  .— "Et  primo  aciendum 
em,  asthma  in  B<'nibu»i  nnn  recipere  curationem,  nee  in 
alia  state  nisi  difflculter,  maxiine  si  sit  antiquum.'*—* 
JkOM  Jinglua,  p.  230.    August.  Viudel.  1585. 
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the  eautet  of  asthma.  The  importanoe  of  the 
subject,  however,  renders  some  further  details 
necessary.  We  shall  notice,  in  order,  first,  the 
remote  or  predisposing,  and  secondly,  the  exciting 
causes. 

I.  Predisposing  cau«e5...0ne  of  the  most  com- 
mon predisposing  causes  of  asthma  is  hereditary 
transmission ;  this  disease,  or  the  predisposition  to 
it,  being,  according  to  our  own  limited  observa- 
tion, one  of  tlie  most  frequently  inherited.  Like 
other  hereditary  diseases,  however,  it  often  seems 
to  affect  rather  an  irregular  course.  In  moat  of 
the  cases  the  history  of  which  we  have  investi- 
gated, while  we  have  rarely  failed  to  find  some 
one  of  the  near  relations  or  progenitors  of  the 
patient  subject  to  asthma,  we  have  very  often 
found  the  immediate  parents  to  have  been  free 
from  it  In  some  instances  we  have  known  a 
considerable  proportion  of  the  members  of  the  same 
fftock  subject  either  to  this  or  some  other  disease 
of  the  organs  of  respiration  ;  one  being  subject  to 
a  chronic  cough,  another  to  poim^nent  dyspnoea ; 
one  being  liable  to  inflammatory  attacks  of  the 
chest,  and  some  having  already  fallen  victims  to 
consumption.  A  strongly  marked  case  of  here- 
ditary asthma  is  one  recorded  by  Sennertus,  in 
the  family  of  his  wife.  Her  father,  two  brothers, 
a  sister,  and  a  sister*s  daughter,  all  laboured  under 
asthma.  (Senrurt  Opera,  tom.  ii.  p.  1C9.)  We 
do  not  think  that  the  phthisical  constitution  greatly 
predisposes  to  asthma.  Malformation  of  the  chest 
niay,  perhaps,  be  justly  enumerated  among  the 
hereditary  causes  of  asthma,  as  this  configuration, 
or  at  least  the  predisposition  which  directly  leads 
to  it,  is  very  frequently  inherited.  At  all  events, 
it  must  be  admitted  as  one  of  the  predisposing 
causes  of  asthma.  [This  probably  applies  rather 
to  emphysema  of  the  lungs  than  to  asthma ;  and 
many  of  the  recorded  cases  of  asthma  in  young 
children  belong  unquestionably  to  emphysema.] 
Other  peculiarities  of  structure  of  the  respiratory 
organs,  both  connate  and  acquired,  predispose  to 
asthma,  of  which  kind  wc  may  reckon  narrowness 
of  the  glottis,  (Diet,  de  Med.  Prat  t  iii.  p.  599,) 
&C.  And  here  also,  perhaps,  ought  to  be  classed 
that  peculiar  morbid  sensibility  of  the  bronchial 
membrane,  already  noticed,  which  renders  it  into- 
lerant of  certain  impregnations  of  the  inspired 
air,  more  particularly  ipecacuanha. 

Several  diseases  predispose  strongly  to  asthma, 
particularly  chronic  disorder  of  Uie  stomach  and 
bowels,  gout,  diseases  of  the  skin,  and  uterine 
affections.  Still  more  strongly  and  directly  predis- 
ponent  are  all  diseases  which  directly  affect  the 
bronchial  membrane,  namely,  all  the  varieties  of 
catarrh  and  bronchitis,  measles,  &c.  Gout  and 
diseases  of  the  skin  must  likewise  be  enumerated 
as  exciting  causes,  since  their  sttppressiony  as  it 
is  called,  is  frequently  followed  by  a  paroxysm.* 
The  same  is  true  of  habitual  morbid  discharges, 

*  "Prnh  Df^nm   immortalem  !  (pxcUims  Schneider) 
quam  multi  srthriticnrum  nsthmate  8«u  euspirio  extin- 

Kunttir  1"  It  is  to  he  nhaerved,  however,  that  Schneider, 
Le  most  writers  btffore  the  time  of  Willi«,  confounded 
all  the  dipeaaes  of  the  heart,  Slc.  producing  ptimxrams 
of  dyspnoea,  with  asthma  property  bo  called.  This  author, 
referring  to  gout  a«  a  great  predisposing  cause  of  such 
attacks,  quotes  a  good  saying  of  Duneius  to  a  certain 
prince  :— 

"  Quand  vous  aves  1e  goulte  vous  eftes  a  plaindre 
Q,uaod  vous  ue  I'aves  pas,  esles  a  craiudre.** 


whether  of  blood,  as  from  the  hamonrhsiU  nt' 
sels,  or  of  pus  from  old  ulcsis,  whether  natwal  or 
factitious.    But,  of  all  the  piedisposiiig  ctOM  of 
asthma,  dyspepsia,  in  some  of  its  forms  or  eoois* 
quences,  is  by  far  the  most  frequent    Indeed,  is 
several  of  the  affections  already  enumenied  ai 
predisposing  to  asthma,  such  as  chronic  dtseiiei 
of  the  skin,  uterine  and  hemonhoidal  afisctioDi, 
&C.,  nuy,  in  a  great  majority  of  instanoo,  bs 
traced  ultimately  to  dyspepsia  as  their  csbk,  we 
may,  without  impropriety,  set  down  to  the  flooie 
of  this  afiection  most  of  the  eases  of  uduaa 
which  are  usually  said  to  originate  from  the  tbov^ 
named  diseases.    It  is  only,  however,  io  what 
may  be   termed  secondary  dyspepsia^  or  that 
general  disorder  of  the  system  which  is  so  oflea 
the  consequence  of  long  and  continued  irritatioB 
of  the  chylopoietic  organs,  that  results  of  the  kiod 
now  contemplated  arise.    In  these  cases  the  di» 
tribution  of  both  the  nervous  power  end  the  circu- 
lating fluids  becomes  irregular,  while  the  floidi 
themselves  become  depraved.    It  is  in  this  ilati 
of  the  system  that  those  local  coogestioni  d 
blood  take  place,  which  constitute  the  fint  pv- 
ceptible  ground-work  of  the  very  large  daas  of 
secondary  diseases.      If  general  plethora  is  ^ 
sent  in  cases  of  this  kind,  as  it  frequently  is,  tba 
some  form  of  gout,  or  local  hemorrhage,  or  bks^ 
bid  increase  of  some  natural  secretion,  ii  tba 
mode  in  which  nature  seeks  to  relieve,  and  oAea 
does  relieve  herself  when  she  is  most  oppf«>«L 
But  it  is  more  particularly  in  produdog  cbiogcf 
of  structure  or  of  secretion  in  the  raaeoot  owib* 
branes  of  other  parts,  that  chronic  disease  of  that 
of  the  intestinal  canal  exerts  its  vicarious  povec 
It  is  in  this  way  that  the  bronchial  membnoi 
sometimes  suffers  singly,  sometimes  conjobtly 
with  that  of  other  parts,  more  particularly  with 
that  of  the  uterus  and  vagina  in  females. 

Many  other  predisposing  causes  are  mentioDed 
by  authors,  such  as  simple  plethora,  corpuleM^, 
erysipelas,  suppressed  perspiration  of  the  feet, 
^  No  doubt  all  these  are  justly  accused,  |W- 
ticularly  the  first ;  but  we  can  do  no  more  hen 
than  refer  to  them. 

But  of  all  diseases  which  predispose  to  asthma, 
inflammatory  and  catarrhal  affections  of  the  broor 
chial  membrane  are  by  for  the  most  frequent  and 
effective.  Other  diseases  may  be  said  to  predis- 
pose indirectly,  but  catarrh  directly.  In  this  dafl 
of  causes  we  include  measles  and  all  die  acuta 
eruptive  diseases,  as  likewise  fevers,  which  are  so 
fi^uently  attended  by  catarrhal  aflectioos  of  the 
bronchial  membrane.  Many  asthmatic  patienti 
date  the  commencement  of  the  cough,  which 
eventually,  after  many  years  perhapts,  terminated 
in  asthma,  from  the  measles  or  small-pox,  or  eoroe 
severe  fever.  These  diseases  had  left  behind  them 
that  permanent  catanhal  affection  of  the  bronchial 
membrane,  which  we  have  formerly  shown  to  be 
the  ordinary  groundwork  of  asthma.  The  same 
results  follow  from  repeated  attacks  of  common 
catarrh.  In  some  of  tliese  last  it  would,  perhapai 
be  n*ore  correct  to  go  a  step  further  back,  and  state 
the  predisposing  cause  of  asthma  to  be  an  extra- 
ordinary susceptibility  to  the  impression  of  cold, 
rather  than  the  catarrh  itself,  which  is  the  conse- 
quence of  this  susceptibility.  The  most  common 
cause  of  this  morbid  sensibility  to  cold  is  to  he 
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fmnd  in  te  loxttrioof  habits  of  later  times,  which 
have  carried  to  a  dangerous  excess  the  comforts- 
of  our  dress  and  habitations.    Id  nothing  is  these 
a  greater  contrast  between  us  and  our  ancestors 
than  in  the  loxnrioos  closeness  and  warmth  of 
our  mpartments;  and  it  will  scarcely  be  denied 
that  the  lesalt  of  such  a  mode  of  living  has  been 
to  render  us  more  easily  affected  by  the  rigour 
nd  changeaUeneas  erf'  the  climate  out  of  doors, 
which,  unhappily,  appears  rather  to  have  retro- 
frvied  than  improvc»d,  while  the  endless  inventi(m 
of  new  modes  of  defence  in  our  domestic  arrange- 
seots,  has  made  the  contrast  still  greater.    No 
author  has  dwelt  so  much  on  the  consequences 
of  these  luxurious  habits  in  predisposing  to  asth- 
ma, as   Withers,  whose  observations  are  most 
pertinant,  and  well  merit  the  attention  of  the 
reader.     (See  his  Treatise  on  Asthma.)     It  is 
frequently  by  inducing  this  sensibihty  to  the  im- 
piesHon  of  cold,  and  by  thus  predisposing  to 
catarrh,  that  dyspepsia  lays  the  foundation  of 
asthma.    Many  other  of  the  remote  causes  of 
asthma  operate  in  the  same  manner,  and  among 
these,  certain  mental  states,  particularly  the  de- 
preatiog  passiofis.     Sedentariness  and  seclusion, 
the  natmal  consequences  of  grief  and  melancholy, 
gire  rue  to  dyspepsia,  and  dyspepsia  induces  the 
^Dguid  circulation  in  the  skin,  extremities,  and 
•  Bucofis  membranes,  wluch  seems  to  be  the  im- 
jDediate  cause  of  the  increased  sensibility  to  cold. 
II.  BbccUtofT  eaasess-— Under  this  head  must 
he  eomprehended  all  such  circumstances  as  have 
been  known  immediately  to  induce  a  paroxysm, 
whether  in  the  predisposed  or  not     These  are 
extremely  numerous  and  various.    Joseph  Frank 
alone  enumerates  upwards  of  forty,  and  it  is  but 
justice  to  this  learned  and  indefati^ble  writer  to 
state  that  he  gives  his  authority  in  every  case. 
(Prmx.  Med.  Univ.  Pars  ii.  vol.  vii.  p.  366.)    Our 
countryman  Willis,  in  general  and  more  pithy 
terms,  conveys  nearly  the  same  information  when 
be  informs  us  that  **  asthmatics  can  bear  nothing 
violent  or  unusual.    From  excess  of  beat  or  c^ld, 
from  any  great  bodily  exertion  or  mental  emotion, 
from  change  of  season  or  of  weather,  from  errors, 
even  of  a  sligbt  kind,  in  the  non-naturals,  and 
from  a  thousand  things  besides,  they  fall  into  fits 
of  dyspnoea."^     By  far  the  most  common  and 
most  important  of  these  cases,  we  consider  to  be 
ttie  application  of  cold,  or,  at  least,  one  or  more 
of  those  drcumstanoes,  whatever  they  may  be, 
whidi,  in  ordinary  cases,  produce  catarrh.    Al- 
Iheogh  it  will  appear  fh>m  ^what  is  gone  before 
that  we  do  not  deny  the  existence  of  cases  of 
ftithma  of  a  purely  nervous  kind,  and  altogether 
independent  of  any  permanent  local  affection  of 
the  bronchial   membrane,  we   are  decidedly  of 
opinion  that  they  constitute  an  extremely  small 
proportion  of  the  cases  met  with  in  practice.   And 
we  are  further  of  opinion  that  out  of  the  immense 
majority  of  cases  of  asthma  from  other  causes, 
nine-tenths  are  complicated  with  some  form  of 
catarrh,  or,  at  least,  with  a  morbid  susceptibility 

_  *  Atthmaiici  nihil  vinlentuni  aunt  inanuetUDi  ferre 
pw*""*'-  *  trieorii  vi'I  caloric  azccmii.  a  vph»*nienti  quo- 
▼i*  corporis  annt  animi  motu,  mit  aeris  aunt  anni  muta< 
tioaibai  qaibu«que  mairnia,  ab  i>rratif  vel  levioribun 
cirea  raa  nnn  naUimlM,  iino  propter  mille  alias  nrcarfn. 
■m  in  dfRpooaa  paroxysmoa  iaciduut.  —  IH  M^dUum, 
Oper.  p.  9W». 


of  the  bronchia!  membrme  to  be  affected  by  cold. 
In  this  very  numerous  class  of  cases,  then,  all 
those  circumstances  which  induce  caterrh,  and 
which  may  generally  be  considered  as  some  form 
or  modification  of  cold,  applied  to  the  whole  body 
or  to  a  part  of  it,  must  be  understood  to  be  the 
usual  exciting  causes  of  the  asthmatic  paroxysm. 

[Yet  in  regard  to  the  exciting  causes,  there  are 
some  which  induce  asthma,  and  can  scarcely  be 
considered  amongst  the  causes  of  catarrh.  In 
general,  a  cold  and  dry  air  suite  the  asthmatic,  but 
Uiere  are  singular  differences  in  this  respect. 
Closing  a  door  has  been  known  to  bring  on  a 
paroxysm;  and,  with  some,  darkness  increases 
the  violence  of  the  attacks.  One  cannot  bear 
smoke  $  another  exiate  better  in  a  smoky  apart- 
ment (Dungliaon's  Practice  of  Medicine,  8d 
edit  i.  3S7 :  Philad.  1844.)] 

All  practical  writers  on  asthma  lay  great  stress 
on  this  exciting  cause,  but  none  with  such  pr^ 
cision  and  effect  as  Withers,  Ryan,  and  Watt 
The  latter  author  in  particular,  in  a  short  but 
most  valuable  essay  published  in  his  Treatise  on 
Diabetes,  has  very  strikingly  and  beautifully  illuo- 
trated  the  subject  In  several  cases  there  recorded, 
he  has  pointed  out,  with  the  greatest  minuteness 
and  perspicuity,  the  gradual  influence  of  the  cause^ 
from  the  first  impression  of  the  cold  up  to  the  in- 
vasion of  the  paroxysm.  (Cases  of  Diabetes,  6lc 
p.  854.  Glasgow,  1808.)  Ryan  had  previously 
made  the  same  observation,  and  applied  it  to  prao- 
tical  purposes  of  the  greatest  importence.  (Ob- 
servations on  Asthma,  p.  40.  London,  1793.)  In 
these  opinions  our  own  experience  leads  us  fully 
to  concur;  almost  every  case  of  asthma  which 
we  have  met  with  being  traceable  to  the  usual 
causes  of  catarrh,  and  roost  of  them  being  ad- 
vantegeously  treated  only  on  the  principles  which 
regulate  the  practice  in  that  disease. 

Treatment  of  Astlmuu — In  this,  as  in  other 
diseases,  the  attainment  of  a  just  pathology  would 
wonderfully  abbreviate  the  labour  of  therapeutical 
prescription.  In  the  writings  of  the  oldo"  authors^ 
who  were,  in  general,  guided  either  by  empirical 
views  or  by  fondful  theories  of  disease,  we  find 
no  end  to  the  array  of  medical  formuls,  until 
every  thing  that  had  been  put  on  record  by  their 
prediecessors,  or  had  been  imagined  by  themselves 
or  their  contemporaries,  as  useful  or  likely  to  be 
useful  in  the  individual  disease  hnder  considera- 
tion, has  been  displayed  at  full  length.  In  our 
own  days,  imd  in  the  diseases  of  the  nature  of 
which  we  have  acquired  some  accurate  views,  a 
few  general  preoepte  will  convey  to  those  ac- 
quainted with  the  general  principles  of  thera- 
peutics all  that  we  have  to  deliver  respecting  the 
treatment  of  a  disease.  We  have  not  yet  attained, 
in  the  case  of  asthma,  to  a  pathology  perfect  in  all 
ito  parte  ;  yet  we  trust  that  enough  has  been  re- 
corded in  the  preceding  pages  to  permit  us  to  be 
more  brief  in  the  delivery  of  our  practical  preoepte 
than  some  of  our  predecessors. 

In  entering  upon  this  port  of  our  subject,  it  is 
desirable  that  the  reader  keep  constently  in  mind 
that  almost  every  thing  in  the  succeeding  pages 
respecting  the  treatment  of  asthma  appliea  exclu- 
sively to  the  chronic  forms  of  that  disease.  It 
will  be  recollected  that  the  disease  termed  acute 
asthma  is  either  a  varie^  of  bronchitia,  or  a  vioteoA 
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congestion  of  the  potmonary  mncons  membrane, 
and  that  it  is  to  be  treated  on  principles  applicable 
to  such  pathological  states,  with  little  regard  to 
the  spasm  which  complicates  it.  For  the  proper 
treatment  of  this  affection  we  must,  therefore, 
refer  to  the  articles  Brohchttis  and  CATAaiiH. 

The  treatment  of  asthma,  like  that  of  all  periodic 
diseases,  consists  of  two  parts,  that  proper  in  the 
paroxysm,  and  that  in  the  interval.  We  shall 
notice  these  in  the  order  now  mentioned. 

I.  TVeatmeni  in  the  Pcaroxysm. — ^The  simplest 
mode  of  proceeding,  and  that  which  will  lead  to 
least  repetition  and  circumlocution,  will  be  to 
notice  the  treatment  under  the  head  of  the  differ- 
ent remedies  or  classes  of  remedies  which  ha^^ 
been  employed,  or  which  may  seem  worthy  of 
being  employed. 

BloodUtHng,  The  extreme  suffering  of  the 
patient  in  the  asthmatic  paroxysm  will  very  na- 
turally suggest  the  employment  of  so  powerful  a 
remedy  as  bloodletting.  This  is,  accordingly,  one 
of  the  measures  which  the  young  practitioner  is 
almost  sure  to  have  recourse  to  upon  being  first 
called  to  a  severe  case.  Experience,  however, 
will  inevitably  lead  to  opinions  less  favourable  to 
its  use  than  might  be  anticipated  before  a  suffi- 
cient trial  of  its  efficacy.  It  is,  no  doubt,  a  very 
proper  remedy  in  some  cases ;  but  it  cannot  be 
recommended  as  one  that  is  generally  either  use- 
ful or  safe.  It  may  be  occasionally  necessary  as 
an  auxiliary  to  other  means,  or  as  a  measure  of 
precaution  against  the  ill  consequences  likely  to 
be  produced  by  the  paroxysm  on  other  parts ;  but 
it  should  never  be  looked  upon  as  a  measure  to 
be  had  recourse  to,  like  many  others,  on  almost 
empirical  principles.  It  is  a  remedy  too  im- 
portant to  be  trifled  with.  It  never,  we  believe, 
puts  an  end  to  the  paroxysm,  much  less  does  it 
cure  the  disease ;  and  its  habitual  employment  in 
an  affection  of  frequent  recurrence  cannot  fail  to 
be  highly  injurious.  It  is  indicated  in  the  early 
attacks  of  young  and  robust  subjects  ;  in  cases  of 
great  general  plethora;  in  fits  of  great  violence, 
in  which  the  pulmonary  circulation  is  much  im- 
peded, and  the  brain  or  other  important  organs 
are  likely  to  suffer  in  consequence.  Cases  of  this 
kind  are  denoted  by  the  extreme  violence  of  the 
dyspnoea,  lividity  of  the  face,  stupor,  &c.  Bleed- 
ing with  leeches  is  never  proper  in  the  asthmatic 
paroxysm  ;  cupping  may  be  occasionally  useful, 
especially  when  there  exists  much  cerebral  con- 
gestion. 

Narcotics^  anii-Bpasmodiea,  4'<^.— Medicines  of 
this  class  seem  particularly  indicated  by  the  ob- 
viously apasmodic  character  of  the  paroxysm,  and 
by  its  violence  ;*  and  accordingly  they  have  been 
very  generally  prescribed  in  it,  in  one  form  or 
other,  from  the  earliest  times.  It  must  be  ad- 
mitted, however,  that  the  success  of  such  remedies 
has  been  very  limited,  and  the  practice  but  little 
trusted  to  by  experienced  persons,  whether  prac- 
titioners or  the  subjects  of  asthma.  In  the  great 
majority  of  cases  in  which  opium  and  the  medi- 
cines termed  anti-spasmodics  have  been  employed, 
they  have  fiuled  to  afford  any  relief;  while  in 
many  they  have  proved  injurious,  either  at  the 

*  In  q'libusdam  (says  Pnteriiis,  ppenkinn  of  astbina) 
tanta  eat  morhi  fcrocia  ut  n  lau'tnno  iocipere  eogamur. 
F*Ut  Op.f.  301.    #VajKrkrtf,  1696, 


time  or  in  their  subsequent  effects.   A  little  lellee- 
tion  on  the  pathology  of  the  disease  will  mdily 
explain  this  result     In  most  cases  the  onlj  por- 
tion of  the  disease  which  sach  remedies  ve  cal- 
culated to  relieve,  (the  spasm,)  is  conjoined  with 
and  dependent  on  a  pathological  condition  of  tlw 
bronchial  membrane  over  which  they  have  Mb 
or  no  control.     This  condition,  if  not  poiitiyelj 
inflammatory,  is  certainly  of  an  analogous  kind, 
and  the  experienced  reader  need  hardly  be  re- 
minded of  the  inutility  (to  use  no  stronger  term) 
of  anti-spasmodics  in  other  cases  of  spssmodie 
stricture  dependent  on  inflammatory  irritation  of 
the  part,  until  this  primary  irritation  has  been  re- 
duced by  remedies  of  anotiier  class.    It  is  only  in 
cases  of  pure  nervous  asthma,  or  in  those  symp* 
tomatic  dyspnoeas,  simulating  asthma,  which  de- 
pend on  organic  disease  of  the  heart,  &c  that 
opium  and  other  narcotics  and  anti-spasmodics 
are  at  all  likely  to  prove  useful ;  and  it  is  only  in 
these  cases  that  they  should  be  prescribed.   Ib 
the  hysteric  asthma  the  good  effect  of  opioro  wss 
long  ago  recognised  by  Willis,!  and  we  hi« 
ourselves  seen  it  very  successfiil  in  the  spurimn 
forms  just  mentioned.    In  the  true  catarrhal  asth- 
ma we  have  never  seen  it  useful,  and  have  often 
seen  it  injurious. 

Stramonium.  ~^  This  medicine  had  formerly 
been  strongly  recommended  by  Stoerk  and  otben  * 
in  mania,   epilepsy,  Ac  but  experience  of  its 
inefficacy  had  long  occasioned  its  disoontiooanoe 
in  such  cases,  when  its  use  was  again  reviTed  in 
English  practice  in  the  beginning  of  the  present 
century,  as  a  remedy   for  asthma.    It  bad  been 
previously  employed  in  India  in  the  same  dii^eaM 
with  much  reputation,  and  it  speedily  itiained 
great  fame  upon  its  introduction  by  Dr.  Sims  into 
tills  country.    Since  that  time  it  has  been  very 
much  used ;  and  although  its  virtues  are  found  to 
be  greatly  less  than  was  at  first  believed,  they 
have  been  satisfactorily  proved  *\o  be  such  as  to 
entitle  it  to  the  first  rank  among  the  temporary 
remedies  of  asthma.     The  mode  of  its  admini^ 
tration  is  smoking  it  during  the  paroxysm,  in  the 
manner  of  tobacco.     Considerable  difference  ob- 
tains among  patients  in  this  respetft    Some  merely 
take  the  fumes  into  the  mouth  ;  others  endeavour 
to  draw  Uiem  into  the  lungs ;  while  others  not 
only  do  this,  but  likewise  swallow  the  smoke  and 
the  saliva  impregnated  with  it    It  is  obvious  that 
the  dose  is  very  different  in  these  cases  respectitelT) 
and  may  be  expected  to  have  a  different  result 
The  most  common  immediate  effects  of  stramo- 
nium thus  employed,  are,  a  sense  of  heat  in  the 
chest,  followed  by  expectoration,  slight  vertigo,  or 
drowainess,  and  sometimes  nausea.    In  some  cases 
the   relief  is   almost  instantaneous,  Uie  patient 
feeling  the  constriction  of  the  chest  removed  after 
a  few  minutes,  and  his  sufferings  lost  in  refreshing 
sleep.     In  other  cases  it  entirely  fails  to  afford 
relief,  and  in  some  it  decidedly  aggravates  the 
dyspnoea.     Sufficient  attention  has  not  been  paid 
to  discriminate  the  particular  cases  in  which  these 
opposite  results  have  been  obtained,  but  it  is  pro- 
bable that  the  explanation  given  with  regard  to 
the   more  common    narcotics  may  apply  her* 

tPro  stibita  dyspnse  mere  spasmodic*  aedatione. 
nnltiim  pnceentius  rt^inedium  cxperiu*  sum  laiwani 
opiati  tiucturi  uosud.    fFiUig  Oyin,  te.  tU, 
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Wbien  Uie  easet  aie  better  seladed,  its  good  effects 
will  probably  be  more  certain.    FaUl  efiecttt  bave 
nnquesUoQi^j  resulted  from  tbe  empluymeDi  of 
stramoniam  in  aiithma ;  but  wben  we  consider,  on 
tbe  one  band,  that  it  is  truly  a  medicine  of  great 
influence  over  tbe  nervous  syBte|n,  and,  on  the 
other*  ttiat  it  baa  paaeed  almost  entirely  from  under 
medical  supervijuon  into  the  bands  of  the  unpro- 
fessional public,  it  seems  unreasonable  to  condemn 
it  on  this  aocoonL    Now   that  tbe  enthusiasm 
inured  by  novelty  and  hope  has  subsided,  and 
full  time  has  been  given  to  trace  its  failures  as 
well  as  its  triumphs,  stramonium   has  perhaps 
fiUlen  in  public  estimation  as  much  below  its  roal 
value  as  it  was  formerly  raised  above  it.    It  was 
at  first  "  the  matchless  specific,''  '*  the  divine  stra- 
monium," and  seemed  to  its  dehghted  votaries 
almost  like  another  elixir  vits.     For  instance,  we 
bave  the  following  account  of  it  from  Mr.  Sills,  a 
respectable  merchant  in  London,  who  was  one  of 
the  &rfit  to  use  iL     In  describing  his  own  case,  he 
sayt,  ''The  fits  generally  continued,  with  short 
intenuptions,  from  thirty-six  hours  to  three  days 
and  nights  successively,  during  which  time  I  have 
often,  in  tbe  seeming  agonies  of  death,  given  my- 
self over,  and  even  wished  for  that  termination  of 
nj  miseries.*'     He  made  trial  of  the  stramonium, 
Mod  then  he  writes  thus  :  **  In  tmth,  the  asthma 
is  destroyed  !     I  drink  beer,  eat  of  every  thing ; 
tod  if  my  mind  was  as  free  from  perplexity  as  my 
body  is  from  astbrna,  I  would  again  enjoy  my 
existence.     I  never  experienced   any  ill  efiects 
whatever  [from  its  use],  and  I  would  rather  be 
without  life  than  without  stramonium !  "*     Alas 
for  physic !  that  so  many  of  our  fondest  hopes 
respecting  its  attainments  must  ever  and  anon  be 
blighted  by  time  and  experience  l^tbat  so  many 
remedies,  deemed  matchless  on  their  first  introduo- 
tion,  must  now  be  ranged  with  the  great  mass  to 
which  no  higher  praise  can  be  justly  awarded  than 
that  they  are  ocauiomdly  useful  whenjtuUciously 
ttpplitdf     With  this  limited  fiune,  stramonium 
may  take  its  place  among  the  best  remedies  for  the 
asthmatic  paroxysm. 

r  A  fnand  of  the  writer,  who  soflfers  excessively 
ODder  the  disease,  frequently  makes  manifert  to 
his  medical  attendant  the  relief  be  derives  from  the 
smoke  of  stramonium.  For  this  purpose  he 
employs  the  dried  sulk.  Others  use  the  root; 
aad otbersagmin  the  leaves  only.  (See  the  vrriter's 
Qmtral  'nerapeuHea  and  Mat,  MetL,  I  220 : 
Pkilad.  1848.)] 

Tobaeeo  has  also  been  much  employed  by  asth- 
■ntica,  either  in  conjunction  with  stramonium,  or 
by  itaeIC  It  is  conndered  in  general  as  beneficial 
in  the  paroxysm,  and,  in  the  estimation  of  some 
oU  asthmatics,  its  effects  are  not  inferior  to  those 
of  the  former  medicine.  Neither  seems  produc- 
tive of  r^ef  unless  expectoration  is  excited.f 

•  GoaimiinieatioiM  relative  Co  tbe  Datara  StrasMni* 
«m.    Lond.  1811. 

t  In  a  coromanfration,  with  which  we  were  recently 
Amured  by  an  oM  and  intellifent  asthmatic,  be  thus 
eiprnnes  bimself:  **  tSmokinc  toliacco  or  stramoniuin  is 
moTP  to  give  rplief  if  it  produces  expectoration,  and  it 
vriti  ftenerally  do  so  if  thn  mooMnt  I  awake  [i.  e.  in  the 
••eipient  Mroxymi]  I  be?ia  to  smoke,  and  continue  to 
«Id  M  for  three  or  Cbur  hours.  Bmokinc,  I  am  able  to  say, 
after  flAcen  years*  practice  and  suflbring  as  much  as 
asortal  can  soflbr  and  not  die,  is  the  b(>st  remedy  Ihr 
asthma  if  it  tan  h*  r$ii§9sd  kjf  «9scfors«M.     I  have 

I* 


I  Lobelia  Inflata*  —  This  new  ma£cina  has  for 
the  last  few  years  more  than  rivalled  stramoniam 
in  public  estimation ;  but  we  consider  its  preten- 
sions to  rest  on  much  slighter  grounds.  It  has 
certainly  been  occasionally  productive  of  great  and 
immediate  relief,  but  has  much  more  firequently 
failed  altogether;  and  in  cases  where  it  had  at 
first  succeeded,  it  has  lost  its  efficacy  on  rq>aated 
trials.  We  have  found  it  occasionally  beneficial 
in  checking  the  paroxysm  even  in  cases  erf'  ca- 
tarrhal asthma,  if  given  at  the  very  coromemse- 
ment ;  but  have  foimd  it  more  certainly  sucoessfol, 
at  least  temporarily,  in  spurious  cases  produced  by 
hydrothorax  and  disease  of  -the  heart.  Further 
trials  are  neoessarj  to  enable  us  to  speak  confi- 
dontly  of  its  real  merits.  It  is  g^ven  in  the  form 
of  a  aaturated  tincture  ci  the  leaves,  in  doses  of 
from  half  a  drachm  to  a  drachm  and  a-half,  or 
two  drachms.^ 

In  reference  both  to  this  medicine  and  stramo- 
nium, we  must  remark  that,  as  their  great  powws 
are  tmquestionable  in  relieving  the  asthmatic 
paroxysm  in  certain  cases,  we  suspect  that  o« 
frequent  feilures  arise  firom  our  own  misappHoa- 
tion  of  tbe  remedy.  There  is  eveiy  reason  lo 
believe  that  there  is  one  particular  class  ci  cases, 
to  which  such  medicines  are  applicable ;  and  the 
attention  of  practical  physicians  cannot  be  better 
employed  than  in  endeavouring  to  dtscriminata 
them.  This  is  a  task  which  does  not  seem  very 
dilficult,  and  which  we  do  not,  therefore,  despair 
(rf' seeing  aocomplisbed. 

Cq^ee.  — This  dietetic  medicine  has  obtained 
considerable  reputation  in  asthma.  We  are  in* 
formed  by  Sir  John  Pringle,  that  •<  Floyer,  during 
the  latter  year  of  his  life,  kept  free  from,  or  at  least 
lived  easy  under  his  asthma,  fixMn  the  use  of  very 
strong  cofiee."  (PercteoTs  Med.  Essays,  vol  iiL 
p.  270.)  If  this  be  true,  the  Knight  of  Lichfield 
must  have  found  some  difficulty  in  reconciling  the 
utility  of  this  «  hot  drink"  with  his  theories,  or 
even  with  his  past  experience.  But,  be  this  as  it 
may.  Sir  John  Pringle  assures  us,  on  his  own 
authority,  that  oofiee  is  « the  best  abater  of  the 
paroxysms  of  asthma"  that  he  has  seen.  He  says 
the  eoiBfee  is  to  be  made  very  strong,  (**  an  ounce 
for  one  dish,")  and  the  dose  to  be  repeated  every 
quarter  or  half  hour.  This  practice  is  sanctioned 
by  Dr.  Bree,  and  has  been  much  used  since  the 
publieation  of  hb  Treatise.  Our  own  observation 
and  inquiries  lead  us  to  rank  it  with  other  nar- 
cotics and  stimulants,  and,  therefore,  to  place  no 
reliance  on  it  as  a  general  remedy. 

Ipeeaeuany  Squills^  4^— Emetics  are  reooni- 
mended  by  Floyer,  Bree,  and  meet  of  the  oUer 
authors,  as  being  useful  in  the  paroxysm.  Should 
this  supervene  to  a  full  meal,  thc«e  can  be  no 
doubt  of  such  means  being  proper ;  or  if  it  occur 
in  a  person  having  an  habitually  sluggish  and 
loaded  state  of  the  stomach,  there  may  be  some 
benefit  in  giving  a  gentle  doee  of  ipecacuan.  But 
they  are  not  generally  uaeful ;  and  in  many  cases 
they  are  decidedly  contra-indicated  by  the  state  of 
the  stomach.  Akenside  was  a  great  advocate  for 
the  employment  of  ipecacuan.    His  practice  was 


been  in  tbe  bands  of  all  tbe  doctors  of fbr  flftetn 

years,  and  still  1  say,  AiiMs.*' 

{  Eb*rW»  Treatise  on  tbe  Mat.  Med.  PMladelph.  18tt. 
Cases  by  Dr,  Jtrndrtm,  Qlufom  Joara.  voL  i.  p.  177. 
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to  gtye  9^  in  the  paroxysm  to  induce  Tomiting,  | 
(•<  which/'  he  nys,  ^  fiuled  not  to  produce  great ' 
aad  immediate  relief/')  and  in  the  intervals  to  give 
gr.  ▼,  every  mornings  or  gr,  z.  every  other  morn- 
ing, which  was  also,  he  says,  generally  attended 
with  vomiting,  but  sometimes  only  with  nausea. 
This  practice  he  recommended  to  be  continued  for 
a  month  or  six  weeks.  He  says  the  medicuie 
proved  equally  beneficial,  whether  it  produced 
vomiting  or  merely  nausea.  (Med.  Transact  vol. 
i.  p.  93.)  It  is  probable  that  it  would  have  proved 
stili  more  successful,  if  it  had  produced  neither. 
Ipecacuan  is  certainly  a  remedy  of  considerable 
power  in  the  asthmatic  paroxysm  ;  but  this  seems 
altogether  independent  of  it%  emetic  properties. 
Practitioners  of  experience,  without  subscribing  to 
the  doctrine  of  homutopothyt  will  certainly  think 
more  favourably  of  it  on  account  of  its  peculiar 
tendency  to  induce  fits  of  asthma  in  the  predis- 
poaed.  Long  before  the  tioDC  of  Hahnemann,  the 
DMUB  principle  of  his  doctrine  was  recognised  by 
practical  men  in  the  adage>— m'/ jmidef/  niai  IsedU 
tmridem. 

Many  practitioiieis  are  partial  to  the  use  of 
sqtUil^  which  has  the  advantage  of  the  personal 
auffiages  of  both  Flqjer  and  Bree  in  its  favour. 
It  is  said  to  be  most  useful  when  it  produces 
nausea  or  gentle  vomiting.  We  have  no  expe- 
rience of  its  eSdcX  that  desMTves  notice. 

RefrigeFonU,  —  Vegetable  acids  and  neutral 
talts  of  a  cooUng  natcne  have  been  considered 
beneficial  by  many,  particularly  nitre  and  vinegar.* 
Remedies  of  this  dass  have  one  great  advantage 
over  many  others  that  have  been  used  in  asthma, 
that  they  are  not  Ukely  to  prove  injurious,  and 
may  prevent  the  administration  of  such  as  are. 
Combined  with  mild  diaphcnretics  and  small  doses 
of  ipecacuan,  we  look  upon  them  as  the  safest, 
and  perhaps,  on  the  whole,  the  best,  in  the  most 
cammon  cases,  namely,  the  catarrhal.  Indeed,  it 
remains  yet  to  be  proved  if,  in  tiie  majority  of 
eases  of  asthma,  medicine  poasesses  any  resources 
superior  to  those  found  most  useful  in  simple  catarrh. 

Derivanis,  in  the  form  of  stimulant  pediluvia, 
stni^ms  to  the  foet,  dec,  are  recommended,  roost 
particularly  by  foreign  physicians.  We  have 
repeatedly  tried  the  warm  foot-bath.  In  some 
cases  it  afforded  relief;  in  others  it  immediately 
aggravated  the  dyspncoa. 

[M.  Ducroe,  of  Marseilles,  found  ammonia,  of 
the  specific  gravity  .905,  applied  over  that  part  of 
the  cervical  vertebrs  which  corresponds  to  the 
pharyngeal  plexus,  almost  instantly  arrest  the 
paroxysm,  in  some  cases;  and  Dr.  Graves  {A 
Sygtem  of  Climcal  MedUmey  Dublin,  1843,)  has 
found  the  application  of  a  liniment,  which  is  an 
imitation  of  one  used  by  a  celebrated  empiric  — 
8t.  John  Long — of  much  service.  It  is  prepared 
as  follows :  — 

R  Acid.  acet.  fort  f.^ss. 
Ol.  terebinth,  f^iij. 
Aque  rose,  f.^iss. 
01.  iimon.  j(^  x. 

VitelU  ovi,  q.  s.  ut  fiat  mtstura.  To 
be  applied  by  means  of  a  sponge  to  the  nape  and 
side  of  the  neck,  and  the  forepart  of  the  chest 

*  Ex  traditis  mibi  csris  nonnnllnii  vidi  quasi  moz 
stragulandoa,  nifl  potui  dBtam  etwt  ncctum  aqUse  ftigids 
m latum.    &>  W,  FbrijfWs  Frugm4iUa* 


It  generally  induces  an  eruption  of  sroaU  piunta, 
after  a  few  applications.  Benefit  has  also  ra^leil 
from  dry  cups,  and  from  sinapisms  to  the  cheat 
and  back ;  and  as  the  modification  in  the  drcu- 
lation,  produced  by  a  ligature  round  the  lower 
limbs,  and  the  new  condition  thereby  engendered, 
have  prevented  an  attack  of  epilepsy,  the  same 
course  has  been  advised  in  asthma.  Cold  afiii- 
sions  and  aspersions  have  been  used  with  benefit^ 
under  a  similar  view.] 

In  concluding  this  brief  and  somewhat  contra- 
dictory exposition  of  the  principal  remedies  em- 
plowed  in  the  asthmatic  paroxysm,  we  need  hardly 
point  out  the  inference  to  which  it  leads,  -rix.  thai 
we  have  yet  to  learn  a  rational  and  consistent 
practice  in  this  affection.  Hitherto,  remedies  have 
been  employed  too  much  fitnn  empirical  views; 
vrith  little  or  no  regard  to  the  real  pathology  of 
the  disease  in  general,  or  to  the  peculiarities  of 
indiridual  cases.  What  is  most  wanting  in  our 
treatment  is  due  attention  to  these  circumstances. 
The  list  of  remedies  given  above  contains  a  suffi> 
dent  store  of  arms  if  we  only  knew  how  to  wield 
them.  For  further  information  on  this  point,  we 
can  at  present  do  little  more  than  refer  the  student 
to  the  exposition  of  the  patiiology  of  the  disease 
given  above,  and  to  the  general  principles  of 
therapeutics. 

There  are,  however,  one  or  two  pioints  in  the 
pathology  of  asthma  which  appear  to  us  to  de- 
serve much  more  attention,  in  refierenoe  Co  prac- 
tice, than  they  have  hitherto  obtained  either  from 
practitioners  or  patients;  and  respecting  which 
we  shall  therefore  say  a  few  words.     These  pointa 
are,  the  very  general  production  of  the  paroxysm 
by  cold,  or  rather,  by  <*  catching  cold  ;*'  and  the 
identity  of  the  very  earliest  stage  of  the  disease 
that  is,  the  stage  preceding  the  attack  of  actual 
dyspnoea — with  that  of  common  catarrh.     If  the 
invasion  of  this  stage  were  carefully  watched,  and 
means  were  taken  calculated  to  check  its  progrees, 
it  is  not  to  be  doubted  that  the  asthmatic  parox- 
ysm might  be  frequently  prevented.  In  Dr.  Ryan's 
work  this  precursory  stage  of  asthma  is  noticed, 
and  its  frequently  inflammatory  character  recog^ 
nised.      <«The    appropriate  remedies    for    soch 
threatening^  of  asthma  (he  says)  are  bleeding  and 
blistering,  which  have  often  to  my  knowlerfgv 
warded  off  the  impending  attack."     (Observalion* 
on  Asthma,  p.  40.)     But  it  is  in  th«  Essay  of 
Dr.  Watt,  formeriy  noticed,  that  this  important 
part  of  the  pathology  of  asthma  has  had  justice 
done  to  it,  and  the  principiee  of  treatment  to 
which  it  leads  have  been  satis&ctorily  explained. 
In  several  cases  there  recorded,  the  patioits  are 
shown  to  have  been  able  to  recogni^^  the  approach 
of  the  paroxysm  some  considerable  time  before  its 
actual  invasion  ;   and   by  adopting   very  simple 
measures  *<to   check  the  cold,"  they  frequently 
succeeded  in  averting  the  asthma  for  the   tin>e. 
Those    measures   were  warm    pediluvia,   wann 
diluents,  and  diaphoretics  on  going  to  bed,  and 
sometimes  purgatives.     If  these  means  were  fol- 
lowed by  evacuations  by  the  skin  and  bowels,  the 
fit  was  almost  certainly  prevented.    A  circum- 
stance mentioned  by  one  of  Dr.  Watt's  patients  is 
well  worthy  of  notice,  as  strikingly  illustrative  at 
once  of  the  pathology  and  proper  treatment  of 
such  cases.    If  the  precursory  symptoms  of  the 
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attack  had  conttnued  for  a  number  ofhonrs  before 
the  patient  had  reoourae  to  the  usual  mpasares, 
these  were  fbond  to  be  now  worse  than  aseless. 
«The  bathing  and  warm  drink,  which,  in  the 
earlier  part  of  the  attack  would  have  prevented  the 
fit,  serve  f|ow  to  bring  it  on  sooner  and  with  more 
violence."  (Cases,  Ac  p.  848.)  We  recommend 
this  practice  to  the  partic<)lar  attention  of  the  pro- 
fession, convinced  from  oar  own  experience,  as 
well  as  from  that  of  the  aothor  just  named,  and 
ham  the  soandness  of  the  pathology  on  which  it 
n  tNMed,  that  it  will  be  found  of  the  most  essential 
benefit  in  asthma.  The  great  uncertainty  and 
lamentable  feebleness  of  our  therapeutic  means, 
•Iter  the  disease  is  fully  formed,  enhance  extremely 
fka  value  of  any  kind  of  treatment  calculated  to 
prevent  the  invasion  of  the  paroxysm.  We  wonld 
m  an  especial  manner  recommend  the  employ- 
ment of  the  vapowr  bath  in  this  initiatory  stage 
of  asthma,  as  calculated  to  produce  the  best 
efiects.    ^dee  the  article  Batiitv«.) 

IL  Tnatment  in  the  intervaL — It  will  be  ob- 
vious to  any  one  who  considers  the  pathology  of 
uthma,  its  different  forms  and  complications,  its 
various  aoses.  and  the  important  modifications 
derived  from  difference  of  constitution  in  the  sub- 
jects of  it,  that  the  treatment  of  this  disease,  in 
the  interval,  must  vary  greatly  in  individual  casea 
ftaeticai  precepts,  which  can  apply  generally, 
most,  on  this  account,  be  very  brief.  They  can 
only  have  reference  to  the  disease  in  its  simplest 
state,  whether  this  has  been  its  original  character, 
or  has  been  brought  about  by  the  removal  of  its 
eomplieatlons  by  previous  treatment  When  called 
on  to  treat  any  case,  our  first  object  will  be  to 
ascertain  its  peculiarities;  and,  having  ascertained 
them,  we  must  regulate  our  practice  accordmgiy. 
If  the  paroxysms  of  difficult  breathing  appear  to 
be  unconnected  with  any  very  marked  disorders 
of  the  system,  except  such  as  are  considered  to 
constitute  an  essential  port  of  the  disease,  we  may 
Aen  proceed  at  once  to  apply  the  remedies  which 
we  consider  best  suited  to  the  cure  of  asthma  in 
general.  If,  on  the  contraiy,  we  find,  as  will 
generally  be  the  case,  that  the  asthmatic  Election 
is  complicated  with  and  apparently  influenced  by 
some  disorder  of  other  parts,  it  will  be  wrong  to 
apply  any  remedies  specially  directed  to  the  cure 
of  the  asthma,  until  these  extraneous  disorders  are 
removed,  or  at  least  attempted  to  be  removed.  In 
a  former  part  of  the  present  article  we  noticed 
some  of  the  most  important  of  these  complicattons 
under  the  name  of  predisposing  causes.  We  need 
not  repeat  what  was  there  delivered  respecting 
their  nature ;  and  for  their  proper  treatment,  we 
moat  refer  to  the  different  articles  in  the  CydepQ- 
<fia  specially  devoted  to  their  consideration.  We 
will  only  here  remark  that,  however  much  their 
presence  may  modify  the  character  of  the  asthma, 
and  the  treatment  reqaisite  in  it,  their  co  -existence 
with  asthma  will  rarely  interfere  with  the  treat- 
ment which  b  found  generally  most  successful  in 
them. 

It  is  requested  that  the  reader  will  bear  in  mind 
the  import  of  the.  e  remarks  while  perusing  the 
TVinainder  of  this  article. 

On  proceeding  to  the  special  treatment  of  asA- 
ma,  the  condition  of  the  bronchial  membrane  will 
the  fiist  aHention  of  the  practttioner,  as  it 


is  on  the  morbid  state  of  ^is,  in  the  g^reat  majority 
of  cases,  that  the  disease  especially  depends.  If 
it  is  found  that  this  membrane  is  the  seat  of  any 
formal  disease,  our  most  strenuous  and  persevering 
efiR>rts  must  be  directed  towards  its  cure  or  mitiga-' 
tion.  The  catarrhal  afifi^ctions  which  complicate 
asthma  seem  to  possess  no  essential  difference 
from  the  same  diseases  existing  without  asthma. 
Their  treatment  must,  therefore,  be  the  same;  and 
as  this  will  be  given  in  other  parts  of  this  work,  it 
would  be  to  cause  unprofitable  repetition  to  notice 
it  here.  (8ee  the  articles  CATAaaa,  Dn/,  Latent, 
and  Chrome;  also  BaoircHiTis,  and  Ekpbtssxa 
OP  TBI  Luiies.)  On  the  present  occasion  we 
shall  only  advert,  in  a  particular  manner,  to  that 
point  of  the  treatment  which  relates  to  the  meant 
best  calculated  to  prevent  the  incessant  aggravation 
of  the  catarrhal  state  by  fresh  attacks  of  cold* 
Our  readers  will  be  at  no  loss  to  understand  the 
importance  of  this  branch  of  treatment,  since  we 
have  attempted  to  show  that  the  renewal  of  tha 
asthmatic  paroxysm,  in  very  many  cases,  dependt 
on  these  attacks. 

Cold  bathing^^'Of  all  the  means  calculated  to 
lessen  the  morbid  sensibility  of  the  bronchial 
membrane  to  the  impression  of  cold— in  other 
words,  to  diminiah  the  tendency  in  individuals  to 
catch  cold-^here  is  none  at  all  comparable  to  tha 
application  of  water  to  the  surfiMse  of  the  body» 
uoder  some  form  or  other  of  the  cold  bath. 

In  the  article  Batbtko,  the  principles  on  which 
the  cold  bath  operates  will  be  detailed,  as  also  ita 
various  forms,  and  the  best  methods  of  applying 
them  in  particular  cases.  On  the  present  oecasieii 
we  can  only  afibrd  room  for  a  few  general  obaerva* 
tions. 

In  a  climate  ao  cold  and  variaUa  as  that  o# 
England,  it  is  utterly  vain  for  those  who  are  un« 
fortunately  very  liable  to  catarrhal  complaints,  te 
hope,  by  warm  dothing,  comfortable  rooms,  or  any 
plan  of  seclusion  from  the  atmospheric  vidssitude% 
to  escape  them.  The  very  efforts  such  penona 
make  to  avoid  the  unfavourable  infiuence  of  the 
dimate  only  render  them  more  subject  to  it 
Here,  as  in  the  case  of  most  other  evib,  moral  aa 
wdl  as  physical,  the  beat  chance  of  success  con* 
sists  in  strenuous  resistance.  If  we  do  not  posi* 
tivdy  attack  the  enemy,  we  must  at  least,  if  wa 
hope  for  safety,  present  a  bold  front  and  maintain 
a  strong  defensive. 

It  is  only  by  the  return  to  hardier  habita  gene*> 
rally,  and  by  the  practice  of  cold  bathing,  that  the 
persons  whose  cases  we  are  now  considering,  can 
hope  to  re-establish  the  natural  harmony  which 
ought  always  to  exist  between  the  animal  and  the 
climate  it  inhabits,  and  which  in  them  has  been 
unfortunatdy  destroyed.  Cold  bathing  may  be 
u$«ed  in  various  ways;  in  the  form  of  the  common 
plunge-bath,  the  shower-bath,  or  by  simple  ablution 
of  the  exposed  surfoce.  In  the  case  of  asthmatics, 
the  latter  is  the  mode  generally  preferable  in  the 
fwst  instance,  or  else  the  tepid  shower-bath.  Ab- 
lution, when  proper,  has  a  very  great  advantage 
over  all  the  otheJr  fbrms  of  bathing,  in  bdng  at- 
tended with  little  trouble,  and  bdng  accessible 
to  all.  The  process  consists  in  simply  washing 
with  a  sponge,  towd,  or  piece  of  flannel  dipped  in 
water,  the  trunk  of  the  body,  and  then  drying  it, 
using  strong  friction  at  the  same  time.    On  first 


A6THMA. 


oomnModng  the  pimctice,  if  in  winter,  tfie  chill 
mnct  be  taken  off  the  water.  A  portion  of  com- 
mon lalt  must  be  always  dissolved  in  it,  in  the 
proportion  of  one  or  two  ounces  to  the  pint,  or  an 
equivalent  amount  of  vinegar  added.  The  time 
for  using  the  water  is  immediately  on  getting  out 
of  bed ;  and  this  is  also  the  best  time  for  using 
the  shower-bath,  if  the  system  is  sufl^iently  vigo- 
rous to  bear  the  shock  without  any  further  prepa- 
ration. (See  Bathing.)  Both  these  processes 
may  be  used  equally  in  winter  {  and  to  these,  in 
sunmier,  may  be  added  bathing  in  the  open  sea. 
^'his  last  may  be  prolonged  into  the  autunm,  or 
even  through  the  winter,  with  great  advantage,  if 
the  power  of  re-action  is  sufficient ;  but  the  num- 
ber of  aschmatic  subjects  who  can  bear  this  is  very 
few.  Indeed,  in  prescribing  the  milder  forms, 
aome  preparation  will  often  be  necessary,  and  in 
all  cases  the  greatest  care  must  be  taken  that  the 
first  application  of  the  remedy  doea  not  induce  an 
attack  of  cold ;  not,  however,  so  much  fix>m  any 
particular  risk  thereby  occasioned,  as  from  the 
effect  such  an  event  may  have  on  the  patient*s 
mind.  A  severe  cold,  so  caught,  may  entirely 
destroy  all  chance  of  benefit  from  the  practice. 
Almost  ail  our  patients  will  be  averse  to  the 
remedy;  and  when  they  can  bring  what  they  con- 
sider as  experieTue  in  aid  of  their  own  strong  pre- 
possessions, what  hope  is  there  that  they  will  listen 
to  our  recommendations  t 

In  cases  of  extreme  susceptibility  to  cold,  we 
shall  often  find,  on  examination,  that  there  co-exist 
with  the  asthma  some  form  of  dyspepsia,  and  a 
feeble  and  irregular  distribution  of  the  blood,  par- 
ticularly on  the  surface  and  extremities.  In  cases 
of  this  kind,  before  instituting  the  process  of  Aor- 
dening  by  means  of  cold  bathing,  exercise  in  the 
open  air,  dec,  it  will  often  be  necessary  to  employ 
measures  which  may  at  first  seem  of  an  opposite 
tendency.  For  instance,  if  the  dyspepsia  is  de- 
pendent on  an  inflammatory  or  irritated  condition 
of  the  mucous  membrane  of  the  stomach  or  bow- 
els, low  diet  and  a  cooler  regimen,  and  even  re- 
peated leeching  may  be  necessary  ;  and  a  course 
of  warm  bathing  may  be  required,  not  only  to 
assist  in  the  cure  of  the  dyspepsia,  but  to  improve 
the  condition  of  the  skin,  and  invigorate  the  circu- 
lation generally,  and  particularly  in  the  extremi- 
ties. 

When  instituted  after  proper  preparation,  and 
gone  about  with  due  caution,  it  is  often  quite  sur- 
prising how  speedily  the  cold  bath  lessens  the  sus- 
ceptibility to  catch  cold ;  and  when  strenuously 
and  judiciously  persevered  in,  conjointly  with 
proper  exercise  and  regimen,  and  the  avoidance,  as 
far  as  practicable,  of  the  various  causes  which 
produced  and  fostered  the  morbid  sensibility  of  the 
system  generally,  and  of  the  lungs  in  particular, 
the  benefit  tbence  derived  is  often  very  remarkable. 
The  appetite  and  digestion  are  improved ;  the 
circulation  becomes  more  vigorous,  with  a  corre- 
sponding increase  of  warmth  in  the  extremities ; 
and  that  internal  sense  of  vigour  and  activity, 
which  is  always  the  source  of  agreeable  feelings, 
is  once  more  experienced.  No  longer  shut  up 
like  an  exotic  in  a  stove,  the  slave  of  every  season, 
the  invalid  is  now  enabled  to  go  forth  into  the 
open  air  like  bis  neighbours,  and  to  take  a  share 
in  the  common  business  and  pleasures  of  the 


world.    Even  in  the  cases  where  die  resnili  oi 

this  practice  fell  far  short  of  those  now  described, 
the  benefit  is  still  most  substantial,  and  such  a% 
we  are  assured,  can  be  derived  from  noolher 
source. 

The  practice  of  cold  bathings  in  asthma  has  not 
merely  the  sanction,  but  the  express  recommendm- 
tion  of  almost  all  the  authors  who  have  treated 
professedly  of  the  disease,  and  of  most  practical 
writers  who  have  noticed  it  incidentally.  Among 
the  ancients,  Cflelius  AurcUanus;  and,  among  the 
modems,  Floyer,  Withers,  Millar,  Ryan,  Brae,  are 
all  strenuous  advocates  fer  the  employment  of  cold 
bathing  in  some  form  or  other.  None  of  theae« 
however,  advcicate  the  practice  with  such  xeal  as 
Ryan,  whose  treatise  may  be  considered  as  alokoat 
entirely  devoted  to  its  recommendation. 

Tonics^ — The  special  medicines  which  have 
been  most  recommended  and  used  in  asthma, 
belong  almost  exclusively  to  the  class  of  tonies. 
But  before  proceeding  to  notice  these  particularij, 
we  must  be  permitted  once  more  to  caution  the 
practitioner  against  their  indiscriminate  use,  with- 
out due  regard  to  the  state  of  the  system.  Great 
discredit  has  been  thrown  upon  many  valuable 
medicines,  and  much  injury  done  to  asthmatic 
patients,  by  premature  attempts  to  cure  the  dtseass 
by  means  of  tonics,  and  other  specific  remedies^ 
directed  exclusively  to  act  on  the  nervous  system. 
This  is,  indeed,  the  besetting  sin  of  Britisb  prac- 
tice in  chronic  diseases;  and  we  have  good  icasoo 
to  know  that  asthma  forms  no  exception  to  a  role 
too  general.  Medicines  of  a  kind  cakoUted  to 
act  with  great  power  on  the  organ  to  which  they 
are  primarily  applied,  are  frequently  prescribed 
without  any  reference  to  the  existing  cooditioo  of 
that  organ.  If  general  debility  prevails,  and  still 
more  surely,  if  the  stomach  refuses  to  perform  its 
functions  with  vigour,  bitters,  bark,  steel,  are  im- 
mediately prescribed,  with  little  or  no  regard  to 
the  state  of  the  stomach,  although  this  may  be 
auch  as  altogether  to  contra-indicate  the  use  of 
such  remedies.  While  active  irritation  or  chronic 
inflammation  exists  in  the  intestinal  mucous  mem- 
brane, the  true  tonics  are  leeches,  refrigerants,  and 
low  diet  {  and  it  is  only  after  the  recipient  has 
been  prepared  by  such  means,  that  tonics  can  be 
administered  widiout  injury  even,  certainly  with 
any  prospect  of  benefit  We  shall  now  notice,  in 
detail,  some  of  the  principal  remedies  of  this  class 
that  have  been  most  employed  in  asthma. 

Bark.  —  The  well-earned  fame  of  this  nobis 
medicine,  in  the  cure  of  the  periodical  aflecdons 
which  originate  in  malaria,  would  naturally  sug- 
gest its  employment  in  a  disease  like  that  of  SMth- 
ma  {  and  we  find,  accordingly,  that  it  has  been 
prescribed  and  recommended  by  almost  every  one 
who  has  written  on  this  disease  since  the  intro- 
duction of  cinchona  into  European  practice. 
Floyer  says,  that  nothing  is  more  likely  to  prevent 
the  return  of  the  paroxysm  than  bark  ;  and  that, 
even  in  the  cases  of  symptomatic  asthma,  **  though 
it  cannot  prevent  the  fits,  yet  it  greatly  relicvea 
the  sweats  and  faintness  attending  the  fits,  and 
headachs,  and  makes  the  intervals  of  the  fits  long- 
er.*' Bree  recommends  it,  but  less  forcibly.  He 
says  it  acts  as  other  tonics,  and  is  inferior  to  steel- 
Ryan  says  that  *<  there  are  few  cases  that  will  not 
admit  of  its  use,  particularly  if  the  fits  are  kept 
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;iip  bj  habit ;"  bat  he  adds,  that  his  success  with 
this  reioedj  **  has  not  generally  answered  his  ex- 
pectations.**   Laennec  says,  <*when  the   parox- 
ysms bear  a  strongly-marked  periodic  character, 
cinchona  often  diminishes  their  frequency,  and 
sometimes  stops  them  altogether;'*  but  it  does 
not  appear  clear  that  he  here  speaks  from  personal 
experience.    The  fact  appears  to  be,  that  bark 
poftsewet  no  specific  powers   in   checking   the 
return  of  the  common  asthmatic  paroxysm ;  but 
tfast  it  occasionally  acts  beneficially  in  two  classes 
of  cases ;  Jhti^  when  the  asthma  is  complicated 
with  ague,  as  it  sometimes  is,  and,  secondly ^  when 
the  stomach  or  general  system  is  in  a  state  in 
which  a  tonic  of  this  kind  is  beneficial.    If  it  im- 
proves the  general  health,  it  frequently  aids  in  the 
core  Of  relief  of  asthma ;  and  it  need  hardly  be 
said  that  it  will  do  so  in  the  malarious  complica- 
tion.   Cases  of  this  last  kind  are  mentioned  by 
Withera,  (Treatise,  p.  412,  et  seq.,)  Frank,  (Med. 
Univ.  ix.  407,)  Heberden,  (Commentar.  p.  59,) 
and  others.    In  many  cases  of  asthma,  however, 
we  are  convinced  that  bark  is  not  merely  useless, 
but  decidedly  injurious  {  and  we  are  on  the  whole 
dispnsfid  to  consider  it  as  a  medicine  of  very  sub- 
ordinate value  in  this  disease. 

SieeL — ^This  tonic  has  been  even  more  exten- 
sively osed  than  bark,  and,  we  apprehend,  with 
more  ftpoeraj  success.  In  the  cases  which  are 
attended  by  that  cachectic  state  of  the  system  in- 
dicated by  more  or  less  of  the  pale  chlorotic  as- 
pect, this  remedy  is  often  extremely  beneficial,  by 
BBparting  vigour  to  the  stomach  and  system  gene- 
rally. Bree  is  a  great  advocate  for  steel,  which  he 
considers  as  preferable  to  all  other  kinds  of  tonics. 
Ffeyei's  experience,  however,  both  personal  and 
professional,  is  rather  against  the  use  of  steeL  He 
Mys,  •*  Most  asthmatics  complain  that  steel  heats 
them,  stops  their  stomachs  and  breaths,  and  thick- 
ens the  phlegm,  and  at  last  produces  a  severe  effer- 
vesoence  which  gives  the  fit*'  He  says,  that  both 
himself  and  most  o(  his  patients  were  injured  by 
the  use  of  the  chalybeate  mineral  waters,  although 
aome  were  better  for  them,  « the  quantity  of  cool 
water  (as  he  simply  observes)  doing  more  service 
than  the  steel  could  do  injury."  The  fact,  no 
doubt,  in  this  case,  as  in  that  of  bark,  is,  that  suc- 
cess or  fiiUure  will  depend  upon  the  proper  appli- 
eation  of  the  remedy.  If  the  general  state  of  the 
■jatem  seem  to  indicate  the  use  of  steel,  and  if 
the  state  of  the  stomach  and  bowels  do  not  forbid 
it,  we  have  no  doubt  that  it  will  often  prove  a  val- 
uable remedy  in  asthma ;  and  the  class  of  cases 
which  are  most  likely  to  be  benefited  by  its  use, 
are  Ather  those  which  occur  in  what  may  be  called 
the  chlorotic  temperament,  or  those  which  seem 
allied  to  nenralgic  aftections,  not  dependent  on 
Bialaria,  in  which  there  can  be  no  doubt  that  steel 
is  often  highly  useful.  But  in  any  case  it  will  be 
the  particular  condition  of  the  digestive  organs 
and  the  general  system  that  will  point  out  the  pro- 
prietj  of  the  remedy,  and  not  any  supposed  spe- 
cific powers  possessed  by  it  against  the  asthmatic 
paroxysm.  If  it  is  contra-indicated  by  the  pres- 
ence of  such  circumstances  as  render  it  useless  or 
Injarioos  in  other  cases,  the  addition  of  asthma  to 
the  group  win  not  in  any  way  remove  this  contra- 
indication. 

Oxyd  of  2to&— Thia  Bedidae  has  obtained 


celebrity  as  a  remedy  Ibr  asthma,  chiefly  thfongh 
the  publication  of  Dr.  Withers's  treatise,  in  which 
it  is  strongly  recommended,  as  possessing  extraor- 
dinary powers  in  the  cure  of  this  disease.  The 
author  records  many  cases  illustrative  of  its  effects. 
In  several  it  certainly  appears  to  have  been  bene- 
ficial ;  but,  like  most  promulgators  of  new  or 
favourite  remedies,  he  has  greatly  exaggerated  its 
importance  as  a  general  remedy.  Dr.  Withers 
gave  the  medicine  in  doses,  varying  from  five  lo 
twenty  grains  twice  or  thrice  a  day.  This  tonic 
may  be  given  in  states  of  the  stomach  when  baik 
and  steel  are  inadmissible ;  and  certainly  when 
tonics  are  indicated,  it  is  entitled  to  a  trial,  fi'om 
the  ample  evidence  adduced  in  its  fiivour.  We 
are  not  entitled  to  recommend  it  from  experience, 
having  but  seldom  prescribed  the  remedy. 

Numerous  other  medicines  of  the  class  of  tooioa 
have  been  employed  in  the  cure  of  this  disease, 
and  have  obtained  much  credit  at  different  times 
from  their  employers.  There  is,  however,  hardly 
any  which  seems  entitled  to  a  distinct  notice ;  as 
the  principles  above  laid  down  must  regulate  their 
employment  in  individual  cases,  not  (as  was  then 
stated)  so  much  from  the  character  of  the  asthma, 
as  from  the  state  of  the  general  system  and  the 
digestive  organs.  Acids  combined  with  bitters 
are  greatly  commended  by  Floyer,  and  he  gives  a 
formula  for  an  oxymel,  (p.  167,)  by  which  he 
says  he  was  frequently  relieved,  and  his  fits  were 
kept  off  many  months. 

Depletory  measures* — ^These  measures,  the  very 
reverse  of  the  last,  have  been  recommended  by 
various  authors  in  the  intervals,  particularly  local 
or  general  bloodletting,  emetics,  blisters,  dtc.  In 
respect  to  this  class  of  remedies,  as  to  the  preceding, 
it  must  be  observed  that  they  may  be  very  proper 
in  certain  cases,  but  that  the  indications  for  their 
employment  must  be  furnished  by  such  states  of 
the  system  as  would  render  them  proper  inde- 
pendently of  the  asthma.  This  disease,  consider- 
ed simply,  and  exclusively  of  the  morbid  states 
with  which  it  may  be  complicated,  can  hardly 
ever  require  the  loss  of  blood,  or  render  emetics 
proper ;  but  if  the  subject  of  asthma  is  suftering 
from  general  or  local  plethora,  or  ft-om  any  local 
inflammation,  general  or  local  bloodletting  will  no 
doubt  be  very  proper :  in  certain  forms  of  gastric 
derangement  an  emetic  will  be  equally  so ;  snd  it 
is  very  probable  that  the  treatment  will,  in  both 
cases,  be  found  to  alleviate  the  asthmatic  parox- 
ysms. Still  we  must  not  say  that  these  measures 
are  to  be  recommended  among  the  genera]  remedies 
of  asthma.  It  is  somewhat  singular  that  purg- 
ing is  stated  to  be  injurious  in  asthma  by  almost 
all  our  practical  writers,  even  by  such  as  rather 
recommend  depletion  in  other  forms.  Judging 
from  the  ftequency  of  the  dyspeptic  complication, 
and  particularly  of  that  form  which  consists  in  an 
irritable  state  of  the  mucous  membrane  of  the 
bowels,  (asthmatics  are  rarely  of  a  costive  habit,) 
we  are  disposed  to  believe  that  purgatives  frequent- 
ly prove  injurious  in  asthma  by  increasing  this 
irritation. 

Mild  aperients,  however,  are  useful  when  incfi- 
cated  by  a  torpid  state  of  the  bowels  and  dioeaead 
secretions ;  and  sometimes  even  pretty  strong  pur- 
gation is  temporarily  beneficial  at  leai^  One  of 
our  patiento  infonas  us  that  he  took  eveiy  daj  fiv 
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ten  weeki  loine  secret  medicine  which  had  the 
effisct  of  producing  four  or  five  copious  watery 
eracuations  daily,  and  that  he  remained  free  from 
hu  asthma  during  eight  weeks  of  the  time,  a  pe- 
riod much  beyond  the  average  length  of  his  inter- 
vals. He  thought,  however,  he  was  worse  after- 
wards. Floyer  says  that  purg^g  frequently  occa- 
sioned a  paroxysm  in  his  case. 

Various  forms  of  local  depletion  and  of  coun- 
ter-irritation have  been  strongly  recommended  in 
asthma;  and  certainly  on  better  grounds  than 
several  of  the  remedies  already  noticed^  Issues, 
in  particular,  have  been  a  favourite  remedy  with 
the  majority  of  writers  on  asthma.  They  are, 
however,  like  most  of  the  other  remedies  men- 
tioned, indicated  in  most  cases  more  by  some  mor- 
bid condition  of  the  system  co-existing  with  asth- 
ma, than  by  the  asthma  itself.  They  are  found 
particularly  useful  in  gouty  habits,  in  cases  suc- 
ceeding to  the  drying-up  of  established  discharges, 
niUural  or  morbid,  or  the  suppression  of  cutaneous 
diseases.  In  this  Utter  case,  various  other  coun- 
ter-irritants have  been  recommended,  and  espe- 
cially the  re-establishment  of  the  original  disease, 
if  practicable.  • 

Warm  bathing  lias  been  found  generally  inju- 
rious in  cases  of  asthma.  Dr.  Bree  says  it  is  hurt- 
ful in  every  species.  He  himself  trieid  its  efl*ects 
both  during  the  fit  and  in  the  interval,  and  found 
that  in  the  former  case  the  paroxysm  was  much 
aggravated,  and  in  the  latter  it  was  induced  in  a 
few  hours  and  at  an  unusual  period.  When  this 
extreme  sensibility  to  the  warm  bath  exists,  it  is  a 
very  unfavourable  circumstance,  as  the  most  fre- 
quent complication  of  asthma  (the  dyspectic^  is 
so  generally  relieved  by  this  very  measure,  ts  it 
generally  true  that  irritations  of  the  mucous  mem- 
brane of  the  intestines  bear  warm  bathing  well, 
while  those  of  the  bronchi  bear  it  badly  ? 

Expectonmis. — ^The  various  medicines,  many 
of  them  of  very  dififerent  qualities  and  modes  of 
action,  usually  classed  under  this  head,  were  for- 
merly much  employed  in  asthma  ;  as  often,  how- 
ever, we  apprehend,  from  false  theoretical  views 
as  from  any  evidence  of  their  utility.  From  what 
has  been  above  delivered  respecting  the  pathology 
of  asthma,  it  is  obvious  that  the  disease  does  not 
depend  upon  any  accumulation  of  mucus  or 
phlegm  in  the  bronchi,  nor  yet  upon  the  retention 
of  this  in  the  glands  that  secrete  it,  according  to 
the  theory  of  Bree.  Any  increase,  therefore,  of 
the  excretory  function  of  the  bronchial  membrane, 
if  it  could  be  induced,  must  be  usetetis,  in  this 
point  of  view  at  least  There  is,  however,  a  most 
important  class  of  cases  in  which  the  augmenta- 
tion, or,  at  least,  the  alteration,  of  the  bronchial 
secretion  would  be  very  benelicial ;  and  if  we  pos- 
sess any  medicines  capable  of  effecting  this,  with- 
out injuring,  in  other  respects,  the  secreting  organs, 


*  Zscntus  Lusitanus  seems  entitled  to  the  credit  of 
first  attfiniitinff  the  cure  of  diwaws  by  re»tnrin|r,  by 
means  of  re-infection,  eutaneoas  diseases  thnt  had  been 
suppressed.  Bee  EtmuUer,  op.  om.  p.  103,  who  terms  this 
a  noble  discovery,  egrtginm  invtiUnm,  This  practice  is 
particularly  recommended  in  aiithma  hy  Bmgtivi:  "  Bx 
scabie  reiropulso  ii  astlmia  fiat,  cum  PcabioMi  dormien- 
dam  est,  ut  scabies  revocetur,  vol  urticis  ccdendum  cu> 
lis.**  Op.  p.  64.  Even  the  la»t  alternative  is  not  very 
agreeable.  The  first  we  find  practised  at  a  comparative* 
ly  recent  period,  and,  it  is  said,  with  success.  Sse  Haul- 
sierk*s  iticiisU,  4o. 


such  medidnee  certainly  must  be  deemed  naefal 
expectoranUi  in  this  case.  We ,  allude  to  asthma 
complicated  with  the  dry  catarrh,  in  which  we 
have  at  once  a  low  degree  of  chronic  irritation  of 
the  mucous  membrane,  and  the  ^cretion  of  a  mi- 
nute quantity  of  a  thick  gelatinous  and  extremely 
adhesive  mucus,  very  capable,  by  its  presence  in 
the  minuter  bronchi,  of  adding  mechanically  to 
the  difficulty  of  breathing.  Do  we  possess  any 
medicines  capable  of  changing  the  secretoiy  pro- 
cess whereby  this  morbid  mucus  is  formed,  so  as 
to  prevent  its  formation  }  If  we  cannot  do  this, 
have  we  any  means  of  changing  the  character  of 
the  secretion,  so  as  to  render  it  more  fluid  or  less 
tenacious  ?  When  secreted,  whether  more  or  less 
fluid,  have  we  any  means  of  accelerating  its  re« 
moval  firom  the  bronchi  ?  If  we  possess  the  power 
of  efiecting  any  of  these  objects,  are  they  attain- 
able without  any  augmentation  of  the  chronic 
irritation  of  the  mucous  membrane  ?  The  full 
discussion  of  these  questions  will  naturally  come 
under  consideration  in  the  articles  which  treat  of 
the  catarrhal  affection  of  which  the  asthma  is  an 
attendant ;  we  would  only  here  observe  that  rem- 
edies of  this  kind  are  not  to  be  applied  until  after 
the  employment  of  the  ordinary  means  calculsted 
to  lessen  the  irritation  of  the  membrane,  of  which 
this  secretion  is  the  product 

The  older  authors  did  not  doubt  that  they  pos- 
sessed in  their  cUterantSy  aitenuants,  ineideniSf 
dtobitruenUy  remedies  calculated  to  diminish  the 
consistence  and  tenacity  of  the  blood,  and  of  the 
natural  or  morbid  products  formed  from  it  within 
the  body.  Numerous  remedies  were  ranged  under 
these  various  heads  ;  being  classed,  generally,  ac- 
cording as  they  were  supposed  to  act  chemically 
or  mechanically.  The  chief  of  those  which  at- 
tained great  celebrity  were  the  pure  alkalis,  or  the 
neutral  salts  formed  from  them,  or  the  combina- 
tion of  the  alkalies  with  oil,  constituting  the  vari- 
ous kinds  of  soap.  These  remedies  fell  into  disuse 
upon  the  overthrow  of  the  humoral  pathology, 
and  some  of  them,  probably,  were  unjustly  con- 
demned on  account  of  the  &lse  theories  by  which 
their  operation  was  explained  in  that  system  of 
medicine.  Of  late  years  the  practice  of  adminis- 
tering the  same  remedies  has  been  in  a  very  con- 
siderable degree  restored,  together  with  a  portion 
of  the  doctrines  with  which  they  were  anciently 
associated  ;  while  some  have  adopted  the  practice 
without  the  doctrines.  In  the  end  of  the  last  cen- 
tury Mascagni  introduced  the  use  of  alkalis  into 
the  treatment  of  pulmonary  inflammations,  upon 
the  principle  of  their  attenuating  or  solvent  pow- 
ers, and,  it  is  said,  with  great  success  ;-|-  and  his 
practice  has  been  zealously  followed  up  and  ex- 
tended to  other  diseases  by  other  physicians  in 
that  country,  and  with  the  greatest  success,  as  is 
alleged.^  A  practice  somewhat  similar  had  been 
previously  adopted,  in  Italy,  by  Sarcone,  (Istoria 
Ragionata,  dbc  Napoli,  1766,)  and,  more  re- 
cently, Laennec  has  strongly  recommended  it  in 
the  cure  of  dry  catarrh,  on  the  ground  of  experi- 
ence solely.  The  medicines  prescribed  by  Laennec 
were  the  milder  alkalis,  either  in  the  form  of  soap 

t  See  his  DisserUtion,  SuU  *«m  ii  CvhemaJf  di  IV- 
Ussa  ptr  U  renelli  e  ftr^tuwtmiit,  Mem.  Dell.  Soa 
lui.  tom.  xii.  1804. 

I  Eioffio  del.  eel.  Anat  P.  Bfaseafni  di  T.  Farossa. 
Mllao,1810. 
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or  the  common  carbonates.  He  asrares  ns  that 
hf  had  repeatedly  witnessed  the  most  beneficial 
effects  of  those  both  in  dyspnoea  and  asthma. 
They  augmented  the  secretion  from  the  bronchi, 
and  lessened  its  tenacity.  (De  TAoscult  M^.) 
Oar  experience  leads  us  to  think  favourably  of 
this  class  of  medicines.  It  will  not  be  denied,  at 
the  present  day,  that  their  administration  is 
grounded  on  sound  pathological  principles. 

Narcotics  and  Antispaamodics. — Remedies  of 
this  class  have,  as  we  have  seen,  been  very  gene- 
rally employed  in  the  paroxysm  of  asthma ;  they 
have  likewise  been  often  used  in  the  intervals  ;— 
we  cannot,  however,  say  with  much  success.  The 
majnrity  of  them,  indeed,  are  much  more  calcu- 
lated to  do  harm  than  good,  by  disturbing  several 
important  functions,  and  we  refer  to  them  here 
rather  to  warn  the  practitioner  against  their  em- 
ployment than  to  recommend  this. 

Eieelrieity,  galvanism,  magnetism,  animal 
magnetism^  &c  have  all  been  tried  in  asthma, 
and  have  all,  it  may  fairly  be  said,  failed.  Suc- 
cessful results  from  each  are;  no  doubt,  recorded, 
but  the  general  result  is  certainly  complete  fiiilure. 
This,  indeed,  is  to  be  expected  on  considering  the 
pathology  of  the  disease. 

[Yet  strikingly  good  effects  are  at  times  wit^ 
ncaaed  from  the  employment  of  galvanism.  Seve- 
ral such  are  recorded  by  Dr.  Wilson  Philip  (Ex- 
perimental Inquiries  into  the  Laws  of  the  Vital 
runctionSy   Lond.   1807),  and  they  have  been 
witnessed  by  the  writer  in  several  cases ;  whilst  in 
most  instances  the  remedy  has  foiled.    Dr.  Philip 
transmitted  the  galvanic  influence  from  the  nape 
of  the  neck  to  the  pit  of  the  stomach,  and  the 
power  employed  by  him  varied  from  ten  to  twenty- 
five  pairs  of  plates.     Since  that  time,  galvanism 
has  been  repeatedly  used  in  such  cases,  but  of  late, 
the  plates  employed  by  Mansfbrd  in  epilepsy  (I2e- 
aearehes  into  the  Nature  and  Causes  of  Epilepsy , 
Bath,  1829)  have  been  more  commonly,  perhaps, 
employed  in  this  country.    The  disease  is  unques- 
tionably dependent  upon  erethism  of  the  pneumo- 
gastric  nerves ;  and  all  the  phenomena  exhibit  that 
there  is  a  spastic  constriction  of  the  small  bronchia, 
from  causes  seated  at  the  extremities  or  in  the 
course   of  those  nerves.     The  new  impression, 
made  by  the  galvanic  agency,  breaks  in  upon  the 
concentration  of  nervous  action,  by  exciting  other 
portions  of  the  nervous  system,  in  the  same  man- 
ner as  we  observe  spasms  or  ordinary   cramps 
relieved,  or  paroxysmal  diseases  warded  off  by 
agents  that  are  capable  of  suddenly  impressing 
some  part  of  the  nervous  system.     (The  writer's 
Practice  of  Medicine,  2d  edit,  L  881  :   Philad. 
1844.)     The  magnet  has  been  used  in  similar 
cases,  by  establishing  a  magnetic  current  through 
the  parts  by  means  of  several  magnetised  plates ; 
arid  Laennec  affirms  that  he  frequently  fbund  it 
diminish  the  oppression.     {New  Remedies,  4th 
edit.,  p.  415  :  Philad.  1843.)1 

Inhalation  of  vapours  ana  gases, — ^These,  like 
narcotics,  have  most  frequently  been  attempted  in 
the  paroxysm ;  still  they  have  often  been  used 
daring  the  intervals.  They  cannot  be  said  to 
have  been  very  beneficial.  Some  of  them,  how- 
ever, seem  to  hold  out  a  promise  of  being  so  even 
in  tlie  most  common  form  of  asthma ;  and,  not^ 
withstanding  the  slight  benefit  hitherto  doited 


from  them,  we  are  disposed  to  look  to  thk  dass 
of  remedies  with  considerable  hopes  of  success. 
Legitimate  reasoning  and  strong  analogy,  at  least, 
are  in  their  favour ;  and  it  cannot  now  be  denied 
that  a  good  deal  of  direct  experiment  can  also  be 
brought  to  testify  in  behalf  of  some  of  them.  The 
most  common,  if  not  the  general  cauie  of  asthma, 
is,  as  we  have  seen,  permanent  alteration  of  the 
mucous  membrane  of  the  bronchi,  frequently  cha- 
racterised by  obvious  signs  and  symptoms,  some* 
times  only  inferred  from  the  morbid  sensibility  of 
the  part  to  external  influences.     Although  we 
know  that  similar  affections  of  other  parts  are 
curable  by  general  means,  still  we  find  that,  when 
we  are  enabled  to  conjoin  with  these,  applications 
that  act  directly  upon  the  seat  of  the  disease,  the 
result  is  frequently  much  more  speedy  and  oer^ 
tain.    Thn  is  the  case  in  diseases  of  the  external 
skin,  of  the  stomach  and  bowels,  and  in  various 
local  affections  of  the  mucous  outlets  of  the  body. 
We  are  well  aware  that  applications  of  this  kind 
are  frequently  very  injurious,  in  place  of  being 
beneficial ;  but  this  is  an  argument  against  their 
improper  use  only.    Every  one  must  have  wit* 
nessed  the  extraordinary  and  instantaneous  benefit 
afforded  by  local  applications  to  the  urethra,  the 
throat,  the  eye,  in  cases  which  had  been  for  weeke 
or  months  unrelieved  by  general  treatment    In 
the  dry  catarrh  we  have  a  morbid  state  of  men* 
brane  very  analogous  to  some  of  the  afiiwtions 
now  alluded  to ;  and  although,  as  in  these,  the 
injudicious   or  improper  use   of  local   applica- 
tions is  likely  to  increase  irritation  in  place  of 
allaying  it,  it  does  not  certainly  seem  unreason* 
able,  a  priori,  to  expect  that  due  care  in  adapting 
the  particular  remedy  to  the  individual  case,  might 
be  followed  by  results  equally  happy.    The  his- 
tory of  asthma  affords  ample  proof  that  the  return 
of  the  paroxysms  is  very  much  influenced  by  the 
direct  applications  made  accidentally  to  the  bron- 
chial membrane. 

For  a  detailed  account  of  the  treatment  of  bron- 
chial diseases  by  means  of  the  inhalation  of  medi- 
cinal substances,  we  must  again  refer  to  the  arti- 
cles Catarhh  and  Bronchitis,  and  to  the  various 
publications  which  treat  of  this  subject  We 
should  only  here  remark  that,  of  all  the  remedies 
which  have  been  employed  in  this  way,  no  one 
offers  such  a  promise  of  advantage  as  the  dilute 
chlorine  gas.  The  observations  and  experiments 
detailed  in  the  pamphlets  of  Gannal  and  Murray, 
and  some  trials  which  we  ourselves  have  made  of 
it,  lead  us  to  entertsin  very  favourable  expecta- 
tions of  benefit  from  it  in  bronchial  diseases.  The 
inhalation  of  vapours  of  various  kinds,  particu- 
larly of  resins,  has  long  been  practised  in  pul- 
monary diseases.  We  can  only  refer  to- the  sub- 
ject in  this  place.* 

[It  has  been  proposed  to  immerse  paper  in  a 
saturated  solution  of  nitrate  of  potassa,  and  to 
dry  it  A  portion  of  this  is  set  fire  to,  and  allowed 

•  See,  Two  Meoioira  on  the  Inhalation  of  Chlorine, 
by  M.  OanifL  Translated  by  Potter.  London,  1830. 
—Treatise  on  Pnlmonary  Consumption :  by  Jokm  JIAtr- 
ray,  London,  1830.  On  the  Inhalation  of  Tar  Vapour 
■ee  the  publications  of  Sir  A.  Criekttm,  and  a  psper  bv 
Dr.  Jamn  Fhrbm^  Med.  and  Phj^.  Journ.  fbr  Oct.  J899. 
[See  also,  on  the  inhalation  of  these  substances,  and  oo 
that  of  iodine,  iodide  of  sulphur,  &c  E.  J.  Cozt,  Prae. 
tical  Treatise  on  Medical  Inhalation.  Philad.  1841 ;  and 
DungHsmCs  New  Bsmsdies,  edit  cit.] 
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to  horn  in  the  vidmty  of  the  patient,  (New  York 
Med*  Oaz.  and  Amer.  Joum,  of  the  Med* 
Sciences,  Jan.  1848,  p.  2«2.)  The  writer  has 
frequently  obaerved  good  effects  from  it  both  in 
asthma  and  chronic  bronchitis.] 

CUmate, — Asthma  n  one  of  the  diseases  in 
which  the  effect  of  change  of  climate  or  change 
of  air  is  most  conspicuous.  It  is  the  remark  of 
every  writer  on  the  disease  that  certain  patients 
have  an  increase  or  alleviation  of  their  symptoms 
upon  changing  their  residence  from  one  place  to 
another.  Sometimes  a  very  slight  change,  as  to 
distance,  has  this  effect ;  and  even  when  little  or 
no  difierence  in  the  nature  of  the  climate  or  loca- 
Kty  can  be  discovered.  According  to  our  present 
experience  these  remarkable  results  can  be  ex- 
plained on  no  general  principle.  One  patient  is 
best  in  the  country,  another  in  the  city  ;  one  in  an 
elevated  situation,  another  in  a  low  one.  Floyer 
continued  free  from  his  asthma  while  at  Oxford, 
but  never  failed  to  have  an  attack  upon  returning 
to  his  native  air  in  Staffordshire.  An  asthmatic 
lady,  mentioned  by  the  same  author,  was  always 
immediately  attacked  with  dyspnoea  upon  going 
to  Epsom  from  London,  which  went  off  on  her 
return.  Dr.  Bree  was  invariably  attacked  upon 
visiting  AVarwickshire  from  his  residence,  forty 
miles  distant,  and  only  two  hundred  miles  nearer 
4he  sea  level.  A  gentleman,  mentioned  by  Dr. 
Bree,  could  never  sleep  in  the  town  of  Kilkenny, 
in  Ireland,  without  being  attacked  with  asthma  ; 
and  Lord  Ormond  could  never  sleep  mtt  of  the 
same  place  without  suffering  in  the  same  way. 
The  sister  of  an  asthmatic  patient  of  ours,  who 
had  long  suffered  from  this  disease  in  Sussex, 
ytu»  completely  cured  by  going  to  reside  in  Lon- 
•don,  and  remained  well  for  a  period  of  ten  years 
^hich  intervened  between  her  removal  and  death. 

[As  a  general  rule,  perhaps,  the  air  of  the 
-crowded  city  is  more  congenial  thsn  that  of  rural 
and  elevated  situations.  A  college  acquaintance 
-of  Dr.  Watson  can  sleep  in  one  inn  in  Cambridge, 
«nd  not  in  another ;  and  he  assured  Dr.  Watson, 
-that  when  in  Paris,  he  never  escapes  an  attack 
■of  asthma,  if  he  attempts  to  sleep  in  the  back  part 
•of  MeuTice*s  hotel,  and  yet  never  suffers  if  he 
vleeps  in  a  front  room.  (Watson's  Lectures  on 
ike  Prineipies  and  Practice  of  Physic,  Amer.  edit, 
•p.  C43,  Philad.  i  844.)  An  asthmatic  friend  of  the 
"writer,  one  of  the  most  respecUble  inhabitants  of 
Baltimore,  is  unable  to  sleep  at  his  country-house, 
which  is  not  more  than  a  mile  and  a  half  from 
•the  centre  of  the  town.  He  has  tried  the  expori- 
tnent  frequently,  and  the  result  has  always  been 
-the  same.  (^Practice  of  Medicine,  2d  edit  p. 
-828.)] 

No  doubt  these  remarkable  effects  depend  on 
causes  of  an  analogous  kind  ;  and  there  seems  no 
veason  to  doubt  that  the  general  principle  will 
yet  be  discovered,  which  will  reconcile  and  explain 
•11  the  seeming  contradictions  and  anomalies. 
At  present  our  knowledge  fiills  very  far  short  of 
this  precision ;  still,  attention  to  the  ascertained 
influence  of  particular  climates  on  particular  dis- 
eases, and  on  the  system  in  general,  and  a  close 
study  of  the  pathology  of  the  individual  cases  of 
tethma,  will  enable  us  frequently  to  be  of  much 
service  to  such  of  our  patiento  as  have  it  in  their 
power  to  make  choioe  of  their  rasideBce. 


In  selecting  a  clhnato  for  an  asthmatic  pitiaiit, 
we  must  be  guided  precisely  by  the  principles 
which  direct  the  application  of  any  other  leflMBdj 
or  course  of  treatment  A  minnte  examioation 
of  the  individual  case  ii  always  essential ;  and  in 
making  this  with  a  view  to  the  application  of 
climate,  we  must  endeavour  to  ascertain,  Ist  ^ 
state  of  the  bronchi ;  2d.  the  state  of  the  general 
health,  or  the  diseases  with  which  the  asthma 
may  be  complicated  ;  8d.  the  relation,  as  to  cause 
and  effect,  which  these  diseases  bear  to  the  asthma; 
4th.  the  character  of  the  patient's  general  ooorti- 
tution  or  temperament ;  and  lastly,  the  ascertaiDsd 
efibct  of  particular  climates,  localities,  and  sear 
sons,  upon  his  individoal  case. 

Although  asthma  is  a  disease  of  every  ^^malt, 
and  although  many  patienta  have  their  severest 
attacks  in  summer,  there  can  be  no  doubt,  that,  in 
the  great  majority  of  caaes,  a  mild  and  eqsabis 
climate  is  much  more  favourable  to  the  asthmatic 
than  one  that  is  cold  and  variable.     Such  a  tSk- 
mate  proves  beneficial  in  various  vrays,  moreei^ 
cially  in  the  cases  dependent  on  any  form  of  chro- 
nic catarrh.     It  tends  directly  to  remove  the  vay 
basis  of  the  disease — 1st  by  the  direct  applicstkai 
to  the  part  of  air  of  a  milder  and  more  agreeable 
temperature  ;   8d.  by  rendering  the  attacks  of 
acute  catarrh  less  frequent,  and  thereby  afibrdinf 
longer  intervals  for  the  restoration  of  the  irritatsd 
membrane;  3d.  by  promoting  the  cure  oi  ^ 
accompanying  disorders,  which  freqaently  exert  a 
roost  unfavourable  influence,  both  on  the  strae- 
tuni  alteration  of  the  membrane,  and  on  the 
spasmodic  affection  of  the  bronchial  muscVea; 
aiid  more  particularly  the  disordera  of  the  diges- 
tive organs  and  the  skin ;  4th.  by  enabling  the 
patient  to  improve  the  general  bealth  and  strength, 
and  to  fortify  the  system  against  the  irapresooa 
of  cold  by  constant  exereise  in  the  open  air,  and 
by  the  uninterrupted  use  of  the  cold  bath  through- 
out the  year.    For  more  particular  information  on 
this  part  of  our  subject,  we  must  reicr  to  the  arti- 
cles Chaitsb  of  Am  and  Climatb  in  the  pie- 
sent  work,  and  to  the  very  valuable  work  of  Dr. 
[Sir  James]  Clark  on  the  general  inHueaoe  of 
climate  on  chronic  diseases.* 

Mineral  waters. — These  remedies  have  been 
much  employed  in  asthma,  particularly  on  the 
continent  We  shall  borrow  from  the  author 
just  quoted  the  few  remarks  which  we  intend  to 
offer  on  this  part  of  our  subject  **  When  a«tluna 
is  complicated  with  chronic  irritation  of  the 
bronchial  membrane,  or  of  the  digestive  organs, 
or  with  a  congested  state  of  the  hepatic  system, 
or  an  unhealthy  skin,  a  course  of  wann  mineral 
water  will  prove  of  much  benefit,  by  relieving 
those  morbid  affections  which  oflen  induce  and 
always  aggravate  asthma.  There  are  seveiml 
mineral  watera  on  the  continent  which  have  a 
high  reputation,  and  we  believe  deservedly,  in 
this  class  of  diseases.  Of  this  kind  the  sprinns 
of  Ems  on  the  Rhine,  of  Bonnes  and  Cautexets 
among  the  Pyrenees,  and  of  Mont  D'or  in 
Auvergne,  are  held  in  the  greatest  estimstioo. 
But  there  is  more  difiiculty  in  selecting  a  mineral 
water  lor  the  asthmatic  patient  than  for  any  other; 

*  The  Inflnenoe  of  Climate.   Second  Edit.  Lnnd.  ^ 

gliird  edit,  onder  ttie  title  orthe  flanattve  lafluencs 
iaiate,  LdmL  1041  ] 
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«fte  Moroe,  nost  snitible  to  ^m  dboMet  which 
aomplicate  it,  may  be  in  t  sitoation  which  decid- 
edly disagTBCfl  with  the  aBthma.  However  well 
sailed  the  waten  of  the  Pyrenees  or  of  Mont  D*or 
might  be  to  the  bronchial  disease^  it  would  be 
veelesB  to  propose  a  residence  at  either  of  those 
places  to  an  asthmatic  person  who  could  not 
hreathe  at  a  great  elevation ;  or  to  send  him  to 
Ems  or  Carlsbad  who  could  not  live  in  a  valley  ; 
althoogfa  the  waters  of  these  places  might  be  ad- 
ininbJy  adapted  to  tiie  bronchial  or  abdominal 
discaaee  with  which  the  asthma  is  complicated/' 

The  mineral  waters  of  England,  of  an  analogous 
character,  may  be  uaed  in  the  same  cases ;  and 
where  abdominal  plethora  exists,  the  aperient 
waters  of  Cheltenham  or  Leamington  will  be  be- 
neficial in  relievhig  this.  The  waters  of  Bath 
have  also  been  fotuid  beneficial  in  some  cases ; 
but  in  general  they  are  not  well  suited  to  the  pul- 
monary affection,  however  they  may  be  so  to 
aeme  of  the  complicating  diseases. 

Did^ — The  diet  in  all  chronic  diseases  is  a 
matter  of  great  practical  importance.  It  is  of 
more  especial  importance  in  asthma,  because  dis- 
Older  of  the  stoouu^  is  so  frequent  a  concomitant 
end  evoi  a  caoae  of  the  disease.  All  the  good 
writen  on  asthma  are  strong  advocates  for  mo- 
deration in  diet ;  and  there  is  no  disease  in  which 
patients  are  more  unanimous  on  the  same  point 
FJoyer  is  particularly  zealous  against  excess  both 
in  oting  and  drinking.  <*  Hunger  and  thirst  (he 
eaya)  are  the  best  core  for  the  asthma,  especially 
tittle  and  very  small  drink.'*  **  The  less  the  asth- 
mattca  are  nourished,  (he  says,  in  another  place,) 
the  longer  are  the  intervals  of  the  fits,  and  the 
clearer  is  their  breath.*'  The  principles  which 
coght  to  regulate  thd  diet  arc  few  and  simple  $ 
but  the  practice  mest  be  modified  by  the  circum- 
stances of  individual  cases.  Temperance  and 
fooderation  are  universally  applicable  and  neces- 
•ary,  as  is  also  habitual  vigilance  against  being 
fleduced  from  the  regularity  of  invalid  habits.  The 
frnticalar  system  of  diet  is  indicated  much  more 
fay  the  concomitant  afifections  than  by  the  asthma 
stseIC  If  the  disease  is  unattended  by  any  very 
decided  diaorder  of  structure  in  the  bronchi,  or 
elsewhere,  the  diet  may  be  more  generous  and 
leas  strict  than  under  a  different  state  of  things. 
If  there  is  marked  afiection  of  the  bronchi,  with 
Kttle  di«>rder  of  other  parts,  the  only  circumstance 
of  much  importance  to  be  attended  to  respecting 
&t,  b  that  it  does  not  tend,  by  being  overfull, 
directly  to  increase  this  bronchia]  affection,  and 
Co  induce  other  disorders  which  might  aggravate 
ibe  primary  disease.  But  in  almost  all  cases  of 
asthma,  we  have  already  other  disorders  which 
tend  powerfully  to  aggravate  and  keep  up  the 
bronchial  affection,  and  in  the  alleviation  or  cure 
«f  which  diet  is  of  paramount  importance.  In 
this  lict  we  may  include  dyspepsia  with  its 
nooterous  progeny  of  general  and  local  diseases, 
pfethora,  gout,  gravel,  diseases  of  the  mucous 
membranes  generally,  of  the  liver,  brain,  uterus, 
skin,  6k.  Ac,  For  the  dietetic  management  of 
these  diseases  we  must  refer  to  the  articles  which 
treat  of  them  respectively,  and  to  the  general 
article  Diet.  The  co-existence  of  the  asthmatic 
paroxysm  scarcely,  in  any  degree,  alters  the  diet 
proper  in  these  afiectionSi         John  Forbes. 


ASTRINGBNTS,  (from  oitnngiri,  to  coo- 
tract,)  are  substances  which  produce  contraction 
and  condensation  of  the  muscular  fibre.  It  is  still 
undetermined  whether  these  effects  are  the  result 
of  the  action  of  the  astringent  oo  the  muscular 
fibre  itselA  or  on  the  nerves  of  motion  in  contact 
with  it.  Muscular  fibre  is  a  compound  substance 
possessing  compound  functions,  some  of  which, 
as  for  instance  its  cohesiveness,  flexibility,  and 
extensibility,  are  physical ;  others,  as  its  sensi* 
bility  and  contractility,  vital  properties.  We  may 
assume  it  as  a  fact,  that  the  tenuity  or  density  of 
a  muscle,  not  under  the  iomiediate  influence  of 
volition,  is  solely  dependent  on  vitality.  It  is  this 
vital  tenuity  which  enables  a  muscle,  during  life, 
to  sustain  a  weight  that  would  instantly  over- 
come its  cohesive  power  and  tear  it  asunder,  after 
death. 

Most  writers  on  the  Materia  Medica  have  en- 
deavoured to  explain  the  influence  of  astringents 
on  the  living  body  by  reasoning  analogically  from 
their  action  on  dead  animal  matter.  It  is  true  that 
substances  which  give  toughness,  solidity,  and 
impermeability  to  the  soft  skin  of  a  dead  animal, 
so  as  to  convert  it  into  leather,  operate  as  astrin- 
gents on  the  living  musoular  fibre.  Looking  at 
this  fact,  were  the  inquiry  to  proceed  no  farther, 
it  would  not  be  surprising  that  erroneous  in- 
ferences should  be  induced  firom  it :  indeed,  the 
presence  of  life  seems,  in  some  instances,  rather 
to  favour  than  to  resist  the  operation  of  astringents. 

If  we  refer  the  action  of  astringents  to  the  laws 
of  the  living  system,  it  is  evident  that  they  can 
only  act  as  stimulants ;  but,  in  atlmitting  this,  it 
is  requisite  to  draw  the  distinction  between  astrin- 
gents, stimulants,  and  tonics.  Stimulants  act 
powerfully  on  the  excitability  of  the  part  to  which 
they  are  applied,  producing  sensation  and  sudden 
contraction  or  motion,  and  extending  their  action 
over  the  whole  frame;  but  this  is  followed  by 
corresponding  relaxation.  Astringents  operate, 
elso,  by  causing  sudden  contraction ;  which  is 
different,  not  only  in  degree  but  in  kind,  from  that 
produced  by  general  stimulants.  Tonics,  while 
they  promote  contraction  and  density,  differ  from 
astringents,  in  so  far  that  their  action  is  slowly 
produced,  and  confined  within  that  limit  which 
may  be  regarded  as  the  natural  state  of  the  healthy 
solid.  Thus  the  distinction  between  the  three 
powers,  stimulus,  tone,  and  astringency,  is  suf- 
ficiently obvious. 

If  an  astringent  be  applied  to  any  part  of  the 
body  on  which  the  action  induced  admits  of 
ocular  demonstration,  the  first  effect  produced  is 
contraction  of  the  muscular  fibres  and  blood- 
vessels of  the  part  It  is  in  consequence  of  the 
contraction  which  astringents  produce  in  the  fibres 
of  living  tissues,  that  when  applied  to  a  wound  or 
bleeding  surface,  the  hemorrfasge  is  arrested.  If 
an  astringent  be  applied  to  the  lips,  they  become 
pale,  from  the  diminished  diameter  of  the  blood- 
vessels, and  the  increased  opacity  of  their  coats  $ 
while  a  dryness  and  roughness  is  felt  on  the  palate, 
the  result  of  oomigatioo  of  the  parts.  In  this  case, 
as  far  as  regards  the  corrugation,  the  nerves  of 
motion  only  are  impressed,  and  a  movement  in 
the  muscular  fibres  which  they  supply  follows  the 
impression.  If  this  view  of  the  subject  be  cor- 
rect, we  may  venture  to  explain  the  operation  of 
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Mtnngtntii  hj  mjing  that  they  sdmolate  dirtetly  \ 
the  ultimate  JibriU  of  the  motor  nenree,  and  i 
through  them  produce  an  immediate  effect  upon 
the  indennble  contractility  of  the  mufcular  fibres  \ 
which  these  nerves  supply.    It  is  not  difficult  to 
conceive  that  such  an  action  may  be  propagated 
by  sympathy  to  other  parts,  or  even  to  the  whole 
system.    Hence,  if  any  acerb  fruit,  as  a  sloe,  for 
instance,  be  chewed,  a  peculiar  feeling,  along  with 
the  corrugation,  extending  over  the  whole  body, 
is  induced. 

As  it  is  not  within  the  scope  of  this  work  to 
examine  the  characters  of  particular  astringents, 
we  shall  merely  class  them  according  to  their  in- 
fluence and  mode  of  action.  All  astringents  may 
be  clsssed  under  three  distinct  heads  : —  1.  those 
exerting  a  tonic  influence  4  2.  those  exerting  a 
sedative  influence  ;  3.  those  operating  chemically. 
1.  The  substances  embraced  under  the  first 
head  are  both  organic  and  inorganic  :  the  astrin- 
gency  of  the  former  chiefly  depends  on  tannin 
[tannic  acid,  the  prindpium  tct/todephieum  or 
Gerbestoffof  the  Germans,]  in  combination  with 
gallic  acid,  and  with  hsmatin,  a  peculiar  principle 
lately  discovered  :  that  of  the  latter  on  oxygen  in 
various  states  of  combination.  Tannin  may  be 
separated  from  the  other  components  with  which 
it  is  combined  in  vegetable  bodies ;  and  in  this 
state  it  has  been  employed  on  the  continent  in 
cases  of  uterine  hemorrhages ;  and,  according  to 
M.  Cavalier,  has  succeeded  in  staying  these  when 
ordinary  astringents  have  failed.  [It  has,  also, 
been  given  in  diabetes,  leucorrhosa,  gonorrhoea 
and  the  most  obstinate  chronic  catarrhs ;  in  h»- 
moptysis,  in  the  sweats  of  phthisis^  &c,  &c 
(The  writer's  New  Remedies,  4th  edit.  p.  37  : 
Philad.  1843.)]  It  may  be  procured  sufliciently 
pure  for  medicinal  use,  by  evaporating  a  solution 
of  catechu  in  cold  distilled  water,  filtering  and 
evaporating  to  dryness  in  a  water  bath.  The 
dose  of  tannin  is  four  grains,  repeated  every  two 
hours. 

GalUe  acid  is  also  administered  in  nearly  a 
pure  state  in  RuspinVs  styptic,  which  the  writer 
of  thu  article  has  discovered  to  be  little  more  than 
a  solution  of  gallic  acid  in  alcohol  diluted  with 
rose-water.  A  simple  solution  of  gallic  acid  is 
equally  effective ;  and  in  this  manner  it  may  be 
administered  in  doses  of  from  five  to  twelve  grains, 
repeated  every  hour,  in  hemorrhages  of  the  in- 
testinal canal,  or  in  those  of  the  bladder  of  urine, 
or  of  the  prostate  gland.  But  the  usual  mode  in 
which  tannin  and  gallic  acid  are  exhibited  is  in 
^eir  natural  combination,  with  other  vegetable 
components,  as  found  in  the  roots  of  rhatany 
(krameria  triandria)  ;  bistort  (polygonum  bis- 
tort a)  ;  the  common  dock  (rumex  obtitsifolius)  ; 
avens  (geum  urbanum)  ;  and  tormentil  (tormen- 
tilla  erecta)  ;  in  the  bark  of  ihe  oak  (quercus  pe- 
dunculata) ;  that  of  the  larch  (pinus  htrix)  ;  and 
of  the  white  willow  (salix  alba)  ;  in  the  leaves  of 
bears'  wortleberry  (arbutus  nrsi)  ;  in  gall-nuts, 
the  excrescences  formed  on  the  leaf-stalks  of  the 
quercus  infectoria  by  the  puncture  of  the  cynips 
quercifolii,  and  the  deposition  of  its  eggs  in  the 
*  wound  ;  in  the  petals  of  the  rose  (rosa  gallica)  ; 
balaustines,  the  flowers  of  the  pomegranate,  (pu- 
nica  granatum)  ;  and  in  the  shell  of  the  fruit  of 
the  same  planL    Tannin  and  gallic  acid  are  also 


found  in  natural  combhmtion  in  kino,  ^  inspis- 
sated juice  of  the  nauclea  gamhir,  and  of  several 
species  of  eucalyptus ;  and  in  catechu,  tke  pro- 
pared  juice  of  the  acacia  catechu.    In  prsscribins 
any  of  these  varieties  of  combination  of  tannin 
and  gallic  a^id,  it  is  of  importance  to  be  aware 
that  the  union  of  many  substances  with  ibtm  may 
either  destroy  their  astringency,  or  render  inert 
the  substance  consbined  with  them,  so  as  to  defeat 
altogether  the  intention  of  the  practition^.    7*faos 
all  infusions  or  decoctions  of  astringent  'vegetables 
are  rendered  nearly  inert  by  oombinatioii  whh  in- 
fusions or  tinctures  of  cinchona  hark,  cusparia 
bark,  and  calumba  root :  they  destroy  the  active 
principle  of  ipecacuanha ;  as  welt  as  the  astrin- 
gent influence  of  the  salts  of  lead,  copper,  ane, 
iron,  and  antimony,  and  some  of  those  of  mercoiy. 
The  oxymuriate  or  chloride  of  mercury,  however, 
is  not  precipitated  by  them ;  and,  it  is  also  a 
curious  feet,  that  although  tartar  emetic  is  copi- 
ously precipitated  and  rendered  inert  by  infbsioa 
of  galls  and  most  other  solutions  of  natringent 
vegetable  matter,  decoction  of  oak  baik  causes  no 
change  on  that  salt.     The  reason  of  this  is  not 
understood.    The  mineral  acids  weaken  the  ac- 
tivity of  astringent  vegetable  solutions ;  the  astrin- 
gency of  kino  is  completely  destroyed  by  combi- 
nation with  an  alkali ;  and  Uie  astringent  tinctuies 
are  rendered  inert,  consequently  useless,  when 
combined  with  the  cretaceous  mixture.    The  na- 
tural combination  of  tannin  with  hemstin,  occurs 
in  logwood,  the  wood  of  the  hcmatoxykm  cftm- 
pechianum.   It  is  uncertain  whether  the  bematin, 
which  appears  to  be  one  of  the  colouring  prindpks 
of  the  logwood,  increases  the  astringency  of  tan- 
nin in  the  same  manner  as  the  gallic  acid.  Nearly 
the  same  substances  which  are  inconopatible  with 
vegetable  infusions  and  decoctions  containing  tan- 
nin and  gallic  acid,  however,  are  also  incompati- 
ble with  the  decoction  of  logwood,  or  the  solution 
of  its  extract 

The  inorganic  astringents  exerting  a  tonic  in- 
fluence are  substances  containing  oxygen  united 
to  various  bases.  Of  those  in  which  it  is  combined 
with  a  simple  radical,  the  most  useful  are  the  sul- 
phuric and  acetic  acids.  The  action  of  these  as 
astringents  is  not  easily  comprehended  without 
referring  to  their  operation  as  local  stimulants, 
exerting  their  influence  on  the  circular  fibres  of 
the  btood-vessels :  at  all  events  there  is  no  founda- 
tion for  the  opinion  entertained  by  Boerhaave  and 
others  that  these  acids,  in  a  diluted  state,  coagulate 
the  fluids  when  taken  into  the  system.  In  ad- 
ministering sulphuric  acid,  it  should  be  recollected 
that  its  action  is  much  modified  by  dilution,  and 
thence  that  it  may  be  prescribed  in  both  active 
and  passive  hemorrhages  ;  that  it  should  be  cau- 
tiously prescribed  to  women  who  are  suckling,  as 
it  often  proves  hurtful  to  the  infant;  that,  in 
combining  it  with  opium,  the  activity  of  the  nar- 
cotic is  much  increased  by  the  formation  of  the 
sulphate  of  morphia ;  and  that  it  ought  not  to  he 
combined  either  with  kino  or  catechu.  The  same 
directions  are  applicable  to  the  administration  of 
diluted  acetic  acid.  Under  this  head  of  astrin* 
gents  we  also  find  the  metallic  salts.  The  styptic 
nature  of  many  of  them  has  been  long  knowi^ 
Among  the  salts  of  iron,  the  sulphate  can  only 
be  employed  internally  in  passive  hemorrhages^ 
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madk,  fdft  enmplfl,  as  take  place  in  acunry  and 
porparm  :   the  hjdrocblorate,  in  the  form  of  the 
■loriated  tincUue,  diluted,  i»  chiefly  employed  as 
a  local  aatiingeaL     The  sulphate  of  copper,  in 
doaea  of  firom  one^ixth  of  a  grain  to  half  a  grain, 
combined  with  opium,  haa  proved  useful  in  chro- 
nic d'larrfaoBa  i  bat  notwithstanding  the  beneficial 
exacts  derived  from  it  in  such  cases,  it  must  be 
acknowledged  that  the  internal  administration  of 
salpbate  of  copper  ia  always  hazardous,     if  head- 
achy vomitiiig,  gripings,  and  cramps  in  the  limhs 
supervene  on  ka  use,  it  should  be  instantly  dis- 
eootinued,  and  a  solution  of  white  of  egs^  with 
sugar,  should  be  freely  administered  ;  or  from  ten 
to  fifteen  graina  of  ferro^yanate  of  potasaa  in 
water.     Bzcept  as  external  astringents,  the  salts 
of  zinc  are  rarely  employed.     Nitrate  of  silver, 
also,  except  as  a  local  application,  in  gargles  and 
lotions,  and  in  the  form  of  lunar  caustic,  is  in 
limited  use  as  an  astringent.    In  ulceration  of  the 
cornea,  and  in  obstinate  inflammation  of  the  con- 
junctiva, two  grains  of  the  nitrate  in  a  fluid  ounce 
of  distiikd  water  is  of  sufficient  strength  as  a 
local  application ;  but  when  the  ulcers  are  of  a 
nature  to  threaten  coUapae  of  the  eye,  and  pro- 
trusion of  the  iria,  the  proportion  of  the  nitrate 
should  be  at  least  ten  grains  to  a  fluid  ounce  of 
distilled  water ;  and  the  same  degree  of  strength 
U  requisile  when  granulations  show  themselves. 
The  solution,  taken  up  on  the  point  of  a  hair 
pencil,  should  be  first  dropped  into  the  eye  at  one 
angle,  and  then  followed  by  a  drop  of  almond  oil, 
applied  in  the  aame  manner. 

2.  The  substances  producing  the  effect  of  astrin- 
geots  by  exerting  a  sedative  influence  on  the  sys- 
tem, are  chiefly  the  salts  of  ieatL    The  acetate, 
which  ia  that  moat  commonly  employed  as  an 
iDtomal   medicine,  ia  a  valuable  sedative  astrin- 
gieQi ;  and  when  combined  with  opium,  and  taken 
in  conjunction  with  distilled  vinegar,  to  prevent  it 
frooi   being  converted  into  the  carbonate,  it  may 
he  administered  with  perfect  safety.     Indeed  we 
have  satisfied  ourselves  that  the  carbonate  is  the 
only  poisonous  salt  of  lead ;  and  that  the  others 
become  so  in  the  direct  ratio  of  their  aptitude  to 
be  converted  into  the  carbonate;  thus  we  find  that 
ibe  aobacetate  is  more  poisonous  than  the  acetate. 
From  this  fact,  it  might  be  concluded  that  the  car- 
bonate of  lead  is  the  best  sedative  astringent ;  but 
as  it  accomulatea  in  the  system,  and  its  action  is 
not  so  easily  regulated  as  the  acetate,  the  latter  is 
generally   preferred   for  internal  uae.     We  have 
l^ven  the  acetate  in  conjunction  with  distilled 
vinegar,  in  doses  of  from  six  to  ten  grains  every 
iouiih  boor,  for  six  and  eight  successive  days, 
with  the  most  decided  benefit,  in  pulmonary  he- 
morrtiagea,  and    those  of   the   intestinal  canal. 
The  vinegar  evidently  prevents  the  decomposition 
of  the  acetate  by  the  carbonic  acid  extricated  in 
the  intestinal  canal  <  and  on  account  of  its  apti- 
tode   to  change  into  the  carbonate,  the  alkaline 
carbonates  ought  not  to  be  given  at  the  same  time, 
although  these  are  recommended,  on  the  authority 
of  Dr.  Christison,  as  antidotes  in  cases  of  poison- 
ing by  acetate  of  lead.     It  may  be  administered 
in  the  form  of  pills,  and  washed  down  with  a 
draught  containing  half  a  fluid  ounce  of  distilled 
vinegar,  and  twelve  minims  of  tincture  of  opium. 
When  its  efiects  are  required  to  be  suddenly  pro- 


duced, solution  is  a  preferable  form  of  the  medi- 
cine. Nothing  is  more  absurd  than  the  custom 
of  prescribing  infusion  of  ro^es  acidulated  with 
diluted  sulphuric  acid,  at  the  same  time  with  pills 
containing  the  acetate  of  lead  :  the  acetate  is  de- 
composed, and  an  insoluble,  consequently  inert, 
compound  is  produced  ;  so  that  the  remedial  in- 
fluence of  both  the  salt  of  lead  and  the  sulphuric 
add  is  destroyed.  The  subacetate  and  the  car- 
bonate of  lead  are  seldom  employed  except  as 
external  applications.  It  has  been  asserted  that 
the  eflects  of  poisoning  have  followed  even  their 
external  application ;  but  in  the  only  well  authen- 
ticated case,  that  related  by  Dr.  Wall,  in  the  first 
volume  of  the  Transactions  of  the  College  of 
Physiciana,  the  colic  which  was  induced  followed 
the  immersion  of  the  legs  twice  a  day,  for  ten 
days,  in  a  bath  of  the  solution  of  acetate  of  lead. 
We  have  never  seen  any  bad  effecta  result  from 
the  external  use  of  either  the  acetate  or  subace- 
tate, but,  aasurcj^ly,  the  carbonate  should  be  used 
with  caution  to  external  sores ;  ind  neither  the 
subacetate  nor  carbonate  should  be  internally  ad- 
ministered. If  symptoms  of  poisoning  display, 
themselevB  during  the  use  of  the  salts  of  lead,  the 
best  antidotes  are  sulphate  of  magnesia,  or  sul- 
phate of  soda,  combined  with  opium ;  and  if  para- 
lysis has  already  supervened,  the  acetate  of  strych- 
nia will  be  found  more  useful  than  any  other 
remedial  agent. 

The  only  other  sedative  astringent  necessary  to 
he  noticed  is  cokL  The  first  effect  of  a  sudden 
abstraction  of  heat  from  the  body,  or  any  part  of 
it,  is  a  peculiar  sensation,  which  is  accompanied 
with  paleness  and  a  corrugation  of  the  skin ; 
resembling  the  effect  produced  by  it  on  dead  matter. 
In  the  living  body,  however,  its  effects  are  not 
confined  to  where  it  is  applied,  but  propagated  to 
internal  and  distant  parts ;  consequently  the  entire 
system  experiences  the  influence  of  cold  when  it 
is  applied  to  a  part.  So  fer  the  effect  of  cold  is 
truly  astringent ;  but  if  the  application  of  it  be 
short  or  transitory,  a  reaction  in  the  system  takes 
place,  and  defeats  its  fotmer  beneficial  influence; 
therefore,  to  render  cold  a  useful  astringent  in 
hemorrhagic  attacks,  it  must  be  applied  for  some 
length  of  time,  in  which  case  it  checks  the  flow 
of  blood  rather  by  ito  sedative  than  its  astringent 
influence.  In  employing  cold,  something  may  be 
gained  by  using  some  media  instead  of  others : 
thus  cold  humid  air  abstracts  heat  from  the  body 
more  quickly  than  cold  dry  air,  in  the  ratio  of 
330  to  80  (  and.  if  water  be  employed,  the  more 
free  the  fluid  is  from  foreign  ingredients,  the  more 
rapidly  the  temperature  of  the  body  is  lowered. 
The  method  of  employing  cold  is  also  sufficiently 
important  to  require  attention :  in  hsmoptysis,  the 
body  should  be  expofted  to  cold  air,  and  ice  inter- 
nally administered,  whilst  the  lower  extremities 
are  kept  warm  :  in  hsroatemesis,  the  same  expo- 
sure is  proper,  but  instead  of  ice  taken  by  the 
mouth,  iced  water  should  be  injected  per  anum  ; 
and  in  uterine  hemorrhagea  nothing  is  so  eflS^rtual 
as  the  injection  of  cold  water  into  the  uterus  by 
means  of  the  stomach-pump,  so  as  to  keep  a  con- 
stant stream  of  the  fluid  applied  to  open  veasels.  * 
A  temperature  of  32o  is  sufficient  for  every  pur- 
pose indicating  the  use  of  cold  as  an  astringent 
With  raspect  to  substances  which  produce  the 
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effects  of  aetriiigents  hj  actfaig  chetnfralty  od  the 
contents  of  the  stomach  and  intestines,  very  lew 
remiorks  will  suffice.  Both  lime  and  it«  carbonate, 
or  chalk,  operate  in  checking  diarrhoea  by  neutral- 
izing the  ascescent  matters  which  aagment  the 
irritability  of  the  intestines,  and  keep  np  their 
morbidly  increased  peristaltic  movement.  Owing 
to  the  little  solubility  of  pure  lime,  chalk,  rubbed 
up  with  mucilage  of  gum  so  as  to  suspend  it  in 
any  fluid,  is  preferred  in  cases  of  disrrhcea.  It  is 
incompatible  with  vegetable  infusion  containing 
much  tannin,  and  with  preparations  of  ipecacu- 
anha. When  it  is  necessary  to  continue  the  use 
of  the  chalk  mixture  for  some  time,  the  bowels 
should  be  cleared  with  a  purgative,  as  accumula- 
tions in  the  form  of  hard  balls  are  apt  to  take 
place  in  them,  and,  lodging  in  the  folds  of  the 
intestines,  to  cause  much  inconvenience  and,  occa- 
sionally, hazard. 

[The  agents,  considered  thus  far,  may  be  re- 
garded as  direct  astringents ;  but  profuse  evacua- 
tions may  be  connected  with  diflferent  states  of  the 
living  system,  so  that  agents,  possessed  of  no 
astringent  properties,  may  check  them  or  produce 
an  astringent  operation  indirectly.  Hence,  there 
may  be  cUrect  and  indired  astringents,  as  there 
are  direct  and  indirect  tonics.  Opium,  for  exam- 
ple, by  allaying  the  augmented  peristole  in  diar- 
rhosa,  may  exert  an  action  of  astringency,  and 
diminish  the  number  of  discharges  :  accordingly, 
it  is  often  had  recourse  to  in  such  cases.  Again, 
the  increased  discharges  of  dysentery  are  induced 
by  an  inflammatory  condition  of  the  mucous  coat 
of  the  intestines  :  bleeding,  therefore,  by  allaying 
this  inflammation,  and  castor-oil, — given  occasion- 
ally, so  as  to  remove  gently  the  morbid  secretions, 
—by  taking  away  the  cause,  may  check  the  effects. 
A  predominance  of  acidity  in  early  infancy  lays 
the  foundation  for  many  of  the  bowel  complaints, 
which  are  so  common  at  that  age,  and  keeps  them 
up  when  once  established.  A  proper  antacid,  as 
before  observed,  by  neutralizing  the  acid,  takes 
away  the  cause,  and  thus  l)ecomes  an  indirect 
astringent  (The  writer's  General  Therapmtiea 
and  Mat.  Med.  ii.  98,  Philad.  1843.)] 

In  a  therapeutical  and  practical  point  of  view, 
astringents,  when  administered  on  proper  princi- 
ples, are  a  valuable  class  of  remedies.  In  inter- 
mittent fevers,  the  vegetable  astringents  have  been 
successfully  employed  in  the  same  manner  as 
simple  tonics.  We  can  form  no  other  idea  of  the 
manner  in  which  they  prove  beneficial  than  by 
supposing,  that  they  obviate  the  relaxation  which 
favours  the  influence  of  the  exciting  causes  of 
agues.  On  this  account  it  has  been  asserted  that 
tonics  and  astringents  operate  in  every  respect  in 
a  similar  manner ;  but  many  tonics,  such,  for  in- 
stance, as  sulphate  of  quinia,  posoess  no  astrin- 
gency, and  nevertheless  are  useful  in  intermittents; 
and  it  must  be  admitted  that,  as  pure  astringents 
are  seldom  or  never  given  alone  in  intermittents, 
it  is  difficult  to  ascertain  how  much  of  the  benefit 
is  due  to  their  influence.  They  are  employed  in 
continued  fevers  only  to  moderate  incidental  diar- 
^rhoea  and  internal  hemorrhages. 

In  the  phlegmaidfe,  astringents  are  contra-indi- 
cttted  as  general  remedies ;  but  in  that  state  of 
inflammatory  action  which  assumes  a  chronic 
diaracter,  and  is  kept  up  by  debility  and  increased 


nervous  eTcitahilHy,  sura  as  ooeors  in  Oe  eteaira 
in  the  tonsils,  they  are  local  remedies  of  conside- 
rable value.  Solutions  of  the  metallic  salts,  and 
infusions  of  astringent  vegetables,  wMi  the  addi- 
tion of  diluted  sulphuric  acid,  are  well  adapted  for 
these  cases.  Indeed,  afW  inflammatory  actkm 
has  been  subdued  by  the  use  of  the  lancet  and 
other  antiphlogistic  mearares,  the  applicatioB  of 
cold  and  astringent  aolntSons  tends  greatly  to 
restore  the  healthy  action  of  the  parL 

[In  diphtheritic  affections  of  the  throat,  a  sofa- 
tion  of  nitrate  of  silver  has  been  found  of  great 
benefit;  and  in  cases  of  diplftberltic  larynfitis,  the 
inhalation  of  finely  powdered  alum  has  been  maik- 
edly  advantageous.  Not  only— according  to  Lseiw 
nec — has  it  afforded  great  and  speedy  refief  in  tnk 
cheitis,  but  in  laryngida  isthmitis,  and  pharyngfitif.] 

No  remedies  are  so  important  in  the  hemorrhs- 
gie  as  astringents  \  but  they  are  not  to  be  indi»> 
criminately  prescribed,  or  at  all  times  employed : 
it  is,  therefore,  necessary,  to  inquire  what  are  the 
circumstances  indicating  their  use  in  these  cases ' 
Hemorrhages  are  properly  divided  into  active  and 
passive.     In  the  first  or  active  kind,  the  flow  of 
blood  generally  arises  from  a  plethoric  condition 
of  the  vascular  system ;   and  it  may,  in  some 
respects,  be  regarded  as  an  eflbrt  of  nature  to 
relieve  the  morbid  fulness  of  the  vessels.     In  this 
form  of  hemorrhage,  tonic  astringents  are  improper; 
and  even  those  exerting  a  sedative  influence  should 
not  be  resorted  to  until  the  vessels  be  m^iber  emp- 
tied spontaneously  or  by  the  use  of  the  Isncet. 
In  passive  hemorrbages  the  animal  fibre  is  rriased, 
the  red  particles  of  the  blood  are  diminished,  and 
diffused  in  a  superabundance  of  serum,  so  that  the 
blood  assumes  a  pale  watery  aspect ;  while  the 
system  suflers  from  general  debility.    In  this  state, 
astringents  are  decidedly  indicated,  and  may  be 
liberally    employed.      Although    these    opposite 
states  appear  very   obvious  in   description,   yet 
much  judgment  and  attentive  observation  are  requi- 
site to  distinguish  them  on  many  occasions.     If 
we  take,  for  example,  epistaxis,  let  us  enquire, 
what  are  the   peculiar  symptoms  which  cleariy 
indicate  the  employment  of  astringents  '     When 
bleeding  take^  place  from  the  nostrils  of  young 
persons  of  a  plethoric  habit,  it  may  be  critical,  or 
connected  with  congestions,  or  a  determination  of 
blood  to  the  head.     In  this  state  the  hemorrhage 
should  not  be  checked  by  astringents,  unless  it  is 
so  profuse  and  long  continued  as  greatly  to  lower 
the  pulse,  to  produce  pallor  of  the  countenance, 
and  exhaust  the  general  strength.     On  the  con- 
trary, when  epistaxis  happens  in  weak   boys  or 
youths,  or  in  old  persons;  or  when  it  is  sympto- 
matic  of  diseased  liver,  or  some  other  internal 
organ  ;  then  astringents  may  lie  at  once  adminis- 
tered to  check  the  direct  loss  of  blood,  whilst  other 
means  arc  resorted  to  for  removing  the  exciting" 
causes  of  the  hemorrhage.     The  best  astringents 
in  these  cases  are  solutions  of  metallic  salts  and 
of  alum  :  they  may  be  either  injected  into  the 
nostrils,  or  dossils  of  lint  soaked  in  an  astringent 
solution  may  he  insertetl ;  while  at  the  same  time 
cold  water  is  applied  to  the  face  and  nape  of  the 
nwk. 

In  haemoptysis,  if  the  excitement  be  considerate, 
the  lancet  must  he  employed,  after  which  the 
application  of  cool  air,  cold  water,  or  ice  to  tha 
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AmA*  win  flio  hiteffiu  Mfuiuiiifavlioii  of  soctato 
if  lead  and  dihited  aeetie  acid,  oompreheDda  the 
■etfiMary  himmtw.  When  the  loss  of  blood  U 
eimaiderabte,  llMae  aetiTe  meaaurea  should  be  im- 
BwdiaAely  itawted  to ;  bat  if  it  do  not  aeeome  an 
riarmmg  aapeel,  and  no  pradispoailion  to  phthiaie 
exnta,  and  eapecieHy  if -it  is  connected  with  lup- 
profij  menstmtion,  measvres  calealated  to  mo- 
derate flie  hemerihaye  ehontd  be  morted  to^  Tlie 
acetate  of  iead-ia  admirably  adapted  for  aoch  caaea, 
and  BMj  be  ghran  -to  the  extent  of  half  a  drachm 
in  twentj-foar  honra,  if  vinegar  be  adniniBtered 
•■  ennjancCioQ  with  it. 

In  hmnatemeaia,  the  gaHic  acid  or  RoapinPa 
tinctare  may  be  adnriniatered,  with  iced  water; 
bat  in  tiating  caaea  of  Tomttinf  of  Mood,  we 
aboold  ahraya  bear  in  remembrance  the  &ct,  that 
thia  form  of  henienhafa  ia  aeldom  idiopathic,  and 
conaeqoently  that  the  propriety  of  adminiatering 
iBiiingaiita  moat  depend  on  the  nature  of  the 
primary  diaaaae.  The  exhaustion  which  occurs 
in  hamataoMsia  also  demanda  aome  caution  in 
preaciftiag  aedative  astringents  {  and  it  ia  occa- 
aioaally  even  necessary  to  combine  cordials  with 
tbam.  In  bsmorrhoia,  the  propriety  of  employing 
aatringaola  is  determined  altogether  by  the  nature 
af  the  remote  oacfeses  of  the  disease.  The  most 
common  ia  eostfreness,  laxatives  are  therefore 
indicated ;  but  after  this  state  is  removed,  when 
Iba  tomoara  are  large,  and  the  bleeding  consider- 
aMa,  aaCringanta  shocdd  be  employed.  A  pint  of 
iced  vrater  thrown  into  the  rectum  every  morning, 
and  an  ointment  compoeed  of  powdered  galls,  or 
of  kino  or  catecha,  or  oxide  of  zinc  may  be  used. 
Accompanying  hsoMrrhois,  we  not  unfrequently 
meat  with  prolapsus  ani :  the  return  of  the  gut  is 
easily  efibeted,  but  it  is  only  by  bracing  the  re- 
laxed sphincter  that  we  can  retain  the  gut  in  its 
place,  which  is  best  accomplished  by  injections  of 
the  infusion  of  balanatinea  or  of  the  pomegmnste 
bark. 

Hamataria  ia  generally  owing  to  some  disease 
of  the  bladdar  or  prostate  gland  ;  but,  without 
neglecting  the  primary  disease,  much  advantage  is 
derived  from  the  internal  admini^ration  of  a  solu- 
tion of  gallic  acid  in  infoaion  of  uva  ursi.  The 
atad  paaaea  the  kidneya  unaltered,  and  is  directly 
applied  to  the  bleeding  vessels. 

In  roenorrhagia,  where  there  is  general  debility, 
astringents  are  most  beneficial  t  in  which  case 
cold  water  injected  into  the  uterus  should  hold 
either  gallic  acid  or  alum  in  solution.  If  the 
former  be  employed,  half  a  drachm  may  be  used 
for  every  pint  of  water ;  if  the  latter,  a  drachm 
win  be  Bufficient. 

J  Dr.  Stevenson  (Ed'tnb.  Med.  and  Surg,  Jour- 
July  1843,  p.  103—110,)  has  published 
several  cases  to  show  the  value  of  gallic  acid  in 
uterine  hemorrhage  and  hsmaturia.  When  its 
administration  by  the  mouth  is  impracticable  or 
objectionable,  it  may  be  used  in  the  way  of  ene- 
ma.] 

In  all  external  hemorrhages,  where  it  is  unne- 
cessary to  take  up  vessels,  cold  water  is  the  best 
astringent :  it  should  be  continued  until  a  clot  is 
formed,  after  which  the  use  of  every  application 
should  be  suspended,  rest  enjoined,  and  nature 
left  undisturbed  to  perform  her  curative  process. 
In  the  profluvis,  the  employment  of  astringents 
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is  often  injmioaa :  in  dyaeoleryy  in  pertieidar,  it 
requires  much  caution'.  If  astringents  be  india- 
criminataly  praacribed,  they  may  increase  an  in« 
flammatory  atate  of  the  mucous  membrane,  witb 
all  ita  oonaequences ;  and  they  seldom  fail  ta 
cause  moat  distressing  mrteorismus.  When  the 
diarrhoea,  however,  is  considerable  towards  the 
termination  of  the  diaease,  and  threatena  danger- 
ous debility  \  and  if  the  powers  of  the  stomach  are 
at  the  same  time  much  weakened,  mild  astringenta 
flMy  be  advantageously  administered. 

In  simple  diarrhoea,  depending  on  loss  of  tone, 
whether  arising  from  debility  of  the  whole  system, 
or  causes  acting  on  the  inteatinea  alone,  astrin^ 
genta  may  be  adminiaterad  with  great  freedom. 
The  best  for  thia  purpose  are  thore  containing 
tannin  and  gallic  acid,  especially  the  krameria  and 
tonnentil,  combined  with  aromatias ;  for  example, 
the  oasential  oils  of  cinnamon  or  of  cassia  in  the 
state  of  oleo-sacchamm. 

In  diabetes,  astringents  have  been  much  em- 
ployed :  they  have  oocssionally  proved  uacful  i 
but  they  are  not  to  be  relied  upon  in  this  intract- 
able diaease.  They  have  been  found  beneficial  in 
ephidroais ;  but  this  must  greatly  depend  on  the 
natora  of  the  primary  diaease,  to  which  the  inor* 
dinate  action  of  the  cutaneous  axhalents  is  to  be 
traced. 

In  gonorrhoea  virulenta,  much  diversity  of  opin- 
ion prevails  with  regard  to  the  employment  of 
aatringenta.  In  the  incipient  stage  of  the  diseaae, 
when  there  is  a  slight  turgescence  only  of  the  lipa 
of  the  urethra,  with  heat,  but  aa  yet  no  diM:harge, 
the  employment  of  an  aatringent  injection,  auffi- 
ciently  stimulating  to  excite  slight  pain  in  the 
urethra,  will  often  wholly  check  the  disea^  ;  and 
the  same  benefit  occura  when,  with  scarcely  any 
pain  or  scalding,  the  disease  displays  itself  merely 
by  the  discharge.  The  best  astringents  for  this 
purpose  are  the  metallic  salts,  such  as  sulphnte  of 
zinc,  in  the  projMrtion  of  two  graina  to  a  fluid 
ounce  of  water;  or  sulphate  of  copper,  in  the  pro- 
portion of  one  grain  to  the  same  quantity  of  water. 
When  the  pain  and  scalding,  in  a  more  advanced 
stage  of  the  diaease,  are  very  severe,  the  best  in- 
jection is  subcarbonate  of  lead,  rubbed  up  with 
mucilage  and  opium.  When,  however,  the  ardor 
urins  is  attended  with  frequent  chordee,  and 
pains  in  the  loins  and  thighs,  with  much  general 
excitement,  astringents  prove  hurtful.  The  use 
of  astringent  injections,  in  any  stage  of  gonorrhoea, 
is  nevertheless  objected  to  by  some  practitioners, 
who  conceive  that  they  tend  to  induce  stricture, 
and  other  diseased  states  of  the  urinary  canal,— 
an  opinion  unsupported  by  correct  observation ;  on 
the  contrary,  it  is  the  long  uncontrolled  inflamma- 
tory action  which  ia  productive  of  such  states  of 
the  urethra. 

In  leucorrhoea,  astrinvent  injections  have  been 
freely  and  advantageously  employed ;  when  due 
care  has  been  taken  to  discriminate  between  mere 
laxity,  favouring  an  increase  of  the  natural  dia^ 
charge  from  the  vagina,  from  deficient  action  in 
the  absorbents,  and  that  state  of  ezcitemetit  in 
which  the  discharge  is  augmented  in  quantity,  and 
greatly  altered  in  quality.  In  the  first  sUte,  mucb 
benefit  is  derived  ftom  the  local  use  of  nitrate  of 
silver,  in  the  proportion  of  two  grains  of  the  salt 
to  one  fluid  ounce  of  water )  and  five  minims  of 
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dilutad  nitrie  acid  :  the  Utter  ii  neeeeeurj  to  pro- 
tect the  nitrate  from  immediete  decompoeilioo  by 
the  albumea  contained  in  the  diaeaaed  aecretion 
of  the  Tagina :  the  other  metallic  aalts,  particu- 
larly aulphate  of  zinc  and  of  copper,  aolution  of 
alum,  and  decoction  of  galla  and  other  vegetable 
astringents,  have  been,  also,  found  serviceable.  In 
the  second  state,  it  is  useful  to  apply  leeches  over 
the  pubes  or  on  the  groins ;  or  a  cupping-glass  on 
the  sacrum ;  with  the  use  of  the  hip>bath,  before 
employing  injections  :  and  even  when  the  proper 
period  to  resort  to  them  arrives,  it  is  of  importance 
to  select  those  that  operate  by  exerting  a  sedative 
as  well  as  astringent  influence. 

In  affections  connected  with  calculi  in  the  uri- 
nary organs,  astringents  have  been  employed  with 
evident  benefit  This  is,  perhaps,  owing  to  their 
improving  the  t»ne  of  the  digestive  organs,  and 
consequently  effecting  a  more  complete  conversion 
of  the  food  into  healthy  chyle. 

In  gastric  irritation,  the  acid  which  is  formed  in 
the  stomach  favours  greatly  the  deposition  of  uric 
acid  in  the  kidneys ;  whatever,  therefore,  tends  to 
improve  the  tone  of  the  stomach  must  necessarily 
lessen  the  predisposition  to  the  formation  of  cal- 
culi :  in  this  manner  astringents  operate  in  reliev- 
ing calculous  diseases. 

In  many  local  affections,  the  application  of 
astringents  is  usefuL  In  many  superficial  inflam- 
mations, as,  for  instance,  erysipelas,  erythema,  and 
herpes,  which  are  more  or  less  attendant  on  febrile 
states  of  the  constitution  ;  as  well  as  in  ophthal- 
mia, aphtluB,  and  similar  affections,  the  local 
employment  of  astringents  forms  an  important 
addition  to  the  general  treatment 

A.  T.  Thomson. 

ATROPHY,  from  a  privative,  and  rpo^^,  nw- 
tritiOt  is  a  term  used  in  medical  language  to  sig- 
nify a  deficiency  in  the  nutritive  powers  of  a  part, 
in  consequence  of  which  its  natural  dimensions  are 
reduced,  and  the  number  of  its  constituent  mole- 
cules diminished.  The  process  of  nutrition  essen- 
tially consists  in  the  several  solids  receiving  from 
the  blood,  as  it  circulates  through  them,  a  succes- 
sion of  particles  similar  to  those  of  which  their 
structure  is  already  composed  ;  and  throwing  off 
into  the  same  circulating  fluid  such  other  particles 
as  are  destined  to  be  removed  from  their  texture. 
The  process  by  which  certain  particles  are  sepa- 
rated from  the  blood,  and  appropriated  to  the 
structure  of  the  solids,  is  termed  assimilation  ;  and 
the  process  of  detaching  such  particles  as  are  no 
longer  fitted  to  form  an  integral  part  of  their 
structure,  may  be  termed  the  proces^  of  dLs-assimi- 
lation,  or  of  interstitial  absorption. 

On  the  equilibrium  of  these  two  processes  the 
due  nutrition  of  the  solids  essentially  depends  ;  if 
either  process  preponderates,  the  balance  of  nu- 
trition is  destroyed  :  if,  for  example,  the  powers 
of  assimilation  exceed  those  of  dis-assimilation.  the 
nutrition  of  the  part  becomes  excessive ;  but  if,  on 
the  contrary,  the  powers  of  dis-assimilation  pre- 
ponderate, the  nutrition  of  the  parts  is  diminished 
in  proportion.  When  one  or  more  tissues  or  organs 
are  affected  in  the  last  mentioned  way,  they  are 
said  to  be  in  a  state  of  atrophy  ;  but  when  the 
affection  is  general,  and  the  whole  system  partici- 
pates in  the  atrophy,  the  term  marasmus^  or 


emariatinn,  is  mai«  ns«aUy  eiiiploj«d  to 

iu    For  this  reason  we  shall  confine  the  following 

observations  to  cases  of  partial  or  local  atro|iby. 

The  eflects  of  atrophy  vary  considerably,  ac- 
cording to  the  extent  of  the  affection,  and  the  tex- 
ture of  the  part  affected.  The  atrophy,  fiM*  instance, 
may  be  confined  to  one  of  the  component  tiasoss 
of  an  organ,  the  othen  still  retaining  their  natural 
dimensions,  or  even  acquiring  an  increased  d^ 
velopment ;  as  in  the  peculiar  altecfttion  of  the 
liv^,  described  by  Laennec  as  a  new  morbid  pro- 
duction, under  the  name  of  cirrhodi  /  bat  which 
Andral  has  shown  (Clinique  M^cale,  Civ. p. 7.) 
to  depend  upon  atrophy  of  the  red,  and  hypestro- 
phy  of  the  white,  substance  of  that  viscus.     In  this 
form  of  atrophy  the  organ  aflGMited  may  reCatn  its 
natural  dimensions,  or  may  even  increase  in  t/m, 
the  atrophy  of  one  of  its  tissues  being  noore  than 
compensated  for  by  the  hypertrophy  of  anoCher. 
When  the  atrophy  afiCects  all  the  elementary  tiasiMs 
of  the  part,  a  proportionate  loss  of  substance  is 
neceasarily  produced.    The  membranons  organs 
are  rendered  thinner,  and  this  thinning  of  their 
tissue  may  even  go  on  until  it  ends  in  their  per- 
foration.   The  parenchymatous  organs  are  dimin- 
ished in  bulk,  except  in  those  cases  where  their 
internal  structure  becomes  rarefied,  as  oocurs  in 
atrophy  of  the  bones  and  lungs.    We  have  seen 
the  femur  of  an  adult  so  atrophied  internally  at  to 
float  on  the  surface  of  water  like  so  much  auk, 
while  externally  it  presented  no  appearance  oi 
any  such  alteration.     The  colour  of  an  atrophied 
organ  is  usually  paler  than  natural ;  it  recet^ea 
less  blood,  and  is  often  so  altered  in  its  appear- 
ance as  to  retain  few  traces  of  its  orginal  organi- 
zation {  being  in  some  instances  almost  wholly 
reduced  to  cellular  tissue.     In  cases  of  extreme 
atrophy,  the  organ  afliected  may  be  reduced  to  a 
mere  rudiment,  or  may  even  disappear  altogether. 
It  is  a  curious  fact  that  several  organs,  as  they  £dl 
into  a  state  of  atrophy,  frequently  have  a  pretei^ 
natural  quantity  of  fat  deposited  on  their  surfiice ; 
and  this  deposition  of  fat  is  in  general  proportion- 
able to  the  extent  of  atrophy,  and  consequent 
diminution  in  the  size  of  the  organ.     We  have 
repeatedly  seen  the  muscular  parietcs  of  the  heart, 
especially  those  of  the  right  ventricle,  considerably 
reduced  in  thickness,  and  coated  with  a  deep  layer 
of  fat :  near  the  apex  of  the  ventricle,  this  atrophy 
of  the  muscular,  and  hypertrophy  of  the  adipose 
tissue  is  particularly  remarkable;  the  muscle  Ijeini^ 
sometimes  as  thin  as  paper,  and  covered  with  a 
layer  of  fat  nearly  half  an  inch  in  depth.     *'Ana- 
logous  phenomena  are  observed  in  ceruin  circum- 
t  stances  in  the  animal  kingdom ;  where,  in  propocw 
I  tion  as  an   organ  decreases  in  volume,  a  fatty 
secretion  is  found  to  be  deposited  around  it  :  thus 
in  the  spermaceti  whale,  and  many  of  the  fi^ 
tribe,  an  oily  sul>8tance  fills  the  very  considerable 
space  which  exists  between  their  diminutive  brain 
and  the   parietes  of  the  cranium.***     There  are 
some  cases  in  which  the  atrophy  of  an  organ  may 
be  regarded  as  a  healthy  or  physiological  process; 
as  when  parts,  whose  functions  are  no   longer 
required  in  the  economy,  waste  away  or  even 
disappear  altogether.     In  the  fcetus  in  utero  the 
functions  of  the  vesicula  umbilicalis  cease  after  the 

•  Potboloffleal  Anatomy,  tmuslaipd  from  tb^  Frenci 
of  PrufeMor  ^mlrmi  by  Dr.  Towo«}od  and  Dr.  W«L 
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AM  mofidi,  vnd  vmo  fxrguk  ttoelf  dMippesra  soon 
lAer ;  the  membrana  papillaris  Ukewiae  ceaaes  to 
•xirt  before  die  fill)  period  of  fcetal  life  is  aocom- 
|iliahed.  Other  organs  that  aeein  to  be  aaaential 
ia  foBtal  life  M  into  a  state  of  atrophy  soon  after 
hirlh(  anaon^it  such  may  be  enomerated  the 
ductus  aitetiosas,  and  Tenoens,  and  other  blood- 
vessels  Qsed  only  in  the  fbtal  circalation ;  the 
fopruenal  capsules,  the  left  lobe  of  the  liver,  and. 
tkt  thymos  gland.  Again,  certain  organs  that  are 
oonatantly  employed  in  youth  and  manhood  cease 
k»  be  as  actirely  employed  in  advanced  hfe,  and 
aeeofdingly  &11  into  a  state  of  atrophy.  The 
thyroid  gland  decreases  in  old  age ;  the  organs  of 
generation,  too,  lose  thdr  natnral  size.  M.  Ribes 
bss  paitiealarly  described  the  alterations  which 
the  corpus  cavemosom  penis  undergoes  in  old 
age  :  ■*  the  cells  become  larger,  and  the  membra- 
■oos  septa  that  intersect  its  interior  become 
thinner,  and  are  even  partially  absorbed,  so  that 
qnickstlver  injections  pass  readily  into  it'*  (Bull 
de  la  Faculty  t  vL  p.  S99.) 

The  ovaries  and  mammary  glands  are  also,  in 
advanced  Ufis,  reduced  to  mere  rudiments ;  and  in 
extreme  oM  age  every  organ  in  the  body  &lls  into 
a  slate  of  atrophy  ;  the  digestive  apparatus  being 
the  last  to  share  in  the  general  decay.    Andral 
stales  that  atrophy,  and  consequent  rare&ction  of 
the  parenchyma  of  the  lung,  is  one  of  the  most 
constant  causes  of  the  emphysematous  condition 
of  that  organ  so  frequently  observed  in  old  age. 
••  la  the  parts  where  this^  alteration  exists,  there 
are  no  longer  to  be  found  either  bronchial  ramifi- 
eatiooa  or  vesicles  property  so  callod,  but  merely 
cells  of  greater  or  less  diameter,  divided  into  com- 
partments by  imperfect  septa  or  irregular  lamins. 
The  portion  of  lung  in  th»  condition  bears  a  per- 
fect resemblance  to  the  lung  of  the  tortoise  tribe." 
(Op-dt.)     We  have  had  repeated  opportunities 
of  verify  mg  the  accuracy  of  this  description  of  the 
dkangea  which  the  texture  of  the  lung  undergoes 
in  advanced  life.    Tenon  calculates  that  the  os«e- 
ooa  parietes  of  the  skull  lose  one-fifth  of  their 
weight  in  old  age.     (Mem.  de  Tlnstitute,  L  L  p. 
221,  an.  vL)    M.  Desmoulins  found  the  brain  in 
persons  above  seventy  specifically  lighter  than  at 
forty  years  of  age;  and   its  actual  weight,  he 
slates,  ia  diminished  from  one-fifteenth   to  one- 
twentieth  of  the  whole  :  he  likewise  states,  that 
in  old  persons  of  both  sexes  the  trunks  of  the 
nerves,  and  their  filaments,  are  considerably  di- 
minished in  siie  below  their  standard  in  the 
adalt.* 

These  phenomena  of  atrophy  are  still  more 
remarkable  in  those  animals  which,  during  the 
profpese  of  their  lives,  undergo  certain  metamor- 
phoses. Thus  in  the  tadpole,  when  about  to 
change  into  a  frog,  the  tail  gradually  disappears, 
and  the  gills  are  obliterated,  their  place  being 
supplied  by  lungs,  which  were  in  a  rudimentary 
atate  so  long  as  the  animal  retained  the  form  of  a 
tadpole  and  respired  only  in  water,  (ilndro/. 
Op.  cii.) 

In  all  these  instances  the  atrophy  may  be  re- 
garded as  a  natural  phenomenon,  regulated  by  a 
general  law  in  physiology — that  all  organs  attain 
their  maximum  of  development  at  that  period 
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when  their  functions  are  most  exercised,  and 
subsequently  decline  as  their  functions  cease  to  be 
required  in  the  economy. 

But  we  likewise  find  atrophy  occurring  under 
other  circumstances,  and  constituting  a  true  mor- 
bid alteration.  Amongst  the  pathological  causes 
of  atrophy  may  be  enumerated  ;  -^ 

(a.)  An  original  deficiency  of  development 
From  the  science  of  embryology,  which  has  been 
so  successfully  cultivated  of  late  years,  we  learn 
that  the  formative  process  may  be  arrested  at  any 
period  during  the  evolution  of  the  foetus,  so  as  to 
cause  a  total  suspension  in  the  development  of 
any  organ  or  set  of  organs ;  in  consequence  of 
which  the  organ  thus  arrested  in  its  development 
continues,  up  to  the  period  of  birth,  either  imper- 
fectly formed  or  altogether  deficient;  in  fact, 
remains  precisely  as  it  was  at  the  period  when  its 
evolution  was  suspended.  In  this  way  are  pro- 
duced the  difikrent  varieties  of  congenital  atrophy* 
In  cases  of  congenital  atrophy  of  the  limbs,  Rostan 
and  other  pathologists  have  seen  the  hemisphere 
of  the  brain  on  the  side  opposite  the  deformity 
converted  into  a  serous  sac,  as  if  from  having  been 
eariy  arrested  in  its  development ;  and  M.  Serrerf 
states  that  when  the  cervical  swelling  of  the  spinal 
cord  is  deficient,  the  upper  extremities  are  like- 
wise deficient  {  and  that  when  the  lumbar  swelling 
does  not  exist,  the  lower  extremities  are  invariably 
wanting.  These  observations  would  lead  us  to 
conclude  that  there  subsists  an  intimate  relation 
between  the  perfi)ct  development  of  certain  organa 
and  the  perfect  evolution  of  the  nervous  centres ; 
but,  on  the  other  hand,  there  are  also  facts  which 
would  lead  us  to  infer  that  this  relation  is  much 
less  absolute  than  was  for  a  long  time  supposed ; 
and  that,  under  certain  circumstances,  all  the 
different  organs,  as  well  as  their  nerves,  may 
attain  their  full  development,  notwithstanding  the 
deficiency  of  the  nervous  centres.  Indeed,  it  has 
been  fully  proved  in  several  cases  of  anencephalia 
and  amyelia,  that  the  nerves  may  be  perfectly 
developed  independently  o(  the  existence  of  the 
brain  or  spinal  cord.  From  these  cases  it  appeara 
that  the  nerves  are  primarily  formed  in  those 
organs  which  it  is  their  office  to  connect  with  the 
centres  of  the  nervous  system  t  and  that  they  do 
not  unite  with  those  centres  for  a  considerable 
time  after  their  first  rudiments  are  perceptible. 
{Andral^  Op.  cit) 

(6.)  A  diminution  in  the  usual  supply  of  blood, 
arising  either  from  a  reduction  in  the  whole  mass 
of  the  circulating  fiuid,  as  in  phthisis,  tabes  mesen- 
teries, and  other  diseases  afifecting  the  process  of 
digestion  and  sanguification ;  or  from  any  local 
obstruction  to  the  arrival  of  arterial  blood,  as  when 
the  main  artery  leading  to  an  organ  is  obliterated, 
or  its  caliber  diminished:  we  have  seen  one  of  the 
kidneys  in  an  adult  as  small  as  that  organ  usually 
is  in  the  foetus,  and  its  blood-vessels  proportionably 
diminutive.  M.  Lobstein  records  a  case  in  which 
the  spleen  was  no  larger  than  a  filbert,  and  the 
splenic  artery  so  small  as  scarcely  to  admit  a  hair. 
In  such  cases,  however,  it  is  not  always  eai^  to 
determine  whether  the  atrophy  of  the  organ  is  in 
reality  the  cause  or  the  effect  of  the  atrophy  of  ito 
artery ;  for  we  know  that  the  arteries  accommo- 
date themselves  to  the  size  of  the  organ  they  are 
destined  to  support ;  increase  with  their  growtl^ 
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at  in  the  pregiuint  uterus,  and  dimintah  with  their 
diminution,  aa  in  the  same  oterua  afler  delivery. 

(c)  A  diminution  in  the  nenrout  influence 
which  regulates  the  movementa,  and  preaidea  over 
the  powers,  of  assimilation  and  nutrition  in  the 
part.  Thus  in  afiections  of  the  braio  producing 
hpmiplegia,  we  generally  find  the  paralysed  limb 
more  or  less  wasted  ;  and  in  all  cases  of  injury  to 
the  nerves,  the  atrophy  of  the  part  to  which  the 
injured  nerve  is  distributed  invariably  followa. 
The  degree  of  atrophy  is  not,  however,  alwaya 
proportional  to  the  degree  of  paralysis,  nor  even  to 
the  length  of  its  duration.  In  aome  cases,  para- 
lysed limbs  become  atrophied  much  more  rapidly, 
and  to  a  much  greater  degree,  than  in  others. 
The  caose  of  these  differences  it  is  not  always 
easy  to  determine.  It  is  probable  that  the  various 
diseases  of  the  nervous  system  which  produce 
paralysis  do  not  determine  the  atrophy  of  the 
paralysed  limb  solely  by  destroying  the  power  of 
the  will  over  the  movements  of  the  part,  but  that 
there  likewise  subsists  a  direct  connection  between 
the  nutritive  (unctions  of  the  part,  and  the  nervous 
influence  which  regulates  ita  movements  and  inter- 
nal operations ;  so  that  the  capillary  vessels,  which 
are  the  parts  more  immediately  engaged  in  the 
process  of  assimilation  and  nutrition,  being  held 
immediately  under  the  control  of  the  nervous 
influence,  are,  consequently,  directly  aflected  by 
any  derangement  or  modification  of  the  nerves 
which  exert  this  influence  over  them.  But  even 
admitting  this  hypothesis,  it  still  remains  to  be 
determined  whether  this  influence  of  the  nerves 
over  the  process  of  assimilation  ia  exerted  by  all 
purta  of  the  nervous  system  indiflerently,  or  by  one 
class  of  nerves  in  particular.  We  have  examined 
the  paralysed  limbs  of  a  great  number  of  individu- 
als, and  have  generally  observed  that  in  those 
cases  where  the  paralysis  arose  from  disease  of  the 
brain,  the  wasting  of  the  paralysed  limb  occurred 
slowly,  and  was  directly  proportionate  to  the  loss 
of  motion  in  the  part :  whereas  in  those  cases 
where  the  paral^'sis  arises  from  an  afiection  of  the 
nerves  of  the  part,  the  atrophy  takes  place  much 
more  rapidly,  and  is  considerably  greater  than 
could  be  accounted  for  by  the  mere  loss  of  motion. 
In  several  of  the  old  and  infirm  paupers  who  have 
found  an  asylum  in  the  Dublin  House  of  Industry, 
and  who  have  been  hemiplegic  for  a  number  of 
years  in  consequence  of  cerebral  disease,  ihe  wast- 
ing of  the  paralysed  limbs  is  very  inconsiderable, 
and  indeed  scarcely  greater  than  would  have  oc- 
curred if  the  limbs  had  been  voluntarily  kept  in  a 
slate  of  inaction  during  the  same  length  of  time. 
But  in  every  case  which  we  have  had  an  oppor- 
tunity of  examining,  where  the  paralysis  arose 
from  an  aflfection  of  the  nervee  of  the  part,  the 
atrophy  which  ensued  was  exceedingly  remaik- 
abte,  even  though  the  loss  of  motion  in  the  part 
were  only  partial.  In  cases  of  unreduced  disloca- 
tion of  the  humerus,  the  pressure  of  the  head  of 
ibe  bone  on  the  brachial  nerves  produces  a  remark- 
able atrophy  of  the  ann,  even  though  the  limb 
retains  a  consi<lcrable  degree  of  motion.  Mr. 
Bell  relates  two  interesting  cases  of  atrophy  arising 
from  local  disease  of  the  nerves.  In  one,  <«  the 
muscles  and  ball  of  the  thumb  were  wasted,  so 
that  the  bones  and  the  strings  of  the  tendons  over 
Ihem  might  be  ibit  quite  plainly."    In  the  other, 


beaaya  "whibt  the finv-aimiaiinD tote Mta^ 
aa  you  grasp  it,  the  muscles  of  the  arm  mm  veiled 
and  loose,  so  that  you  can  feel  all  the  preoesns  af 
the  homerus  from  ita  upper  to  its  lower  end ;  tha 
deltoid  rausde  is  also  quite  gone.*'  In  eonaiait^ 
ing  on  these  caaaa,  Mr.  BeU  obaervaa,  (Appeafix, 
p.  160)  <*Theae  affiwttons  of  partieokr  mosdsa, 
or  classes  of  musclea,  imply  a  very  partial  disoider 
of  the  nerves  :  a  diaeaae  in  the  brain,  or  a  diseaas 
in  the  course  of  a  nerve,  must  influence  tke  whole 
limb)  or  that  poitioQ  of  it  to  which  the  nene  or 
nervea  are  distributed.  But  in  theae  caoea,  par- 
ticular subdivisions  included  in  the  same  aheetfaa, 
or  running  the  aame  course,  are  afiected." 

Another  example  of  }ke  exoeasive  waatiiig  which 
occura  from  afl^ttona  of  Che  nervea,  is  to  be  found 
in  the  paralysis  which  sometknes  acoompanieB 
painter's  colio. 

We  are  acquainted  with  a  g«DtlenMin  whose 
arm  was  strained  by  an  accident  when  he  was  a 
child  {  the  injury  was  not  attended  to  at  tlie  time, 
and  the  limb  is  now  perfectly  nseiesa,  and  so 
wasted  that  it  does  not  measure  above  one-third 
of  the  circumference  of  ita  feHow.     M.  LobsteiB 
mentions  a  case  somewhat  similar.     A  man  died 
at  the  age  of  fifty-four,  widi  remarkable  atrophy 
of  hia  right  leg,  caused  by  a  fall  received  when  a 
child,  b^  which  the  crural  and  adatic  nervea  wem 
severely  injured.    On  dissection,  all  the  aoft  parts 
and  even  the  bones  of  the  paralysed  limb  were 
found  reduced  to  an  extreme  state  of  atrophy ;  tha 
right  femur  weighed  only  three  ounces  two  drMhns 
and  a  half,  whilst  its  fellow  of  the  left  aide  wciglhed 
nearly  double.    The  gastrocnemius   and  aokot 
muscles  of  the  sound  limb  weighed  eight  ounces, 
while  those  of  the  atrophied  limb  weighed  cmly 
two  ouncea  and  six  drachms.    (Tniite  d*  Anatomia 
Pathologique.) 

This  excessive  state  of  atrophy  not  unfr^uently 
follows  when  the  nerves  of  the  part  are  aflfected, 
but,  we  believe,  seldom  occurs  to  the  -same  extoit 
in  cases  of  paralysis  aiising  from  diaeaae  of  the 
brain  :  in  the  latter  case  the  power  of  vohtion, 
and  consequently  of  voluntary  motion,  is  destroy- 
ed, and  the  part  becomes  atrophied  from  inaction 
in  the  latter.  Not  only  the  power  of  voluntary 
motion  is  lost,  but  the  nervous  influence,  which 
regulates  the  action  of  the  capillaries,  and  directly 
controls  the  functions  of  nutrition,  is  likewise  in- 
jured, and  the  atrophy  o(  the  part  followa  in  pro- 
portion. It  must,  however,  be  admitted  that  fur- 
ther investigations  are  required  to  enable  ds  to 
account  for  the  great  varieties  we  observe  in  the 
different  degrees  of  wasting  in  paralysed  limbs  : 
it  is  probable  that  some  additional  light  may  be 
thrown  on  the  subject  by  investigating  whether 
the  nerves  of  sensation  or  those  <^  motion  are 
more  immediately  connected  with  the  function  of 
nutrition. 

(d)  Another  cause  of  atrophy  is  to  be  found  in 
the  diminished  activity  or  total  suspension  of  the 
natural  functions  of  an  organ.  The  effect  of  in- 
action on  the  muscular  system  has  been  already 
alluded  to :  a  similar  suspension  of  function  is 
found  to  produce  the  same  effect  on  the  internal 
organs,  in  accordance  with  the  genera]  law,  •*  that 
the  development  of  an  organ  is  directly  propor- 
tioned to  the  activity  of  its  functions.'*  When 
one  ot  the  double  organsi  as,  for  ^fy^pr^,  tha 
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Isags  oi^ahmfa,  U  nm«pncitat«d  from  aotiog,  the 
other  invsiiblj  acqaires  an  hicvease  of  volume 
propoitioMed  to  its  mcreased  actiTity  of  function  : 
the  ooDvene  of  this  proposition  is  equally  true, 
for  when  the  functions  of  an  organ  are  by  any 
cause  rendered  less  energetic  than  usual,  it  under- 
goes a  pcoportionate  diminution  of  volume.  A 
remarkable  iUostiation  of  this  hct  was  obssrved 
by  M.  Renand  in  the  dissection  of  a  monkey,  and 
k  described  by  Andral,  (Op.  cit  vol.  ii.  p.  466.) 
«An  enonnoas  ganglion,  filled  with  tubereular 
matter,  had  so  compreiised  the  main  bronchial 
tube  of  one  of  the  lunga,  that  its  cavity  was  al- 
most completely  obliterated  t  the  lung  to  which  it 
was  distributed  had  undergtme  a  remarkable  de- 
gree of  atrophy ;  and  the  dioraoic  parietes  of  that 
side  had  contracted  and  fallen  in,  as  in  the  case 
of  abeoiption  of  a  pleuritic  eflbsion."  The  atro- 
phy of  the  testes  in  individuals  who  have  lived 
io  stfici  obaervance  of  their  monastic  vows,  is  a 
foct  perfectly  authenticated.  Other  instances 
■ugfai  likewise  be  adduced,  but  these  are  suffi^ 


(e.)  The  last  cause  of  atrophy  to  which  we  shall 
•Uoda  is  mjlammatian.  We  frequently  observe 
an  attack  of  inflammation  succeeded  by  a  marked 
d^ies  €i  atrophy,  or  even  by  the  total  oblitera- 
tioo  of  the  inflamed  organ.  In  a  soldier  who  had 
joMerad  from  repsated  attacks  of  hepatitis  in  In- 
dia, we  fbond,  on  dissection,  the  liver  rednoed  to 
one-feurth  its  usual  size,  and  composed  principally 
of  condensed  cellular  tissue.  Andral  mentions  a 
case  of  suppuration  of  the  gallbladder,  opening 
cxtemaUy,  and  dischnrging  several  gaU-stones,  in 
which  after  death  no  trace  of  the  gall-bladder 
could  be  ibund  on  dissection.*  Inflammation  oc- 
curring in  an  artery  or  vein  not  unfraquently 
canses  the  obliteration  of  its  cavity,  after  which 
it  speedily  degenerates  into  a  ligamentous  cord. 
Another  mode  in  which  inflammation  sometimes 
produces  the  atrophy  of  an  organ,  is  by  the  pres- 
sure exercised  by  the  product  of  the  inflammation. 
Thus  we  find  the  lung  atrophied  by  the  pressure 
of  the  purulent  fluid  in  empyema ;  and  in  chronic 
pericarditis  the  heart  has  been  found  corrugated 
on  its  surfrwe,  and  greatly  reduced  in  siseu 

As  to  the  treatment  best  adapted  for  the  removal 
of  this  morbid  alteration,  the  first  object  of  the 
practitioner  should  be  to  ascertain  on  which  of  the 
cmaees  above  enumerated  the  atrophy  depends, 
aiu],  if  possible,  to  remove  it ;  for  unless  v?e  re- 
move the  cause,  it  will  be  in  vain  to  attempt  re- 
moving the  efiect;  but  when  once  the  cause 
cettsea  to  operate,  the  natural  nutrition  of  the  part 
will  soon  resume  its  wonted  activity.  It  may, 
however,  in  general  be  promoted  by  such  measures 
aa  are  calculated  to  invigorate  the  system,  exer- 
cise the  functions,  and  sustain  the  temperature  of 

^  P*'*-  R.   TOWNSEND. 

AUSCULTATION.— In  practical  medicine, 
the  term  auscuUatian  (from  auseuUot  to  listen)  is 
properly  applied  to  all  the  methods  used  for  dis- 
covering or  discriminating  diseases  by  means  of 
signs  having  relation  to  the  sense  of  hearing.    It 

*  One  of  the  E^litora  wa»  witntM  of  a  liinilar  resalt 
Hi  ttie  case  of  a  right  reverend  prwlate,  who  died  at  a 
advansed  ace,  baving  mttttnd  fhrni  the  disease  no- 
in  tke  text  a  great  aiaay  years  b^ors  bis  dsaik. 


therefore  comprdiende  die  sttfdy  of  all  sounds  in- 
dicative of  disease,  in  any  part  of  the  body,  whe- 
ther produced  naturally  or  artificially,  and  whe- 
ther perceived  by  the  unassisted  ear,  or  throoghv 
the  help  of  instruments. 

The  following  synopsis  includes  all  the  im- 
portant signs  of  disease  recognised  by  auscultation. 

I.  Sigiu  derived  from  aaundt  prodmeed  ntdU" 
raUy  within  the  body* 

1.  The  sounds  having  their  origin  or  seat  with- 
in the  chest 

a.  Dependent  on  the  motions  of  die  heart 

b.  Dependent  on  the  motions  of  the  lungs  in 
re^NratiDn. 

c.  Dependent  on  flie  action  of  the  vocal  or- 
gans. 

2.  The  soonds  having  their  orq;in  or  seat  vrith- 
in  the  abdomen. 

a.  From  the  peristaHie  movements  of  the  intes- 
tines when  containing  air. 

b.  From  the  pulsations  of  the  foetal  heart 

c  From  the  movement  of  blood  in  the  utero- 
placental arteries. 

8.  The  sounds  having  their  origin  or  seat  in 
the  arteries. 

II.  Signs  derived  from  doande  produced  arii- 
Jidtttivj  within  the  body  or  on  its  swrfaee* 

1.  The  sounds  produced  by  pereuasioD  of  the 
suriace. 

a.  Of  theehest 

b.  Of  the  abdomen. 

c.  Of  other  parts  of  the  body. 

2.  The  sounds  produced  by  soocmmon  of  the 
body, 

a.  In  the  chest 

6.  in  the  abdomen. 

8.  The  sounds  produced  by  die  fiidion  of  die 
parts  of  a  firactured  bone. 

4.  The  sounds  produced  by  the  contact  of  sotid 
instruments  vrith  calculi  in  the  urinary  bMder. 

It  would  seem,  at  first  sight,  most  proper  to 
treat  first  of  the  sounds  naturally  pioduoed  within 
the  body.  It  vrill,  however,  be  found  more  for 
the  reader's  advantage  to  notice  previously  the 
artificial  sounds ;  because  these  are  more  simple 
and  mom  easily  understood,  and  because  the 
knowledge  of  diem  will  grsady  facilitate  the  com- 
prehension of  the  more  complex  results  xA  the 
method  applicable  to  the  recognition  of  die  natu- 
ral sounds.  For  this  reason  we  shall  commence 
vrith  those  signs  derived  from  percussion  of  the 
external  surfooe  of  the  body. 
AirscuLTATioir  or  sounds  AnTfrrcTAiiT  rao- 

BCrCSD    WITUIK   TUS    lODT    OH    OK    ITS    SOB- 
FAOB. 

Pev««ssloBa« — The  application  of  percussion 
to  the  suriace  of  die  body,  vrith  die  view  of  pro- 
ducing sounds  whereby  the  physician  might  judge 
of  the  state  of  the  subjacent  parts,  was  first  made 
about  the  middle  of  last  century  by  Leopold  Auen- 
brugf  or  Auenbrugger,  a  German  physician,  then 
residing  at  Vienna.  This  method,  unquestiona- 
bly one  of  the  greatest  improvements  ever  made 
in  physic,  was  announced  to  the  worid  in  a  small 
volume,  in  Lathi,  first  published  in  the  year  1761. 
In  his  litde  work  the  author  scarcely  notices  the 
principles  upon  which  the  method  is  founded,  and 
gives  us  no  insight  respecting  the  ciroumstancee 
attending  its  discovery.  The  new  Beans  «f  ^haf- 
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tkm  of  the  IbU  aoond,  that  die  walls  of  the  cavity 
be  kept  in  as  elastic  a  state,  that  is,  as  tense  as 
possible ;  just  as  it  is  necessary  to  brace  tightly 
Uft  parchment  on  a  drum  or  tambourhie  before 
beating  iL  With  this  view,  we  make  the  patient 
assume  such  positions  as  stretch  the  skm  and 
muscles  covering  the  walls  of  that  portion  of  the 
chest  we  are  going  to  percuss.*  Accordingly, 
when  practicable,  it  is  durable  that  the  patient 
should  be  seated,  and  not  lying  down  during  the 
operation.  If  confined  to  bed,  and  able  to  sit  up 
in  it,  he  should  do  so  ;  if  quite  able  to  get  out  <^ 
bed,  he  should  rise  and  be  seated  on  a  stooL 
When  we  operate  on  the  fore  part  of  the  chest, 
we  cause  the  patient  to  raise  the  head,  and  throw 
.the  shoulders  forcibly  back.  When  we  operate 
on  the  back,  we  cause  him  to  stoop  the  head 
downwards,  and  to  cross  the  arms,  so  as  to  render 
the  whole  back  rounded  or  arched.  When  we 
percuss  the  side,  we  desire  the  arm  of  that  side  to 
be  raised  above  the  bead,  and  the  body  to  be  in- 
clined to  the  opposite  side;  and,  on  the  same 
principle,  we  are  careful  that  the  garment  over 
which  we  percuss  is  drawn  very  tight  across  the 
part,  and  is  kept  in  very  close  apposition  with  the 
sur&ce ;  and,  by  means  of  the  fingers  of  the  left 
hand,  we  can  frequently  not  merely  do  this,  but 
even  aid  the  efibrts  of  the  patient  to  stretch  the 
skin  and  muscular  fibres  beneath. 

In  operating,  we  prefer  to  strike  a  bone,  as  the 
sound  is  greater  than  when  we  strike  on  softer 
and  less  elastic  parts ;  but  this  is  a  rule  which 
neither  can  nor  should  be  always  adhered  to.  A 
rule,  however,  which  must  never  be  forgotten  or 
infringed,  in  percussing  comparatively  both  sides, 
is  to  strike  on  similar  substances,  and,  as  neariy 
as  possible,  on  exactly  corresponding  points,  and 
also  with  the  same  degree  of  force,  and  under  a 
similar  angle.  Inattention  to  any  of  these  circum- 
stances is  very  apt  to  mislead  beginners. 

It  is  also  right  for  the  student  to  be  aware  that 
not  merely  the  posture  of  the  patient,  but  his  situa- 
tion relatively  to  other  bodies,  will  modify  the 
sound.  Thus,  bedding  and  bed-furniture,  also 
carpets,  and  other  bodies'  that  deaden  sound  in 
general,  will  render  that  elicited  from  the  chest 
less  clear ;  also  the  siie  of  the  room,  ^cc ;  just  as 
is  observable  in  the  case  of  musical  instnimenti. 
But,  although  it  is  well  that  the  practitioner  should 
not  be  ignorant  of  this  circumstance,  it  can  seldom 
materially  aftect  our  practical  conclusions. 

II.  Mediate  perewssloa  was  only  introduced 
into  practice  a  few  years  since,  by  Mr.  Piorry,  a 
young  physician  of  Paris,  and  difters  chiefly  from 
the  foregoing  in  the  employment  of  a  small  plate 
of  ivory  (named  by  him  pleximeterj)  laid  flat 
upon  the  surface,  upon  which  plate  the  percus- 
sion is  made. 

If  the  bodies  to  which  we  apply  percussion  are 
hard,  and  more  or  less  elastic,  nearly  similar 
results  as  to  sound  will  be  obtained,  whether  we 
apply  the  blows  directly  to  their  surface  or  to  a 
thin  plate  of  any  solid  and  elastic  substance  laid 
upon  them.    In  both  cases,  the  character  of  the 

*  Tbii  ii  less  nececiiary  in  mediate  pereuMion;  indeed 
it  if  often  proper,  in  thii  method,  to  Iteep  the  muaeles 
relaxed.— Pjorry.  Du  Precede  Operatoire.    1830. 

t  Jhmanrtr  $f  p§rtu$9t»m^  ftom  vXi(((,  f0r$u$9h,  and 


sounds  elicited  wiQ  depend  upon  ihn 
the  body  under  the  part  percussed.  The 
of  sound,  however,  will  be  considerably  modified 
according  as  the  body  to  be  percuased  diflbn 
much  or  little  from  the  plate  upon  which  the  per- 
cussion is  made.  If  the  body  difivrs  little  ftom 
the  plate  in  solidity  and  elasticity,  the  sound  will 
be  nearly  the  same  whether  percussioo  is  maida 
on  thia  or  on  the  plate ;  but  if  the  body  is  soft 
and  inelastic,  the  difierenoe  of  sound  in  the  two 
modes  of  percussion  will  be  very  gieaL  What 
we  apply  percussion  to  a  solid  and  elastic  body, 
the  sound  elicited  b  the  result,  not  merely  of  the 
direct  primary  impulse  on  the  surfiM^  but  of  tWs 
combined  vibrations  of  the  whole  mass  of  waMm 
beneath  it  The  primary  sound  immediatelj  pfo> 
duoed  by  the  blow  will,  therefore,  be  greatly 
dified  by  the  latter,  and  the  modificatioii,  s« 
predated  by  the  ear,  will  be  received  as  tlw 
sound  produced. 

But  if  percussion  be  practised  on  a  soft  and  in- 
elastic surface,  the  impulse  will  not  be  fwopagalsd 
to  the  interior,  and  therefore  will  elicit  bo  ras»> 
nance  from  it  In  such  a  case,  however,  we  have 
nothing  more  to  do  than  to  make  a  firm  anrfrosb 
by  covering  the  part  with  a  thin  lamina  of  aay 
solid,  such  as  the  plate  of  ivory  before  mentioaed. 
This  closely  applied  to  a  body  becomes  as  a  part 
of  it,  and  the  sounds  easily  elicited  by  pfirrussiy 
upon  it,  derive  their  character  from  the  stale  of 
the  subjacent  parts. 

The  firmness  and  tension  of  most  parts  of  the 
thoraric  parietes  supersede  the  neoeanty  oC  mimg 
a  pleximeter  on  them ;  but  some  spots  are  oovarad 
with  a  considerable  thickness  of  soft  parts,  and  oa 
these  it  is  necessary  for  the  proper  exercise  of 
percussion  ;  and  the  same  may  be  said  when  tha 
parts  become  thickened  or  painful  ftom  ilinraan 
In  the  percussion  of  the  abdomen,  possessed  as  it 
is  of  soft  and  yiekling  walls  only,  the  pUn'mtH* 
is  absolutely  neoeasaiy  to  the  production  of  the 
requisite  degree  of  sound ;  and  it  is  yet  ftir^er 
necessary,  in  many  cases,  in  order  to  bring  the 
superficial  walls,  by  pressure,  in  contact  with  Ike 
subjacent  parts.     (See  ExjPLOBATioir    of   tbi 
Abdomkv.^    Mediate  percussion  alone  auty  thei^ 
fore  be  said  to  be  applicable  to  the  investigatna 
of  abdominal  diseases.    It  is  at  least  eqaallj  ap- 
plicable with  direct  percussion  to  the  chest ;  and 
as  it  has  decided  advantages  in  some  casea^  awl 
no  other  disadvantage  in  any  eaae  than  tba  ao- 
cessity  of  having  an  additional  instrameiiC»    it 
ought  to  take  precedence  of  the  original  metitod 
of  Auenbrugger  in  the  investigation  of  poclani 
diseases  also. 

The  following  are  the  relative  advantagoa  mmA 
disadvantages  of  the  two  methoda,  aa  staled  hy 
M.  Piony.  1.  Direct  perctission  is  often  paiofiail, 
particularly  in  unskilful  hands;  as  when 
blows  are  too  forcible,  when  they  are  applied 
the  soft  parta  between  the  ribs,  or  when  the 
are  prominent :  even,  in  some  cases,  the  dsgiwj 
of  impulse  necessary  to  produce  sufficient  sonswt 
excites  either  a  sense  of  pain  on  the  skin,  or  a 
painful  jarring  within  the  chest,  occasionally 
ing  some  time.  The  ose  of  the  pleximeter 
us  to  avoid  all  these  inconveniences  $  in  the 
place,  because  it  defends  the  skin  from  the 
1  impulse  of  the  fingers ;  secondly,  because  a 
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degree  of  impulse  it  neoeieary  to  {uroduce  the  re- 
quisite sound ;  and,  thirdly,  because  the  shock  is 
much  less  felt  from  being  equally  diffused  over  a 
considerable  fpace.     Even  in  the  case  of  recent 
vesications,  the  interposition  of  the  plate  wilt  fre- 
quently enable  us  to  employ  percussion  with  little 
or  no  inconvenience  to  the  patient     2.  As  the 
walls  of  the  thorax  consist  of  very  difierent  ma- 
terials in  different  places,  and  vary  likewise  greatly 
M  to  their  thickness,  &c  direct  percussion  can 
only  be  effective  when  made  On  the  more  solid 
points  of  the  thinner  parts  of  the  parietes ;  namely, 
the  sternum,  clavicles,  ribs,  and  their  cartilages  : 
when  made  on   the  intercostal  spaces,  pectoral 
muscles,  or  mamms,  it  is  both  painful  and  inef- 
fective ;  and  when  there  is  a  great  accumulation 
of  &t  below  the  skin,  or  the  parts  are  anasarcous 
or  emphysematous,  the  sound  is  still  more  imper- 
fect.    Mediate  percussion  will  enable  us  to  get 
over  most  of  these  difficulties.     By  means  of  the 
interpoeed  plate  we  can  percuss  equally  on  the 
bone  and  soft  parts  ;  and  the  precaution  so  requi- 
Bte  in  direct  percussion  to  percuss  on  similar 
pans  on   both  sides,  becomes   unnecessary,  the 
pUte  constituting  a  sort  of  artificial  solid  wall  to 
the  soft  parts.    In  the  case  of  anasarca  or  emphy- 
sema, by  compressing  the  distended  parts  with 
die  plate,  we  obtain  a  solid  point  whereon  to  em- 
ploy pereoesion,  and  thereby  obtain  results  other- 
wise unattainable.   3.  Mediate  percussion  is  moch 
easer,  and  requires  much  fewer  precautions  than 
the  andent  method.  In  direct  percussion  we  must 
never  loee  sight  of  the  rule  that  the  percussion 
most  be  made  precisely  in  the  same  manner  on 
the  two  opposite  sides  of  the  chest,  to  enable  us 
to  deduce  safe  conclusions   from   the  resulting 
sotinds :  for  instance,  the  blows  must  be  made  on 
similar  structures,  with  the  same  degree  of  force, 
under  the  same  angle,  dec.     With  the  pleximeter 
these  precautions  are  much  less  necessary,  because 
we  have  here  always  the  same  flat  smooth  surface 
whePeoR  to  strike,  and  an  artificial  wall  every- 
where of  equal  density  and  elasticity.    Besides, 
less  art  is  neceasary  in  arranging  the  fingers  in 
the  latter  ease,  a  single  finger  being  in  general 
■uffideot  to  elicit  the  neceasary  degree  of  sound. 
In  admitting  the  validity  of  these  advantages 
of  mediate  over  direct  percussion,  we  must  allow 
that   the  superiority  of  either  in  practice  will 
depend   greatly   on  experience.      By   one  well 
verved  in  direct  percussion,  an  instrument  will 
noc  often  be  needed  in  the  exploration  of  the 
chest,  as  his  experience  will  enable  him  to  evade 
most  of  the  inconveniences  attending  the  former. 
The  necessity  of  carrying  an  instrument,  however 
portable,  will  be  felt  by  some  to  be  an  Incon- 
venience; bat  this  can  never  be  admitted  as  a 
reason  for  rejecting  the  employment  of  a  method 
which  possesses  decided  advantages. 

TbevB  is  a  variety  of  mediate  percussion  in 
common  ose  still  more  simple  than  that  of  Pior- 
iy*a,  and  which  is  well  deserving  the  attention  of 
the  student  This  consists  of  the  substitution  of 
cme  or  two  fingers  of  the  left  hand  for  the  plexi- 
meter,— the  back  of  the  fingers  being  uppermost 
Th»  proceeding  possesses  several  of  the  advan- 
tages of  M.  Piorry's  method ;  and  it  has  even 
some  few  over  it,  exclusive  of  its  greater  simplicity. 
In  cases  where  there  is  considerable  eniaciation» 
Vol-  L— 81  T 


M.  Piony's  method  is  liable  to  mislead,  imlesB  the 
intercostal  spaces  are  carefully  filled  with  some 
soft  material ;  as,  without  this  precaution,  the 
sound  may  be  modified  by  the  hollow  existing 
between  the  plate  and  the  skin.  Direct  percus- 
sion on  the  ribs,  or  the  employment  of  the  fingers 
as  a  pleximeter,  is  often,  in  such  cases,  preferable. 
If  we  are  careful  in  applying  the  fingers  so  as  to 
make  them  fit  accurately  into  the  natural  depres- 
sions, and  thus  form  one  body,  as  it  were,  with 
the  thoracic  parietes,  —  we  are  often  enabled  to 
use  very  forcible  percussion  without  exciting  pain,, 
and  also  to  elicit  as  definite  sounds  as  by  either 
of  the  other  methods.  This  proceeding  is  fjee 
from  another  inconvenience  which  occasionally 
attaches  to  M.  Piorry's  method,  especially  in  the 
hands  of  beginners.  In  the  latter  it  sometimes 
happens  that  the  loudness  and  sharpness  of  the 
primary  sound  arising  from  the  contact  of  the  two 
surfaces,  are  so  considerable  (particularly  if  the 
nail  be  used,  which  it  ought  never,  to  be)  as  to 
drown,  as  it  were,  the  secondary  sound  resulting 
fit>m  the  modifying  influence  of  the  subjacent 
parts,  from  which  modification  it  is  Uiat  we  form 
our  judgment  respecting  the  condition  of  those 
parts.  When  the  fingers  constitute  the  plexi- 
meter, we  have  little  or  none  of  this  immediate 
clatter  when  the  blow  is  given. 

[Various  instruments  have  been  devised  for 
pleximetric  percussion  by  Drs.  Burne,  Winterich, 
Bigelow,  C.  J.  B.  Williams,  and  others;  (Dr. 
C.  J.  B.  WiiUams,  Land.  Med.  Gaz^  Dec.  16, 
1842  ;  and,  Gerhard,  Lecture*  on  Diseases  of  the 
Chest,  p.  m  :  Philad.  1842)  ;  but,  after*  all,  for 
general  purposes,  the  forefinger  of  the  left  hand, 
with  the  palmar  surfaces  to  the  chest,  as  men- 
tioned above,  makes  the  best  pleximeter.  The 
sounds  rendered  will  be  more  distinct  if  the  patient 
holds  his  mouth  open,  whilst  the  chest  b  struck.] 

Whichever  method  we  employ,  it  is  of  the 
utmost  importance  that  the  operator  be  fully  ac- 
quainted with  the  relative  sonorousness  of  the 
different  parts  of  the  chest  in  the  state  of  health. 
This  knowledge  must  be  founded  on  an  accurate 
acquaintance  with  the  topographical  relations  of 
the  external  and  internal  parts,  and  can  only  be 
acquired  by  experience.  In  the  article  Exflora- 
Tiosr  of  ths  Chkst,  these  relations  are  fully 
detailed.  At  present  we  can  do  little  more  than 
refer  to  it  for  information.  We  shall  only  here 
remark  that  the  degree  of  natural  sonorousness  b, 
in  all  cases,  dependent  on  th<*  anatomical  structure 
of  the  external  parts,  and  the  nature  and  relative 
position  of  the  organs  placed  beneath  them  re- 
spectively. The  thinner  and  tenser  the  parietes, 
the  greater  the  mass  of  the  air-filled  pulmonary 
substance  beneath,  and  the  closer  it  .approaches 
the  surface— the  greater  will  be  the  natural  reso- 
nance on  percussion,  and  vice  versd.  A  little 
practice  on  the  healthy  chest  will  make  the  stu- 
dent master  of  this  subject ;  and  he  will  find  hb 
progress  much  fecilitated  by  the  artificial  plan  in 
common  use  of  mapping  out  the  surface  into  dif- 
ferent regions.  A  knowledge  of  thb  plan  will 
not  merely  fix  more  firmly  and  clearly  the  subject 
in  hb  own  mind,  but  will  enable  him  much  mora 
readily  to  communicate  his  information  to  o^enk 
(SeeJIgures  in  the  articles  Abdovkk  and  Chkst, 

EXFLOBATIOir   Ot  THB.) 
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Independentlj  of  the  relstiTe  Mnoroumew  of 
difiereot  parts  in  the  Mine  chest,  general  differ- 
ences occur  in  different  individuals,  which  it  is 
not  always  easy  to  account  for ;  some  chests  be- 
ing very  sonorous,  and  others  comparatively  dull. 
This  might  be  expected,  a  priori^  when  the  com- 
plexity of  the  structure  of  the  contained  and  con- 
taining parts  is  considered.  The  greater  or  less 
degree  of  robustness,  fatness,  dtc  has  certainly  an 
obvious  efiect ;  lean  persons  having  always,  ceteris 
paribus,  more  sonorous  chests  than  those  who 
are  fat  This  is  one  reason  why  percussion  fre- 
quently fails  to  detect  the  presence  of  tubercles  in 
the  lungs,  the  increase  of  sonorousness  from  the 
extenuation  of  parietes  compensating  for  the  aug- 
mented dulness  of  the  viscus  within.  In  children 
generally,  the  chest  is  very  sonorous.  This  may 
partly  arise  from  the  small  degree  of  development 
of  their  muscles,  and  the  absence  of  fat ;  but  it  is 
probably,  also,  in  part  owing  to  the  peculiar  rela- 
tions of  the  lungs  to  the  air,  in  this  age. 

The  sounds  elicited  by  percussion  from  the 
ehest  in  the  state  of  health  mny  be  changed  by 
disease  in  various  ways, — in  degree,  in  kind,  and 
in  their  respective  site. 

It  is,  however,  necessary  to  be  aware  that  many 
and  important  morbid  conditions  of  the  thoracic 
viscera  occasion  little  or  no  alteration  in  the  sound. 
This  will  be  the  case  so  long  as  the  physical  al- 
terations which  attend  the  disease  have  not  ma- 
terially affected  the  proportion  of  air  naturally 
within  the  chest  in  a  state  of  health.  Thus,  in 
bronchitis ;  in  the  first  stage  of  pneumonia ;  in 
pleurisy  attended  by  very  slight  effusion  ;  in  that 
form  of  pneumonia  termed  interlobular,  in  which 
the  motbid  change  may  only  occupy  a  small  point 
in  the  centre  of  the  lungs ;  in  the  early  stages  of 
phthisis  when  the  tubercles  are  disseminated 
through  the  pulmonary  substance ;  in  diseases  of 
the  heart  and  pericardium,  without  augmentation 
of  size ;  in  nervous  and  neuralgic  affections,  &c.  \ 
there  will  either  be  no  change  in  the  sound,  or 
the  change  will  be  so  slight  as  to  be  appreciable 
by  few  observers,  and  consequently  not  to  be 
generally  admitted  as  a  sign  in  practice.  That 
there  must,  in  reality,  be  a  change  in  the  sound 
in  all  the  foregoing  cases  in  which  any  change 
has  taken  place  in  the  relative  proportions  of  the 
•olid  and  aerial  matter  naturally  contained  within 
the  chest,  cannot  be  doubted  ;  but  as  the  natural 
imperfection  or  defective  cultivation  of  our  audi- 
tory sense  prevents  the  detection  of  this,  the  result 
is  practically  the  same  as  if  no  chance  existed.* 

The  natural  degree  of  resonance  will  be  percep- 
tibly diminished  whenever  the  proportion  of  air, 
usually  existing  in  the  lungs,  is  lessened  by  the 
addition  of  matters  of  greater  density.  The  degree 
of  diminution  of  the  natural  soufid  may  vary  from 
the  slightest  perceptible  dulness  to  the  completest 
deadness,  or  total  abolition  of  the  tympanitic  re- 
sonance characteristic  of  the  presence  of  air  in  a 
cavity.  In  the  slightest  degree,  the  dulness  can- 
not be  ascertained  to  be  morbid  from  its  actual 
but  firom  its  comparative  amount ;  and  an  opinion 
will  not,  therefore,  be  formed  respecting  its  cha- 
racter and  indications,  until  aiWr  we  have  per- 

*  M.  Piorry  fcarcely  adoiits  the  necessity  of  the  qaali* 
flcationi  above  RMn tinned :  hit  experience  and  fact  are, 
however,  mudi  beyond  the  erdinary  standard. 


cussed  tiia  reet  of  (he  dieat,  partteokriy  tte  eor- 
responding  parts  of  the  opposite  side.  In  the 
greater  degrees  of  dulness,  particularly  when 
amounting  to  the  complete  flediy  or  dead  mnd, 
the  simple  percussion  of  the  part  suffices  imtinUy 
to  reveal  disease. 

The  morbid  matters  which  take  the  pboe  of 
ahr  within  the  chest,  and  thereby  prodooe  the 
diminution  of  sound,  may  exist  eiUier  m  the  sob* 
stance  of  the  lungs,  or  exterior  to  these.    Tbs 
followmg  are  the  principal  alterations  within  the 
substance  of  the  lungs  :  hepatization  in  iti  difler- 
ent  forms  and  stages ;  pulmonary  apoplexy  ind 
oedema  when  of  considerable  extent ;  tobercnloiu 
degeneration  or  induration ;  foreign  growthi  dis- 
placing and  compressing  the  pulmonary  sobMucc, 
such  as  cysts,  melanosis,  encephaloid  tomoun, 
&c.    Exteriorly  to  the  substance  of  the  longi  are 
all  the  varieties  of  effusion  or  accumolitioo  of 
liquid    in   the    pleura  t   (pleurisy,  hydrothoni, 
hflsmathorax ;)  tumours  of  different  kinds  ders" 
loped  in  the  cavity  of  the  pleura  or  mediastinum; 
diseases  of  other  organs,  such  as  hypertrophy  of 
the  heart,  hydropericardium,    aneurism  of  the 
aorta,  and  eveh  enlargement  of  the  liver,  &c  la 
the  case  of  accumulation  of  liquid  in  the  pleon, 
the  dulness  of  sound  may  originate  either  from  lh« 
exclusion  of  part  of  the  air  naturally  conUind 
there,  or  fi'om  the  interposed  layer  of  liquid  pre- 
venting the  transmission  of  the  sonoroui  nlw- 
tions  to  and  from  the  air  in  the  lungs,  oo  icwuil 
of  the  different  density  of  the  media. 

The  only  cases  in  which  the  natural  iwonince 
of  the  chest  is  increased  in  disease,  are  dilitauonof 
the  air-cells  (pulmonary  emphysema  of  Liennec,) 
pneumothorax,  and  certain  rare  cases  of  tubercu- 
lar excavation.    In  all  those  instances  the  wund 
is  increased  because  the  natural  proportion  of  aff 
is  increased,  just  as  in  the  preceding  instances  it 
was  diminished  by  the  diminished  proportion  « 
the  aerial  contents.     In  emphysema,  the  moihid 
sonorousness  commonly  exists  on  both  sides  of 
the  chest ;  in  pneumothorax  it  is,  we  believe,  Uj 
ways  confined  to  one  side.     The  only  form  of 
tubercular  excavation    which  considerably  aug- 
ments the  natural  sonorousness,  is  that  in  which 
a  cavity  occupies  the  greater  part  of  one  lobe  « 
two  lobes,  and  contains  but  little  liquid  secretion' 
In  cases  of  this  kind  the  sound  is  sometimes  a 
good  deal  altered  in  kind  as  well  as  in  degree, 
having  something  of  a  metallic  resonance,  as  if 
elicited  from  a  fiask  or  cup  of  metal. 

In  the  different  articles  in  the  present  woA 
which  treat  of  the  individual  diseases  of  the  chert, 
the  practical  application  of  percussion  as  a  diaf* 
nostic  measure  will  be  set  forth  at  length :  any 
detail  on  such  points  would,  therefore,  be  supe^ 
fluous  on  the  present  occasion. 

Percussion  of  the  abdomen,  (See  Abdomks. 
Exploration  op.) 

Percussion  of  other  parts  of  the  Wy^Il  **• 
not  appear  that  percussion  of  any  other  parts  a 
the  body  beside  the  chest  and  abdomen  ia  ^^^^ 
to  lead  to  any  results  of  value.  In  almost  ail 
affections  of  the  limbs  and  external  parts  of  ths 
body,  other  modes  of  physical  exploration,  parti- 
cularly manual  examination,  will  supersede  the 
necessity  of  this  method.  The  only  cases  u 
which  it  aeema  to  oSia  any  chance  of  being  ai*' 
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fid,  sra — tsmofon  in  the  mazinary  and  frontal 
■busM,  and  heniia.     In  the  former  cases,  it  ia 
probable  that  a  weli-instructed  ear  would  be  en- 
abled, by  mediate  percassion,  to  ascertain  whether 
the  tunoaea  were  empty  or  filled  with  solid  mat- 
ter ;  and  in  a  case  of  hernia,  no  donbt  a  piece  of 
intestine  filled  with  air  would  yield  a  difierent 
sound  from  one  filled  with  omentum.     In  doubt- 
ful cases,  also,  of  swellings  in  the  groin,  this  mea- 
sare  mig^t  assist  in  diacriminating  an  enlarged 
gland  or  other  external  tumour  from  hernia,  cer- 
tainly from  an  intestinal  hernia.      But  it  can 
rarely  happen  to  the  surgeon  to  require  assistance 
of  this  kind ;  although  the  fact  that  the  true  diag- 
Bssis  has  only  sometimes  been  made  on  the  ope- 
ntion-table,  shows  that  the  proposal  to  seek  aid 
frsm  auscultation  in  such  cases  is  not  altogether 
absurd.     Piony  asks  whether  in  croup  the  larynx 
and  iradiea,  which  naturally  yield  a  clear  sound 
with  the  pleximeter,  will  not  gire  a  dull  one 
when  occupied  by  the  false  membrane  of  croup  ! 
This  seems  probable,  but  what  is  the  information 
worth? 

ganrnssioaii     This  term  ui  applied  almost  ex- 
chmvely  to  a  method  of  exploring  pectoral  aflec- 
liopis  mentioned  by  Hippocrates.     It  consists  in 
Sotabij  shaking  the  patient's  body,  and  observing 
Iks  aoonds  thereby  produced.     It  has  been  also 
sometinies  used  in  the  investigation  of  abdominal 
diseacefc     There  is  only  one  class  of  cases  in 
which  this  method  can  be  productive  of  any  ra- 
solts»  namely,  where  there  is  contained  both  a 
fiqnid  and  a  gaseous  fluid  in  an  internal  cavity  : 
and  the  only  instances  in  which  such  a  combina- 
tion OCCOC8  are  the  following  :— 1.  pneumothorax, 
in  which  there  is  an  effusion  into  the  cavity  of 
the  ptenra  both  of  liquid  and  air ;  2.  a  large  tuber^ 
caiooa  cavity  in  the  lungs  containing  also  pus 
or  other  liquid,  and  air ;  3.  an  accumulation  of  a 
fiquid  of  any  kind,  and  of  gas,  in  the  stomach  or 
large  intestines.    The  principle  upon  which  the 
amuids  are  excited  by  succusaion  in  those  cases  is 
soAcienUy  obvious :  it  is  precisely  the  same  as 
opomtes  when  we  shake  a  bottle  or  bladder  filled 
partly  with  water  and  partly  with  air.    The  rapid 
and  forcible  intermixture  of  the  two  fluids  of  dif- 
fiwent  density,  and  the  impulsion  of  the  heavier 
of  the  two  against  the  walls  of  the  containing 
teasel  or  part,  give  rise  to  the  sound  of  fluctuation. 
la  pneamothorax,  this  sound  is  frequently  per- 
eehed  in  the  most  distinct  manner ;  and  as  it  is  a 
paihsgnomonic  sign  of  this  disease,  it  becomes 
of  great  practical  value.     This  sign  was  well 
known  to  Hippocrates,  and  is  distinctly  noticed 
in  several  parts  of  the  writings  that  usually  pass 
imder  his  name.     He  appears,  however,  to  have 
legaided  it  as  a  sign  of  simple  empyema ;  being 
unaware  of  the  fact  that  the  presence  of  air  is 
absolutely  necessary  to  the  production  of  the 
aoood  of  fluctuation.    In  empyema  and  hydro- 
thorax,  no  degree  of  succnssion  gives  rise  to  any 
sound ;  as,  indeed,  must  be  evident  to  any  one 
'vrho  regards  the  principle  on  which  fluctuation 
depends.* 

*  Maaj  pasMgea  in  the  writing*  of  Hippocrates  prove 
ttat  the  jH-actice  of  raccuMiioQ  moit  have  been  both  a 
•oouBOB  and  a  saccestful  means  of  diagnosis  in  the  time 
at  that  ptiysician.  We  can  onlv,  in  this  place,  refer  to 
eoBie  of  the«e.  We  quote  the  edition  of  vanderlinden : 
— DeJMirWt  lib. Lv.  torn,  ii.p.6.    D$  MorHa  hb,  U. 


Morgagni  likewise  notices  the  practice,  but  in 
a  manner  that  proves  his  want  of  practical  ac- 
quaintance with  it  It  is  to  Laennec  that  we  are 
indebted  for  the  tnie  account  of  the  principles  on 
which  it  is  founded,  and  for  the  just  appreciation 
of  its  merits.  As  already  stated,  succussion  is  a 
most  valuable  sign  in  pneumothorax  ;  and  as  this 
disease  is  now  known  not  to  be  extremely  rare, 
there  are  no  grounds  (ss  Laennec  observes)  for 
leaving  this  method  in  the  oblivion  into  which  it 
has  fallen.  The  mode  of  performing  succussion 
is  the  same  as  practised  and  recommended  by 
Hippocrates.  The  patient,  seated  in  a  chair  or 
in  bed,  is  to  be  quickly,  yet  not  violently,  shaken 
by  the  shoulder,  the  operator  stopping  the  suc- 
cussion suddenly,  and  listening  for  the  sound  of 
fluctuation.  In  the  proper  cases  this  is  heard 
most  distinctly,  and  when  s(^  heard  can  never  be 
mistaken  for  any  thing  else.  We  have  heard  it 
quite  as  distinctly  while  the  patient  waa  in  the 
act  of  rising  or  lying  down.  The  cases  of  tuber- 
cular phthisis  without  pneumothorax,  in  which 
succussion  produces  the  sound  of  fluctuation,  are 
very  rare.  Laennec  says  he  never  met  with  but 
one  case  of  the  kind.  The  result  can  only  be  ex- 
pected when  the  excavation  is  extremely  large, 
and  contains  a  great  quantity  of  pus  as  well  aa 
air.  The  sound  of  fluctuation  in  the  stomach  is 
very  readily  produced  in  msny  persons  who  have 
recently  drunk  much  fluid,  by  the  ordinary  move- 
ments of  the  body.  This  becomes  still  more  per- 
ceptible on  succussion  of  the  trunk.  It  has  been 
attempted  to  apply  this  sign  as  a  means  of  diag- 
nosis in  disease  of  the  pylorus ;  but  it  is  worthy 
of  no  consideration,  inasmuch  as  there  are  many 
others  greatly  superior  in  certainty,  and  therefore 
in  value. 

Auscultation  of  sounds  artificially  produced  has 
been  applied  successfully  to  certain  surgical  dis- 
eases, particularly  to  the  discovery  of  doubtful 
fractures  and  the  detection  of  stone  in  the  bladder. 
The  nature  of  this  work  prevents  any  detailed 
account  of  cases  of  this  kind :  they  are  merely 
referred  to  on  the  present  occasion  with  the  view 
of  directing  the  attention  of  the  surgical  student 
to  the  works  which  give  an  account  of  them.f 

AUSCOLTATIOH^   OF    SOUKOa    KATVKAXI.T   FEO- 
DUCED  WITUIir  THE  BODY. 

This  division  of  our  subject  is  almost  exclu- 
sively confined  to  the  investigation  of  the  sounds 
which  originate  within  the  chest ;  those  having 
their  site  in  the  abdomen  or  elsewhere  being  of 
comparatively  trifling  importance.  The  remainder 
of  this  article  will,  therefore,  be  in  a  great  mea- 
sure devoted  to  the  consideration  of  the  physical 
signs  supplied  by  auscultation  of  the  thorado 
sounds. 

It  is  a  singular  fact  that  Hippocrates,  upwards 
of  two  thousand  years  ago,  endeavoured  to  ascer- 
tain the  existence  and  nature  of  diseases  of  the 
chest  by  means  of  auscultation,  that  is,  by  the 
sounds  produced  by  their  presence  within*  the 
chesL  <«  You  will  know  by  this,"  he  says,  « that 
the  chest  contains  water  and  not  pus,  i^  on  apply- 

xliv.  torn.  ii.  p.  69.  Ibid,  xlv.  p.  TO.  Coae.  Pr—tt.  ton. 
i.  p.  565.  Hi  LoHm  in  Hnn,  xzvi.  torn,  i  p.  379.  IHd, 
xxviii.  p.  380. 

t  See  in  particolar  Laenntc^  Aus.  M6d.  torn.  i.  p.  117 1 
JU^rmne,  Mdmoire  sur  lea  nouvoUes  applications  du  ste- 
thoscope ;  and  Meoek'i  uanslation  of  the  latter. 
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ing  the  ear  for  a  certain  time  to  the  side,  you 
hear  a  sound  like  that  of  boiling  vinegar.*'  Many 
other  passages  in  the  writings  that  commonly 
go  under  his  name,  refer  to  the  same  means  of 
detecting  diseases. 

It  hardly  detracts  from  the  merit  of  this  great 
man,  that,  in  the  particular  instance  mentioned, 
his  diagnosis  is  not  true.  Owing  to  a  prohibition 
of  dissecting  dead  bodies,  which  existed  in  his 
time,  it  was  scarcely  possible  to  be  accurate  in 
such  a  case.  The  merit  of  the  discovery  of  aus- 
cultation, or,  at  least,  the  merit  of  having  first  at- 
tempted to  discover  diseases  of  the  chest  by 
means  of  auscultation,  is  unquestionably  his  ;  and 
the  chief  object  of  the  present  article  is  to  show 
to  what  a  wonderful  degree  of  usefulness  this 
discovery  was  subsequently  carried  by  a  kindred 
genius,  two-and-tweitty  centuries  after  it  was  first 
made. 

It  would  appear  that  the  practice  of  auscultation 
in  any  of  its  forms,  as  employed  by  the  Asclepia- 
des,  had  almost  entirely  fallen  into  disuse,  and 
even  oblivion,  with  modem  physicians,  until  a 
yery  recent  period.     Laennec   informs  us  that, 
previously  to  the  discovery  of  the  stethoscope,  he 
himself,  Bayle,  and  others,  were  in  the  habit  of 
applying  the  ear  to  the  side  in  studying  diseases 
of  the  heart ;  and  we  learn  from  a  work  of  M. 
Double,  published  two  years  previously,  that  this 
physician  was  accustomed  to  employ  the  same 
means  in  exploring  diseases  of  the  lungs.    Speak- 
ing of  the  signs  furnished  by  respiration,  and  of 
the  sounds  produced  by  it  within  the  chest  in  dis- 
ease, he  says  that,  with  the  view  of  hearing  them 
more  distinctly,  *<  we  must  apply  the  ear  closely  to 
every  point  of  all  its  aspects ;  by  which  means 
we  can  distinguish  not  merely  the  kind  and  degree 
of  tlie  sound,  but  even  its  precise  site.**    He  adds, 
«*  I  have  frequently  derived  great  benefit  fi^m  this 
mode  of  investigation,  which  is  peculiar  to  myself, 
and  to  which  I  was  naturally  led  by  the  employ- 
ment of  the  like  method  in  exploring  the  pulsation 
of  the  heart."  *     Long  before  this  period,  indeed, 
one  of  our  own  countrymen,  not  of  the  medical 
profession,  and  who,  in  all  probability,  was  unac- 
quainted with  the  writings  of  Hippocrates,  was 
fully  aware  both  of  the  existence  and  great  im- 
portance of  internal  sounds  as  a  means  of  diagno- 
sis, and,  as  Dr.  Elliotson  well  observes,  seems 
almost  to  have  prophesied  the  stethoscope.     We 
quote  the  passage  as  extremely  curious  in  the  lite- 
rary history  of  auscultation.     **  There  may  be  a 
possibility,"  says  Hook,  **  of  discovering  the  inter- 
nal motions  and  actions  of  bodies  by  the  sound 
they  make.     Who  knows  but  that,  as  in  a  watch 
we  may  hear  the  beating  of  the  balance,  and  the 
running  of  the  wheels,  and  the  striking  of  the 
hammers,  and  the  grating  of  the  teeth,  and  multi- 
tudes of  other  noises ; — who  knows,  I  say,  but 
that  it  may  be  possible  to  discover  the  motions  of 
internal  parts  of  bodies,  whether  animal,  vegetable, 
or  mineral,  by  the  sound  they  make ;  that  one 
may  discover  the  works  performed  in  the  several 
offices  and  shops  of  a  man's  body,  and  thereby 
discover  what  engine  is  out  of  order,  what  works 
are  going  on  at  several  times,  and  lie  still  at  others, 
mod  the  like."    « I  have  this  encouragement  not 

•  SenM'iologie  Gindrale,  par  F.  J.  Doable,  tooL  ii.  p.  31. 
Paris  1817. 


to  think  all  these  tilings  utterly  impossible,  (hoogh 
never  so  much  derided  by  the  generality  of  men, 
and  never  so  seemingly  mad,  foolish,  and  fuitas- 
tic  ;  that,  as  the  thinking  them  impossible  ctmiot 
much  improve  my  knowledge,  so  the  bdiering 
them  possible  Inay,  perhaps,  be  an  occancn  for 
taking  notice  of  such  things  as  another  vould 
pass  by  without  regard  as  useless.   And  somewhat 
more  of  encouragement  I  have  also  from  expen- 
ence,  that  I  have  been  able  to  hear  verj  plainly 
the  beating  of  a  man's  heart ;  and  it  is  common 
to  hear  the  motion  of  the  wind  to  and  fro  in  tl» 
guts  and  other  smalt  vessels :  the  stopping  in  the 
lungs  is  easily  discovered  by  the  wheering."  "At 
to  the  motion  of  the  parts  one  among  another— to 
their  becoming  sensible,  they  require  either  that 
their  motions  be  increased,  or  fi^at  the  wgan  be 
made  more  nice  and  powerful  to  sen^ite  and  fit* 
tinguish  them  as  they  are ;  for  the  doing  of  both 
which,  I  think  it  is  not  impossible  but  thst  m 
many  cases  there  may  be  helps  found.'*    (Hook's 
Posthumous  Works,  p.  39,  et  seq.) 

There  is  no  reason  to  believe  that  Laennec  wu 
acquainted  with  these  opinions  of  the  EngfiA 
philosopher ;  nor,  if  he  had,  would  this  know- 
ledge, any  more  than  that  which  he  derired  fiom 
the  writings  of  Hippocrates,  have  grcatlj  detncted 
from  his  merits  as  the  discoverer  of  mediate  aas- 
cultation,  and  the  inventor  of  the  stethoscope. 

This  great  man   was  bom  in  Bretapi^  in 
France,  in   the  year  1781,  and  earlj  <!«»<»*«' 
himself  to  medicine.    He  commenced  his  rtnta 
in  Nantes,  and  proceeded   to  Paris  in  the  yen 
1800,  in  order  to  complete  them.    He  there  fol- 
lowed up  his  professional  pursuits  with  all  the 
enthusiasm   of  genius ;    devoting  himself  moie 
especially  to  the  investigation  of  the  nature  and 
signs  of  disease,  in  imitation  of  his  master,  Corn- 
sart    Under  the  guidance  of  this'  great  phyaJcinL 
he  became  a  zealous  and  successful  investigator  v 
chest-diseases,  by  means  of  percussion ;  and,  while 
he  proved  its  full  value,  he  soon  became  sen^ 
of  its  imperfections,  more  especially  indisea* 
of  the  heart     In  cases  of  this  kind,  young  La«»- 
nee  and  several  of  hia  fellow-pupils  were  tccaa- 
tomed,  in  imitation  of  Hippocrates,  to  apply  *e 
ear  to  the  chest,  in  the  hope  of  thereby  akiiig 
their  diagnosis.     He  informs  us  that  from  these 
trials  be  derived  little  practical  benefit ;  but  it  was 
from  them  that  he  was  led  to  a  discovery  of  the 
very  greatest  importance.    This  was  the  discotery 
of  mediate  auscuHaium  ;  his  account  of  which 
we  shall  give  in  his  own  words : 

**  In  the  year  1816,"  he  says,  "  I  was  consnited 
by  a  young  woman  afiected  with  the  general 
symptoms  of  diseased  heart,  and  in  whose  case 
percussion  and  the  application  of  the  hand  were 
of  little  avail,  owing  to  her  being  extremely  luetj- 
The  immediate  application  of  the  ear  being  inad- 
missible for  obvious  reasons,  I  happened  to  recol- 
lect a  simple  and  well-known  fact  in  acoustics, 
and  fancied  it  might  be  turned  to  some  use  on  the 
present  occasion.  The  foct  I  allude  to  is  the  great 
distinctness  with  which  we  hear  the  scratch  of  a 
pin  at  one  end  of  a  piece  of  wood  on  applying 
our  ear  to  the  other.  Immediately,  on  thid  SQ^' 
gestion,  I  rolled  a  quire  of  paper  into  a  kind  « 
cylinder,  and  applied  one  end  of  it  to  my  pstient^' 
chast,  aod  the  other  to  my  ear,  and  was  notalittit 
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im^hmii  and  plcaied  to  find  that  I  could  thereby 
peroeWe  the  action  of  the  heart  in  a  manner  much 
Bore  clear  and  distinct  than  I  had  ever  been  able 
to  do  by  the  immediate  application  of  the  ear. 
From  this  moment  I  imagined  that  means  might 
be  found  to  ascertain  the  character,  not  merely  of 
tile  action  of  the  heart,  but  of  every  species  of 
sound  produced  by  the  motion  of  all  the  organs 
within  the  cbest**     (De  TAuscult  M^.  tom.  i.) 
With  that  intuiti-ve  glance  into  the  latent  capa- 
cities of  things,  which  only  belongs  to  inventive 
ganius,  Laennec  at  once  foresaw  the  great  outlines 
of  the  discoveries  which  were  afterwards  evolved 
by  his  persevering  industry  ;  and  he  set  to  work 
with  a  zeal  and  enthusiasm  worthy  the  great  ob- 
ject be  bad  in  view,  and  with  a  degree  of  success 
and  fertility  of  results  much  more  remarkable  than 
tile  diacoTcry  itsel£     At  this  time  he  was  physi- 
cian of  the  Necker  Hospital  in  Pari^ ;  and  he 
ferthwith  instituted  in  its  wards  a  series  of  observa- 
tioQs  and   experiments  on  the  new  method  of 
dtsgnoQs,  which  were  hardly  interrupted  for  one 
■ngle  diy,  until  the  discovery  may  be  said  to  have 
been  almost  perfected  in  his  own  hands.    He  first 
gave  an  account  of  his  method  to  the  Academy 
of  Sciences,  in  1818,  and,  in  the  following  year, 
he  publisfaed  his  immortal  treatise  **  De  1 'Auscul- 
tation Mediate  et  des  Maladies  des  Poumons  et 
dsCtBor." 

Jo  announcing  this  work,  he  boasted  that  "  he 
bad  been  enabled  to  discover  a  set  of  new  signs 
of  diseases  of  the  chest,  for  the  mopt  part  simple, 
jmimineDt,  and  certain,  and  calculated,  perhaps,  to 
render  the  diagnosis  of  these  diseases  as  positive 
tad  arcumstantial  as  that  of  many  affections 
which  come  within  immediate  reach  of  the  band 
or  instruments  of  the  surgeon."  And  it  must  be 
allowed  that  thb  boast  is  in  a  great  measure  justi- 
Bed  by  the  wonderful  precision  introduced  by  him 
into  this  department  of  medicine. 

The  first  object  of  Laennec  after  hh  discovery, 

was  to  improve  and  perfect  the  rude  instrument 

he  had  used   in  his  primary  explorations ;  and, 

after  manj  trials,  he  finally  invented  and  adopted 

that  which  is  now  in  general  use.    This  instru- 

■ent  be  denominated  the  tteihoscope,  (from  orfi- 

6k,  pectus,  and  ffKoriu,  exploro.")    It  is  now  so 

we&  known  that  it  is  unnecessary  to  give  any 

description  of  it.     On  a  future  occasion,  we  shall 

have  to  notice  the  principles  on  which  it  is  con- 

•tructed,  (see  Stkthoscops;)  but  before  we  can 

eomprefaend  these,  or  the  manner  of  using  it,  it  is 

expedient  that  we  should  be  made  acquainted  with 

tile  natore  of  the  sounds  which  it  is  intended  to 

eonvfj  to  the  ear. 

As  every  form  of  matter  is  susceptible  of  the 
vibrations  which,  when  falling  on  the  ear,  give  the 
sensation  of  sound  ;  and  as  the  motion  of  most 
bodien,  when  accelerated  to  a  certain  degree,  excite 
these  vibrations  either  in  themselves  or  contiguous 
substances,  it  might  be  expected,  a  priori^  that  the 
thoracic  organs,  being  in  constant  motion,  should, 
in  the  performance  of  their  functions,  give  rise  to 
SDUod ;  and  that  they  have  been  observed  to  do 
aoy  at  least  when  diseased,  is  sufficiently  evinced 
Vy  the  existence  in  all  languages  of  such  expres- 
monm  as  »*  wheezing  on  the  chest,** — <«  rattle  in  the 
throat,** — <•  hearing  the  heart  beat,*'  &c.    But  no 


attempt  was  made  to  cUasify  or  analyze  the  sounds 
before  the  time  of  Laennec. 

The  motions  that  naturally  take  place  within 
the  chest  are  those  of  the  lungs  and  heart,  in  per- 
formance of  the  functions  of  respiration  and  the 
circulation  of  the  blood  ;  and  both  these  give  rise 
to  audible  sounds  of  various  kinds  and  in  different 
ways. 

From  what  we  know  of  the  efifects  of  currents 
of  air  in  producing  sound  when  passing  through 
narrow  channels,  or  when  partially  impedeB  and 
interrupted,  as  by  the  branches  of  a  tree,  for  ex- 
ample, we  should  expect  that  the  incessant  passage 
of  air  through  the  tubes  and  cells  of  the  lungs, 
together  with  the  constant  dilatation  and  collapse 
of  these,  would  be  productive  of  veiy  audible 
sounds,  if  the  ear  could  be  brought  sufficiently 
near  their  source.  At  first,  indeed,  we  might  be 
led  to  consider  them  us  altogether  cut  off  from  our 
auditory  sense  by  the  solid  barriers  of  the  chest; 
but  when  we  come  to  reflect  that  the  surface  of 
the  lungs  is  always,  necessarily,  in  close  contact 
with  the  inside  of  the  walls  of  the  chest,  and  that 
these  walls  are  only  from  a  quarter  to  half  an  inch« 
thick,  and  consist  of  substances  &vourable  for  the 
transmission  of  sound,  we  are  at  once  prepared  to 
expect  that  the  sounds  in  question  may  be  audible 
through  the  thoracic  parietes :  and  such  is  the 
fact  If  we  place  our  ear  in  close  contact  with 
the  chest  of  any  person  while  breathing,  more 
particularly  a  child,  we  can  distinctly  hear  sounds, 
synchronous  with  inspiration  and  expiration,  on 
every  part  of  the  surface  that  lies  over  the  lungs. 
Although  sufficiently  audible,  these  sounds  are 
still  only  feeble  in  degree;  and  emanate,  with 
nearly  equal  intensity,  from  almost  every  point  of 
the  surface  of  the  chest  It  is  these  qualities  of 
comparative  feebleness  and  equal  diffiision  over 
the  chest,  that  prescribe  one  of  the  uses  and  forms 
of  the  stethoscope — that,  namely,  in  which  it  ful- 
fils the  office  of  a  common  ear-trumpet  In  this 
case,  the  instrument  consists  of  a  cylinder  of  wood, 
perforated  longitudinally  by  a  bore  of  nearly  the 
same  size  as  the  auditory  canal,  and  swelling  out 
at  the  farther  extremity  into  a  funnel-shaped  exca- 
vation, like  the  extremity  of  a  clarionet  or  bugle. 
When  this  is  placed  upon  any  part  of  the  surhce 
of  the  chest,  the  ear,  applied  to  the  other  extre- 
mity, will  receive  the  whole  of  the  respiratory 
sounds  emanating  from  that  portion  of  the  chest 
included  within  its  circumference— the  sonorous 
vibrations,  or  rays  of  sound,  (if  we  may  be  allowed 
the  expression,)  being  concentrated  by  the  fun- 
neled  extremity,  and  conveyed  along  the  tube  to 
the  ear.  An  instrument  of  this  kind,  then,  is  the 
best  for  exploring  the  sounds  produced  by  respira- 
tion simply,  whether  in  health  or  disease.  But 
Laennec  found  sufficient  reason,  in  his  progress, 
to  modify  this,  the  simplest,  and  for  respiration  the 
best,  form  of  the  stethoscope. 

In  following  up  his  researches,  he  discovered 
that  the  sounds  produced  by  the  voice  within  the 
chest  sre  of  great  importance  as  signs  in  several 
forms  of  disease ;  and  he  ascertained  by  experi- 
ment, that  the  particular  sounds  which  are  of  most 
value,  are  best  conveyed  to  the  ear  by  a  cylinder 
perforated  by  a  bore  of  an  equal  caliber  throughout. 
In  order  to  avoid  the  multiplication  of  instruments, 


240 


AtlSCULTATIOir. 


(a  thing  always  to  be  sToided  when  practicable,) 
be  conceived  that  the  same  trampet-shaped  cylin- 
der might  be  made  to  answer  the  requisite  end,  by 
having  fitted  to  its  wider  extremity  a  moveable 
plug,  of  the  same  materials,  traversed  by  a  perfo- 
ration of  the  same  diameter  as  that  of  the  upper 
portion  of  the  instrument.  And  he  found,  on 
trial,  that  this  answered  perfectly. 

The  only  other  organ  within  the  chest,  which, 
in  the  performance  of  its  natural  functions,  pro- 
duces audible  sounds,  is  the  heart  These  sounds, 
as  every  one  knows,  are  very  perceptible  by  the 
naked  car  when  placed  in  contact  with  the  sur- 
face of  the  chest  on  the  left  side.  There  still  ex- 
ist doubts  among  physiologists  as  to  the  precise 
cause  of  these  sounds,  and  many  different  theo- 
ries have  been  promulgated  with  the  view  of  ex- 
plaining them.  Some  account  of  these  explana- 
tions and  opinions  will  be  given  in  the  sequel.  It 
is  suflicient  for  our  present  purpose  to  observe, 
that  in  the  exploration  of  the  heart,  a  solid  cylin- 
der is  preferable  to  a  tube,  because  we  here  require 
to  judge,  not  merely  of  the  sound,  but  also  of  the 
shock  or  impulse  communicated  to  the  walls  of 
the  chest  {  and  for  the  conduction  of  impulse,  a 
soKd  body  is  obviously  superior  to  a  mere  tube. 
But  here,  again,  the  wish  of  avoiding  the  multi- 
plication of  instruments  led  the  inventor  of  the 
stethoscope  to  be  contented  with  such  a  form  as 
was  found  practically  sufficient,  though  not  theo- 
retically the  most  perfect,  for  the  exploration  of 
the  heart — namely,  the  cylinder  with  the  infixed 
plug  or  stopper,  such  as  is  used  in  the  exploration 
of  the  voice. 

In  the  common  form  of  the  stethoscope,  then, 
we  possess  an  instrument  suited  for  the  explora- 
tion of  all  the  sounds  produced  within  the  chest ; 
and  we  may  remark,  that  so  long  as  the  funda- 
mental principles  on  which  it  is  constructed  are 
attended  to,  its  external  configuration  is  compara- 
tively of  little  moment. 

The  manner  of  using  the  stethoscope  is  ex- 
tremely simple.  The  only  precautions  necessary 
are,  to  keep  its  pectoral  extremity  always  in  exact 


to  the  instrument  that  perfectly  smooth  and  feref 
resting-place  so  essential  to  its  proper  actioa.  In 
some  cases  of  this  kind  it  is  even  necessary  to 
apply  small  compresses  of  Hnen  in  order  to  fill  op 
inequalities. 

As  during  percussion,  and,  indeed,  more  so  than 
in  that  case,  there  must  be  no  noise  in  die  patient's 
chamber  or  its  immediate  vicinity  during  our  ex- 
ploration with  the  stethoscope.  At  least,  this  pre- 
caution is  necessary  for  beginners ;  altboagh  die 
ear  that  is  accustomed  to  the  sounds,  will  learn  to 
catch  them  amid  others  that  are  much  louder,  just 
as  various  artisans  accustomed  to  live  amid  die 
noise  of  machinery,  are  able  to  converse  without 
any  great  elevation  of  voice. 

A  very  few  words  suffice  to  state  in  what  way 
the  stethoscope  becomes,  in  the  hands  of  an  ex- 
pert auscultator,  the  means  of  an  accurate  diag- 
nosis. By  it  we  learn  that  the  motions  of  the 
lungs  and  heart,  in  a  state  of  health,  produce  cer- 
tain determinate  sounds  in  certain  parts  of  die 
chest ;  and  that  these  sounds  are  modified  in  cer- 
tain determinate  ways,  and  certain  other  determi- 
nate sounds  superadded,  in  states  of  disease  :  by 
the  study  of  the  symptoms  during  life,  by  dissec- 
tion after  death,  and  by  considering  the  principles 
of  the  generation  of  sound,  we  are  able  to  connect, 
as  cause  and  effect,  particular  forms  of  disease 
with  particular  sounds  ;  hence  the  indicatiims  a€ 
the  stethoscope,  in  certain  diseases,  become  posi- 
tive physical  signs  of  these  diseases. 

We  shall  occupy  the  remainder  of  the  present 
article  in  illustrating  this  proposition,  whkh  in- 
volves the  whole  doctrine  of  auscultation  as  a 
means  of  diagnosis. 

Ausenltatton  of  tlie  Itesplratlois* 

I.  Of  simple  respiration^  natural  and  morbid. 
— ^The  sound  of  healthy  respiration,  as  discovered 
by  the  stethoscope,  is  somewhat  different  in  difieiw 
ent  parts ;  having  one  character  in  the  pulmonary 
cells,  another  in  the  larger  bronchial  tubes,  and 
another  in  the  trachea.  7*he  common  character 
of  all  these  may  be  said  to  be  that  of  a  prolonged 
hira  or  puff — such  a  sound  as  is  produced  by 
blowing  forcibly  into  or  through  a  small  opening, 

of 


contact  with  the  surface  on  which  it  re^  and  to 

preserve  the  auditory  canal  of  the  ear  in  accurate  j  and  not  very  unlike  the  blast  firom  the  norzle 
communication  with  the  perforation  in  the  instru-  j  a  pair  of  bellows, 
ment  With  the  view  of  ensuring  its  more  per- 
fect apposition,  the  hand  that  holds  the  instrument 
is  kept  close  to  its  further  extremity,  in  such  man- 
ner that  the  little  and  ring  fingers  nMy  be  employ- 
ed as  tentacula,  or  feelers,  in  regulating  its  appli- 
cation.    A  reference  to  the  principles  of  its  con- 


That  which  originates  in  the  pulmonary  cells 
(and  which  may  be  denominated  pulmonary,  ceU 
lulctr^  or  vesicular j)  is  perceptible,  in  health,  over 
every  part  of  the  chest  with  which  the  longs  are 
in  contact.  It  is  such  as  we  might  expect  to  be 
produced  by  the  rapid  passage  of  air  through 


struction  will  point  out  the  absolute  necessity  of    congeries  of  minute  tubes  and  cells,  composed  of 
keeping  the  whole  of  its  pectoral  extremity  in  '  a  thin  and  moist  membrane ;  viz.,  a  low  monoto- 


contact  with  the  surface ;  and  on  this  account  it 
must  never  be  inclined  from  its  perpendicularity 
to  the  surface  of  the  chest  in  order  to  accommo- 
date the  convenience  of  the  operator :  the  ear 
must  be  moved  to  suit  the  instrument,  not  the  in- 
strument to  suit  the  ear.  ^ 

The  stethoscope  may  be  applied  either  to  the 
naked  chest  or  over  the  clothes ;  as  it  is  found 
that  a  moderate  thickness  of  a  body  of  the  den- 
sity of  cloth  has  only  a  very  inconsiderable  effect 
in  diminishing  the  intensity  of  the  sounds.  In 
certain  cases,  indeed,  as  in  very  lean  and  deform- 
ed subjects,  it  is  quite  necessary  that  the  part  we 
are  examining  should  be  covered,  in  order  to  give 


nous  sound,  almost  exactly  like  Uiat  of  a  person 
breathing  through  the  nosttriis  in  a  placid  sleep, 
only  feebler.     It  is  a  double  sound ;  or  rather 
there  are  two  sounds ;  the  one  corresponding  with 
inspiration,  the  other  with  expiration;   and  the 
former  is  usually  much  stronger  than  the  latter. 
We  may  produce  sounds  artificially,  or  may  ima- 
agine  sounds  more  or  less  resembling  thb  $  hot, 
of  course,  it  must  be  heard  in  order  that  a  periiMt 
idea  of  it  can  be  communicated  to  the  mind.   And 
this  is  best  done,  in  the  first  instance,  by  the  ap- 
plication of  the  unarmed  ear  to  the  chest  of  a 
child,  as  the  sound  is  naturally  louder  in  children. 
We  recommend  the  nated  ear  in  the  fiial  inttancs 
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Ivcanae  it  requires  florae  little  practice  to  uae  the 
itethoecope,  and  because  the  mere  application  of 
this  to  the  ear  occasions  a  rustling  noise,  which 
loigfat  possihlj  be  mistaken  by  the  student  for  the 
found  he  is  in  search  o£  When  once  heard  dis- 
tinctly, this  can  never  be  mistaken. 

The  sound  produced  in  the  trachea  and  larger 
bronchi  is,  as  formerly  mentioned,  somewhat  dif- 
ferent from  that  produced  in  the  puhnonary  cells ; 
although  it  is  not  easy  to  describe  the  difierence. 
In  the  pulmonary  or  cellular  respiration  already 
noticed,  there  is  a  character  of  slight  crepitation, 
or  roughness,  as  if  from  accompanying  moisture, 
which  is  wanting  in  the  bronchial  and  tracheal  kind ; 
and  these  latter,  likewise,  convey  the  impression 
as  if  they  originated  in  a  larger  space.    The  prin- 
cipal diflerence  between  the  tracheal  and  bronchial 
respiration  consists  in  the  idea  of  larger  caliber 
being  suggested  by  the  former.     In   a  state  of 
health,  the  bronchial  respiration  can  only  be  heard 
in  the  very  largest  bronchi. 

It  is  only  by  experience  that  we  can  acquire  a 
per&ct  knowledge  of  the  sounds  of  healthy  respi- 
ration ;  bat  having  once  acquired  this  knowledge, 
it  becomes  easy  to  discover  when  this  natural  cha- 
racter IS  changed.  This  change  only  arises  from 
disease ;  and  it  is  the  great  object  of  the  practical 
ausmltator  to  detect  the  morbid  sounds,  and  to 
trace  them  to  their  causes  in  physical  changes  of 
strocture  within  the  chest 

It  has  been  already  said  that,  in  the  state  of 
health,  the  sound  of  pulmonary  or  cellular  respi- 
ration is  perceived  over  every  part  of  the  chest 
with  which  the  lungs  come  in  contact  We  are 
(has  enabled,  in  the  living  body,  to  trace  the 
bouiMlaries  of  these  organs  with  the  greatest  accu- 
racy. These  boundaries,  generally  speaking,  are 
the  same  as  are  indicated  by  the  circumscription 
of  the  sonorous  sphere  in  the  trial  of  percussion. 
As  in  the  case  of  percussion,  also,  the  intensity 
of  the  sound  varies  in  different  parts  of  the  chest ; 
and  the  relative  intensity  of  the  sound  in  different 
parts  generally  corresponds  in  both  forms  of  ex- 
ploration, the  respiratory  sound  being  loud  where 
that  of  percussion  is  clear,  and  vice  versS.  Ac- 
cordingly, we  may  state  the  following  to  be  the 
parts  where  the  respiratory  sound  is  perceived  the 
most  readily  and  most  constantly  :  the  axilla,  the 
top  of  the  shoulder  above  the  clavicle,  the  subcla- 
vun  region  before,  and  the  subscapular  region  be- 
hind. In  general,  the  respiration  is  loudest  on 
the  anterior  parts  of  the  chest. 

When  the  respiratory  sound  is  perceptible  over 
aH  its  natural  sphere,  and  with  its  natural  charac- 
ters, we  may  be  assured  that  there  exists  no  dis- 
ettse  within  the  chest  which  materially  aiTccts  the 
longs ;  we  may  be  certain,  at  least,  that  the  air- 
eells  are  neither  obstructed  by  fluids  poured  into 
them,  nor  by  compression  from  without  When 
the  natural  sound  is  altered,  or  no  longer  exists, 
ve  may  be  assured  that  disease  is  present. 

[It  is  important  to  bear  in  mind,  that  difference 
of  sentiment  exists  as  to  the  comparative  inspira- 
tory murmurs  of  the  two  sides  under  the  clavicles, 
which  are  the  common  seat  of  tuberculous  forma- 
tions. It  has  been  asserted  by  Dr.  Gerhard  (Lec- 
ttsreM  on  the  Diagnosis^  Pathology,  and  Treat- 
ftteni  of  DUeases  of  the  Chest,  p.  39  :  Philada. 
184^,)  that  the  bronchial  respiration  is  decidedly 


more  distinct  in  the  right  long  than  in  the  left, 
especially  at  the  summit ;  and  be  accounts  for  it 
by  the  greater  diameter  and  straighter  course  of 
the  tubes  at  the  summit  of  the  right  lung,  which 
are  not  lengthened  and  curved  as  on  the  left  side 
by  the  presence  of  the  arch  of  the  aorta.  On  the 
other  hand,  M.  Fournet  is  satisfied,  that  in  per- 
sons presenting  all  the  characteristics  of  healthy 
lungs,  the  sounds  of  inspiration  and  expiration 
are  precisely  identical  in  all  corresponding  points. 
In  the  few  persons  in  whom  he  detected  a  slightly  ' 
greater  development  of  the  expiration  under  the 
right  than  the  left  clavicle,  there  were  motives  for 
a  doubtful  opinion  respecting  the  state  of  the  lungs. 
M.  Founiet  thinks,  from  the  physical  condition  of 
the  two  lungs,  that  there  is  no  reason  why  they 
should  furnish  different  respiratory  sounds.  Last- 
ly, Dr.  Stokes  (on  Diseases  of  the  Chesty  DubL 
1837,)  dwells  especially  on  the  importance  of  the  i 
discovery  made  by  him,  that  in  many  persons 
there  is  a  natural  difference  between  the  intensity 
of  the  murmur  in  either  lung,  and  in  such  cases, 
with  scarcely  an  exception,  the  murmur  of  the 
left  is  distinctly  louder  than  that  of  the  right  lung. 
It  would  appear,  consequently,  and  such  is  the 
result  of  our  observation,  that  at  times  there  is  no 
marked  difference  between  the  two  sides  ;  that  at 
others  the  intensity  of  the  respiratory  murmur  is 
greater  on  the  right  side  ;  and  at  others,  again,  on 
the  left  (Practice  of  Medicine^  edit  cit  L  p. 
220.)] 

The  natural  sound  of  respiration  may  be 
weaker  or  stronger ;  it  may  be  absent  altogether ; 
and  it  may  be  complicated  with  adventitious 
sounds. 

1.  If  the  sound  be  weaker  than  natural  in  any 
one  part,  we  may  suspect  that  there  is  some  or- 
ganic alteration  in  that  part  disturbing  the  healthy 
process  of  pulmonary  expansion;  that  is,  that 
there  is  either  slight  condensation  of  the  vesicular 
structure  of  the  lungs,  or  partial  obstruction  of 
the  bronchi  leading  to  that  part,  or  slight  displace- 
ment of  the  lung  from  the  walls  of  the  chest  If 
the  feebleness  of  the  respiratory  sound  be  general, 
however,  we  are  to  consider  it  rather  as  depend- 
ing on  some  natural  peculiarity  of  constitution 
than  on  any  disease  of  the  lungs.  And  we  may 
state  generally,  that  mere  feebleness  of  sound, 
even  when  existing  partially,  is  not  much  to  be 
depended  on  as  a  sign  of  disease  ;  when  combin- 
ed, however,  with  certain  other  qualities  of  sound, 
(as  it  commonly  is,)  it  becomes  of  much  more 
value.  As  we  found,  in  respect  of  the  degree  of 
resonance  on  percussion,  that  there  are  great  na- 
tural differences  in  different  individuals ;  so  it  is 
with  regard  to  the  degree  of  the  respiratory  sounds. 
But  there  is  no  connexion  between  these  peculiar- 
ities ;  as  we  frequently  find  the  chest  very  sono- 
rous when  the  respiratory  sound  is  feeble. 

It  is  likewise  highly  necessary  that  the  student 
should  be  aware,  that  the  degree  of  respiration  is 
liable  to  be  greatly  altered  by  various  temporary 
causes.  In  many  persons,  the  first  application  of 
the  stethoscope  produces  such  a  degree  of  ner- 
vousness as  to  render  the  respiration  hardly  audi- 
ble for  a  few  minutes ;  and  it  is  only  by  waiting 
until  this  state  has  subsided  that  we  can  ascertain 
the  real  character  of  the  respiration.  In  others, 
who  are  not  nervous,  the  habitual  sound  of  respi- 
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ratbn  is  so  feeble  that  it  can  hardly  he  perceived 
in  the  ordiDary  mode  of  exploration,  even  after  a 
considerable  time ;  and  if  the  patency  of  the  air- 
cells  were  not  proved  by  some  additional  trials, 
serious  mistakes  in  diagnosis  might  be  the  conse- 
quence. The  natural  suggestion,  in  such  cases, 
is,  to  cause  the  patient  to  breathe  quicker  or 
breathe  deeper ;  and  this  sort  of  artificial  respira- 
tion, particularly  the  quick  breathing,  has  often 
^the  desired  eftect  of  rendering  the  respiratory 
sounds  sufficiently  audible.  Sometimes,  however, 
these  attempts  fail ;  and  it  is  necessary  to  have 
recourse  to  others.  The  most  eficctual  are  the 
various  efforts  which  produce  a  great  want  of  air 
in  the  lungs,  either  by  expelling  an  unusual  quan- 
tity of  this  fluid,  or  by  retaining  it  much  longer 
than  usual.  For  this  purpose  we  desire  the  pa- 
tient to  cough,  to  repeat  a  long  sentence  aloud,  or 
to  count  as  many  numbers  as  he  can  without 
drawing  breath ;  or  we  desire  him  to  retain  hui 
breath  as  long  as  he  possibly  can  :  in  any  of  these 
cases  we  frequently  find  that  the  inspirations  im- 
mediately succeeding  the  forced  efforts  become 
most  distinctly  audible  in  all  the  points  of  the 
chest  where  they  had  been  not  at  all  or  very  slightly 
perceptible  before.  We  must  never,  therefore, 
conclude,  from  a  single  and  hurried  application 
of  the  stethoscope,  that  the  lungs  are  impermeable 
because  we  do  not  at  once  detect  the  sound  of 
respiration. 

3.  It  has  already  been  remarked  that  the  sound 
of  respiration  is  naturally  much  louder  in  children 
than  in  adults.  This  state  continues  until  about 
the  twelfth  year.  What  may  be  the  precise  cause 
of  it  is  not  ascertained  ;  but  that  it  is  connected, 
at  least  with  greater  activity  of  the  organ,  seems 
to  be  almost  proved  by  the  fact,  that  whenever  in 
adults  any  portion  of  the  lungs  is  called  upon  to 
perform  more  than  its  wonted  share  in  the  respi- 
ratory act,  that  portion  immediately  yields  a  sound 
as  loud  as  that  of  the  child^s  lungs.  Hence  respi- 
ration of  this  kind,  when  observed  in  the  adult,  is 
termed  puerile.  In  some  few  cases  we  find  this 
loud  respiration  existing  over  the  whole  lungs, 
and  then  it  helps  to  characterise  certain  forms  of 
dyspnoea.  But,  in  general,  it  is  found  only  in  a 
part  of  one  or  both  lungs,  or  in  one  whole  lung  ; 
and  in  this  case  it  may  be  considered  as  almost  a 
sure  sign  that  the  remainder  of  the  organ  is  ren- 
dered incapable  of  performing  its  functions,  from 
internal  obstruction  or  external  compression  of  its 
cells.  Accordingly,  we  find  this  partial  puerile 
respiration  a  constant  concomitant  of  pneumonia, 
pleurisy,  hydrothorax,  and  all  other  diseases 
which  curtail  the  healthy  proportions  of  the  organ 
of  respiration.  When  we  observe  this  puerile 
resphation  in  adults  without  immediately  disco- 
vering any  physical  cause  for  it,  (as  sometimes 
happens,^  there  are  several  morbid  states  of  the 
lungs  which  we  may  suspect.  It  is  sometimes 
owing  to  the  dissemination  of  tubercles  through 
lungs  otherwise  healthy  ;  sometimes  to  partial 
lobutar  peri pneu monies  deeply  seated  in  the  lungs. 
Occasionally  tliis  condition  of  the  respiration  exists 
without  any  organic  disease  of  the  lungs,  and  can 
then  be  attributed  to  a  nervous  cause  only  ;  and 
at  times  it  is  caused  by  disease  of  tlie  heart,  with 
no  other  aflection  of  the  lungs  except  that  which 


arises  from  fiinctioiial  disorder  of  the  cfaciilatioii 
in  them. 

3.  Yarions  morbid  conditions  of  the  orgam 
within  the  chest  may  prevent  the  sound  of  r»pi- 
ration  from  being,  in  any  degree,  perceptible  on 
the  surface.    The  air  may  be  prevented  from  ea- 
tering  the  pulmonary  cells  of  a  part  of  the  lungs, 
although  these  cells  are  perfectly  sound,  by  the 
temporary  occlusion  of  a  large  bronchial  tube  by 
tenacious  secretions,  as  in  the  case  of  a  catarrh  or 
common  cold  affecting  the  lungs.  Here  the  sound 
of  respiration  b  wanting,  because  the  air-cells  ara 
inactive ;  and  here  percussion  will  a£K>rd  a  good 
sound.     While  the  bronchi  are  free  for  the  pas- 
sage of  air  to  the  air-cells,  the  cells  may  be  entirely 
filled  up  by  fluid  or  solid  matters,  and  tberefors 
incapable  of  admitting  any  air :  this  happedos  in 
inflammation  of  the  lungs,  and  in  some   other 
cases;  here  percussion  will  eUdt  a  dull  sound. 
The  lungs,  although  sound,  may  be  removed  frtMn 
their  natural  situation  in  contact  with  the  waQs 
of  the  chest,  by  the  interposition  of  matters  of  a 
solid,  fluid,  or  gaseous  character,  poured  into  tbe 
cavity  of  the  chest     As  these  matters  will  act  in 
the  same  way,  viz.  by  at  once  compressing  the 
air-cells,  and  separating  them  from  the  walls  of 
the  chest,  they  will  all  equally  destroy  tbe  fespj- 
ratory  sound  ;  but  they  will  furnish  very  diflfeceot 
results  upon  application  of  the  test  of  percosnoii. 
For  instance,  in  the  case  of  solid  or  liquid  eflbsioii, 
the  sound  will  be  quite  dull ;  while,  in  the  caee  of 
gaseous  effuaion,  it  will  be  louder  than  nataiBL 
The  diseases  that  separate  the  lungs  from  the 
thoracic  parietes  are  pleurisy,  acute  and  chronic, 
hydrothorax,  pneumothorax,   dec      These,   and 
many  other  cases,  show  the  necessity  of  combining 
the  use  of  the  two  methods  in  practice.     They 
mutually  throw  a  light  on  the  indications  of 
other,  and  thus  stamp  a  double  value  on  our 
By  these  we  are  enabled  to  discover  instantly,  and 
with  the  utmost  facility,  several  most  important 
diseases,  which  must  otherwise  often  elude  the 
skill  of  the  best  informed  and  most  clear-sighted 
practitioner. 

4.  It  was  stated  that  the  peculiar  sound  pro- 
duced by  the  passage  of  the  air  in  the  bronchi, 
termed  bronchial  respiration,  is  not  audible  in  the 
state  of  health,  except  occasionally  over  the  track 
of  the  very  largest  branches.  No  doubt  this  sound 
always  exists  in  the  bronchial  tubes  scattered 
throughout  the  lungs  ;  but  in  the  state  of  heahh 
it  is  rendered  imperceptible,  partly  on  account  o£ 
the  bad  conducting  powers  of  the  spongy  textare 
of  the  lungs,  and  partly  from  its  intermixture  with 
tbe  more  general  sound  caused  by  the  expansion 
of  the  air-cells.  -When,  however,  the  vesicular 
respiration  is  obstructed  by  disease,  either  by  the 
obstruction  or  compression  of  the  air-cells,  (as 
in  inflammation  of  the  lungs  or  pleura,)  we  thea 
hear  distinctly  the  characteristic  sound  of  bron* 
chial  respiration,  even  in  the  tubes  of  middling 
caliber.  This  variety  of  respiration  becomes,  there- 
fore, an  important  sign  in  certain  diseases. 

There  are  several  varieties  of  the  morbid  bron- 
chial respiration  which  deserve  notice,  and  whicH 
the  student  will  find  described  at  length  in  the 
works  of  Laennec  and  Andral.  In  the  more  com- 
mon variety,  the  sound  resembles  an  intense  de- 
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gree  of  pooile  reajniation,  and  it  might  be  mis- 
ttken  for  this  if  percoBpion  over  its  site  did  not 
pve  the  doll  tooiid.  At  other  times  it  resembles 
the  DoLse  made  by  blowing  into  a  quill ;  and, 
occaslonany,  exactly  resembles  Uie  brief,  brisk 
puff  tiaed  in  blowing  ont  a  candle.  There  is  yet 
another  variety  of  morbid  respiration,  which,  if 
not  actually  bronchial,  belongs  at  least  to  the  same 
elass.  This  is  the  variety  named  cavernous  by 
Laennee.  It  would  appear  sometimes  to  exist  (or 
a  aoDDd  very  like  it)  in  the  case  of  dilated  bronchi ; 
but  its  general  site  and  source  is  a  morbid  exca- 
vation in  the  pulmonary  substance,  arising  almost 
alwava  from  dissolved  tubercle.  In  these  cases 
there  somettmea  exists  the  most  perfect  illusion 
of  blowing  into  the  ear  through  the  stethoscope 
during  expiration;  while  the  air  seems  drawn 
from  it  during  mspiration.  This  sign  with  its 
aecompanying  rfaoncbus  (which  will  be  noticed 
hereafter)  b  a  most  important  sign  in  phthisis. 

[Tho  aound  of  expiration  becomes,  at  times, 
prolonged,  and,  like  the  inspiration,  may  be  ma- 
leriallf  altered  in  character.  The  altered  expi- 
ratory sound  was  first  urged  as  an  important  ele- 
UBDt  in  the  diagnosis  of  (he  earliest  stages  of 
tobercubiifl  of  the  lungs  by  Dr.  Jackson,  Jr.,  of 
Bortoo.  Prolonged  expuration  is,  likewise,  a 
physical  sign  of  emphysema  of  the  lungs ;  and  the 
baa  observed  it  in  auscultating  between  the 

ipuls,  when  he  has  had  reason  to  believe  in  the 
existence  of  dilatation  of  the  bronchia  only  ;  and 
oeeaaioiially  he  has  heaid  prolonged  expiration 
apparently  as  a  natural  condition.    Dr.  Walsbe, 
indeed,  (The  Physical  Diagnosis  of  Diseases  of 
ike  Lungs,  Amer.  edit,  p.  194,  Phllad.  1848,) 
lemarks,  that  too  few  observers  seem  to  be  aware, 
that  under  whatever  circumstances  obstruction 
csiata  to  the  free  circulation  of  air  in  the  lungs, 
dM  expiration  will  be  prolonged  \ — *«  an  obstruc- 
tion, wbfch  (experience  shows)  nev^r  acts  on  the 
duration  of  the  sound  without  afiecting  some  of 
ks   other  properties.*'      M.  Fonmet  states,  that 
alterations  of  character  of  bronchial  respiration 
always  set  in  with  the  expiratory  murmur,  and 
only  aliect  the  inspiration  secondarily.   With  this 
statement,  Dr.  Walshe  says  his  own  experience 
aecoffds,    in    regard    to  chronic    maladies.     He 
befieves  it  to  be  correct,  also,  in  Uie  very  great 
majority  of  cases  of  acute  alteration  of  the  paren- 
^^ma  of  the  lungs,  as  in  pneumonia ;  and  he 
Ifakika  it  probable,  that  in  the  few  exceptional 
osse,  in  which  a  bronchial  character  has  been 
detected   in   both   murmurs  simultaneously,  the 
expiration  may  in  reality  have  suflered  first,  *<  and 
the  period  of  its  isolated  affection  been  so  short  as 
to  prevent  its  being  observed.'*] 

n.  Of  adventitious  sounds  connected  with 
rtspiraiion*  Besides  varieties  of  intensity,  the 
respiration  may  be  altered  by  the  admixture  or 
addition  of  sounds  which  do  not  exist  in  the  state 
of  health.  These  adventitious  sounds  may  origi- 
nate either  in  the  bronchial  tubes,  or  in  morbid 
states  of  the  parts  exterior  to  the  substance  of  the 
longs. 

A.  The  sounds  of  the  first  class  are  by  far  the 
most  important.  They  are  produced  by  the  pre- 
sence of  some  morbid  secretion  within  the  air- 
tubes  or  pulmonaiy  cells,  or  by  some  physical 
iteration  of  the  coats  of  these.  From  one  variety 
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of  these  sounds,  audiUe  by  the  naked  ear,  and 
termed,  in  popular  language,  *the  rattle  in  the 
throat,'  or  « the>  dead  rattles,'  the  whole  have  been 
classed  by  Laennee  under  the  name  of  the  rattle — 
in  French  ralt^  in  Latin  rhonchus.*  There  is 
considerable  variety  in  these  sounds ;  but  several 
of  them  are  sufficiently  well  characterised  to'  be 
entitled  to  distinct  appellationa ;  and  these  are 
most  valuable  diagnostic  signs. 

The  dififerent  kinds  of  rhonchi  have  their  site 
either  in  the  air-cells,  or  bronchial  tubes,  or  in 
some  morbid  excavations  formed  in  the  substance 
of  the  lungs ;  and  they  are  caused  either  by  some 
substance  within  these,  more  or  less  fiuid,  and 
moving  in  contact  with  air,  or  by  some  other  ob- 
struction in  the  air-passages  from  external  com- 
pression or  alteration  of  their  coats.  A  considera- 
tion of  these  different  causes,  and  of  the  sounds 
resulting  firom  them,  seems  to  point  out  a  veiy 

convenient  mode  of  arranging  them  as  follows  : 

1.  Rhonchi  having  their  site  in  the  vesicles  or 
air-cells  —  vesicular  rhonchi;  2.  rhonchi  having 
their  site  in  the  bronchial  tubes^^remcAto/  rhon' 
chi  ;  3.  rhonchi  having  their  site  in  morbid  exca- 
vations— cavernous  rhonchi.  All  the  causes  of 
these  sounds  may  be  divided  into  two  kinds,  ac- 
cording as  they  are  dependent  on  the  presence  of 
a  liquid,  or  on  some  change  in  the  coats  or  caliber 
of  the  air-passages,  or  on  obstruction  from  matter 
of  a  solici  kind.  The  different  kinds  of  rhonchi 
may  therefore  be  termed  either  humid  or  dry. 
We  diall  thus  have  our  classification  as  follows :— > 
I.—  Vesicular  rhonchi. 

1.  Humid  vesicular  rhonchus — Moist  crepitous 

rhonchus — Rlile  crepitant  of  Laennee. 

2.  Dry  vesicular  rhonchus — Dry  crepitous  rhon- 

chus— Rale  crepitant  sec  k  grosses  buUes, 
ou  craquemcnt  of  Laennee 
n. — Bronchial  rhonchi, 

1.  Humid  bronchial  rhonchus — Mucous  rhon- 

chus— Rale  muqueux  of  Laennee 

2.  Dry  bronchial  rhonchus.    a,  Sibilous  rhon- 

chus— R&Ie  sibilant  sec  of  Laennee.  h. 
Sonorous  rhonchus — Rale  sonore  sec  of 
Laennee. 

III. — Cavernous  rhonchi. 

1.  Humid   cavernous  rhonchus  —  Cavernous 

rhonchus  —  GargouiUement,  R&Ie  caver- 
neux  of  Laennee. 

2.  Dry  cavernous  rhonchus.      This  species  is 

added  more  on  account  of  uniformity,  and 

because  it  is  possible,  than  because  such 

a  variety  has  been  described. 

1.  Jlfot^  crepitous  rhonchus,  or  humid  vesicu' 

lar  rhonchus, '—The  sound  characteristic  of  this 

variety  is  compared  by  Laennee  to  the  crepitation 

of  common  salt  when  thrown  on  hot  iron  ;  by 

Dr.  Williams  to  the  sound  produced  in  rubbing 

between  the  finger  and  thumb  a  lock  of  hair,  close 

to  the  ear.   Other  comparisons  have  been  adduced, 

such  as  the  noise  of  boiling  butter,  that  occasioned 

*  It  is  very  desirable  that  sodh!  name  odight  be  found 
for  this  phenomenon  which  would  prove  generally  accept- 
able to  British  phyficiana.  In  the  translation  of  Lhcji' 
nee  the  nearest  English  synonynie,  rmltU,  was  used,  hut 
this  word  has  been  adopted  by  few.  The  original  French 
term  rate  a(ip*'ar8  to  be  most  generally  employed  in  this 
country  ;  but  there  are  several  objections  to  its  use.  In 
the  present  article  we  shall  give  a  general  preference 
to  the  Latin  aynonyme,  rAoiuAst,  also  employed  kj 
Laennee 
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by  Che  buntiiig  of  the  mimite  bnbbkw  on  the  ear- 
fiice  of  beer  or  soda-water,  Slc  Of  these  the 
comparison  of  Dr.  Williams  comes  nearest  the 
natural  sound ;  but  that  which  resembles  it  still 
more  closely  is  the  crepitation  of  a  healthy  lung 
distended  with  air,  when  compressed  in  the  hand. 
Perhaps  as  just  a  notion  of  it  may  be  conveyed  to 
the  mind  by  imagining  the  quality  of  rougkneu 
superadded  to  the  pure  or  smooth  sound  of  healthy 
respiration.  But,  of  course,  a  perfect  knowledge 
of  the  sound  in  question  can  only  be  obtained  by 
the  actual  perception  of  it,  and  the  student  is  re- 
commended to  lose  no  opportunity  of  making 
himself  acquainted  with  it,  as  it  constitutes  a  sign 
of  great  practical  importance.  The  cause  of  this 
sound  is,  no  doubt,  to  be  sought  for  in  the  com- 
mixture of  the  respired  air  with  the  secreted  fluids; 
and  whoever  considers  the  intimate  churning  of 
the  two  fluids  in  a  confined  space  like  the  air- 
cells,  need  have  no  difficulty  in  admitting  this  as 
the  true  explanation  of  the  phenomenon.  It  is 
very  probable  that  tlie  mere  increase  of  the  natu- 
ral humidity  of  the  membrane,  without  any  formal 
accumulation  of  fluid,  or  even  that  some  other 
physical  alteration  of  this,  without  increased  secre- 
tion, may  occasionally  give  rise  to  the  crepitous 
rhonchus  :  although,  as  it  occurs  only  in  cases  in 
which  we  know  an  augmented  secretion  to  be 
present,  there  is  every  reason  to  admit  the  pre- 
sence of  fluid  as  one  of  the  elements  in  its  pro- 
duction. 

The  moist  crepitous  rhonchus  is  one  of  the  most 
constant  and  characteristic  signs  of  the  first  stage 
of  peripneumony,  appearing  with  its  invasion, 
disappearing  on  the  supervention  of  hepatization, 
and  re-appearing  with  the  partial  resolution  of  the 
inflammation.  At  its  commencement  this  rhon- 
chus alters  and  obscures  the  natural  respiratory 
sound,  but  does  not  entirely  mask  it :  as  the  in- 
flammation increases,  so  does  the  intennty  of  the 
morbid  sound,  until  this  at  length  entirely  super- 
sedes the  other.  This  rhonchus,  however,  is  not 
exclusively  confined  to  pneumonia  ;  being  ob- 
served in  cedema  and  apoplexy  of  the  lungs, 
and  occasionally  in  pulmonary  catarrh  and  bron- 
chitis ;  and,  according  to  Dr.  Stokes,  in  the  early 
stage  of  phthisis,  during  the  formation  and  deve- 
lopment of  tubercles.  (Irish  Transactions,  voL  v. 
p.  326.)  Indeed,  if  we  admit  that  the  presence 
of  fluid,  the  effeet  of  inflammation,  in  the  air-cells, 
suffices  for  its  production,  we  must  expect  that 
it  should  be  occasionally  present  in  the  other  dis- 
eases mentioned.  But  its  occurrence  in  them  is 
certainly  very  rare,  while  it  is  so  constant  a  con- 
comitant of  the  first  stage  of  pneumonia  as  to 
justify  its  being  considered  as  almost  pathogno- 
monic of  it.  In  different  states  of  the  diseases 
above  mentioned,  we  meet  with  intermediate 
varieties  between  the  moist  crepitous  and  the 
mucous  rhonchus  hereafter  to  be  described. — 
These  varieties  can  scarcely  be  characterised  by 
words.  In  the  case  of  oedema,  and  also  in  pul- 
monary apoplexy,  the  crepitous  rhonchus,  ac- 
cording to  Laennec,  conveys  the  impression  as 
if  it  originated  in  the  rupture  of  larger  bubbles 
than  in  the  case  of  pneumonia,  in  which  the 
bubbles  appear  to  be  of  extreme  minuteness.  In 
a  late  work  on  Auscultation,  by  Mr.  Spittal,  some 
aacoont  is  given  of  the  sounds  produced  by  the 


bursting  of  bubbles  on  tbe  muStce  of 
fluids  when  agitated.  He  found  that  fluids  of 
the  density  and  tenacity  of  serum  gave  laa  to 
sounds  most  nearly  resembling  those  of  the  moist 
crepitous  rhonchus;  and  M.  Piony  states  that 
the  very  same  sound  is  produced  in  the  dead 
body  by  injecting  fluids  into  the  lungs.  (Du 
Proc^d^  Operatoire,  pp.  81,  94. 

2.  Dry  crepitous  rhonckug^  or  dry  vencuiar 
rAoncAiM*— -This  variety  occurs  only  in  emphy- 
sema of  the  lungs.  Laennec  says  it  exactly  ie> 
sembles  the  sound  produced  by  blowing  into  a 
dried  bladder,  and  conveys  the  impression  of  the- 
inspired  air  entering  and  distending  lungs  which 
had  been  dried,  and  of  which  the  cells  were  un- 
equally dilated;  but  it  is  somewhat  to  be  ms- 
pected  that  his  knowledge  of  the  physical  change 
in  the  aflected  parts  may  have  helped  to  suggest 
this  similitude.  It  is  certainly  a  very  diflbrent 
sound  from  that  last  described ;  and  it  is  a  pecu- 
liar sound.  It  is  observed  most  distinctly  in  ths 
interlobular  emphysema.  ^  In  any  case  it  is  only 
heard  during  inspiration. 

3.  The  mucous  rhonchus,  or  moist  hrondM 
rhonchus.    This,  as  its  name  implies,  has  its  silo 
in  the  bronchial  tubes,  and  not  in  their  terminal 
extremities  or  air-cells.    It  is  evidently  produced 
by  the  passage  of  the  air  through  tubes  ocmtain- 
ing  a  fluid,  and  is,  in  fiict,  a  mere  bubbUng  going 
on  within  the  bronchL    Laennec  says  that  it 
presents  many  varieties  which  can  be  best  eon- 
ceived  by  comparing  the.perceptions  derived  horn 
the  sense  of  hearing,  with  such  as  we  &ncy  migjkit 
be  conveyed  by  the  sense  of  sight     In  listening 
to  it,  our  mental  impressions  are  similar  to  those 
conveyed  by  what  we  see  and  hear  when  one 
blows  through  a  pipe  into  soapy  water.    The  ear 
seems  to  appreciate  most  distinctly  the  coosisl- 
ence  of  the  fluid  which  forms  the  bubbles,  and 
also  their  varying  size.    The  consistence  of  ths 
fluid  always  appears,  and  probably  is,  greater  in 
the  bronchial   than  in  the  vesicular  rhonchus. 
The  moist  bronchial  rhonchus  belongs  principally 
to  the  pulmonary  catarrh  and  bronchitis,  when 
accompanied  with  much  mucous  secretion,  and 
to  hsmoptysis.    It  is  obvious,  however,  that  it 
may  occur  in  every  disease  of  tl^  lungs  attended 
by  considerable  expectoration,  as  in  pneumonia 
and  phthisis.     A  mere  variety  of  this  rhonchus 
is  that  named  tracheal  by  Laennec,  the  fluid  oc- 
casioning the  sounds  being  in  this  case  accumu- 
lated chiefly  in  the  trachea.    In  this  variety,  as 
the  caliber  of  the  tube  is  larger,  and  the  elements 
of  sound  (if  the  expression  may  be  allowed,)  in 
greater  quantity,  the  sound  is  proportionally  in- 
creased— resembling  occasionally,  according   to 
the  expression  of  Laennec,  the  rolling  of  a  drum 
at  a  distance,  or  the  noise  of  a  carriage  on  a 
paved  street.    In  such  cases  the  sound  is  com- 
monly perceptible  without  the  aid  of  the  stetho- 
scope; but  sometimes  when  found  to  be  reiy 
loud  with  this  instrument,  it  is  not  heard  by  tbe 
bystanders.     The  tracheal   rhonchus  frequently 
masks  the  sounds  of  the  heart  and  the  other 
rhonchi  when  present:  it  may  exist  singly,  but 
it  is  usually  complicated  with  the  common  bron- 
chial  rhonchus.     The  bronchial  rhonchus  is  va- 
luable both  as  a  diagnostic  and  prognostic  sign. 
It  is  often  the  best  test  we  possess  of  the  severity 
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of  branchitii,  hj  indicating  ^e  extent  of  ^ 
aftction;  the  danger  of  this  disease  being  fre- 
qnentlj  maiked  by  the  extent  of  membrane  in- 
flamed. 

4.  The  dry  bronehial  rhonchus, — ^This  includes 
two  varieties,  the  sibilant  and  sonorous  rhonchus. 
Tike  fonner  is  described  by  Laennec  as  being 
sometiines  like  a  prolonged  whistle,  shrill   or 
base^  low  or  lood;  sometimes  like  the  momentary 
aid  interrupted  chirping  of  birds,  or  the  soand 
emitted  by  the  sudden  separation  of  two  portions 
oi  smooth  oiled  stone.     The  sonorous  rhonchus 
is  a  dull,  flat,  prolonged  sound ;  sometimes  ex- 
tremely loud.    At   one   time  it  resembles   the 
snoring  of  a  person  asleep,  at  another  the  bass 
note  of  a  violoncello  or  bassoon ;  and,  occasion- 
aOj,  it  is  so  like  the  cooing  of  a  pigeon  that  we 
Dugfat  almost  be  tempted,  as  Laennec  says,  to 
hacj  the  bird  below  the  patient's  bed.    These 
varieties  of  sound,  and  many  others,  frequently 
coexist  in  Ae  same  person.    They  are,  in  all 
pvob^rifity,  occasioned  by  the  causes  to  which 
thiy  were  originally  attributed  by  Laennec,  viz. 
adindnution  in  the  cciiber  of  some  portion  of  a 
Inadnal  tube,  by  external  pressure,  (as  of  an 
eolaiged  gland  or  hepattsed  spot,)  by  the  pre- 
MBee  of  a  tenacious  dot  of  mucus  within  the 
canal,  >er  by  the  local  thiekening  of  its  mem- 
tnae.    Adopting  Laennec's  views.  Dr.  Williams 
opIaxBs  the  different  resulting  sounds  in  the 
Mowing  manner.    He  says,  the  form  and  sixe 
of  tbe  isthmus,  or  contracted  point,  will  deter- 
mine the  nature  of  tiie  sound.    Of  the  acute 
whiatiing  sound,  called  the  sibilant  rhondius,  he 
ohaeifeg  that,  as  vre  know  that  such  a  sound 
may  be  produced  by  air  passing  through  a  small 
cBcular  aperture,  it  may  be  supposed  that  a  con- 
tnctfon  of  this  kind  causes  it  in  this  case.   «  The 
senoroos  rhonchus  is  rather  produced  by  a  flat- 
tened bronchus  of  considerable  size.    This  con- 
tmction,  which  leaves  littie  or  no  gaping  aper- 
tare,   throws  the  air  passing  through  it  into 
sonorous  vibrations,  afWr  the  manner  of  the  reed 
of  ibe  hautboy,  or  the  lips  in  blowing  a  horn ; 
or,  perhaps,  the  production  of  this  sound  is  still 
more  completely  represented  in  the  manner  in 
which  a  celebimted  ventriloquist  imitates,  with 
has  lips,  tile  buzzing  of  a  fly."    In  another  va> 
riety  of  the  sonorous  rhonchus,  noticed  by  Laen- 
nec, and  which  Dr.  Williams  well  characterises 
as  resembling  ^  the  sound  of  a  click-wheel,"  the 
«mnd   is  probably  produced,  as   Dr.  Williams 
sayi,  «<by  a  portion  of  very  viscid  mucus  at- 
tached to  the  interior  of  a  bnmchial  tube,  which, 
yielding  vrith  a  jerking  resistance  to  the  air 
forcing  its   passage,  thereby   causes   a   ticking 
aeund.'* — (Rational  Exposition,  dec  p.  32.) 

5.  The  cavemnus  rhonckus,  —  The  rhonchi 
kidierto  mentioned,  although  depending  on  a 
morbid  condition  of  the  part  in  which  they  ori- 
ginate, still  have  their  site  in  cavities  naturally 
existing  in  the  state  of  health ;  that  now  to  be 
considered  is  in  every  respect  morbid— in  its  site 
as  well  as  its  cause.  It  may  exist  in  all  cases 
where  there  is  a  morbid  excavation  in  the  lungs 
containing  a  fluid,  and  communicating  with  the 
bronchi;  as  in  circumscribed  abscess,  and  in  local 
gmgrene  of  the  lungs,  and  in  the  latter  stages 
of  tubercle.    The  last  jiamed  is  by  iar  the  most 


usual  source  of  this  sign,  insomuch  that  we  doubt 
if  it  arises  once  in  a  hundred  times  from  any 
other  cause.  It  is  characterised  by  a  strongly 
marked  mucous  rhonchus  or  guggUng,  confined 
to  a  small  spot,  instead  of  being  diflused  over  a 
considerable  portion  of  the  lung,  as  is  usually 
the  case  with  the  common  humid  bronchia]  rhon- 
chus. It  is  particularly  heard  upon  the  patient 
taking  a  deep  inspiration,  or  after  coughing;  and 
if,  under  such  circumstances,  it  is  veiy  strongly 
marked,  continues  fixed  in  the  same  point,  and 
is  not  heard  in  any  other,  it  is  one  of  the  surest 
signs  of  tuberctilous  excavation,  even  without 
pectoriloquy  and  the  cavernous  respiration,  which 
will  generally  be  perceptible  in  the  same  point. 
Andral,  a  high  authority,  considers  this  circum- 
scribed bubbling  rhonchus,  when  well  marked, 
as  the  very  surest  sign  of  a  tuberculous  cavity. 

In  reference  to  all  these  louder  rhonchi,  it  is 
well  to  recollect  that  they  are  often  audible 
through  a  pleuritic  effusion :  we  must  not  there- 
fore conclude  fix>m  their  mere  presence  that  the 
lungs  are  in  contact  vrith  the  chest. 

B.  The  second  class  of  morbid  sounds  which 
complicate  healthy  respiration  comprehends  fewer 
varieties,  and  these  of  less  importance  than  the 
last 

1.  MttattU  HnkUngf  or  tneiai&e  resonance. — 
This  name,  literally  translated  from  the  original 
epithet  bestowed  on  the  sound  by  Laennec,  (tin'- 
tement  metalHque,)  applies  to  one  of  the  most 
singular,  though  not  one  of  the  most  important 
results  obtained  in  the  exploration  of  thoracio 
diseases  by  means  of  auscultation.  This  sound 
is  observed  only  in  cases  where  there  exists 
within  the  chest  a  large  preternatural  cavity  con- 
taining air.  By  £ur  the  most  common  occasion 
of  it  is  the  presence  of  air  in  the  sac  of  the 
pleura  in  the  disease  termed  pneumothorax.  It 
however  is  observed,  although  very  rarely,  in 
other  cases,  particularly  in  very  large  tuberculous 
excavations.  As  in  Uie  great  nu^ority  of  cases 
of  pneumothorax  tiiere  coexists  with  the  gas  a 
liquid  effusion  in  the  pleura,  and  likewise  a  com- 
municatk>n  between  the  pleural  cavity  and  the 
bronchi,  Laennec,  the  discoverer  of  the  pheno- 
menon, was  led  to  consider  its  production  aa 
almost  exclusively  confined  to  this  complex  mor- 
bid state.  It  has,  however,  been  since  proved 
that  neither  the  existence  of  liquid  effusion,  nor 
the  communication  with  the  bronchi,  is  necessary 
to  its  production.  The  sound  is  moot  commonly 
excited  by  the  act  of  respiration,  or  speaking,  or 
coughing ;  but  it  also  arises  independently  of  any 
of  theeei  Coughing  produces  it  more  frequently 
and  more  certainly  than  any  of  the  other  respi- 
ratory acts.  There  are  two  varieties  of  this 
phenomenon,  the  one  known  by  the  general 
name  of  metattie  finkUng;  the  other  termed  by 
Laennec  amphoric  resonance,  or  buzzing,  (bour^ 
donnement  amphorique.) 

The  first  of  these  varieties  resembles  the  sound 
emitted  by  a  cup  of  metal  or  glass  when  gently 
struck  vrith  a  pin,  or  into  which  a  very  minute 
pebble  or  grain  of  sand  b  thrown ;  or  it  is  like 
the  sound  of  a  brass  wire  vibrating  under  a  sharp 
but  gentle  stroke  of  the  finger.  The  amphoric 
resonance  is  of  a  character  less  definite,  but  not 
1  less  distinct    It  is  like  the  sound  produced  b^ 
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blowing  quiddy  and  forcibly  into  a  bottle  or 
other  large  empty  vessel  having  a  small  aperture. 
It  is  also  called  metalUc  resonance. 

Both  these  sounds  are  most  frequently  occa- 
sioned by  the  impulse  communicated  to  the 
gaseous  fluid  in  the  sac  of  the  pbura,  by  a  blast 
of  air  from  a  fistulous  opening  in  the  lungs ;  the 
difference  of  sound  depending,  most  probably, 
on  the  nature  of  the  opening.  They  also  origi- 
nate when  there  exists  no  such  opening,  the  im- 
pulse being  conveyed  from  the  air  within  the 
bronchi  through  a  stratum  of  condensed  pulmo- 
nary substance,  or  other  matter  capable  of  com- 
municating it,  to  the  air  in  the  cavity,  the  vibrap 
tions  of  which  are  the  immediate  cause  of  the 
peculiar  sounds.  The  first  of  the  two  sounds, 
the  metallic  tinkling,  is  likewise  found  to  arise 
without  any  external  impulse,  by  the  mere  fiiUing 
of  a  drop  of  fluid  from  the  superior  part  of  the 
cavity  into  the  fluid  collected  in  the  under  part 
of  it.  The  value  of  these  sounds  as  signs  of 
disease  will  be  noticed  in  the  article  Pirsuxo- 
THORAX,  to  which  the  reader  is  referred. 

2.  Sound  of  friction.  This  sound,  termed  by 
Laennec  bruit  de  frottement  ascendant  et  di' 
aeendaniy  is  rather  connected  with  the  thoracic 
movements  which  effect  respiration  than  with 
respiration  itselC  It  was  first  observed  by  Dr. 
Honors,  but  has  been  since  more  completely  in- 
vestigated by  M.  Reynaud,  one  of  Laennec's 
pupils.  It  is  an  obscure  dull  sound,  quite  dis- 
tinct from  the  respiratory  murmur,  but  exactly 
sjrnchronous  with  the  motions  of  inspiration  and 
expiration.  This  sound  is  precisely  such  as  we 
might  conceive  would  be  produced  by  the  friction 
of  a  body,  somewhat  rough,  against  the  inner 
side  of  the  walls  of  the  chest,  rising  and  descend- 
ing regularly  with  the  respiratory  movements. 
It  is  in  general  proportioned  to  the  extent  of 
these,  being  loudest  during  deep  inspirations,  and 
in  some  cases  only  audible  then.  This  sound  is 
found  to  occur  only  when  there  exists  consider- 
able roughness  or  inequality  on  the  surface  of  the 
hings  or  costal  pleura.  Laennec  considered  this 
sound  as  a  sign  of  interlobular  emphysema ;  and 
it  seems  probable  that  it  is  so  in  certain  cases. 
It  has,  however,  been  found  more  certainly  in 
pleurisy,  when  the  membrane  was  rendered  rough 
by  partial  effusions  of  a  solid  albuminous  kind, 
with  little  or  no  accompanying  sermn.  In  this 
case  it  is  well  established  as  a  sign ;  and  it  may 
be  regarded  as  of  favourable  omen,  inasmuch  as 
it  denotes  a  moderate  eflfusion,  and  that  the  lung 
is  suflficiently  dilated  to  come  in  contact  with  the 
walls  of  the  chest* 

Anseoltation  of  tke  Vole«« — If  we  apply 
the  hand  to  the  chest  while  a  healthy  person  is 
speaking,  we  are  almost  always  sensiUe  of  a 
slight  vibration,  at  least,  evidently  produced  by 
the  sound  of  the  voice ;  and  a  vibratory  sensa- 
tion, rather  than  a  formal  sound,  is  communi- 
cated, under  similar  circumstances,  by  the  stetho- 
scope, to  the  ear. 

[Great  discrepancy  exists  amongst  observers, 
in  regard  to  the  true  signification  of  this  vocal 


fremUus  and  its  modifications,  as  the  tcXkmihg 
table,  by  Dr.  Walshe,  clearly  exhibits.  (7%e 
Physical  Diagnoses  of  Diseases  of  the  LungBp 
Amer.  edit  p.  164,  Philad.  1843.) 
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Dr.  Walshe  is,  we  think,  correct  in  entertain- 
ing not  the  slightest  doubt,  that  M.  Foumet  is  in 
error  in  the  principle  whidi  he  afiirms  in  regard 
to  the  non-increase  of  vibration.  Like  Dr. 
Walshe,  we  have  found  it  manifestly  aogmented 
in  cases  of  tuberculous  consolidation  of  the  top 
of  the  lung,  as  well  as  in  pure  h^patizatioii.  Dc 
Walshe  adds,  that  he  cannot  help  feeling,  that 
there  is  something  of  importance  yet  to  be  d»- 
covered  respecting  this  sign,  which  may  finniali 
a  ready  clue  to  the  contradictions  in  die  8tat»> 
menls  of  writers  on  the  subject] 

In  many  cases,  indeed,  particularly  in  peiacMM 
who  have  large  chests  and  a  base  voice,  we  reeo^ 
nise  a  distinct  vocal  resonance  over  the  whole 
chest     And  in  every  case,  when  we  apply  the 
stethoscope  over  the  origin  of  the  larger  bronchial 
tubes,  as  between  the  scapulie,  we  hear  the  voice 
much  more  distinctly ;  sometimes  even  as  loud 
as  the  voice  firom  the  speaker's  mouth.     The 
words  are  also  sometimes  distinguishaUe ;  but 
they  appear  as  if  playing  round  the  extremity  of 
the  instrument,  and  not  as  entering,  much  leas 
traversing,  its  tube.     When,  however,  we  place 
the  stethoscope  on  the  larynx  or  trachea,  on  the 
fore-part  of  the  throat,  while  the  individual  is 
speaking,  we  then  hear  the  whole  of  the  words 
passing  directly  through  the  instrument  into  the 
ear,  exactly  as  if  the  mouth,  in   place   of  the 
larynx,  were  applied  to  the  end  of  the  instru- 
ment; and  the  voice  so  heard  is  much  louder 
than  the  natural  voice  heard  by  the  other  ear. 
The  cause  of  these  sounds   (denominated  by 
Laennec,  from  their  site,  bronchophony  and  larynx 
gophony)  depends,  no  doubt,  on  the  fact,  that  in 
the  act  of  speaking,  the  vocal  vibrations  always 
extend  inwards  edong  the  air-tubes,  as  well  as 
outwards  through  the  mouth  and  beyond  it  The 
stethoscope  merely  supplies  a  conductor  for  their 
conveyance  to  the  ear.     The  vocal  sounds  are 
loud  and  distinct  in  the  trachea,  because  there  is 
sufficient  space  there  for  the  aerial  vibrations  that 
constitute  the  sound;  because  the  more  solid 
walls  of  this  part  are  well  calculated  to  propa- 
gate it ;  and  because  it  lies  near  the  surface.   The 
gradual  loss  of  all  these  conditions  fiivourable  (or 
the  generation  and  propagation  of  sound,  as  the 
trachea  descends  into  the  chest  and  there  becumrt 
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tnnsfonued  into  small  tubes  traTerains  the  spongy 
texture  of  the  lungs,  sufficiently  explains  the  im- 
perfection of  the  vocal  resonance  in  the  larger 
bronchi,  and  its  total  absence  in  the  smaller 
iMunches. 

In  certain  states  of  disease,  however,  both  the 
bronchial  and  laryngeal  sounds  become  deve- 
loped in  places  where  they  do  not  naturally  exist ; 
and  as  it  has  been  ascertained  that  the  causes  of 
this  morlnd  development  of  the  voice  are  certain 
fixed  physical  changes  of  structure,  these  voices 
fiom  the  chest  become  important  signs  of  disease. 

[In  the  space,  corresponding  posteriorly  to  the 
origin  of  the  right  bronchium,  the  voice  resounds 
more  strongly  than  in  the  corresponding  part  of 
the  left  side.  According  to  Sir  James  Clark, 
the  natural  resonance  is  more  intense  under  the 
right  than  the  left  clavicle,  and  with  this  our  ob- 
servation accords.  Dr.  Stokes,  indeed,  considers 
that  it  is  more  intense  over<he  whole  of  the  right 
side.  (On  the  Diseases  of  the  Chest,  ]p.  297, 
DuhL  1837.)] 

The  sounds  produced  within  the  chest  by  the 

voice,  that  are  available  as  signs  of  disease,  are 

of  three  kinds,  and  may  be  arranged  as  follows : 

— I.  Simple  bronchophony,  or  bronchophony  with 

the  heal^y  character,  only  developed  in  places 

where  it  does  not  exist  in  health ;  this,  for  the 

sake   of  brevity,  we   shall  term   bronchophony. 

t.  Complex  bronchophony,  or  bronchophony  with 

the  healthy  sound  modified  in  a  peculiar  manner, 

and  developed  in  places  where  it  does  not  exist 

in  health :  this  is  termed  segophony.     3.  Perfect 

kiyngopbony  developed  in   the   chest:  tlus  is 

termed  pectoriloquy, 

I.  Bronchophony,  The  same  causes  which 
render  bronchial  respiration  audible  in  disease,  in 
places  where  it  b  not  perceptible  in  the  state  of 
health,  render  bronchophony  equally  audible,  and 
lor  the  same  reason,  viz.  by  rendering  the  pul- 
monary tissue  a  better  conductor  of  sound. 
Whenever,  therefore,  we  have  the  substance  of 
the  lungs  considerably  condensed  in  the  vicinity 
of  bronchial  tubes  of  moderate  size,  without 
obliteration  or  great  compression  of  their  caliber, 
we  may  expect  to  have  bronchophony  developed. 
The  ro<nrbid  states  in  which  it  is  found  are  chiefly 
hepatization  and  induration  from  the  deposition 
of  solid  tubercular  matter.  It  may  also  originate 
in  other  kinds  of  condensation  of  the  pulmoimry 
tissue,  such  as  pulmonary  apoplexy,  melanosis, 
Ac,  and  also  in  certain  cases  of  dilatation  of  the 
bronchi. 

[This  last  fact  shows,  that  consolidation  is  not 
necesNury  to  induce  increased  resonance  of  the 
voice.  Dr.  Skoda,  indeed,  maintains  that  bron- 
diophony  is  not  always  a  pendstent  phenomenon 
in  hepatization ;  that  at  one  time  it  is  very  strong ; 
>t  another  equally  weak ;  and  the  cause  of  the 
occasional  disappearance  of  resonance  he  con- 
ceives to  be — the  obstruction  of  the  tubes  of  the 
kepatized  part  by  fluid  matters ;  as  the  resonance 
readily  reappears  when  the  patient  makes  a 
deep  respiration  or  coughs.  Dr.  Skoda  refers 
bronchophony  to  consonance  or  reciprocation 
-^a  well-known  acoustic  phenomenon;  and 
the  fact,  above-mentioned,  of  the  occasional  dis- 
tppearance  of  the  resonance  when  the  lung  is 
imquestionably  hcpatized,  seems  to  corroborate 


this  view.  (For  the  ansenHalory  views  of  Skoda, 
see  Edinh,  Med,  and  Sure,  Journal,  for  Jgly  1 841 ; 
or  American  Med,  Intelligencer,  for  Aug.  1841.}] 

The  general  characters  of  thb  morbid,  or  oect- 
dental  bronchophony,  as  it  is  termed  by  Laennec, 
are  as  above  described ;  some  further  particulars 
of  the  sound  'will  be  noticed  in  the  subsequent 
paragraphs,  when  we  come  to  contrast  some 
other  sounds  with  this.  Bronchophony  is  most 
valuable  as  a  sign  in  peripneumony  and  in  phthi- 
sis. In  the  former  it  is  most  evident  when  the 
inflammation  exists  near  the  roots  oi  the  lungs,, 
and  in  the  upper  lobes  where  the  bronchi  are 
largest :  it  is  much  less  frequent  and  more  ob- 
scure in  the  lower  lobes.  When  the  hepatization 
has  its  site  very  near  the  sur&ce  of  the  lungs, 
and  where  the  bronchi  are  particularly  large,  it 
frequently  approximates  to  laryngophony.  The 
bronchial  respiration  is  always  present  with  bron- 
chophony ;  and  frequently  also  the  common  vesi- 
cular respiration,  except  in  cases  where  the  hepa- 
tization is  very  extensive.  Bronch<^hony  is  a 
less  important  sign  in  phthisis,  but  when  existing, 
as  it  frequently  does,  beneath  Uie  clavicles,  par- 
ticularly if  on  one  side  only,  and  other  s3rmptoms 
of  this  disease  are  present,  it  tends  strongly  to 
confirm  the  general  diagnostic 

n.  ^gophony. —  If  in  any  of  the  cases  in 
which  the  preceding  sign  exbts,  a  thin  layer  of 
fluid  is  superadded,  between  the  surface  of  the 
lungs  and  costal  pleura,  Uie  natural  simple  sound 
of  broncophony  is  so  much  and  so  peculiarly 
altered  as  to  merit  and  obtain  a  distinct  appella- 
tion, and  be  considered  as  a  distinct  sign.  This 
modification  of  bronchophony  has  been  termed 
egophony  by  Laennec,  (from  «U,  aiyif,  capra), 
because  it  possesses  somewhat  of  the  broken, 
bleating  cry  of  the  goat,  and  approaches  the  usual 
key  of  this  animal's  voice.  It  is  a  kind  of  sil- 
very voice,  of  a  sharper  and  shriller  tone  than 
that  of  the  patient,  seeming  to  float  and  vibrate 
on  the  surfieice  of  the  lungs,  and  sounding  more 
like  the  echo  of  the  patient's  voice  than  the  voice 
itself.  Different  varieties  of  this  phenomenon 
resemble  more  or  less  closely  various  sounds  with 
which  all  are  more  or  less  fiuniliar,  e.  g.  the  voice 
through  a  speaking-trumpet,  or  cleft  reed ;  that 
of  a  person  speaking  with  something  between  his 
lips  and  teeth;  the  squeaking  of  Punch,  dtc. 
The  lastF>mentioned  comparison  is  certainly  some- 
times extremely  exact,  particularly  in  persons 
who  have  a  base  voice.  The  sort  of  bleating  so 
characteristic  of  sgophony,  seems,  in  most  cases, 
connected  with  the  articulation  of  the  words; 
sometimes  it  seems  unconnected  with  this,  so  that 
we  can  hear  at  the  same  time,  yet  separately,  the 
I  simple  sound  of  the  natural  voice,  and  the  bleat- 
ing sound  of  sgophony.  In  order  to  hear  the 
sound  well,  the  instrument  must  be  applied  with 
considerable  force  to  the  patient's  chest,  but  the 
ear  must  not  be  pressed  against  the  other  end 
with  more  than  the  usual  force.  Sgophony  only 
exists  in  pleurisy  or  hydrothorax,  when  the  quan- 
tity of  efiiised  fluid  is  just  sufficient  to  form  a 
thin  layer  between  the  surface  of  the  lung  and 
costal  pleura.  The  compression  produced  by  the 
external  fluid  seems  to  produce  Uie  requisite  de- 
gree of  condensation  of  the  pulmonary  substance, 
to  enable  it  to  conduct  the  bronchial  resonancs^ 
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And  the  passftge  of  fhi»  fhroagb  the  gtratain  of 
mobile  fluid  on  the  8urfiice,  seems  to  occasion  the 
peculiar  modification  of  the  sound  above  described. 
Dr.  Williams  says,  that  in  addition  to  the  pre- 
ening requisites,  there  must  likewise  exist  a  cer- 
tain proportion  between  the  mass  of  liquid  and 
the  pitch  and  strength  of  the  vocal  sounds,  other- 
wise the  fluid  will  not  be  thrown  into  vibration. 
This,  he  says,  is  proved  by  the  &ct  that  certain 
tones  of  the  same  voice  are  egophonic  and  others 
not  (Rational  Exposition,  p.  107.)  ^gophony 
is  always  found  to  extend  over  a  certain  portion 
of  one  side  of  the  chest,  being  most  commonly 
perceptible,  at  die  same  time,  in  the  intrascapular 
region,  round  the  lower  angle  of  the  scapula,  and 
in  a  zone,  from  one  to  three  fingers  broad,  follow- 
ing the  line  of  the  ribs,  from  the  middle  of  this 
bone  to  die  nipple.  Of  its  importance  as  a  sign 
in  pleurisy,  we  need  only  quote  the  statement  of 
Laennec,  who  says  that  he  had  observed  it  in 
mbnost  every  case  of  pleurisy  which  had  come 
under  his  care  for  the  last  five  years  before  the 
publication  of  his  second  edition.  The  same  au- 
thor adds,  that  he  has  detected  cgophony  where 
there  did  not  exist  above  three  or  four  ounces  of 
fluid  within  the  chest.  j£gophony  only  exists, 
as  already  said,  when  the  effused  fluid  is  in  mo- 
derate quantity ;  it  therefore  is  found  to  disappear 
when  the  pleuritic  effusion  surpasses  this  amount, 
mad  it  again  returns  when  absorption  has  reduced 
it  to  the  proper  quantity.  The  original  opinion 
of  Laennec  as  to  the  cause  of  this  singular  phe. 
Domenon,  seems  to  be  generally  admitted  as  just. 
He  says,  « I  consider  sgophony  to  be  owing  to 
the  natural  resonance  of  the  voice  in  the  bron- 
chial tubes,  rendered  more  distinct  by  the  com- 
pression of  the  pulmonary  texture,  and  modified 
by  its  transmission  through  a  thin  layer  of  fluid 
•in  a  state  of  vibration.''  Dr.  Williams  says,  that 
M  the  tremulous  or  subsultory  sound  of  the  ego- 
phonic  voice  is  produced  by  the  successive  undu- 
lations of  the  Uquid,  the  result  of  an  irregular 
transmisaion  of  the  sonorous  vibrations."  Sgo- 
phony and  bronchophony  firequcntly  exist  toge- 
ther, as  might  be  naturally  expected ;  and,  al&ough 
each  is  sufficiently  well  marked  to  be  recognised 
by  its  distinctive  characters,  like  all  similar  phe- 
nomena they  run  into  each  other,  and  it  is  not 
sddom  impossible  to  pronounce  with  certain^ 
whether  the  sound  is  the  one  or  the  other. 

in.  Pedortloquy,  The  most  singular,  as  it 
was  one  of  the  first,  of  the  results  of  Laennec's 
exploration  of  the  voice,  was  the  discovery  of  per- 
fect laryngophony  in  different  parts  of  the  chest  as 
the  consequence  of  disease.  The  condition  of 
parts  necessary  to  produce  this  curious  phenome- 
non (termed  by  the  discoverer  pedoriloquyy  or 
chest-speaking,  from  pectus  and  loquor,)  is  the 
existence  of  a  preternatural  cavity  communicating 
with  the  bronchi,  amid  the  spongy  texture  of  the 
longs ;  the  existence,  in  short,  of  a  sort  of  artificial 
larynx,  or  space  suflScient  for  the  full  development 
of  the  vocal  vibrations,  which  always  exist,  in  a 
modified  degree,  in  the  larger  air-tubes.  When 
the  stethoscope  is  placed  on  the  chest  directly  over 
a  cavity  of  this  kind,  the  articulate  and  perfect 
voice  of  the  individual  seems  to  reach  the  ear 
through  the  tube,  as  distinctly  as  when  this  is 
placed  on  the  larynx  ;  and  the  voice  thus  heard 


is  often  louder  and  more  distinct  than  the  oatmal 
voice  that  issues  from  the  mouth.     Cavities  of 
this  kind  are  occasionally  produced  by  mort  than 
one  disease  of  the  lungs  ;  but  in  a  vast  majority 
of  cases  they  are  the  result  of  the  suppuration  or 
softening  of  tubercles.    The  other  cases  in  which 
this  phenomenon  may  be  perceived  are,  accoiding 
to  Laennec,  the  following :  cavities  produced  hj 
the  dissolution  of  a  gangrenous  eschar,  by  an 
abscess  the  consequence  of  peripneumony,  and  by 
the  bursting  of  a  cyst  into  the  bronchi     When 
pectoriloquy  is  well  marked,  there  is  a  poleet 
identity  between  it  and  the  sound  of  the  voice 
heard  through  the  stethoscope  when  resting  on  the 
larynx :  and  as  this  means  of  comparison  is  always 
at  hand,  a  reference  to  it  will  be  more  serviceable 
than  any  description  of  the  sound  however  elabo- 
rate.    It  is  to  this  that  the  student  must  always 
recur  as  a  test  of  Uie  fidelity  of  his  judgments  in 
exploring  the  chest  for  pectoriloquy.     It  is,  how- 
ever, well  that  he  should  be  made  early  aware  that 
pectoriloquy  so  perfect  as  this  is  by  no  m^jis  of 
universal  occurrence  in  phthisis,  even  in  cases  ia 
which  we  have  other  proof  of  the  existence  of 
tuberculous  cavities.     Indeed,  we  are  disposed  to 
believe  with  Andral  that  perfect  pectoriloquy  is  by 
no  means  extremely  common,  and  that  broncfao> 
phony  is  frequently  mistaken  for  it.     Laennec 
was  well  aware  that  pectoriloquy  waa  often  voy 
different  in  different  cases,  according  to  the  mie, 
shape,  and  nature  of  the  walls  of  the  cavity,  its 
degree  of  emptiness  or  fulness,  its  mode  of  com- 
municating with  the  bronchi,  its  particular  nte  m. 
the  lungs,  dbc  dbc. ;  and  he  was  careful  in  de- 
scribing several  varieties  of  it.     The  principal  of 
these  he  termed  perfect,  imperfect,  and  doubtfid 
pectoriloquy.    He  considers  it  perfect  only  when 
the  transmission  of  the  voice  through  the  instru- 
ment is  complete,  and  when  it  can  be  still  further 
discriminated  from  bronchophony,  by  being  coo- 
fined  to  one  spot,  and  by  the  corresponding  cir- 
cumscription of  the   cavernous  respiration   and 
cavernous  rhonchus,  which  commonly  accompany 
it  It  is  imperfect  when  any  one  of  these  charact^- 
istics  is  wanting,  and  especially  if  the  transmi^on 
of  the  voice  is  not  evident    It  is  doubtful  when 
the  sound  of  the  voice  is  very  feeble,  and  when  it 
can  be  distinguished  fi'om  bronchophony  only  by 
the  aid  of  other  signs  derived  from  the  considera- 
tion of  its  site,  the  general  symptoms,  and  the 
progress  of  the  disease. 

The  circumstances  which  concur  to  render  pec- 
toriloquy perfect  are,  the  complete  emptiness  of 
the  cavity,  the  increased  density  of  the  pulmonary 
substance  which  constitutes  its  walls,  its  free 
communication  with  one  or  more  bronchial  tubes 
of  a  certain  diameter,  and  its  proximity  to  the 
walla  of  the  chest  The  absence  of  more  or  fewer 
of  these  conditions  will  tend  to  render  pectorilo- 
quy more  or  less  imperfect ;  but  it  may  be  very 
imperfect  and  yet  not  at  all  doubtful  as  a  sign  of 
the  existence  of  a  cavity.  In  alt  cases  of  imperfect 
pectoriloquy,  the  discovery  of  the  same  sound  on 
both  sides  must  always  render  it  doubtful.  It  is 
however  to  be  recollected  that  the  most  perfect 
pectoriloquy  may  become  in  an  instant  very  im- 
perfect, or  may  entirely  disappear,  owing  to  the 
changes  that  may  take  place  in  the  contents  of  the 
excavation,  or  of  the  bronchi  leading  to  it    £x- 
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ctTBtkms  of  a  moderate  dze,  and  of  a  regular 
rounded  shape,  give  the  most  perfect  pectoriloquy. 
If  the  cavemi  are  very  large  or  irregularly  shaped, 
the  sound  of  the  voice  is  indistinct,  and  this  is 
also  the  caee  if  they  are  veiy  small.  The  more 
empty  the  cavities  are,  the  pectoriloquy  is  the 
more  eridenL  It  is  also  more  distinct  according 
as  the  voice  of  the  individual  is  more  sharp  ;  and 
as  women  and  children  have  this  kind  of  voice 
most  commonly,  it^  well  remarked  by  Laennec 
that  we  must  be  particulariy  on  our  guard,  in  their 
ease,  not  to  confound  natural  bronchophony  with 
pectoriloquy.  The  deeper  the  voice  is,  the  reso- 
nance within  the  chest  is  the  stronger;  and  it 
often  happens,  in  such  cases,  that  in  place  of  pene- 
trating the  tube  of  the  instrument,  it  seems  to 
soond  at  its  extremity  much  louder  than  the  natu- 
lal  TQice  ;  as  if  the  patient  were  speaking  through 
m  speaking-trumpet  quite  close  to  us,  and  not 
through  the  stethoscope  into  the  ear,  ss  in  com- 
mon pectoriloquy.  For  further  details  respecting 
this  sign,  we  must  refer  to  the  article  Phthisis, 
in  which  disease  it  constitutes  a  most  important 
■go.  We  must,  however,  be  permitted  to  observe 
that  too  much  stress  has  been  laid  upon  the  value 
of  pectoriloquy  as  a  pathognomonic  sign  of  phthi- 
sis. Where  it  clearly  and  unequivocally  exists, 
it  is  unquestionably  pathognomonic  ;  and  in  many 
Awbtfiil  cases  it  is  of  inestimable  value  in  deter- 
mining the  nature  of  the  disease.  It  cannot,  how- 
ever, be  denied  that  it  is  only  in  rare  cases  that  its 
diseovery  influences  either  our  diagnosis,  prognosis, 
or  practice.  T^e  rational  signs  of  phthisis  serve, 
in  the  great  majority  of  cases,  sufficiently  to  cha- 
rKterise  it;  and  when  these  sre  corroborated  and 
crowned  by  the  addition  of  pectoriloquy,  the  case 
is  in  almost  every  instance  already  beyond  the 
power  of  remedy.  And  yet  we  are  far  from  wish- 
ing to  represent  this  sign  as  of  little  value  even  in 
phthisis.  It  is  by  it  alone,  or  by  it  and  the  other  phy- 
■cal  signs  produced  in  caverns  by  the  respiration 
and  cough,  that  we  can  be  certain  of  the  existence 
of  tuberculous  cavities  at  aH,  or  of  their  situation, 
number,  or  extent ;  and  every  pathologist  knows 
bow  much  the  prognosis  at  least,  if  not  the  treat- 
ment, may  be  improved  by  this  knowledge.  Be- 
sides, there  are  several  cases,  of  not  very  rare 
occurrence,  in  which  such  knowledge  is  of  infinite 
vaJne  l>oth  as  to  prognosis  and  treatment  One 
of  these  is  when  all  the  rational  symptoms  of 
phthisis  are  produced  by  dironic  bronchitis ;  and 
another  where  one  or  two  tuberculous  excavations 
exist  in  an  otherwise  sound  lung,  and  without 
producing  any  of  the  rational  or  constitutional 
symptoms  of  phthisis.  It  is  unnecessary  to  say 
of  what  value  to  the  practitioner  will  be  the  assu- 
rance of  the  non-existence  of  pectoriloquy  in  the 
one  of  these  cases  and  its  existence  in  the  other. 
In  the  latter  case,  the  voice  from  the  cheat  may 
announce  the  speedy  approach  of  suffering,  and 
sorrow,  and  death,  perhaps  amid  all  the  outward 
semblances  of  health ;  and  in  the  former,  its  silence 
to  all  our  questioning  may  not  merely  bid  hope 
Uke  the  place  of  despair  in  the  breast  of  friends, 
bat  may  awaken  the  physician  from  the  torpor  of 
iaactivity,  and  induce  him  to  adopt  such  measures 
•I  may  convert  this  hope  into  certainty. ' 

fit  has  been  proposed  to  associate  auscultation 
wL.  percussion; — in  other  words,  to  listen  with 


the  coomion  stethoscope,  or  with  one  modified  for 
the  purpose,  whilst  a  part  is  struck  in  the  ordinary 
method  of  mediate  percussion ;  and  value  has  been 
assigned  to  auscultatory  percumortf  aeouophonia, 
or  cophonia,  thus  practised  $  but  it  has  not  been 
much  used,  and  is  affirmed  by  M.  Foumet  {Re- 
cherehet  CUftiques  tur  VAuscuitation,  &c.  Paris, 
1839,)  to  be  deceptive,— the  perceived  sound 
bearing  no  precise  relation  to  the  condensation  or 
rare&ction  of  the  adjacent  parts.  Hence,  it  has 
been  denounced,  but  in  too  strong  language,  per- 
haps, by  Dr.  Walshe,  as  «  obviously  worse  than 
useless."  (7%e  Phyncal  Dtagnoiis  of  Diaeaaet 
of  the  Lungs  ;  Amer.edit  p.  154 :  Philad.  1848.^ 

The  term  outophonia  has  been  given,  by  M, 
Hourmann,  to  an  auscultatory  process,  of  which 
M.  Taupin  considers  himself  the  inventor,  h 
consists  in  noting  the  character  of  the  observer's 
own  voice,  whilst  he  speaks  with  his  head  placed 
close  to  the  patient's  chest  The  voice,  it  is 
alleged,  will  be  modified  by  the  condition  of  the 
subjacent  organs.  M.  Hourmann  considers  it  m 
really  useful  sign  in  the  exammation  of  infantile 
diseases.    (Wahhe,  Op,  ct/.)] 

Ansonltatlon  of  Uie  Heart* 

If  we  apply  the  ear,  with  or  without  the  stetho- 
scope, to  the  cardiac  region  of  a  person  in  health, 
we  perceive,  most  distinctly,  a  series  of  sounds  of 
a  veiy  marked  and  peculiar  kind,  subdivided  into 
uniform  parts  by  a  brief  interval  of  silence,  after 
every  second  sound.  Two  sounds  follow  each 
other  instantly,  or  within  so  dhort  a  space  that  the 
ear  separates  them  rather  by  diflference  in  their 
quality  than  from  the  intervention  of  any  notable 
cessation  of  sound  :  then  ensues  a  brief  but  well- 
marked  pause,  which  is  again  succeeded  by  the 
first  of  the  twin  sounds.  This  series  of  sounds 
may  be  perfectly  well  represented,  as  to  rhythm,- 
by  musical  notation.  The  relative  duration  of 
the  sounds  and  pause  is  represented  by  Laennec 
to  be  nearly  as  follows  :  the  whole  being  divided 
into  four  parts,  two  of  these  are  occupied  by  the 
first  sound,  and  one  by  the  second  sound  and  the 
pause  respectively.  The  two  sounds  differ  in 
kind  as  well  as  in  duration.  The  first  is  neartj/i 
double  the  length  of  the  second,  of  a  graver  and 
more  subdued  tone,  rather  louder  at  its  commence- 
ment than  at  its  termination,  as  if  it  was  about  to 
die  away  when  suddenly  interrupted  by  the  second. 
The  second  is  brief,  smart,  and  clear,  like  a  gentle 
tap  with  the  pulp  of  the  finger  on  a  soKd  table,  or, 
according  to  Laennec*s  comparisons,  fike  the  sharp 
sound  produced  by  the  falling  back  of  a  valve,  the 
cracking  of  a  whip,  or  the  lapping  of  a  dog.  [To 
convey  a  notion  of  these  sounds.  Dr.  C.  J.  B« 
Williams  employs  the  compound  word  htblhdup, 
the  first  word  of  the  compound  expressing  the 
protracted  first  sound  *,  the  latter  the  short  second 
sound.]  Exactly  synchronous  with  the  first 
sound,  there  is  perceptible,  in  most  cases,  a  well- 
marked  impulse  or  shock,  communicated  evidently 
by  a  body  in  motion  within,  to  the  walls  of  the 
chest  Every  one  acquainted  with  anatomy  and 
physiology  will  at  once  conclude  that  the  sounds 
and  impulse  just  described  are  produced  by  the 
motions  of  the  heart ;  and  this  conclusion  will  be 
justified  and  confirmed  by  an  examination  of  the 
pulse  in  the  extremities.  It  will  be  found,  in  all 
healthy  subjects,  that  there  is  tn  invariable  con- 
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aexion  between  tiie  eoandi  tnd  the  palie,  every 
stroke  of  the  latter  corresponding  very  accurately 
with  every  repetition  of  the  twin  sounds.  As, 
under  every  variation  of  circumstances  as  to  loud- 
ness, frequency,  6lc.,  the  same  exact  relation  is 
perceived,  it  cannot  be  doubted  that  there  exists  an 
essential  physical  connexion  between  the  causes 
of  the  sounds  and  the  pulse. 

For  a  long  time  after  the  discovery  of  mediate 
auscultation,  no  doubt  was  entertained  that  the 
exposition  of  the  motions  and  sounds  of  the  heart, 
given  by  Laennec,  was  the  true  one.  He  asserted 
that  the  first  of  the  two  sounds  accompanied  and 
was  caused  by  the  contraction  of  the  ventricles ; 
the  second  by  the  contraction  of  the  auricles ;  and 
&at  the  pause  intervened  between  the  auricular 
and  the  ventricular  sounds.  As  a  necessary  con- 
sequence of  this  doctrine,  he  taught  that  in  the 
natural  rhythm  of  the  heart,  the  ventricular  sys- 
tole comes  first ;  is  followed  immediately  by  the 
auricular  systole ;  and  this,  in  its  turn,  by  the 
interval  of  repose. 

The  accuracy  of  these  statements  of  Laennec 
was  first  called  in  question  by  Mr.  Turner,  in  a 
paper  published  in  the  third  vol.  of  the  Edin.  Med. 
and  Chir.  Transactions  $  and  the  subject  has  been 
since  more  completely  illustrated  by  the  observa- 
tions and  experiments  of  Drs.  Corrigan,  Stokes, 
,  and  Hope.*  The  experiments  of  the  last-named 
physician  made  on  large  animals  (asses)  are  par- 
ticularly deserving  our  attention  and  confidence. 
They  are  of  such  a  kind,  indeed,  as,  in  our  opin- 
ion, to  set  the  question  at  rest ;  the  results  having 
been  repeatedly  witnessed  by  many  most  compe- 
tent judges,  and  being  in  complete  accordance 
with  the  pathological  phenomena  observed  in  the 
human  subject,  during  life  and  in  the  dead  body. 
Dr.  Hope  has  recently  repeated  his  experiments, 
with  results  precisely  similar  to  those  formerly 
obtained,  and  has  been  kind  enough  to  &vour  us 
with  a  sketch  of  the  natural  movements  of  the 
heart  and  the  relation  of  the  sounds  to  them. 
This  we  shall  here  give  almost  in  Dr.  Hope's  own 
words,  being  happy  to  avail  ourselves  of  an  au- 
thority so  deservedly  high,  founded  as  it  is  on  the 
roost  extensive  observation  particularly  devoted  to 
the  subject 

Rhythm  of  the  heart — The  first  motion  of  the 
heart  which  interrupts  the  interval  of  repose,  is  the 
auricular  systole.  It  is  a  very  slight  and  brief 
contractile  movement,  more  considerable  in  the 
auricular  appendix  than  elsewhere,  and  propa- 
gated with  a  rapid  vermicular  motion  towards  the 
ventricle,  in  the  systole  of  which  it  terminates 
rather  by  continuity  of  action  than  by  the  succes- 
sion of  a  new  movement  The  ventricular  systole 
commences  suddenly,  and  is  accompanied  with  a 
considerable  diminution  of  the  volume  of  the 
organ.  Synchronous  with  &e  systole  are  the  first 
sound,  the  impulse  of  the  apex  against  the  ribs, 
and  the  pulse  in  vessels  near  the  heart :  in  the 
radials  the  pulse  follows  at  a  barely  appreciable 
interval.  The  systole  of  the  ventricles  is  followed 
by  their  diastole,  during  which  they  return,  by  an 
instantaneous  expansive  movement  sensible  to  the 
touch  and  sight,  to  the  same  state  (with  respect 
to  size,  shape,  position,  Ac)  as  diiinng  the  pre- 

*  See  the  communications  of  these  centleiBeii  in  the 
Lancet.  Ediah.  Journal  and  Med.  Gasette. 


vioos  interval  of  repose.    This  movemoit,  or  dia- 
stole, is  accompanied  by  the  second  80ttDd,l>7  vx 
influx  of  blood  from  the  auricle,  by  a  letnetile 
motion  of  thb  cavity  paost  observable  at  its  nnot, 
and  by  a  retrocession  of  the  apex  of  the  heut&om 
the  walls  of  the  chest    Next  succeeds  the  intonl 
of  repose,  during  which  the  ventricles  remiin  at 
rest,  in  a  state  of  fulness,  though  not  of  distennoo, 
through  the  whole  period  intervening  between  tibe 
second  and   the  first  sounds  j  but  the  aoiide 
remains  at  rest  during  the  nrst  portion  only  of 
that  period,  the  remainder  being  occupied  by  its 
next  contraction,  with  which  recommences  the 
series  of  actions  described. 

The  duration  of  the  several  parts  of  tbettii 
the  same  as  described  by  Laennec ;  naniely, 

1.  The  ventricular  systole  occupies  half  dn 
time,  or  thereabouts,  of  a  whole  beat. 

2.  The  ventricular  diastole  occupies  one-foorth, 
or  at  most  one-third. 

3.  The  interval'  of  ventricular  repose  occopM 
one-fourth,  or  rather  less,  during  the  latter  htlf  of 
which  the  auricular  systole  takes  place. 

Causes  of  the  motions, — ^The  auricles,  whidi 
are  always  in  a  state  of  fulness,  arrive,  during  the 
first  half  of  the  period  of  ventricular  repose,  it  the 
state  of  distension,  by  which  they  are  stimalited 
to  contract    The  object  of  the  contraction  at  thii 
moment  is  to  propel  a  small  additional  quantiiy 
of  blood  into  the  ventricles,  for  the  purpoae  of 
bringing  them  from  the  state  of  fulness  to  that  of 
distension ;  an  object  which  could  not  be  accom- 
plished without  a  contraction,  as  the  blood  coold 
not  otherwise  force  its  way  into  the  voitiidsi 
against  the  resistance  offered  by  their  elasticity. 
These  cavities,  then,  being  brought  to  the  ttte 
of  distension,  are  by  this  stimulated  to  contract  : 
they  expel  a  greater  or  less  proportion  of  thor 
contents :   in  small  animals,  frogs  for  imtanoi, 
they  expel  the  whole ;  which  is  proved  by  the 
ventricle  becoming  pale.    In  large  animals  they 
do  not  appear  to  expel  the  whole,  but  the  &ct 
does  not  admit  of  demonstration.    During  the  act 
of  expulsion,  the  apex  is  tilted  up,  in  conseqaence 
of  the  retraction  of  the  ventricles  towards  thebaie 
and  upon  the  auricles,  which,  in  a  state  of  ex* 
trem(9  distension,  are  placed  like  a  fulcrum  beneath 
them.    The  diastole  appears  to  be  occasioned  by 
several  concurrent  causes,  viz.  1.  That  power  d 
the  muscle  by  which  it  reverts  from  the  state  of 
contraction  to  that  of  relaxation,  and  in  virtue  of 
which  it  exercises  a  degree  of  motion.   It  may  be 
called  elasticity  until  its  nature  is  more  positlTsly 
determined.     2.  The  distension  of  the  auricH 
which  b  greater  at  this  moment  than  at  any  other, 
as  they  have  been  filling  during  a  longer  period; 
namely,  that  of  the  ventricular  contraction,  or 
half  a  whole  beat    3.  The  weight  of  the  ven- 
tricles collapsing  on  the  distended  auricles  under- 
neath them.    4.  The  width  of  the  auriculo-ven- 
tricular  orifice,  which  allows  the  blood  to  shoot  ia 
instantaneously  and  with  great  facility.    It  > 
obvious  that,  as  so  many  powerful  causes  conspira 
to  promote  the  influx  of  the  blood,  an  auricular 
contraction  for  this  purpose,  as  imagined  by  Laen* 
nee,  would  be  superfluous.    The  escape  of  Uood 
from  the  auricles  during  the  diastole,  causes  the 
slight  retraction  observable  in  them  at  the  saoa 
moment    The  expelled  blood  being  initanlily  i»* 
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pbced  horn  the  yearn  caye,  distenaion  of  the 
auricles  reoommencefl,  and  the  same  aeries  of 
actions  is  rmiewed. 

Causes  of  the  sourub* — ^The  ventricalar  systole 
is  the  cause  of  the  first  sound,  by  the  impulse 
which  it  communicates  to  the  blood  within  it, 
thereby  exdti^  sonorous  vibrations  of  that  fluid. 
If  the  sound  of  the  muscular  contraction  contri- 
butes at  all  to  the  first  sound,  it  can  be  only  in  a 
Tery  slight  degree.     The  ventricular  diastole  is 
the  cause  of  the  second  sound,  by  the  re-action 
of  the  walk  on  the  blood,  and  Uie  consequent 
production  of  sonorous  vibrations,  when  its  course 
iB  abruptly  arrested  by  the  completion  of  the  dias- 
tole.    Hence  this  sound  is  loud,  brief,  and  clear. 
The  auricles  are  not  concerned  in  the  production 
of  the  ttpo  sounds,  as  they  take  place  when  these 
cavities  are  motionless ;  nor  do  Uiey  sppear  to  be 
productive  of  any  sound,  as  no  third  sound  is 
audible. 

[The  causes  of  the  two  sounds  can  scarcely  be 
regarded  as  settled.     From  accurate  experiments 
jnade  by  Drs.  Pennock  and  Moore,  of  Philadel- 
phia, {Medical  Examiner^  Nov.  2,  1839;   and 
Anytrican  Medical  Intelligencer^  Dec  16,  1839  ; 
or  Pennock*s  edition  of  Hope  On  Distases  of  the 
Beart,  Philad.  1842.)  they  suggest,  that  the  first 
sound  may  be  a  combination  of  that  caused  by 
the  contraction  of  the  auricles,  the  flapping  of  the 
auriculo-ventricular  valves,  the  rush  of  blood  from 
the  ventricles,  and  the  sound  of  muscular  con- 
Iraction.     The  second  sound  they  refer  exclusively 
to  the  closure  of  the  semilunar  valves  by  the 
refluent  blood   from   the  aorta  and    pulmonary 
artery.     The  main  results  of  the  experiments  of 
these  gentlemen  accord   greatly  with  what  the 
writer  has  entertained  and  taught  on  the  subject 
Still,  the  matter  is  open  for  fresh  investigation ; 
especially  as  M.  Gruveilhier,  from  a  case  of  ectopia 
cordis;,  carefully  examined  by  him,  inferred  that  the 
greatest  intensity  of  the  first  sound  is  in  the  same 
sitoatioo  as  the  greatest  intensity  of  the  second — 
^haC  is,  at  the  origin  of  the  larger  arteries  ;  or,  in 
edier  words,  that  both  sounds  are  seated  in  the 
seoailanar  valves.    {Gazette  Midieale  de  Paris t 
Aodt,  1841,  p.  535.)    The  different  views  on  the 
aoaods  of  the  heart,  entertained  by  diflerent  ob- 
servers, are  given  elsewhere.  (The  writer^s  Human 
Phynology,  5th  edit.  iL  119,  Philad.  1844 ;  and 
Practice  of  MedUine,  2d  edit.  iL  460,  Philad. 
1844.)] 

We  now  proceed  to  examine  more  minutely 
the  ph^iomena  produced  by  the  actions  of  the 
heart,  in  health  and  disease,  with  the  view  to  de- 
doee  therefrom  such  diagnostic  signs  as  they  are 
empable  of  afibrding.  It  is  hardly  necessary  to 
that  the  auscultatory  diagnostics  of  car- 
are  founded  precisely  on  the  same 
those  which  apply  to  diseases  of  the 
We  have  certain  natural  sounds  and 
depending  on  the  physical  structure 
natural  action  of  the  parts,  and  therefore  of 
cooetant  oociurence  in  the  state  of  health.  These 
eomide  and  movements  are  changed  from  their 
Aonnal  character  by  disease,  in  a  certain  deter- 
Siiiimte  manner,  in  accordance  with  the  known 
kws  of  physics.  If  we  are  acquainted  with  the 
Cfcovetnsnts  and  sounds  of  health,  and  with  their 
viiifMiii  relation^  we  can  hitve  no  ditficolty  in 
To^L— 38  w* 


detecting  their  morbid  deviations.  And  as  these 
deviations  depend  on  fixed  physical  changes  of 
structure,  just  as  the  normal  sounds  depend  on 
the  normal  structure,  the  study  of  the  former 
sounds  will  enable  us  to  ascertain  the  existence 
of  the  morbid  causes,  as  in  the  other  case  the 
sounds  of  health  indicated  the  presence  of  the 
normal  structure. 

In  strictness  of  language,  auscultation  can  only 
take  cognizance  of  the  sounds  which  accompany 
the  motions  of  the  heart  As,  however,  these 
sounds  are  intimately  connected  with  the  shock 
or  impulse  communicated  to  the  side,  and  as  this 
important  sign  is  appreciated  by  the  same  organ 
(the  ear),  though  not  by  the  same  sense,  it  has 
been  customary  to  consider  it  along  with  the  phe- 
nomena of  sound  and  rhythm,  which  are  strictly 
referable  to  the  sense  of  hearing.  As  this  arrange- 
ment is  extremely  convenient,  we  shall  adopt  it 
in  the  present  article;  end  shall,  indeed,  com- 
mence with  the  consideration  of  the  phenomenon 
which,  in  a  philosophical  arrangement,  could  not 
be  admitted  at  all. 

I.  ImpuUe. — This,  as  we  have  already  said,  is, 
in  the  state  of  health,  always  coincident  with  the 
first  sound.  It  is  not,  however,  exclusively  con- 
fined to  this  period  of  time  in  the  state  of  disease. 
The  impulse  may  vary  from  the  ordinary  standard 
in  different  individuals  in  health,  and  in  the  same 
individual  in  disease  :  1.  in  the  period  of  its  oc- 
currence, or  its  relation  to  the  sounds ;  2.  in  its 
individual  character,  particularly  in  its  degree  or 
intensity  ;  3.  in  its  sphere,  or  ^e  extent  of  chest 
over  which  it  is  perceptible. 

1.  Although  the  impulse  is  usually  synchro- 
nous with  the  first  sound,  and  with  this  only,  it 
occasionally  accompanies  the  second  sound  also. 
This,  however,  is  of  rare  occurrence,  and  is  only 
met  with  in  a  particular  form  of  disease.  It  has 
also  a  very  different  character  from  the  normal 
impulse  which  accompanies  the  first  sound.  It 
is  perceived,  according  to  Laennec,  to  have  ite 
origin  much  deeper  within  the  chest  than  the 
other  stroke,  and,  in  giving  it,  the  heart  seems  to 
be  receding  from  the  ear.  Most  commonly  it  con- 
sists merely  of  a  sort  of  trembling  felt  deep  within 
the  mediastinum  ;  and  it  is  always  very  slight  in 
degree  when  compared  with  the  normal  impulse. 
Dr.  Hope  terms  this  second  impulse  the  back 
stroke,  and  considers  it  as  in  a  great  measure  con- 
fined to  cases  of  hypertrophy  with  dilatation ;  or, 
rather,  that  it  is  observed  more  particularly  in  thb 
disease  when  existing  in  a  great  degree. 

2.  There  is  great  difference  among  individuals 
in  perfect  health  respecting  the  degree  of  impulse. 
In  some  no  impulse  can  be  detected  either  by  the 
hand  or  stethoscope ;  in  others  it  is  imperceptible 
by  the  hand,  and  very  perceptible  by  thi  stetho-* 
scope ;  and  in  some  rare  instances  it  appears  on 
the  application  of  the  hand  to  be  very  great,  at 
the  same  time  that  the  instrument  conveys  only  a 
slight  impulse.  These  varieties  depend  on  fixed 
physical  causes,  although  they  may  not  be  readilj 
explicable  in  every  case.  In  lean  subjects  all 
movements  as  well  as  sounds  are  more  perceptible 
from  the  greater  susceptibility  of  the  chests  of 
such  persons  to  vibrate,  and  their  greater  conduct- 
ing power.  In  nervous  flurry,  the  heart  acts 
tumnUiioiuly  and  not  poweifoUy,  pn»dncing  laUier 
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a  general  commotion  than  impulse ;  hence  the 
eflfect  is  more  distinct  to  the  band  than  to  the 
stethoscope.  In  general,  the  impulse  consists 
simply  of  the  sensation  of  a  slight  blow  or  shock, 
communicated  to  the  spot  on  which  the  hand  or 
instrument  rests,  sometimes  sufficiently  strong  to 
produce  a  perceptible  elevation  of  the  part,  at 
other  times  only  having  sufficient  power  to  occa- 
sion a  sort  of  vibration  without  upward  movement 
Sometimes  the  body  that  gives  the  shock  appears 
to  be  of  large  extent,  sometimes  quite  small.  The 
blows  are  sometimes  quite  distinct  and  abruptly 
defined ;  at  other  times  they  seem  to  run  into 
each  other.  The  causes  of  these  difierences  are 
also  well  known.  The  brief,  sharp  impulse  cor- 
responds with  a  sudden  abrupt  blow,  unaccom- 
panied by  any  heaving  of  the  heart,  and  indicates 
an  organ  with  thin  parictes.  The  prolonged  im- 
pulse, with  an  extensive  heaving  movement,  is 
the  sign  of  thick  walls,  whether  natural  or  from 
disease.  In  all  cases  the  degree  of  impulse  varies 
greatly  according  to  the  state  of  repose  of  the 
patient  Every  kind  of  bodily  exercise  or  mental 
excitement ;  in  other  words,  every  thing  which 
stimulates  the  muscular  action  of  the  heart,  or 
hurries  the  circulation,  augments  the  impulse. 
When  causes  of  this  liind  act  powerfully,  they 
produce  what  may  be  conridered  as  a  fectitious 
or  temporary  palpitation ;  and  in  such  cases  the 
impulse-of  a  healthy  heart  is  sometimes  very  great, 
being  sufficient  to  elevate  the  ear  as  by  a  sudden 
blow.  It  is  for  this  reason  an  invariable  rule  to 
depend  only  on  such  stethoscopic  explorations  of 
the  heart  as  are  made  during  a  state  of  quietude 
both  of  body  and  mind.  In  this  state,  in  healthy 
individuals  having  hearts  well  proportioned,  the 
impulse  is  in  general  not  very  perceptible,  and  in 
a  considerable  proportion  of  cases  it  is  quite  im- 
perceptible. When  the  respiration  is  frequent 
and  laborious,  we  must  be  careful  not  to  mistake 
the  rise  of  the  thoracic  parietes,  during  inspiration, 
for  the  impulse  of  the  heart 

It  may  be  stated  as  a  general  rule,  that,  cmUris 
paribus^  the  degree  of  impulse  is  in  proportion  to 
the  thickness  of  the  walls  of  the  ventricles,  the 
impulse  being  greater,  the  thicker  the  walls.  If, 
then,  we  find  a  deg^ree  of  impulse  beyond  the  or- 
dinary standard,  habitually  present  even  during 
repose,  we  may  be  almost  certain  that  there  exists 
hypertrophy  of  one  or  both  ventricles,  more  parti- 
cularly if  the  pulse  continues  of  moderate  fire- 
quency.  Increased  impulse,  as  already  stated,  is 
a  constant  result  of  increased  action  of  the  heart, 
without  any  addition  to  its  muscular  substance. 
But  in  such  cases  the  pulse  (that  is,  the  contrac- 
tion of  the  heart)  is  always  pretematurally  fre- 
quent Preternatural  intensity  of  impulse  with 
natural  frequency  of  action— or  with  very  slightly 
increased  frequency— can  hardly  arise  but  from 
hypertrophy  of  the  heart 

Many  causes,  particularly  those  of  a  depressing 
kind,  greatly  diminish  the  degree  of  impulse,  and 
sometimes  entirely  destroy  it,  when  previously 
existing  in  a  preternatural  degree.  Of  this  kind 
are  bloodletting,  diarrhoea,  whether  natural  or  arti- 
ficial, great  abstinence,  ^bc ;  in  such  and  similar 
states  of  the  system,  we  must,  therefore,  be  cau- 
tious in  pronouncing  against  the  existence  of  hy- 
pertrophy merely. from  the  absence. of  impulse. 


Impulse  also  disappears,  even  when  then  exiitf 
considerable  hypertrophy,  upon  the  sapeneotion 
of  great  dyspnoea,  as  in  pleurisy,  pneumooii,  ths 
asthmatic  paroxysm,  and  likewise  in  the  oosgetfed 
state  of  the  lungs  and  heart  which  so  gaxnlly 
precedes  death. 

In  all  Uiese  cases  peihaps,  certainly  in  the 
greater  number,  the  disapearance  or  diminatioa 
of  the  impulse  depends  on  the  natural  actioM  of 
the  heart  being  impeded  by  the  morbid  aocomoli- 
tion  of  blood  in  its  cavities.  Cases  certainly  occor, 
also,  in  which,  from  some  unknown  caoM,  u 
hypertrophous  heart  does  not  give  any  preteroa- 
tural  impulse,  as  well  as  others  in  which  as  kibi- 
tually  great  impulse  accompanies  a  thin  orgin. 
But  these  are  merely  exceptions — ^rare  eieq)tioDi 
—  to  a  general  rule,  which  is  onqoestioniblj  ii 
stated  above.    The  rationale  of  inaeased  impnltf 
from  hypertrophy  of  the  heart  is  sufficiently  cJeir. 
In  the  first  place,  the  organ  is  larger,  and  iti  ac- 
tions will  necessarily  bring  it  more  closely  in  con- 
Uct  with  the  chest ;  secondly,  having  a  greattr 
number  of  contractile  fibres,  its  contractioni  mait 
be  more  energetic ;  and,  thirdly,  Uje  veiy  condi* 
tion  of  a  hypertrophied  muscle  aUnost  invoIrM 
the  fiict  of  augmented  irritability  and  actirilf. 

It  is  well  remarked  by  Andral,  that,  cten  if  "• 
were  unable  to  account  for  the  anomalies  now 
refened  to,  both  of  increased  and  dimidihrf 
impulse,  we  have  no  reason  to  doubt  the  tralb  of 
the  general  proposition.  It  is  not  to  be  wosdfprf 
at,  if,  in  a  machine  so  complicated,  and  lobjtrt  to 
such  diversity  of  influences,  as  the  human  body, 
we  should  meet  with  anomalies  beyond  our  power 
of  apprehension.  So  long  as  tiiey  continue  to  be 
exceptions  only,  and  do  not  militate  against  prin- 
ciples, medicine  need  have  no  fear  to  acknowledge 
their  existence. 

3.  The  impulse,  in  healUi,  is  in  general  I* 
only  in  the  immediate  region  of  the  heart,  that », 
in  the  space  occupied  by  the  cartilages  of  the 
fourth,  fifth,  sixUi,  and  seventh  ribs,  <»'  ■*  "^ 
over  the  lower  half  of  the  sternum.  When  tha 
bone  is  very  short,  it  is  sometimes  perceptiMe  by 
the  hand  in  the  epigastric  region.  Genoilly 
speaking,  the  sphere  of  impulse  is  prc^rtioned  to 
the  size  of  Uie  heart,  a  small  heart  being  felt  m 
a  small  space,  a  large  one  over  a  large  space,  n 
is  in  some  degree  also  proportioned  to  ths  d^p« 
of  action  of  the  organ,  a  heart  that  pulsates  qaietlj 
having  a  leas  extensive  sphere  of  impulse  thai 
one  that  is  excited  to  quick  and  vehenBOOt  acHoOi 
When  the  heart  is  increased  in'  mere  moscnltf 
thickness  without  proportioned  enlargemeotoftfj 
cavities,  the  sphere  of  impulse  is  scarcely  ^^J***^ 
beyond  the  space  already  mentioned ;  hot  in^! 
pertrophy  combined  with  dilatation,  it  is  exteodea 
much  beyond  this,  being  sometimes  felt  veiy  d» 
tinctly  under  the  clavicles,  on  Uie  right  ade  of  the  g 
sternum,  and  occasionally  even  on  the  back.  The 
impulse  may  be  extended  beyond  its  naW» 
sphere  by  displacement  of  the  heart;  althougs. 
perhaps,  in  this  case  it  would  be  more  c<***JJ  ** 
say  that  Uie  impulse  is  altered  in  iU  situation  than 
that  it  is  extended  beyond  iU  natural  sphe** 
Such  alteration  of  tiie  position  of  Uie  heart  iMJ 
be  either  congenital,  or  the  result  of  disasse.  (»» 
Heart,  Displacexsitt  of  the.)  In  **"'|jf 
case,  the  causes  of  Uie  di«placement  aie  genei«9 
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of  such  m  kind  ts  are  calculated  to  extend  the 
sphere  of  loond  also  on  other  principles,  namely, 
torn  disease  of  other  organs.  In  the  state  of 
health,  the  heart  is  surrounded  by  parts  very  ill 
ctlculated  to  omvey  impulse,  on  account  of  their 
•sft  and  yiekJiog  nature.  But  if  the  quaUties 
which  render  the  parts  unsuited  for  the  trans- 
mission of  impulse  have  others  of  a  different  kind 
substituted  in  their  place,  the  extension  of  the 
iapBlse  w31  be  altered  with  the  change  in  their 
conducting  powers.  Every  disease  which  renders 
the  parts  adjacent  to  the  heart  more  solid  or  more 
coherent,  will  therefore  augment  the  sphere  of 
impulse.  Of  this  kind  are  hepatization  of  the 
lungs  from  acute  or  chronic  pneumonia;  com- 
pxeasion  of  the  same  parts  by  pleuritic  and  other 
effusions,  or  by  tumours  exterior  to  them;  ihe 
growth  of  foreign  bodies  within  the  pulmonary 
substance,  particularly  of  a  solid  kind.  If,  in 
addition,  the  lungs  are  closely  united  to  the  walls 
of  the  chest,  the  conduction  will  be  still  more 
oomplele.  Adhesion  of  the  pericardium  to  the 
heart  occasions  an  extension  of  impulse  otherwise 
than  by  simple  conduction.  In  this  case  every 
movement  of  the  heart  sets  in  motion  all  the  parts 
to  which  the  pericardium  is  naturally  attached ; 
and  if  these  and  the  adjacent  parts  should  chance 
Co  be  condensed  by  any  of  the  causes  just  men- 
tioned, the  impulse  may  be  then  very  widely  ex- 
tended. An  opposite  condition  of  the  pericardium 
gives  rise  to  somewhat  similar  results.  When  this 
ate  is  greatly  distended  with  fluid,  as  in  chronic 
pericarditis,  the  heart  floating  loose,  as  it  were,  in 
its  tnmoltuous  movements,  sometimes  carries  its 
knpolse  to  a  greater  distance  beyond  the  cardiac 
region.  Sometimes  the  impulse  is  e^fea  conveyed 
beyond  the  limits  of  the  chest,  as  in  the  case  of 
an  enlarged  liver  encroaching  on  the  thorax,  and 
eoffling  nearly  in  contact  with  the  heart  (Med. 
&  Phya.  Jonrn.  voL  xlix.  p.  385.) 

The  cause  of  the  impulse  communicated  to  the 
walls  of  the  chest  by  the  action  of  the  heart,  was 
iirmeriy  and  for  a  long  time  considered  to  be  the 
leaction  of  the  column  of  blood  thrown  into  the 
curved  aorta,  tilting  the  loose  apex  of  the  heart 
Ibrwanls.  This  explanation  has,  however,  been 
of  late  questioned ;  and  it  seems,  indeed,  quite 
inadequate  to  explain  the  fact.  There  seems  little 
xeaaoQ  to  doubt  that  the  impulse  is  occasioned  by 
the  muscular  action  of  the  heart  itself  although 
tfiere  may  be  various  opinions  as  to  the  particular 
Bovemeats  which  produce  it  All  that  is  import- 
ant in  a  practical  point  of  view  are  the  various 
lelatloDs  which  this  phenomenon  bears  to  the 
pathological  condition  of  the  heart  and  other 
organs  within  the  chest 

IL  Sounds  of  the  heart, — These  may  be  con- 
sidered under  two  heads— ;/&*«/,  the  natural  sounds; 
9tamdj  the  adventitious  sounds. 

A.  Naiural  founds. — ^These  may  be  considered 
according  to — 1.  their  individual  character;  2. 
tbeir  relation  to  the  impulse  and  to  one  another ; 
to  other  words,  ^eir  rhythm  ;  and,  3.  their  sphere 
or  the  extent  of  chest  over  which  they  are  percep- 
tible. 

I  and  S.  The  general  characters  of  the  sounds 
of  the  heart  and  also  theb  rhythm  have  been 
already  given.  We  shall  only  here  observe  that 
Ibare  is  great  nraaty  in  individuals  in  re^peet  of 


these  characters.  In  some  the  sounds  are  very 
loud  and  distinct ;  in  others  they  are  the  reverse. 
They  also  vary  in  their  tone  or  key,  being  some- 
times grave  or  dull,  and  sometimes,  clear.  The 
cause  of  these  di^rences  will  presently  be  ex- 
^  plained.  Unlike  the  impulse,  the  sounds  produced 
by  the  action  of  the  heart  are  almost  always,  if 
not  always,  perceptible  in  the  cardiac  region  in 
the  state  of  health.  They  are  generally  very^ia* 
tinct  as  heard  by  the  naked  ear ;  but  they  are 
commonly  perceived  more  accurately  by  means  of 
the  stethoscope.  It  is  found  that  the  intensity  of 
impulse  and  sound  depends  on  opposite  conditions 
of  the  heart,  and  therefore  they  are  never,  in  a 
state  of  health,  present  together  in  a  great  degree. 
The  impulse,  as  we  have  already  ^own,  b  great 
in  proportion  as  the  walls  of  the  ventricles  are 
thick ;  the  sound  is  greater  in  proportion  as  they 
are  thinner.  The  sounds  of  the  left  cavities  of 
the  heart  are  chiefly  perceptible  near  the  junction 
of  the  cartilages  of  the  fourth,  fifth,  sixth,  and 
seventh  ribs ;  those  of  the  right,  more  under  the 
sternum. 

8.  In  the  state  of  health  we  find  the  impulse  to 
be  strictly  confined  to  the  region  of  the  heart,  or 
to  its  immediate  vicinity.  The  sound,  however,  is 
much  more  enratic,  being  ftequently  perceived  at  a 
great  distance.  In  certain  persons,  indeed,  the 
sound  seems  as  strictly  circumscribed  as  the  im- 
pulse, appearing  confined  almost  to  the  point  on 
which  the  stothescope  resti.  Such  cases  are, 
however,  rare;  and  it  is  usual,  even  in  the  healthi- 
est individuals,  to  perceive  the  sounds  over  a  cer- 
tain proportion  of  the  exterior  aspect  of  the  chest 
at  least ;  as,  for  instance,  the  lower  third  of  the 
sternum,  or  a  little  to  the  right  of  this,  and  mid- 
way betweeiv  the  nipple  and  left  clavicle.  There 
are  many  circumstances,  still  within  the  range  of 
perfect  health,  which  considerably  augment  the 
sphere  of  the  heart's  sounds.  The  range  of  sound 
is  more  extensive  in  infancy  and  childhood  than 
in  adult  lije.  It  seems,  also,  to  bear  a  pretty  accu- 
rate relation  to  the  size  of  ihe  thoracic  cavity,  the 
range  being  much  greater,  eateru  paribus,  when 
this  is  small  than  when  it  is  kirge.  Hence  in  per- 
sons with  very  narrow  or  contracted  chests, 
whether  natural,  or  firom  the  eflbcts  of  disease, 
constrained  posture,  or  improper  modes  of  dress, 
the  range  of  sound  may  be  heard  over  the  greater 
part  of  the  chest,  both  before  and  behind,  and  cer> 
tainly  if  the  heart  is  naturally  thin,  or  when  the 
circulation  is  hurried  by  the  least  agitation.  In 
women,  even  when  well  formed,  the  range  of 
sound  is  greater  than  in  the  other  sex;  it  is, 
therefore,  in  general  very  considerably  greater  in 
them,  since  the  natural  dimensions  of  the  chest 
are  diminished  almost  universally  by  the  com- 
pression of  stays.  The  thickness  of  the  parietes 
of  the  chest  has  also  a  considerable  effect  in  modi- 
fying the  range  of  sound  ;  this  being  very  con- 
siderably increased  by  emaciation  or  leanness, 
whether  natural  or  fit)m  disease.  Perhaps  the 
augmented  range  of  sound  in  children  and  females 
is  partly  owing  to  the  cavities  of  the  heart  being 
proportionally  larger,  and  its  walls  proportionally 
thinner,  than  in  ^ult  males  :  in  both  the  former 
classes  of  persons,  the  muscular  system,  as  is  well 
known,  is  less  developed  than  in  the  latter.  In 
all  these  cases  the  sound  is  frequently  heard  over 
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the  whole  cheet  It  is  highly  neceastry,  therefore, 
heibre  drawing  any  conclutiona  from  the  range  of 
eoand  in  individual  caaes,  to  aarertain  the  exact 
structure  and  conformation  of  the  chest,  as  well  as 
to  procure  a  state  of  perfect  quietude.  We  think 
it  necessary  to  insist  the  more  upon  this  point, 
because  we  helieve  it  is  one  on  which  frequent 
mistakes  are  committed  in  practice;  and  as  one  or 
other  of  the  various  causes  of  augmented  range  is 
of  such  constant  occurrence,  we  would  say  that 
this  is  one  of  the  indications  which  should  be 
most  distrusted  hy  the  young  auscultator.  The 
negative  indications  derived  from  a  pretematurally 
confined  range  of  sound,  are  much  more  trust- 
worthy {  since  the  number  of  accidental  circum- 
stances which  c^n  temporarily  diminish  the  range 
in  the  case  of  persons  in  whom  it  is  habitually 
great,  is  much  smaller. 

It  is  an  important  practical  precept  in  studying 
the  indications  supplied  by  the  range  of  sound,  to 
take  into  consideration  the  frequency  of  the  pultte. 
As  every  cause  which  augments  the  action  of  the 
heart  augments  also  the  range  of  sound,  we  shall 
be  naturally  much  more  distrustful  of  an  extensive 
range  in  cases  where  the  pulse  is  quick  than  where 
it  is  slow,  inasmuch  as  quickness  of  pulse  is  a  very 
common  effect  of  mere  temporary  causes,  and 
slowness  a  very  rare  one.  An  extensive  range  of 
sound  with  a  quick  pulse  may  be  frequently  ne- 
glected, as  fiur  as  relates  to  the  diagnosis  of  the 
cardiac  aflection ;  an  extensive  range  of  sound 
with  a  slow  pulse  always  demands  investigation, 
Mid  will  frequently  be  found  to  indicate  disease. 

Exclusively  of  their  influence  in  hurrying  the 
circulation,  and  thereby  prodifcing  a  louder  sound, 
many  diseases  of  the  chest  augment  the  range  not 
only  of  impulse,  as  already  stated,  but  also  of 
sound,  merely  by  conducting  more  widely  the 
natural  sound.  All  diseases  will  have  this  effect, 
which  render  the  organs  more  solid.  Every  form, 
therefore,  of  inflammation  of  the  lungs  will  have 
more  or  leas  this  effect,  which  wilt  be  the  greater, 
the  nearer  the  aflection  approaches  to  complete 
hepatization.  Compression  of  the  lung  from  pleu- 
ritic effusion  will  act  in  the  same  manner ;  and  in 
this  case,  as  in  the  preceding,  the  points  on  the 
sor&oe  of  the  chest  on  which  the  sounds  will  be 
most  audible,  will  depend  on  the  position  of  the 
indurated  or  compressed  portions  within.  All  solid 
depositions  in  the  pulmonary  substance  will  have 
a  similar  effect,  proportioned,  generally  speaking, 
to  the  sum  of  their  mass.  The  most  common 
form  under  this  head  is  phthisis ;  and  if  one  had 
previously  ascertained  in  health  the  range  of  sound, 
some  idea  might  be  formed  of  the  amount  of  tuber- 
oolar  deposition  from  the  range  in  the  state  of 
disease.  Even  when  the  tubercles  have  suppu- 
mied,  and  have  left  large  empty  cavities  in  the 
kings,  the  transmission  of  sound  continues  to  be 
greatly  fiicihtated, — the  solidity  of  the  walls  of  the 
excavations,  and  the  compressed  state  of  the  sur- 
founding  pulmonary  substance,  more  than  com- 
pensating the  actual  loss  of  substance  from  the 
disease.  It  is  thus,  as  Laennec  observes,  that  in 
the  case  of  tuberculous  excavations  of  the  right 
hug,  we  hear  the  sound  better  under  the  right 
clavicle  and  in  the  axilla,  than  on  the  left  aide,  and 
aomelimes  even  better  than  in  the  region  of  the 
iMartitseli: 


The  sounds  of  the  heart  are  always  in  hnm 
degree  masked  by  the  respiratory  sounds,  ind  in 
proportion  to  the  loudness  of  these.  In  the  cims 
of  disease  in  which  there  is  a  veiy  loud  rhoDchoi, 
the  sounds  are  completely  obscured  on  the  aotaiior 
part  of  the  chest ;  it  becomes  therefore  proper,  in 
such  cases,  in  order  to  perceive  the  predae  nature 
and  extent  of  the  sounds,  to  observe  them  in  the 
intervals  between  inspiration  and  expiretioD ;  tod 
these  may  be  prolonged  designedly  by  the  padeot, 
if  it  is  found  necessary. 

In   extending  itself  from  the  cardiae  legioi 
over  the  rest  of  the  chest,  the  sound  of  the  bent 
almost  always  follows  a  fixed  tract,  being  bend 
successively,  according  to  Laennec,  in  the  fol- 
lowing places — ^the  left  side  of  the  chest  before; 
the  right  side  before;  the  left  side  behind;  the 
right  side  behind.    «*  In  these  cases,"  says  Laeo* 
nee,  **  the  intensity  is  progressively  less  in  the 
succession  mentioned.    For  instance,  it  i*  )^ 
under  the  right  clavicle  than  under  the  left;  it  ii 
somewhat  less  on  ihe  lateral  parts  of  the  left 
side  than  under  the  clavicle ;  it  is  still  leie  pv* 
ceptible  on  the  right  aide  laterally;  and  marh 
attention  is  commonly  requisite  to  enable  ueto 
hear  the  pulsations  at  all  in  the  back ;  psTtJeo* 
lariy  the  right  side.    This  succession  has  ap- 
peared to  be  almost  constant,  and  may  be  takes 
as  an  index  of  the  extent  of  pulsation.    For  in- 
stance, if  this  be  perceptible  on  the  right  aie, 
we  may  be  assured  that  it  will  be  eqatOj  n 
over  the  whole  sternum,  under  both  dantks, 
and  over  the  left  side ;  but  we  are  not  sure  ihal 
it  will  be  so  on  the  bock.    But  if  it  be  percepth 
ble  on  the  hart  on  the  right  side,  we  may  caka* 
late  on  its  being  still  more  audible  on  every  other 
part  of  the  chest"     As  this  is  the  succesaoa  rf 
health, — and  almost  invariably, — it  is  obrios* 
that  any  deviation  from  it,  at  least  any  grest  de- 
viation from  it,  may  be  considered  as  prodnced 
by  disease,  and  may  thus  become  a  sign  of  tctB* 
importance.     For  instance,  if  the  sound  is  nw« 
more  audible  on  the  right  badt  than  on  the  left 
back,  or  even  on  the  left  side,  we  have  great  rea- 
son for  believing  disease  to  be  the  cause  of  this 
anomaly ;  and  the  circumstance  may  tend  naiS' 
rially  to  elucidate  the  diagnosis  in  doubtful  casrs. 
If  the  heart  retoins  its  natural  position,  aonDe 
change  must  have  occurred  in  the  contents  <■ 
the  right  side  of  the  chest,  to  occasion  this  in- 
creased power  of  conducting  sound. 

When  the  sounds  of  the  heart  are  heard  inttA 
beyond  the  usual  sphere  of  health,  in  cases  a 
which  the  chest  seems  pretty  well  formed,  and  ffl 
which  none  of  the  causes  producing  an  ext«»- 
sive  range  can  be  detected,  the  individual  rarely 
enjoys  good  health.  Although  he  may  not  hate 
any  other  of  the  more  ordinary  signs  of  dises^ 
of  the  heart,  it  will  be  found  that  his  systeotf 
a  fe(k\e  one,  and  obnoxious  to  many  morbid  in- 
preasions.  «« In  examining  him  attentively,  »y* 
Laennec,  "  we  shall  diacovcr  indications  of  that 
cachexy  peculiar  to  some  diseases  of  the  heart; 
and  we  shall  find  that,  if  he  has  not  formal  dys- 
pncca,  his  respiration  is,  at  least,  shorter  than 
usual ;  that  he  is  more  easily  put  out  of  brtalh, 
and  more  siibiect  to  palpitation.  This  state,  oe 
adds,  which  is  that  of  many  asthmatics,  may  i^- 
main  stationary  many  yeaiti  anddtoes  not  tlw^ 
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prevent  ^  attahimeiit  of  an  adranoed  age." 
Onr  own  experience  would  lead  us  to  conaider 
nch  a  state  of  heart,  which  is  generally  conge- 
nital, if  not  the  canse  of  many  other  morbid 
states  of  common  occurrence,  as,  at  least,  av  cir- 
cumstance greatly  predisposing  to  them,  and 
aggravating  others  originating  from  diflferent 
causes.  It  tends  powerfully  to  the  production 
of  venous  plethora  and  its  numerous  train  of 
evils ;  it  leads  directly  to  a  defective  distribution 
of  blood  in  the  extremities  and  on  the  surface, 
and  to  a  superfluous  store  in  the  head  and  larger 
viscera ;  it  is  a  very  common  cause  of  head-aches, 
particularly  8uc.h  as  are  commonly  termed  nervous, 
and  eventually  leads  to  apoplexy  and  palsy. 
6udi  persons  have  almost  always  cold  extremi- 
ties. We  are  even  of  opinion  that  that  complex 
£sease,  scrofula,  if  not  occasioned,  is  at  least 
frequently  hastened  in  its  development,  and  is 
always  aggravated,  by  the  concomitance  of  a 
feeble  heart 

B.  AdveniUtcu3  sounds. — Besides  mere  changes 
in  the  degree,  extent,  and  relative  succesaon  of 
the  sounds,  their  very  character  may  be  altered ; 
new  sounds  may  be  superadded  to  the  old,  or 
may  entirely  take  the  place  of  these.  The  most 
eommon  and  most  important  of  these  changes  is 
the  conversion  of  the  usaal  sound  into  one  re- 
sembling the  puff  of  a  pair  of  bellows,  or  the 
rough,  grating  sound  produced  by  the  action  of 
a  file,  ra^,  or  saw  upon  wood.  The  bellows- 
sound,  termed  by  Laennec  bruit  de  soufflety  most 
accurately  resembles  the  puffing  of  a  small  pair 
of  bellows,  as  employed  to  blow  the  fire.  The 
new  sound  usually  takes  the  place  of  the  natural 
one ;  sometimes  the  two  are  conjoined ;  it  may 
be  present  during  the  first  and  second  sound,  or 
only  during  one  of  these.  The  saw-sound,  or 
la^p-sound,  bruit  de  sde,  bruit  de  r&pe,  of  Laen- 
nec, is  as  happily  named  as  the  former  variety, 
as  nothing  can  be  more  precise,  in  many  cases 
at  least,  than  the  resemblance  between  the  sounds 
af  the  heart  and  those  to  which  they  are  com- 
pared. The  notion  of  smoothness  is  always 
eonreycsd  by  the  bellows-sound,  and  that  of  rough- 
neas  by  tiie  saw-sound.  Tet  they  gradually  pass 
into  each  other,  from  the  slightest  deviation  from 
smoothness  in  the  bellows-puff  through  all  the 
intermediate  gradations  of  roughness  produced 
by  a  very  fine-toothed  saw,  a  wood-rasp,  up  to 
the  harshest  notes  of  a  large-toothed  saw.  In 
■lany  instances  these  anormal  sounds  of  the 
heart  imitate,  with  singular  accuracy,  both  in 
their  individual  qualities  and  in  the  regularity  of 
their  recurrence,  the  sounds  produced  by  a  car- 
penter sawing  through  a  small  piece  of  wood  at 
a  short  distance  from  the  hearer.  The  loudness 
of  these  sounds  is  frequendy  very  great,  as  heard 
with  the  stethoscope,  being  sufficient  almost  to 
startle  one  on  first  applying  the  ear  to  the  instru- 
ment. Like  the  bellows-sound,  that  just  de- 
scribed may  occupy  the  place  either  of  the  first 
or  second  sound ;  but  it  accompanies  the  former 
■ladi  more  frequentiy  than  the  latter.  The 
sound  of  the  saw  or  rasp  is  often  heard  at  a 
great  distance  from  its  site,  like  the  natural  sounds 
of  the  heart ;  the  bellows-sound  is  for  the  most 
part  confined  to  the  place  where  it  originates. 
Both  of  them,  however,  are  occasionally  perceived 


in  the  arteries,  at  some  distance  from  the  heart. 
The  bellows-sound,  in  particular,  is  frequently  ob- 
served at  a  considerable  distance  from  the  heart, 
and  even  when  no  such  anormal  sound  can  be 
detected  in  that  organ.  When  the  saw-sound 
exists  in  the  heart,  it  may  always  be  traced  along* 
the  arch  of  the  aorta  to  the  carotids  and  subclavian 
arteries.  Laennec  has  noticed  a  singular  variety 
of  the  bellows-sound,  in  which  the  successive 
tones  are  modulated  into  regular  musical  notes. 
He  therefore  terms  it  the  musical  bellows-sound. 

The  causes  of  these  morbid  sounds  have  been 
investigated  with  much  care  by  Laennec  and  his 
followers.  At  first  Laennec  considered  them  as 
exclusively  the  result  of  contraction  of  the  valvular 
orifices  from  organic  disease.  Subsequent  expe- 
rience, however,  led  him  to  conclude  that  they 
may  exist  without  any  discoverable  change  in  the 
orifices  or  valves,  while  such  change  may  exist 
without  their  concomitance;  and  he  at  length 
adopted  the  opinion  that  all  the  varieties  were 
owing  to  a  spasmodic  contraction  of  the  parts  in 
which  they  originated.  As  a  general  statement 
of  the  fiict,  this  opinion  is  certainly  erroneous. 
Indeed  it  now  seems  fully  established  that  the  im- 
mediate causes  of  all  these  sounds  are  certain 
anormal  motions  or  currents  produced  in  the  co- 
lumn of  blood,  whereby  this,  which  usually  glides 
on  smoothly  and  silentiy,  is  thrown  into  sonorous 
vibration.  Whatever  produces  the  movements  in 
question  may  produce  the  sounds ;  and  one  of  the 
causes  may  certainly  be  that  which  Laennec  sup- 
posed. A  much  more  frequent  cause,  however, 
is  permanent  alteration  in  the  caliber  of  the  canals 
through  which  the  blood  passes,  by  some  organic 
change  effected  in  them ;  and  by  much  the  most 
common  cause  is  contraction  of  some  of  the  ori- 
fices of  the  heart. 

The  bellows-sound  appears  to  originate  in 
much  slighter  causes  than  the  sound  of  the  rasp 
or  saw,  and  is,  therefore,  of  less  value  as  a  sign 
of  disease.  Laennec  ascertained  that  pressure  on 
an  artery  will  reproduce  the  bellows-sound  after 
it  had  ceased ;  and  it  is  now  known  that  the  same 
pressure  will  frequently  produce  it  in  an  artery 
where  it  had  not  before  existed.  It  is  very  con- 
stantly present  in  cases  of  bronchocele  of  consi- 
derable size,  and  gpradually  disappears  as  the  tumour 
is  absorbed  under  the  use  of  iodine.  It  is  also 
present  in  the  arteries  of  the  impregnated  uterus. 
It  b  frequentiy  removed,  when  strongly  marked 
in  the  heart,  by  venesection.  It  cannot,  there- 
fore, be  admitted  as  a  sign  of  organic  disease,  al- 
though it  is  by  no  means  to  be  disregarded  among 
the  symptoms  of  diseases  of  the  heart,  more  espe- 
cially if  it  is  permsnentiy  present. 

The  sound  of  the  saw  or  rasp  is  of  less  frequent 
occurrence  than  the  simple  bellows-sound;  al- 
though there  is  no  reason  to  believe  that  their 
causes  differ  otherwise  than  in  degree.  Slighter 
causes  sufilice  to  produce  the  bellows-sound.  The 
sound  of  the  saw  or  rasp  is  occasionally  perceived 
in  the  carotid  and  subclavian  arteries ;  it  is  also 
observed  in  the  arteries  oi  the  enlarged  thyroid 
gland,  and  in  those  of  the  impregnated  uterus. 
It  is,  however,  most  constantiy  observed  in  the 
heart,  in  the  case  of  a  contracted  state  of  the 
orifices. 

In  refereooe  to  these  adveotitious  sounds,  coI« 
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lectirely  and  indiTidaally,  we  think  the  following 
conclusions  may  be  deduced  from  the  considera- 
tion of  them : — 

1.  The  source  of  the  sounds  is  some  impedi- 
ment to  the  usual  current  of  the  blood,  from  some 
physical  alteration  in  the  channel  through  which 
it  passes,  whereby  such  vibrations  are  excited  in 
the  column  of  fluid  as  to  give  rise  to  audible 
sound. 

3.  The  alteration  in  the  channel  may  be  mere- 
ly temporary,  and  produced  in  parts  possessing^a 
healthy  structure,  from  nervous  causes,  from  want 
of  the  natural  harmony  of  proportion  between 
the  size  of  the  channel  and  its  contents,  and  pro- 
bably from  other  unknown  causes.  The  more 
common  cause,  however,  is  some  fixed  physical 
alterations  in  the  channels  conveying  the  blood  ; 
either  a  contraction  or  enlargement  of  caliber,  or 
some  other  deviation  from  the  natural  structure, 
whereby  the  current  is  more  or  less  impeded  or 
dbturbed. 

3.  We  are  not  justified,  bythe  mere  presence 
of  any  of  these  sounds,  in  concluding  that  organic 
disease  of  the  valves  or  valvular  orifices  exists. 

4.  If  the  morbid  sounds  disappear  afrer  repose, 
bloodletting,  or  other  form  of  depletion,  or  with- 
out any  evident  cause,  we  may  suspect  that  they 
originate  in  mere  functional  disorder;  and  the 
probability  of  this  opinion  will  be  increased  in 
proportion  to  the  period  of  their  absence. 

5.  If  they  are  not  removed  by  these  or  any 
other  causes,  or  if  they  are  removed  for  a  very 
short  period  only,  or  are  merely  lessened  in  de- 
gree, we  may  conclude  that  they  originate  in  dis- 
ease of  the  valvular  orifices ;  and  this  conclusion 
will  be  still  further  strengthened  if  there  exist 
other  symptoms  of  diseased  heart. 

6.  The  probability  of  organic  disease  is  in- 
creased in  proportion  as  the  character  of  the 
sounds  approaches  that  of  the  sound  of  the  saw 
or  rasp. 

7.  The  sounds  produced  by  valvular  disease 
become  much  weaker  when  the  contraction  of  the 
orifice  is  extreme  than  when  it  is  moderate,  a 
certain  extent  and  force  of  current  being  requi- 
site to  produce  them  in  the  highest  degree.  Dr. 
Hope  says  that  he  has  often  found  that  when  the 
orifice  was  reduced  to  a  crevice  of  two  or  three 
lines  in  width,  no  sound  whatever  was  produced. 

8.  The  following  is  a  brief  sketch  of  the  ra- 
tionale  of  the  morbid  or  anormal  sounds  resulting 
from  valvular  disease,  for  which  we  are  indebted 
to  the  able  physician  just  named. 

(a.)  When  the  aortic  orifice  is  contracted,  an 
adventitious  sound,  or  morbid  murmur,  accompa- 
nie«  the  ventricular  systole  and  first  sound ;  and 
when  the  valves,  not  closing  accurately,  permit 
regurgitation  from  the  aorta,  a  morbid  murmur 
accompanies  the  diastole  and  second  sound  also ; 
but  this  last,  when  it  occurs,  is  extremely  slight 
and  brief;  as  the  influx  of  blood  from  the  auricle, 
during  the  diastole,  almost  instantly  puts  an  end 
to  any  regurgitation  capable  of  producing  sound. 

(b.)  When  the  pulmonic  orifice  is  contractetl, 
the  etlecta  are  the  same  ;  but  disease  of  the  valves 
on  this  side  of  the  heart,  as  will  be  shown  in  an- 
other place,  is  comparatively  very  rare. 

(c.^  When  the  mitral  orifice  is  contracted,  a  ^ 
morbid  murmur  accompanies  and  sometimes  en-  ] 


tirely  supersedes  the  second  soond,  being  ont. 
sioned  by  the  passage  of  the  blood  from  tbe  turi- 
cle  into  the  ventricle  during  the  diastole  of  the 
latter.  When  the  valve,  not  closing  accontdj, 
admits  of  regurgitation,  a  murmur  accompuoet 
the  first  sound,  and  this  is  sometimes  exdted  by 
a  degree  of  disease  insufficient  to  produce  it  dar- 
ing the  second. 

[cU)  When  the  tricuspid  orifice  b  oontndd, 
the  results  are  the  same  as  in  the  last  case. 

There  is  yet  an  adventitious  sound,  of  a  difler- 
ent  kind,  and  originating  in  a  totally  diSBreot 
cause,  which  deserves  to  be  noticed.  This  is  the 
sound  which  Laennec  compared  to  the  creaking 
of  the  leather  of  a  new  saddle,  and  which  be 
termed  en  du  euir*  At  first  he  conceived  thii 
sound  to  be  connected  with  pericarditis ;  but  be 
afterwards  gave  up  this  opinion,  and  conndered  it 
as  owing  to  accidental  circumstances  not  of  a  ID0^ 
bid  kind.  Other  observers,  however,  have  been 
led  to  adopt  Laennec*s  first  opinion ;  and  serenl 
cases  have  boon  published  which  render  it  ex- 
tremely probable  that  this  peculiar  sound  is  pn>* 
duced  by  the  friction  of  the  heart  against  the  peri- 
cardium,  when  one  or  both  have  lost  their  polish 
from  the  effusion  of  solid  lymph  with  little  or  no 
serum.  If  this  opinion  be  correct,  the  sound  ought 
to  present  itself  in  mo|t  cases  of  pericarditis  at 
some  period  of  their  course ;  and  it  should  alwaji 
be  present  when  there  is  considerable  albumiooos 
exhalation  with  little  or  no  serum.*  This  soand, 
both  in  its  character,  causes,  and  its  valoe  a  i 
sign,  is  precisely  analogous  to  tbe  bruit  de  fntl^ 
menty  noticed  in  a  former  part  of  this  article. 

The  sounds  of  the  rasp  or  saw  are  very  fre- 
quently accompanied  by  a  phenomenon  which, 
like  that  of  impulse,  can  only  be  brought  ander 
the  head  of  auscultation  on  a  principle  of  conve- 
nience,  since,  like  impulse,  it  is  appreciable  by  the 
sense  of  touch,  not  of  hearing.  This  is  the  phe- 
nomenon termed  by  Corvisart  brtUitemenii  and 
by  Laennec  fremisttement  cataire,  terms  which 
it  is  not  easy  to  render  in  English,  nor  yet  to  find 
good  substitutes  for.  It  is  a  peculiar  ribratioD  or 
thrill  communicated  to  the  finger  laid  upon  the 
heart  or  artery  where  it  exists,  and  which  resem- 
bles pretty  accurately  the  gentle  tremor  communi- 
cated to  the  hand  of  a  person  while  stroking  tbs 
head  of  a  cat  when  purring. 

When  existing  in  the  region  of  the  heart,  «the 
thrill"  is  identical  with  the  sound  of  the  saw,  rasp, 
or  bellows ;  the  difference  being  in  the  sense  which 
perceives,  not  in  the  thing  perceived.  If  we  could 
always  say.  from  the  character  of  the  thrill,  with 
which  of  the  two  sounds  of  the  heart  it  is  identi- 
cal, it  would  be  more  valuable  as  a  sign  than  it  »• 
It  is  proper  to  observe  that  we  do  not  always  hear 
any  of  the  sounds  when  we  feel  the  vibration ; 
nor,  conversely,  do  we  always  feel  the  vibration 
when  we  hear  the  sound.  This,  however,  is  not 
any  proof  that  both  do  not  spring  from  the  same 
physical  cause,  l^he  cause  may  exist  in  a  defw* 
sufficient  to  excite  one  sensation  and  not  tbeothrr ; 
just  as  we  may  feel  or  see  the  vibration  of  a  mO" 
sical  string  afler  the  ear  has  ceased  to  hear  any 
sound  from  it.    It  is,  therefore,  vre  conceive,  wi** 

*  Colin.  Exploration  do  la  Poitrine.— TWseidelt  r»- 
ciilte  de  M6d.  No.  175.  -  De  iAuacull.  Med.  2km  «»»• 
torn.  iii.  pp.  66,  96^  n«tc4. 
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out  good  ffonaiAa,  that  Laeimee  ooiuidered  the  1  portion  of  the  foetas,  and  from  its  relation  to  the 
•eparate  eziileiice  of  these  phenomena  aa  proofs    uterine  parietes. 

of  their  non-identity.  (See  Dr.  Corrigan's  Expe-  The  sounds  will  be  much  more  distinct  when 
rimenta  in  the  Lancet)  Dr.  Hope  says  that,  the  trunk  of  the  foetus  is  in  direct  contact  with 
although  resnlting  from  the  same  causes  as  the  |  the  uterus,  and,  most  of  all,  when  the  anterior 
m9rbid  aonnds,  the  purring  tremor  or  thrill  re-    part  of  its  chest  is  applied  opposite  to  the  spot  on 


quires,  eaeUru  paribus^  a  stronger  current  for  its 
production ;   ISnr  which  reason  it  less  frequently 
accompanies  the  passage  of  the  blood  from  the 
auricles  into  the  Tentricles,  than  from  the  latter 
into  their  respective  arteries,  or  into  the  auricles 
hy  a  retrograde  movement    Even  in  the  latter 
cases.  Dr.  Hope  adds,  it  is  seldom  strong  unless 
the  ventricle  be  hypertrophous,  or  the  circulation 
hurried.    Laennec  says  the  thrill  is  almost  always 
confined  to  the  left  side  of  the  heart ;  although  it 
is  occawnnaliy  extended  much  beyond  this.     The 
hand  most  be  pressed  very  firmly  upon  the  heart, 
in  order  to  fisel  it  welL    When  existing  in  the 
arteries,  a  middling  degree  of  pressure  enables  us 
to  perceive  it  best  {  a  very  slight  one  does  not 
attain  it,  a  strong  one  abolishes  it    It  is  some- 
timiea  continuous,  sometimes  renewed  by  the  arte- 
rial pulse;  sometimes  it  is  confined  within  the 
caliber  of  the  artery,  sometimes  it  is  perceived 
considefably  beyond.    In  no  case  have  we  had 
occasion  to  obaerve  the  thrill  more  constantly  and 
disdnctly  than  in  the  thyroid  arteries  in  cases  of 
iarge  bronehocele. 

A«ae«lt«tlon  of  the  Heart  In  the  Fcetvs* 
JMaf^mosis  of  Presnaney* 

M.  Mayer,  of  Greneva,  appears  to  have  been  the 
first  who  applied  the  tests  afforded  by  auscultation 
to  dtscover  the  existence  of  the  foetus  in  utero. 
In  the  BibUatlUque  Univenelle  for  November, 
1818,  it  was  stated  that  this  gentleman  had  ascer- 
tained that  the  sounds  of  the  foetal  heart  are  read- 
ily perceptible  by  applying  the  ear  to  the  abdomen 
of  the  niother.  The  sulject  was  afterwards  pro- 
secuted, with  the  aid  of  the  stethoscope,  by  M. 
Kergaradee,  and  with  additional  results  indicative 
of  ita  importance ;  and  the  following  facts,  verified 
by  numerous  anscultators  in  this  country  and  on 


which  the  stethoscope  rests.  When  the  whole 
body  of  the  child  is  removed  from  that  side  of  the 
uterus  over  which  the  instrument  rests,  it  is  doubt* 
ful  if  the  action  of  the  heart  can  be  at  all  perceiv- 
ed. The  more  copious  is  the  liquor  amnii,  the 
less  perceptible,  cseteris  paribus,  will  be  the  foetal 
sounds.  The  space  over  which  the  sounds  may 
be  heard  is  generally  pretty  extensive,  being,  in- 
deed, frequently  the  greater  portion  of  the  region 
occupied  by  the  uterus.  It  is,  however,  in  gene- 
ral, easy  to  discover  the  point  which  is  nearest  to 
the  source  of  the  sounds,  by  the  decreasing  and 
increasing  intensity  of  these,  as  our  examinations 
recede  from  or  approach  towards  one  particular 
spot  In  general,  the  pulsations  of  the  foetal  heart 
vary  from  120  to  100  in  a  minute.  In  one  case 
noticed  by  Dr.  Ferguson,  (Dublin  Trans.  voL  L 
New  Series,)  the  relative  frequency  of  the  mo* 
ther's  and  child's  pulse  was  singularly  reversed ; 
the  former  being  100,  while  the  latter  was  only 
20.  We  have  met  with  no  similar  instance  on 
record. 

2.  The  second  auscultatory  sign  of  the  presence 
of  the  foetus  has  been  termed  the  placental  sound 
or  placental  heUows-souvd,  likewise  the  utero-ph.' 
cental  soufflet.  It  was  first  noticed  by  M.  Kerga- 
radee, and  although  a  less  absolutely  certain  indi- 
cation of  pregnancy  than  the  sound  of  the  foetal 
heart,  it  is  a  sign  of  great  importance.  Although 
termed  placental,  there  can  be  little  doubt  that  the 
site  of  the  sound  is  in  the  uterus,  in  the  enlarged 
arteries  which  supply  the  placenta.*  The  sound 
assumes,  at  different  times,  all  the  character  of  the 
bellows-sound  of  the  heart  It  becomes  percepti- 
ble about  the  fourth  month  of  gestation,  and  is 
then  more  distinct  than  at  a  later  period.  Dr. 
Ferguson  says  that  he  has  not  observed  any  vari- 


the  continent,  are  now  as  well  ascertauied  as  any  |  ety  of  the  sounds  to  be  peculiar  to  particular 
detailed  in  former  parts  of  this  article.  j  stages  of  pregnancy.    In  the  early  stages,  Laen- 

There  are  two  auscultatory  signs  of  the  pre-  nee  describes  the  sound  as  resembling  that  which 
sence  of  a  living  foetus  in  the  womb— 1.  the  dou-  >  is  produced  by  discharging  a  blast  from  a  pair  of 
Ue  sound  of  the  heart ;  and,  2.  the  existence  of  .  bellows  into  an  empty  bottle.     At  a  later  period. 


tiie  bellows-sound  in  the  placental  arteries,  or  ra- 
ther, in  the  uterine  arteries  immediately  connected 
with  the  placenta. 

1.  The  pulsations  of  the  foetal  heart  may  be 
perceived  as  eariy  as  the  fifth  month,  or  between 
that  and  the  sixth.  They  are  characterised  by  the 
double  sound  of  the  adult  heart,  and  by  the  pecu- 
liar rhythm  of  this,  which  can  never  be  mistaken 
for  any  other  sound.  The  sounds,  when  compared 
with  thoM  of  the  adult  heart  examined  in  the 
cardiac  region,  are  extremely  feeble  ;  but  they  are, 
when  at  all  perceptible,  perfectly  distinct  They 
are  disunguished  from  all  arterial  pulsation  of  the 
mother  by  the  duplex  rhythm,  and  by  the  extreme 


the  sound  is  duller,  more  diffused,  and  no  longer 
conveying  the  impression  of  being  limited  to  the 
caliber  of  a  single  artery.  It  assumes  all  the  vari- 
eties of  the  valvular  sounds  of  the  heart,  from  the 
simple  bellows-sound  to  the  sound  of  the  rasp  or 
saw.  Dr.  Ferguson  says  that  the  most  constant 
variety  **  is  a  combination  of  the  bellows  or  the 
sawing  with  the  hissing  sound,  commencing  with 
one  of  the  former,  and  terminsting  with  the  lat- 
ter.*' These  sounds  are  confined  to  a  much  smaller 
space  than  those  of  the  foetal  heart  The  point 
where  they  are  most  audible  is  alwsys  fixed  in  the 
same  person,  but  varies  in  each  individual.  In 
some,  the  sound  can  only  be  detected  in  a  single 


frequency  of  their  recurrence.  The  fcetal  pulsa-  I  spot  a  few  inches  square.  There  u  no  particular 
tions  are  generally  more  than  double  that  of  the  i  part  of  the  uterine  tumour  in  which  the  sound 

mother.    The  sounds  are  found  to  be  much  more — 

di«inct  at  on.  time  th.n  «u,ther  in  the  «.me  ,:,\Z^^,'Zl:r^Z^ T:t^:^nli 
place,  and  m  dmerent  places  at  ditlerent  times,  this  article,  ^utry,  will  the  same  result  be  nbuined  in 
These  variations  no  doubt  result  from  the  var^  ing  ,  active  hypertrophies  of  other  parts  of  the  system  ? 


^ 
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maj  not  be  fbuod ;  but  Br.  Ferj^oion  says  that 
be  baa  found  it  most  frequently  in  the  iliac  regions. 
The  placental  sound  is  always  isochronous  with 
the  pulse  of  the  mother,  and  is  unaccompanied  by 
any  degree  of  impulse. 

Whatever  be  the  precise  mode  of  production 
of  this  sound,  there  can  be  no  doubt  that  it  has 
its  seat  in  the  enlarged  vessels  of  the  uterus  in 
that  portion  of  it  immediately  connected  wtth  the 
placenta.  This  is  proved  by  the  following  facts  : 
1.  The  sound,  as  already  stated,  is  confined  to  a 
fixed  space  in  each  individual.  2.  This  spot  is 
ascertained,  by  examination  afler  delivery,  to  be 
always  that  to  which  the  placenta  had  been  at- 
tached. 3.  That  the  sound  is  not  seated,  at  least 
exclusively,  in  the  placenta  is  proved  by  the  fact 
that  the  sound  is  still  audible  for  a  short  period 
afler  the  placenta  is  detached.  4.  It  ceases  im- 
mediately upon  the  contraction  of  the  utero-pla- 
cental  arteries,  as  is  proved  in  cases  of  death  of 
the  fcetus  without  delivery,  and  by  its  instantane- 
ous cessation  on  the  contraction  of  the  uterus  afler 
delivery.  5.  It  is  in  all  cases  synchronous  with 
the  mother^s  {Sulse.  There  seems  little  ground 
for  believing,  with  Dr.  Kennedy,  (Dublin  Trans.) 
that  the  placental  arteries  themselves  have  a  share 
in  the  production  of  the  sound,  any  farther  than 
by  their  action  promoting  that  of  the  uterine  arte- 
ries. The  character  of  the  sound  is  changed  by 
the  cessation  of  the  foetal  circulation,  as  by  the 
removal  of  the  placenta,  the  death  of  the  foetus, 
or  tying  of  the  cord,  (Dr.  Kennedy  denies  M. 
Ollivry's  statement  that  it  is  immediately  ex/in- 
guishidi)  the  sound  becoming  «  abrupt,  of  short 
continuance,  and  wanting  the  lengthened  termi- 
nating whiz  observed  in  the  perfect  sound."  This 
may  easily  be  explained  by  the  change  necessa- 
rily produced  in  the  uterine  circulation  by  the 
removal  of  the  foetal  circulation,  without  suppos- 
ing that  the  placental  arteries  had  any  direct  share 
in  its  production. 

Great  care  and  attention  are  requisite  on  the 
part  of  the  auscultator  in  investigating  these  phe- 
nomena. The  sounds  being  very  feeble,  perfect 
silence  is  necessary  during  our  explorations,  and 
we  must  be  very  careful  not  to  confound  the 
sounds  with  others  which  may  exist  at  the  same 
time,  such  as  the  sound  of  the  mother's  heart 
(which  is  oflen  distinctly  audible  in  the  region  of 
the  uterus),  of  the  intestinal  movements,  and  the 
sound  of  muscular  contraction  produced  in  com- 
pressing the  abdomen  with  the  stethoscope.  As 
the  phenomena  are  sometimes  intermittent,  or,  at 
least,  not  always  perceptible,  we  must  not  deny 
their  existence  because  they  are  not  discovered  on 
the  first  examination. 

The  sounds  may  be  heard  almost  as  well  bv 
the  naked  ear  as  the  stethoscope  ;  but  to  all  who 
are  accustomed  to  use  this  instrument,  there  are 
numerous  and  very  obvious  reasons  why  it  should 
be  preferred.  It  is,  however,  well  that  practition- 
ers should  be  aware  that  the  phenomena  may  be 
detected  by  any  one,  whether  a  practised  auscul- 
tator or  not. 


done,  for  the  patient  to  assome  the  horixoDtal  pos- 
ture, and  remove  her  stays  and  thick  pedicotts. 
The  presence  of  the  solid  stays  is  puticobrly 
objectionable,  as  they  are  apt  to  convey,  the  soonds 
of  the  mother's  heart  from  the  chest  downwtrik 

No  one  who  is  aware  of  the  frequent  and  gnat 
ditTicultieR  experienced  by  practitioners  in  detecting 
pregnancy,  and  of  the  vast  importance  of  doing  w 
in  some  cases,  will  have  any  doubt  of  the  great 
value  of  the  signs  now  described.  They  are  al- 
most as  certain  as  the  perception  of  the  fetal 
movements,  and  more  certain  than  the  imuA;  and 
they  possess  a  very  great  superiority,  m  pwnt  of 
convenience  and  delicacy,  over  the  latter.  Itii 
true,  they  have  not  been  detected  in  aome  «« 
of  pregnancy  ;  it  is  probable  that,  owing  to  some 
peculiar  idiosyncracy,  they  may  never  maniferf 
themselves  in  certain  cases ;  but  ample  eiperience 
proves  that  their  absence  is  a  circamatance  of 
extreme  rarity.  Their  absence,  therefore,  moit 
not  be  considered  as  an  absolute  test  of  the  non- 
existence of  pregnancy ;  although  their  prwehce 
may  be  looked  upon  as  the  reverse.  Here,  u  in 
every  other  case  in  which  auscultation  is  appliaJi 
we  have  all  the  other  signs  to  guide  our  jadgmeni 
in  the  instances  where  the  foetal  and  placental 
sounds  are  not  detected  ;  while  in  the  vast  major- 
ity of  cases,  we  have  an  additional  8ign,ofalnioil 
infallible  accuracy.  It  cannot,  therefore,  be  d^ 
nied  that  this  form  of  physical  diagnosis  ha«  con- 
ferred even  on  puerperal  medicine  a  boon  of  im- 
mense value. 

[Subsequent  auscultators  have  not  confinned 
the  value  of  the  utero-placental  murmur.  Ite* 
rine  and  other  tumours  than  the  grarid  uterw 
have  unquestionably  produced  it  (See  the  Ait. 
PRxeiTAircT ;  aUo,  Bouillaud  TVaUe  Clmiiiui 
det  Maladies  du  Coeur,  Paris,  1836 ;  Hope  on  tkt 
Diuases  of  the  Heart,  Amer.  edit  by  Pennock.  Phi- 
lad.  1842,  p.  163 ;  Raciborski,  Manual  of  Atuculta- 
tio/iy  by  Fiteherbert,  p.  145,  Lond.  1836.)  In  • 
case  of  fibrous  tumour  of  the  uterus,  the  wriw 
heard  it  distinctly,  (Dunglison's  Human  PhyM- 
logy,  5th  edit,  ii.  423)  ?  and  Prof.  R.  M.  Huatoo 
(Amer  edit,  of  Churchiirs  TTieory  wnd  Prcc/itf 
of  Midwifery,  p.  136)  sUtes,  that  he  is  aalisfiw 
he  heard  it  in  a  similar  case,  and,  also,  in  one  m- 
stance  from  the  presence  of  an  enlarged  orary. 
The  murmur  is  produced  by  the  pressure  of  tbe 
tumour  on  the  large  vessels  of  the  mother.] 

This  article  has  extended  to  so  great  a  lengtl 
as  to  prevent  us  from  offering  some  general  t»' 
marks  on  the  actual  and  comparative  value  of 
auscultation  as  a  diagnostic  measure.  M  e  oiaj 
probably  have  another  opportunity  of  doing  tf^ 

J0H5  FORBBS. 

BARBIERS.  This  is  a  variety  of  p«nily*«. 
chiefly  prevalent  in  India.  Sauvages  thus  detin« 
it :  «  Motus  gradienlium  genu  retrahena  cum  tre- 
more,  formicalionis  sensu,  vocis  raucedine.  India 
familiaris."  Linnaeus  defines  it:  «» Partem  tre- 
mor, genuum  contractura.  stupor,  raucedo.**  ^>?*' 
adds  to  the  definition  of  Sauvages, "  Slupore  tiolo- 
rifico  artuum."     Dr.  Aiken  arranges  the  di^*** 


Dififerent  practitioners  make  the  patients  adopt 
diflerent  positions  during  exploration.  In  many  as  synonymous  with  "contractura."  Bonuw 
cases  the  sounds  are  heard  very  distinctly  while  describes  barbiers  well,  but  he  gives  it  alao  tha 
the  patient  is  seated  in  a  chair  in  her  ordinary  name  of  beriberi ;  and  Dr.  Mason  Good  hasco®" 
dress ;  bat  it  is  always  preferable,  when  it  can  be  |  pletely  confounded  the  two  diseases :  it  is  of  US' 
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yoituioe  iknftittt  that  they  liioidd  be  diKrimi- 


The  leadiDs  featom  of  beriberi  are  nneasinesa 
with  partial  Iom  of  power  of  the  lower  extremities, 
obatructed  re^nration,  and  general  cedematous  in- 
tmneaeence.  Beriberi  is  commonly  an  acute  dis^ 
ease.  BaibierB  is  characterized  by  pain,  namb- 
neas,  and  partial  paralysis  of  the  inferior  and 
aoperiof  extremities  :  sometimes  the  Tocal  organs 
are  siinilarly  afleded.  Barbiers  is  generally  a 
chronic  disease. 

Bontins  describes  the  disease  as  «  a  species  of 
palsy,  or  rather  a  tremor ;  for  at  the  same  time 
that  it  impaira  the  aenaation  of  the  feet  and  bands, 
sometimes  even  of  the  whole  body,  it  induces  a 
trembling.  It  is  more  especially  the  product  of  a 
tainy  seaaon.  In  general  the  disease  invades 
slowly  ;  nnder  particular  circumstances  it  attacks 
suddenly.  Among  the  chief  symptoms  of  this 
diaeaae  is  a  laasitude  of  the  whole  body  ;  the  mo- 
tion and  sensation,  especially  of  the  feet  and 
handa,  are  languid  and  depraved ;  and  for  the 
tnofit  part  a  titillation  is  felt  in  these  parts,  similar 
to  what  seises  them  in  cold  countries  in  the  win- 
ter, bnt  with  this  diffisrence,  that  the  sensation  in 
barbiers  is  more  painful :  the  speech  is  sometimes 
so  much  obstructed  that  the  patient  can  scarce 
pronounce  a  syllable  articulately." 

The  translator  of  Dr.  Bontius*s  work  states 
that  barbiers  **  is  most  violent  and  frequent  on  the 
Malabar  Coast,  where  (especially  in  the  months 
of  January,  February,  and  March,)  it  attacks  those 
who  unwarily  sleep  exposed  to  the  land  winds 
which  issue  every  morning  about  sunrise  from 
the  neighbouring  mountains :  suddenly  seizing 
them  with  a  painful  sensation  in  the  periosteum 
of  the  arms  and  legs.  In  some  persons  the  pain 
abates  as  the  day  advancea  and  the  air  becomes 
warm  ;  bnt  in  others  it  continues  for  a  considera- 
ble time,  attended  with  a  weakness  of  the  knees 
and  an  uneasy  sensation  in  the  calves  of  the  legs 
smd  soles  of  Uie  feet,  especially  on  any  attempt  to 
walk.  It  is  scarcely  ever  cored  by  medicine  till 
alter  the  shifUng  of  &e  monsoon,  unless  the  pa- 
tient be  removed  to  the  coast  of  Coromandel,  or  to 
any  place  to  the  eastward  of  the  Baligat  moun- 
tains, where  by  the  changes  of  the  air  they  quickly 
recover." 

Dr.  Lind,  in  his  account  of  the  diseases  inci- 
desUl  to  strangers  in  different  parts  of  the  woHd, 
saya,  **  Barbieis  is  a  species  of  the  palsy,  a  disease 
most  frequent  in  India.  It  distresses  chiefly  the 
lower  dass  of  Europeans,  who,  when  intoxicated 
with  liquor,  frequently  sleep  in  the  open  air  ex- 
posed to  the  hind  winds.  Its  attack  is  generally 
sudden,  and  entirely  deprivea  the  limbs  of  their 
mo*ian ;  sometimes  only  part  of  them." 

The  following  b  Mr.  MarshalPs  account  of  the 
disease,  (Notes  on  the  Medical  Topography  of 
Ceylon  ;)  •*  For  the  most  part  it  commences  with 
pain  in  the  muscles  of  the  thighs  and  legs,  parti- 
culariy  of  the  bellies  of  the  gastrocnemii.  This 
oneasineas  is  usually  attended  by  a  general  numb- 
ness of  the  extremity  and  an  imperfect  command 
•f  the  powers  of  locomotion.  Sometimes  the  pa- 
tients describe  their  sensations  to  be  as  if  hot 
water  or  sand  was  running  over  the  afTectcd  parts; 
at  other  times  they  complain  of  a  sen^e  of  formi- 
eation  accompanied  with  a  pridung  kind  of  pain. 
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In  aome  cases  the  hands  and  forearms  beoomtf 
similarly  afiected.  I  never  saw  a  case  where  the 
disease  was  confined  to  one  extremity.  In  gene* 
ral  there  was  but  little  difi^nce  in  the  degree  of 
the  affection  of  the  extremity  of  one  side  from 
that  of  another.  In  one  case  the  muscles  situated 
on  the  back  part  of  the  neck  became  aifpcted,  and 
eventually  the  powers  of  articulation  were  much 
impaired.  This  last  symptom  admitted  of  partial 
allevisUons.  The  appetite  for  food  is  seldom 
much  im])aired  during  the  early  stage  of  the  dis* 


**  When  the  disease  has  made  considerable  pro* 
gress,  the  patient  is  unable  to  walk  steadily.  Stand- 
ing or  walking  in  general  greatly  aggravates  the 
uneasiness  of  the  limbs.  The  patients  have  an 
infirm  tottering  gait,  and  those  whose  hands  aro 
affected  lose  the  power  of  feeding  themselves. 
They  seldom  enjoy  sound  sleep,  although  they 
seem  to  labour  under  a  sluggish  inactivity  and  an 
unwillingness  to  exert  themselves. 

«  The  progress  of  the  disease  is  sometimes  pro- 
tracted to  a  period  of  several  months.  As  the 
complaint  advances,  the  patients  express  theii' 
sensations  of  the  afiected  parts  to  be  as  if  they 
were  dry  or  dead,  and  almost  entirely  without 
feeling.  Loss  of  appetite,  indigestion,  and  ema* 
ciation  soon  follow  ;  the  extremities  lose  the  natu- 
ral temperature ;  the  exterior  muscles  becomei 
paralytic,  while  the  flexor  muscles  seem  to  have 
some  force,  by  which  means  the  joints  (particu- 
larly the  joints  of  the  fingers)  become  contracted. 
The  pulse  is  frequent,  thready,  and  fluttering; 
the  vital  functions  greatly  impaired  {  and  even- 
tually death  supervenes." 

«The  general  remote  causes  of  this  disease 
appear  to  be  cold  and  moisture  applied  to  the 
body,  intoxication,  and  the  excesses  and  irregu- 
larities consequent  on  inebriety  ;  violent  exercise 
in  the  sun,  lying  down  in  the  open  air  during  the 
heat  of  the  day ;  exposure  to  the  cold  chilling  dews 
of  the  night,  and  particularly  by  going  to  sleep  in 
this  situation  ;  suddenly  obstructed  perspiration, 
by  exposing  the  l>ody  but  partially  covered  to  a 
current  of  cold  air;  long  fasting,  and  perhaps 
every  circumstance  which  exhausts  the  human 
frame." 

Horses  and  dogs  are  aometimes  liable  to  a  simi- 
lar paralytic  affection  of  the  extremities,  in  India, 
which  is  universally  ascribed  to  the  land  wind  : 
they  rarely,  if  ever,  completely  recover. 

The  case  of  spasmodic  disease  described  by  Dr. 
Bostock  in  the  Transactions  of  the  Medico-Chi- 
rurgical  Society,  vol.  ix.  seems  to  have  been  an 
affection  nearly  allied  to,  if  not  the  same  as,  the 
disease  now  under  consideration.  The  patient, 
who  was  in  the  middle  of  life,  was  first  attacked 
with  achings  in  the  lower  limb  on  one  side,  ac- 
companied with  a  difficulty  and  irregularity  of 
motion  which  soon  extended  to  the  other  side, 
and  then  gradually  to  the  throat,  so  as  to  impede 
deglutition,  except  with  great  pain  and  severe 
exertion.  The  larvnx  next  liecame  affected  so  as 
to  prevent  speech,  and  afterwards  the  musclei*  on 
the  back  of  the  neck.  The  limbs  were  rigid,  so 
that  they  were  both  bent  and  straightened  with 
diflSculty.  The  intellectual  powera  were  at  length 
affected  and  weakened  ;  the  feilure  of  undentand- 
ing  gradually  increasing,  principally  showing  itaalf 
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in  paroxyami,  daring  one  of  which  the  patient 
died.  No  caoae  of  the  disease  could  be  traced 
before  death,  nor  did  dissection  discover  any  or- 
ganic change  calculated  to  account  for  the  symp- 
toms. For  the  treatment  of  this  afifection,  see 
Pamxltsis.  j,  Scott. 

BATHING.  In  its  most  comprehensive  sense, 
the  term  bathing  means  the  immersion,  for  spe- 
cial purposes,  of  the  body,  or  a  part  of  it,  in  a 
medium  diflferent  from  that  in  which  ^t  is  com- 
monly placed.  Any  substance  which  constitutes 
this  medium,  when  considered  only  in  relation  to 
the  special  purpose,  is,  in  medical  language, 
termed  a  bath, 

A  great  variety  of  materials  has  been  employed 
to  form  baths,  the  enumeration  of  which  in  this 
place  would  be  of  little  practical  utility,  however 
it  mi^ht  show  literary  research.  In  the  present 
article  we  shall  confine  our  observations  almost 
entirely  to  baths  composed  of  water,  watery  vapour, 
and  air. 

We  shall  commence  with  the  fluid  water  bath, 
as  being  that  in  most  general  use,  and  by  far  the 
most  generally  useful  The  most  important  cir- 
cumstance respecting  this  bath,  and  indeed  other 
baths  also,  is  its  temperature.  To  the  considera- 
tion of  this,  therefore,  we  shall  first  direct  our 
attention. 

The  range  of  temperature  within  which  water 
in  a  liquid  form  has  been  employed  for  baths, 
includes  about  80°  or  90°  of  Fahrenheit's  scale, 
vii.  from  33°  up  to  112°  or  120°.  A  lower 
degree,  for  obvious  reasons,  cannot  be  used  ;  and 
as  no  therapeutical  indication  can  ever  require  a 
higher,  we  need  not  extend  the  scale  in  this  direc- 
tion, although  baths  of  even  a  higher  temperature 
than  120°  may  occasionally  have  been  had  re- 
course to. 

Various  subdivisions  of  baths,  according  to 
their  temperature,  have  been  adopted  by  writers 
on  this  subject— all  the  subdivisions  being  founded 
on  the  presumed  difference  of  effect  of  the  bath 
at  particular  temperatures.  It  is  obvious,  how- 
ever, that  every  classification  of  this  kind  must 
be,  in  some  degree,  arbitrary ;  it  being  utterly 
impossible  precisely  to  limit  the  effects  of  any 
class  of  agents  upon  a  subject  like  the  living  body, 
whose  properties  and  susceptibilities  are  perpe- 
tually varying  in  the  same  individual  at  different 
times,  and  differ  extremely  in  different  individuals 
at  the  same  time.  In  this  respect  bathing  is  pre- 
cisely like  every  other  therapeutical  agent  We 
have  the  means  of  calculating  with  certainty  the 
elements  of  one  side  of  the  equation  only ;  the 
result,  therefore,  cannot  be  otherwise  than  uncer- 
tain. As,  however,  in  the  case  of  medicines,  ex- 
perience has  enabled  us  to  establish  an  approxi- 
mation towards  a  medium  standard  of  resiilts,  in 
calculating  their  effects  on  men  in  general,  so,  in 
like  manner,  we  have  obtained  certain  averages 
in  the  case  of  bathing.  And  although,  as  we 
have  said,  the  conclusions  can,  at  best,  be  viewed 
OS  mere  approximations,  still  the  knowledge  of 
them  is  of  great  utility  in  practice.  They  must, 
at  all  events,  be  employed  as  convenient  expres- 
sions of  known  facts  by  those  who  would  com- 
municate information  to  others. 

The  simplest  and  most  natural  division  of  baths 


is  into  cold  liA  hots  the  fionntr  oompielMndaiff 
all  those  which  communicate  the  sensatioa  of 
cold,  the  latter  all  which  occasioa  the  feeliDg  of 
heat.  Although,  for  reasons  above  stated,  it  is 
impossible  to  fix  the  degree  which  shall  fonn  the 
boundary  between  the  two  davaes  of  sensatinns, 
we  shall  nevertheless,  on  the  ground  of  practical 
convenience,  assume  such  a  precise  limit  GeD»- 
rally  speaking  this  boundary  will  be  found  between 
the  84th  and  88th  degree  of  Fahrenheit;  and 
although  well  aware  that  this  range  is  sufficieolJj 
small,  we  shall  still  further  abridge  it  by  naming 
the  intermediate  degree  of  88  as  the  precise  limit, 
denominating  all  baths  of  a  temperature  below  this 
cold,  and  all  above  it  warm. 

In  subdividing  these  two  sections  of  baths  ac- 
cording to  temperature,  we  would  propose  the  fol- 
lowing arrangement  to  the  practitioDer,  as  one 
founded  on  practical  indications,  and  therefixe 
likely  to  be  useful, — cleaving  it  always  to  be  nndecw 
stood  that,  in  fixing  the  predse  boundaries  by  indi- 
vidual degrees,  we  are  influenoed  more  by  nootives 
of  convenience  than  from  any  belief  that  these  are 
the  exact  and  true  limits  of  the  diflerent  clsswfti 
of  baths . — 

\,  TheeMhatK from  83^  to    60o 

8.  The  cool  bath, 60O  to    76o 

8.  The  temperate  bath, 76°  to    86® 

4.  The  teptd  bath, 86»  to    9r> 

6.  The  warm  bath 92®  to    98® 

6.  Thefiotbath, 98©  to  liy> 

OF   C0U>    BATHIiro. 

§1.  Of  tke  Phaif  iMfHifc  and  gemeral  ey 
ratios  of  Uie  Cold  BaAH« 

When  a  person  in  health  first  enters  a  bath  of 
cold  water,  he  experiences  a  sensation  of  cold  pro- 
portioned to  the  lowness  of  the  temperature,  and 
a  sudden  impression  on  the  nervous  system,  usually 
termed  a  shock,  proportioned,  cmteria  paritm*, 
partly  to  the  degree  of  cold,  and  partly  to  the  sud- 
denness of  the  immersion.  Frequent  concomi- 
tants, if  not  universally  constituent  parts  of  the 
shock,  are,  a  greater  or  less  degree  of  shivering 
and  convulsive  anhelation,  and  a  confused  mental 
feeling  of  surprise  and  apprehension.  If  the  tem- 
perature is  very  low,  these  sensations  are  propor- 
tionally vivid,  but  they  are  experienced  in  some 
degree  at  all  temperatures  below  that  conveying 
the  feeling  of  warmth.  Almost  immediately  after 
the  shock,  the  feeling  of  cold  vanishes  and  gives 
place  to  one  of  a  different  kind.  This  gradually 
increases  and  becomes  speedily  diffused  over  the 
whole  frame,  the  unpleasant  sensations  being  suc- 
ceeded by  others  of  a  decidedly  pleasurable  kind. 
The  water  almost  ceases  to  be  felt  or  is  felt  as 
communicating  a  sensation  of  warmth  rather  than 
of  cold.  If  the  immersion,  however,  is  prolonged, 
this  sense  of  warmth  gradually  decreases  ;  but  if 
the  system  is  at  all  vigorous,  and  the  temperature 
of  the  water  not  extremely  low,  the  renewed 
sense  of  cold  is,  for  a  time,  rather  pleasant  than 
otherwise,  the  individual  feeling  as  if  the  external 
impression  were  more  than  counterbalanced  by 
an  active  force  within,  of  an  opposite  kind.  After 
a  time,  however,  longer  or  shorter  according  to 
the  state  of  the  system  and  the  temperature  of  the 
water,  the  sense  of  agreeable  coolness  is  succeeded 
by  one  of  actual  cold  $  more  permanent  tremon 
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cr  AtM&na^ eema  on;  the  extremities  fisel  be- 
nnmbedt  and  the  whole  body  gradually  becomes 
languid,  exhausted,  and  powerless.    No  second 
glow  ever  succeeds  this  second  chill ;  but  the  feel- 
ing of  cold,  nunibness,  general  discomfort  and 
d^ility  increase  with  the  continuance  of  the  im- 
mersieii.    The  &ee  and  whole  sur&ce  of  the  body 
become  pak  and  shrunk,  and  obviously  reduced 
in  siae,  as  is  fcmiliaily  evinced  by  the  falling  off 
of  rings  £rom  fingers  on  which  they  had  fitted 
tighUj ;  the  pulse  becomes  smaller  and   more 
feeble,  sjid  firequently  slower  than  natural ;  there 
is  a  feeling  of  oppression  on  the  chest,  a  disposi- 
tion to  pass  urine,  and  the  sense  of  chilliness 
gradually  incrsases  to  a  strong  and  general  shiv- 
ering. 

If  the  individual  leaves  the  both  before  the  su- 
pervention of  the  second  access  of  shivering,  or 
before  Uiis  has  continued  long,  he  generally  expe- 
Tiencee,  on  dressing,  a  renewal  of  the  reaction 
which  had  followed  the  ^ock  of  immersion,  and 
ttus  having  now  nothing  to  counteract  it,  becomes 
more  vivid  and  permanent    The  pulse  becomes 
fuller  and  ttronger  than  before  immersion ;  the 
foee,  Iqis,  and  whole  skin  not  merely  recover  the 
colour  and  warmth  and  plumpness  which  they 
had  lost,  but  are  actually  enlarged  beyond  their 
habitual  state ;  the  rings,  which  during  the  chill 
had  dropped  firom  the  fingers,  now  fit  tighter  than 
before  die  bath;  all  sense  of  oppression  in  the 
chest  and  head,  and  of  general  languor  vanishes, 
and  to  this  succeed  an  exciting  feeling  of  inter- 
nal buoyancy,  and  an  agreeable  consciousness  of 
animal  pofwer. 

The  above  is  a  brief  account  of  the  principal 
phenomena  usually  produced  by  the  bath  of  cold 
water  as  used  for  medical  purposes.  On  proceed- 
ing to  analyse  them,  they  appear  to  admit  of  a 
ready  division  into  two  classes,  according  as  they 
flow  more  or  less  directly  from  the  action  of  the 
badi — the  first  compr^nding  the  phenomena 
uamlly  included  under  the  term  shock,  the  second 
thoee  included  under  the  term  reaction ;  and  it 
seems  necessary,  with  a  view  to  the  practical  ap- 
plication of  the  bath  as  a  remedy,  to  enter  some- 
what more  into  detail  respecting  them,  and  also 
briefly  to  notice  their  physiological  causes,  and 
their  thoupeutic  operation. 

L  The  shock, — Although  it  is  impossible  to 
separate  entirely,  either  speculatively  or  in  prac- 
tiee,  all  the  [^nomena  included  under  the  name 
of  shock,  we  can  still  see  that  the  system  is 
affected  by  it  in  various  ways. 

1.  The  application  of  the  cold  water  to  the 
suriace  produces  an  immediate  and  very  powerful 
influence  on  the  economy  through  the  medium  of 
sensation.  The  whole  nervous  system  seems 
suddenly  impressed,  and  as  if  about  to  yield  be- 
neath some  hurtful  power ;  but,  in  general,  before 
any  of  the  important  functions  have  become  ma- 
terially diisturbed,  the  conservative  energies  are 
roused  to  successful  resistance. 

In  certain  states  of  the  body,  however,  .the  im- 
pression is  found  to  be  too  powerful  for  the  nerv- 
ous system ;  and  there  is  either  no  reaction,  or 
this  is  too  feeble  to  produce  any  useful  results. 
A  complete  and  proloi^ged  depression  of  the  pow- 
ers of  life  may  be  the  cniuiequence,  or  even  life 
itself  may  be  extinguished.    Numerous  instances 


are  known  of  individuals  being  killed  by  the  cold 
bath,  in  this  way.  Such  persons  have  commonly 
entered  it  when  they  were  exhausted  by  bodily 
exertion  and  long-continued  perspiration. 

2.  Refrigeration,  to  a  certain  extent,  roust  of 
necessity  result  immediately  from  immersion  in 
the  cM  bath.  This  effect  must  always  be  con- 
joined with  the  former.  Caeteris  paribus,  it  i* 
proportioned  to  the  lowness  of  the  temperature, 
and  the  duration  of  the  immersion. 

8.  There  is  an  immediate  retrocession  of  the 
fluids  firom  the  surface,  of  the  body  to  the  internal 
parts.  The  bath  produces  this  effect  partly  through 
the  nervous  impression  excited  by  it ;  partly  by 
the  contraction  of  the  whole  superficial  capillaries 
from  refrigeration,  forcing  their  contents  inwards ; 
and  partly  through  the  mechanical  compression 
produced  by  a  denser  medium. 

4.  The  cold  water  produces,  to  a  certain  extent, 
a  condensation  of  the  tissues  with  which  it  comes 
immediately  in  contact,  partly  by  the  physical 
abstraction  of  heat,  and  partly  through  a  vital  im- 
pression on  the  organization.  The  contractions 
of  the  fingers,  scrotum,  dec  are  obvious  instances 
of  this  effect.  Parts  not  in  contact  with  the  refri- 
gerating medium  also  contract,  in  sympathy  with 
those  which  are. 

All  the  effects  now  mentioned  are  necessarily 
present  in  every  case,  but  their  relative  intensity 
may  vary  infinitely,  according  to  the  condition  of 
the  subject,  the  mode  of  applying  the  agent,  &c 
The  predominance  c^  the  one  or  the  other  class  is 
of  great  consequence  in  a  practical  point  of  view ; 
and  it  is  important  to  know  that  the  administration 
of  the  bath  may  be  so  regulated  as  to  produce  this 
particular  efiect. 

II.  Re-aetion. — The  almost  instantaneous  result 
of  the  shock  is  the  excitement  of  the  nerrous  sys- 
tem to  increased  activity,  in  virtue,  no  doubt,  of 
that  general  principle  of  self-conservation  bestowed, 
in  a  greater  or  less  degree,  on  all  living  organized 
beings.  The  retropulsion  of  the  fluids  from  the 
surface  upon  the  internal  organs  and  large  vascu- 
lar trunks,  producing  mechanical  distension,  and 
probably  also  vitally  stimulating  the  psrts,  unites 
its  effects  with  those  resulting  from  the  direct  con- 
servative efforts  of  the  nervous  power.  The  cen- 
tres of  vital  energy,  the  brain  and  heart,  are  roused ; 
the  latter  organ  re-acts  with  fresh  vigour  on  its 
contents,  and  the  blood  is  once  more  propelled 
through  the  whole  capillary  system,  more  particu- 
larly of  the  sur&ce,  carrying  with  it  life,  heat, 
and  renovated  action. 

As  the  eftecU  of  the  cold  bath,  considered  as  a 
medical  agent,  are  greatly  varied  according  to  the 
mode  in  which  it  is  applied  and  the  condition  of 
the  individual  at  the  time  he  employs  it,  it  is  no 
great  wonder  that  considerable  dififerences  of  opi- 
nion respecting  its  mode  of  action  should  have 
existed  among  phjfsiologists  and  physicians.  By 
some  it  has  been  deemed  sedative,  by  others  stimu- 
lant, by  some  debilitating,  by  others  tonic.  The 
truth  is,  that  its  operation  varies  with  the  circum- 
stances of  the  case.  Regarded  abstractedly  as*  a 
medium  of  communicating  cold,  there  can  be  no 
doubt  that  the  cold  bath  must  be  considered  as  de- 
bilitating in  the  highest  degree,  inasmuch  as  its 
continued  application  will  eventually  produce 
death,  from  exhaustion  of  the  nervous  energy  and 
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derangement  of  functions  essential  to  life.  But 
when  we  speak  of  the  cold  bath  medleally,  we  4o 
not  regard  its  absolute  effects,  but  its  effects  when 
applied  in  a  particular  manner,  and  regulated  ac- 
cording to  certain  views.  Like  many  other  reme- 
dies, it  may  be  debilitating  to  the  destruction  of 
life  in  one  dose,  and  yet  salutary  and  tonic  in  an- 
other. Accordingly,  when  used  in  the  proper 
case,  at  the  proper  time,  and  in  the  proper  manner, 
the  cold  bath  is  unquestionably  one  of  the  most 
powerful  tonics  in  the  whole  range  of  the  Matei ia 
Medica,  and  it  is  chiefly  as  such  that  it  is  used  in 
medicine. 

§  2.  or  tke  special  eiTects  of  the  eold  batik 
as  a  medleal  afi^eat^  and  of  the  mode  of 
ensnrlaff  them* 

The  cold  bath  is  employed,  in  individual  cases, 
chiefly  with  the  view  of  producing  one  of  the 
three  following  effects  :  —  1.  the  shock  on  the 
nervous  system,  independently  of  the  accompany- 
ing refrigeration  or  subsequent  re-action ;  2.  the 
refrigeration,  independently  of  the  nervous  shock, 
or  vascular  re-action  ;  and,  3.  the  re-action  inde- 
pendently of  the  shock  or  refrigeration.  The  two 
first  of  these  objects  are  of  inferior  practical  im- 
portance ;  the  last  comprehends  nearly  the  whole 
doctrine  of  cold  bathing. 

L  The  nervous  impresticn,  or  thoch. — When 
tiie  cold  bath  is  employed  with  the  view  of  pro- 
ducing the  shock,  properly  so  called,  or  primary 
nervous  impression,  and  if  it  is  desired  Uiat  this 
should  be  great,  the  water  is  used  at  a  low  tem- 
perature, and  the  application  of  it  b  sudden, 
forcible,  and  brieC  To  this  end  the  patient  is 
either  plunged  suddenly  into  the  water  and  in- 
stantly withdrawn,  or  the  water  is  dashed  over 
him  in  the  form  of  affusion.  A  familiar  example 
of  this  use  of  the  cold  bath  b  the  sprinkling  the 
face  and  breast  of  a  person  disposed  to  swoon. 
On  the  same  principle  a  more  copious  affusion  is 
used  in  certain  convulsive  diseases,  more  espe- 
cially those  of  an  hysteric  or  purely  nervous  kind. 
In  such  cases  the  application  is  often  extremely 
ser^'iceable.  It  has  likewise  been  used  in  con- 
vulsive affections  of  a  more  permanent  kind,  as  in 
chorea,  tetanus,  and  epilepsy,  but  with  less  bene- 
ficial effect  in  general,  and  not  always  with  safety. 
The  same  practice  was  formerly  employed  in 
mania ;  the  mode  of  administering  it  being,  in 
this  case,  to  cause  the  unhappy  maniacs  to  tumble 
unawares  into  a  deep  plunge-bath  or  pond.  With 
a  similar  view  the  cold  bath,  chiefly  in  the  form 
of  a  copious  and  forcible  affusion,  was  much  em- 
ployed in  fever,  in  the  hope  of  breaking  the  train 
of  morbid  actions  in  which  fever  was  imagined  to 
consist. 

In  all  these  cases,  although  the  object  b  to  ob- 
tain the  primary  nervous  shock  through  the  sud- 
den impression  made  on  sensation ;  yet  as  there 
necessarily  co-exist  with  this,  refrigeration  of  the 
sur&ce  and  repubion  of  fluids  to  the  internal 
parts,  the  secondary  eflect,  termed  re-action,  is 
frequently  an  inevitable  result  of  thb  application 
of  the  bath.  In  the  cases,  therefore,  in  which  re- 
action b  likely  to  prove  injurious,  the  remedy 
should  not  be  used,  as  it  b  hardly  possible  to 
avoid  its  occurrence ;  or  when  used,  the  applica- 
tion should  be  extremely  short,  and  the  body 
ihould  be  dried  immediately.     Before  making 


trial,  in  any  case,  of  a  remedy  so  powerfti,  eim 
will,  of  course,  be  taken  to  ascertain,  m  &r  as 
this  b  practicable,  the  powers  of  the  sjiem  to 
sustain  the  shock. 

IL  Refrigeraium, — When  the  oljectiitoob. 
tain  the  refrigeratory  action  of  the  cold  bath,  ivith 
as  little  as  possible  of  the  nervous  shock srtt»> 
cular  re-action,  it  must  be  applied  in  the  wij  lent 
likely  to  produce  the  two  last.  We  shall  ne 
presently  that  the  degree  of  re-action  ii,  csftrii 
paribus f  proportioned  to  the  degree  of  eold,if  thii 
is  only  temporarily  applied ;  we  have  jot  mn 
that  the  nervous  impression  b  proportioMd  to  6s 
suddenness  and  vehemence  of  the  applicstion  of 
the  water,  and  also  to  its  coldness  <  if,  then,  wt 
wish  to  produce  the  refrigeratory  effect  alone,  «e 
must  neither  apply  the  water  of  a  low  tempentoie, 
nor  suddenly,  nor  forcibly. 

The  only  cases  in  which  refrigeration  ii  n> 
quired  as  a  remedy,  are  those  in  whidi  the  animil 
temperature  b  elevated  above  the  natural  stsiMiaid; 
and  this  happens  only  in  febrile  diseases,  la 
symptomatic  fevers,  the  consequence  of  kical  in- 
flammation of  the  viscera,  thb  remedy  is  raielj 
applicable ;  being  usually,  when  so  employsd, 
productive  of  an  aggravation  of  the  disease,  b 
the  class  of  fevera  termed  idiopathic,  as  b  the 
common  continued  fever  of  thb  oonntiy,  or  tj- 
phus,  cold  water  has  been  extensively  used,  sad 
oflen  with  benefit  In  the  preceding  pangnph 
we  have  already  noticed  one  mode  in  which  this 
remedy  has  been  applied,  not  however  with  the 
view  of  refrigerating  the  surfiM^,  but  of  sQddeol]r 
cutting  short  the  disease.  When  thb  latter  ot^ 
b  not  attained,  the  result  has  commonly  been  sb 
increase  of  the  febrile  heat  and  vascular  exdte* 
ment  To  ensure  refrigeration  in  thb  and  aber 
cases,  the  water  should  be  applied  at  first  onlj  i 
little  below  the  temperature  of  the  akin,  its  best 
being  insensibly  and  gradually  reduced,  but  never 
below  that  of  tepid,  or  at  most,  cooL  The  geih 
tlest  mode  of  applying  it  is  the  best,  as  with  a  soft 
sponge ;  and  the  process  should  be  persevered  a 
without  interruption  until  the  desired  effect  if 
produced.  The  non-interruption  of  the  applies, 
tion  is  the  more  essential  in  proportion  as  its  teio- 
perature  b  low.  In  local  affections  of  an  inflam- 
matory kind,  in  which  very  cold  lotions  are  med 
as  a  refrigerant,  as  in  cerebral  inflammations  and 
in  phlegmon,  the  result  is  frequently  different  froai 
what  is  intended,  from  neglect  of  the  precaation 
just  mentioned.  The  renewed  application  of  the 
cold  fluid,  afier  a  temporary  suspension,  freqntnt}^ 
gives  rise  to  a  series  of  re-actions  in  the  psrti 
which  are  calculated  much  more  to  aggravate 
than  to  relieve  the  disease.  In  such  cases,  if  the 
lotion  is  very  cold,  its  application  ought  to  be  nn- 
interrupted  until  the  intended  effect  is  produced* 
If  the  water  is  of  a  temperature  little  below  thst 
of  the  body,  the  interruption  of  its  use  will  haw 
no  further  injurious  effect  than  the  subtraction  oi 
the  amount  of  good  which  its  l;on tinned  appuo* 
tion  is  calculated  to  produce. 

III.  Re-aetwn,  or  glow The  cold  bath  msy 

be  used,  in  the  third  place,  with  the  riew  of  pro- 
ducing its  secondary  effects — re-action.  As  thii 
is  by  far  the  most  important  end  for  srhi(^  it  is 
employed,  and  as,  indeed,  almost  the  whole  pra©* 
tical  doctrines  relating  to  coM  bathing  an  bvolm 
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IB  the  ooiMtmiofn  of  this  subject,  we  shall  devote 
•  cofiAdenbte  portion  of  the  remainder  of  this  part 
of  our  artide  to  en  examination  of  the  circum- 
stances which  obstnict  or  fsTour  its  production. 

1.  The  degree  of  re-action  is,  in  general,  eatcris 
paHbtUt  proportioned  to  the  coldness  of  the  water. 
A  very  cold  bath  is  followed  by  a  speedy  and 
powerful  re-action  ;  a  cool  bath  by  a  slighter  re- 
action, and  aAer  a  longer  interrsl ;  while  a  bath 
approaching  the  limits  of  tepid  produces  scarcely 
any  re-action. 

2.  In  general  the  re-action  is  proportioned,  ea;- 
teris  paribu9y  to  the  suddenness  and  also  to  the 
Ibroe  with  which  the  body  is  brought  in  contact 
with  the  bath.  An  instantaneous  immersion  pro- 
duces a  greater  re-action  than  a  gradual  immer- 
sion ;  and  a  plunge  from  some  height  produces  a 
greater  re-action  than  a  gentle  dip,  however  ra- 
pidly performed.  In  like  manner,  water  falling 
en  the  body  from  some  height  has  a  much  greater 
effect  than  simple  ablution  with  water  of  the  same 
temperature. 

3.  Within  certam  limits,  that  is,  short  of  the 
period  at  which  healthy  re-action  ceases  to  be 
produced,  the  re-action  is,  in  general,  proportioned 
to  the  period  of  stay  in  the  bath, — in  other  words, 
to  the  Aegne  of  relVigeration. 

4.  Tlie  re-action  is  commonly  proportioned  to 
tiis  vigour  of  the  circiilation  in  general,  and  more 
particularly  to  that  on  the  surface ;  it  is  likewise 
proportioned  to  the  warmth  of  the  skin  and  ex- 
tremities previously  to  immersion.  It  is,  there- 
fore, a  constant  rule  that  persons  with  a  feeble 
ciTcuIation  and  cold  extremities  must  endeavour 
to  invigorate  the  circulation,  and  increase  their 
tempcnutnre  previously  to  using  the  cold  batlu 
To  ensure  the  proper  degree  of  power,  it  is  even 
neceeeary,  in  some  cases,  to  administer  a  warm 
beverage,  or  to  take  a  glass  of  wine  before  enter- 
ing the  water ;  and  were  it  always  convenient,  it 
wrould  often  be  beneficial,  in  cases  of  this  kind,  to 
f^o-  into  the  warm  bath  for  a  few  minutes  before 
immeraion  in  the  cold. 

6.  Re-action  is  greater,  eateri$  paribuSy  if 
nmseular  motion  is  exerted  in  the  bath,  than  if 
the  patient  remains  in  a  state  of  repose.  Swim- 
ming is  therefore  more  tonic  than  simple  immer- 
sion, and  the  large  open  bath  admitting  of  motion 
more  tonic  than  the  common  small  bath.  The 
Increase  of  re-action  from  motion  is  partly  owing 
to  this  producing  a  greater  feeling  of  cold,  by  oc- 
caeioning  a  quicker  change  of  the  particles  in 
Contact  with  the  surface ;  but  principally  by  tht 
increased  excitement  resulting  from  muscular 
exertion.  In  the  case  of  swimming,  as  in  all 
others,  it  is  always  to  be  understood,  when  spoken 
of  in  relation  to  its  power  of  increasing  re-action, 
tfiat  the  period  of  stay  in  the  water  is  not  pro- 
longed beyond  that  suited  for  the  production  of 
all  degrees  of  re-action. 

6.  Whatever  tends  to  prevent  the  temperature 
of  the  surfiice  from  falling  below  the  proper 
degree,  or  directly  stimulates  the  skin,  or  excites 
Che  actbn  of  the  heart,  will  proportionally  in- 
crease the  power  of  re-action.  On  these  grounds, 
the  speedy  drying  of  the  body  on  leaving  the 
bath,  strong  friction  of  the  surface  or  the  applica- 
tion of  heat  to  it,  the  drinking  of  warm  fluids,  or 
active  bodily  exerdse,  will  ensure  or  increase  re- 


action ;  while  the  ocnission  of  these  measures^  or 
measures  of  an  opposite  kind,  will  produce  op* 
posite  efiects. 

§  3.  Of  the  prMtleal  adaalaletrailon  oT 
tbe  eold  ImUI^  and  mora  yurttewlarty 
of  tlM  salt-ivrater  ImUIu 

Although  it  is  certain  that  the  most  important 
of  the  effects  produced  by  baths  depend  on  their 
temperature,  and  on  other  circumstances  having 
no  relation  to  their  chemical  constitution,  it  will 
not  be  doubted  by  any  practitioner  of  experienoet 
who  has  had  suflScient  opportunities  t!^  comparing 
the  effects  of  the  bath  of  simple  water  with  those 
of  mineral  waters  or  of  the  sea,  that  the  chemieal 
composition  of  the  materials  used  in  bathing  is  a 
matter  of  considerable  importance.  Without  at 
all  entering  here  upon  the  question  of  the  powers 
o(  absorption  possessed  by  the  skin,  whether  of 
water  simply  applied  to  it  or  of  substances  dis- 
solved in  water,  experience  has  satisfactorily 
proved  that  the  efifocts  of  immersion  in  pwa 
water,  and  in  water  contibiing  salts  in  solution, 
are  difierenL  Sea-water  and  mineral  wateia,  par« 
ticularly  such  as  cmitain  sea-salt  or  iron  in  sola« 
tion,  are  more  tonic,  stimulant,  and  bracing  than 
simple  water,  and  when  used  as  a  cold  bath  are 
productive  of  a  greater  re-action  than  the  latter. 
When,  therefore,  the  object  b  to  produce  re-actioOf 
and  to  brace  the  system,  (and  this  is  the  object  in 
a  vast  majority  of  the  cases  in  which  the  cold  bath 
is  used,)  sea-water  is  always  to  be  preferred  to 
fresh.  If  this  cannot  be  prooired,  the  water  ought* 
when  practicable,  to  be  rendered  artificially  saline 
by  the  solution  in  it  of  common  salt 

For  these  reasons,  and  because  in  the  groatst 
number  of  cases  in  which  cold  bathing  is  proper 
the  summer  temperature  of  the  sea  is  exactly  that 
most  suitable, — and,  moreover,  because  this  is  the 
form  of  the  cold  bath  in  most  general  use  in  thia 
country <— we  shall,  in  the  present  secUoo,  direct 
our  attention  particulariy  to  $tarbtLthing, 

1.  The  period  of  the  year  best  adapted  for  sea- 
bathing is,  of  course,  the  summer  and  autumn,  at 
which  seasons  the  temperature  of  the  sea  on  our 
shores  varies  from  55^  to  70^.  Bathing  in  the 
open  sea  may,  however,  be  prolonged  beyond  the 
autumnal  months,  and  even  through  the  whole 
winter  in  particular  cases.  It  will  scarcely  ever 
be  proper  to  commence  sea-bathing  in  the  latter 
season ;  but  many  persons  who  have  regularly 
used  it  in  the  summer  and  autumn  may  continue 
it  through  the  severer  season  with  great  advan- 
tage. Such  a  recommendation  presupposes  the 
possession  of  a  vigorous  constitution,  or,  at  leasts 
great  powers  of  re-action  in  the  patient 

2.  The  time  of  the  day  for  bathing  in  the  open 
sea  must  depend,  in  many  places,  on  the  state  of 
the  tide.  A  slight  deviation  may  be  allowed  on 
this  account ;  but  the  particular  time  best  adapted 
to  the  invalid  must  not  yield  to  reasons  of  mere 
convenience.  By  the  majority  of  persons  for 
whom  the  cold  bath  is  prescribed,  either  as  s 
measure  of  hygeitoe  or  as  a  remedy,  the  best  time 
for  using  it  will  be  about  noon ;  that  is,  two  or 
three  hours  afier  breakfast.  At  this  time  we  may 
presume  that  the  system  is  sufficiently  recruited 
by  the  assiroilatton  of  the  morning's  meal ;  and 
we  may  yet  farther  be  enabled  to  ensure  re-action 
by  such  previous  exerdse  as  may  be  deemed  pro- 
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per.  In  very  hot  and  calm  weather,  the  snn  is, 
howerer,  often  too  powerful  at  noon  for  delicate 
persons,  more  particularly  on  those  parts  of  our 
southern  shores  which  are  sheltered  by  high  diflb. 
In  these  cases  an  earlier  hour  must  be  chosen,  or 
bathing  in  the  open  sea  must  be  given  up. 

When  the  constitution  is  vigorous,  ahd  the 
temperature  of  the  surface  is  uniformly  high,  and 
when  the  patient  rises  from  his  bed  refreshed  and 
active,  the  bath  may  be  taken  early  in  the  morn- 
ing, before  breakfast  This  is,  in  general,  the 
best  time  for  using  the  cold  shower-bath ;  and 
the  reason  why  it  is  found  to  suit  better  at  this 
hoar  than  the  seapbath,  probably  is,  that  the 
ahower-bath  is  taken  immediately  on  rising,  while 
the  surface  stiU  retains  all  the  warmth  of  the  bed. 
If  one  could  plunge  into  the  sea  as  easily,  and 
before  the  surfiice  b  at  all  chilled  by  dressing,  dice, 
there  is  no  doobt  that  the  practice  would  suit  very 
weH  with  many  with  whom  it  b  found  to  disa- 
gree. 

In  using  the  open  sedTin  summer,  it  may  be  of 
seme  consequence  to  recollect  that  the  tempera- 
ture of  the  water  may  be  very  different  at  different 
times,  according  to  the  circumstances  of  the  local- 
ity, the  hour  of  the  day,  and  the  period  of  high 
water.  If  the  shore  consists  of  level  sand  or 
shingle,  the  tide  which  flows  in  the  afternoon, 
over  a  large  expanse  of  sur&ce  heated  by  the  noon- 
day sun,  during  the  period  of  ebb,  will  often  be 
a  good  many  degrees  higher  than  the  morning 
tide  in  the  same  place.* 

8.  In  using  exercise  previously  to  the  bath, 
with  the  view  of  rendering  the  circulation  more 
vigorous,  according  to  the  principles  formerly 
stated,  the  invalid  must  be  careful  not  to  induce 
fatigue  or  much  perspiration.  A  slight  moisture 
on  the  skin  (whidi,  however,  should  be  wiped  off 
previously  to  entering  the  bath,)  forms  no  objec- 
tion to  its  use,  provided  the  surface  still  continues 
warm  and  the  circulation  vigorous ;  but  if  the 
body  has  been  for  some  time  losing  its  heat  by 
copious  perspiration,  and  the  general  powers  of 
the  system  have  been  lowered  by  fatigue,  the  cold- 
bath  cannot  be  used  without  danger,  however 
warm  the  sur&ce  still  may  be. 

4.  The  mode  of  entering  the  bath,  the  length 
of  time  the  patient  remains  in  it,  and  other  par- 
ticulars, must  be  regulated  according  to  circum- 
stances. From  what  was  formeriy  stated,  the 
propriety  of  entering  the  bath  suddenly  will  be 
seen,  and  likewise  the  necessity  of  leaving  it 
while  there  still  remains  sufficient  power  of  reac- 
tion. The  advice  commonly  given  to  a  patient  to 
take  at  first  only  one  or  two  dips  to  ascertain  the 
power  of  re-action  possessed  by  him,  and  gradu- 
ally to  prolong  the  period  of  stay  in  the  water,  is 
judicious.  From  five  to  ten  minutes  may  be  said 
to  be  a  medium  period  for  staying  in.  Moving  the 
body  and  limbs  while  in  the  water  is  highly  ad- 
visable, and,  of  course,  the  exercise  of  swimming, 

*  Tbe  following  memorandusi  iliow*  the  tenperstnre 
of  the  tea  at  Bognor.  on  the  coant  of  SuMex,  in  the  sum- 
mer and  antumn  of  the  ypttr  1831. 

On  the  4th  July,  at  mid-day,  the  temperature  of  tbe 
atmosphere  being  790,  the  sea  was  69o. 

July  12,  7  a.  ro.  Atmosph.  69°,  Sea  66^ 

Aug.  3,  8  p.  m.  Atmosph.  65^,  Se.n  71o. 

Aug.  II,  I  p.  m.  Atmosph.  TUP,  Sea  7Io. 

Sept.  5, 8  a.  m.  Atmosph.  640,  Sea  65^. 

Oct.  89, 11  a.  m.  Atmosph.  OOO,  Sea  MO. 


if  the  patient  possesses  tbe  requisite  power  and 
skill.  The  body  should  be  speedily  dried,  tod 
hastily  but  well  rubbed  with  a  somewhat  ootne 
towel,  and  the  clothes  put  on  without  tnj  lUme- 
cessary  delay.  In  ordinary  cases  no  ftnther  pre> 
caution  will  be  necessary  to  ensuri  the  reqmnte 
degree  of  reaction ;  but  in  very  feeble  subjects  the 
measures  formerly  mentioned  in  reference  to  soch 
cases,  must  be  put  in  practice. 

6.  The  cold  bath  may  be  repeated  Mf  or 
every  other  day,  or  twice  a  week,  according  to  the 
nature  of  the  case,  the  efifects  of  the  remedj,  and 
the  state  of  the  weather.  It  may  be  contmoed 
indefinitely  and  uninterruptedly,  or  it  maj  be 
taken  for  a  short  time,  omitted  for  a  ipace,  and 
then  resumed.  Where  it  is  found  to  agree  with 
the  patient,  it  ought  to  be  continued  at  leaat  one 
month,  and  may  be  very  beneficially  extended  to 
three. 

6.  A  common  and  often  a  most  injuriooi  error 
in  the  practice  of  sea-bathing  is,  that  the  pttieol 
remains  so  long  in  the  water  that  the  animal  heat 
is  lowered  below  the  proper  degree.  Thia  i«  aa 
error,  however,  more  commonly  committed  by 
persons  using  the  bath  as  a  luxury,  than  by  invali^ 
In  boys  of  a  feeble  constitution  or  stramoua  habit, 
we  are  convinced  that  great  mischief  is  often  pro- 
duced in  this  way,  when  it  \s  least  expected.  The 
principle  on  which  such  results  are  explained  htf 
been  ably  illustrated  by  Dr.  Edwanis,  in  hia  ex- 
cellent worii  On  the  Influence  of  FhyticalA^ 
on  Life,  It  was  asceruined  by  him,  in  the  coone 
of  his  experiments  on  living  animals,  that  the 
temporary  elevation  or  depression  of  the  animal 
temperature,  above  or  below  the  natural  standard, 
not  merely  added  to  or  subducted  from  the  ayitem 
the  amount  of  caloric  necessary  to  produce  the 
effect  indicated  by  the  thermometer  at  the  hme, 
but  modified,  for  some  time  afterwards,  the  scUjil/ 
of  the  calorific  process  itselt  Animals  who* 
temperature  had  been  raised  by  artificial  beat, 
were  invariably  found,  on  the  withdrawal  of  thij 
to  continue  for  some  time  to  generate  more  heal, 
in  the  same  period,  than  before  the  «^P^™J^°  ' 
and  those  whose  temperature  had  been  lowered,  to 
generate  less.  Although  Dr.  Edward8*a  exp«- 
ments  were  confined  to  the  inferior  animala,  bom 
analogical  reasoning  and  observation  |f*^^°^ 
doubt  that  the  principle  is  equally  appiicible JJ 
the  human  subject  Every  one  must  have  m 
occasion  to  observe,  and  most  people  to  •^P*"?^! 
in  their  own  persons,  the  effects  of  a  severe  cm 
being  felt  long  afler  the  usual  teropcratare  dm 
been  restored.  Subsequently  to  long  «*P^  " 
cold,  as  in  a  carriage  or  church,  when  ^*  tLJ 
is  insufficient,  or  when  cold  bathinjf  has  t)«^ 
improperly  prolonged,  a  sense  of  chilling 
remains  for  days,  although  the  body  ha*  ^ 
repeatedly  and  thoroughly  warmed  in  the  m 
time.  We  have  known  such  a  stote  contmue  "» 
two  or  three  weeks,  the  individual  J^'^/^^ooJ 
the  invasion  of  some  formal  disease,  and  yet  n 
such  occurring.  ^  i^^ 

The  corollary  from  these  premises  i8,tbat  w 
the  cold-bath  is  employed  with  the  view  of  m^ 
rating  the  system,  it  should  never  be  so  PJ|^^ 
as  materially  to  lower  the  animal  ^P^^ 
In  such  cases  the  re-action  will  either  be  *"J.C^ 
or  it  will  be  succeeded  by  a  tCM*  *  duiun*^ 
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fii  mder  to  oliteiii  die  foil  degree  of  salnttry  re-eo- 
tion,  end  at  the  iiune  time  to  aToid  the  risk  of 
mbaequent  chUUness,  imineraion  in  the  cokl-bath 
dkonld  oeeae  jost  before  the  animal  temperature  is 
minbly  diminiihed  {  and  it  may  be  deemed,  for 
all  practical  purpoaes,  a  sufficient  test  that  this 
point  has  not  been  passed,  as  long  as  the  primary 
glow  or  reaction  is  felt  to  oontinne. 

4  4.  Of  th«  Temperate  BwMk  (75^  to  85^). 

The  ededs  of  this  bath  on  the  system  are  pre- 
cisely the  same  in  kind  as  those  of  the  cold-bath, 
bat  th^  are  moch  less  in  degree.    This  bath, 
therefore,  is  applicable  in  a  difierent  class  of  cases, 
and  it  is  also  applicable  in  the  same  cases  in  which 
the  cold  or  cool  bath  may  be  of  use,  but  cannot  be 
applied  withoat  some  hazard.    The  Bazton  water, 
which  is  of  the  temperature  of  83^,  is  the  best 
natural  example  of  this  class  of  baths.    The  diock 
produced  by  water  at  this  temperature  is  small, 
and  the  re*-action  proportionally  slight    As  this 
bath  may,  therefore,  be  safely  prescribed  in  cases 
where  danger  might  be  appr^ended  either  from, 
the  too  powerful  shock  on  the  nervous  system,  or 
the  too  great  and  sudden  retropulsion  of  fluids  on 
the  internal  organs,  it  will,  for  the  same  reason,  be 
found  much  less  efficacious  in  the  cases  in  which 
the  principal  benefit  results  from  a  powerful  re- 
action.   It  will  also  be  frequently  preferable  in  the 
case  of  delicate  persons,  and  in  persons  of  peculiar 
sensitiTeness  either  of  the  whole  system  or  of  the 
skin  only,  in  whom  the  shock  of  the  very  cold 
bath,  or   even  the  cool  bath,  cannot  be  borne; 
although  if  it  could  be  borne,  its  effect  in  repelling 
the  fluids  could  be  productive  of  no  evil.    In  such 
CMcs,  and  in  others  also  of  a  somewhat  different 
kind,  a  bath  of  this  temperature  will  often  be 
proper  as  a  preparation  for  the  use  of  the  bath  at 
a  moch  lower  temperature. 

It  is,  indeed,  a  question  often  raised,  whether 

the  patient  should  at  once  commence  with  the 

bath  of  the  full  degree  of  coldness  intended,  or 

slioald  at  first  use  one  of  a  higher  temperature 

and  gradually  lower  it.     For  instance,  should  a 

patient  for  whom  the  cool  or  cold  bath  is  prescribed, 

begin  at  once  with  it,  or  previously  use  that  which 

we  are  now  considering  ?     This  point  can  only 

be  fixed  in  individual  cases.     Generally  speaking, 

if  there  is  any  doubt  of  the  system  being  able  to 

bear  the  shock  of  the  cold  bath,  the  temperate 

^ould  be  raised,  and  more  particularly  in  the  case 

of  ddtcate  persons  and  women  and  children,  and 

in  persons  who  have  a  dread  of  the  effects  of  the 

bath. 

It  is  always  to  be  recollected,  however,  that  if 
ovir  object  is  to  corroborate  the  system  by  produc- 
ing re-action,  the  lower  temperature  is  decidedly 
bcfft,  if  it  can  be  borne.  And  we  are  of  opinion 
that  among  the  vast  number  of  cases  in  which  the 
cold  or  cool  bath  is  indicated,  very  few  will  be 
found  in  which  it  will  not  be  borne  at  once.  All 
that  is  necessary  is,  by  proper  management  before 
and  after  the  bath,  and  by  making  the  immersion 
extremely  brief,  to  ensure  the  salutary  degree  of 
re-action. 

§  5.  Of  tl&e  dlflTerent  Forms  of  tbe  Cold 
Batl^  and  their  parttenlar  E!lfisets« 

1.  Lnrge  and  $mall  baths — open  and  close 
baths.  The  observations  heretofore  made  may  be 
eofisidered  as  applying  generally  to  every  form  of 


bath  by  imrneonon,  whather  the  water  is  Hi  the 
open  sea,  rivers,  ponds,  dtc,  or  confined  under  a 
roof  in  large  or  small  hatha.  It  must  not,  how- 
ever, be  imagined  that  it  is  a  matter  of  indifierence 
to  the  patient  under  what  circumstances  the  bath 
is  administered.  It  may  be  stated  in  general 
terms  that  bathing  in  the  open  air  is  more  advan- 
tageous than  bathing  under  cover,  and  that  a  large 
bath  is  preferable  to  a  small  one.  It  is  scarcely 
necessary  to  observe  that  when  a  tonic  effect  from 
the  cold  bath  is  the  oliject,  the  open  air,  more  pav- 
ticnlarly  of  the  sea,  will  be  much  more  bracing 
than  that  of  a  confined  apartment.  The  size  <^ 
the  bath  is  of  still  greater  consequence.  In  the 
common  domestic  bath,  the  patient  can  scarcely 
have  the  advantage  of  a  complete  and  sudden 
irameraion  «  and  all  efiective  motion,  while  in  the 
water,  is  completely  precluded.  The  importance 
of  this  deficiency  will  be  understood  from  what 
was  formerly  stated  on  the  subject  of  re-action:  in 
the  small  bath,  the  degree  of  refrigeration  is  often 
not  sufficiently  balanced  by  a  proportionate  degree 
of  this  salutary  process.  For  these  and  other 
reasons,  the  large  baths  at  Matlock,  Buxton,  du^ 
are  decidedly  preferable  to  the  small  baths  at  the 
same  places.  Of  all  the  substitutes  for  the  open 
sea  which  we  have  seen,  the  swimming  hath  lately 
erected  at  Brighton  is  by  &r  the  best  From  its 
great  extent  and  airiness,  and  the  constant  re- 
newal of  the  water,  this  bath  certainly  possessea 
many  of  the  advantages  of  the  open  sea,  and  it  has 
one  superiority,  that,  namely,  if  htkng  accessible 
in  every  kind  of  weather  and  at  any  time  of  the 
day.* 

2.  7%e  shower-bath, — The  fimn  and  general 
character  of  the  shower-bath  are  too  well  known 
to  require  deecription.  Its  eflects  are,  on  the 
whole,  similar  to  those  of  the  plunge-bath  of  the 
same  degree  of  temperature  :  but  there  are  soma 
difierencfis  Iwtween  them  which  deserve  the  notice 
of  the  practitioner. 

The  immediate  shock  from  the  shower-bath  is, 
in  general,  felt  to  be  greater  than  that  from  simple 
immersion  ;  more  particularly  if  the  quantity  of 
water  is  gpreat,  its  temperature  low,  and  the  fall 
considerable.  On  the  other  hand,  owing  to  the 
absence  of  permanent  compression  of  the  surface 
by  a  dense  medium,  and  perhaps,  also,  owing  to 
the  access  of  air  to  the  skin  in  the  case  of  the 
shower-bath,  the  anhelation  and  prscordial  distress 
are  generally  less  in  degree  and  certainly  less  per- 
manent than  in  the  plunge-bath.  From  these  and 
various  other  circumstances,  Individ  uab  constantly 
present  themselves  to  the  practitioner  who  will 
bear  the  one  form  of  bath  and  not  the  other,  or 
who  will  be  more  benefited  by  the  one  than  the 
other. 

In  certain  affections  of  the  head,  and  in  persons 
predisposed  to  such  afifections,  the  shower-bath 
possesses  a  very  decided  sdvantage  over  the  plunge- 
bath,  inasmuch  as  the  shock  and  refrigeration  are 
applied  directly  and  in  the  first  place  to  the  head. 
And  in  these  and  many  other  cases  also,  it  is  a 
great  advantage  possessed  by  this  bath,  that  the 
feet  may  be  immersed  in  hot  water  during  the 
process.    This  not  only  tends  to  prevent  too  great 

*  The  swimming  bath  at  Brighton  is  53  feet  in  diame* 
ter ;  its  depth  fVom  3  feel  6  incbes  on  cue  aide  lo  5  feet  0 
inclies  on  ttie  otlHjr; 
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a  rtpolsien  of  the  dmiM  apon  the  iotemtl  orguic 
in  cMet  where  this  is  to  be  apprehended,  bat  in 
£wUe  and  aenattve  penont  it  tends  at  once  to 
lateen  the  ahock  ai>d  to  increaae  the  re-action. 

It  is  an  important  advantage  posseeaed  by  the 
ahower-batb,  when  properly  constructed,  that  it 
can  be  increased  or  diminished  in  force,  suspended, 
renewed,  shortened,  or  prolonged,  aoooiding  to  the 
feelings  of  the  patient*  The  small  quantity  of 
water  necessary  to  prepare  a  bath  of  this  kind  is 
another  great  advantage,  as  giving  fiicitity  for 
^ving  it  at  any  degree  of  heat  required. 

3.  Affusion,  tupernon,  ablution, — ^Theee  may 
he  employed  either  as  general  or  local  baths. 
Water  thrown  over  the  naked  body  from  a  vessel 
ia  a  rude  form  of  the  shower-bath,  and  haa  simitar 
•ffiscts.  By  ablution,  we  commonly  understand 
the  process  of  applying  water  to  the  suffice  by 
paeans  of  a  sponge  or  towel.  When  general,  it 
4iffera  only  from  the  shower-bath  in  being  attended 
hy  a  lesser  shock,  and  consequently  a  foebler  re- 
action. It  ia  much  more  frequently  used  aa  a  par- 
tial bath,  more  particnlariy  to  the  head  and  trunk 
of  the  body,  in  which  form  vre  consider  it  as  one 
of  the  most  valuable  applications  both  hygeidnic 
and  therapeutic  The  daily  ablution  of  the  chest 
with  cold  water,  containing  vinegar  or  salt  in  so- 
lution, is  one  of  the  most  eShcnve  tonics  in  a 
Bomerous  class  of  diseases,  and  the  easiest  and 
soreat  remedy  of  that  almost  general  and,  we  fear, 
increasing  disease,  a  proclivity  to  catch  cold.  (See 
the  article  Asthma.)  This  form  of  bath  is  always 
to  be  used,  by  the  delieate,  in  the  mominf ,  imme- 
diately on  getting  up,  while  the  body  still  retains 
all  the  warmth  of  the  bed,  unless,  indeed,  there  is 
perspiration  present  at  this  time. 

The  employment  of  cold  ablution  as  a  remedy 
in  fever  was  formerly  noticed.  In  this  case,  pure 
water  should  be  used  ;  in  most  other  cases,  salt 
water,  or  water  randcnned  artificially  saline,  is  pre- 
ferable. 

4.  The  douse  (dash,  or  douche), — ^This  form 
of  hath  is  well  known  by  its  foreign  name.  It  is 
of  sufficient  value  to  deserve  an  English  appella- 
tion, and  we  venture  to  revive  an  old  one,  which 
has  at  least  the  negative  advantage  of  being  less 
discordant  to  our  orthography  and  pronunciation 
than  the  French  term.-|-  The  douse  consists  of  a 
email  stream  of  water  directed  with  considerable 
force  from  a  tube  upon  some  particular  part  of  the 
body.  It  varies  in  its  power  according  to  the  dia-* 
meter  of  the  stream,  the  temperature  of  the  water, 
and  the  force  with  which  it  is  projected  on  the 
body.  It  is  an  agent  of  great  power ;  but  it  is 
more  employed  in  the  domain  of  surgery  than 
medicine.  This  is,  perhaps,  the  most  effectual  of 
all  refrigerants,  owing  to  the  incessant  and  rapid 
change  of  the  particles  of  the  fluid  applied  to  the 

*  A  abowef'baUi  sfaoald  be  m  eonstnicted  as  to  contain 
a  much  greater  quantity  iif  water  than  is  usually  thought 
necessary,  and  to  permit  the  shower  to  be  suspended  and 
renewed  at  the  will  of  the  bather.  One  of  the  most  con* 
venient  forms  is  that  which  is  erected  over  the  common 
domestic  warm  bath,  and  which  permits  the  patient  to 
escape  from  under  the  stream,  and  to  return  to  it  at 
pleasure.  The  materials  for  enclosing  the  showerbath 
ought  to  be  of  wood,  as  cloth  or  canvass,  whether  painted 
or  not,  retains  moisture,  and  proves  therel^  ii\Juriou8 
by  occasioning  dampness. 

t  The  dmue,  (pronounced  like  lUnu*,)  (Vom  the  old  nea> 
ter  verb,  to  doitsb,  u  fuU  nMnUf  into  (As  wmttr. 


part,  and  also  to  flie  conflpmriop  on  tha  eiphim 
produced  by  the  mechanical  impulse  of  tbettrenn. 
A  homely  form  of  the  douse  is  the  pbdig  the 
affected  part  under  the  stream  from  the  iMBlsof 
a  pump,  or  the  spout  of  a  tea-kettle.  Tbe  diief 
instances  of  a  strictly  medical  kind  in  whkh  this 
form  of  bath  is  used,  are  to  the  head  in  ooebnl 
diseases,  and  to  tbe  loins  in  uterine  affectiona.  Ia 
inflammatory  affections  of  the  brain,  whether  iifio- 
pathic  or  originating  in  fever,  it  19  a  bmnI  point 
remedy.  It  is  also  in  frequent  use,  in  sooie  puti 
of  the  continent,  in  mania.  *  In  all  these  cuts  k 
requires  to  be  used  with  discrimioatioo  and  gveil 
cireum^pection,  aa  it  is  capable  of  producing  Ihs 
most  powerful  effects. 

5.  The  hijhbath,  foot-bath,  <l^e^Tbere  is  so 
limit  to  the  number  o(  partial  baths  but  tbe  ntm- 
her  of  parte  of  the  body  to  which  water  on  be 
locally  applied.  The  most  important  are  the  tire 
just  named.  They  are  both  very  valosble  rene- 
diea,  and  their  administration  is  well  undcntood. 
l*he  former  is  principally  uaed  in  diseaeee  of  tbe 
pelvic  viscera ;  the  latter  chiefly  as  a  meanire  of 
bygeidne.  Children  ought  to  be  aocnetomed  te 
the  daily  use  of  the  cold  foot-bath,  as  nothiig 
tends  more  to  prevent  chilblaina — a  disease,  hop- 
ever  apparently  alight,  of  really  seiioos  coue* 
quence  in  delicate  habits. 

§  6.  Of  the  diseases  1a  which  the  eaM 
bath  Is  employed!  auad  the  coatra^Ha^ 
diesitloas  to  Its 


The  applications  of  the  cold  bath,  both  11  a 
measure  of  hygeidne  and  as  a  curative  agent,  in 
numerous  and  important.  It  is,  indeed,  one  of 
the  most  valuable  remedies  we  posseis.  Like  all 
valuable  and  powerful  remedies,  however,  its  em- 
ployment requires  great  caution  and  discrimina- 
tioD,  first,  as  to  whether  it  should  be  used  at  all ; 
and,  s^ondiy,  as  to  the  form  and  mode  oi  naini 
it  It  must  bo  confessed  that  in  a  vast  namberof 
cases  no  such  discrimination  is  practised ;  aod  it 
will  not  be  doubted  by  any  physician  resident  io 
the  vicinity  of  the  sea,  that  in  the  case  of  no  odiec 
remedy  are  greater  mistakes  committed  and  greater 
mischief  produced  than  in  the  use  of  tbe  cold 
bath.  It  is  impossible,  within  the  limits  of  tbe 
present  article,  to  do  more  than  give  an  oatfiae 
of  the  numerous  cases  in  which  tbe  cold  batb  is 
beneficial.  This,  however*  is  of  the  less  conse> 
quence,  as  the  practitioner  who  is  acquainted  witb 
the  mode  of  action  of  this  remedy,  and  the  gene- 
ral principles  which  ought  to  regulate  its  employ- 
ment, (and  we  have  endeavoured  to  explain  tbc» 
in  the  preceding  pages,)  will  have  little  difficult 
in  applying  it  to  individual  cases. 

Before  entering  upon  the  consideration  of  tbe 
diseases  in  which  this  remedy  is  proper,  it  will  be 
well  to  give  a  brief  statement  of  the  particohr 
conditions  of  the  system,  whether  morbid  or  not, 
which  either  entirely  forbid  its  use,  or  render  gnat 
caution  necessary  in  employing  it 

1.  The  cold  bath  is  less  applicable  in  iniaiKj 
and  old  age  than  in  youth  and  middle  life. 

2.  It  is  not  admissible  during  the  menstraal 
period,  and  only  with  great  caution  during  prag* 
nancy. 

3.  It  is  inadmissible  in  great  plethora;  ineaaei 
where  there  exists  a  predisposition  or  teiidaii<iy  ^ 
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hemonfaage,  to  loetl  oongMtums  in  the 
more  important  viscera,  JtC{  consequently  in 
apoplectic  sukgects,  in  a  tendency  to  hsmop^aisy 

4.  It  is  improper  in  persons  afTected  with  dis- 


thaft  they  should  not  be  tenlicd  by  thb  immenlon, 
and  every  precaution  should  be  taken  to  prevent 
this.  A  course  of  baths,  gradually  reduced  from 
a  high  to  a  low  tempenUuie,  is  baneficial  in  this 
point  of  view,  even  if  it  were  not  often  so  likewise 


ease  of  the  heart,  particularly  with  dilatation  or   by  improving  the  condition  of  the  akin,  and  ren- 
\alvular  obstruction ;  and  it  must  be  used  with    dering  it  more  susceptible  of  re-action.    It  is  to 


great  caution  in  those  who,  without  any  formal 
disease,  have  naturally  a  thin  and  feeble  heart 
This  is  often  the  case  in  strumous  and  phthisical 
habits. 

5.  It  is  generally  inadmissible  in  indurations, 
obstructions,  or  chronic  inflammations  of  the  in- 
ternal parts  of  the  body,  more  particularly  of  the 
principal  viscera ;  likewise  in  all  acute  inflamma- 
tions of  the  same  parts ;  and  also  in  chronic 
inflammations  of  the  mucous  membranes  of  the 
l^onchi  and  intestinal  canal,  except  when  these 
last  are  very  sli^t. 

6.  It  is  improper  in  loaded  states  of  the  bowels, 
more  particularly  if  these  are  combined  with  a 
gorged  state  of  the  venous  system  of  the  abdomen. 

7.  It  is  either  inadmissible,  or  only  to  be  used 
with  great  caution,  in  most  cutaneous  diseases ; 
particularly  such  as  are  apt,  when  suddenly  re- 
moved, to  be  followed  by  internal  afiSections. 

8.  It  is  inadmissible  in  great  general  debility, 
and  where  there  does  not  exist  sufficient  power 
of  r^^ction,  more  especially  if  there  exists  an 
habitually  cold  state  of  the  surface.  In  cases  of 
this  kind,  however,  the  cold  bath  may  be  often 
advantageously  employed  after  the  previous  use 
of  the  warm  water  or  vapour  bath,  provided  the 
debility  is  not  the  result  of  some  local  organic 
disease. 

One  of  the  most  important  class  of  cases,  short 
of  f^nmal  disease,  in  which  the  cold  bath  is  bene- 
ficial, consists  of  the  various  forms  of  general 
debility  which  show  themselves  in  childhood  and 
Touth,  eidier  as  congenital  constitutional  peculi- 
arities, or  as  the  consequences  of  previous  disease. 
Of  the  first  kind,  the  strumous  habit  constitutes 
the  moot  important  example.  In  cases  of  this 
kind,  when  properly  selected,  the  cold  sea-bath 
and  a  residence  by  the  sea-side  are  frequently  of 
very  singular  benefit  Every  thing,  however, 
depends  on  the  judicious  selection  of  the  cases, 
and  on  the  proper  administration  of  the  remedy  { 
since  quite  as  much  injury  as  benefit  may  result 
in  this  class  of  cases  without  the  greatest  care. 
In  children  of  a  strumous  habit  we  have  at  the 
same  time,  in  general,  a  feeble  heart,  and  a  very 
senstcive  sur&oe.  Great  caution  is,  therefore, 
necemuj,  in  first  administering  the  bath,  lest  the 
shock  be  too  powerful  for  the  energies  of  the  sys- 
tem, and  be  not  followed  by  the  necessary  degree 
of  re-action.  Every  measure  formerly  mentioned 
as  proper  to  ensure  this  result  must  be  employed, 
as  otherwise  the  bathing  will  be  highly  injurious. 
In  most  cases  it  will  be  found  sufficient  to  take 
care  that  the  circulation  on  the  surface  b  as 
vigorous  as  possible  previous  to  immersion;  to 
make  the  immersion  sudden  and  complete,  and,  at 
first,  merely  momentary,  and  to  follow  it  up  by 
strong  general  friction  with  flannels.  In  more 
delicate  subjects  it  may  be  necessary  to  begin  with 
the  tepid  or  temperate  bath,  or  to  take  some  of 
the  additional  precautions  formerly  noticed.  It  is 
a  matter  of  great  consequence  in  bathing  children, 
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be  here  understood  that  it  u  to  the  Mtrutnous  habit f 
and  not  to  the  diseases  of  scrofulous  persons,  that 
the  foregoing  observations  are  intended  to  Apply; 
as  we  are  well  convinced  that  thsve  are  few  such 
diseaaes  in  which  the  cold  bath  is  not  injurious. 
Great  care  must  therefore  be  taken  by  the  praeti- 
tioner,  before  preacrilung  this  measure^  to  ascmtain 
that  there  exists  no  local  disease  of  consequence. 
We  do  not  consider  slight  swelling  of  the  external 
glands  as  a  positive  contra-tndication  of  the  cold 
bath,  provided  the  internal  organs  are  sound;  hot 
such  appearances  are  always  suspicious,  and  im- 
pose greater  caution  in  the  ose  of  the  remedy  than 
if  they  did  not  exist 

When,  in  strumous  habits,  the  system  b  f^ 
fircmi  visceral  disease,  and  sufficient  energy  exists 
to  produce  strong  re-acticm,  the  frequent  repetition 
of  thb  exciting  and  tonic  process  may  eventually 
establish  a  permanent  degree  of  increased  activity 
and  power  throughout  the  whole  capillary  sys- 
tem, with  an  habitual  development  of  a  higher 
degree  of  temperature  on  the  surfoce.  Such  re- 
sults may  be  considered  equivalent  to  a  diange 
in  the  very  temperament  of  the  individual ;  and 
it  b  certain  that  they  are  occasionally  attained 
by  the  use  of  the  cold  bath,  aided  l^  suitable 
regim^i. 

In  children  of  a  feeble  and  delicate  habit,  the 
result  of  previous  disease,  perhaps  stiU  greater 
caution  b  requisite  in  prescribing  Ae  both,  as 
sudi  states  of  general  dcivility  frequently  depend 
on  organic  afiiBctions  of  the  viscera.  In  thb  last 
case,  the  remedy  b  ahogother  improper,  and  can- 
not be  administered  without  danger.  The  same 
remark  b  equally  applicable  to  persons  in  more 
advanced  life.  We  may  add,  as  a  general  obser- 
vation, that  there  b  scarcely  a  more  common  or 
more  injurious  practical  error,  than  thb  of  assum- 
ing debility  to  be  general,  when  it  b  the  result 
of  some  local  afllection.  In  all  cases  of  thb  kind, 
at  whatever  period  of  life,  cold  bathing  b  seldom 
beneficial,  and  very  generally  injurious.  Here, 
as  in  most  cases,  it  b  to  be  viewed  in  the  same 
light  as  other  tonics,  which  may  be  stated  as  ge- 
nerally ccmtra-indicated  in  what  may  be  termed 
symptomatic  debility.  In  place  of  being  strength- 
ened, such  persons  are  certainly  debilitated  by 
the  treatment,  and  great  risk  b  incurred,  not  only 
of  increasing  the  primary  disease,  but  of  pro- 
ducing others.  It  is  in  such  cases  that  we  observe 
the  occurrence  of  bilious  and  fobrile  attacks, 
headache,  and  other  disorders,  so  firequently  no- 
ticed as  results  of  indiscriminate  sea-bathing. 
Permanent  headachs  have  been  produced  under 
such  circumstances. 

In  cases  of  a  debilitated  and  relaxed  habit,  firee 
fiom  visceral  disease,  from  whatever  cause  arising, 
the  cold  bath  may  be  considered  as  usefiil,  if  suf- 
ficient power  of  re-action  exbt  in  the  system. 
When  the  skin  b  relaxed  and  flabby,  and  there 
b  a  great  tendency  to  warm  perspiration  on  slight 
exertion,  or  to  cold  clammy  perspiration  in  bed, 
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tbe  salt  bath  is  espedally  Inficatod.  In  no  daas 
of  persons  is  tiiia  measnre  more  beneficial  than 
in  those  who  inhabit  a  low,  relaxed,  damp  cli- 
mate, tn  whom  debility  and  nervousness  in  ▼arions 
forms,  and  relaxation  of  the  skin  and  mucons 
membranes,  are  frequent  and  conspicnons  ail- 
ments. When  combined  with  a  more  bracing 
climate,  and  dry  pnre  air,  the  benefit  from  tiiis 
measure  is  often  most  speedy  and  remarkable. 
For  persons  of  this  class,  no  place  on  the  south- 
em  coast  affords  such  advantages  as  Brighton, 
and  some  other  places  in  its  vicinity,  where  the 
high,  airy  downs  come  close  to  the  sea  brink. 

There  is  one  caae  of  d^lity  frequently  met 
with  in  practice,  which  requires  great  caution  in 
prescribing  the  cold  bath,  and  where  frequent 
mistakes  are  committed,  for  want  of  due  discrimi- 
nation :  we  all«de  to  that  state  of  debility  which 
80  often  precedes  the  development  of  tubercles  in 
&a  lunjs,  and  which  has  been  so  weU  described 
by  Dr.  Clark,  under  the  name  of  tuberaular  ca- 
chexy. (The  Influence  of  Climate,  dec  Lond. 
1830.)  If  tubeicles  already  exiat  in  such  easee, 
(and  we  know  that  they  often  do  so  without  any 
external  or  local  symptoms  of  their  presence,) 
cold  bathing  will  almost  alwaya  be  found  to  disa- 
gvee,  and  will  tend  to  accelerate  the  fatal  disorder 
of  the  lungs.  If  only  the  predisposition  exists, 
and  the  system  still  retaina  sufficient  power  of  re- 
action, a  eautious  use  of  the  cold  bath  may  prove 
extremely  beneficial ;  but  in  no  case  is  more  care 
requisite  to  ensure  reaction,  without  whidi  the 
measure  cannot  fril  to  be  Highly  injariona. 

As  a  preventive  of  the  numerous  dineosea  pro- 
duced by  cold,  or  rather  by  the  variations  of  tem- 
perature, the  cold  bath,  in  one  or  other  of  its 
forms,  excels  all  other  measums.  In  the  nume- 
rous family  of  catarrhal  diaorders,  it  is  almost  the 
only  preventive  of  value;  and.  frequently  it  is 
here  of  extfeme  value.  It  obviously  acta  in  vari- 
ous ways  m  warding  off  these  diseases.  In  the 
first  place,  it  acts  as  a  tonic  to  the  whole  system, 
thereby  rendering  it  leas  easily  affected  by  delete- 
rious influences  from  without  Secondly,  it 
strengthens,  in  a  peculiar  manner,  the  skin  and 
the  muqpns  membranes  of  the  air  passages,  on 
which  parts  the  morbific  impressions  producing 
catarrh  are  generally  made.  In  the  third  place, 
by  accustoming  tKe  surface  to  a  frequent  change 
of  temperature,  it  renders  it  less  liable  to  suffer 
from  those  which  are  unavoidable,  and  which  are 
known  to  be  the  common  causes  of  colds.  The 
same  observations  apply,  in  a  great  measure,  to 
rheumatism,  chilblains,  and  other  diseases  pro- 
duced by  the  same  class  of  causes. 

When  used  with  the  view  of  preventing  these 
diseases,  the  bath,  in  some  form,  ought  to  be  pro- 
longed through  the  different  seasons.  In  the 
summer  sea-bathing  will  be  best,  and,  afterwards, 
the  shower-bath,  or  ablution.  In  most  cases  it 
will  be  found  sufficient  to  employ  the  latter  par- 
tially to  the  chest  and  trunk,  afVer  the  weather 
has  become  cold;  and  it  should  be  continued 
through  the  whole  winter. 

The  cold  bath  may  be  said  to  be  applicable  to 
thp  whole  class  of  nervous  diseases,  properly  so 
called^ — that  is,  diseases  which  manifest  them- 
selves  chiefly  by  morbid  mobility  or  excitability 
of  the  nervous  function,  and  irregular  action  of 


the  uMMColar  sya(enr-l>rovided  ti^ere  ento  no 
considerable  physical  change  or  obstructioD,  ts  it 
is  commonly  eadled,  in  any  important  viaciia,aiid 
provided  the  first  impression  of  the  remedy  b  not 
found  too  powerful,  eitiier  as  en  exciting  or  de> 
pressing  agent    It  is,  however,  more  geaenUy 
useful  in  those  slighter,  anomalous,  nervous  aife- 
tions,  so  constantiy  met  with  in  ^Mvctice  and  under 
such  varieties  of  form,  than  in  the  more  fonnal 
and  well-marked  diseases  which  are  alone  treated 
of  in  our  systems  of  medicine ;  although  it  is  t 
valuable  remedy  in  many  of  the  latter  clan,  wbeo 
none  of  the  contra-indications  above  noticed  exiit 
against  its  use,  and  when  it  is  applied  in  the  mode 
and  form  beet  suited  to  the  individual  case.   Of 
this  kind  are  chorea,  hysteria,  some  cases  of  epi- 
lepsy, loss  or  depravation  of  certain  functions,  u 
loss  of  voice,  smell,  taste,  dec;  certain  forms  of 
hypochondriasis;  local  paralytic  affections  udood- 
nected  with  cerebral  disease,  such  as  loss  of  power 
in  the  sphincters  of  the  bladder  or  anus;  certain 
cases  of  palsy  of  long  standing,  in  which  all 
active  cerebral  affisction  has  been  removed,  &c 
In  some  of  these  cases  the  remedy  is  freqnendy 
only  of  doubtful  utility,  and  must  therefore  be 
administered  with  great  caution.    The  chief  cb^ 
cumstances  which  contra-indicate  its  employment 
in  such  cases,  are  the  existence  of  organic  disease 
in  the  brain  or  spinal  marrow,  or  a  disposition  to 
cerebral  congestion.    In  all  such  cases,  and  whe^ 
ever  any  doubt  exists  aa  to  the  propriety  of  the 
remedy,  the  shower-bath  is  the  preferable  form; 
and  this  is  the  only  form  which  should  be  used  in 
any  caae  of  epilepsy. 

The  cold  bath  is  beneficial  in  many  chronic 
affections  of  the  mucous  membranes  attended  with 
discharges,  such  as  leucorrhcea,  gononhcea,  dcc4 
also  in  certain  cases  of  chronic  catarrh,  attended 
with  littie  or  no  inflammation  of  the  bronchial 
membrane,  particularly  in  the  dry  catarrh,  and 
in  those  forms  which  seem  to  depend  rather  on  a 
relaxed  than  an  irritated  state  of  the  bronchial 
membrane. 

It  is  occasionally  beneficial  in  cases  of  passive 
hemorrhage,  particularly  epistaxls  an  j  menonhar 
gia. 

It  is  sometimes  usefully  employed  in  cases  of 
nervous  or  functional  dyspepsia,  unaccompanied 
with  inflammation  of  the  gsistio-intestinal  meO' 
brane,  more  particularly  after  a  course  of  warm 
bathing.  Its  employment  in  mania  was  foimeri^ 
noticed. 

For  the  use  of  the  cold  bath  in  febrile  diseases, 
we  refer  to  the  article  Feveb.  We  would  only 
here  repeat,  what  was  said  in  a  former  section,  that 
the  tepid  or  cool  ablution  is  the  form  most  adapted 
to  such  cases. 

The  cold  bath  is  useful  in  certain  cases  of  ame- 
norrhoea,  particularly  where  there  exists  neither  a 
very  plethoric  state  of  the  habit,  nor  yet  chlorotk 
debility.  In  chlorosis,  properly  so  called,  cold 
bathing  is  rarely  admissible. 

In  no  disease  is  the  cold  bath  more  beneficial 
than  in  the  intervals  of  asthma,  when  the  system 
is  otherwise  in  a  proper  state  for  the  remedy.  Ib 
this  case  its  principal  action  is,  no  doubt,  as  a  pr»- 
ventive  of  catarrh  or  cold,  which  is  by  fiir  the 
most  frequent  exciting  cause  of  the  disease,  It 
also  operates  by  giving  tone  to  die  nervous  systfOV 
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md  TenteiDg  it  the  leM  iiwptibla  of  morbid 
imprfmuotM,  (See  Aeraif ▲.)  On  the  mne  prin- 
afk»  it  is  bfloeAoial  in  the  letter  stegee  of  hoopiog- 
enm^  It  is  likewiee  ueeful  in  the  intenrele  of 
egoe,  when  the  rtleeenn  exiits  in  e  mnple  state, 
uncompliceted  with  any  Tiaceial  aflection. 
er  WABx  BATHXire. 

^1.  Of  the  phenomena  and  operatfon  of 
'Wmrm,  Bathe  in  general* 

The  only  fonns  of  the  w^mn  bath  which  it  is 
oar  intention  to  notice  in  the  present  article,  are, 
the  water,  vspoor,  and  air  bath.  As  these  are 
leepectivelj  productive  of  effects  sufficiently  differ- 
ent to  entitle  them  to  be  regarded  as  distinct  medi- 
cal agents,  we  shall  treat  of  them  separately  ;  but 
as  they  all  agree  in  some  important  particulars,  it 
will  save  repetition  to  notice  these,  in  the  first 
place,  under  one  general  head.  This  we  shall  do 
in  the  present  section. 

The  immediate  action  of  the  warm  bath  on  the 
system  is,  like  the  sensations  excited  by  it,  in 
many  respects  the  reverse  of  that  of  the  cold  bath. 
In  the  latter,  nature  seems  to  encounter  a  hostile 
power,  which  she  must  overcome  before  she  can 
make  it  minister  to  her  comfort ;  the  pleasurable 
feelings  thence  resulting  being  derived  rather  from 
the  operations  of  the  system  itself,  than  from  any 
impressions  communicated  to  it  from  without 
T^e  warm  bath,  on  the  contrary,  is  directly  grati- 
fying to  the  feelings,  and  seems  at  once  acknow- 
ledged as  a  power  friendly  to  life.  In  the  new 
medium,  the  surface  and  extreme  parts  seem  to 
partake  of  that  animating  sense  of  heat  which  is, 
in  general,  confined  to  the  trunk  and  central  parts 
of  the  body. 

The  following  are  some  of  the  principal  modes 
In  which  the  warm  bath  affects  the  animal  body. 

1.  It  acts  directly,  and  in  a  way  altogether  in- 
comprehensible to  us,  on  the  nervous  system ; 
partly,  no  doubt,  by  modifying  sensation,  but  also 
by  producing  effects  which  seem  unconnected  with 
any  such  modification.  Its  effects  vary  consider- 
ably with  the  medium,  but  more  particularly  with 
the  degree  of  heat  communicated.  When  the 
temperature  of  the  bath  is  confined  within  certain 
limits, — as  for  instance,  when  the  water  bath  is  of 
the  temperature  of  95°,  96®,  or  97<^,  the  whole 
nervous  system  is,  in  general,  soothed,  the  feelings 
are  gratified,  and  a  gentle  languor  steals  over  the 
mind.  Slight  degrees  of  local  irritation,  pain,  or 
spasm,  that  may  be  present,  are  fipequently  re- 
moved, and  even,  in  some  cases,  great  general  irri- 
tability of  the  system  Lb  effectually  subdued,  at 
least  daring  the  continuance  of  the  bath.  At  a 
temperstore  somewhat  higher  than  this,  the  bodily 
and  mental  feelings  sre  still  gratified,  but  a  veiy 
brief  continuance  of  the  remedy  produces  excite- 
ment in  place  of  tranquillity.  If  the  heat  is  con- 
siderably greater,  the  feelings  are  painfully  excited, 
and  the  temporary  stimulus  is  followed  by  a  pro- 
portionate degree  of  exhaustion. 

2.  The  warm  bath  influences  the  system  by 
elevating  the  temperature  either  of  the  whole  body 
or  a  part  of  it  If  the  parts  which  come  in  im- 
mediate contact  with  the  heating  medium  are  be- 
low the  general  temperature  of  the  body,  they 
will  be  gradually  raised  to  this  temperature,  if  the 
Wth  is  conttnnedt    If  the  beating  medium  is  of  a 


tempanlnra  gmtly  above  that  of  the  hodj,  k  will 
raise  the  snperficial  parts,  and  even  the  whole 
mass  of  Mood,  above  their  ordinary  degree  of  heat 
The  extent  of  this  elevation,  however,  as  is  well 
known,  is  confined  within  very  narrow  limits  by 
that  -wonderful  power  of  the  living  body  which 
regulates  its  temperature,  in  a  very  considerable 
degree,  indq)aodently  of  all  external  influence. 
While  life  remains,  we  can  neither  greatly  elevate 
nor  greatly  depress  the  general  temperature  of  the 
body  by  any  degree  of  heat  or  cokl  applied  to  it^ 
This  conservative  power,  however,  does  not  oon- 
fisr  a  complete  immunity  from  the  operation  of 
the  ordinary  laws  that  regulate  the  distribution  of 
caloric  in  inanimate  matter.  A  great  and  long 
continued  degree  of  cold  sensibly  depresses  the 
animal  temperature  even  of  warm-blooded  ani- 
SBsJs,  at  least  in  the  external  paits ;  and  a  great 
and  long  continued  heat  raises  it  in  like  manner. 

The  degree  of  heat  which  can  be  borne  by  the 
living  body,  as  oomnranicated  by  different  mediae 
varies  extremely.  The  variation  depends  upon 
eevend  eireomstanoee  in  the  natore  of  the  heating 
mediom,  more  partienlariy  en  its  density,  its  capa- 
city for  calorie,  its  eondocting  power,  the  degree 
of  fixedness  or  mobility  of  its  partielea,  Ac  Thos, 
the  heating  power  of  dry  ur  is  mnch  less  than 
that  of  moist  air  at  the  same  temperature ;  this  is 
nneh  leM  thsn  sir  loaded  with  vesicular  vapoor, 
as  in  the  imiaincie  of  the  vapour  badi ;  and  this,  kk 
its  ton,  is  greatly  leM  than  the  common  fluid  or 
water  bath. 

8.  The  warm  bath  modifies  very  considerably 
the  functions  6f  the  skin,  as  an  exhalent  and  ab- 
sorbent organ.  We  must  refer  to  die  writen  on 
physiology,  and  more  especially  to  the  work  of 
Dr.  Edwards,  (De  llnfluence  des  Agens  Phy- 
siques sur  la  Vie.  Paris,  1834,}  for  the  full  expo- 
sition of  this  important  effect  of  the  bath.  We 
can  only,  in  this  place,  refer  to  the  principal  poinla 
which  seem  to  be  established. 

a.  In  the  state  of  health,  the  skin  appears  both 
to  exhale  and  to  absorb  fluids  in  the  water  bath. 
The  relative  amount  of  the  two  processes  appeare 
to  vary  considerably  with  the  temperature.  At 
very  low  temperatures,  and  up  to  about  50°  Fahr., 
absorption  by  the  skin  exceeds  transudation.  From 
this  point  to  about  70°,  the  two  processes  would 
seem  to  be  pretty  equally  balanced.  Above  this 
degree  the  transudation  exceeds  absorption,  and 
the  excess  progresrively  increases  with  the  tem- 
perature. 

6.  The  temperature  of  the  bath,  or  rather  the 
degree  of  heat  communicated  to  the  body,  being 
the  same,  and  other  things  being  equal,  the  degree 
of  absorption  is  proportioned  to  the  density  of  the 
fluid  in  which  the  body  b  immersed.  Much  more 
fluid  is,  therefore,  absorbed  in  the  water  bath  than 
in  the  vspour  bath.  It  is  not  ascertained  that  the 
amount  of  exhalation  is  in  the  inverse  ratio  of 
the  density  of  the  fluid ;  on  the  contrary,  there 
are  strong  grounds  for  believing  that  this  is  not 
the  case :  it  is,  however,  ascertained  that  in  the 
vapour  bath  the  transudation  exceeds  the  absorp- 
tion. 

c.  In  the  warm  air-bath  the  diflerence  between 
the  two  processes  is  at  the  maximum,  since  the 
transudation  i»  often  extremely  copious,  while  a^ 
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■orptioQ  is  almost  of  necessity  nail  from  the  ab- 
sence  of  the  material  to  be  absorbed. 

There  is  reason  to  believe  that  the  absorbent 
and  exhalent  functions  are  modified  in  other  ways 
by  the  chemical  composition  of  the  bath.  Bot 
the  whole  subject  stands  in  need  of  furthw  inves- 
tigation. 

4,  The  warm  bath  modifies  the  texture  of  the 
skin ;  at  least  the  bath  of  water  and  watery  vapour. 
This  e&ct  arises  partly  from  imbibition,  and 
partly  from  a  specific  action  on  the  animal  fibre. 
It  is  greatly  less  on  living  bodies  than  on  those 
which  have  become  dead  ;  but  still  it  is  conspicu- 
ously marked  in  them.  The  ultimate  effisct  is  to 
soften,  to  expand,  and  to  relax  the  parts  with 
which  the  fluid  is  in  contact ;  and  it  would  appear 
that  its  relaxant  influence  extends  to  parts  with 
which  it  is  only  mediately  in  contact  After 
immersion  in  the  warm  bath,  for  a  considerable 
lime,  not  merely  the  muscles  of  the  limbs,  but 
even  the  abdominal  viscera  appear  to  have  loet  a 
portion  of  their  solidity  and  tension.  Much  of 
the  relaxing  property  of  the  warm  bath  on  the 
surfrkoe  of  the  body  is  no  doubt  derived  from  the 
temperature ;  as  we  know  that  the  cold  bath  has, 
in  a  considerable  degree,  the  very  reverse  opera- 
tion. Yet  a  good  deal  must  be  attributed  to  the 
efiect  of  the  water  independently  of  the  tempera- 
ture, since  we  find,  firstly,  that  even  cold  water, 
if  long  applied,  produces  a  softened  state  of  the 
•kin  ;  and,  secondly,  that  dry  heat,  or  heat  con- 
veyed through  the  medium  of  air,  does  not  produoe 
similar  effects. 

6.  The  warm  bath  modifies  the  frequen<7  and 
force  of  the  action  of  the  heart  This  is  suffi- 
ciently shown  by  its  well-known  effects  on  the 
pulse.  The  precise  effects  of  the  bath  in  this 
way  depend  on  many  circumstanoes,  some  having 
reference  to  the  patient,  and  some  to  the  bath.  In 
general  it  may  be  said  that  when  the  degree  of 
heat  communicated  is  moderate,  and  the  sensi- 
bility and  irritability  of  the  subject  are  not  exces- 
sive, the  change  produced  in  the  frequency  of 
the  pulse  \a  not  remarkable.  If  the  medium  is 
water,  and  the  temperature  does  not  exceed  97^, 
although  the  pulse  and  respiration  may  be  slightly 
quickened  upon  the  patient  first  entering  the 
bath,  yet  after  a  short  time,  when  the  surface  and 
extremities  have  become  moderately  but  thoroughly 
warmed,  and  the  nervous  system  accuatomedy  as 
it  were,  to  the  new  stimulus,  the  heart  and  lungs 
resume  nearly  their  natural  action.  The  pulse 
may  be  somewhat  fuller,  but  in  general,  is  not 
increased  in  frequency.  When  the  temperature 
is  raised  to  the  full  heat  of  the  blood  (98®),  it  will, 
in  most  cases,  slightly  augment  the  power  and  fre- 
quency of  the  heart's  action.  At  still  higher  tem- 
peratures, the  pulse  becomes  considerably  in- 
creased in  frequency,  and  in  a  degree  proportioned 
to  the  temperature ;  and  if  this  is  carried  to  the 
highest  point  at  which  it  can  be  sustained,  the 
frequency  becomes  extreme.*  When  so  much 
exdtod,  the  pulse  occasionally  continues  quick 
for  several  hours  afler  the  bath,  and  in  some  cases 

*  Bee  the  experiments  of  Dr.  Parr  in  hii  Thesis  de 
Balneo.  FMn.  1773,  and  in  bis  Medical  Diet.  Art.  Bo/- 
»«itm;of  Fordyee.  Blafden,and  Dobson  in  Fhilos. Trans, 
vol.  Ixv  p.  Ill,  463, 4«4 ;  of  Delaroche  and  Berger,  Journ. 
^.Pbvsique.  tomes  63,  71. 77;  of  Eosun,  Diet,  de  Med. 


it  does  not  regain  iti  natural  standard,  imti!  tfler 
the  patient  has  had  a  night's  rest 

6.  The  warm  bath  modifies  the  relalive  distri- 
bution of  blood  throughout  the  system ;  more  espe- 
cially the  relative  proportion  of  this  in  the  exter- 
nal and  internal  peirts.  When  a  dtspfoportionite 
quantity  exists  in  the  internal  organs,  the  wirm 
bath  recals  it  to  the  snr&ee,  and  in  variov  wtji: 
Istly,  by  exciting  the  superficial  capillaries  to  is- 
creased  action ;  2dly,  by  relaxing  and  dUtdag  fhe 
external  tissues,  so  as  to  render  them  not  merely 
capable  of  containing  more  fluid,  but  to  force  tbem, 
by  a  physical  necessity,  to  draw  an  additionil 
supply  from  other  parts ;  3dly,  by  duectly  Telkr- 
ing  the  local  irritation  on  whu:h  the  internal  con- 
gestion may  depend. 

It  is  to  be  observed,  however,  that  this  equlr 
izing  power  of  the  warm  bath  only  exists  vbeo 
the  temperature  is  of  that  moderate  degree  whick 
does  not  excite  the  heart  to  preternatural  sctioo. 
If  the  stimulus  of  the  heat  augrments  the  force  and 
frequency  of  the  heart's  contractions  considenUy 
beyond  the  standard  of  health,  although  modi 
more  blood  than  before  may  be  attracted  to  the 
surfooe,  the  internal  parts  are  not  unloaded  in 
the  same  proportion.  On  the  contrary,  the  whole 
vascular  system  being  stimulated  to  mcreftsed 
action,  and  the  contained  fluids  being  in  some 
degree  dilated  by  the  increase  of  the  temperatniv, 
an  increased  quantity  of  blood  is  thrown  into  the 
capillaries  (at  least  in  the  same  space  of  time]  in 
every  part  of  the  body. 

7.  The  warm  bath  increases  the  volume  of  thi 
superficial  parts  of  the  body  and  of  the  general 
mass  of  circulating  fluids,  in  proportion  to  the 
degree  of  temperature  communicated  to  the  lya* 
tem.  This  effect  is  obvious  on  the  sur&ce  geD^ 
rally,  and  is  demonstrated  in  parts  capable  of  ad- 
measurement Rings  on  the  fingers,  which  we 
had  occasion  to  notice  as  becoming  loose  in  the 
cold  bath,  in  the  vrarm  bath  fit  more  tightly,  the 
soft  parts  on  both  sides  frequently  swelling  cw 
siderably  beyond  the  diameter  of  the  ring.  The 
same  thing  is  shown  by  the  greater  difficulty  of 
putting  on  tight  shoes  after  the  warm  bath.  Some 
physiologists  attribute  the  principal  results  ob- 
served in  the  applications  of  the  hot  bath  to  the 
expansion  of  the  fluids.  No  doubt  it  must  here 
a  certain  effect  but  by  no  means  to  the  extent 
which  has  been  supposed.  The  effect  of  heat  ae 
a  stimulus  exciting  the  heart  to  increased  acttooi 
and  thereby  throwing  the  blood  with  greater  foroi 
and  rapidi^  through  the  whole  vascular  syetem,  ■ 
of  much  greater  consequence  than  its  physical  diit- 
tation.  It  must  be  recollected  that  the  univpr*>l 
and  intimate  penetration  by  the  blood  d*  all  the 
solid  tissues  will  soon  raise  them  to  the  eame 
temperature  as  this  fluid,  and,  expanding  them 
proportionally,  will  remove  the  evils  that  might 
arise  from  an  over-dbtension  caused  by  s  dispr*- 
portion  between  the  vessels  and  their  contents.! 

§  2.  Of  the  l¥arm  Bath,  atvieUy  so  ealM 
(water  from  92°  to  98°.) 

The  general  effects  of  the  warm  bath  have  been 
mostly  noticed  in  the  last  section ;  but  we  ehall 
give  a  brief  recapitulation  of  them  here,  for  the 

t  Is  itprolmhie  that  the  impossibility  ofdirtenfioBrf 
the  brain,  within  the  solid  craniam,  is  one  nrason  why 
the  eOecu  of  baths  of  very  high  UMupsrature  srtpaitjc» 
larly  &ltintbehead7 
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ttBveniflnee  of  praetktl  refinenoe*    The  warm 
bath  poMMBM  at  onee  the  somewhat  ofiposite 
powora  of  exciting  and  aootbiog  the  nerroaa  and 
iraaeuler  ayatena.    Its  power  of  soothing  the  ner- 
vous ^stem  is  direct  and  obviona ;  its  power  of 
exciting  is,  in  general,  confined  within*  the  limitB 
ef  natiual  or  healthy  actira.     It  may  be  aaid 
rather  to  prompt  to  normal  action  than  to  excite. 
It  acts  as  a  direct  hot  gentle  atimnlos  to  the  skin, 
•ngmeoting  the  quantity  of  its  blood,  and  at  the 
same  time  relaxing  its  texture.    It  produces  a 
more  general  and  equable  distribution  of  blood 
throughout  the  whole  system;  and,  in  a  more 
especial  manner,  derives  it  from  the  internal  parts 
to  the  sur&ce  and  extremities,  without,  at  the 
aame  time,  giving  rise  to  undue  action  or  irregu- 
lar determinations  to  particular  parts.    By  these 
▼arioue  actions  it  universally  promotes  absorption 
and  re-action.    Its  ultimate  eflfocts  are  to  aoothe 
and  refipeah  the  whole  system,  and,  at  the  same 
time,  to  render  all  its  functions  freer  and  of  more 
ready  performance.     When  its  operation  is  pro- 
longed, the  soothing  and  relaxing  effects  become 
progreanvely  more  and  more  predominant,  while 
the  gentle  excitement  proportionally  decreaaes. 
By  these  various  modes  of  influencing  the  system, 
it  is  capable  of  fulfilling  various  indications  in  the 
treatment  of  diseases,  according  to  the  mode  of 
its  application,  and  the  particular  state  of  the  sys- 
IflBi  at  the  time.     By  relieving  pain  and  irritation, 
it  acta  as  a  sedative ;  by  restoring  deranged  funo- 
tiona,  and  rendering  them  of  more  ready  perfbrm- 
•Bce,  it  acts,  like  the  cold  bath,  as  an  indirect 
tonic    By  its  soothing  efEod  on  the  nervous  sys- 
tem, and  its  general  powers  of  relaxing,  it  is  an 
antispasmodic.    By  modifying  the  circulation  in 
the  extreme  parts,  it  is  strongly  derivative ;  by  ita 
actioa  on  the  skin,  it  is  directly  diaphoretic ;  and 
hy  more  or  fewer  of  these  modes  of  action  com- 
bined, it  becomea  a  powerful  alterative.    It  ads 
ID  several  other  ways,  to  which  it  is  not  easy  to 
§;xve   a  formal  designation,  but  which  will   be 
understood  from  what  has  been  stated  in  the  pre* 
ceding  section,  and  what  we  are  now  about  to 


Medical  tue$  of  the  voarm  hath^^ln  treating 
of  the  employment  of  the  warm  bath,  it  has  been 
costomary  to  consider  it  under  two  heada,  as 
hygeitaic  and  therapeutic,  or  preventive  and  cura- 
tive.   Aa,  however,  the  bath  is  never  necessary  in 
the  state  of  perfect  health,  and  as  most  of  the  con- 
ditions of  the  body  in  which  it  has  been  recom- 
Bieoded,  are,  in  feet,  deviations  from  this  standard, 
and  therefore,  in  strictness  of  language,  morbid, 
althoi^  perhaps  not  formally  designated  as  dis- 
•it  is  obvious  that  thu  classification  is  not 


this  should  not  be  higher  than  is  absolutely  ne- 
cessary to  produce  Uie  desired  effects.  In  general, 
940,  960,  or  96°  will  be  sufllcicnUy  high. 

3.  After  a  long  journey,  more  particularly  in 
the  case  of  pereons  of  a  delicate  or  feverish  habit 
Travelling  for  several  successive  days,  even  in, 
the  easiest  carriage  and  on  the  best  roads,  pro- 
duces, in  almost  every  peraon,  dryness  of  skin, 
irregular  distribution  of  blood,  defective  secretion 
and  excretion,  general  irritation  of  the  nervoua 
aystero,  and  a  slight  degree  of  feverish  heat  In 
irritable  subjects,  and  still  more  in  persons  affected 
with  some  chronic  inflammation,  or  tendency  to 
such,  the  excitement  from  travelling  often  leads 
to  serious  consequences  if  not  speedily  allayed. 
In  such  cases  the  warm  bath  is  an  invaluable 
remedy ;  and,  when  combined  with  repose  and 
abstinence,  and  a  gentle  aperient,  may  be  regarded 
aa  almost  specific  foi'  safe  travelling. 

3.  In  aedentariness  from  any  cause.  Also  aftw 
long-contirraed  mental  excitement  and  loss  of 
sleep,  whether  accompanied  by  sedentariness  and 
seclusion,  and  inactivity  of  the  external  senses, 
as  in  the  laboura  of  the  study ;  or  with  bodily 
exertion  and  activity  of  the  external  senses,  as  in 
many  departmentB  of  public  and  profisssional  life, 
or  in  the  no  less  laborious  avocationa  of  fashion- 
able dissipation. 

4.  The  warm  bath  is  very  beneficial  in  nume- 
rous other  slight  disordera  of  the  system,  from 
whatever  cause  arising,  and  whether  of  a  chronic 
kind,  or  the  harbingera  of  acute  diseases.  Of  this 
sort  are  irregular  determinations  of  blood,  parti- 
culariy  congestions  in  the  internal  organs,  and 
recession  of  it  from  the  surface  and  extremities ; 
nervous  irritations  of  all  kinds,  and  disposition  to 
spasmodic  affections ; .  a  dry  and  hanh  state  of  the 
skin,  either  with  a  disposition  to  feverishness,  or 
with  coldness  of  the  surface ;  the  reverse  state  of 
relaxation  of  the  skin,  with  a  disposition  to  clam- 
miness and  cold  perepiration,  dec  dbc 

II.  The  warm  bath  is  beneficially  employed  in 
numerous  diseases  of  a  more  formal  and  serious 
kind,  and  of  very  different  characters.  We  can 
only  refer  to  some  of  those  in  which  it  is  most 
useful : — 

I.  Chronic  nervous  diseases  of  a  spasmodic 
kind,  unaccompanied  by  a  plethoric  state  of  the 
system,  or  by  fever,  and  not  dependent  on  an  in- 
flammatory condition  of  the  nervous  centres.  Of 
this  kind  are  cramps,  spasms,  convulsions  of 
various  kinds,  and  particulariy  the  convulsive 
affections  of  infents,  whether  depending  upon 
idiopathic  or  sympathetic  irritation  of  the  nervous 
system.  The  last-named  qualifications  must  be 
strictly  attended  to,  otherwise  the  bath  may  be 


^nite  accurate.     We  shall,  nevertheless,  so  fer  '  productive  of  great  mischief,  as  we  have  reason  to 


eoraply  with  the  customary  arrangement  as  to 
notioe,  in  the  first  place,  the  milder  forms  of  disor- 
der ;  and  aecondly,  the  more  formal  diseases. 

L  The  following  are  a  few  of  the  cases  of 
■aOdcr  disorder,  in  which  the  warm  bath  ia  highly 


i.  In  fetigue  after  great  muscular  exertion. 


know  that  it  often  is  from  such  neglect  We 
shall  have  occasion  to  notice  the  cautions  neces- 
sary in  such  cases  hereafter. 

2.  Various  painful  affections,  chiefly  of  a  nerv- 
ous or  spasmodic  nature,  occurring  in  spare  habits, 
and  without  inflammation,  or  with  a  degree  ex- 
tremely disproportioned  to  the  severity  of  the  pain. 


particulariy  if  long  continued,  as  from  fencing.    Of  this  kind  are  the  numerous  forms  of  neuralgia, 
boxing,  hard  walking  or  riding,  playing  at  any  !  including  sciatica  and  lumbago,  gastralgia,  and 
laborious  game,  as  cricket,  racket,  dec.    In  these    colic ;   also  gall-stone,  nephralgia,  stone  in  the 
caaes,  the  body  should  be  allowed  time  to  cocA    ureter,  bladder,  urethra,  dec 
bafore  the  bath  ia  taken,  and  the  temperature  of       3.  Certain  acute  inflammatiana,  more  eape- 
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cially  of  the  nracont  membranefl  of  the  abdominal 
And  pelvic  Tiacera,  when  accompanied  by  great 
pain.  Of  thia  kind  are  certain  forma  of  enteritia, 
gastrttis,  inflammations  excited  by  and  accom- 
panying gall-stone  and  urinary  calculi ;  some 
forms  of  dysentery,  diarrhcea,  cystitis,  hyateiitis, 
^LC  In  all  these  cases,  or  with  very  rare  excep- 
tions, previous  loss  of  blood,  both  generally  and 
locally,  will  be  necessary  to  constitute  the  bath  a 
useful,  or  even  a  safe  remedy.  With  snch  pre- 
paration, however,  and  if  not  contra-indicated  by 
the  plethoric  habit  of  the  patient,  or  other  circom- 
stances,  the  bath,  at  a  temperature  not  exceeding 
97^,  is  often  extremely  beneficial. 

In  the  class  of  cases  now  under  coneiderstion, 
a  great  mistake  is  frequently  committed  by  the 
practitioner  overlooking  the  inflammations  which 
accompany  the  pain  and  spasm,  and  prescribing 
at  once  opium  and  the  warm  bath,  without  any 
attempt  to  lessen,  previously,  the  violence  of  the 
local  affection,  or  the  general  fever,  by  proper 
■depletion.  In  instances  of  this  sort,  the  bath, 
more  especially  if  administered  at  a  high  tern- 
perature,  as  it  often  is,  has  a  direct  tendency  to 
aggravate  in  place  of  relieving  the  disease. 

4.  Certain  chronic  inflammations,  congestions, 
or  irritations  of  several  of  the  same  parts,  not 
essentially  of  a  painful  kind.  Of  this  sort  is  that 
extensive  class  of  diseases  of  the  intestinal  mucous 
membrane,  commonly  arranged  by  French  writers 
under  the  general  name  of  chronic  gasiro'enteritia^ 
and  indicated  in  different  cases  by  the  common 
symptoms  of  dyspepsia,  constipation,  diarrhoea, 
&c. ;  also  chronic  inflammations  or  irritations  of 
the  uterus,  vagina,  bladder,  kidney  {-.-dyamenor- 
rhcea,  dysury,  amenorrhcea,  leuconiicea,  Slc  In 
most  of  these  cases  local  bleeding  will  be  proper 
previously  to  the  administration  of  the  bath  ;  and 
in  several  of  the  affections  of  the  pelvic  viscera, 
the  hip-bath  will  frequently  be  prderable  to  the 
general  bath. 

In  no  class  of  cases  is  the  warm  bath  more 
strikingly  beneficial  than  in  those  affections  of 
the  stomach  and  bowels  which  are  commonly 
ranged  under  the  head  of  dyspepsia.  This  re- 
mark is  more  especially  applicable  to  the  forms 
of  this  affection  in  which  there  co-exist  a  fixed 
local  irritation  in  some  part  of  the  bowel,  an  un- 
healthy state  of  the  skin,  and  an  irregular  distri- 
bution of  the  blood,  more  particularly  on  the  sur- 
face and  extremities.  And  we  may  add  that 
there  are  few  if  any  cases  of  dyspepsia,  of  long 
standing,  in  which  one  or  more  of  these  states  do 
exist  It  is  well  known  that  the  skin  has  a  much 
more  intimate  sympathy  with  the  mucous  mem- 
branes than  with  Uie  parenchymatous  viscera; 
and  this  truth  b  in  no  case  more  strongly  mani- 
fested than  in  the  effect  produced  by  the  warm 
bath  in  affections  of  the  gastro-intestinal  mem- 
brane. Besides  its  direct  effect  in  this  way, 
through  the  medium  of  the  nervous  system,  it 
acts  at  the  same  time  locally  on  the  skin  as  a 
powerful  derivative,  and  as  a  means  of  equalixing 
the  circulation  in  the  central  and  extreme  parts. 
A  sensible  remark,  made  by  M.  Rapou,  in  speak- 
ing of  the  effect  of  the  vapour-bath  in  this  disease, 
is  equally  applicable  to  the  warm  bath.  He  says, 
that  chronic  inflammations  of  the  mucous  mem- 
brane of  ^e  8t4Mnach  and  bowels  are  frequently  | 


conftranded  wini  drseases  of  a  twy  dnmotkiidi 
such  ,  as  nervous  dyspepsia,  gaa^gia,  Ac.   hi 
cases  of  the  lastHnentioiied  kind,  antisptnoto, 
bitters,  tonics,  ^lc,  will  often  be  benefieial;  while 
they  will  be  extremely  injurious  in  the  ibnBer<^ 
the  irritation  of  the  membrane  being  therebyfra- 
quently  excited  to  inflammatten  t  or,  if  tlik  i- 
ready  exists,  it  will  be  greatly  aggravtted.  h 
both  daases  of  cases  the  warm  bath  is  at  lesatt 
safe  application  ;  and,  with  very  few  esafliom, 
it  is  a  most  salutary  one.    Its  administntioo  ii 
therefore  net  aflfocted  by  error  in  diagnoas.   We 
may  add  that  it  is  in  the  very  cases  where  iniml 
remedies  are  most  prejudicial,  that  the  warn  Mi 
is  most  benefieial ;  namely,  in  irritated  stslM  of 
the  mueoQS  membrane,  accompanied  either  will 
obstinate  costiveness  or  a  tendency  to  diaiThM, 
or  the  one  allemating  with  the  other.    Fron  ib 
action  in  such  cases,  the  warm  bath  may  beiHi 
to  be  at  once  laxative  and  astringent;  mA  whni 
its  use  is  combined  with  proper  diet  and  exerci«, 
or,  at  most,  with  a  few  leeches  to  the  pnearik 
or  anus,  cores  will  often  be  efiacted  by  it,  in  tsm 
of  long  standing,  with  little  or  no  aid  fnxD  n» 
didne.     Cssferis  paribus,  the  warm  bath  is  the 
more  indicated  in  dyspepsia  the  more  the  sorte 
deviates  from  the  bealtby  state,  whether  in  legiKl 
to  the  distribution  of  the  hiood  in  it,  or  te  ill 
functions  as  a  secreting  and  excreting  organ. 

5.  The  warm  bath  is  beneficial  m  tariM 
chronic  diseases  of  a  general  and  cachectic  kind, 
attended  by  greet  fiinctional  derangements  of  m- 
portent  organs,  and  generally  by  a  depraved  sMi 
of  the  blood,  as  weU  as  an  irregular  distribuliBa 
of  it  Of  this  kind  are  gout,  general  disorder  of 
the  system  from  long-protracted  dyspepeia  mi 
loaded  bowels,  diabetes,  chlorosis,  &e.  Ac 

Few  questions  were  formerly  more  agitated 
among  medical  men  than  the  propriety  of  warm 
bathing  in  gout,  and  more  particularly  orf*  the  wars 
waters  of  Bath.  The  zeal  with  which  the  qoei- 
tion  was  regarded  baa,  however,  greatly  ]»md 
m  our  time ;  partly  because  longer  experienet 
has  tended  to  solve  it  ooore  satis&ctorily,  and 
partly  because  some  progress  has  been  made  in 
ascertaining  the  pathology  of  gout.  Diseases  in 
general,  and  this  among  the  rest,  are  not  now 
treated  on  principles  so  completely  empiiical  tf 
formerly. 

In  viewing  gout  in  relation  to  its  treatment  hf 
warm  bathing,  we  may,  in  a  great  degree,  although 
not  entirely,  dismiss  from  our  minds  its  specific 
nature,  and  prescribe  the  bath  on  the  same  prhh 
ciples  as  in  other  diseases.  In  the  great  rai^ori^ 
of  cases,  we  consider  it  as  totally  inadmissible  in 
the  inflammatory  stage  of  gout  In  the  intemb 
of  the  disease  it  is  extremely  applicable  to  maoy 
of  the  functional  and  other  derangements  diet 
eomplicate  it,  or  constitute  an  important  part  of 
it ;  but  the  propriety  of  its  administration  in  hw 
dividual  cases  must  entirely  depend  on  the  parti- 
cular state  or  degree  of  these  derangements,  or  oo 
other  states  of  the  system  with  which  they  wif 
be  combined.  The  great  objection  to  the  oae  of 
the  warm  bath  in  gout  is  the  state  of  genetd 
plethora  with  which  this  disease  is  so  constantly 
connected.  It  is  chiefly  the  absence  of  plethoit 
which  permits  the  bath  to  exert  its  beneficial 
efiecta  in  many  other  diseasea  of  a  atiU  man  ii* 
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flwiintlmj  naliira  than  gaot;  and  if  w*  have 
ramoved  Uus  condition  effisctualty  in  gout,  the 
pieaence  of  aoiBe  inflammation  in  the  joints  is  not 
a  necessary  contn-indication  to  its  use.  In  the 
general  state  of  disorder  in  which  goat  originates, 
viewed  ahatmctedly  from  the  accompanying  ple- 
thora, diere  is  no  single  remedy  more  valuable 
than  the  warm  bath ;  in .  the  intervals  of  gout, 
thereibce,  after  proper  depletion,  we  reconuaend 
its  nee  in  the  itrangest  manner. 

6.  The  warm  bath  is  useful  in  many  chronic 
diseases  of  the  external  subcutaneous  textures, 
with  or  without  general  disorder  oi  the  system. 
Of  this  kind  ase  chronio  rheumatism,  the  local 
••quele  of  gout,  nodosity  and  other  chronic  a£> 
fia^ons  of  the  joints,  partial-  paralytic  affections, 
maaaolar  contractions,  dec.  In  many  of  these 
caesa  the  local  bath,  in  the  form  of  dou»e  or  va« 
p^r,  is  piefiarable  to  the  genexal  warm  bath,  more 
particularly  when  eombinsd  with  the  operations 
offrictioOf  champomng,  dec* 

7.  A  great  number  as  well  as  a  great  variety 

of  chronic  diseases  of  the  skin,  both  idiopathie 

and  sympathetic,  are  greatly  benefited  by  the 

wann  bath  in  ooe  or  other  of  its  Ibrms.    In  such 

cases  the  bath  acts  directly  as  a  topical  remedy 

sodi^riag  the  aotnai  state  of  the  skin,  as  well  as 

a  means  of  improving  the  general  health  and  the 

internal  disorders  with  which  the  cutaneous  dls- 

ooae  may  lie  connected.  This  is  the  class  of  cases 

in  which  impregnation  of  the  water  with  various 

anlino  or  YegotaUe  mattecs  divolved  or  diffused 

ia  itv  is  more  eqiecially  useful,  and  in  which  the 

•toy  in  the  bath  may  be  prolonged  mnch  beyond 

tbe  Qsual  period.    When  not  otherwise  contra- 

indicated»  it  may  lie  extended  to  two  or  more 

9.  The  warm  bath  has  been  used,  more  par- 
ticnlariy  on  the  continent,  in  ithe  cold  stage  of 
oovere  fevers,  and  in  the  retrocession  or  imper- 
fect development  of  some  acute  exanthemata. 
la  such  cases,  it  is  employed  with  the  view  of  at 
once  stimulating  the  skin  topicaUy,  and  deriving 
fioom  the  internal  organs.  The  employment  of 
the  remedy,  however,  in  such  cases  requires  great 
discrimination,  and  we  think  it  necessary  to  cau- 
tion the  young  practitioner  against  its  general  use. 
In  fevers  of  long  standing,  marked  by  much  ner- 
Toos  irritation,  harsh  dry  skin,  dcc^  the  warm 
both  of  a  low  temperature— -or  the  tepid  bath — 
is  Tery  beneficial. 
^"  Many  other  diseases  may  be  mentioned  in 
which  the  warm  bath  ia  occasionally  found  to  be 
a  very  valuable  remedy ;  but  we  cannot  here  take 
ttocioe  of  all  such  cases.  We  trust  that  enou^ 
has  been  stated  to  guide  the  inexperienced  prac- 
titioner to  a  safe  application  of  the  remedy  in 
most  instances  that  may  present  themselves. 

Cautiom  and  eontroHndiaUwru  in  the  uu  of 
i&e  warm  bath* — There  are  few  remedies  more 
frequently  misapplied  than  the  warm  bath,  or 
whose  misapplication  is  of  more  serious  ill-eon- 
ooqoffnce.    It  cannot  be  expected  that  we  should 

*  to  many  ca«ra  of  thii  kind  the  local  bath  invented 
hf  Dr.  BI«fl>oroafh,  and  termed  by  him  tbe  air»pnmp 
wmf0ur  kmtk,  it  eKtretnely  useful.  This  apparatug  eom- 
fnnm  the  advantsfoi  of  dry  cupping  with  the  stimulant 
or  relaxing  effitcts  of  tbe  vapour  bath.  See  F^cts  and 
Obasrrataom  reapnetlng  tbe  Air-p«mp  Vapour-bath.  By 
m.JBsgboraacl^M.D.   iMd.  UOa. 


here  enumerate  all  the  cases  in  whk^  it  may  be 
misapplied,  or  all  the  cautions  that  are  requisite 
in  prescribing  it.  These  must,  in  a  great  mea- 
sure, be  derived  from  the  general  principles  that 
regulate  its  administration;  but  every  practical 
physician  must  be  well  aware  how  frequently  the 
principles  must  be  modified  in  their  application 
to  individual  cases. 

The  warm  bath  b  either  altogether  contra-in- 
dicated in  the  following  cases,  or  is  not  to  be  em- 
ployed without  great  caution  or  previous  prepa- 
ration:—- 

1.  In  very  gross,  foil  habits ;  in  plethora  of  all 
kinds,  in  great  obesity. 

2.  In  persons  predisposed  to  apoplexy  or  de- 
termination of  blood  to  the  head,  hemorrhage, 
particularly  hsmoptysis.  It  is  equally  improper 
in  most  organic  diseases  of  the  heart  and  great 
vessels  <  and,  in  general,  in  all  cases,  in  which 
the  excitement  of  the  circulation  or  expansion  of 
the  fluids  is  likely  to  prove  injurious.  In  these 
cases  the  risk,  generally  speaking,  may  be  said 
to  be  proportioned  to  the  heat  of  the  bath ;  and 
we  are  far  from  asserting  that  a  bath  of  a  mode- 
rate temperature  may  not  be  safely  administered, 
under  proper  restrictions,  in  many  of  the  diseases 
now  alluded  to.  Previous  depletion,  as  we  had 
formeriy  occasion  to  observe,  will  often  enable  us 
to  use  the  bath  of  a  moderate  tempemture  in  in- 
flammatory diseases,  more  particularly  such  as 
are  accompanied  with  pain,  or  have  their  seat  in 
the  mucous  membranes. 

8.  In  great  relaxation  of  the  system,  vrith  a 
tendency  to  dropsy.  In  cases  of  this  kind  the 
tepid  bath,  however,  will  often  be  usefiiL 

4.  In  extreme  sensitiveness  of  the  surface,  and 
in  persons  in  whom  the  pressure  of  the  water 
occasions  great  precordial  distress.  In  these  cases 
the  vapour  bath  is  often  well  borne  and  is  Tery 
beneficiaL  A  little  management  will  ofien  get 
over  the  diflicultios  mentioned  in  this  paragraph. 

6.  In  all  febrile  diseases^  whether  accompanied 
with  visceral  inflsmmations  or  not,  where  there 
is  an  active  circulation  and  a  hot  dry  skin. 

6.  During  the  presence  of  the  catamenia,  ex- 
cept in  cases  of  great  urgency.  The  warm  bath 
may  be  used  in  pregnancy,  more  particulariy  in 
the  early  months,  but  not  without  considerable 
caution.  The  contrapindications  to  its  use  must 
be  found  in  individual  cases ;  but  it  msy  be  stat- 
ed generally  that  pregnancy,  in  relation  to  the 
warm  bath,  is  to  be  viewed  as  a  state  of  excite- 
ment, if  not  as  an  inflammatory  disease. 

Many  other  grounds  for  its  cautious  employ- 
ment, and  also  for  its  total  prohibition,  have  been 
noticed  in  the  preceding  pages ;  to  these  and  to 
the  principles  on  which  the  general  administra- 
tion of  the  remedy  is  founded,  we  refer  the  read- 
er. We  would  here  only  add  one  important  rule 
which  should  never  be  lost  sight  of  in  prescribing 
the  warm  bath,  or,  indeed,  any  other  powerful 
remedy— and  this  ia,  never  to  recommend  it  in 
any  disease  without  proper  examination  of  the 
individual  case.  Mudi  practical  mischief  is  the 
consequence  of  neglecting  this  cardinal  canon  of 
therapeutics.  Examples  of  this  truth  might  be 
drawn  from  most  diseases  in  which  the  warm  bath 
is  used.  Thus  we  have  stated  that  it  is  a  most 
valuable. vemedy  in  chronic  dyspepsia,  gout,  dtc* 
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&C.,  but  it  is  so  only  provided  there  existi  no  ac- 
tive inflamoiation,  general  plethora,  or  other  anal- 
ogoua  complications.  In  many  of  these  cases  the 
hath  will  be  found  extremely  beneficial  after  loss 
of  blood,  purging,  or  low  diet ;  although  before 
these  were  hail  recourse  to,  it  might  have  been  not 
merely  useless  but  very  injurious.  Infantile  con- 
vulsions occur  to  us  as  another  case  in  point. 
Generally  speaking,  the  warm  bath  is  extremely 
beneficial  in  this  class  of  diseases,;  but  it  is  found 
to  be  sometimes  no  less  prejudicial,  when  applied 
without  due  examination  of  the  peculiarities  of 
individual  cases.  In  plethoric  and  gross  children, 
a  very  considerable  proportion,  the  local  abstrac- 
tion of  blood  from  the  head,  and  the  complete 
unloading  of  the  alimentary  canal,  are  often  ne- 
cessary to  render  such  a  measure  beneficial,  or  even 
free  from  danger. 

Practical  adminUirtUion  of  the  warm  baih--^ 
Under  this  head  we  shall  embody  various  import- 
ant points  which  require  particular  attention  in 
using  the  warm  bath  as  a  therapeutic  agent,  and 
with  which,  therefore,  the  practitioner  ought  to  be 
well  acquainted. 

1.  Temperature  of  the  water. — ^The  exact  de- 
gree of  heat,  between  the  limits  92^  and  98"^,  that 
is  to  be  prescribed,  must  be  regulated  by  the  pecu- 
liarities of  individual  cases.  In  certain  states  of 
disease,  and  in  particular  constitutions,  the  same 
degree  of  temperature  will  be  productive  of  very 
diflferent  effects  on  the  feelings  of  the  patient  and 
on  the  system  at  large.  It  may  be  stated  as  a 
general  rule,  not  however  without  many  excep- 
tions, that  any  degree  of  temperature  may  be  se- 
lected between  93°  and  97°,  which  is  most  agree- 
able to  the  feelings  of  the  patient  Many  persons 
will  prefer  a  higher  temperature  than  the  last 
named  degree,  but  few  lower  than  the  first  If 
the  patients  feelings  require  it,  and  there  is  no 
particular  contra-indication  in  the  case,  the  tem- 
perature of  98°  may  be  allowed  ;  but  we  must  on 
no  account  go  above  this,  if  our  object  is  to  refresh 
and  soothe,  not  to  stimulate  and  exhaust  The 
temperature  of  96°  or  96°  is,  on  the  whole,  that 
which  is  most  generally  pleasant  and  beneficial  at 
the  same  time ;  and  if  either  of  these  is  found 
sufficiently  high  to  maintain  the  feelings  of  com- 
fortable warmth,  through  the  whole  period  of  the 
bath,  the  temperature  must  not  be  raised.  If  a 
lower  temperature,  however,  is  found  more  agree- 
able, this  may,  in  most  cases,  be  allowed  at  the 
will  of  the  patient 

Generally  speaking,  in  the  warm  water  bath,  the 
same  degree  of  temperature  must  be  kept  up  dur- 
ing the  whole  period  of  immersion ;  and  this  will 
easily  be  effected  by  the  addition  of  a  small  quan- 
tity of  hot  water  about  a  quarter  of  an  hour  after 
the  patient  has  been  in  the  bath.*  The  temper- 
ature must  always  be  ascertained  by  the  thermo- 
meter in  the  first  instance ;  and  the  subsequent  ad- 
ditions of  water  are  to  be  regelated  by  its  indica- 


*  Considerable  difference  is  observed  in  the  rapidity 
with  which  the  warm  bath  cools ;  dependent  on  the  ma-  I 
terials  and  construction  of  the  tiath,  its  size,  the  circum. 
stance  of  the  same  bath  liaving  been  previously  used  or 
not,  the  temperature  of  tlie  iMttlier's  body  generally,  the 
degree  of  motion  kept  up  in  the  water,  &c.  4tc  The 
only  safe  mode  of  regulaiinc  the  temperature  is  by  keep- 
ing a  thermometer  constantly  in  tiie  water,  tu  be  olMerv- 
ed  from  time  to  time  by  the  patient  or  attendant 


tions,  and  not  by  the  feelings  of  die  piliflnt. 
Great  mistakes  are  often  committed  throogh  neg- 
lect of  this  rule,  the  temperature  being  gnhaJltf 
and  imperceptibly  raised  much  above  thai  ef  tks 
warm  bath,  with  the  entire  frustration  of  the  ob- 
jects  with  which  the  remedy  is  prescribed. 

2.  Period  of  stay  in  the  baik^—Thm  time  of 
the  immersion,  like  the  temperature,  moat  be  do* 
termined  by  the  practitioner  in  each  ease,  acoord- 
ing  to  the  nature  of  the  disease,  the  oonstitvtioii 
of  the  patient,  and  the  object  for  whidi  the  belh 
is  prescribed.  Speaking  generally,  a  qoarter  of 
an  hour  may  be  said  to  be  the  shortest  period,  an 
hour  the  longest,  and  twenty-five  minutes  to  half 
an  hour  the  medium.  Periods  greatly  longer  tkian 
these,  however,  are  very  common,  more  parties- 
larly  on  the  continent,  and  are,  no  doubt,  very 
proper  and  useful  in  certain  cases.  In  the  miiM- 
ral  water  baths  at  difierent  places  in  GennaBj 
and  Switzerland,  persons  are  accustomed  to  con- 
tinue several  hours  conaacutively  in  the  bath,  and 
even  repeat  the  immersion  after  a  short  interval, 
so  as  to  remain  in  the  water  eight,  ten,  and  even 
twelve  hours  in  the  course  of  one  daj.  Tba 
efikcts  of  the  bath  are,  in  all  cases,  greatly  modi- 
fied by  the  length  of  the  immersion.  It  may  be 
stated  as  a  proposition  generally  true,  that  the 
bath,  at  the  traiperatures  now  under  eonskierationy 
is  more  relaxant  and  deobstnunt  the  longer  it  is 
continued.  If  at  all  approaching  the  temperataie 
of  the  blood,  it  has  always  some  stimolant  efiect 
at  first,  and  it  is  only  siier  this  has  complelely 
subsided,  that  the  relaxing  efiects  are  fully  expe- 
rienced. For  this  reason  the  same  bath  may  be 
exciting  if  continued  only  ten  or  fifteen  ndnotes, 
and  soothing  and  relaxing  if  continued  twice  or 
thrice  as  long.  It  is  not  merely  in  cutaneous  dis- 
eases, in  which  one  of  the  principal  objects  is  to 
produce  a  decided  change  in  the  aflfocted  parts  by 
the  local  action  of  the  fluid,  that  the  immersion 
for  several  consecutive  hours  is  recommended; 
the  same  practice  is  capable  of  producing  veiy 
beneficial  results  in  various  chronic  diseases  of  the 
internal  organs.  The  least  oonsideratioii  of  the 
subject,  independently  of  experiraice,  must  lead 
to  the  conclusion,  that  an  action  of  this  kind, 
kept  up  for  so  long  a  time  on  the  whole  cutaneous 
surface,  must  have  a  powerful  effect  as  a  revulsive, 
and  occasion  important  changes  in  the  condition 
of  the  internal  organs.  We  are  of  opinion  that 
this  mode  of  employing  the  warm  bath  is  too  little 
practised  in  this  country.  It  can  only  be  conve- 
niently obtained  at  thermal  ^rings,  where  alooe 
large  bodies  of  water  of  the  proper  temperature 
are  always  to  be  had,  and  where  alone,  conse- 
quently, the  large  or  plunge  bath  of  this  temper- 
ature is  to  be  found.  So  prolonged  a  stay  in  the 
common  solitary  bath  would  be  altogether  intoler- 
able. Admirable  opportunities  for  this  kind  of 
bathing  are,  however,  afforded  by  the  laige  mine- 
ral baths  at  Bath  in  this  country,  and  at  many 
places  on  the  continent.  The  Qucen^M  Bathj  or 
the  Cross  Bath,  at  the  former  place,  is  exactly 
suited  to  the  purposes  now  contemplated,  being 
of  the  temperature  best  adapted  to  efiect  them, 
namely,  from  94©  to  96°. 

3.  Time  of  using  the  bath^—Thh^Vke  the  pn- 
ceding  circumstances,  cannot  be  absolutely  fixed. 
When  prescribed  in  acute  diseases,  the  bath  wnUt, 
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tf  eoane,  be  employed  at  any  time  when  needed. 
In  chronic  dioeaeen,  or  when  used  as  a  measure 
•f  hygeitoe,  the  boar  of  bathing  may  be  fixed. 
It  is  the  practiee  at  Bath,  and  some  other  mineral 
apriBgs,  to  bathe  early  in  the  morning ;  bnt  we 
apprehead  this  practice  is  adopted  as  much  from 
Bothree  of  eonrenience  as  because  this  time  is 
deemed  prefeuble.  On  the  contrary,  we  should 
sty,  a«  a  geaeial  mle,  that  the  best  time  for  bath- 
ing is  between  breakiast  and  dinner,  either  two  or 
three  hoan  after  break&st,  or  an  hour  and  a  half 
before  dinncs:.  The  latter  period  has  this  advan- 
tage, that  the  patient  is  Ims  tempted  to  expose 
himself  to  the  open  air  after  the  iMth. 

4.  rAecoiMluefofMe/^a^iefifwhileinthebath, 
as  also  prerioosly  to  its  ase  and  afterwards,  de- 
soree  aome  notice,  althongfh  this  is  of  less  mo- 
ment, perhaps,  than  in  the  case  of  the  cold  bath. 
U  is  proper  to  enter  the  bath  in  as  tranqnil  a  state, 
both  of  body  and  mind,  as  possible.  The  patient, 
tberefore,  must  not  bathe  while  greatly  heated 
wkh  ezeraseor  stinralated  by  a  recent  meal,  more 
partkniarly  after  drinking  much  wine.  A  state 
of  fhiliiniws  or  coldness  forms  no  objection  to  Ae 
bath. 

Whiie  in  the  bath,  die  n^le  body  should  be 
covered  with  the  water,  or  rather  the  parts  that 
haive  been  once  immersed  should  not  be  left  ex- 
posed to  the  air.  Fricttcm,  with  a  coarse  cloth  or 
with  the  flesh-brush  is  generally  to  be  recom- 
Bieoded.  In  the  laige  baths  which  admit  of  loco- 
MotioQ,  this  wHl,  as  a  matter  of  course,  be  used, 
and  shoold  be  used. 

After  the  bath,  the  pi^ient  should  not  unneces- 
sarily expose  himself  to  the  open  air  for  some 
time,  especiaUy  if  the  weather  be  cold ;  and  it 
may  be  atated  as  a  good  rale  for  him  to  remain 
quietly  in  the  house  for  an  hour  after  the  bath.  It 
aa  not,  however,  intended  to  be  asserted  that  them 
ia,  in  general,  much,  or  indeed  any  risk  in  the  pa- 
tient going  abroad  immediately  on  coming  out  of 
the  bath  :  on  the  contrary  we  believe  that  there  is 
oraeh  leas  risk  of  catching  cold  immediately  on 
ccraiing  out  of  die  bath  than  afterwards ;  and, 
•xoapi  in  the  ease  of  very  deMcate  or  diseased 
pefBone,  there  is  no  otjeetion  to  the  patient  walk- 
ing from  the  bath  to  hu  own  home,  if  at  no  great 
diatanfe  We,  however,  consider  it  better  that 
BO  vnneoeesary  exposure  or  considerable  bodily 
fiiwrcise  should  be  taken  for  an  hour  or  two  after 
bathing,  Un  the  same  leaaons  that  we  deem  them 
inapropg  after  blood-letting  or  any  other  import- 
aat  therapeutic  operation.  When  one  of  the 
objeetM  of  the  badi  ia  to  excite  nnich  sensible  per- 
i^siration,  it  will  be  proper  for  the  patient  to  go 
to  a  wman  bed  after  it,  to  place  himself  between 
Mankfts,  and  remain  there  as  long  as  the  perspi- 
latiaii  continues.  When  the  object  is  not  to 
•zcite  perspiration,  the  patient  should  not  go  to 
bed,  bat  dress  himself  in  his  ordinary  clothing. 
b  is  a  slight  drcumstance,  but  one  deserving 
notice  in  this  place,  because  of  some  consequence, 
and  often  neglected,  that  the  towels  used  for  dry- 
ii^  the  body  should  be  always  warmed,  and,  of 
omuae,  thoroughly  dry. 

6.  RepeHUon  of  the  baih/^^The  ft^quency  of 
repetition  of  the  bath,  Uke  the  other  circumstanoes 
eoimectcd  with  its  exhibitidn,  mnM  be  regelated 
Vj  tba  flxigeneies  of  indiiiftial' bases.    One  bath 
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daily  is  the  maximum  of  frequency,  (except  in 
certain  cases  formerly  noticed ;)  once  a  week,  the 
minimum.  The  most  usual,  and  upon  the  whole 
the  best  rule  is — to  take  the  bath  every  second 
day,  or,  at  least,  every  third  day.  The  length  of 
time  that  a  course  of  warm  bathing  is  to  be  con- 
tinued cannot  be  at  all  fixed,  except  in  individual 
cases ;  and  then  only  by  obeerving  the  eflEbcts  of 
the  remedy. 

6  Form  of  the  bath, — The  special  mode  of 
applying  the  warm  bath  is  not  a  matter  of  indif- 
ference. It  is  true  that,  in  a  great  majority  of 
cases,  the  common  small  bath,  in  which  the  pa- 
tient is  immersed  in  the  semi-recumbent  posture, 
answers  every  purpose  for  which  the  bath  is  ad- 
ministered. In  some  cases,  however,  more  par- 
ticularly where  the  immersion  is  greatly  pro- 
longed, the  constrained  position  in  which  this 
bath  is  taken  cannot  be  borne.  In  such  instances 
the  large  open  bath,  which  admits  of  locomotion, 
is  greatly  to  be  preferred.  Even  independently 
of  the  relief  from  the  uneasiness  of  a  constrained 
position,  there  are  many  cases  in  which  the  free 
movements  permitted  in  the  large  bath  are  directly 
beneficial.  Of  this  kind  are  local  aftections  of 
the  limbs  and  joints,  in  which  the  contemporane* 
ous  use  of  free  motion  and  friction  while  in  the 
water  is  of  the  greatest  benefit  The  advantage 
is  no  less  evident  in  many  cases  of  internal  dis- 
ease. We  hold  it  therefore  for  from  a  matter  of 
indifference  in  every  case,  which  of  the  two  forms 
of  bath  is  used ;  and  on  this  ground  alone  it  will 
frequently  be  proper  to  give  the  preference  to 
Bath  as  a  place  of  reeort  for  the  invalid  for  whom 
warm  bathing  is  recommended^— this  being  the 
only  place  in  England  vrhere  the  warm  bath,  with 
the  tiil  benefit  of  Iqcomotion,  can  be  obtained. 

7.  Influence  of  saline  impregnationa  m  modi- 
fying  the  effects  of  the  warmoath, — ^In  the  pre- 
ceding observations,  we  have  spoken  of  the  water 
bath,  without  regard  to  its  impregnation  vrith 
saline  or  other  extraneous  substances.  It  is, 
however,  necessary  to  notice  these  in  this  place. 
This  subject  is,  perhaps,  leas  regarded  in  this 
country  than  it  ought  to  be.  Many  persons  seem 
to  consider  only  the  temperature,  deeming  it  a: 
matter  of  indifierence  whether  the  water  is  that 
in  common  use  for  domestic  purposes,  or  is  that 
of  the  sea  or  of  mineral  springs.  This  is  a  very 
great  mistake,  and  can  only  arise  from  inexperi- 
ence or  want  of  observation^  Two  or  three  triala 
on  delicate  and  relaxed  subjects  vrill  suffice  to 
convince  any  one  that  the  two  kinds  of  baths  are 
productive  of  very  different  effects.  In  general  it 
may  be  stated  that  water  containing  mineral  and 
saline  substances  in  solution,  is  less  relaxing  and 
consequentiy  more  tonic  than  pure  water.  Such 
compound  baths  can  be  borne  for  a  longer  period, 
and  are  followed  by  less  exhaustion  than  baths 
of  pure  water.  Patients  are  also  less  liable  to 
take  cold  after  the  former.  When,  therefore,  the 
object  is  to  produce  g^'eat  relaxation  and  exhaus- 
tion, as  in  certain  cases  of  acute  inflammation, 
pain,  or  spasm,  the  pure  water  bath  is  to  be  pre- 
ferred ;  while,  on  the  other  hand,  the  saline  or 
mineral  water  bath  is  to  be  administered  if  the 
object  is  not  to  exhaust  but  to  refresh.  In  cuta- 
neous diseases,  sometimes  one  kind  of  bath  will 
be  preferable,  sometimes  another,  according  to  tiie 
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natoKB  of  the  case.  The  compound  hath  is  oer- 
taiolj  more  sdmulant  to  the  skin,  consequently 
more  derivative  from  the  internal  parts ;  and  this 
circumstance  will,  no  douht,  account  for  much  of 
the  difference  observed  between  the  two  kinds  of 
bathing.  It  would,  however,  be  both  unphiloso- 
phical  and  unjust  to  consider  the  chemical  com- 
position of  the  water  as  a  matter  o(  indifference, 
provided  the  same  degree  of  stimulus  were  com- 
municated by  it  to  the  skin.  Without  pausing  to 
examine  the  question  as  to  the  absorbing  powers 
of  the  dun,  and  the  actual  transference  of  the 
materials  of  the  bath  into  the  blood  through  this 
medium,  it  is  a  matter  of  simple  observation  and 
hctf  that  the  effects  of  bathing  vary  with  the 
nature  of  the  chemical  composition  of  the  fluid. 
The  warm  baths  attached  to  the  mineral  springs 
of  Bath,  Buxton,  Cheltenham  or  Leamington, 
Harrogate,  Matlo<;k,  and  Tunbridge- Wells,  have 
each  peculiar  effects.  The  warm  sea-water  bath 
differs  from  all  these ;  and,  although  the  differ- 
ence may  not  be  oiWn  appreciable,  there  is  no 
doubt  a  difference  even  in  tbe  action  of  river,  rain, 
spring,  and  hard  and  soft  pump-water  respectively. 
In  the  cases  in  which  the  saline  bath  is  considered 
preferable,  an  easy  and  in  general  an  effectual 
substitute  is  afforded  by  the  addition  of  common 
■alt  to  plain  water ;  and  it  will  be  found,  in  prac- 
tice, that  such  addition  is  to  be  reconunended  in 
the  majority  of  cases  in  which  the  warm  bath  is 
prescribed  medicinally.  When  used  as  a  measure 
of  hygeitoe,  the  saline  bath  is  in  almost  all  cases 
to  be  preferred. 

i  8.  Of  ttf  Tepid  Bath^  (temperature  of  the 
water  from  86o  to  92<>.S 

The  effects  of  the  bath  of  a  temperature  con- 
siderably below  that  of  the  body,  yet  still  commu- 
nicating the  sensation  of  warmth  to  the  surface, 
are  similar  in  kind  to  those  of  the  warm  bath,  but 
inferior  in  degree.  Generally  speaking,  the  tepid 
bath  is  less  pleasant,  less  animating,  less  soothing. 
It  possesses  neither  the  direct  stimulus  of  the 
warm,  nor  the  indirect  stimulus  of  the  cold  bath. 
When  prolonged,  in  place  of  the  tranquillizing 
effects  produced  by  the  warm  bath,  it  gives  rise  to 
a  gradually  increasing  sense  of  chilliness  and  dis- 
comfort Caloric  is  carried  off  from  the  body 
fiuter  than  it  is  produced,  while  the  unstimulating 
and  relaxing  medium  has  no  power,  like  the  cold 
bath,  to  rouse  the  vital  energies  of  the  system  to 
increased  vascular  action  and  augmentation  of  the 
processes  that  produce  animal  heat.  In  its  medi- 
cal effects,  as  well  as  in  its  thermometrical  charac- 
ter, the  tepid  bath  may  be  said  to  occupy  a  middle 
position  between  the  temperate  and  warm  baths. 
In  all  cases  where  we  consider  the  warm  bath 
indicated,  but  are  apprehensive  that  from  particu- 
lar circumstances  it  may  prove  too  exciting,  we 
must  of  course  reduce  the  temperature  to  the 
degree  that  can  be  borne.  We  formerly  had  occa- 
sion to  observe  that  only  the  very  lowest  degrees 
of  the  warm  bath  are  found  tolerable  by  some 
persons;  and  we  may  add  that,  in  some  rare 
cases,  even  a  still  lower  temperature  is  necessary. 
In  such  individuals  the  tepid  takes  the  place  of 
the  warm  bath  as  a  matter  of  necessity.  On  the 
other  hand,  among  the  class  of  persons  whose 
cases  are  commonly  benefited  by  the  temperate 
hathy  some  will  be  found  whose  peculiarity  of 


habit  will  require  the  twupeiatme  to  be 
within  the  limits  of  the  tepid  bath. 

Besides  these  cases  requiring  the  tepid  bath 
from  the  idiosyncrasy  of  the  patient,  there  are 
others  which  require  it  from  the  peculiar  charader 
of  the  affection.  Of  this  kind  are  varioiis  nuld 
febrile  diseases  connected  with  much  irritabihty 
and  a  dry  harsh  skin  t  morbid  states  of  the  skia 
itself  in  which  there  exiat,  at  the  same  time,  a 
very  irritable  and  a  dry  and  heated  state  of  it. 
There  are  many  other  cases  in  which  the  tepid 
bath  is  beneficial,  and  which  will  readily  sugg^ 
themselves  to  those  who  undentend  the  parinciples 
on  which  the  cold  and  warm  baths  are  prescribed, 
and  are  practically  conversant  with  their  efiMtk 
Our  limits  oblige  us  to  lie  eonteated  with  thia 
general  reference,  and  the  very  impeifoct  ontlme 
here  given. 

§  4.  Of  the  Hoi  Batl^  (tenqwratora  99o  and 
upwards.) 

This  bath  is  a  powerfiil  but  temporary  stimultts 
to  the  skin  and  to  the  nervous  and  vaacular  sya- 
tem,  and  in  a  degree  proportioned  to  its  tempeia* 
ture.  In  the  state  of  health,  and  in  disease  gene- 
rally,  it  has  no  soothing  effects ;  nor  docs  it,  tika 
the  warm  bath,  gently  soHdt  and  encourage  tha 
natural  actions  of  the  system,  but  impels  then 
suddenly,  forcibly,  and  irregukriy.  It  tends  nun 
to  disturb  than  to  equalise  action.  The  heart 
being  powerfully  excited,  the  blood  is  forced  with 
rapidi^  through  the  whole  vascular  system,  tha 
pulse  being  raised  ten,  twenty,  and  even  fifty  pul- 
sations in  the  minute,  and  increased  proportional^ 
in  strength.  This  preternatural  force  of  the  d^ 
culation  u  felt  in  a  particular  manner  in  the  head. 
The  carotids  are  seen  and  felt  to  beat  powerfully, 
and  headach,  giddiness,  and  other  cer^wal  symp- 
toms are  of  frequent  oceurrence.  The  combined 
effect  of  the  increased  action  of  the  heart^nd  tha 
direct  stimulation  of  the  skin  by  the  local  heat, 
occasions  a  great  afflux  of  blood  to  the  surfeoe, 
which  becomes  universally  red  and  swollen.  This 
determination  of  blood  to  the  surfece  does  not, 
however,  like  that  produced  by  the  warm  bath, 
relieve  the  internal  organs ;  on  the  contrary,  it  is 
very  generally  accompanied  by  great  and  irregular 
determination  of  blood  to  these  parts.  The-great 
tension  on  the  surface  is,  after  a  time,  relieved 
by  the  breaking  out  of  a  general  sweat  on  all 
parts  not  covered  by  the  bath ;  and  there  is  reason 
to  believe  that  the  same  takes  place  on  the  parts 
that  are  immersed.  The  other  secretions  are.  Idea 
the  distribution  of  the  blood,  irregular  and  uncer- 
tain, some  being  increased  and  others  diminished. 
If  the  bath  is  continued,  although  the  pulse  re- 
mains quick,  the  general  excitement  is  speedi^ 
followed  by  universa]  languor,  lassitode,  and  de- 
bility; and  torpor  and  somnolency  surperwene 
from  exhaustion  of  the  animal  powers,  as  in  tha 
case  of  the  warm  bath  they  had  been  induced  fay 
the  tranquillizing  influence  of  the  remedy  on  thi 
sensations  and  the  nervous  system  generally. 

In  their  action,  both  the  warm  and  hot  bath 
are  stimulant  to  the  nervous  and  vascular  mjwtem^ 
but  in  very  different  degrees  and  with  vety  diffe- 
rent results.  The  primary  effisct  of  the  former 
may  be  compared  to  that  of  a  moderate  meal  of 
plain  and  wholesome  nutriment  {  that  of  the  latter 
to  the  potent  and  sodden  atimulation  of  vinona  tf 
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odier  strong  driiua ;  md  uMir  nlthmte  oflEocts 
maj  abo  be  mid  to  be  tnalogons.  The  gentle 
stunolas  of  die  wann  bath  remains  some  time 
after  its  appboatioii,  beneficially  prompting  and 
aiding  the  heahhy  actions  of  the  system,  and  gra- 
dually Tamrfiing  in  the  habKoal  conditions  of 
haaMi  %  the  hot  bath,  on  the  contrary,  excites 
beyond  the  tifluts  of  safety,  disturbs  the  normal 
actions  of.  the  system,  and  then  suddenly  disap- 
pears, leaving  b^und  it  exhaostion  and  debility, 
and  frequoitly  ^sease. 

The  warm  bath  is  in  common  use  as  a  measure 
of  hygeidne  and  ibr  luxury,  as  well  as  a  curatiTS 
agent.     The  hot  bath  is  exclusively  therapeutical, 
and  its  emplojrment  in  this  way  is  very  circum- 
scribed.    We  had  oceasion  ibrmerly  to  remark 
that  tfaefe  are  certain  peculiarities  of  constitution 
and  states  of  disease  where  it  ii  necessary  to  raise 
the  temperatnie  of  the  water  above  that  of  blood 
heat,  bdfore  the  ordinary  effects  of  the  warm  bath 
ate  ezpcrieneed.    In  ordinary  cases,  however,  the 
bath  at  this  high  temperature  produces  the  eflfects 
Just  deserflnd,  and  these  are  obviously  of  a  kind 
which  render  it  improper  as  a  remedial  measure 
in  the  great  majority  of  instances  in  which  the 
application  of  heat  to  the  surfiice  can  be  supposed 
to  be  indicated.    The  hot  bath  is,  nevertheless,  a 
vahiafafe  remedy  in  certain  cases.    Owing  to  its 
highly  stimulating  and  eaiciting  qualities,  it  is 
applicable  to  moibid  states  in  which  the  warm 
bath,  if  not  injurious,  is  at  least  of  inadequate 
power ;  as,  for  instance,  when  ws  wish  to  produce 
a  great  and  rapid  excitement  either  of  the  general 
system,  or  only  of  the  skin,  or  of  both  at  the  same 
time.    It  is  therefore  apphcable  in  the  following 
mmA  other  analoffous  caims  :  ^ 

1.  In  extreme  exhaustion,  with  a  cold  shrunk 
•late  o£  the  skin  and  superficial  parts  of  the  body, 
•ad  a  oonceotiation  of  the  oinmlating  fluids  and 
dM  nervous  energy  in  the  internal  organs.  Exam- 
pits  of  this  morbid  state  are  furnished  by  spas- 
cholera,  certaiB  forms  of  pernicious  fever. 


bath  must  in  many  cases  be  productive  of  excel- 
lent eflfects.  This  remedy  is  in  great  use  at  Bath 
in  such  cases ;  the  patients  being  accustomed  to 
remain  in  water,  of  the  temperature  of  104^,  up- 
wards of  an  hour  without  suflering  any  inconve- 
nience, and  frequently  vrith  much  advantage. 

In  most  of  the  cases  above  mentioned,  the 
object  is  to  obtain  the  stimulating  and  not  the 
debilitating  effects  of  the  bath  ;  it  ought,  therefore, 
to  be  used  at  the  highest  temperature  that  is 
deemed  proper,  and  continued  only  for  a  very 
short  period. 

All  the  cautions  and  centra-indications  formerly 
deltvered  respecting  the  use  of  the  warm  bath,  aie 
still  more  necessary  in  the  case  of  the  hot  bath. 

^  6.  or  the  Tapewr  Batli* 

Forms  of  the  vapour  bath  and  modes  of  using 
ii4 — In  treating  of  the  warm  bath  it  was  almost 
unnecessary  to  notice  the  particular  forms  in  whidi 
it  is  admiitistered,  as  these  differ  very  little  firom 
each  other,  either  in  their  nature  or  efiects  on  the 
system.  The  case  is  di£^nt  vrith  the  vapour 
bath ;  there  being  several  modes  of  applying  this, 
which  are  productive  of  results  req)ectively  difie- 
lent. 

There  are  two  prindpal  forms  of  this  bath  :  «- 
1.  The  free  or  public  vapour  bath,  steam  chamber 
or  humid  stove,  bagnio,  Russian  or  Oriental  bath. 
3.  The  confined  or  solitary  vapour  bath,  such  as 
is  commonly  used  in  this  country. 

1.  The  free  or  Russian  bath  consists  c^a  close 
room  filled  with  vapour,  in  which  the  patient  may 
move  about  at  pleasure,  and  where  many  persons 
may  bathe  in  concert  The  chamber  ii  commonly 
of  considerable  dimensions,  and  is  arranged  some- 
what in  the  manner  of  a  theatre,  with  benches 
rising  one  above  another.  In  the  Russian  and 
German  baths  the  vapour  is  produced  within  the 
apartment  by  throwing  vrater  from  time  to  time 
upon  red-hot  stones,  heated  by  a  furnace  under- 
neath. By  this  process  the  whole  room  is  soon 
filled  with  vapour,  heated  to  a  temperature  vary- 
ing from  112^  to  160^  or  180<=>,  the  heat,  owing 
to  the  diminished  gravity  of  the  air,  being  pro- 
gressively greater  with  the  elevation  of  the 
benches.  In  the  best  arranged  establishments 
there  are  various  other  apartments  connected  witl| 
the  bathing-chamber.  The  bathers  first  enter  an 
ante-room,  not  containing  any  vapour,  but  heated 
to  the  temperature  of  from  75°  to  80^,  where 
they  take  off  their  ordinary  clothing,  put  on  a 
proper  dress,  ^and  then  enter  the  bath.  On  first 
commencing  the  use  of  the  bath,  the  patient  com- 
monly remains  on  the  lower  benches,  where  the 
temperature  varies  from  112^  to  120^  At  the 
succeseive  visits  he  progressively  ascends  the 
benches  until  the  temperature  is  180^  to  140<'. 
During  the  bath  it  is  customary  to  rub  the  body 
with  soap-suds,  wheaten-bran,  du;.,  or  to  have  h 
gently  beaten  with  small  leafy  twigs.  It  is  also 
common  to  apply  a  cloth,  dipped  in  cold  water, 
to  the  head  or  face,  or  to  have  cold  water  thrown 
on  the  head  or  some  part  of  the  body,  from  time 
to  time,  by  means  of  a  douche-tube,  the  water 
being  applied  either  in  an  undivided  stream,  or  in 
the  form  of  a  smalt  partial  shower  bath.  Having 
remained  the  requisite  time,  the  bather  descends 
from  the  upper  benches,  and  after  a  short  stay  in 
ffypbeation  so  powerful  and  extensive  as  the  hot   this  lower  temperature  hs  retires  to  another  roen 


In  sudden  retroossrioos  of  cutaneous  dis- 
both  of  an  acute  and  chronic  kind ;  scarla- 
tina,  raeastes,  dec  dec  dec  In  certain  inflamma- 
tory aflections  of  the  internal  organs,  in  which  the 
ciiciilation  is  equally  concentrated  in  the  interior 
ef  the  system,  and  the  pulse  is  too  feeble  and 
small  to  allow  venessction  to  be  performed  :  some 
forma  of  enteritis  aad  gastritis,  as  from  retrooedent 
gout,  an  of  this  kind ;  but  the  utmost  caution  is 
ivquisitein  applying  the  remedy  in  all  such  casss. 

8.  In  chronie  diseases  of  the  skin.  In  this  case 
the  bath  is  ussd  chiefly  as  a  topical  remedy  in 
ef  the  OMMt  obstOMte  and  indolent  forms, 
the  view  of  exciting  the  skin,  and  altering  its 
physical  and  vital  cooditioii.  Ite  application  in 
cases  of  this  kind  rsquires  grsat  discrimination 
and  cautioD ;  but  with  the  proper  care  it  is  capa- 
ble of  being  made  a  very  powerful  remedy. 

4.  In  certain  cases  ofparalysis  of  longstanding, 
wheo  there  are  no  grounds  for  apprehending  that 
the  stimulating  efifecte  of  the  bath  may  induce 
Urssh  disease  within  the  head.  The  very  existence 
of  the  paralytic  state  frequentiy  renders  the  sys- 
tem less  susceptible  of  the  stimulus  of  heat ;  and 
this  is  the  ease,  there  is  no  doubt  that  an 
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Jieated  with  wann  air,  wliert,  after  being  dried,  he 
puts  on  a  flannel  dress,  and  lies  down  on  a  couch 
for  some  time.  Frequently,  previously  to  lying 
down,  the  patient  drinks  some  warm  fluid,  and 
takes  other  steps  to  encourage  perspiration.  He 
then  returns  to  the  ante-room,  where  it  is  custom- 
ary to  remain  a  short  time  after  being  dressed,  in 
Older  that  he  may  be  somewhat  cooled  he&xe 
going  into  the  open  air.* 

2.  The  confined  or  solitary  Tapour  bath  is  that 
in  general  use  in  this  countiy.  The  distinctive 
character  of  this  is  that  the  patient  is  restrained 
from  locomotion,  being  confined  in  a  small  dose 
cell  or  tent  of  cloth,  containing  the  vapour. 

This  form  of  bath  admits  of  three  modifications: 
a.  the  head  of  the  pati^it  being  included  in  the 
apparatus,  so  that  respiration  is  restricted  to  the 
air  in  which  the  vapour  is  suspended  4  b.  the 
head,  or  at  least  the  mouth,  not  being  included  in 
the  apparatus,  so  that  the  patient  breathes  the 
common  air  of  the  apartment ;  c  the  apparatus 
being  so  arranged  as  to  admit  of  the  patient 
breathing  either  the  vapour  of  the  bath  or  the 
external  air  at  pleasure. 

The  vapour  bath,  as  generally  used  in  this 
country,  scarcely  requires  description.  It  consists 
essentially  of  a  small  frame  of  wood  surrounded 
by  a  wooUen  or  other  cloth  impervioos  to  vapour, 
enclosing  a  space  little  more  than  sufficient  to 
contain  the  body  of  the  patient  seated  on  a  stool 
in  the  centre  of  it.  The  vapour  is  adnutted  at 
Che  lower  part  of  the  apparatus  by  means  of  a  tube 
connected  with  a  vessel  of  boiling  water.  The 
more  common  modification  of  the  bath  used  in 
this  country  is  that  which  permits  the  patient  to 
breathe  the  air  or  vapour  at  pleasure,  by  excluding 
or  including  the  head  through  an  opening  in  the 
aide  of  the  covering.  Fixed  baths  of  this  kind  are 
now  common  at  all  our  watering-places,  and  in 
most  of  the  large  towns  in  the  kingdom;  and 
there  are  several  varieties  of  the  apparatus  of  a 
portable  kind  equally  eflfective.  The  best  of  these 
are  the  modifications  introduced  by  Captain  Jekyll, 
Mr.  Green,  and  Dr.  Gibney  of  Brighton.-!* 

G&tercU  effeett  of  the  vapottr  bath,  —  As  the 
principal  efiects  produced  by  both  the  vapour  and 
warm  water  bath  depend,  in  a  great  measure,  on 
the  same  cause,  namely,  the  application  of  heat 
and  moisture  to  the  sur^ce  of  the  body,  it  is  ob- 
viously unnecessary  to  enter  on  a  detail  of  all  the 

*  Otann,  in  EncyclopikliBche*  WSrterbuch  der  Med. 
Wiss^nsch.  Art.  Bad,  Band.  iv.  Berlin,  W30. 

t  Many  Mibsiitutes  for  these  more  elaborate  eontriv- 
aucea  have  been  fugsctfted,  and  may  be  eztemporaneoua- 
ly  employed  with  sufficient  eflect  when  such  are  not  at 
hand.  A  thick  blanket  or  two  thrown  round  a  drying- 
screen,  or  other  frame  of  wood,  aud  placed  over  a  steam- 
tube  eonnected  with  a  common  kettle,  answers  the  pur- 
pose very  well.  The  common  slipppr^hath  may  also  be 
used  for  the  same  purpose,  the  patient  being  guarded 
IV-ora  the  sides  of  the  bath  by  a  covering  of  dannel,  and 
the  mouth  of  the  bath  being  closed  by  a  blanket  placed 
round  the  patient's  neck;  the  steam  being  admitted 
tbrottfh  an  opening  in  the  lower  part  of  the  a|^>aratus. 
Perhaps  one  of  the  simplest.  least  expensive,  and  most 
convenient  forms  of  the  portable  vapour  bath,  consists 
of  a  large  open  wicker  basket,  like  that  used  by  wool- 
alaplers,  reversed  over  the  patient  and  covered  with 
blankets,  the  patient  being  previously  seated  on  a  small 
stool  or  chair  plac«?d  upon  a  piece  of  floor-cloth,  near  the 
cHiauiey  of  the  apartment  The  tube  from  a  small  port- 
able  steam-boiler,  placed  on  the  common  fire,  is  intro- 
duced along  the  floor.  The  basket  is  so  constructed, 
with  a  sort  of  open  door  at  one  side,  as  to  admit  of  the  1 
ajwlttsion  of  tlie  patients  bead  at  ideamirs*  I 


consequenoes  ttmMsig'hom  iblb  nae  of  tevapour 
bath,  as  this  would  be  to  repeat,  in  a  cona^enble 
degree,  what  has  been  already  deacribed.  Oar 
object  will  be  sufficiently  gained  by  staling,  m 
this  place,  the  chief  differmeea  width  eont  be- 
tween the  operation  of  the  vapour  bath  and  the 
warm  water  bath.  These  have  chiefly  refeteaee 
to  the  bath  as  a  medium  of  eonmunicatiBg  baac» 
and  as  influencing  the  limolions  of  the  wkia  and 
lungs. 

The  diflerence  in  the  healing  power  o£difieraat 
media  was  formedj  rafenied  to  when  traating  of 
the  water  bath  as  a  means  of  increasing  the  teos- 
perature  of  the  body.  It  was  there  stated  thalte 
heating  power  was  gieally  influenced  by  the 
density  of  the  medium,  its  c^Mcity  for  calorie,  its 
conducting  powers,  the  relative  fixedness  of  ill 
particles,  dec  Cmterii  pwribue,  the  more  inteMS 
the  degree  in  which  tiiese  qualities  exist  ia  the 
medium,  the  greater  is  its  heating  power.  The 
ibllowing  are  the  hi^best  temperaturea  at  wfaidi 
the  respective  fiquids  could  be  borne  by  the  head 
of  the  same  individual :  spirits,  130^ ;  oil,  139o ; 
water,  123^  ;  mercury,  II70.  (Phil  Trans.  veL 
lxv.p.111.)  As  a  general  bath,  water  can  hardly 
be  borne  at  the  temperatuie  of  ISO^ ;  Roolen  ben 
it  with  great  inconvenience  for  half  an  hour,  cf 
the  temperature  of  1 15^.  In  the  form  of  ti^mw, 
however,  this  fluid  can  be  employed  as  a  bath  at 
much  higher  temperatures.  The  ordinaiy  beat 
of  the  Russian  or  Oriental  bagnio  is  from  120^  ts 
140^ ;  and  it  is  oocaaionally  raised  aa  high  m 
180^  or  1900.  The  same  diflerence  of  results,  m 
to  the  relative  heating  power  of  water  and  watery 
vapour,  was  observed  by  Dr.  Edwards,  in  his 
experiments  on  animals.  He  could  nevw  get 
frogs  to  remain  alive  more  than  two  minotee  in 
water  of  the  temperature  of  104^,  althoiq^  the 
head  was  not  immersed ;  while  th^  sarWved  the 
same  degree  of  heat  in  v^mhut  (and  breathing  it) 
upwards  of  five  hours.  (Loc  eit.  p.  374.)  When 
conveyed  by  the  still  rarer  medium  of  air,  it  is 
well  known  that  heat  can  be  sustained,  witboot 
inconvenience,  at  degrees  greatly  exceeding  the 
highest  now  mentioned.  In  the  experiments  per- 
formed in  heated  rooms  by  Drs.  Fordyee,  Blag>> 
den,  and  Dobson,  air  of  a  temperature  varjiBg 
from  200"  to  260<>  was  borne  for  a  ccmsiderabia 
time  with  perfect  impunity.  A  still  higher  tern* 
perature,  viz.  270°,  had  been  previously  home  by 
some  young  women  in  Fraaoe,  as  reeorded  by 
Tiilet  and  Duhamel ;  and  yet  greater  heat  has 
been  sustained  by  othmw  aince  that  time. 

In  respect  of  the  heating  power  of  waleiy  va- 
pour, an  important  difference  results  from  the 
circumstance  of  its  being  breathed  or  not  by  the 
patient  The  application  of  the  vapour  to  flie 
lungs  tends  to  increase  the  animal  ieraparatme» 
not  merely  by  reason  <^  the  additional  sui&es 
thus  exposed  to  the  influence  of  the  heating  me> 
dium,  but  because  such  application  puts  a  stop  te 
the  cooling  process  of  evaporation  constantly 
going  on  from  the  lungs  in  a  dry  air.  It  is  ex«> 
tremely  difficult  to  ascertain  the  exact  ratio  of  the 
heating  powers  of  water  and  of  vapour  in  its  twe 
different  forms  of  application.  Judging,  howeveiv 
ihMn  the  results  of  common  practice  in  the  differ- 
ent kinds  of  bathing,  and  from  a  pretty  exteaahe 
examination  of  the  obaervatioBs  ukd  opinione  of 
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^itctieftl  wntan,  w«  an  dispofed  to  place  ralianoe 
^a  the  following  compantive  view  as  containing 
as  near  an  ajiproxiniation^  to  the  truth  as  can  be 
obtained  on  sack  a  sut^ject.  For  reasons  of  prao- 
tical  oonTenience  we  retain  the  ordinaiy  divisions 
and  titles  of  the  warm-water  bath. 


Tfcpid  Bath.. 
Warm  Bath.  • 
Bet  Bath. 


WATSm. 


850—92^ 
geo  — 106O 


V A  PO  OR. 


Not  BrMlbed. 


960  —  1060 
1060  — ]y0O 
l-iOO  — lOQO 


BmtlMMl 


90O  — lOOO 
lOOO  —  llOO 
1100  —  1300 


Independently  of  its  greater  power  of  commu- 
nicating beat  to  the  body,  when  extended  to  the 
pnlmonaiy  sarfiu»,  the  vapour  bath,  when  so  ap- 
plied, will  necessarily  exert  a  very  different  local 
influence  than  when  ite,  action  is  confined  to  the 
Ain.  l%is  difference  of  effect  must  always  be 
kept  in  view  in  prescribing  the  remedy  in  affec- 
tions of  the  diest,  or  in  persons  predisposed  to 


There  is  Bttle  doubt  that  at  the  corresponding 
tSegieea  of  temperature,  the  vapour  bath  occasions 
a  greater  degree  of  cutaneous  transudation  than 
the  vrater  bath,  a  circumstance  easily  explained 
hy  Ibe  difference  of  the  two  media  as  physiologi- 
eal  ^ents.    We  would,  however,  malie  one  re- 
mark here  in  reference  to  this  point,  as  it  is  of 
pnetieal  importance,  and  this  is,  that  a  part  of 
the  additional  perspiration  experienced   in   the 
^v^MKir  hath  often  arises  from  the  disproportionate 
degree  of  temperature  employed.    Much  greater 
latitude  is  commonly  permitted  in  regulating  the 
lieat  of  the  vapour  bath  than  of  the  water  bath : 
•nd  we  know  that  the  former  is  often  used  at 
temperatures  corresponding  with  those  of  the  ?iot 
btith,  when  it  is  intended  to  be  used — as  a  warm 
hoik.    One  of  the  causes  of  increased  transuda- 
tion in  the  vapour  bath  arises  from  the  greater 
accumulation  of  fluids  in  the  cutaneous  and  su- 


p«riienl  ti-rae.,  a  neoes««7  physical  reeult  of  the      ,„^^  „  j,  ,J^^  ^  ^^^  ^j       ^^  .ppUctiMi  of 
^reirfer  wnty  of  the  med,°m;  and  th.s  circum-  i  5„  brth  mil,  in  mo«t  cWbe  more  injnrioni 


oular  eaiea  hi  which  the  one  is  to  be  preferred  t6 
the  other.  The  vapour  bath  at  .the  corresponding 
(not  the  9ame)  degree  of  temperature  must  be 
considered  as  upon  the  whole  more  derivative  to 
the  sorfSu^  mere  diaphoretic,  and  probably  less 
stimulating  geneiiaUy.  It  seems,  however,  to  have 
a  less  soothing  effect  on  the  nervous  system. 
This  result,  in  some  cases  at  least,  is  partly  owing 
to  the  more  constrained  and  to  the  upright  pos>- 
tion  in  which  it  is  usually  taken.  The  reclining 
posture  used  in  the  solitary  water  bath,  where  no 
muscular  effort  is  required  to  keep  the  body  in  itii 
position,  gives  it  a  decided  superiority  over  the 
common  vapour  bath  or  large  water-baths,  in 
cases  of  great  debility  or  severe  disease.  In  such 
cases,  however,  by  a  particular  contrivance,  the 
vapour  may  be  applied  to  the  patient  in  bed. 

Most  of  the  cases  formerly  noticed  under  the 
head  of  the  warm  badi  are  equally  benefited  by 
the  vapour  bath,  and  some  seem  more  benefited 
by  the  latter.  We  shall  only  here  refer  to  one 
(k  these,  namely,  the  well  known  condition  of 
the  system  which  precedes  many  acute  diseases, 
and  wtiich  is  familiarly  known  by  the  name  of  a 
chiU,  because  it  is  usually  produced  by  the  appli*> 
cation  of  cold.  This  state  often  exists  for  several 
days  befove  Uie  re-action  of  disease  and  fever  su^ 
penrene.  It  is  the  usual  precursor  of  acute  catarrh 
or  bronchitii,  asthma,  pneumonia,  rheumatism, 
diairhcsa,  or  dysentery,  &e. ;  in  a  word,  of  th6 
numerous  class  of  inflammatory  diseases  which 
derive  their  origin  from  cold.  In  most  of  ihesO 
cases  the  vapour  bath  is  a  very  effective  remedy 
if  admiaistnred  at  the  proper  time  and  in  the 
proper  manner.  The  most  proper  time  is  th^ 
earliest  possible  afler  the  application  of  the  moi«> 
bific  cause ;  but  the  remedy  may  still  be  applied 
with  benefit,  although  with  much  less  effect,  at 
any  time  previously  to  the  actual  establishment 
of  the  local  inflammation.    Afier  this  has  taken 


fltanoe,  moreover,  constitutes  the  vapour  bath  a 
tnore  powerful  derivative,  eseieria  paribu8y  than 
the  water  bath.* 

*  it  is  particularly  necessary  in  using  the  vapour 
%adi  to  attend  to  the  actual  temperature  as  indi- 
cated by  the  ^ermometer ;  even  more  so  than  in 
^he  case  of  the  water-bath ;  the  gradual  increase 
being  leas  felt  owing  to  the  greater  rarity  of  the 
Medinm.    And  the  caution  is  still  more  requisite 
because,  in  using  the  vapour  bath,  the  tempera- 
ture is  gTMiuaHy  raised  to  the  proper  degree,  after 
the  patiem  is  in  the  ba^. 

Mediml  tuet  of  the  vapour  6a/A.-^-Generally 
speaking,  the  solitary  vapour  bath  in  which  the 
bead  is  not  included  may  be  said  to  be  applicable 
bi  the  sane  cases  as  the  warm  water  bath,  and 
to  be  productive  of  amflar  results.  An  attentive 
ooooideration  of  the  peculiarities  of  action  of  the 
tipo  kinds  above  noticed  vidll  point  out  the  parti- 

•  U  i«« jprobftbly,  in  this  eireooistance  of  the  relative 
aiDOunt  or  superflcial  comprefliiion  in  the  two  ca«e«.  that 
we  are  to  And  an  explanation  of  a  phenomenon  f^e* 
^oefitlx  experieneitd  in  the  water  bath,  and  very  rarely 
in  tbe  vapour  bath.  We  allude  to  that  feelins  of  prs- 
enrtial  oppreaeion  on  first  enterinft  thf<  bath,  which  »  so 
dtoCramtif  to  many  peraont,  and  which,  indeed,  occa- 
•iooaJly  renden  ttiid  form  of  bathing  iin practicable ;  the 
sudden  retropuliion  of  the  blood  from  the  whole  nurface 
«C  iIm  iMMly  upon  the  heirrt  and  lunxs  giving  rise  to  the 
fcslii^{s  or  diatrais  ailoded  to. 


than  beneficial.  In  cases  of  the  kind  now  undei^ 
consideration,  ^  vapour  bath,  particularly  if  the 
vapour  is  breathed,  appears  to  possess  decided 
advantages  over  the  common  warm  water  bath. 
But  although  fully  convinced  of  the  admirable 
effects  likely  to  result  from  this  mode  of  treat* 
ment,  we  cannot  consider  it  as  a  practice  to  be 
had  recourse  to  at  the  discretion  of  patients,  with- 
out medical  sanction,  as,  like  all  powerful  reme- 
dies, it  is  capable  of  doing  harm  as  well  as  good. 
Under  proper  regulation,  we  have  little  doubt  that 
it  will  in  many  cases  effectually  check  the  morbid 
process,  which,  if  left  to  nature,  must  end  in 
formal  disease.  The  temperature  in  cases  of  this 
kind  should  not  be  high.  The  object  being  to 
derive  to  the  surface  without  exciting  the  circula- 
tion, the  application  of  the  vapour  should  be 
commenced  at  the  lowest  degree  which  is  felt  to 
be  agreeable,  as  about  95^,  and  the  temperature 
should  be  gradually  and  slowly  raised,  and  should 
rarely  exceed  106°.  The  more  copious  the  per- 
spiration that  can  be  excited  at  a  moderate  degree 
of  heat,  the  more  likely  is  the  result  to  prove 
beneficiaL 

§  6.  Of  tbe  -Warm  Air  liatb. 

The  temporary  exposure  of  the  naked  body  ta 
the  air  of  a  common  chamber  has  been  termed 
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the  mr^bathf  wad  although  it  has  not  often  be«i 
fonnally  preacribed  in  diaeaae,  it  has  fireqnently 
been  had  recourse  to  as  a  means  of  rdiering 
alight  degrees  of  feverish  restlessness.  It^was 
practised  and -recommended  for  this  purpose  by 
Franklin.  The  immersion  of  the  body  in  air  of 
which  the  temperature  has  been  artificially  raised, 
is  a  therapeutical  mean  of  much  greater  power, 
and  has  been  extensively  used  as  such.  This  is 
what  is  termed  the  warm  air  hoik.  Like  the 
vapour  bath,  it  is  of  two  kinds,  according  as  the 
air  is  breathed  or  not  breathed.  Warm  air  diam- 
bers  have  been  employed  on  a  great  acale,  as 
luxuries,  by  persons  in  health,  and  especially  by 
the  ancient  Romans.  They  are  still  occasionally 
used  for  medical  purposes,  but  more  frequently  as 
appendages  to  vapour  baths  than  as  distinct 
baths.  The  heated  air  chamber  has,  however, 
formed  a  frequent  medium  for  experimenters  to 
ascertain  the  effects  of  high  degrees  of  heat  on 
the  animal  body.  The  experiments  of  Drs.  For- 
dyce,  Blagden,  and  Dobson,  in  England,  of  Dela- 
roche  and  Berger,  in  France,  and  of  many  others, 
undertaken  with  this  view,  were  formerly  noticed 
and  are  well  known.  We  allude  to  them  here, 
only  for  the  purpose  of  again  remarking,  that 
owing  to  the  great  rarity  of  the  medium  and  to 
the  cooling  efiecta  of  the  evaporation  produced 
by  the  dry  air,  a  very  high  degree  of  temperature 
can  be  sustained  in  air  with  little  inconvenience. 
Much  lower  temperatures,  however,  than  were 
borne  in  these  experiments,  suffice  to  produce  all 
the  stimulating  e&ects  of  the  ordinary  hot  bath, 
whether  of  vapour  or  water.  In  the  experiments 
of  M.  Berger  and  Delaroche  in  air  of  a  tempera- 
ture varying  from  160^  to  190^,  the  following 
effects  are  noticed: — A  considerable  degree  of 
smarting  was  perceived  in  difikrent  parts  of  the 
surface,  particularly  in  the  eyes,  nose,  and  nip- 
ples; the  superfidal  veins  became  universally 
dilated;  the  surface,  at  first  burning  hot,  was 
soon  covered  with  general  and  very  copious  per- 
spiration. The  temperature  of  the  body  was 
raised  several  degrees;  the  pulse  rose  to  160; 
the  respiration  became  anxious;  and  headach, 
vertigo,  and  other  symptoms  of  cerebral  disorder 
took  place.  The  above  temperatures  represent 
those  which  correspond  with  the  higher  degrees 
of  the  hot  water  bath.  Much  lower,  therefore, 
are  employed  when  we  wish  to  produce  effects 
corresponding  to  those  of  the  warm  water  bath. 

The  warm  air  bath  is  now  most  commonly 
used  as  a  solitary  bath,  the  patient  not  breathing 
the  heated  air.  By  much  the  most  convenient 
form  of  the  apparatus  is  that  introduced  a  good 
many  years  since  by  Dr.  Gower,  under  the  name 
if  the  sudatorium**  This  consists  merely  of  a 
semi-cylindrical  frame-work  of  wicker,  laid  over 
the  patient  in  bed,  and  covered  with  blankets. 
By  means  of  a  metallic  tube  communicating 
with  the  end  of  the  frame,  a  stream  of  air,  heated 
by  a  lamp  placed  at  the  extremity  of  the  tube,  is 
directed  into  the  hollow  space  formed  round  the 
patient  The  speedy  and  almost  certain  effect  of 
this  bath  is  to  produce  copious  general  perspira- 
tion.   It  may  be  used  at  different  temperatures, 

*  See  bis  little  work  entitled  "  Auxiliaries  to  Medi- 
dne.**    Loudon,  1819. 


and  be  ao  regulatad  as  to  eotrespond  wUi  tfi# 
divisions  adopted  in  the  case  of  the  water  and 
vapour  baths.    Although,  as  we  have  stated,  a 
much  greater  degree  <^  heat  is  required  in  air 
than  in  vapour  to  produce  either  the  elevatioii  of 
the  animal  temperature,  or  the  stimulating  effects 
on  the  system,  still  it  is  found,  by  expeiienoe, 
that  a  moderate  degree  of  heat  is  alone  naoeasaiy 
to  excite  copious  perspiration.     No  doubt  the 
sudatory  effect  is  greatly  promoted  by  the  rari^ 
of   the    medium   applied   to  the   surfooe^     Dr. 
Gower  informs  us  that  he  found  the  most  pcofoas 
sweating  take  place  when  the  air  vras  only  of  the 
temperature  of  85^,  and  he  adds  that  ha  "  had 
reason  to  believe  that  at  a  much  higher  degree 
the  effect  would   be  rather  frustrated  than  in- 
creased, owing  to   the  ardent  heat  which  tha 
patient  feels  and  complains  of,  without  obtaining 
the  relief  which  sweating  invariably  prodoces." 
Our  own  experience  with  this  apparatus  does  not 
quite  correspond  with    this    statement  of   Dr. 
Gower.    We  have,  however,    found   that  veij 
copious  perspiration  may  be  excited  by  a  tem- 
perature not  greatly  above  this,  viz.,  finom  90®  to 
100° ;  and  we  are  of  opinion  that  even  when  we 
use  this  bath  more  with  the  view  to  stimulata 
the  surface  than  to  exdte  perspiration,  it  will 
seldom  be  requisite  to  elevate  the  tempentoie 
beyond  120®,  or  at  most  ISO^.f 

The  warm  air  bath  is  most  analogoua  in  its  <qie> 
ration  to  the  vapour  bath  ;  .yet  it  is  considerab^ 
different  from  it  It  seems  to  possess  ail  its  stimiH 
lating  qualities  without  its  relaxing  and  soothing 
effects.  It  is,  therefore,  a  much  more  exciting  ap- 
plication at  the  corresponding  temperatoraa.  It 
appears  to  be  more  powerfully  derivative  to  the 
skin  than  any  other  bath,  and  more  certainly  pro- 
ductive of  perspiration  within  a  short  period. 

There  are  three  classes  of  cases  in  which  the 
warm  air  bath  seems  to  be  particularly  indicated : 
— 1.  in  chronic  rheumatism  and  other  paina  and 
stiffness,  as  of  the  joints ;  2.  in  morbid  states  of 
the  skin,  more  particularly  in  dry  scaly  erupticma; 
3.  in  acute  diseases  marked  by  great  exhaustion 
and  retrocession  of  blood  from  the  superficial  parts 
of  the  body,  as  in  certain  forms  of  fever,  and  in 
the  malignant  or  spasmodic  cholera.  In  the  last- 
mentioned  diseases,  (which  alone  we  shall  noliet 
in  this  place,)  and  in  others  of  the  same  class,  the 
warm  air  bath,  employed  on  Dr.  Grower's  plan, 
has  great  advantages  over  all  other  kinds  of  lwlh% 
inasmuch  as  its  efiects  on  the  system  are  as  pow* 
erful,  while  its  application  can  be  made  without 
trouble  or  inconvenience,  and  without  any  risk  of 
yet  farther  exhausting  the  patient. 

This  bath  was  occasionally  used  by  the  late  Dr. 
Armstrong  in  that  form  of  fever  which  he  termed 
congestive.  The  following  brief  extract  from  has 
lectures  will  point  out  the  cases  in  which  he  recom- 
mended it,  and  the  fortunate  results  which  he  oh- 


t  The  warm  air  bath,  and  its  great  power  id  indocinc 
perspiration,  were  well  known  to  the  older  practifionen. 
"Aliud  genus  halneorum  est(8«)'s  HotfmannjqiMeaudiaiit 
vaporoiia  give  Laconira.  In  his  vapores,  81  ve  sud  tmUM 
«7  eec9ns0  vini  sptriiu  Aa/aatM,  aibc  calidi  hamidi  ex 
deoocti*  berbarum  cum  vino  wi  aqua  surgente«i  imatb' 
diate  ad  univerHum  corpus  vel  ad  certa^  duniaxat  iimas 
partem*,  adraittuntur.  Eot  autem  calidoruin  ejiumodi  ha- 
liluum  maxima  vis  ad  eliciendum  Budon-m,  labuioi  au^ 
cutaneoa  aperiendoe."  Jtc— F.  &ffmAWL,  Op.  Oau  Xom.  i 
,  p.  462. 
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Irfned  fimn  its  emptoyment  «  The  whole  rarfroe 
»  ehill  J  ;  the  UockI  has  retreated  from  the  sur&ce, 
and  has  been  aocomiilated  in  tome  internal  organ, 
where  it  ondergees  almoat  a  complete  stagnation, 
er  at  least  prodocee  a  complete  intenroption  of  the 
^eofOiis  ctrcolalioB.  A  derangement  of  the  frmo- 
tiooa  of  that  pait  is  the  reeolt,  and,  if  that  part  be 
Important,  of  the  fbnctiona  of  the  whole  body. 
The  uee  of  the  hot  air  bath  it  to  rooae  the  ener- 
gies of  the  sjstem ;  and  in  some  of  these  eases 
the  patient  is  raised,  as  by  the  touch  of  a  magic 
wand,  from  weakness  to  strength  by  its  appUca- 
tion."  (Dr.  Armstrong's  Lectores.  Lancet,  toL 
T.  p.  74,) 

We  have  much  pleasure  in  laying  before  oor 
readers  the  following  notice  on  the  same  sabject, 
with  which  we  have  been  favoured  by  Dr.  Twee- 
die:— 

-  It  sometiRies  happens  that  the  febrile  poison 
Is  so  intoiae,  and  the  living  power  so  depressed 
hy  it,  that,  the  subsequent  efforts  of  the  system  to 
teing  on  re-action  b^g  ineffectual,  the  patient  is 
suddenly  placed  in  great  danger,  and  often  dies  in 
a  few  hours  after  the  first  appearance  of  the  symp- 
toms. Under  these  circumstances  the  surfece  feels 
cold  and  damp,  more  espedally  on  those  parts 
which  are  at  a  distance  from  the  centre  of  the  dr- 
oUalioa;  the  pulse  is  feeble  and  compressible; 
Ibe  functions  of  the  brain  are  disturbed;  tiie 
bieathing  is  anxious  and  huxried,  and  the  lips  are 
livid.  All  these  symptoms  depend  on  the  pecu- 
liar <^iera^oa  of  the  febrile  poison  on  the  nervous 
aystem,  and  on  die  irregular  distribution  of  blood 
consequent  to  this.  This  fluid,  probably  changed 
also  in  its  properties,  recedes  from  the  surfece,  and 
accumulates  in  the  internal  organs.  In  other  in- 
vlancea,  sudden  collapse  supervenes  in  the  more 
advanced  stages  of  feve^,  and  similar  symptoms 
■oake  their  appearance.  In  such  embarrassing 
cJicamatancea,  much  judgment  is  requisite  to  res- 
coe  the  individual  frtmi  the  danger  in  which  he  is 
phmged.  Some  writers  have  recommended  blood- 
latting  with  the  view  of  relieving  the  congestion 
is  supposed  to  have  taken  place  in  the 
organs.  This  treatment  may,  in  some 
have  been  beneficial,  though  it  appears 
to  me  that  it  can  only  be  adopted  wbuan  the  circu- 
IsCloa,  though  oppressed,  is  still  carried  on  with 
aome  degree  of  vigour ;  because,  should  blood  be 
alsatsacted  when  the  hearts  action  is  weak,  fetal 
wyneape  may  be  induced.  It  should  be  remem- 
bered that,  though  the  heart's  action  is,  in  such 
cases,  oppressed  by  the  accumulation  of  Mood 
wfaiefa  it  is  unable  to  propel,  this  want  of  power 
in  the  heart  is  primarily  induced  by  the  peculiar 
attioo  of  the  febrile  poiMxi  on  the  whole  nervous 
system.  In  this  debility  the  heart,  of  course,  par- 
ticipates. In  this  state  of  things,  more  benefit 
certainly  results  from  the  exhibition  of  difiusible 
liimnlants,  while  at  the  same  time  efforts  are 
made  to  determine  the  blood  to  the  sijr&ce  by  the 
application  of  the  warm  air  bath.  In  cases  of 
e^lapee  coming  on  in  the  later  stages  of  fever, 
bleeding  is  out  of  the  question:  the  patient, 
already  exhausted,  is  thrown  into  a  species  of  con- 
tained syncope ;  and  from  this  he  is  to  be  roused 
by  the  cautious  administration  of  stimulants,  and 
the  application  of  the  hot  air  bath.  The  exhibi- 
of  stimulants  is  only  to  be  continued  while 


the  pulse  oontinnea  feeble  and  soft;  tiiey  are  t» 
be  immediately  withdrawn,  or  given  at  more  die* 
tant  intervals,  when  re-action  has  taken  place." 

The  pathological  state  in  the  early  stage  of  ma- 
lignant or  Indian  cholera  is  very  analogous  to  that 
in  congestiTe  fever ;  and  the  indications  of  treat- 
ment seem  precisely  similar.  In  sucii  cases  the 
warm  air  bath,  speedily  raised  to  a  high  tempera- 
ture, ofiers  one  of  the  best  means  of  fril^ling 
these  indications ;  and  we  are  happy  to  observe 
that  very  general  preparations  are  making  to  give 
it  a  trial  in  the  disease  that  has  just  (Oct.  1831) 
broken  out  at  Sunderland. 

[This  remedy  vras  extensively  used  in  the  cho- 
lera hospitals  in  difierent  countries,  and  was  as 
serviceable,  perhaps,  as  any  other  external  agent] 

This  would  be  the  proper  place  to  notice  the 
other  forms  of  baths  in  which  the  heated  air  is 
combined  with  sulphureous  and  other  dry  vapours; 
but  the  consideration  of  these,  as  also  of  the  me- 
dicated humid  vapour  baths,  particularly  the  chlo- 
rine bath,  must  be  postponed  to  another  occasion. 
At  present  we  must  content  ourselves  with  refer- 
ring to  the  works  of  MM.  Gales  and  Rapou,  and 
to  the  publications  of  Dr.  Wallace,  of  Dublin. 

John  Forbes. 

BERIBBRI.  The  disease  usually  denomi- 
nated beriberi  was,  we  believe,  first  scientifically 
described  by  Dr.  Rogers,  who  published  a  thesie 
on  the  subject  in  1808,  at  Edinburgh.  He  deno- 
minates it  hydrops  asthmatieus,  a  term  which 
conveys  an  imperfect  notion  of  the  pathology  of 
the  disease,  a  paralytic  afiection  of  the  lower  ex- 
tremities being,  perhaps,  a  more  constant  symptom 
of  beriberi  than  dyspnoea  and  dropsical  effusion. 
Dr.  Mason  Good  calls  it  gyneionus  beribena,  and 
gives  the  following  definition  :•— «  Spasmodic  ri- 
gidity of  the  lower  limbs,  impeding  locomotion ; 
often  shooting  to  the  chest,  and  obstructing  the 
perspiration  and  the  voice  :  trembling  and  painful 
stupors  of  the  extremities;  general  cedematoutf 
intumescence.*'  This  definition  is  tolerably  accu- 
rate ;  but  in  his  description  he  confounds  a  chro- 
nic paralytic  afiection  {barbien)  with  the  acute 
disease  now  under  consideration. 

The  word  beri  is  stated  by  Staff^urgeon  Mar- 
shall, in  his  Notes  on  Ceylon,  to  imply,  in  the 
Singhalese  language,  weakneta  or  inability  /  in 
feet,  we  may  consider  it  as  a  generic  name,  agree- 
ing with  OUT  word  disease.  The  repetition  of  the 
term  beri  conveys  an  idea  of  the  greater  intensity 
or  degree  of  debility.  Beriberi  is  characterized 
by  oppressed  breathing,  general  oedema,  paralytic 
weakness,  and  numbness  of  the  lower  extremitiee. 
The  attach  is  sometimes  very  sudden,  but  more 
commonly  the  patient  complains  for  some  days 
previously  of  languor,  wealoiess  and  inability,  or 
unwillingness  for  motion.  The  first  appearancee 
are  numbness  and  stiffiiess  of  the  extremities,  with 
osdematous  swelling  of  the  feet  and  legs.  These 
symptoms  often  show  themselves  simultaneously. 
The  patient  experiences  great  weakness  and 
breathlessness,  especially  on  motion  ;  the  anasarca 
extends  upwards  over  the  body,  accompanied  with 
a  peculiar  fiseling  o(  numbness,  with  fulness,  and 
a  sense  of  weight  and  oppression  in  the  scroblcu- 
lus  cordis ;  the  fece  becomes  swollen  and  bloated, 
and  the  lips  are  pale  §  in  the  advanced  stage  thej 
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mm  Woe  tnd  UvM :  dyspfaon  »  lAwvyv  prttoiit  in 
a  giemter  or  lew  degree,  and  k  orach  increued  by 
exertion ;  the  pulee  is  neueUy  quick,  miell,  end 
haid,  sometimes  little  aflfected,  but  as  the  disease 
advances,  becoming  irregular  and  intermittent; 
the  stomach  is  often  very  irritable,  especially  in 
the  advanced  stages  of  the  disease ;  the  bowels 
are  constipated,  the  urine  is  high-colonred  and 
scanty,  and  sometimes  suppressed.  As  the  disease 
advances,  the  dyspncra  and  anxiety  become  most 
distressing ;  the  sleep  is  nnsonnd  and  interrapted; 
the  patiedt  complains  of  violent  palpitation,  and 
experiences  great  uneasiness,  especially  in  a  recum- 
bent position ;  the  feeling  of  weight  at  the  prs- 
cordia  increases,  and  spasms  of  the  muscles  of  the 
chest  and  abdomen  take  place :  vomiting  beoomes 
incessant,  the  pulse  sinks,  the  lips  and  counte- 
nance assiune  a  livid  hue,  and  the  patient  is  car- 
ried off  in  a  state  of  suffocation.  In  cases  where 
debility,  oppression,  anxiety,  and  dyspnoea  are  ex- 
tremely severe  from  the  beginning,  the  patient 
sometimes  dies  in  a  space  of  time  varying  from 
aix  to  thirty  hours.  When  the  symptoms  are  less 
violent,  the  disease  may  continue  for  three  weeks 
or  a  month,  or,  as  frequently  happens,  the  patient 
experiences  a  number  of  relapses,  and  is  at  last 
carried  off  suddenly,  sometimes  afler  the  dropsical 
symptoms  have  subsided,  and  he  seems  to  be  con- 
valescent Mr.  Holloway  had  two  patients,  who 
died  without  appearing  to  awaken  from  a  state  of 
sleep.  In  genera],  however,  death  b  immediately 
preceded  by  great  agony. 

The  writer  of  this  article  had  an  opportunity 
of  witnessing  the  phenomena  attending  this  dis- 
ease at  Trinoomalee,  in  the  Island  of  Ceylon, 
where  it  prevailed  in  1815.  In  some  of  the  cases 
that  came  under  his  notice,  the  external  or  ana- 
sarcous  symptoms  were  apparently  unimportant, 
although  death  was  the  result.  Some  of  the  pa- 
tients expired  who  appeared  to  be  recovering,  and 
who  stated,  shortly  before  death,  that  they  were 
hotter  than  they  had  been  for  several  days.  The 
dropsical  effusion  did  not  by  any  means  appear  to 
be  the  immediate  cause  of  death,  and  Dr.  Christie 
states  that  some  of  his  patients  died  who  had  no 
decided  anasarcous  symptoms  i  the  feoe  was,  how- 
ever, bloated  and  leuoophlegmatic. 

Beriberi  was  very  prevalent  in  vafious  parts  of 
Ceylon  from  1795  to  1803.  In  the  former  year 
two  hundred  Europeans  died  in  Trincomalee, 
chiefly  from  this  disease.  (Rogert  de  Hydrope 
Asthmatico.)  It  also  prevailed  at  Colombo,  both 
among  European  and  native  troops.  Daring  the 
Kandyan  war  in  1808,  its  ravages  were  severely 
fslt  Among  Europeans,  those  engsged  in  certain 
occupations,  such  as  tailors,  smiths,  Ac,  were 
fspecially  liable  to  beriberi ;  while  commissioned 
officers,  women,  and  children,  were  generally 
fxempted  from  it 

This  disease  appeared  in  a  comparatively  mild 
^>nn  in  Kandy,  in  1820-1,  and  ever  since  it  has 
been  little  known  in  Ceylon.  Beriberi  prevailed 
smong  the  troops  in  the  Camatio  in  1782-3.* 
Mr.  Hamilton  says,  <*  it  is  principally,  if  not  en- 
tirely confined  to  Ceylon,  to  the  Malabar  Coast, 
and  to  that  tract  of  country  reaching  from  Madras 
«s  &r  north  as  Ganjam,  in  no  part  extending  in- 
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land  more  tkm  40  milss.  It  Is  most  pwialeiit 
during  the  decline  of  one  monsoon  and  setiing^tn 
of  another,  when  the  atmosphere  is  loaded  with 
damp,  raw,  cold  vapowrs,  and  the  vidsshodcs  of 
temperature  are  greater  than  at  any  cfOter  season 
of  the  year ;  and  the  instances  are  compaiatifdy 
rare  vrhere  it  has  been  found  to  occur  at  a  distaiMO 
from  the  sea  exceeding  sixty  or  seventy  mBes.** 
It  may  be  remarked,  however,  that  Kandy,  vrbers 
the  disease  was  particulsrly  severe,  is  at  a  much 
greater  distance  fnm  die  sea.  At  Trincomalee 
it  was  observed  that  die  most  severe  cases  oo- 
curred  during  the  change  from  wet  to  dry  weather, 
where  a  strong  and  hot  land-wind  prevaaled; 
whereas  at  Palitoopane  it  appeared  in  1814,  mhSie 
the  vreather  v^as  remarkably  dry.j- 

Dr.  Christie  has  remarked,  that  a  retidenc«  of 
some  months  at  a  station  where  the  disease  pi«- 
vails  seem  essential  to  its  production.  Dr.  Rogers 
never  saw  it  attack  an  individual  who  had  bees 
less  than  six  months  in  Ceylon.  Beriberi  ooca- 
sionally  occurs  at  sea,  especially  among  Jjawcmn 
(Indian  seamen)  on  the  outward-bound  Toyage. 
Dr.  Hunter  has  given  a  particular  account  of  tho 
probable  causes,  and  of  the  treatment  employed 
in  several  of  the  East-India  Company's  stations 
where  it  prevailed. 

The  remote  as  well  as  the  proximate  caoses  of 
this  disease  are  extremely  obscure.  Dr&  Christie 
and  Rogers,  and  several  other  medical  gentlemen 
who  observed  it  in  Ceylon,  considered  it  a  diseaes 
of  debility,  arimng  lirom  a  want  of  stimnlatiDg  and 
nourishing  diet,  impure  air,  and  exposure  to  a 
moist  and  marshy  atmosphere  while  die  firame  is 
debilitated  by  residence  in  an  unhealthy  station. 
How  fiur  these  circumstances  contributed  to  pra- 
disposs  the  Systran  to  beriberi,  it  is  diffionlt  to  ssy. 

Mr.  Marshall  (Notes  on  the  Med.  Topography 
of  the  Interior  of  Ceylon)  remarks  that  «  during 
the  insurreodon  in  Kandy  (1815),  the  troops  and 
public  followers  wen  greatly  exposed  to  variable 
weather,  privadon  in  regard  to  food,  and  other 
causes  of  physical  and  mental  exhausdon.  For- 
tunately, however,  beriberi  did  not  supervene." 

Mr.  Colquhoun  and  others  who  adopted  every 
available  precaudon  vrith  respect  to  food  and 
clothing,  virere  mortified  to  find  that  the  diaease 
did  not  seem  to  be  materially  checked  by  their 
prophylacdc  measures.  No  pardcular  cause  could 
be  assigned  for  its  appearance  in  the  19th  regi- 
ment, at  Trincomalee,  in  1815. 

There  is  extremely  little  accurate  infbrmatioa 
before  the  public  in  regard  to  the  organic  changsi 
which  occur  in  this  disease.  The  skin  ia  usually 
pale  and  colourless ;  and  Dr.  Christie  observes 
that  a  remarkable  degree  of  obesity  exists,  even 
after  a  long  condnuance  of  the  disease.  The 
cellular  membrane  in  general  is  found  infUtnrted 
with  serum ;  and  Dr.  Rogers  states  that  he  di^ 
covered  a  small  quandty  of  fluid  effused  between 
the  brain  and  its  membranes,  as  also  in  the 
cerebral  cavities.  Mr.  Hamilton  saya  that  he  ob- 
served general  'vascularity  in  the  brain,  effusioO 
of  fluid  into  the  ventricles,  with  appearances  of 
congesdon  in  the  medulla  spinalis. 
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A  greyer  or  lew  quantilj  of  wnras  flaid  is 
ttsaally  found  in  the  cavities  of  the  pleura  and 
pericardium.  Dr.  Rogers  states  that  it  varied  from 
a  few  ooDCM  lo  two  pounds  id  the  former,  and 
in  the  latter  fitem  two  to  twelve  ounces. 

In  a  case  related  hy  Mr.  Marshall,  the  fluid  in 
the  pericardium  amounted  to  four  ounces.  Mr. 
HamiitoD  dsseribes  a  case  where  **  a  large  quantity 
of  fluid  was  effiisad  into  the  cavities  of  the  pleura, 
but  none  into  the  pericardium,  tl\ough  on  this 
membrane,  both  externally  and  internally,  there 
existed  evident  marks  of  inflammation."  The 
lungs  are  gorged  with  blood  and  watery  fluid. 

In  the  abdomen  a  quantity  of  fluid,  varymg 
from  two  to  three  pounds,  is  commonly  found. 
The  liver  is  invariably  described  as  being  unusually 
large  and  very  dark-coloured.  Mr.  Marshall  states 
that  in  his  ease,  on  removing  it  from  the  body,  a 
great  quantity  of  daricrcoloured  blood  flowed  from 
the  large  vessels,  and  that  it  then  became  reduced 
in  azB  and  natural  in  colour.  The  whole  sub- 
stance of  thia  viscus  is  commonly  gorged  with 
blood. 

Severe!  other  traces  of  disease,  such  as  inflam- 
mation of  the  diaphragm,  intestines,  dbc,  are  men- 
tioned by  authors,  but  so  loosely,  that  little  reliance 
can  be  placed  on  their  description. 

IM*ira*els«— *It  is  scarcely  necessary  to  enter 
much  into  the  diagnosis  of  this  disease.  The 
paralytic  S3nnptom8,  together  with  the  dyspncea 
and  dropsical  effusion,  would  appear  sufficient  to 
distinguish  it  from  other  diseases.  The  tnal  cTe^- 
ionuK  and  cachexia  Africanoy  which  have  often 
been  confounded  with  beriberi,  axa  totally  dif. 
lurent  diseases. 

The  Teal  nature  or  pathology  of  this  disease  b 
88  obsGore  as  its  origin.  We  know  nothing  satis- 
&etory  respecting  the  origin  of  the  paralytic 
symptoms,  nor  regarding  the  immediate  cause  of 
death,  where  there  is  Uttle  tx  no  dropsical  effo- 
aioD.  Accmate  observatbn  and  more  extensive 
experience  are  wanting,  to  enable  us  to  arrive  at 
any  thing  like  a  satisfactory  conclusion  on  the 
subject.  From  what  we  have  seen  of  beriberi, 
and  from  our  subsequent  experience  in  other  dis- 
eases, we  are  strongly  inclined  to  consider  the 
drx^Mcal  ajQfection  as  the  result  of  inflammation. 
in  iact,  it  seems  to  be  one  of  the  numerous  modi- 
fications of  acute  dropsy  that  affect  the  cellular 
Bambcane  generally,  but  more  particulariy  the 
ceUalv  texture  of  the  lungs,  whereby  a  condition 
ainilsr  to  that  described  by  Laennec,  under  the 
juantt  of  osderaa  of  the  lungs,  is  produced.  We 
have  often  been  struek  with  the  resemblance  in 
the  countenance  and  general  appearance  in  pa- 
tients affected  with  beriberi,  and  in  the  sufibcative 
disease,  with  cBdematous  effusion,  which  attacks 
diildren  after  measles  or  hooping-cough. 

In  no  diiease  with  which  we  are  acquainted,  is 
intarnal  congestion  so  strongly  marked  as  in  beri- 
beri. How  far  this  congestion  may  be  the  origin 
of  the  paralytic  symptoms  is  a  dilAsult  question. 
Mr.  Hamilton  attributes  them  to  Congestion  of 
blood  in  the  brain  and  spinal  marrow. 

Treataasnt.  The  method  of  treatment  pur- 
sued by  Dr.  Christie,  and  recommended  by  him 
to  the  Buedyral  ofllceis  in  Ceylxm  during  the  pre- 
Talence  of  beriberi  in  that  island  was  in  corre- 
■Hondpnce  with  the  views  then  entiertained  of  the 
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natuBs  of  the  disease.  The  patients  were  alonea 
put  on  a  course  of  calomel  and  squills ;  saline 
and  antimonial  medicines  were  also  given,  and 
the  strength  supported  by  cordial  Uquora,  gene^ 
rally  gin-punch :  the  sheet-anchor,  however,  as 
Dr.  C.  forcibly  expresses  it,  was  mercury,  given 
so  as  to  induce  ptyalism.  He  adds  that,  "by 
these  medicines  the  symptoms  in  the  milder  cases 
are  very  often  removed  in  the  course  of  a  few 
days,  except  the  numbness  of  the  extremities* 
which  generally  remains  longer  than  the  rest." 
The  pediluvium  and  stimulant  liniments  to  the 
extremities  were  then  ordered ,  and  the  patients 
were  put  upon  a  tonic  plan  of  bark  and  vrine,  or 
porter,  which  was  continued  for  some  time  after 
all  the  symptoms  had  disappeared.  In  the  more 
severe  cases,  where  the  dyspncBs,  vomiting, 
spasms,  or  other  symptoms  were  violent,  it  was 
necessary  to  apply  bUstera  to  the  breast,  to  make 
use  of  fomentations  and  the  hot  bath,  and  to  ex* 
hibit  the  strongest  cordials  and  anti-spasmodics, 
such  as  brandy,  and  particularly  laudanum  and 
vitriolic  ether.  «<  By  these  means  I  have,"  says 
Dr.  Christie,  « in  most  instances  been  enabled  to 
relieve  the  dyspnoea  and  other  urgent  symptoms, 
and  procure  time  for  the  exhibition  of  the  medi- 
cines mentioned  above,  which  it  is  sometimea 
necessary  to  use  for  several  weeks."  Digitalis 
was  )tried,  but  without  any  decided  effect 

Mr.  Colquhoun  also  trusted  to  mercury  in  thi« 
disease;  but  he  remarks  that  salivation  did  not 
avert  the  fatal  termination,  for  the  patients  who 
died  in  hospital  were  frequently  in  a  state  of 
ptyalism. 

During  the  period  in  which  the  writer  of  thia 
article  had  an  <^>portunity  of  witnessing  beriberi 
at  Trincomalee,  the  method  of  treatment  laid 
down  by  Dr.  Christie  was  strictly  pursued,  but 
with  little  cause  of  congratulati<m  as  to  its  suc- 
cess. The  patients  frequently  sank  while  under 
the  influence  of  mercuiy ;  and  he  has  often 
regret^  that  the  dyspnoest  discoloration  of  the 
countenance,  dec,  did  not  lead  to  a  different 
mode  of  treatment 

Mr.  Hamilton  treated  the  first  two  cases  which 
came  under  his  chaige  according  to  Dr.  Christie's 
plan,  and  both  proved  fatal.  Dr.  Hunter  says 
that  in  one  of  the  outward-bound  ships  venesec- 
tion was  bad  recourse  to,  but  without  any  efifoct, 
either  of  accelerating  or  retarding  the  disease. 
Dr.  Rogen,  in  his  Dissertation  already  refened 
to,  has  the  following  words :  «  Quin  et  ad  phlfr- 
botomiam  tandem  cursum  ejus  funestum  celerius 
absolvit"  Increased  experience  appears  to  have 
induced  Dr.  R.  to  alter  his  plan  of  treatment,  for 
we  find  firom  Mr.  Hamilton's  statement,  that  in 
1822  he  approved  of  bloodletting,  and  success- 
fully employed  it  in  two  cases. 

Mr.  Marshall  remarks  that  in  1830  many  cases 
of  anasarca  occurred  among  the  European  troopa 
in  Kandy :  the  first  cases  were  comparatively 
mild,  and  a  considerable  period  elapsed  before 
the  well-marked  and  pathognomonic  symptoma 
of  beriberi  appeared.  Brisk  cathartics  and  con- 
finement to  bed  generally  reduoed  the  swellings 
and  relieved  the  numbness  in  a  few  days.  In  a 
case  where  the  chest  was  severely  affe<^ed,  gieal 
and  speedy  relief  vras  obtained  by  copious  and 
rqieated  bleeding.     The  depleting  xnsthod  of 
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tfMtment  was  followed  by  Dr.  Patenon,  in  the 
hospital  of  the  46th  regiment,  then  under  the 
superintendence  of  Mr.  Marshall,  with  decided 
advantage.  Mr.  Hamilton,  as  has  been  already 
stated,  having  treated  two  cases  unsuccessfully, 
was  led,  from  the  morbid  appearances,  to  adopt 
other  remedial  means.  In  the  next  patient  who 
oame  under  his  care,  thirty  ounces  of  blood  were 
drawn,  pleno  rivo,  from  the  arm.  The  blood  was 
bufiM,  and  the  operation  was  attended  with  great 
relief;  but  as  the  symptoms  returned,  venesection 
was  repeated  to  the  amount  of  thirty-five  ounces, 
with  good  effect  Mercury  was  then  had  recourse 
to,  with  laudanum,  the  vapour-bath,  inunctions 
of  mercurial  ointment,  with  purgative  doses  of 
ealomel  and  gamboge  till  the  cure  was  completed. 
A  similar  mode  of  treatment  was  pursued  in  two 
other  cases,  in  one  of  which  blood  was  drawn,  to 
the  extent  of  sixty-five  ounces,  at  three  difiierent 
times  in  the  course  of  thirty  hours. 

According  to  the  views  supported  in  the  former 
part  of  this  paper,  it  will  be  seen  that  our  mode 
of  treatment  would  be  in  accordance  with  that 
pursued  by  Mr.  Marshall  and  Mr.  Hamilton.  The 
quantity  of  blood  to  be  drawn  must  of  course  de- 
pend on  the  state  of  the  disease,  and  the  constitu- 
tion of  the  patient ;  but  we  should  scarcely  feel 
Inclined  to  recommend  the  large  and  successive 
bleedings  employed  by  Mr.  Hamilton.  If  the 
patient  be  placed  in  an  upright  position,  and  the 
blood  be  drawn  in  a  full  stream,  a  smaller  quan- 
tity will  produce  a  more  decided  effect  on  the 
system,  with  less  risk  of  producing  subsequent 
debility.  Free  purging  by  calomel  and  gamboge, 
while  the  secretions  of  the  mucous  membrane  and 
kidneys  are  stimulated  by  cream-of-tartar,  squills, 
dec,  with  the  use  of  the  vapour  or  warm  bath, 
and  stimulating  liniments  to  the  limbs  and  spine, 
and  blisters  to  the  chest  when  the  symptoms  re- 
quire it,  will  prove  useful  assistants  in  the  treat- 
ment of  beriberi  We  may  conclude  with  Mr. 
Marshalfs  remark,  that  a  more  extended  clinical 
experience  is  still  necessary,  before  a  due  estimate 
can  be  made  of  the  true  efficacy  of  the  depletory 

means  of  cure.  •  c« 

J.  Scott. 

BLISTERING.  (See  Coujttbb-i&bitxtiok 
and  DiBivATioir.) 

BLOOD,  (DETERMINATION  OF.)— This 
term  is  used  to  denote  an  afflux  of  blood  to  a  par- 
ticular part,  impelled  by  increased  arterial  action. 
"When  such  afflux  exists  without  any  obvious 
increase  of  impelling  power,  it  is  denominated 
congestion.  Both  msy  co-exist ;  that  is,  congea- 
tion  may  first  take  place,  and,  on  vascular  action 
becoming  excited,  determination  may  ensue,  in- 
creasing still  further  the  congestion,  and  super- 
adding those  lesions  which  determination  more 
especially  occasions ;  or  congestion  may  be  pro- 
duced by  deteilnination,  and  may  continue  after 
this  has  subsided. 

Congestion  is  more  or  less  a  passive  condition ; 
determination  is  always  active.  On  determina- 
tion subsiding,  congestion  may  yield  to  the  sana- 
tive powers  of  the  constitution,  unaided  by  medi- 
eina ;  or  it  may  continue,  and  require  special 
means  to  be  resorted  to  for  its  removaL 

When  congestion  takes  place  in  any  part,  its 
flfigin  must  be  ascribed  to  some  weakness  of  the 


vessels  of  the  part,  cansiDg  diera  to  yield  to  Ao 
ordinary  force  of  circulatioB;  in  determinitioii, 
vessels  which  would  resist  the  ordinary  font  of 
vascular  impulse  may  become  over-disteiMkd  by 
increase  of  momentum ;  yet  here  there  mnit  be 
some  relative  weakness  to  cause  them  to  give  vtj. 
The  relative  fiicility  of  yielding  to  diftenaon, 
thence  arising,  whether  natural  or  acquired,  may 
influence  the  locality  of  the  determinstion;  or 
this  may  be  directed  by  various  sympathies  and 
nervous  connexions,  and  also  by  some  pecofiar 
property  of  the  stimulus  which  prodaces  the  im- 
cular  excitement   Some  determinations  are  solely 
attributable  to  nervous  sympathy,  as  thoee  whidi 
occur  in  health  under  mental  emotion.    In  Uoih- 
ing,  for  instance,  there  is  obvious  determination 
of  blood  to  the  cheeks ;  nay,  when  intense,  to  the 
whole  neck  and  breast.     Similar  instances  might 
be  adduced,  but  it  is  needless  to  advert  to  then, 
morbid  determination  being  the  condition  under 
consideration.    It  is,  perhsps,  from  the  infloeocs 
of  nerves  in  giving  direction  to  local  determine^ 
tion,  that  certain  stimulants  determine  blood  more 
particularly  to  certain  organs,  some  causing  Mood 
to  flow  more  particularly  to  the  brain,  while  othen 
tend  to  induce  vascular  fulness  in  the  liver  or  ii 
other  parts. 

Determination  admits  of  being  inferred  iroa 
the  symptoms  which  denote  it,  these  varying  a^ 
cording  to  its  seat,  and  to  the  functions  of  the 
part  affected ;  the  hd  of  its  occurrence  is  amply 
verified  by  necroscopic  examination  when  oppiM^ 
tunity  for  this  is  afforded. 

As  determination  may  ensue  upon  congeetioiis^ 
so  may  it  be  followed  by,  or  pass  into,  inflamma* 
tion,  of  which  indeed  it  seems  to  be  an  essential 
constituent  But  as  congestion  does  notneoes» 
rily  produce  determination,  neither  does  detoni* 
nation  pass  necessarily  into  inflanunation.  Soeh 
determination,  though  an  advance  towards  inflaa* 
mation,  and  prone  to  pass  into  it,  may  yet  tsd 
so  as  to  constitute  formidable  disease,  and  thos 
continue  for  an  indefinite  time  without  inflsmma* 
tion  ensuing.  Congestion  of  blood,  kept  up  by 
determination,  may  take  place  in  the  brain,  lon|^ 
liver,  or  any  other  organ,  without  evincing  the 
peculiar  phenomena  of  inflammation,  and  may, 
in  each,  cause  appropriate  disturbance  of  functioB 
to  a  formidable  extent  When  such  cases  art 
treated  as  subordinate  degrees  of  inflafflinatifli 
they  yield  readily,  and  to  practice  less  active  dus 
inflammation  would  require  {  but  when  bom  thi 
absence  of  purely  inflammatory  atymptoms,  they 
are  referred  to  debility  or  some  unexplained  ntf* 
vous  derangement,  and  are  in  consequence  trot* 
ed  with  stimulants,  they  rather  become  aroossd 
into  inflammatory  action,  which  pertupe  is  a 
such  cases  the  happier  result,  as  they  are  then 
treated  aright ;  or  they  lead  insidiously. to  di«>^ 
ganisation  of  structure,  thus  laying  the  founds* 
tion  of  sonM  of  the  most  irremediable  of  human 
diseases ;  for  though  medicine  can  do  much  to 
correct  functional  disturbance,  and  can  to  a  cer- 
tain extent  promote  even  restoration  of  structurs 
where  the  organic  change  has  been  slight,  it  can- 
not supply  new  organs,  nor  give  to  a  scirrhous 
and  disorganised  mass  the  eflScient  energies  of  J 
healthy  viscus.  On  which  account  the  study  at 
detenninations,  and  of  the  caoscs  both  local  m 
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•■OBtitiitiond  from  which  thej  arise,  is  of  the 
highest  importance,  as  a  jost  conception  of  their 
natiiTe  and  tendencies  may  enable  the  practitioner 
to  aTert,  by  very  gentle  means,  lesions  of  the 
frame  which,  if  su^red  to  advance  to  a  certain 
•xtent,  the  utmost  efforts  of  his  art  may  be  una* 
aUe  to  remedy.  In  this  instance  the  maxim, 
Mpdncipiis  obsta*'  cannot  be  too  forcibly  incul- 
eated.  The  special  determinations,  however,  be- 
long not  to  this  place ;  they  either  constitute,  or 
are  connected  with,  special  diseases ;  under  each 
of  which  they  will  of  course  be  found  respectiTely 

'"**'*^  Edward  Barlow. 

BLOOD,  (MORBID  STATES  OF.)— The 
torm  blood  needs  no  definition.  Every  one  knows 
that  the  blood  is  that  fluid  which  is  circulated 
diieily  by  the  powers  of  the  heart  and  arteries, 
Cfver  the  whole  animal  frame,  of  every  part  of 
which  ll  constitutes  an  essential  ingredient.    The 
blood  must  be  first  viewed  as  arterial  and  venous. 
The  former,  of  a  florid  red  hue,  flows  from  the 
extreme  parti  of  the  lungs  to  the  extreme  parts 
of  the  system ;  the  latter  returns  from  the  system 
to  the  longs.    The  blood  itself  is  only  one  degree 
more  essential  to  life  than  its  arterial  character. 
In  all  the  high  orden  of  animals  of  adult  age, 
fiib  ceases  in  a  few  minutes  after  the  blood  is  pre- 
vented from  assuming  the  arterial  character  in  the 
hmgs,  by  cutting  off  the  contact  of  the  atmo- 
q>heric  air.    In  proportion  as  the  individual  is 
younger,  however,  it  bean  the  exclusion  of  the 
atmospheric  air  better,  and  the  detraction  of  blood 
worse.    The  blood,  as  it  flows  along  or  from  the 
large  vessels,  has  the  appearance  of  a  homogene- 
'  ons  fluid,  of  a  red  colour,  of  a  rather  viscid  con- 
Mstency,  having  a  peculiar  flesh-like  odour,  and 
an  unctuous  foeL    Seen  flowing  along  the  capil- 
lary vessels,  or  placed  upon  a  portion  of  glass,  by 
IIm  aid  of  the  microscope,  the  blood  presents  the 
appearance  of  globules  floating  in  a  serous  fluid. 
Stagnant,  or'  removed  from  its  vessels,  the  blood 
toon  loses  its  homogeneous  character,  and  divides 
into  two  portions,  of  which  one  is  more  solid,  and 
tennad  the  emor  or  crassamentum,  the  other  more 
fluid,  yellowish,  and  transparent,  and  denominated 
tba  oerunu 

We  purpose  dividing  the  subsequent  remarks, 
to  which  we  shall  endeavour  to  give  a  practical 
cliancter,  into  two  sections :  the  first  will  treat 
of  the  mtural,  the  second  of  the  morbid  state  of 
tbebkMd. 

There  are  several  modes  of  analysis  of  the 
blood  :  the  first  is  chemical,  and  consiits  in  deter> 
mining  the  secondary  and  ultimate  elements  into 
which  the  blood  may  be  divided ;  the  second  may 
be  designated  the  physiological,  and  would  con- 
aiet  in  determining  the  elements  of  the  blood  as 
it  extsCs  in  the  different  parts  of  the  arterial  and 
Tenons  systems,  under  various  drcumstanoer;  the 
Isst;  which  will  alone  occupy  us  in  this  place, 
may  be  viewed  as  the  eUniaU,  and  consists  of  ob- 
■ervsOions  on  the  blood  and  its  several  parts,  as 
it  cmdergoes  its  spontaneous  changes  on  bdng 
drawn  from  an  artery  or  vein.    We  have  desig- 
nated this  kind  of  analysis  clinical,  because  it  is 
psincipsdly  this  whidi  daily  becomes  an  object  of 
IH—fer  interest  and  importanee.    We,  however, 


by  no  means  wish  to  exclude  the  ether  modes  of 
analysb  from  clinical  inquiry. 

The  first  part  of  this  clinical  analysis  of  the 
blood  is,  ss  we  have  stated,  into  cruor  and  serum. 
On  a  minuter  examination,  it  is  found  that  the 
cruor  consists  of  two  diffinent  matters,  very  easily 
separable  from  each  other,  by  immersion  or  wash- 
ing in  water.  The  more  solid  part  of  the  cruor 
is,  by  this  simple  process,  deprived  ci  its  colour- 
ing principle,  becomes  whitish,  and  appeara  fibrous: 
it  is  designated  fibrine*  The  colouring  matter  is 
more  or  less  dissolved  in  the  water  :  it  has  been  de* 
nominated  kmjiuUonne,  (fiom  iTfia,  ilitarof,  blood,)* 
to  detiote  its  constituting  a  peculiar  anA  essential 
part  of  the  circulating  fluid.  Hsmatosine  is  not 
a  simple  substance.  It  is  composed,  according  te 
Beraelius,  of  .500  of  oxide  of  iron,  .760  of  sub- 
sulphate  of  iron,  .200  of  magnesia,  .200  of  chalk, 
and  .166  of  carbonic  acid.  The  serum  is,  in  its 
turn,  susceptible  c^  a  simple  analysis.  Heat,  or 
alcohol,  induces  the  coagulation  and  deposit  of 
one  of  its  principal  constituent  parts ;  this  is 
termed  aOnimeru 

One  of  the  first  occupations  of  the  medical  stii* 
dent  should  be,  to  become  familiar  by  actual  ex- 
periment with  these  different  substances.  The 
experiment  itself  is  one  of  the  simplest  and  most 
instructive.  We  learn  by  it  at  once  the  partial 
solubility  of  hiematosine,  the  insolubility  of  fibrine, 
the  solubility  of  albumen  in  cold  water,  and  its 
insolubility  in  hot. 

The  texture  of  the  craor,  the  quantity,  appe- 
rent  and  real,  of  the  serum,  vary ;  the  serum  is 
sometimes  slightly  opaque;  the  hsmatosine  it 
occasionally  partly  precipitated  to  the  bottom  of 
the  vessel  in  which  the  blood  is  received.  But 
these  are  probably  morbid  conditions,  and  will  be 
considered  in  the  ensuing  section. 

Besides  the  albumen,  the  serum  contains  vari- 
ous substances,  of  which  the  following  are  the 
enumeration  and  proportions  according  to  Berae- 
lius :  water  .906,  albumen  .080,  chloruret  of  po- 
tassium and  sodium  .006,  lactate  of  soda  united 
to  an  animal  matter  .004,  carbonate  of  soda,  phos- 
phate of  soda,  with  animal  matter  .004.  Doubt* 
less  each  of  these  substances  has  an  important 
influence  in  the  animal  economy.  The  Httle  we 
know  of  their  influence  should  only  excite  us  to 
further  inquiry  in  regard  to  these  substances. 

Besides  these  matters,  according  to  the  analy- 
sis of  Berzelius,  other  substances  have  been  dkN 
covered  in  the  blood  :  as  carbonic  add,  substanoee 
severally  resembling  mucus,  oil,  brain,  the  colour* 
ing  matter  of  bile,  and  of  the  urine  and  urea. 

For  more  minute  details  we  must  refer  to  tlie 
various  systems  of  chemistry.  The  clinical  analy- 
sis of  the  blood  must  almost  inevitably  be  con- 
fined to  the  more  obvious  results  of  observation^ 
although  we  dare  not  exclude  experiment  alto- 
gether. 

Arterial  blood  is  less  abundant  than  venous. 
It  separates  more  promptly  into  cruor  and  serum. 
It  contains  less  albumen,  and  \m  at  once  less  vis- 
coos  and  less  serous.  Dr.  J.  Davy  found  that  it 
possesses  less  specific  gravity.  It  it  said  to  have 
less  capacity  for  heat.  It  has  more  of  the  pecu- 
liar odour  of  blood. 

One  of  the  most  interesting  questions  in  this 
inquiry  is  that  which  relates  to  the  diflbcencas  fm 
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Am  Mood  in  the  first  and  later  periods  of  Hie.  It 
is  a  singular  fact  that  the  globales  of  the  blood 
in  the  fcatas  are  larger  than  those  of  its  mother. 
According  to  Prevost  and  Dumas,  they  are  of 
double  the  magnitude  of  those  of  a  man  of  adult 
age.  According  to  Fourcroy  and  Dr.  Davy,  the 
albumen  is  more  abundant,  and  the  fibrine  less 
firm  in  infants  than  in  adult  age. 

It  is  said  that  differences  are  perceptible  in  the 
blood  of  youth  and  old  age,  and  of  the  two  sexes. 
M.  Barruel  has  recently  occupied  himself  with 
the  latter  subject 

^  1.  It  may  be  safely  alleged  that  there  is  no 
external  agent  which  may  not,  under  extraordi- 
nary circumstances,  become  the  cause  of  disease  : 
it  may  also  be  alleged  that  there  is  no  internal 
part,  whether  it  bo  solid  or  fluid,  in  which  the 
aeeds  of  disease  may  not  be  sown. 

The  blood,  of  all  the  fluid  parts  of  the  animal 
•conomy,  seems,  from  its  complicated  formation 
(may*  we  not  say  structure  ?)  to  be  most  liable  to 
morbid  change.  The  older  physicians  observed 
the  dissolved  state  of  the  blood,  as  it  was  termed, 
in  some  cases  of  fever  and  scorbutus,  and  the  sin- 
gular appearance  called  buff  upon  the  crassamen- 
tum  in  certain  cases  of  inflammation.  Had  they 
not  unfortunately  deviated  firom  the  course  of  pure 
observation,  we  should  now  have  possess^  a 
series  of  facts  of  extreme  value.  But  from  the 
moment  that  certain  unfounded  chemical  and 
humoral  notions  began  to  prevail,  and  physi- 
dans  to  speak  of  the  acidity,  the  alkalinity,  the 
acrid,  the  putrescent  state  of  the  blood,  and  of 
chyle,  of  milk,  of  pus,  of  bile  in  the  blood,  from 
mere  hypothesis,  observation  was  at  an  end. 
The  error  being  detected,  the  whole  humoral 
pathology  fell  into  disgrace,  and  physicians,  pass- 
ing from  one  extreme  of  opinion  to  another,  be- 
came pure  solidists,  as  they  were  termed,  whilst 
obvious  and  well  ascertained  facts  became  neg- 
lected. 

But  now  that  all  exclusive  views  in  physic 
have  ceased,  and  that  every  organ,  every  texture, 
every  fluid  is  subjected  to  careful  observation, 
there  is  no  doubt  that  many  morbid  changes  will 
he  discovered,  not  only-  in  the  blood,  but  in  the 
other  animal  fluids,  whether  such  as  are  provided 
ibr  the  nutrition,  or  such  as  are  separated  for  the 
purification  of  the  system.  Indeed  if  any  of  these 
be  morbidly  affected,  the  blood  itself  must  suffer 
by  the  addition  of  what  is  imperfect,  or  by  the 
retention  of  what  should  be  discharged.  It  is  in 
Ihis  manner  that  impure  air,  and  impure  diet,  and 
defective  excretions  of  the  feeces,  urine,  or  per- 
spirable matter,  act  in  impairing  the  condition  of 
the  blood. 

The  first  of  the  morbid  changes  which  take 
place  in  the  blood  relates  to  its  quantity.  This 
may  be  excessive  or  deficient :  the  former  state  is 
denominated  plethora,  and  will  be  treated  of  under 
that  head;  the  latter  condition  constitutes  the 
state  of  anemia,  of  which  an  account  has  already 
been  given.    (See  Plethora,  A 21  jb via.) 

The  next  changes  in  the  blood  relate  to  excess 
or  deficiency  in  one  or  more  of  its  constituent 
ports.  The  cmor,  the  serum,  the  colouring  mat- 
ter or  hsmatosine,  may  each  be  too  abundant  or 
deficient  The  same  observation  may  be  made 
in  regard  to  the  constituent  parts  of  the  blood 


viewed  under  a  difeent  aspect :  the  flhtine,  the 
albumen,  the  saline  ingredients  may  severally  be 
augmented  or  diminished. 

Other  changes  consist  in  the  different  manner 
in  which  the  spontaneous  separation  of  the  cmor 
and  serum  takes  place :  sometimes  this  s^nratioQ 
is  very  distinct;  the  cmor  is  firm  and  cnpped, 
whilst  the  semm  is  fully  pressed  out  and  appears 
copious :  in  other  cases  the  cmor  is  large  and 
loose  in   its   texture,  involving  a  considi^rable 
quantity  of  semm,  the  portion  pressed  out  being 
small :  in  a  third  case,  in  which  the  album«i  ap- 
pears to  be  in  excess,  this  substance  is  separated, 
mingled  with  fibrine,  and  attached  to  the  upper 
surface  of  the  firm  and  cupped  cmor,  foraung 
what  is  designated  the  huffy  coat :  in  a  foorttv 
case  the  cruor  is  small,  distinct  in  form,  yet 
neither  firm  nor  cupped,  and  floats  in  a  scrum  of 
greater  viscidity  than  usual. 

A  further  series  of  changes  consists  in  the  de- 
fective coagulation  of  the  blood,  which  remains 
more  or  less  sanious,  and  is  of  various  colours. 

In  other  instances  the  blood  appears  to  be  d^ 
ficient  in  hsmatosine  as  well  as  in  fibrine  an4 
albumen.  It  is  more  or  less  deprived  of  colour 
and  viscidity.  Its  cmor  is  of  a  salmon  colour. 
Dropped  upon  white  linen,  it  scarcely  affords  ^ 
tinge.  This  occurs  especially  in  cases  of  pro- 
tracted hemorrhage,  and  in  chlorosis. 

Besides  the  changes  in  the  proportion  of  its 
different  constituent  parts,  the  blood  frequently 
contains  matter  foreign  to  its  healthy  constitution, 
as  pus,  the  encephaloid  substance,  entozoa,  cal- 
culi. At  other  times  the  blood  itself  undergoes 
other  changes,  becoming  grumous,  sanious,  &c. 

That  other  changes  still  are  induced  in  the 
blood,  is  proved  by  experiment  The  morbid 
blood  injected  into  the  veins  or  cellular  membrane 
of  a  healthy  animal,  immediately  induces  morbid 
or  fatal  effects.  M.  Gendrin  introduced  an  ounce 
of  the  blood  of  a  man  affected  with  fever  with 
gangrenous  pustules,  into  the  cellular  membrane 
of  the  groin  of  a  cat  Various  symptoms  followed, 
and  the  animal  died  in  little  more  than  six  hours. 
The  same  effect  was  produced  on  injecting  blood 
of  the  same  patient  into  the  cmral  vein  of  a  dog. 
Similar  results  followed  the  similar  injection  of 
the  blood  of  a  patient  affected  with  variola. 

From  these  and  similar  fects  it  becomes  quite 
obvious  that  the  blood  itself  is  morbidly  afit^cted 
in  various  diseases,  as  the  worst  forms  of  fever, 
variola,  dec. 

The  blood  may  become  morbid,  not  only  from 
a  deficient  freshness  of  the  air,  and  a  deficient 
quantity  of  food,  but  from  deleterious  matters  in- 
corporated with  the  air  or  food.  Contagious  mi- 
asmata, malaria,  may  float  in  the  atmosphere  and 
cormpt  the  blood.  Poisonous  substances  may  be 
conveyed  into  the  circulating  system,  more  or  less 
promptly,  by  means  of  the  diet :  many  interesting 
facts  of  this  kind  are  on  record ;  but  none  is  more 
so  than  the  well-known  influence  of  salt  provisions 
in  inducing  scorbutus,  and  of  the  ergot  in  indu- 
cing a  tendency  to  gangrene  of  the  extremities. 

The  nervous  system  has  also  a  direct  influence 
upon  the  blood.  In  experiments  in  which  the 
eighth  pair  of  nerves  has  been  divided,  it  is  said 
that  the  venous  Mood  is  prevented  from  being 
changed  into  arterial  (Dupuytren)  ;  that  the  blood 
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•fin  ooagiUtgi,  and  ihe  iUmae  and  httmtowne 
cepurate  in  the  faffger  pulmonary  arteries  and  veins 
(Mayer)  ;  and  that  arterial  blood  drawn  from  the 
caro^  was  deprived  of  a  portion  of  its  fibrine 
(Dnpay). 

The  aame  experiment,  performed  by  M.  Dapay 
npon  a  horse,  is  said  to  hate  led  to  a  dissolved 
■tate  of  the  blood.  Being  injected  into  the  veins 
of  another  hone,  this  blood  is  said  to  have  induced 
gangrene. 

Who,  after  reading  these  &cts,  will  doobt  that 
the  humoral  psthology  has  a  solid  basis  in  nature  ? 
It  can,  however,  only  be  erected  by  observation 
and  experiment,  conducted  with  extensive  views. 
Every  inroad,  every  egress,  every  source  of  modi- 
fication, physical  or  physiological,  must  be  care- 
liiUy  taken  into  consideration  in  such  an  investi- 
gation. 

%  2.  We  shall  now  proeeed  to  enumerate  the 
Tariovw  diaeases  in  which  changes  in  the  blood  are 
abvious  enough  to  be  placed  beyond  a  doubt, 
yielding  iacts  which  may  be  added  to  science. 

The  first  disease  we  shall  mention  is  fever. 
There  can  be  no  doobt  that  the  blood  is  variously 
aflfected  in  various  kinds  of  fever.  There  can  be 
little  doubt  that  this  affection  of  the  blood  is  some- 
tioaea  the  primanf  afiection.  If  thb  &ct  be  esta- 
blished, the  dispute  whether  fever  iM  ever  idiopa- 
diic,  that  is,  independent  of  local  disease,  will  be 
alan  end. 

Much  information  respecting  the  condition  of 
blood  in  fever  may  be  acquired  from  some  of  the 
more  ancient  authors,  especially  of  what  may  be 
tenned  the  obera^rant  sect,  as  Sydenham,  Huxham, 
Ac.  The  latter  author  describes  the  appearances 
of  the  blood  of  malignant  fever  thus  :  *<  The  cra- 
sis  of  the  blood  is  not  sufficiently  firm,  too  attenu- 
ated ;  the  serum  blackish  o^ tinctured  with  red.'* 
(On  the  Air  and  Epidemics,  voL  ii.  p.  08.)  In 
•peaking  of  what  he  designates  peripneumonic 
fiiveia,  or  in  modem  language,  of  fever  complicated 
with  polmonaiy  afiection,  he  says,  «<  The  blood  of 
such  persons  is  always  found  too  dissolved, 
although  it  is  generally  liorid  and  specious,  and 
for  a  long  time  preserves  its  serum ;  examine  it  at 
another  time,  and  you  will  find  the  crassamentum 
Rvtd  and  exeeedingly  dissolved,  and  swimming  in 
a  great  deal  of  tawny,  turbid,  greenish,  or  reddish 
oerun ;  again,  at  another  time  it  is  almost  black 
and  sanioos,  and  not  having  the  least  cohesion.'* 
(Ibid,  pw  202.)  This  appearance  is  contrasted 
with  that  of  blood  in  pleuro-fmeumony,  in  which 
it  **■  was  very  thick  and  viscid,  and  on  growing 
cold  was  covered  over  with  a  whitish,  and  as  it 
ware  leather-like  pellicle  :*'  (p.  203.) 

Such  are  still  the  appearances  of  the  blood  in 
various  fevers,  simple  and  complicated.  But  an 
entirely  new  series  of  observations  is  required,  in 
order  that  the  subject  may  be  raised  to  the  level  of 
•dence  in  the  other  branches  of  medicine. 

The  morbid  appearances  of  the  blood  in  typhus 
fever  have  been  particularly  noticed  by  Dr.  Twee- 
die,  in  his  «  Clinical  Illustrations  of  Fever.*'  He 
states,  that  in  this  class  of  fevers  the  crassamentum 
of  the  blood,  instead  of  forming  a  firm  coagulum, 
is  loose,  small  in  proportion  to  the  quantity  of 
•erara,  and  so  soft  that  it  breaks  readily  on  at- 
tempting to  raise  it,  resembling  in  consistence 
half^boiled  cunant  jelly;  and  that  in  some  in- 


stancBa»  when  abstracted  late  in  the  disease,  it 
scarcely  coagulated  at  all. 

The  state  of  the  blood  in  yellow  fever  has  been 
lately  particularly  and  ably  brought  before  the  pro^ 
iession  by  Dr.  Stevens.  (See  Observations  on  the 
Blood  :  read  at  the  College  of  Physicians,  May  3; 
1830.)  Dr.  Stevens  observes — («0n  examining^ 
soon  af^r  death,  the  black  and  dissolved  blood 
that  had  been  taken  from  the  heart  of  those  who 
had  died  of  the  yellow  fever,  it  was  very  evident^ 
even  at  first  sight,  that  several  great  changes  had 
taken  place. 

«( 1st.  The  blood  was  more  fluid  than  natural, 
partly  fi'om  an  excess  of  serum,  probably  produced 
by  a  stoppage  of  the  secretions  and  the  retention 
of  those  fluids  in  the  system,  which  ought  to  have 
been  thrown  out  by  the  secreting  organs ;  but  in^ 
dq|>endently  of  this,  in  these  violent  continued 
fevers,  as  little  nourishment  is  used,  the  fibrine  or 
solid  part  does  not  appear  to  be  formed  in  its  usual 
quantity,  and  perhaps,  also,  it  is  exhausted  fester 
than  in  health,  in  supporting  the  high  and  con^ 
tinned  excessive  heat,  that  is  so  great  in  the  com^ 
mencement  of  the  inflammatory  form  of  that  fever. 
In  the  first  stage  of  the  disease,  the  structure  of 
the  red  globules  is  fiequently  deranged,  which  ia 
evident  from  the  feet,  that  in  those  fevers  thd 
colouring  matter  is  often  detached  firom  the  glo« 
boles  and  dissolved  in  the  serum,  giving  to  that 
part  of  the  blood,  when  it  separates  from  tho 
fibrine,  a  bright  scarlet  colour,  and  this  colouring 
matter  cannot  be  separated  from  the  serum,  either 
by  filtration  or  any  other  mechanical  means ;  but 
as  the  disease  advances,  this  red  colour  is  lost,  and 
the  whole  circulating  current  becomes  black,  and 
so  thin  that  it  has  no  longer  any  resemblance  to 
the  blood  of  health. 

<«  3d.  The  colour  of  the  whole  mass  of  Mood, 
both  in  the  arteries  and  veins,  was  changed  from 
its  natural  scarlet,  or  modena  red,  to  a  dark  black. 
I  have  frequently  filled  one  glass  with  the  black 
fluid  taken  from  the  heart,  and  inother  with  the 
Mack  vomit  taken  from  the  stomach.  They  wero 
both  so  unlike  the  blood  of  health,  and  resembled 
each  other  so  completely,  that  it  was  almoot  im- 
possible to  distinguish  the  one  from  the  other;  and 
from  its  appearance  it  was  very  evident  that  such 
diseased  blood  could  no  more  stimulate  the  heart 
or  support  life  in  the  solids,  than  putrid  water  can 
nourish  vegetables,  or  carbonic  add  gas  support 
respiration. 

«8d.  In  violent  continued  fevers,  the  salino 
matter,  like  the  fibrine,  appears  to  be  exhausted 
fester  than  it  enters  the  circulation;  the  blood 
soon  loses  a  great  proportion  of  its  saline  impregp^ 
nation ;  it  loses  entirely  its  saline  taste ;  and  we 
shall  afterwards  see  that  the  black  colour  is  a  cer- 
tain proof  of  the  entire  loss,  or  at  least  of  the  great 
diminution  of  the  saline  matter. 

«« 4th.  The  blood,  though  dissolved,  was  yet  not 
putrid ;  for  the  blood  is  so  essential  to  life,  that 
putrefkction  of  this  fluid  cannot  exist  in  a  living 
body.  But  dissolution  is  the  first  step  towards 
putrefection  ;  and  when  this  to  a  certain  degree 
takes  place,  death  of  all  the  solids  must  follow.  I 
may  here  add,  that  this  dissolved  state  of  the  vital 
fluid  was  the  cause,  and  not  the  efliBct  of  death; 
:  for  I  have  sometimes  seen  the  blood,  even  pre* 
i  viously  to  death,  both  black,  and  so  thin  that  it 
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cooid  fcaioely  be  leteined  wHlun  the  Tenels;  and 
occasionally  it  has  been  obeerved  ooxing  from  the 
toogue,  the  eyes,  the  skin,  and  other  surfaces, 
ivhere  there  was  not  even  the  slightest  lesion. 

«  The  dissolved  state  of  the  blood  is  the  effect 
and  not  the  cause  of  fever.  But  as  it  was  evident 
in  many  of  the  fatal  cases,  that  this  dissolution 
was  the  sole  cause  of  death,  it  then  became  an 
object  of  importance  to  find  out  some  agent  capa- 
ble of  preventing  this  &tal  change  in  the  whole 
circulating  cunent** 

**  In  the  Asiatic  cholera,  on  the  other  hand,  the 
blood  becomes  of  an  unnaturally  dark  colour  and 
thick  consistence." 

Considerable  changes  are  induced  in  the  blood 
in  inflammatunu  It  is  well  known  that  the  blood 
drawn  in  uiflammation  of  the  serous  membranes 
is  apt  to  be  cupped  and  buffed ;  that  is,  the  cruor 
IB  firm  and  contracted,  and  its  edges  are  much 
raised  above  the  central  part  of  its  surface ;  and 
its  upper  portion  consists  in  a  substance  nearly 
deprived  of  colouring  matter.  This  buff  consists 
of  fibrine  and  albumen ;  the  serum  contains  more 
albumen  than  natural ;  and  the  crassamentum  is 
exceedingly  firm. 

Is  this  modification  of  the  blood  the  effect,  or  a 
cause,  of  the  inflammatory  process  ?  That  the 
blood  may  be  cupped  and  bu^  independently  of 
inflammation,  *is  proved  by  the  facts  of  the  occur- 
rence of  these  phenomena  in  cases  of  pregnancy. 

It  is  true,  on  the  other  hand,  that  the  bufied  and 
copped  state  of  the  blood  is  not  so  obvious  on  the 
first  day  as  on  subsequent  days,  in  cases  of  inflam- 
matory disease.  It  must  therefore  be  concluded 
that  inflammation,  and  the  state  of  pregnancy, 
and  other  sources  of  excitement,  and  even  blood- 
letting itself,  when  so  conducted  as  to  lead  to  re- 
action, induce  the  cupped  and  buffy  state  cS  the 
blood. 

It  is  an  interesting  fiM:t  to  note,  that  the  layers 
and  adhesions  formed  upon  or  from  the  sur&ces 
of  inflamed  serous  membranes,  are  of  the  same 
chemical  and  physical  constitution  as  that  of  the 
buff  of  the  blood  itself. 

It  is  important  to  remark  that  it  is  not  every 
kind  of  inflammation  which  induces  the  cupped 
£>rm  and  bu%  coat  in  the  blood.  Inflammation 
of  the  serous  membranes  and  parenchymatous 
substance  has  chiefly  this  eflect  Inflammation 
of  the  mucous  membranes,  as  bronchitis,  and 
dysenteria,  frequently  occurs  without  any  disposi- 
tion to  a  cupped  or  bufifed  condition  of  the  blood. 
Indeed,  there  is  a  greater  difference  between  these 
two  classes  of  disease  than  their  names  would  lead 
us  to  suspect. 

Dr.  Tweedie  has  observed,  in  two  instances  of 
•cute  disease,  the  buffy  coat  on  arterial  blood. 
The  only  reason  why  this  appearance  is  not  so 
fiuniliar  to  us  is,  probably,  the  less  frequent  per- 
formance of  arteriotomy  than  of  venesection. 

But  besides  the  marked  morbid  appearances  of 
the  blood  in  fever  and  in  inflammation,  very  pecu- 
liar changes  take  place  in  ehlorons.  In  this  dis- 
ease there  is  a  general  state  of  bloodlessness ;  the 
crsssamentum  is  small,  the  proportionate  quantity 
of  serum  large ;  a  drop  of  the  blood  observed  upon 
white  linen  is  seen  to  be  extremely  pale.  It  still 
lemains  to  ascertain  the  exact  proportions  of 


fibrine,  aftumen,  hwnatoAiie,  Ac  m  dtolit 
blood,  and  to  observe  its  appearance  mnia  the 
microscope.  It  still  remains  to  compsxe  it  wiih 
the  blood  of  persons  Uanched  by  heoMnbagj. 
The  morbid  diaracter  of  the  blood  in  cUoroM 
must  be  ranked  amongst  the  most  unequivocal 
proofs  of  the  truth  of  a  humoral  pathology. 

The  next  disease  to  be  noticed  in  coonezioa 
with  the  pathology  of  the  Mood  is  acorbiUut,  the 
stronghold  of  the  humoral  psthologists,— tht  poos 
asinorum  of  the  solidists.  The  defective  cohoioQ 
and  separation  of  the  cruor,  the  »  dissolTed''  itale 
of  the  blood  in  scorbutus,  could  never  be  forgotten 
by  either  party;  it  was  continually  leprodacedby 
the  former,  aind  pertinsdously  neglected  by  ^ 
latter. 

Dr.  Mead  gives  a  vivid  description  of  the  itits 
of  the  blood  in  scorbutus.  « In  the  beginning," 
he  observes,  (Medical  Works,  Dublin,  1767,  p^ 
332,)  « as  it  flowed  out  of  the  orifice  of  t^ 
wound,  it  might  be  seen  to  run  in  diflerent  dttte 
of  light  and  dark  streaks.  When  the  maladjvai 
increased,  it  ran  thin,  and  seemingly  very  blad; 
and  after  standing  some  time  in  the  pomngeii 
turned  thick,  of  a  dark  muddy  colour,  the  nirtei 
in  many  places  of  a  greenish  hue,  without  any 
regular  separation  of  its  parts.  In  the  third  degm 
of  the  disease  it  came  out  as  Uack  ss  ink ;  ail 
though  kept  stirring  in  the  vessel  many  hevn,  in 
fibrous  parts  had  only  the  appearance  of  wool  m 
hair  floating  in  a  muddy  substance. 

"  In  dissected  bodies  the  blood  in  the  veins  wi 
so  entirely  broken,  that  by  cutting  any  eonoden' 
ble  branch  you  might  empty  the  part  to  which  it 
belonged  of  its  black  and  yellow  liquor.  Wba 
found  extravasated,  it  was  of  the  same  kind.  And 
lastly,  as  all  other  kinds  of  hemorrhage  sre  fie- 
quent  at  the  latter  end  of  the  calamity,  the  M 
had  the  same  appearance  as  to  colour  end  coa- 
sistenoe,  whether  it  was  disdiarged  from  thi 
mouth,  nose,  stomach,  intestines,  or  any  othff 
part." 

There  is  no  point  in  pathology  more  instnidiw 
than  this  of  scorbutus.  The  mori>id  influence  of 
salt  meat,  and  the  curative  influence  of  acids ;  thi 
baneful  effects  of  impure  air  and  impure  diet,  and 
the  beneficial  eflOect  of  a  change  of  atmospboe 
and  regimen  $  are  shown  more  deariy  in  this  di^ 
ease  than  in  any  other.  And  as  subsequent  Unto 
of  the  chain,  the  infloenoe  of  a  MfHseolved"  stM 
of  the  blood  in  inducing  a  •<  diaKilved*"  state  of  tbs 
solids,  to  use  the  ancient  pikraseology,  is  eqoaly 
remarkable  in  this  disease. 

Neariy  allied  to  scorbutus  is  purpura.  Sm$ 
singular  appearances  have  been  observed  in  tbi 
blood  in  this  disease.  The  crasMmeotum  kas 
been  found  separated  without  being  fine,  or  ooa- 
tracted;  and  buffed  without  being  cupped;  its 
upper  suiiaoe  covered  to  a  eonsiderable  depth  ^ 
a  straw-coloured  substance  resembling  ordinary 
jelly.  This,  as  well  as  the  other  parte  of  this  in* 
teresting  subject,  still  needs  further  investigatioii. 

As  an  improper  kind  of  diet  produces  s  bsneM 

influence  upon  the  composition  of  the  Mood,  as 

does  a  disordered  and  loaded  $tai9  of  the  bev)tk 

'  This  is  spparent  frcNm  the  condition  of  the  stcrs* 

tions :  the  saliva,  the  perspiration,  the  urine,  ait 

i  alike  deranged  in  their  obvious  qualities,  taatc^ 
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^Utfbk  odour  I  and  tfaflie  kmore  or  lav  of  tbe 
bloodioas  af^naanoe  aeen  in  chlonwiii. 

Iderti9  it  another  diwaae  in  which  the  hlood  is 
known  to  anfler.  The  colouring  principle,  at  least, 
of  the  bile  ia  retained  in  the  blood.  It  appears  to 
act  as  a  narcotic  upon  the  brain,  inducing  drow- 
aineas.  The  aerum  of  the  blood  and  the  secre- 
tions from  the  skin  and  kidney  are  in  some  cases 
alike  ringed  with  the  yellow  colouring  matter  of 
the  bile. 

Every  one  knows  the  baneful  influence  of  a 
aopprcMed  state  of  another  secretion — the  urine. 
It  cannot  be  doubted  that  some  of  the  principles 
of  this  secrerion  are  retained  in  the  blood.  Pro- 
vost and  Dumas  found  urea  in  the  blood  of  an 
animal  in  which  the  ureters  had  been  tied.  In  the 
human  subject,  suppression  of  the  urine,  or  the 
presence  of  some  of  its  principles  in  the  blood, 
produces  coma  and  death. 

M.  Dai^  has  recently  renewed  the  idea  of  a 
Ibrmer  day,  that  the  auppression  of  the  secretion 
of  milk  may,  like  that  of  the  bile  or  urine,  affect 
the  blood  and  the  secretions.  In  one  such  case  it 
is  said  that  caseum  was  found  in  the  fluid  of 
ascites,  evacuated  from  the  abdomen. 

But  if  the  aeeretiona  become  sometimes  sup- 

pnased,  and  prodoce  a  reflex  alteration  in  the 

blaod,  there  ia  a  ease  in  which  the  blood  becomes 

iBorbidly  afiected,  together  with  an  eioessive  se- 

cietioii,  as  in  diab^aa.    The  blood  in  this  disease 

JsmoreaenMM,  and  eontains  less  fibrins  than  usual. 

It  woaU  be  intoreating  to  examine  the  efiect  upon 

the  blood  of  exceasive  perspiration,  undue  lacta- 

tino,  and  profbae  or  protracteid  monorrhagia  or  leu- 

ooniuBa. 

The  faett  which  result  from  this  inquiry  are 
:— I.  In  mai^  diseases,  as  lever,  inflamma- 
tioit*  chlorosis,  seorbntua,  there  are  undoubted 
Morbid  changes  indoeed  in  the  blood  itself ;  S.  that 
other  movbid  changea  are  induced  by  impure  atmo- 
and  an  unwholesome  diet ;  3.  that  various 
in  the  atmosphere,  and  various  poisonous 
qualities  in  food,  produce  morbid  changea  in  the 
blood  ;  4.  that  suppressed  secretions  induce  mor- 
bid changea  in  the  blood ;  5.  that  exceaaive  aecre- 
ttona  induce  other  morbid  changes  in  thia  fluid ; 
andt  6.  that  an  afiedion  of  the  innervation,  or  of 
tke  nervooa  aystem,  may,  as  is  observed  on  a  divi- 
Bon  of  the  eighth  pair  of  nerves,  produce  its  pe- 
culiar diangea  in  the  circulating  maaa. 

The  paietical  indicationa  reauUing  from  these 
and  other  morbid  statea  of  the  blood  will  be  no- 
tioad  under  the  head  of  diaeaaea  in  which  they 
chiefly  are  found.  We  consider  their  statement 
in  this  place  as  highly  important  in  a  practical 

point  of  view.  «•  tt 

*  Marshall  Hall. 

[Hmmaiology,  or  the  examination  of  the  blood, 
bas  engaged  the  attention  of  many  excellent  ob- 
eervera  of  late  years,  and  with  much  advantage  to 
When  the  blood  ia  circulating  in  the 
ib  it  conaists  of  a  homogeneous  fluid,  to  which 
Dr.  B.  Babington  (Oyclopadia  of  Anat,  and 
PkyaioL  voL  L  p.  415,  Art  Blood,  morbid  eondi- 
iiont  of  they  has  given  the  name  lAquor  &inguu 
m»,andofRedCorpuacles.  The  di£Eerence  between 
Hmg  and  coagulated  blood  may  be  expreaaed  in 
a  tabular  foiBi  as  follows: 


fi 


£ir«-5av«i»u.]£Vri;cUrdL'.. 


Water. 

Vnrious  Suits 


':! 


Strum, 


Albumen, 
t  Fibrin,  ','  Cratsamtn' 

tUi  Ctrpiucln,  J     turn. 

The  analysis  of  the  blood  by  M.  Lecanu 
is  generally  regarded  the  most  complete  that  has 
been  made  {Journal  de  Pharmadey  vol.  ix.  dc 
X,  Paris,  1831,  and  H.  Milne  Edwards,  Art.  Blood, 
in  Cyclop,  of  Anat,  and  PkyfioL^  vol.  i.  p.  411.) 
The  careful  examination  of  the  blood  of  two  strong 
and  healthy  men  afforded  the  following  results  : 


Ui  AMlyita.  I  id  Aaaljrate. 


Water 

Fibrin  

Albumen 

Colouring  Matter 

Fatty  crystallizable  Matter 

Oily  Matter 

Extractive  Matters  soluble  in  al- 

cottol  and  in  water 

Albumen  combined  with  Soda. . . 

Chloride  of  Potassium 

Chloride  of  Sodium 

Alkalintf  Subcarhonates 

Alkaline  Phosphates 

Alkaline  Sulphates 

Subcarhonate  nt  Lime 

SNibcarhonate  of  Mafnesis 

Phosphate  of  Lime ,. 

Phofphnte  of  Magnesia 

Phosphate  of  Iron 

Peroxide  of  Iron 

Loss , 


Total. 


79».I45 

9.100 

65.090 

133.000 
2.430 
1.310 

1.790 
1.S65 


8.370 


\  S.100 


S.400 


788.^90 

3.565 

69.415 

119.696 
4.300 
8.S70 

1.990 
S.0J0 


7.304 


1.414 


S.586 


1000,000       1000.000 


A  long  series  of  connected  hematological  ob« 
aervations  has  been  made  by  M.  Andral,  both  alone 
and  in  association  with  M.  Gravarret  and  M.  De  La 
Fond  {Annain  de  Chimie  et  de  Phyeiouej  torn. 
Ixxv.  &  8md  a^rie,  tom.  v.  and  Hematotogie  Pa* 
thohgigue,  Paria,  1843),  which  have  developed 
interesting  results.  Their  inquiries  were  directed 
to  the  variations  in  the  proportion  of  certain  prin- 
ciples of  the  blood,  aa  the  fibrin,  corpuscles,  solid 
mattera  of  the  aertun  and  water,  both  in  the 
healthy  and  morbid  state.  The  method  adopted 
for  this  purpose  was  as  follows : — ^The  blood  was 
made  to  flow  into  two  different  vessels.  Into  one, 
the  first  and  last  quarters  of  the  blood  were  re- 
ceived I  and  into  the  other  the  second  and  third 
quarters  <  in  order  that  the  similarity  of  the  two 
quantities  might  iM  attained  as  &r  as  practicable. 
The  blood  in  one  vessel  was  permitted  to  coagu- 
late spontaneously  r-~that  in  the  other  vessel  was 
beaten  with  a  amall  rod  in  order  to  separate  the 
fibrin.  When  the  first  portion  had  completely  co- 
agulated, the  serum  was  carefully  separated  from 
the  crassamenttim;  and  they  then  dried  and  weigh* 
ed,  Jirat^  the  fibrin  obtained  by  the  rod ;  secondly, 
the  whole  crasaamentum ;  thirdly t  the  aerum. 
The  weight  of  the  aeparated  fibrin  gave  the  quan- 
tity of  it  contained  in  the  dot.  The  weight  of 
the  aerum  after  complete  desiccation  gave  the  pro- 
portional quantity  of  solid  matter  contained  in  its 
water.  The  quantity  of  vrater  driven  off  firom 
the  clot  in  drying  gave  the  amount  of  serum  it 
contained ;  from  which  the  proportion  of  the  eolid 
matter  of  the  aerum  that  the  crassamentum  con- 
tained could  be  estimated.  Hence,  by  deducting 
from  the  weight  of  the  whole  dried  clot,  first,  that 
of  the  fibrin  separated  by  agitation,  and  then  that 
of  the  solid  elements  of  the  serorn,  ascertained  bj 
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calcaktiony  the  weight  of  Ae  red  corpuscles  was 
obtained.  In  order  to  ascertain  the  whole  amount 
of  solid  matter  in  the  serum,  that  which  was  as- 
certained by  calculation  to  exist  in  the  fibrin  was 
added  to  that  which  was  obtained  from  the  sepa- 
rate serum.  The  proportion  of  inorganic  and  of 
organic  matter  in  this  solid  residuum  was  ascer- 
tained by  incinerating  it  in  a  crucible ;  by  which 
the  whole  of  the  former  was  driven  oS,  whilst  the 
latter  was  left. 

These  researches  have  shown,  that  the  average 
amount  of  fibrin  in  human  blood  is  3  parts  in  the 
1000.  In  persons  in  health,  the  amount  of  fibrin 
may  oscillate  around  this  average  so  as  to  descend 
as  low  as  2.5  ;  or  ascend  as  far  as  3.5 ;  without 
actual  disease  existing.  M.  Andral,  indeed,  (^H6- 
fnatologU,  dbc  p.  28.)  affirms,  that  some  indi- 
viduals, without  being  sick,  have  the  ratio  as  high 
as  4  ;  whilst  others  have  it  as  low  as  2 ;  but  these 
are  rare  cases,  and  belong  to  peculiarities  of  con- 
stitution or  to  idiosyncrasies. 

The  average  quantity  of  red  corpuscles  in 
healthy  man  was  found  to  be  127  ;  the  maximum 
being  140  ;  and  the  minimum  110.  The  maxi- 
mum 140  is,  however,  according  to  M.  Andral, 
associated  with  a  state  of  plethora,  which,  when 
developed,  is  really  morbid.  Strength  of  consti- 
tution contributes  most  to  raise  the  corpuscles  to- 
wards their  maximum,  whilst  congenital,  or  ac- 
quired weakness,  depresses  them  towards  their 
minimum.  The  average  proportion  of  the  solid 
matter  of  the  serum  was  found  to  be  80.  It,  also, 
is  liable  to  variation  within  certain  limits  in  the 
state  of  health ;  but  whenever  it  passes  those 
limits,  disease  exists. 

The  results  of  the  observations  of  recent  hema- 

tologists,  in  special  diseases,  will  be  given  under 

those  diseases.  n  *%  i 
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BLOODLETTING.  The  detracUon  of  blood 
is  either  general  or  topical:  the  first  consists  of 
phlebotomy  or  venesection,  and  of  arteriotomy ; 
the  second,  of  leeching,  cupping,  and  scarifica- 
tion. 

As  general  bloodletting  is,  of  all  omr  remedies, 
Ihe  most  powerful,  its  employment  requires  the 
utmost  consideration  and  precaution.  If  we  neg- 
lect this  remedy  in  cases  in  which  its  use  is  re- 
quired, we  allow  the  disease  to  make  a  dangerous 
progrress ;  on  the  other  hand,  if  we  employ  it  in- 
advertently and  inappropriately,  we  induce  a  dan- 
gerous state  of  debility  or  exhaustion.  It  will, 
therefore,  require  much  care  to  lay  down  such 
rules  as  may  guide,  or,  at  least,  assist  the  young 
practitioner  in  the  due  and  eflicient,  but  appro- 
priate and  cautious,  use  of  bloodletting. 

Of  the  circumstances  which  require  considera- 
tion in  the  prescription  or  performance  of  blood- 
letting, the  principal  are,  1.  the  nature  and  stage 
of  the  disease ;  2.  the  velocity  and  the  force  of  the 
Action  of  the  heart ;  9.  the  condition  of  the  pulse 
at  the  wrist ;  4.  the  appearance  of  the  blood ;  and, 
5.  the  effect  upon  the  patient,  in  arresting  the 
symptoms,  subduing  the  disease,  or  in  inducing 
syncope.  In  regard  to  the  repetition  of  the  blood- 
letting, the  same  circumstances  must  be  considered, 
in  conjunction  with  the  actual  state  of  the  symp- 
toms, the  appearances  of  the  blood  previously 
drawn,  &c* 


1  DC  fnscSRo  vrmcn   ifiqci^    utomm&BSBig  are 
chiefly  inflammation,  dissMes  of  tlie  haad,  and 
some  forms  of  fever.    Of  the  first  class  it  is  re- 
marked, that  inflammalKms  of  the  mtobs  mon- 
branes  and  of  the  substance  of  organs  requin 
bloodletting  much  mora  than  inflammHtJoDs  of  the 
mucous  membranes  :  arachnitis,  pleuritia,  peiito- 
nitis,  pneumonia,  hepatitis,  require  general  bkwd- 
letting  hx  more  than   bronchitis  or  djaentaiy. 
The  second  class,  or  afifectkms  of  the  head,  eoe- 
sist  either  of  inflammatory,  congestive,  or  organic 
disease,  as  arachnitis,  apoplexy,  tumours ;  or  of 
what  may  be  termed  afifections  of  nervous  trtita- 
bility,  such  as  are  observed  from  intestinal  derange- 
ment, exhaustion,  dtc  and  in  delirium  tremens, 
the  delirium  traumaticum  described  by    M.  Da- 
puytren,  dec     Now  the  diseases  of  the  former  of 
these  subdivisions  require  bloodletting  proportioned 
to  their  severity ;  whereas  in  diose  of  the  latter 
the  detraction  of  blood  requires  great  caatton. 

Laennec  assures  us  that  the  force  «f  die  best 
of  the  heart  under  the  stethoscope  is  an  exoelJcBt 
criterion  and  guide  for  the  use  of  the  hmcet.  At 
this  point  does  not  appear  to  have  excited  fbrllier 
attention,  it  will  be  especially  proper  to  introdiiee 
the  remarks  of  diat  eminent  pathologist  in  thii 
place :  « In  all  cases  in  which  the  pnlafttioiM  of 
the  heart  are,  proportionately,  more  energetic  tiiaa 
those  of  the  arteries,  we  may  bleed  feariesaly  end 
be  certain  of  an  improvement  in  the  slate  of  tlie 
pulse.  But  if  the  heart  and  the  pulse  be  alika 
feeble,  bloodletting  will  almost  always  predpitete 
the  patient  into  a  state  of  complele  proetratknu.* 
(De TAuscultadon, tip. 486-7.)  Laeonee edds, 
(T.  ii.  p.  481.)  Mthe  certainty  and  focilitj  with 
which  the  stethoscope  afifords  or  excludes  the  indi* 
cations  for  bloodletting,  appeara  one  of  the  gmat- 
est  advantages  conferred  by  this  instrument." 

It  must  be  confessed,  however,  that  as  tiM  p«lsa 
may  be  ''ficUtie  debilu"  or  apparently,  not  really, 
a  mark  of  weakness,  so  the  beat  of  the  heart  may 
be  apparently,  rather  than  really,  strong ;  tlni 
cura  in  cases  of  mere  nervousness,  and  in 
stage  of  exhaustion.  But  in  the  instances  feoa 
which  such  sources  of  enor  are  excluded,  it  m 
plain  that  an  attention  to  the  force  of  the  beat  ef 
the  heart  may  be  of  the  utmost  advantage. 

The  condidon  of  the  pulse  is  also  one  of  those 
circumstances  which  greatly  assist  ns  in  the  ad^ 
ministration  of  bloodletting.  But  that  we  may 
derive  all  the  advantage  possible  firom  the  state  of 
the  pulse,  it  must  alwajrs  be  considesed  in  oon- 
nexion  with  the  disease.  Thus  in  enteritis,  al* 
though  an  inflammatory  disease,  the  puiae  is  smsll 
and  feeble,  and  would  not  to  the  inexperieoeed 
suggest  the  propriety  of  the  ossentisl  remedy, 
bloodletting ;  in  a  certain  stage  of  exhaustion  fima 
loss  of  blood,  on  the  other  hand,  the  pulse  is 
bounding  and  strong,  and  the  ignorant  or  incau- 
tious practitioner  might  be  led  by  it  to  an  impro- 
per and  unsafe  detraction  of  blood.  Still  the 
pulse,  taken  in  this  connexion,  is  an  imf»ortani 
guide  to  us  for  the  use  of  the  lancet ;  its  strength 
indicating,  its  feebleness  contra-indicating,  the  d^ 
traction  of  blood. 

[Mere  quickness  of  pulse-— taken  singly— can 
never  bo  regarded  as  a  positive  indication  for  the 
use  of  the  lancet,  iimsmuch  as  it  oocun  in  di^ 
eases  which  are  highly  neoropathic,  and  espectsHy 
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mhtnfimfwn  Mooovanied «l th» Mme Ium by 
debility ;  and  the  practitioner  who  expects,  under 
fluch  circnmftanoes,  to  diminiih  the  velocity  of 
the  circulataoa  by  bloodletting,  will  find  himself 
wofully  nuMaken.  In  scarlatina,  quickness  of 
puke  ia  one  of  the  most  marked  functional  phe- 
nomena, and  in  the  most  malignant  cases  this  is 
often  most  strikingly  evinced ;  yet  bloodletting 
can  rarely  be  employed  in  such  cases,  and  if  it 
ahonld  be,  it  will  generally  be  found,  that  the 
quicknees  of  poke  is  increased  rather  than  dimi- 
nished by  it.  (See,  on  the  whole  subject  of  Blood- 
ktting,  DuB^ison*s  General  Thertiptutia  and 
MaUria  Medico,  ii.  150:  PhUad.  1843.)] 

Daring  the  flow  of  blood  itsell^  great  attention 
mu«t  be  paid  to  the  state  of  the  pulse )  if  it  grow 
larger,  fuller,  stronger,  the  propriety  of  taking 
more  blood  u  dktinctly  determined ;  if^  on  the 
contrary,  it  becomes  feeler,  the  further  flow  of 
blood  must  be  arrested. 

In  some  cases  the  blood  flows  well,  and  dispkys 
only  a  proper  degree  of  the  venous  hue  { in  other 
cases  it  flows  tardily  or  scarcely  at  all,  and  u  of 
an  onnsoaUy  deep  livid  hue.  The  former  state 
of  things  affiicds  an  indication  of  the  propriety  of 
proceeding  with  the  detraction  of  blood  {  the  kt- 
ter  warns  as  of  the  necessity  for  the  greatest  cau- 
tion in  regard  to  thk  measure.  Thk  dktinction 
2ias  been  recently  particularly  inskted  on  in  re- 
gard to  fover  by  Dr.  Tweedie,  in  hk  work  on  that 
•object. 

It  sometimes  occurs,  however,  that  the  blood 
flowfl  ill  at  first,  and  better  shortly  afterwards. 
Thk  k  particularly  observed  in  those  cases  which 
are  attended  by  a  small  puke,  and  a  cold,  livid 
sor&ce,  as  enteritis.  This  improvement  in  the 
flow  of  the  blood  from  the  vein  must  be  viewed 
as  an  indication  of  the  propriety  of  allowing  the 
blood  to  flow  on. 

A  change  in  the  appearance  of  the  blood,  as  it 
flows,^from  the  more  livid  to  the  less  livid  hue, 
most  also  be  considered  as  indicating  the  proprkty 
of  the  still  further  detraction  of  blood. 

The  eflect  oi  the  flow  of  blood  upon  the  patknt 
k  also  to  be  strktiy  attended  to<    If  pain  for  in- 
stance, or  any  other  symptom  of  an  inflammatory 
disease,  remain  unsubdued,  it  k  frequently  right 
to  cmitinue  the  abstraction  of  blood.    If,  whikt 
the  strength  k  good,  stupor  in  apoplexy,  or  pain  | 
in  pteuritis,  remains  unmitigated,  tho  blood  must 
be  allowed  to  flow.      When,  on  the  contrary, 
tiie  disease  or  the  symptom  is  aUevkted  or  re- 
moved, we  are  firequently  to  arrest  the  flow  of 
Uood,  and  to  wait  and  watch  the  subsequent 
state  of  the  patient  and  of  the  symptoms  {  to  re- 
peat the  bloodletting  if  the  symptoms  return  and 
the  strength  of  the  patknt  remain  good,  and  vice 
▼ers&. 

But  of  all  the  criteria  for  the  regulation  of  gene- 
ral bloodletting,  the  eflect  of  the  detraction  of 
blood  upon  the  patient,  in  inducing  syncope,  is, 
in  our  opinion,  the  most  important.  The  princi- 
ple of  this  criterion  k  only  applicable  in  cases  in 
which  it  has  been  previously  judged  right  to  re- 
commend the  full  effect  of  bloodletting ;  but  in 
such  cases  it  appears  to  afibrd  the  precise  measure 
to  which  that  bloodletting  should  be  carried. 

The  principle  alluded  to  may  be  sUted  thus : 
-—1.  eaUeru  pariinu,  some  diseases  enabk  the 
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sysCen  to  bear  a  gseator  Iom  of  blood  than  in 
health  :  2.  other  diseases,  on  the  contrary,  induca 
an  aimatural  susceptibility  to  the  eflfects  of  loss 
of  blood  :  3.  these  two  points  are  severally  esta- 
blished by  pkcing  the  patient  perfectly  upright, 
and  letting  blood  from  a  moderate-sized  orifice 
until  incipient  syncope  be  induced,  the  quantities 
of  blood  which  flow  denoting  the  power  or  the 
suscq;>tibility  of  the  patient  in  regard  to  the  losa 
of  blood  :  4.  this  eflSxst  k  also  accurately  indica- 
tive of  the  quantity  of  blood  which  should  ba 
abstracted  in  order  to  subdue  the  disease. 

It  k  found,  for  instance,  that  in  arachnitis  and 
apopkxy  much  blood  flows  before  there  k  any 
symptom  of  approaching  syncope  :  it  k  also  welt 
known  that  it  k  necessary  to  abstract  much  blood 
in  these  diseases  before  the  chain  of  morbid  actions 
can  be  broken.  It  k  probably  not  so  well  knowm 
that  these  two  £icts  are  predsely  commensurate 
with  each  other ;  so  that  to  bleed  to  incipient  syn- 
cope k  to  bleed  precisely  according  to  the  exigen- 
cies of  the  case. 

Pleuritk  and  pneumonk  not  only  require,  but 
enable  the  patient  to  bear  the  abstraction  of  a  large 
quantity  of  blood  :  bronchitis,  on  the  other  hand, 
neither  bears  nor  requires  much  loss  of  blood.  la 
any  case,  if  we  place  the  patient  upright  and  bleed 
to  incipient  syncope,  we  abstract  precisely  tha 
quantity  of  blood  which  the  patient  will  bear  to 
lose,  and  which  the  disease  requires  to  be  with* 
drawn. 

Similar  remarks  apply  to  peritonitis,  and  what 
has  been  termed  muco-entcritis. 

In  other  cases  there  k  a  difficulty  in  the  diag- 
nosis, and  there  may  be  symptoms  resembling^ 
arachnitis,  pleuritis,  peritonitk,  without  inflam* 
mation  :  such  symptoms  are  apt  to  arise  merely 
from  a  loaded  and  deranged  state  of  the  stomach 
or  of  the  bowels;  some  indigestible  substance 
taken  under  circumstances  of  susoeptibility,  as  in 
the  puerperal  state ;  the  presence  of  scybala,  or 
unhealthy  secretions.  The  intestines,  under  simi- 
lar circumstances,  induce  pain  and  aflections  of 
the  head  or  abdomen  so  similar  to  infkmmation, 
as  not  easily  to  be  distinguished  from  it.  In  such 
cases  we  may,  however,  safely  place  the  patient 
erect,  and  bleed  to  incipient  syncope.  Whereas 
in  arachnitk  we  frequently  abstract  thirty,  forty, 
or  fifty  ounces  of  blood,  or  even  a  still  greater 
quantity, — ^in  these  cases  the  loss  of  ten,  twelve, 
or  fourteen  ounces  will  firequently  induce  tha 
most  decided  syncope. 

We  are  thus  furnkhed  at  once  with  the  due 
measure  of  the  remedy  and  the  diagnosk  of  tha 
disease. 

The  same  ruk  applies  in  the  early  stage  of 
fever,  in  which,  if  there  be  great  constitutional 
power  and  excitement,  or  inflammation,  much 
blood  must  and  will  be  drawn ;  whereas,  in  cases 
of  an  opposite  kind,  there  will  be  early  syncope 
—our  safeguard  against  withdrawing  an  undua 
quantity  of  blood. 

Having  stated  and  explained  the  general  prin- 
ciple, it  only  remains  to  add  that  several  precau- 
tions- are  required  in  carrying  it  into  practice. 
We  must  not  be  deceived  by  that  kind  of  fiednting 
which  occurs  firoin  timidity  in  regard  to  the  mere 
operation.  We  must  not  be  misled  by  the  stata 
of  things  very  early  and  very  kte  in  the  diseaw* 
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In  the  former  case  die  diieafe  has  not  induced  its 
inflaence  upon  the  syatem ;  in  the  second  it  has 
led  to  sad  devastation  of  its  poweis,  as  well  as  of 
the  structure  of  the  organ  affected. 

Chlorosis  and  every  form  of  dyspepsia  are 
amongst  the  diseases  which  neither  bear  nor  re- 
quire bloodletting. 

There  are  diseases  which  may  be  benefited  by 
the  detraction  of  a  small  quantity  of  blood,  but  in 
which  full  bloodletting  would  not  be  proper. 
8uch  are,  some  cases  of  hiemoptysis,  diabetes, 
and  probably  the  cholera.  In  regard  to  these, 
experience  of  the  past  alone  can  guide  us  in  the 
future.  The  principle  just  adverted  to  is  only 
applicable  in  cases  in  which  the  full  efiects  of 
bloodletting  are  required,  not  exceeding  the  limits 
of  efficiency  on  one  hand,  and  of  safety  on  the 
other. 

The  next  point  to  be  determined  is  the  repeti- 
tion of  the  bloodletting.  The  strength  of  the 
patient,  the  force  of  the  symptoms,  the  beat  of  the 
heart  and  of  the  pulse,  must  again  aid  us  in  our 
decision.  But  it  is  important  to  remark,  that  if 
at  the  first  bloodletting  much  blood  should  flow 
before  syncope  is  induced,  it  must  be  received  as 
a  criterion  that  the  disease  may  require,  as  the 
patient  will  bear,  the  early  and  efficient  repetition 
of  the  remedy. 

Much  importance  has  been  attached  to  the 
appearance  of  buff  upon  the  blood,  as  an  indica- 
tion for  further  bloodletting.  This  appearance, 
however,  if  trusted  to  alone  as  a  guide,  is  very 
apt  to  mislead  the  practitioner.  It  occurs  in  many 
other  cases  besides  inflammation,  and  especially 
in  almost  all  puerperal  diseases.  A  patient  has 
been  daily  bled  in  puerperal  mania,  on  account 
of  the  constant  appearance  of  buff  on  the  blood, 
and  bled  to  death !  Dr.  Willan  makes  an  excel- 
lent remark  on  this  subject  **  Some  practition- 
ers," he  observes,  «  continue  to  let  blood  in  most 
cases  of  acute  rheumatism,  thinking  themselves 
justified  in  their  mode  of  practice  by  the  sizy 
appearance  of  the  blood.  The  same  principle 
would  lead  them  to  empty  the  whole  sanguiferous 
system;  for  every  time  bloodletting  is  repeated, 
the  blood  becomes  more  and  more  dense  or  sizy.'' 
(Diseases  of  London,  1831,  p.  261.)  Not  only 
is  buff  induced  by  other  causes  besides  inflamma- 
tion, but  in  some  cases  of  inflammation  it  does 
not  exist  Much,  too,  depends  upon  the  mode  in 
which  the  blood  flows  from  the  vein,  and  other 
circumstances.  8o  that  the  light  cast  upon  the 
treatment  of  diseases  by  this  circumstance  is 
feeble,  if  not  actually  deceptive. 

The  "  dissolved"  state  of  the  blood,  and  the 
small  quantity  of  crassaraentom  compared  with 
the  serum,  form  a  more  certain  contra-indication 
of  bloodletting,  generally  speaking ;  and  yet  even 
this  is  probably  not  absolute. 

The  different  modes  of  general  bloodletting  are 
venesection,  performed  in  the  arm  or  foot,  or  in 
the  neck ;  and  arteriotomy. 

It  is  almost  needless  to  mention  that  the  arm 
is  generally  preferred.  The  jugular  vein,  how- 
ever, should  be  opened  when  the  head  is  affected. 
But  it  is  princif^ly  useful  to  have  recourse  to 
the  incision  of  the  jugular  vein  in  children,  in 
whom  it  is  readily  opened,  and  in  whom  the  veins 
of  the  arms  are  small. 


ATteriokomy  is  preferred  prindpally  in  eves  of 
disease  of  the  head  or  of  the  eye,  or  in  cues  in 
which  blood  cannnot  be  obtained  from  the  vans. 

Local  bloodletting  is  chiefly  appNcaUe  u  in 
auxiliary  to  general  bloodletting,  imd  in  local  dii- 
eases  in  which  general  bloodletting  is  not  reqoiTcd. 
In  cases  of  inflammation  within  the  head,  chest, 
or  abdomen,  after  the  due  abstraction  of  Mood 
generally,  the  local  abstraction  of  blood  it  very 
often  employed  most  opportunely.    The  lecond 
remedy  secures  the  benefit  which  the  fint  had 
conferred.    In  regard  to  the  application  of  a  large 
number  of  leeches  in  such  cases,  a  few  wordi  of 
caution  are,  however,  necessary.    The  loss  of  the 
blood  so  withdrawn  is  not  always  well  home 
when  the  lancet  has  been  used  efficiently  jost  be> 
fore ;  and  if  applied  late  at  night,  the  flow  of  Mood 
is  apt  to  continue  unheeded,  until  an  undue  qoaih 
tity  of  blood  has  been  poured  out    Both  these 
events  have  occurred,  and  led  to  unavailing  regret 

Cupping  is,  generally  speaking,  a  more  efficient 
remedy  than  leeching.  It  is  most  appropriatelj 
applied  to  the  nape  of  the  neck,  behind  the  ears, 
to  the  temples,  to  the  various  parts  of  the  chest, 
over  the  region  of  the  liver,  the  kidney,  &c  To 
the  softer  parts  of  the  a'bdomen,  leeches  most  be 
applied. 

Both  these  remedies  are  peculiarly  efficacious 
in  cases  in  which  the  powers  of  the  whole  system 
have  been  duly  subdued  by  general  bloodletting, 
without  the  removal  of  the  symptoms  of  the  local 
disease.  Only  the  quantity  so  withdrawn  after 
the  general  bloodletting  most  not  be  too  great 

In  some  chronic  local  affections,  in  which  gen^ 
ral  bloodletting  would  be  inadmissible,  the  local 
abstraction  of  blood  by  leeches  or  cupping  be- 
comes our  chief  remedy.  8uch  cases  are  chronic 
inflammation  within  the  head,  thorax,  or  abdo- 
men ;  especially  when  this  is  fixed  chiefly  to  one 
part  or  organ.  Inflammatory  pain  lohg  coDBned 
to  one  part  of  the  head  or  chest,  chronic  iaflam- 
mation  of  the  liver,  kidney,  uterus,  6cc  are  cases 
in  which  local  bloodletting  is  the  appropriate  re- 
medy. 

It  should  not  be  omitted,  perhaps,  that  the  ap* 
plication  of  leeches  near  the  anus  has  been  much 
recommended  in  France,  in  order  to  efieet  what 
is  supposed  to  be  effected  by  hemorrhoidal  dis- 
charges, viz.  to  unload  the  vena  porta,  and  to 
relieve  the  head  or  the  liver.  This  mode  of  local 
bloodletting  is  also  very  beneficial  in  diarrhoea  and 
dysentery.  Leeches  have  also  been  applied  by 
means  of  an  appropriate  metallic  tube  to  the 
vagina  or  to  the  os  uteri,  in  cases  of  inflammatioa 
of  those  parts. 

These  appear  to  be  appropriate  cases  for  the 
use  of  local  bloodletting  by  cupping  and  leeches. 
Scarification  is  a  mode  of  taking  blood  in  a  fe^ 
cases  of  local  disease,  as  in  inflammation  of  the 
eye,  of  the  tonsils,  and  in  inflamed  hemorrhoids. 

Morbid  SUVeets  of  loss  of  Blood*  ^  The 
morbid  effects  of  loss  of  blood  may  be  divided 
into  the  immediate  and  the  mere  remote:  the  for* 
mer  occur  at  the  moment  of  the  excessive  detrac- 
tion of  blood  or  of  profuse  hcmorrhagy ;  the  latter, 
at  a  more  remote  period,  or  during  the  course  of 
a  continued  drain  from  the  sanguiferous  system. 
The  immediate  morbid  effects  of  loss  of  Wood 
are,  syncope,  convulsion,  delirium,  coma,  sodden 
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;  Hm  man  lemote  are,  exoeMiYe  in- 
action, mania,  coma,  amaurona,  sinking. 

In  ordinaiy  syncope  from  loss  of  blood,  the 
patient  6nt  experiences  a  degree  of  vertigo,  to 
which  loss  of  conaciousness  succeeds ;  the  respi- 
ntion  is  afiected  in  proportion  to  the  degrree  of 
insensibility,  being  suspended  until  the  painful 
sensation  produced  rouses  the  patient  to  draw 
deep  and  repeated  sighs,  and  then  suspended  as 
before ;  the  beat  of  the  heart  and  of  the  pulse  is 
slow  and  weak ;  the  &ce  and  general  wmhce  be- 
come pale,  cool,  and  bedewed  with  perspiration ; 
the  stomach  is  apt  to  be  affected  with  eructation 
or  sickness.  On  recovery  there  is  perhaps  a 
momentary  delirium,  yawning,  and  a  return  of 
consciousness ;  irregular  sighing  breathing,  and  a 
gradual  return  of  the  pulse. 

In  cases  of  profuse  hemorrhage  the  state  of  the 
patient  varies :  there  is  at  one  moment  a  greater 
or  leaa  degree  of  syncope,  then  a  degree  of  reco- 
very.    During  the  syncope  the  countenance  is 
extremely  pallid ;  there  is  more  or  less  insensi- 
bility ;  die  respiratory  movements  of  the  thorax 
are  at  one  period  imperceptible,  and  then  there 
are  irregular  sighs ;  the  pulse  is  slow,  feeble,  or 
not  to  be  distinguished ;  the  extremities  are  apt  to 
be  cold ;  the  stomach  is  frequently  afiected  with 
sickneas.    There  are  several  phenomena  observed 
io  tiuM  state  particularly  worthy  of  attention.  We 
have  remarked  that,  when  the  movements  of  the 
chest  have  been  imperceptible  or  nearly  so,  in  the 
interval  between  the  sighs,  the  respiration  has 
still  been  carried  on  by  means  of  the  diaphragm. 
It  may  also  be  observed  that  the  state  of  syncope 
ia  oflen  relieved,  for  a  time,  by  an  attack  of  sick- 
ness and  vomiting,  immediately  afler  which  the 
patient  expresses  herself  as  feeling  better;  and 
the    countenance    is    somewhat    improved,   the 
breathing  more  natural,  and  the  pulse  stronger 
and  more  frequent    It  may  be  a  question,  in  this 
case,  whether  the  state  of  syncope  increases  until 
it  induces  sickness ;  or  whether  the  stomach  be 
nauseated   by  the  ingesta  usually  administered, 
and  the  syncope  be,  in  part,  an  effect  of  this  state 
of  the  atomach.    In  any  case,  the  efforts  to  vomit 
•re  succeeded  for  a  time  by  an  ameliorated  state 
of  the  patient 

In  cases  of  fatal  hemorrhagy  there  are  none  of 
^leee  ameliorations.  The  symptoms  gradually 
and  progressively  assume  a  more  and  more  fright- 
ful aspect :  the  countenance  does  not  improve, 
bat  becomes  more  and  more  pale  and  sunk ;  the 
consciousness  sometimes  remains,  until  at  last 
there  is  some  delirium ;  but  every  thing  denotes 
an  impaired  state  of  the  energies  of  the  brain ; 
the  breathing  becomes  stertorous,  and  at  length 
mSected  by  terrible  gasping;  there  may  be  no 
cdbrts  to  vomit ;  the  pulse  is  extremely  feeble  or 
imperceptible  ;  the  animal  heat  fails,  and  the  ex- 
tremities become  colder  and  colder  in  spite  of  every 
kind  of  external  warmth ;  the  voice  may  be  strong, 
and  there  are  constant  restlessness  and  jactitation ; 
at  length  the  strength  fails,  and  the  patient  sinks, 
gasps,  and  expires. 

Convulsion,  as  an  immediate  effect  of  loss  of 
blood,  occurs  when  bloodletting  has  been  inappro- 
priately or  unduly  employed,  or  from  excessive 
hemorrhage.  It  is  apt  to  occur  in  cases  in  which 
th0  patient  has  been  bled  in  a  more  or  less  recom- 


bent  position,  in  wluoh  the  blood  has  flowed 
slowly,  or  in  which  time  has  been  lost  during  the 
operation.  In  snch  cases  much  blood  flows  be- 
fore syncope  is  induced  —  too  much  to  be  safe. 
When  the  blood  flows  slowly,  we  should  be  cau- 
tious how  we  bleed  to  deliquium  even  in  the  erect 
posture ;  in  the  recumbent  posture  it  will  always 
be  attended  with  danger. 

The  more  usual  occurrence  of  convulsions  is 
from  hemorrhagy.  In  this  manner  such  convul* 
sions  occur  afti^  parturition,  and  constitute  one 
form  of  puerperal  convulsions.  A  more  frightfiil 
and  formidable  disease  it  is  impossible  to  witness. 
The  countenance  and  the  limbs  are  variously  con- 
torted, the  respiration  is  laborious  and  stertorous, 
and  foam  issues  from  the  mouth ;  the  colour  of 
the  face  is  deepened,  and  may  be  deagnated  as 
being  of  a  palish  lividity.  8uch  a  case  calls  for 
the  utmost  presence  of  mind.  The  alarm  of  the 
by-standers  must  be  quieted.  No  hasty  measures 
must  be  adopted.  The  recumbent  posture,  the 
sprinkling  of  cold  water  upon  the  face,  a  cold 
lotion  applied  to  the  head,  and  frictions  to  the 
feet,  are  the  immediate  remedies;  stimuli  and 
opiates,  with  nourishment,  are  to  be  administered 
during  the  intervals  of  convulsion. 

Sometimes,  instead  of  convulsions,  a  fit  of  de- 
lirium occurs ;  in  other,  rarer,  cases,  we  may  have 
both  delirium  and  convulsions.  This  delirium  ia 
generally  of  short  duration ;  it  has,  in  other  in- 
stances, continued  so  long  as  to  deserve  to  be  con- 
sidered as  mania.  A  state  of  coma  is  another 
form  of  the  morbid  efifects  of  loss  of  blood.  Con- 
vulsion frequently  terminates  in  coma,  but  the 
latter  symptom  may  arise  without  the  former* 

Of  these  effects  of  loss  of  blood,  delirium  chiefly 
occurs  in  adult  age;  convulsions  frequently  occur 
both  in  adults  and  in  inlEUits ;  the  state  of  coma 
is  most  frequent  in  infancy.  The  last  case  ctm- 
stitutes  one  of  those  afiections  which  are  apt  to 
be  mistaken  for  hydrencephalus. 

Amongst  the  immediate  effects  of  loss  of  blood 
must  be  mentioned  that  of  sudden  and  unexpected* 
dissolution.  The  patient  does  not  recover  from  a 
state  of  syncope;  or,  without  syncope,  he  may 
gradually  sink  after  blood-letting.  This  event  is 
particularly  apt  to  occur  if  the  patient  be  bled  in 
the  recumbent  position.  It  has  taken  the  most 
able  and  experienced  practitioners  by  surprise. 

At  various  periods  after  the  profuae  loss  of 
blood,  whether  by  bloodlettiug  or  hemorrhagy, 
that  state  which  luw  been  termed  re-action  occurs. 
This  state  of  excessive  re-action  is  formed  gradu« 
ally,  and  consists,  at  first,  in  forcible  beating  of 
the  pulse,  of  the  carotids,  and  of  the  heart,  ac- 
companied by  a  sense  of  throbbing  in  the  head, 
of  palpitation  of  the  heart,  and  eventually  perhaps 
of  beating  or  throbbing  in  the  scrohiculus  cordis^ 
and  in  the  course  of  the  aorta.  Thia  state  of 
re-action  is  augmented  occaaionally  by  a  turbulent 
dream,  mental  agitation,  or  bodily  exertion.  At 
other  times  it  is  modified  by  a  temporary  fidnt- 
ness  or  syncope.  There  is  also  sometimes  irregu- 
larity of  the  beat  of  the  heart  and  of  the  pulse. 

In  the  more  exquisite  cases  of  excessive  re-ao- 
tion,  the  symptoms  are  atill  more  strong^  marked, 
and  demand  a  fuller  description. 

The  beating  of  the  temples  is  at  length  aooom* 
panied  by  a  fobbing  pain  of  the  haad,  and  tht 
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energies  and  MDfibifi^  of  the  brain  are  morbidly 
augmented;  lometimes  there  u  intolerance  of 
light,  hot  still  more  frequentlj  intolerance  of 
noise,  and  of  distmhanoe  of  any  kind,  requiring 
stillness  to  be  strictly  enjoined,  the  knockers  to  be 
tied,  and  straw  to  be  strewed  along  the  pave- 
ment; the  sleep  is  agitated  and  disturbed  by 
fearful  dreams,  and  the  patient  b  liable  to  awake, 
or  to  be  awoke,  in  a  state  of  great  hurry  of  mind, 
sometimes  almost  approaching  to  delirium ;  some- 
times there  is  slight  delirium,  and  occasionally 
even  continued  delirium;  more  fiequently  there 
are  great  noises  in  the  head,  as  of  singing,  of 
crackers,  of  a  storm,  or  of  a  cataract ;  in  some 
instances  there  are  flashes  of  light;  sometimes 
there  is  a  sense  of  great  pressure  or  tightness  in 
one  part  or  round  the  head,  as  if  the  skull  were 
presMd  by  an  iron  nail,  or  bound  by  an  iron 
hoop. 

The  action  of  the  heart  and  arteries  is  morbidly 
increased,  and  there  are  great  palpitation  and 
visible  throbbings  of  the  carotids,  and  sometimes 
even  of  the  abdominal  aorta,  augmented  to  a  still 
greater  degree  by  every  cause  of  hurry  of  mind 
6r  exertion  of  the  body,  by  sudden  noises  or  hur- 
ried dreams  or  wakings;  the  patient  is  often 
greatly  alarmed  and  impressed  with  the  feeling 
of  approaching  dissolution ;  the  state  of  palpita- 
tion and  throbbing  is  apt  to  be  changed,  at  difier- 
ent  times,  to  a  feeling  of  syncope.  The  effect 
of  sleep  is  in  some  instances  very  extraordinary, 
•ometimes  palpitation,  at  other  times  a  degree  of 
syncope,  or  an  overwhelming  feeling  of  dissolu- 
tion. The  pulse  varies  from  100  to  120  or  130, 
and  is  attended  with  a  forcible  jerk  or  bounding 
df  the  artery. 

The  respiration  is  apt  to  be  frequent  and  hur- 
ried, and  attended  with  alternate  panting  and 
sighing;  the  movement  of  expiration  is  some- 
times obviously  and  singularly  blended  with  a 
movement  communicated  by  the  beat  of  the 
heart;  the  patient  requires  the  smelling-bottle, 
the  &n,  and  the  fresh  air. 

The  skin  is  sometimes  hot ;  and  there  are  fre- 
quently general  huny  and  restlessness. 

In  this  state  of  exhaustion,  sudden  dissolution 
has  sometimes  been  the  immediate  consequence 
of  muscular  effort  on  the  part  of  the  patient,  or 
of  his  being  too  suddenly  raised  from  the  recum- 
bent into  the  erect  position. 

The  state  of  re-action  may  gradually  subside 
and  leave  the  patient  feeble,  but  with  returning 
health ;  or  it  may  yield  to  the  state  of  sinking. 
This  term  is  adopted  not  to  express  a  state  of 
negative  weakness  merely,  which  may  continue 
long  and  imue  in  eventual  recovery,  but  to  de- 
note a  state  of  positive  and  progressive  feilure  of 
the  vital  powers,  attended  by  its  peculiar  effects, 
and  by  a  set  of  phenomena  very  different  from 
those  of  exhaustion  with  re-action.  In  the  latter 
the  energies  of  the  system  were  augmented ;  in 
the  former  the  functions  of  the  brain,  the  lungs, 
and  the  heart  are  singularly  impaired.  The  sen- 
sibiUCies  of  the  brain  subside,  and  the  patient  is 
no  longer  aflected  by  noises  as  before ;  Uiere  is, 
on  the  contrary,  a  tenden^  to  dozing,  and  g^radu- 
ally  some  of  those  eflfocts  on  the  muscular  system 
supervene  which  denote  a  diminished  sensibility 
ti  the  brain,  as  anoiing,  stertor,  bfowing  up  ^ 


the  ehe^  in  breathing,  &e.  Instead  of  die  hon^ 
and  alarm  on  awaking  observed  in  the  ose  of 
excessive  re-action,  the  patient  in  the  state  of  snk- 
ing  requires  a  moment  to  recollect  hhoself  ind 
recover  his  consciousness,  is  perhaps  aflected  with 
slight  delirium,  and  is  apt  to  forget  the  drcum- 
stances  of  his  situation,  and,  inattentiTe  to  the 
objects  around  him,  to  &11  again  into  a  slate  of 
dozing. 

Not  less  remarkable  is  the  effect  of  the  itate  of 
exhaustion  with  sinking  on  the  fonction  of  the 
lungs ;  indeed,  the  very  first  indication  of  thii 
state  is  to  be  found  in  die  supervention  of  a  cre- 
pitus in  the  respiration,  only  to  be  heard  at  firA 
on  the  most  attentive  listening ;  this  crepitus  gra* 
dually  becomes  more  audible,  and  passes  into 
slight  rattling,  heard  in  the  situation  of  the  bnxh 
chi  and  trachea ;  there  is  also  a  degree  of  labour 
or  oppression,  sighing,  hurry,  blowing,  in  the 
breathing,  inducing  acuteness   in   the  nostiili, 
which  are  dilated  below,  and  drawn  in  above  the 
lobes  at  each  inspiration  ;  in  some  cases  there  JA, 
besides,  a    peculiar  catching   laryngeal  coogb, 
which  is  especially  apt  to  come  on  during  sleep, 
and  awakes,  or  imperfectly  awakes,  the  patienl 
The  heart  has,  at  the  same  time,  lost  its  violeot 
beat  and  palpitation,  and  the  pulse  and  artens 
have  lost  their    bounding   or   throbbing.   IV 
stomach  and  bowels  become  disordered  and  fltto- 
lent,  and  tympanitic,  and  the  command  over  tbft 
sphincters  is  impaired. 

The  last  stage  of  sinking  is  denoted  bj  a  pafe 
and  sunk  countenance,  inquietude,  jactitation,  d^ 
Ihium,  and  coldness  of  the  extremities. 

It  has  already  been  observed  that  delirium  o^ 
curs  as  an  immediate  effect  of  loss  of  Mood: 
mania,  or  delirium  in  a  more  or  less  continued 
form,  is  not  an  unfrequent  occurrence,  as  a  mors 
remote  eflect  of  the  same  cause.  That  form  of 
this  disease  termed  ptterperal  manim  genenDy 
arises  from  the  loss  of  blood  in  the  predisposed. 
A  form  of  mania,  not  to  be  distinguished,  eictfl 
by  the  history  of  the  case,  from  puerperal  mania, 
occurs  from  loss  of  blood,  Independently  of  thJ 
circumstance  of  parturition. 

Coma,  amaurosis,  deafness,  and  paralysis  an 
other  forms  of  the  effects  of  loss  of  blood.  Ca>tt 
of  the  first  kind  are  detailed  by  Dr.  Abcrcrombifl 
as  well  as  by  the  writer  of  this  article.  Mr.  Tn- 
vers  describes  a  form  of  amaurosb  from  depletjon" 
Deafness  from  exhaustion  is  by  no  means  unfi** 
quent ;  and  it  occasionally  remains  for  a  considfr 
rable  length  of  lime.  Paralysis,  more  or  lea 
permanent,  occurs  occasionally  in  extreme  cases 
of  exhaustion. 

Various  circumstances  exert  an  influence  a 
diminishing  or  augmenting  the  disposition  to  pre* 
sent  the  phenomena  of  loss  of  blood.  Inflamnn* 
tion  of  the  serous  membranes  and  of  the  paren- 
chymatous substance  of  organs  protects  the  system 
fh>m  the  effects  of  loss  of  blood ;  gastric  and  in- 
testinal derangements  have  a  precisely  contrary 
effect  It  is  probable  that  the  mode  in  which 
these  circumstances  operate  is  that  of  inducing 
different  states  of  the  blood  itself:  inflammatioa 
w  known  to  increase  the  quantity  of  albunxn  in 
blood,  and  in  general  to  induce  the  disposition  to 
buff;  chylopoietic  derangements,  on  the  contrary, 
induce  an  opposite  condition  ojf  the  Mood.  U 
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Ihe  ibrmer  caie  the  arterial  system  is  probably 
more  firmly  contracted  upon  its  contents,  even 
when  a  part  of  these  is  subtracted ;  and  in  this 
manner  the  disposition  to  syncope  and  to  the 
other  efiects  of  loss  of  blood  may  be  obviated. 

Bendes  the  afiections  described,  there  are  some 
organic  eflects  from  loss  of  blood.    There  is  a 
dispoeidon  to  effusion  within  the  head,  so  that 
IKtuaJ  apoplexy  as  well  as  serous  effusion  has  oc- 
curred in  the  last  stage  of  exhaustion.    Another 
fiffect  of  exhaustion  is  effusion  into  the  air-cells 
*nd   bronchi,  giving  origin  to  a  peculiar  rattle 
beard  with  the  stethoscope,  and  generally  of  fatal 
omen.     Tympanitis  is  another  effect  of  loss  of 
blood  ;  and  a  general  disposition  to  dropsy,  inter- 
pal  and  external,  is  amongst  the  most  frequent  of 
the  effects  of  this  condition  of  the  system. 

The  treatment  of  the  effects  of  loss  of  blood 
must  be  resolved  into  that  which  is  general  or 
constitutional,  and  that  which  is  local;  and  it 
must  vary  according  to  the  peculbr  state  or  stage 
of  these  effects.  Syncope,  re-action,  and  sinking 
jequire  their  appropriate  treatment.  The  consti- 
iutional  treatment  must  be  stimulant  in  syncope, 
sedative  and  soothing  in  the  state  of  re-action, 
and  restorative  in  that  of  sinking.  The  local 
treatment  must  vary  with  the  organ  chieffy  affect- 
fd,  and  with  the  mode  in  which  it  is  a£fected. 

When  syncope  assumes  a  dangerous  form,  the 
jvindpal  remedies  are,  an  attention  to  the  posture 
of  the  patient,  stimulants,  and  chiefly  brandy,  and 
the  transfusion  of  blood. 

The  effect  of  posture  is  not,  even  now,  fully 
known.  It  would  be  easy  to  allow  the  patient  to 
lie  over  the  edge  of  the  bed,  the  head  low  upon 
the  floor,  and  the  feet  gently  raised.  In  this 
manner  such  pressure  would  be  restored  to  the 
aicephalon  as  would  in  many  cases  support  life, 
until,  other  remedies  being  administered,  the  pa- 
tient might  be  placed  out  of  immediate  danger. 
We  need  not  in  this  plare  notice  the  importance 
of  a  regulated  mode  of  giving  brandy  and  nourish- 
meot.  We  think  it  is  frequently  given  in  socJi 
quantities  as  actually  to  induce  sickness  and  its 
own  rejection  from  the  stomach,  and  so  as  to  frus- 
trate the  object  of  the  physician  completely.  The 
effect  should  be  carefully  watched.  The  physi- 
cian ought  not,  of  course,  in  such  a  case,  to  leave 
the  patient  for  a  moment. 

The  next  remedy  is  transfusion.  Unfortunately 
it  has  too  frequently  happened  that  the  proper 
period  of  adopting  this  measure  has  been  allowed 
to  pass  by.  Not  only  the  vascular  system  is 
exhausted,  but,  after  a  time,  the  functions  of  the 
nervous  system  have  begun  to  fail.  It  might  be 
a  question,  therefore,  whether  galvanism  might 
not  be  usefully  conjoined  with  transfusion. 

It  is  an  important  point  to  determine  how  large 
a  quantity  of  blood  the  system  will  bear  to  receive 
under  various  circumstances  of  exhaustion.  Too 
much  may  overwhelm ;  too  little  may  be  inade- 
quate to  the  accomplishment  of  th^  object  in  view. 
It  is  also  an  important  question  whether  the  ope- 
ration should  be  done  at  once,  or  at  twice,  or  thrice, 
and  with  what  intervals.  As  the  system  cannot 
bear  a  sudden  reduction  of  the  quantity  of  blood, 
eo  it  may  not  be  enabled  to  beiar  its  too  sudden 
Tcstorauon.  It  is  almost  needless  to  add  that  a 
due  attention  must  be  constantly  paid  to  assist  the 
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arterialimtion  of  the  blood  by  the  admiMum  of 
fresh  air ;  and  to  sustain  the  animal  heat  by  proper 
clothing,  and  especially  warm  applications  to  the 
feet 

If  there  should  be  convulsions,  delirium,  Of 
coma,  it  may  be  necessary  to  apply  a  sinapism  to 
the  nape  of  the  neck  {  and  in  the  two  former  cases 
some  mild  sedative,  as  the  tinctura  hyoacyamiy 
may  be  of  advantage. 

In  the  case  of  excessive  re-action,  the  remedieB 
appear  to  be,  first,  extreme  quiet  of  body  and  of 
the  mind  ;  then,  the  mildest  sedatives,  especially 
the  hyosoyamus;  thirdly,  the  mildest  nutriments  { 
and  lastly,  and  above  all,  time. 

The  pain  and  throbbings  in  the  head,  the  in* 
tolerance  of  noises,  the  general  susceptibility  to 
disturbance,  the  palpitatbns  of  the  heart,  alike 
demand  the  utmost  quiet,  to  which  every  thing 
soothing  in  the  manner  and  treatment  must  be 
added.  The  tinctura  l^oscyami  is,  we  think,  the 
kindliest  anodyne  and  sedative  in  these  cases. 
The  cause  and  other  eircumstanoes  of  the  case 
point  out  the  necessity  for  mild  nutriment,  to 
which  perhaps  the  minutest  quantities  of  hnuidy 
may  be  added. 

It  may  be  necessary  to  subdue  the  throbbing 
action  of  the  head  even  by  local  bloodletting; 
and  it  is  most  remarkable  how  small  a  quantity 
of  blood  being  taken  will  relieve.  Two  or  thrae 
leeches  are  firequently  quite  sufficient 

But  the  most  unequivocal  remedy  is  a  cold 
spirituous  lotion,  applied  all  over  the  head  by 
means  of  a  cap  consisting  of  one  fold  of  stocking* 

In  exhaustion  with  delirium,  the  tinctura  hyos* 
cyami  should  be  conjoined,  in  full  doses,  with  the 
other  remedies.  The  morbid  susceptibility,  not 
only  of  the  brain  but  of  the  heart,  is  greatly 
assuaged  by  this  remedy. 

In  cases  of  exhaustion  with  sinking,  stimulants 
must  be  administered  abundantly.  Cataplasms  of 
mustard  may  be  applied  to  the  nape  of  the  neck 
and  to  the  feet  It  is  difficult  to  imagine  what 
would  be  tLs  effect  of  a  transfusbn  of  blood  {  we 
have  no  doubt  that  galvanism  would  prolong  lift  i 
and  we  should  think  the  two  remedies  might  be 
conjoined  with  advantage. 

In  all  cases  of  exhaustion  the  functions  of  the 
bowels  suffer.  Constipation  and  flatolenqr  are 
the  usual  consequences.  These  are  best  relieved 
by  the  warm  water  enema,  which  must,  however, 
of  course,  be  administered  with  due  precautien,  so 
as  to  prevent  further  exhaustion. 

It  is  interesting  to  observe  the  blunted  sensibili- 
ties in  syncope  and  in  sinking,  and  to  compare 
them  with  the  morbidly  acute  sensibilities  of  the 
state  of  ve-aetion.  Sinapisms  to  rouse,  and  the 
tinctura  hyosc3rami  to  lull  them,  are,  in  their 
respective  places,  remedies  of  the  greatest  value. 

Marshall  Hall. 

BLUE  DISEASE.    (See  Ctavosis.) 

BRAIN,  brruLJiXATToir  of  th>^ — Under  this 
term  we  propose  to  include  the  pathology,  symp- 
toms, and  treatment  of  the  inflammatory  ntEociiotiB 
of  the  brain  and  of  its  membranes.  We  adopt 
this  plan,  not  merely  because  of  the  intimate  rela- 
tion subsisting  between  these  structures,  but  be» 
cause,  when  we  trace  the  histny  of  a  number  of 
acute  affections  of  the  encephalon,  and  examine 
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t!ie  lemoiiB  of  ttnicture  pretented  after  death,  we 
•hall  frequently  find  that  the  subatance  of  the 
organ  aa  well  aa  the  inveating  membranea  haa 
been  involved  in  the  diaeaae.  Hence  arisea  the 
difficulty  of  eatabliahing  the  diagnocsia  between 
inflammation  of  the  parenchyma  of  the  brain  and 
that  of  its  membranes.  Both  forma  of  diaeaae 
have  been  classed  by  the  majority  of  noaologiata, 
ancient  as  well  aa  modem,  under  the  aame  head 
aa  phrenitiSf  in  consequence  of  their  inability  to 
draw  any  distinct  Hne  of  demarcation  between 
their  symptoms. 

Several  modem  pathologiats,  however,  (Lalle- 
mand,  Rostan,  Bouillaud,  Gendrin,  6lc.)  having 
devoted  much  time  and  attention  to  the  study  of 
cerebral  diseases,  and  collected  a  large  body  of 
well-obaerved  clinical  cases,  conceive  that  they 
have  succeeded  in  establishing  correct  rales  of 
diagnoais  between  aeveral  of  the  inflammatory 
afifoctions  of  the  brain  and  c^  ita  membranes ;  and 
they  affirm,  moreover,  that  it  is  quite  poaaible,  in 
many  cases,  to  ascertain  the  different  degrees, 
stagea,  and  even  seats  of  cerebral  inflammation. 
The  rapid  advancea  made  of  late  yeanr  in  the 
knowledge  of  the  physiology  and  morbid  anatomy 
of  the  brain,  have  no  doubt  greatly  aasisted  modem 
obaervera  in  discriminating  the  charactera  of  its 
various  diseases.  It  is  not,  in  the  mean  time, 
improbable  that  they  may,  in  aome  instances,  have 
been  led,  by  their  zeal  ui  a  new  field  of  diaoovery, 
to  overstep  the  exact  boundariea  of  fact  We 
think  there  is,  however*  an  equal  probability  that 
many  of  our  ^ilurea  in  diagnosis,  in  a  class  of 
diseases  hitherto  so  little  studied  in  this  country, 
are  to  be  imputed  to  a  deficiency  in  our  own 
powers  of  observation ;  the  old  adage  that  it  is 
possible  to  iook  at  an  object  without  seeing  it, 
which  ia  not  the  less  true  for  being  trite,  being, 
we  apprehend,  often  verified  in  the  study  of  the 
symptoms  of  diseaae. 

The  result  of  our  own  experience  leads  us  to 
the  conclusion  that  there  are  extreme  cases  in 
cerebral  affectiona  which  can  never  be  mistaken 
one  for  another ;  that  there  are  cases  not  ao  well 
marked,  in  which  the  attainment  of  an  accurate 
diagnoais  is  attended  with  greater  difl^lty ;  that 
there  are  also  mixed  cases,  in  which  one  form  of 
diaeaae,  which  may  have  existed  separately  for  a 
time,  gives  riae  to  another,  or  in  which  a  diseaae, 
at  firat  local,  becomea  general  All  theae  circum- 
stanoea  must  necessarily  tend  to  complicate  the 
diagnosis.  We  should  reflect,  however,  that  the 
study  of  the  pathology  of  the  brain  is  only  in  its 
commencement ;  that  the  surest  method  of  ac- 
quiring greater  power  of  discrimination  ia  to  avail 
ouraelves  cautiously  of  the  information  and  expe- 
rience of  those  who  have  ahready  been  labouring 
in  the  field,  and  to  bring  to  the  further  investiga- 
tion of  this  intricate  subject  a  spirit  of  careful 
observation  and  strict  induction.  We  may  thua 
reaaonably  hope  to  be  enabled  in  time  to  rectify 
their  errors,  extend  the  sphere  of  our  knowledge, 
and  eatablish  this  important  branch  of  pathology 
on  a  more  practical  foundation.  The  utmost  that 
can  be  expected  from  precise  rales  of  diagnosis, 
in  any  class  of  diseases,  ia  that  they  should  guide 
ua  accurately  in  the  great  majority  of  cases ;  and 
although  it  may  occaaionally  happen  that  they  do 
not  aooomplish  this,  they  arc  not  oa  that  aocoonl 


to  be  laid  aaide  as  of  no  talue.  There  ti  indeed 
no  class  of  diseases  in  which  the  symptoni  mty 
not  at  timea  prove  decdtfbl ;  we  thus  hkn  htent 
afiections  of  the  lungs  and  alimentary  caiol  with- 
out any  or  with  only  very  slight  symptom;  tnd 
very  decided  symptoms  of  inflammatory  or  odier 
diseases  of  these  organs  without  any  or  tl  VeMt 
with  only  very  insignificant  disease. 

When  either  the  arachnoid  or  pia  mtter,wludi 
closely  invest  the  brain,  are  extensively  iofitmed, 
the  functions  of  this  organ  become  inevitibly  dis- 
turbed by  sympathetic  irritation,  withontitipinB- 
chyma  neoeasarily  partaking  of  the  inflamiiiitiVt 
or  if  the  inflammation  extends  to  the  parendtyoi, 
it  is  mostly  confined  to  the  superfloal  layer  of 
cortical  substance.    This  is  exactly  the  minnark 
which  the  functions  of  the  lungs  or  intestines  m 
disturbed  in  pleurisy  or  peritonitis.    Hence  ia 
arachnitis  or   meningitis,  besides  headach  wi 
intense  fever,  we  have  an  increase  of  the  geocnl 
sensibility,  preternatural  acuteness  of  the  exteml 
senses,  violent  delirium  and  convulsions,  lafl, 
finally,  collapse,   coma,  and   death.    Eztenii^ 
and  acute  inflammation  of  the  hemisphere  of  tbe 
brain  will  be  characterized  by  a  nearly  simihr 
train  of  symptoms.    In  the  great  majority  of  ciM 
the  two  diseases  give  rise  to  each  other,  and  m 
thus  combined  ;  it  is  then  extremely  dilficalt,  if 
not  impossible,  to  discriminate  between  tboa. 
There  are,  however,  other  forms  of  cerebral  inflatt* 
mation  more  drcumacribed  in  their  seat,  «1 
chronic  in  their  progress,  respecting  the  diagnoai 
of  which  it  cannot,  we  think,  be  any  kwgcr 
asserted  that  the  practitioner  is  altogether  left  ia 
doubt 

We  shall  now  proceed  to  consider  inflammatka 
of  the  encephalon  under  two  divisions,  viz.  1.  n- 
flammation  of  the  membranea  of  the  brain  (meiiiB- 
gitis):  2.  inflammation  of  the  substance  of  Ibi 
brain  (cerebritis). 

L  IirPLAXMATioir    or  the  xixaiiW  er 

When  we  look  into  systematic  works  on  mefi- 
dne,  we  are  at  once  atrack  with  the  confiosMa 
which  exists  in  the  nomenclature  of  cerebral  fit- 
eases.  Thus  the  term  phrenitis,  which  b»^ 
so  long  and  so  generally  known  that  it  has  peon 
into  popular  use,  was  employed  by  some  of  4e 
earlier  phyaicians  to  designate  that  deliriumirbia 
ao  frequently  ariaea  in  the  course  or  towards  the 
termination  c^dififerent  diseases ;  whilst  amoag^ 
the  modems  it  is  applied  to  inflammation  of  ths 
brain  or  of  ita  membranes.  The  group  <^7^ 
toms  which  Frank  names  encephalitis,  is  cslW 
phrenis  by  Vogel,  tneningitU  by  Herpin,  e^pw* 
uiis  by  LinnsBUS,  oraehnitUy  or  more  propenyi 
araehn<nditi8  by  Martinet :  and  indifferent  esflT* 
and  detached  publications  by  various  aathfliSi 
caaes  atrictly  analogous  are  collected  togeUicf 
under  the  dienomination  hydrocephalus,  hydro- 
cephalic fever,  or  hydrencephalus.  AU  this  has 
arisen  from  a  difierence  of  opinion  as  to  the  s^ 
of  the  disease,  one  person  considering  it  as  located 
in  the  cerebral  substance ;  a  second  in  the  intwj* 
ing  membranes,  viz,  the  arachnoid  membrane,  the 
pia  mater,  or  in  both  ;  whilst  a  third  is  '^^^'^^^H 
taken  op  with  the  consideration  of  the  efloM 
fluid  and  of  the  means  of  removing  it ;  not  know* 
ing  perhaps  that  it  is  a  mere  conieqaenceor  fcv 
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of  inflammatory  action,  and  not  at  all  an  element 
or  a  conatitoent  of  the  original  diaeaae.    Cullen 
WIS  decidedly  06  opinion  that  we  could  not,  by 
•ny  reference  to  the  symptomf  during  life,  or  the 
•ppearances  presented  after  death,  aaaign  exactly 
the  seat  of  the  difierent  acute  afiections  within  the 
head ;  and  therefore  he  included,  under  the  term 
phrenitie,  die  inflammations  of  the  diflbrent  struc- 
tores  contained  ia  the  cranium,  no  matter  whether 
seated  in  the  aubstonce  of  the  organ  or  in  its 
nvestments.    Mason  Good  g^vea  what  may  be 
oonddered  a  qualified  assent  to  this  view  of  the 
flolject.     He  observes  that  «the  disease  may 
commence  in  the  membranes  or  in  the  substance 
of  the  brain ;  and  if  it  were  to  confine  itself 
■IrieAly  to  the  part  first  affected,  instead  of  spread- 
ing ficom  one  to  the  other,  there  would  perhaps  be 
BO  great  diflicolty  in  detonnining  from  the  symp- 
Uxna  before  os  its  actual  seat ;  for  whilst  mem- 
branous inflammation  is  accompanied  by  acute 
and  rousing  pain,  great  heat,  and  a  pulse  perma- 
nently and  considerably  quickened,  parenchyma- 
tons  inflammation  b  distinguished   by  a  heavy 
and  often  stopifying  pain,  slight  increase  of  heat, 
pulse  irregularly  quickened,  or  sometimes,  on  the 
eoBtraiy,  below  the  natural  standard.'*    As  each 
of  these  conditions  is  occasionally  presented  to  us 
m  dtflerent  cases  of  cephalitis,  we  may,  says  the 
same  writer,  infer  that  in  the  one  instance  the 
dJBoaeo  is  seated  in  the  membranes,  (inflammatio 
memng^ — phrensy — brain  fever,)  whilst  in  the 
other  it  is  situated  in  the  cerebral  substence  itself, 
(inflammatio    profimda  —  acute  dropsy  of  the 
head.) 

£Notwidistanding  the  assertion  of  some,  that 
Bieiiingitis  of  the  different  parte  of  the  enoephalon 
■Mky  be  diagnosticated  by  certain  functional  phe- 
Domena,  it  is  but  too  true,  that  it  is  almost  im- 
IKwsible  to  pronounce  positively,  during  life,  on 
tfus  matter ;  and  such  is  the  view  embraced  by 
the  best  pathologists.  Happily,  it  is  not  a  matter 
of  moment,  therapeutically  f  meningitis,  no  matter 
where  situate,  demanding  precisely  the  same  treat- 
ment.] 

Nothing  has  contributed  more  to  the  difiosion 
of  error  in  medicine  than  the  disposition  so  con- 
stantly manifested  to  consider  symptoms  as  if  they 
were  diseases,  and  diseases-^entities,  endowed 
with  mdividnality  or  a  uniform  mode  of  existence. 
U  also  hot  too  frequently  happens  that  efiecte  are 
taken  for  causes,  and,  under  the  influence  of  a 
hasty  disposition  to  generalixe,  conclusions  are 
dmwn  ftom  partial  observations,  confined  perhaps 
to  a  few  detached  instences.    The  opinions  enter- 
tained, and  the  doctrines  taught  with  regard  to 
inflammation,  generally,  as  a  morbid  condition, 
liimish  a  full  illustration  of  these  errors.    Are 
there  not  many  who  think  and  act  as  if  the  eflu- 
sioa  in  hydrocephalus  were  the  essence  of  the 
diseasa.  aiul  not  a  result  or  effect  of  inflammatory 
action  ^    It  is  with  many  a  fundamental  axiom 
that   inflammation  softens   all  textures;    hence 
•^nunolliasement*'  or  softening  comes  to  constitote 
the  anatomical  character  of  the  substance  of  the 
Drain  when  inflamed.    In  point  of  fact,  softening 
IB  only  a  single  step  or  stage  in  the  progress  of 
change,  the  first  departure  from  the  healthy  con- 
dition being  a  turgid  and  tense  state  of  the  part 
■flfcted,  which  subsequently  becomes  softened) 


but  instead  of  passing  on  to  suppuration,  in  some 
instances  the  process  of  disorganization  is  arrest- 
ed, and  then  the  part  becomes  indurated.  Find 
was  so  fully  impressed  with  these  views  that  in- 
stead of  following  the  usual  routine  of  commenc- 
ing with  a  definition  of  inflammation,  he  con- 
sidered under  so  many  distinct  heads  the  inflam- 
mations of  the  difier^it  primary  textures  of  whidi 
the  body  is  composed,  indicating  the  anatomical 
characters  and  the  peculiar  symptoms  of  each. 
The  arachnoid  membrane,  fer  instance,  belonging 
as  it  does  to  the  class  of  serous  tissues,  resembles 
them  in  ite  lesions  when  diseased,  as  it  does  in 
ito  character  and  properties  in  the  healthy  condi- 
tion. Like  all  the  individuals  of  ito  class  it  be- 
comes, when  the  subject  of  difierent  degrees  and 
modes  of  irritation,  the  seat  of  serous  and  purulent 
effiisions,  as  well  as  of  exudations  of  coagulable 
lymph :  and  as  acate  inflammation  of  the  peri- 
cardium, the  pleura,  or  the  peritoneum,  are  con- 
sidered as  distinguishable  by  a  special  train  of 
symptoms,  it  would  be  natural  to  infer  that  the 
like  lesion  of  the  arachnoid  must  be  attended  by 
ito  appropriate  characteristics. 

These  general  views,  which  are  confessedly 
applicable  to  inflammation  in  other  parte  of  the' 
system,  would  have  induced  the  learned  author 
oif  the  M  Noeographie  Philosophique,"  when  treat- 
ing of  the  cerebral  inflammations,  to  divide  them 
into  separate  groups,  according  as  they  are  seated 
in  the  membranes  or  in  the  substance  of  the 
organ.  But  he  was  too  discriminating  an  observer 
to  be  biassed  by  ^  priori  views,  or  led  away  by 
the  spirit  of  the  system :  he  admits,  that  in  order 
to  keep  up  the  unity  of  his  plan,  it  would  be 
necessary  to  describe  separately  cerebritis  and 
meningitis,  and  to  cite  cases  in  which  the  exist- 
ence of  each  could  be  distinguuhed  by  a  special 
train  of  symptoms.  This  he  found  to  be  im- 
practicable, and  consequently  felt  himself  obliged 
to  include  under  one  head,  eruephaUtiB,  the  gene- 
ral history  and  the  complex  and  varying  symp- 
toms of  inflammation,  whether  seated  in  the 
membranes  or  in  the  substance  of  the  brain* 
The  majority  of  our  practical  men  subscribe  to 
the  correctness  of  these  views ;  for  they  learn  by 
experience  that  it  is  much  easier  to  indicate  a 
diagnosis  in  a  nosological  table  than  to  support  it 
at  the  bed-side  of  a  patient 

An  examination  of  the  structure  of  Uie  brain, 
and  of  the  peculiarities  of  the  circulation  in  it  and 
upon  it,  would  also  lead  to  the  inference,  that  if 
the  meninges  be  the  seat  of  inflammation,  the 
contiguous  cerebral  substance  must  participate 
in  some  degree  in  the  irritative  influence.  In 
other  organs  the  vessels,  after  entering  them  by 
trunks  and  branches  of  various  sizes,  branch  out 
and  ramify  in  their  interior  until  they  become 
capillary  in  their  spongy  and  areolar  tissue.  But 
in  the  brain  a  different  arrangement  takes  place  : 
the  vessels,  after  entering  at  the  base  of  the  skull, 
communicate  fireely  with  one  another,  and  then 
branch  out  upon  the  surfece  of  the  brain,  rami- 
fying in  an' extended  web  of  cellular  tissue  [pia 
mater]  ;  in  this  way  they  become  reduced  to  so 
great  a  degree  of  tenuity  before  they  enter  the 
substance  of  the  organ,  that  it  may  be  said  to  be 
surrounded  by  a  vascular  atmosphere  from  which 
itsi  supplies  are  derived.    Hence  it  is,  that  as  the 
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meninges  and  the  contiguotts  cerebral  tubetance 
are  sapplied  £rom  the  same  soarce,  each  will  more 
or  less  become  affected  by  any  inflammatory  ac- 
tion set  up  in  the  other.  [Mentngthcephalitis,] 
M.  Bayle,  in  his  thesis,  gives  six  cases  of  what  he 
considers  chronic  arachnitis,  as  in  all  of  them  the 
arachnoid  membrane  was  thickened,  opaque,  and 
resisting,  and  there  was  found  some  serous  effu- 
sion ;  but  in  five  of  these  cases  portions  of  the 
cerebral  substance  were  adherent  to  the  mem- 
branes, and  so  much  softened  as  to  be  brought 
away  with  the  latter  when  an  effort  was  made  to 
detach  them  :  in  five  of  them  also  the  pia  mater 
was  injected,  thickened,  and  infiltrated  with  serous 
fluid.  MM.  Martinet  and  Parent,  in  their  elaborate 
monog^ph  on  arachnitis,  give  the  results  of  their 
examination  of  one  hundred  and  sixteen  cases, 
published  with  the  expressed  design  of  establish- 
ing the  diagnosis  and  pathology  of  arachnitis. 
But  though  these  cases  are  classed  as  inflamma- 
tions of  a  serous  membrane,  we  find  that  in  a 
considerable  number  of  them  the  inflammation 
had  extended  to  the  cerebral  substance,  the  vessels 
of  the  pia  mater  being  at  the  same  time  injected, 
and  its  substance  thickened  and  covered  with  a 
■erous  or  sero-purulent  effusion ;  so  that,  judging 
from  the  post-mortem  appearances,  they  were  in 
fiict  mixed  cases ;  and  in  strictness  we  must  refer 
the  symptoms  or  physiological  indications  pre- 
aented  during  life,  to  the  lesions  of  the  cerebral 
substance  rather  than  to  that  of  the  meninges. 

The  brain  confessedly  presides  over  all  the 
phenomena  which  are  attended  with  conscious- 
ness, and  over  every  act  which  is  influenced  by 
the  will ;  it  is  the  organ  of  intellect,  and  the  centre 
of  sensation  and  of  voluntary  motion.  Moreover, 
through  the  pneumogastric  nerve,  it  influences 
directly  the  functions  of  digestion  and  respiration, 
and  indirectly  (through  the  respiratory  apparatus) 
that  of  the  circulation.  Experiment  also  demon- 
strates its  intimate  connexion  with  the  regulation 
of  animal  temperature.  Now  if  we  note  the 
symptoms  attributed  to  inflammation  of  the 
arachnoid  membrane,  or  look  over  the  catalogue 
of  them  as  enumerated  by  different  writers,  we 
shall  find  that  they  are  but  so  many  lemons  or 
disturbances  of  one  or  more  of  the  cerebral  func- 
tions, and  as  such  they  must  arise  firom  an  affec- 
tion of  the  organ  itself  which  holds  these  functions 
in  dependence,  and  not  of  the  investing  mem- 
branes, which  cannot  exert  on  these  functions 
any  direct  controL  Thus,  when  in  a  summary 
of  the  symptoms  of  arachnitis  we  find  delirium, 
spasm,  and  rigidity  of  the  muscles,  convulsions, 
vomiting,  stupor,  coma,  contraction  or  dilatation 
of  the  pupils,  with  strabismus,  we  must  refer  them 
to  an  alteration  in  the  function  or  structure  of 
some  part  of  the  cerebro-spinal  mass,  and  not  of 
its  investments  merely.  The  arachnoid  and  pia 
mater  are  so  simple  in  their  structure  and  func- 
tion that  we  can  scarcely  assign  to  inflammatory 
action  when  set  up  in  them  any  other  indication 
except  pain  or  headach. 

Dr.  Abercrombie  expressly  gives  it  as  his  opi- 
nion, «<that  our  knowledge  is  not  sufficiently 
matured  to  enable  us  to  say  with  confidence  what 
symptoms  indicate  inflammation  of  the  substance 
of  the  brain,  as  distinguished  from  that  of  its 
membranes."    The  difficulty  of  establishing  this 


point  of  diagnosis  has  been  felt  by  all  those 
have  treated  of  the  subject    There  are  circQm- 
stances,  however,  in  which  we  can  indicate  with 
sufficient  precision  the  symptoms  of  oerebritis,  urn 
distinguished  from  any  that  can  in  stridness  be 
referred  to  meningitis ;  for  instance,  when  the  in^ 
flammation  is  isolated,  and  does  not  reach  the 
membranes,  as  where  it  is  seated  in  the  thalanraa 
or  corpus  striatum.     If  in  such  a  case  the  attack 
does  not  proceed  with  unusual  violence  or  rapidity, 
the  pathognomonic  symptoms  can  be  traced  readily 
enough,  and  no  attentive  observer  would  murtakii 
the  disease  for  arachnitis.    But  if  the  inflamma* 
tion  occurs  at  the  circumference  of  the  cvgmxH 
where  the  membranes  and  the  cerebral  sobetanw 
are  in  contact,  and  both  are  supphed  by  the  saaM 
vessels,  then,  though  the  inflammatory  actioii 
may  at  the  outset  be  seated  in  the  meninges,  it 
will  speedily  extend  more  or  less  to  the  cerebral 
substance,  and,  by  complicating  the  lesiooy  will 
confuse  the  di^^nosis.    We  have  examined  mmsMj 
cases  which,  on  a  superficial  inspection  or  hasty 
examination,  would  be  set  dovni  as  cases  of  SMait* 
meningitis ;  but  by  carefully  elevating  the 
branes,  we  could  distinctly  observe  vessels, 
larged  and  distended,  passing  into  the  cervical 
substance  {  and  on  examining  the  letter  texton 
attentively,  we  could  also  recognise  an  increaaa 
of  its  vascularity,  and  occasionally  some  degree 
of  change  in  its  colour  and  consistence^    In  ^b0 
great  majority  of  superficial  inflamoiations 
is  a  mixed  lesion,  and  all  that  discrepancy 
their  progress  and  symptoms  present  is  explicable 
not  merely  by  the  extent  and  degree  of  the  m* 
flammation,  or  by  peculiar  idiosyncrasy,  hat  bj 
the  feet  that  in  some  of  them  the  inflammatoiy 
action  is  for  the  most  part  expended  on  the 
branes,  the  brain  receiving  but  slightly  the 
tive  influence ;  that  in  others  the  reverse  obtains  $ 
whilst  in  a  third  group  it  seems  as  if  concentrated 
upon  the  vessels  of  the  pia  mater,  the  arachnoid 
on  the  one  hand  and  the  brain  on  the  other  boay 
but  slightly  affected.    By  viewing  the  subject  ia 
this  way,  (and  we  are  induced  to  do  so  from  m 
attentive  consideration  of  it,  as  well   as   from 
numerous  post-mortem  examinations,)  we  ahaU 
clearly  perceive  that  the  diagnosis  of  the  mean 
branous  and  parenchymatous  inflammation  in  the 
encephalon  has  been  considered  obscure  becavas 
in  very  many  cases  they  occur  simultaneoualy. 
From  this  mode  of  considering  the  subject,  it  wiD 
be  obvious  that  in  a  practical  point  of  view  it  if 
of  much  more  importance  to  be  able  to  determiBe 
what  may  be  considered  a  previous   questioiiy 
namely,  what  are  the  symptoms  which  indicate 
inflammation  within  the  encephalon>  than  nicelj 
to  mark  its  exact  location. 

Cerebral  irritations  are  divisible  into  two  great 
classes,  symptomatic  and  idiopathic ;  the  former 
being  by  fer  the  more  numerous.  Broussais  goea 
so  fer  as  to  say  that  « the  brain  is  of  all  organs 
the  one  which  is  the  least  liable  to  inflammatioBt 
inasmuch  as  it  is  seldom  if  ever  affected  directly, 
being  almost  always  acted  on  through  its  sympa* 
thetic  connexions  with  other  viscera."  Sympto- 
matic irritation  is  for  the  most  part  connected 
with  and  dependent  on  a  morbid  condition  of  the 
chylopoietic  viscera.  We  frequently  observe  that 
fer  weeks  previously  to  the  occoirence  of  pain  or 
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maj  distuibmce  in  the  head,  the  digestive  func- 
tions have  been  impaired,  the  bowels  confined  or 
irregiilar,  and  the  stools  unnatural  In  many  of 
these  cases,  when  the  headach,  retching,  irregular 
fever,  and  even  coma,  have  set  in,  speedy  and 
permanent  relief  has  followed  the  use  of  purga- 
tives, and  the  other  means  usually  resorted  to  for 
correcting  disordered  functions.  An  irritative  in- 
fluence is  in  such  cases  propagated  from  the 
digestive  organs  to  the  brain  by  reason  of  the 
close  sympathetic  connexion  which  subsists  be- 
tween them  in  health  and  in  disease ;  and  that 
irritation,  if  kept  up  for  a  while,  will  pass  into 
positive  inflammation,  marked  by  its  usual  con- 
sequences. The  irritation  of  worms  and  of  teeth- 
ing may  also  induce  similar  results,  more  parti- 
cularly in  those  constitutionally  predisposed.  We 
frequently  observe  these  cerebral  aflections  to 
spring  np  during  the  course  of  other  diseases,  of 
which  ^ey  may  be  considered  as  complications ; 
namely,  continued  fever,  scarlatina,  measles, 
hooping-cough;  and  they  not  unirequently  fol- 
low accidents  or  injuries.  Hence,  says  Dr. 
Abercrombie,  it  becomes  necessary  to  keep  in 
view  those  symptoms  which  set  in  in  the  course 
of  these  dBseases,  or  follow  such  accidents,  and 
indicate  the  existence  of  a  dangerous  aflection  of 
the  head.  Referring  these  to  their  respective 
seats,  they  are  as  follows  : — Lt  the  head — head- 
ach,  with  throbbing  and  giddiness,  tinnitus,  sense 
of  weight  and  fulness,  stupor,  and  propensity  to 
sleep.  In  many  obscure  and  insidious  cases  a 
constant  feeUng  of  giddiness  is  the  only  remark- 
able symptom.  In  the  eye — impatience  of  light, 
unusual  contraction  or  dilatation  of  the  pupil, 
double  vision,  blindness,  distortion  of  the  eyes 
outwards,  paralysis  of  the  lids,  causing  the  shut 
eye,  or  ihe  gaping  eye.  In  the  ear — unusual 
acuteness  of  hearing,  great  noise  in  the  ears, 
transient  deafness.  In  the  speech — indistinct  or 
diflicult  articulation,  unusual  quickness  or  un- 
usual slowness  of  speech.  In  the  pulse — slow- 
ness, remarkable  variations  in  its  frequency.  In 
ihe  mind — transient  fits  of  incoherence,  confusion 
of  thought,  forgetfulness,  high  delirium.  In  the 
musdles— convulsion  or  partial  paralysis.  Whilst 
examining  complex  cases  of  this  sort,  attention 
^umld  be  directed,  not  merely  to  ascertain  the 
existence  of  a  particular  symptom,  but  rather  to 
determine  whether  there  is  a  correspondence  and 
harmony  between  the  symptoms;-— thus  «the 
peculiar  oppression  which  accompanies  a  high 
degree  of  fever  is  not  considered  dangerous,  or 
perhaps  unfavourable ;  but  the  same  degree  of 
oppression  without  fever,  or  with  a  very  slight 
fever,  would  indicate  a  head-afiection  of  a  danger- 
OQB  character."  This  remark  is  applicable  also 
to  headach  and  delirium. 

Aente  Bleaixigltis*  —  Under  this  term  we 
Aall  include  all  those  cases  is  which  the  inflam- 
matory action  has  its  principal  seat  in  the  mem- 
branes, but  in  which  it  is  a  legitimate  matter  of 
inference  that  an  irritative  influence  is  propagated 
to  the  contiguous  cerebral  substance. 

This  auction  presents  a  train  of  symptoms 
which  varies  in  different  ages  and  in  different 
t^nperaments.  Its  most  marked  and  ordinary 
character  at  its  outset  is  an  increased  sensibility  to 
•n  sorts  of  impressions,  the  ordinary  external  in- 
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fluences  produdng  inordinate  efiects.    Thus  a 
child  is  restless  and  sleepless,  seldom  even  dozing, 
or  if  he  does  doze,  from  time  to  time  starting  and 
waking  up ;  he  attends  to  every  sound,  the  eyes 
are  suffused,  the  retina  is  so  sensitive  to  light  that 
he  winks  or  turns  away  if  his  face  is  directed  to  a 
window  or  to  a  candle ;  the  pupil  is  generally 
contracted,  but  not  invariably  so.    The  head  is 
often  moved  about,  or  from  side  to  side,  so  are  the 
limbs ;  the  temper  is  peevish,  and  nothing  seems 
to  soothe  this  irritable  condition  but  motion  up 
and  down  the  room  in  the  arms  of  the  nurse  or 
attendant    The  state  of  the  bowels  varies  much 
in  different  instances ;  they  may  be  confined  or 
relaxed,  but  the  stools  do  not  present  any  unnatu- 
ral appearance.    There  is  a  minor  degree  of  this 
state  which  is  marked  by  increased  animation  and 
liveliness,  which  with  ordinary  observers  may  pass 
for  an  increase  of  health  and  vigour,  though  an 
attentive  observer  will  readily  perceive  that  the 
countenance  wants  that  disengaged  air  which 
exists  in  health ;  and  on  making  a  closer  exami- 
nation he  will  find  that  the  eyes  frequently  close 
and  wink,  and  the  countenance  assumes  an  ex- 
pression as  of  frowning :  the  hand,  too,  is  fre- 
quently raised  towards  the  head,  and  the  fingers 
are  fixedly  closed.     We  occasionally  observe  in 
children  a  state  the  very  opposite  of  this— a  state 
characterised  by  a  want  of  animation,  accompa- 
nied by  plaintive  moaning  at  times,  and  an  indif- 
ference to  surrounding  objects.    Though  the  child 
does  not  sleep,  yet  his  state  is  not  that  of  waking; 
and  if  roused,  he  betrays  fretfulness  and  peevish- 
ness.   These  may  be  considered  as  so  many  indi- 
cations of  an  incipient  irritation,  which  in  some 
constitutions  may  arise  independently  of  any  as- 
signable agency,  but  which  in  many  cases  is 
referable  to  an  irritation  propagated  to  the  brain 
from  the  peripheral  extremities  of  the  nerves 
during  dentition,  or  by  worms  in  the  alimentary 
canal,  or  by  vitiated  secretions,  or  a  torpid  liver. 
The  symptoms  here  indicated  are  by  some  persons 
denominated  fever,  some  epithet  being  usually 
added  for  the  purpose  of  indicating  its  source  or 
its  nature ;  hence  the  terms  gastric,  irritative,  and 
hydrocephalic  fever.    The  most  expressive  term 
that  can   be  employed  is  that  devised  by  Dr. 
NichoU,  «  sensitive  erethism."    It  is  distinct  from 
inflammation  of  the  brain,  of  which  it  is  frequently 
the  precursor ;  and  according  to  individual  pecu- 
liarities or  other  modifying  circumstances,  it  may 
end  in  cerebritis,  meningitis,  or  that  modification 
of  the  latter  called  hydrocephalus  :  and  this  ter- 
mination is  but  too  often  unexpected  by  the  praC' 
titioner,  whose  attention  has  perhaps  been  directed 
to  secondary  indications  and  minor  effects,  whilst 
the  erethismal  state  of  the  brain  has  crept  on  un- 
heeded.   The  condition  here  indicated  cannot  be 
supposed  to  exist  unaccompanied  by  an  increased 
flow  of  blood  through  the  cerebral  vessels,  or  in 
other  words,  an  increase  in  their  degree  of  tension; 
and  as  the  tension  may  vary  from  a  slight  degree 
of  fulness  to  the  greatest  of  which  the  vessels  are 
susceptible,  such  a  stale  of  local  determination  of 
blood  will  soon  end  in  inflammation  if  not  sub- 
dued by  proper  means.    The  actual  inflammatory 
attack  is  generally  ushered  in  by  headach  more 
or  less  violent,  (the  pain  being  referred  to  the 
temples,  the  vertex  or  forehead,  sometimes  to  the 
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•eoiimt  and  base  of  the  slrall,)  by  mtolertaee  of 
light :  heavy  and  raffused  eye,  with  quick  pakie, 
are  also  attendants;  so,  in  many  inatancee,  is 
▼omiting.    In  adolts,  particularly  those  who  have 
jrafTered  much  from  mental  disquiet,  spasmodic 
twitchings  are  sometimes  perceived,  not  unlike 
those  which  arise  from  slight  electric  shocks.    In 
children  and   very  young  persons  it  frequently 
commences  with  a  sudden  and   long-continued 
oonvubion  without  any  previous  warning.    After 
a  while  the  convulsive  movements  cease,  a  remis- 
sion takes  place,  and  the  patient  appears  free  from 
complaint  for  one  or  more  days,  when  a  second 
-attack  occurs,  which  may  terminate  in  coma  and 
^eath.    Some  instances  have  been  cited  in  which 
no  remission  occurred,  insensibility  supervening 
oo  the  convulsion,  and  death  in  thirty-six  or  forty- 
eight  hours.    Martinet  indicales  three  stages  of 
the  disease,  each  accompanied  by  a  distinct  group 
of  symptoms.    The  first  comprises  the  period  of 
cerebral  excitement  and  increased  sensibility  above 
noticed ;  the  second  is  the  stage  of  re-action,  or 
more  properly  that  in  which  the  cerebral  irritation 
is  propagated  to  the  muscular  system,  and  other 
•yatems  in  immediate  dependence  on  the  brain ; 
whence  it  is  characterised  by  restlessness  and  con- 
▼ubionsf   delirium,  oscillations   or  commencing 
dilatations  of  the  pupils  :  its  duration  varies  from 
tfwo  or  three  days  to  a  week,  or  perhaps  two 
weeks.    It  is  not  undeserving  of  notice,  that  when 
tile  arachnitis  is  seated  on  the  convex  surfoce  of 
the  cerebral  hemispheres,  delirium  sets  in  very 
early,  and  becomes  the  prominent  and  characteris- 
tic symptom ;  whilst  if  it  occurs  at  the  under 
•urfiice  and  base  of  the  brain,  coma  is  the  more 
usual  attendant,  and  sets  in  eariy.    The  third 
stage  is  that  of  collapse ;  being  marked  by  loss  of 
sense  and  motion,  by  paralysis,  local  or  general, 
and  coma ;  its  duration  varies  from  a  fisw  hours 
to  three  or  four  days.    A  considerable  number  of 
oases  do  in  fact  exhibit  these  regular  steps  and 
gradations  of  change  during  their  progress ;  but 
we  frequently  observe  the  state  of  collapse  and  of 
excitement  to  co-exist ;  each  of  course  being  par- 
tial in  its  extent    Thus  one  arm  may  lie  motion- 
less by  the  side,  whilst  the  other  is  convulsively 
agitated ;  and  the  muscles  of  the  eye-lids  may  be 
paralysed,  whilst  those  about  the  mouth  are  con- 
▼ulsed.    Again,  the  first  stage  of  the  disease  is 
not  in  all  cases  ushered  in  either  by  pain  or  ccm- 
vnlsions,  by  vomiting  or  fever.    A  state  the  very 
opposite  to  this  sometimes  presents  itself.    Thus 
<5ruveilhier  details  the  case  of  an  elderiy  medical 
man,  who,  after  some  fatiguing  employment,  sud- 
denly became  oblivious,  looked  stupid,  could  not 
answer  questions,  and  seemed  apoplectic :  he  was 
treated  accordingly,  but  without  relief;   he  still 
lemained  comatose,  passed  urine  involuntarily,  bat 
retained  the  power  of  moving  his  limbs,  though 
the   left  side    seemed   weakened.    After  death, 
serous  efiusinn  was  found  beneath  the  arachnoid 
membrane,  extensively  diffused  over  the  brain  and 
cerebellum,  mixed   with  albuminous  flocculi  or 
Sakes  of  fidse  membrane.    This  would  be  con- 
sidered as  a  case  of  serous  apoplexy  were  it  not 
lor  the  effusion  of  lymph  and  fidse  membrane. 
Another  case  was  considered  a  feigned  disease,  so 
Jew  indications  of  ill  health,  much  less  of  cerebral 
inflammation,  did  it  present    It  was  that  of  a 


yondi  at  seho(d,  who  Was  fnqpmH^  aoeoid  of 
feigning  illness.     His  countenance  was  natoial, 
pulse  not  at  all  excited,  nor  did  he  comfliia  of 
pain.    The  medical  attendant  ordered  him  to  get 
out  of  bed  and  dress  himself.    This  be  nbmilled 
to  very  reluctantly ;  he  went  towards  the  fire-pUee, 
tottering  as  he  walked,  and  sat  down  reiting  his 
head  against  the  chimney-piece.    80  coDvinoid 
were  all  present  that  he  but  feigned  iUnen,  tint 
he  was  chastised.    He  died  soon  after,  when  tbe 
reality  of  his  illness  was  ascertained  by  tunmr 
tion ;  a  considerable  degree  of  efiusion  of  aenim 
and  ooagulable  lymph  bemg  found  beoetthtke 
arachncMd  monbrane.    This  form  of  diseanCn* 
vetlhier   calls    tmeningUe   80U9-€araduun£mu 
comatetue;**  and  as  he  has  met  with  leYml 
instances  of  it,  he  is  disposed  to  come  to  a  cos- 
closion  tbe  very  opposite  to  that  which  o&er 
pathologists  have  adopted,  inasmuch  u  when  the 
meninges  over  the  convexity  of  the  hemi^phem 
is  inflamed,  it  is,  according  to  his  experience,  cb* 
racterised  by  stupor  gradually  increaong  to  coma, 
whilst  headach,  with  increase  of  sensibiiitj,  deli- 
rium and  convulsions,  are  strangers  lo  it 

[Of  lato  years,  the  formidable  diseaie  of  ike 
encephalon,  that  occurs  so  frequently  in  young 
children,  and  is  generally  called  kydroaphakt 
aeutuSf  has  been  regarded  as  Uibereular  meniM^ 
Ha  !  or,  in  other  words,  as  a  deposition  of  tnbero* 
lar  granulations  on  the  under  surfeoe  of  the  cen- 
bral  layer  of  the  arachnoid,  which  is  essentiafiy 
strumous  in  its  character :  and  many  cases  m, 
doubtless,  of  this  nature.  (See  Htobocxphai^)] 

Morbid  Anatomy ^ — After  having  been  the  w^ 
ject  of  inflammation,  the  membranes  preeoitTari- 
ous  changes  dependent  either  on  the  daratioQ  uA 
intensity  of  the  attack,  or  on  the  frequenc;  of  iti 
recurrence ;  but  all  of  them  are  referable  to  the 
following  beads,  namely,  simple  redness  of  the 
arachnoid;  thickening  and  opacity,  with  incieaeei 
firmness ;  serous  effusion  beneaUi  or  apoa  it,er 
into  the  ventricles;  puiif<»m,  or  sem-punikit 
exudations ;  false  meoibranes ;  increased  vases* 
larity  and  thickening   of  the  pia  mater.  The 
redness  of  the  arachnoid  varies  in  extent  and  de- 
gree, and  is  usually  confined  to  a  few  points  eo 
the  convexity  of  one  or  both  hemispheres,  or  it 
the  base  of  Uie  brain.     It  requires  much  can  to 
distinguish  this  state  of  the  membrane  firom  ^ 
that  closely  resembles  it,  and  in  which  the  JM 
mater  is  minutely  injected,  and  at  the  same  tiae 
adherent  to  the  arachnoid.    To  detennioe  whtfher 
the  redness  exists  in  the  aiachncHd  or  only  in  ^ 
I  vessels  of  the  pia  mater,  a  part  of  it  should  w 
I  cautiously  raised  from  the  surface  of  the  cootoM' 
I  tions,  and  gently  scraped  with  a  scalpel,  or  a- 
posed  for  a  few  minutes  to  a  slight  cnneot  et 
water ;  if  the  membrane  is  reaDy  inflamed,  vj 
colour  will  be  found  persisting,  as  if  it  were  djol 
into  it ;  if  the  manbrane  is  not  inflamed,  itsn^ 
ral  transparency  will  be  restored.    The  aheration 
most  commonly  observed  in  the  arachnoid  is  that 
it  becomes  opaque  and  whitish.    In  proportioD  >* 
its  transparency  is  diminished,  its  density  vtA 
tenacity  increase ;  so  that  it  is  easy  to  detach  it 
from  the  surface  of  the  brain.    These  dianges  tf« 
seldom,  if  ever,  general ;  they  are  usually  confio** 
to  some  parte  on  the  upper  suriaoe  of  the  heflV' 
spheres,  or  at  the  base.    Inmost  cases  there  ii>0 
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iyyULbliie  incfease  of  thklmeMty  the  mttDbme 
Img  merely  t  IkUe  opaque,  and  of  a  milky  hue. 
Thia  condition  of  the  arachnoid  ia  almost  invariar 
bly  accompanied  by  an  effoaion  of  ierous  fluid, 
ather  upon  its  free  sur&ce,  beneath  it,  or  into  the 
eavity  of  the  Taotriclee.  The  effusion  varies  in 
quantity,  beii^  aometiraes  not  more  than  a  few 
drachms,  and  in  other  inatancea  amounting  to 
aeveral  ounces.  It  is  usually  limpid,  particularly 
when  contained  in  the  -ventricles;  but  occasionally 
opaqne  or  milky,  and  mixed  with  albuminous 
fl<»cculi  or  shreds  of  lymph  if  an  exudation  of 
idae  membrane  exist  at  the  same  time.  When 
the  efibsioo  is  beneath  the  membrane,  this  is  ele- 
vated along  the  sulci  which  aeparate  the  convoln- 
liona,  and  presents  a  gelatinous  appearance,  as  if 
it  had  anflered  a  change  of  structure ;  but  if  an 
incision  is  made  along  the  surface,  the  fluid  can  be 
made  to  exude,  and  then  the  membrane  subsides 
to  its  original  position,  and  exhibits  no  other 
change  except  diat  of  being  a  little  opaque  and 
thickened. 

Br.  Aberemnbie  notices  a  modification  of  this 
.diaeeae,  nmarkidjle  from  its  rapidity  and  from 
■aimulatiBg  hysteria,  or  even  mania ;  although  on 
examination  it  presents  merely  a  highly  vascular 
mtd  iigected  state  of  the  pia  mater,  complicated  in 
flome  instances  with  alight  subserous  effusion.  It 
commences  with  depression  of  spirits,  to  which 
cheerfulneBs  soon  succeeds,  but  finally  passes  on 
to  delirinm.  The  pattent^s  manner  is  hurried ; 
•he  talks  rapidly,  wandering  from  one  subject  to 
«notfaer.  Obelinale  watchfulness  exists  through- 
oat  ;  the  poise  is  small  and  rapid ;  the  counte- 
nance pale  and  expressive  of  exhaustion.  The 
treatment  is  founded  on  these  circumstances. 
Stimulants  cautiously  given  afford  relief,  while 
depletion  aggravates  the  evil,  or  produces  but  a 
temporary  alleviation. 

CliroiUe  MealMgttisi  Meningitis  is  in  many 
inatanoes  so  slow  in  its  progress  as  to  assume  the 
dnonic  form.  The  disease  is  then  diaracteriaed 
fay  a  different  train  of  symptoms.  According  to 
J^yle,  delirium  and  progreasive  paralysis  are  the 
constant  attendants  of  chronic  meningitis.  Tbe 
ddifium  is  at  first  partial;  it  is  a  monomania 
with  vreakness  of  intellect  $  but,  after  a  time,  it 
paaaes  on  to  maniacal  excitement,  and  finally 
aubsides  into  confirmed  idiotcy.  The  paralysis  in 
^lose  cases  does  not  exhibit  a  total  privation  of 
sensation  and  motion  in  any  particular  part  of  tbe 
body  ;  it  is  at  first  slight,  but  gradually  increases, 
and  extends  to  the  whole  muscular  system,  ren- 
dering tile  gait  feeble  and  vacillating,  and  ulti- 
mately destroying  the  power  of  motion.  It  is 
temarkable  that  the  diminution  of  sensation  is  not 
propor^ned  to  that  of  motion.  Spasmodic  move- 
ments, with  contraction  and  rigidity  of  the  limbs, 
aooner  or  later  set  in ;  and,  finally,  epileptic  at- 
tacks, which  terminate  in  £ital  apoplexy. 

Besides  the  injection  and  thickening  of  the 
membranea,  and  the  serous  and  albuminous  effn- 
nons  presented  by  the  more  rapid  cases,  the  free 
sor&oe  of  the  arachnoid  ia  found  studded  with 
minute  conical  granulations,  or  flocculi,  so  as  to 
lose  its  smooth  and  polished  appearance.  Conti- 
gnovis  parts  of  the  membrane  are  also  oocaaionally 
fimnd  connected  by.  bands  of  &lse  membrane; 
most  freqnenily  oocun  at  soibe  point  of  the 


inner  flat  sorfiee  of  the  hemisphere,  where  it  is  Ia 
contact  with  the  &lx  major.  The  investing  and 
reflected  parte  of  tbe  membrane  are  also  found 
closely  adherent  along  the  angle  formed  by  the 
inner  and  upper  sides  of  the  hemisphere,  where 
th^  superficial  veins  enter  the  longitudinal  sinus. 
In  this  situation  the  sur&ce  of  the  arachnoid  ia 
found  rough,  and  studded  with  small  rounded  or 
irregular  maaMS  of  a  greyish  white  colour,  which 
are  sometimes  called  glandule  Pacchioni.  These 
productions  do  not  exist  in  early  infiincy,  or  in  the 
healthy  condition  of  the  organ ;  they  appear  to  ba 
an  albuminous  exudation,  the  result  of  chronic 
inflammati<m.  In  many  caaes  the  membranes  ara 
adherent  to  the  subjacent  cerebral  substance,  which 
is  found  altered  both  in  colour  and  consistenca 
[Of  151  cases,  observed  at  Charenton,  65,  accord- 
mg  to  M.  Andral,  (Paihohgie  Biieme,)  lasted 
from  a  month  to  a  year ;  81  from  one  to  six  yearai 
and  5  from  six  to  twelve.] 

Causes. — Meningitis  is  a  frequent  consequence 
of  injuries  of  the  head,  of  fractures,  concussion,  or 
even  wounds,  of  the  scalp.  It  not  unfrequently 
happens  that  a  wound  of  the  head  heals  rapidly, 
and  that  the  patient  returns  to  his  usual  occup»> 
tions,  thinking  himself  quite  well ;  but  after  tea 
or  fourteen  days  he  begins  to  feel  pain  in  the  situa^ 
lion  of  the  wound,  which  gradually  increases  im 
intensity  ;  and  in  a  very  short  time  all  the  symp- 
toma  of  cerebral  inflammation  become  manifeet. 
A  child  may  suffer  serious  injury  from  a  frdl,  and 
as  all  mention  of  the  accident  is  suppressed  by  his 
immediate  attendant,  it  escapee  tbe  notice  of  othera, 
and  no  ill  eflects  follow  perhaps  for  a  week  or  two; 
the  child  then,  however,  loses  appetite,  becomes 
restless  and  irritable ;  febrile  excitement,  delirium, 
and  convulsions  succeed,  and  too  often  are  the 
precnrsors  of  a  fetal  termination.  In  such  cases, 
the  real  cause  of  the  disease  not  being  suspectec^ 
it  is  generally  attributed  to  the  irritation  arising 
from  dentition  or  worms ;  but  examination  after 
death  shows  that  it  is  not  merely  a  sympathetic 
disturbance,  there  being  abundant  evidence  of 
active  meningitis. 

In  the  list  of  causes  should  also  be  included 
depressing  passions  {  sudden  fright,  or  unexpected 
disappointment;  violent  emotions;  immoderate 
indulgence  of  any  sort,  particularly  in  the  use  of 
spirituous  liquors ;  the  suppression  of  cutaneoua 
eruptions,  and  habitual  evacuations  or  discharges; 
insolation  {ctntp  de  aoleit)  in  warm  climates  ;  d^ 
position  of  bone  in  the  dura  mater ;  tubercle  de> 
veloped  in  the  cerebral  substance,  and  extending 
to  the  drcumferenoe  of  the  hemisphere,  so  as  to 
become  a  mechanical  irritant  to  the  membranes. 

8uch  are  the  exciting  causes  of  meningitis;  but 
there  are  predisposing  circumstances  which  con- 
fessedly render  some  persons  more  liable  to  it  than 
othera.  One  class  of  persons  consists  of  those 
who  possess  what  is  termed  the  apoplectic  consti- 
tution, indicated  by  a  large  head,  short  neck,  and 
sanguineous  temperament ;  the  other  class  exhi- 
bits evidences  of  the  lymphatic  temperament, 
together  with  considerable  cerebral  development, 
indicated  by  precocious  talent  Such  persons  in 
eariy  life  are  very  liable  to  attacks  of  meningitis, 
which  terminate  in  serous  effusion.  Sex  also 
seems  to  be  a  predisposing  cause,  or  rather  the 
peculiar  pursuits  and  habits  of  the  sexes  \  ibr 
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maleii  are  more  liable  than  females,  according  to  j 
Martinet,  in  the  proportion  of  three  to  one.  All 
ages  are  liable  to  thb  affection,  but  not  equally  so: 
of  one  hundred  and  sixteen  cases  recorded  by  the 
author  just  cited,  twenty-nine  were  under  fifteen 
years,  forty-four  from  fifteen  to  thirty,  thirty-eight 
from  thirty  to  sixty,  and  five  from  sixty  to  eighty. 
These  results,  it  should  be  remembered,  are  taken 
from  hospital  practice,  in  which  the  great  majority 
of  patients  are  adults.  In  private  practice  the 
proportion  of  cases  under  puberty  is  much  greater 
than  that  here  stated.  The  ordinary  duration  of 
acute  meningitis  is  from  seven  to  ten  days,  but 
death  may  occur  on  the  third  or  fourth  ;  few 
cases  are  prolonged  beyond  the  twenty-fifth  or 
thirtieth. 

[Chronic  meningitis  has  been  rarely  seen  in 
infancy.  It  is  also  uncommon  between  the  ages 
of  20  and  25 ;  but  is  more  common  between  25 
and  30  ;  and  attains  the  maximum  of  frequency 
at  from  30  to  50.  As  in  insanity,  a  predisposi- 
tion to  it  would  seem  to  be  laid  in  organization,  for 
it  appears  in  some  famiUes  more  than  in  others, 
and  more  commonly  in  the  children  of  parents 
who  have  suffered  by  it.  It  has  been  induced  by 
powerful  emotions,  and  it  is  affirmed  by  the  abuse 
of  alcoholic  liquors.  (The  writer's  Practice  of 
Medicine,  2d  edit  p.  180:  Philad.  1844.)] 

The  treatment  of  meningitis  will  be  included  in 
the  subsequent  article,  on  inflammation  of  the 
•ubstance  of  the  brain.  ,   ^ 

J.  QUAIN. 

II.   l3rFLA3fHi.TIOir  OF  THE  SUBSTAKCS  OP  THK 
BRAI^  (CkBSBBITIS). 

We  find  very  little  information  on  the  subject 
of  inflammation  of  the  substance  of  the  brain,  as 
a  distinct  and  separate  disease,  in  the  early  records 
of  medicine.  It  has  scarcely  obtained  a  separate 
place  in  any  of  the  nosological  arrangements; 
every  variety  of  inflammation,  both  of  the  brain 
and  its  membranes,  being  generally  classed  under 
the  head  of  phrenitis.  Bonetus  and  Morgagni 
are  among  the  first  writers  who  make  any  men- 
tion of  the  morbid  alterations  of  the  brain  arising 
from  inflammation  ;  but  they  give  no  very  distinct 
history  of  the  symptoms,  being  satisfied,  in  gene- 
ral, with  naming  the  diseases  :  many  of  their 
observations,  indee<l,  are  evidently  taken  from 
casual  examination  of  bodies  in  the  dissecting- 
room,  and  therefore  afford  very  little  satisfactory 
information.  Sauvages  sets  down  loss  of  sleep, 
headach,  subsultus  tendinum,  and  convulsions,  as 
symptoms  of  arachnitis,  and  low  delirium  as  that 
of  encephalilis.  Cullen  includes  all  the  inflam- 
matory affections  of  the  brain  and  its  roembrunes 
under  the  head  of  phrenitis,  stating  his  inability 
to  distinguish  them  from  each  other ;  and  the  same 
course  is  followed  by  Frank.  Pinel,  in  his  Noso- 
graphic  Philosophique,  endeavours  to  draw  a  line 
of  demarcation  between  inflammation  of  tlie  mem- 
branes and  that  of  the  brain  itself,  but  this  attempt 
is  altogether  hypothetical:  he,  however,  states 
that  after  ataxic  levers  he  has  found  injection, 
inflammation,  and  suppuration  in  the  brain  and 
xts  membranes,  and  therefore  considers  them  as 
he  seat  of  the  disease.  Several  other  French 
writers  have  alluded  to  inflammation  of  the  sub- 
stance of  the  brain  as  a  concomitant  of  ataxic 
fevers.    Dr.  Masou  Good,  in  his  Study  of  Medi- 


cine, ranges  inflammation  of  the  brain  mder  mm 
species,  which  he  terms  emjuesma  cephalitis ;  tnd 
he  makes  out  two  varieties,  one  superficial  inflsm- 
mation,  called  meningea,  phrensy  or  bram  fever, 
and  the  other  profunda,  affecting  the  substanoe  of 
the  brain  and  lining  membranes  of  the  ventridea, 
to  which  he  refers  hydrocephalus  acutus;  but  be 
merely  follows  other  nosologists  in  his  deacriptioa 
of  symptoms  and  causes.    The  first  distinct  ac- 
count given  of  that  peculiar  alteration  of  thebraia 
called  softenings  and  of  its  characteristic  sjiop- 
toms,  was  by  M.  Recamier,  physician  to  the  Hotel 
Dieu,  in  Paris,  who  considered  it  as  ooe  of  tbe 
terminations  of  nervous  fevers.    Several  of  \ik 
pupils,  and  more  especially  Lallemand,  RosUn, 
Parent,  and  Martinet,  have  since  pursoed  tbe  in- 
vestigation of  this  interesting  branch  of  pathology 
with  considerable  success,  and  have  puUidied 
valuable  works  on  cerebral  diseases.    Nearly  about 
the  same  period  the  attention  of  the  profession  ia 
Great  Britain  was  directed  to  this  subject  by  Dr. 
Abercrombie,  whose  pathological  researches  oi 
diseases  of  the  brain  are  held  in  high  estimatioo 
on  the  continent,  as  well  as  in  his  own  cooDtry. 
Some  separate  cases  of  inflammation  and  snppi* 
ration  of  the  brain  are  to  be  found  in  Dr.  Baillie^i 
excellent  manual  of  Morbid  Anatomy.    Hereiin 
to  Dr.  John  Hunter's  account  of  sof^ning  of  thi 
brain  in  the  Gulstonian  Lectures,  read  bdiore  tbe 
College  of  Physicians  in  1796,  describing  two 
forms  of  softening ;  that  which  occurs  in  old  age, 
and  that  which  is  combined  with  apoplectic  efib- 
don.    A  valuable  addition  has  been  lately  made 
to  our  medical  literature  in  this  branch  of  pi^ology 
by  the  medical  reports  of  Dr.  Bright,  whose  splen- 
did plates  of  the  diseased  structure  of  the  brain  aie 
admirably  illustrated  by  a  history  of  well-fleieded 
cases.    It  will  be  seen  by  this  brief  sketch  of  tke 
information  afforded  in  medical  writings  od  in- 
flammatory aflectiona  of  the  brain,  that  it  is  only 
within  our  own  times  that  our  knowledge  of  the« 
diseases  has  begun  to  assume  a  practical  and  ^ 
tematic  character. 

Inflammation  of  the  substance  of  the  brain  may 
be  divided  into  general  and  partial,  acute  and 
chronic.  The  general  inflammation  is  always 
acute.  The  partial  inflammation  may  be  acute  ff 
chronic.  Inflammation  of  the  brain  sometiDei 
commences  suddenly  ;  this  is  not,  however,  the 
most  ordinary  case.  It  is  generally  preceded  by 
a  variety  of  premonitory  symptoms ;  and  as  the 
disease,  when  once  fully  developed,  is  very  fiwrni* 
dable,  it  is  of  the  highest  importance  that  the  pnc- 
titioner  should  be  well  acquainted  with  then 
symptoms. 

The  most  usual  premonitory  symptoms  ai«,  > 
general  uneasiness  and  restlessness,  with  a  ten- 
dency to  congestion  in  the  head ;  a  sense  of 
weight  and  fulness;  occasional  attacks  of  pain  ia 
the  head,  or  of  temporary  apoplexy  or  epilepey  j 
flushing  of  the  face  and  increased  heat  of  the 
head;  drowsiness  and  vertigo;  preternatural acots* 
ness  of  the  external  senses  ;  intolerance  of  ligk^ 
and  optical  illusions ;  contraction  of  the  pupils 
strabismus,  or  imperfection  of  sight;  tinnitoi 
aurium,  or  various  other  noises  in  the  ear ;  con- 
fusion of  thought ;  failure  of  the  memory ;  mental 
eidtement  or  depression,  or  some  striking  altera- 
tion in  the  habitual  character  and  punraits  of  Ih* 
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ia£viduaL  In  some  cases  there  is  little  appear- 
&Dce  of  indisposition  throughout  the  day,  but  the 
symptoms  are  aggravated  at  night :  the  sleep  is 
uneasy  or  disturbed  by  ahirming  dreams,  and  in 
children  there  is  often  grinding  of  the  teeth. 
Pains  in  the  limbs  and  frequent  cramps,  general 
lassitude  and  muscular  debility,  are  often  felt, 
alternating  with  fits  of  shivering  and  feverishness; 
the  digestive  functions  are  disordered  ;  there  is  in 
general  loss  of  appetite ;  often  obstinate  vomiting: 
the  bowels  are  either  irritable  or  torpid,  the  secre- 
tions being  always  unhealthy. 

The  above  symptoms  precede  either  general  or 
partial  inflammation  of  the  brain.     Those  which 
ibilow  indicate   more  especially  the  invasion  of 
partial  and  chronic  inflammation.     A  long-conti- 
nued, fixed,  and  deep-seated  pain  in  one  part  of 
the  head  ;  pain,  numbness,  weakness,  a  sensation 
of  creeping  and  tingling  in  one  extremity  or  in 
one  half  the  body  ;  or  confined  to  one  portion  of 
the  extremity  :  Uiere  may  be  numbness  and  loss 
of  power  in  one  finger  only,  or  in  one  set  of 
nraacles.     Sometimes  the  speech  is  affected  so  as 
to  produce  a  degree  of  hesitation,  stuttering,  or 
indistinctness  of  pronunciation.    Drowsiness,  lan- 
guor, depression  of  spirits,  are  observed  aUo  more 
particularly  in  the  chronic  form   of  cerebritis. 
Some  of  these  premonitory  symptoms  may  have 
been  present  for  weekt*,  for  months,  or  even  for  a 
year,  or  for  a  longer  period.    The  practitioner 
emnot  be  too  deeply  impressed  with  the  import- 
ance of  the  discovery  and  due  appreciation  of  the 
foregoing  train  of  symptoms  :  many  of  them  may 
be  overlooked  by  the  patient,  unless  his  attention 
be  called  to  them ;  he  attributes  his  ailments  to 
nervousness,  debility,  rheumatism,  gout,  and  any 
bat  the  real  cause.     He  is  allowed,  perhaps,  to 
live  well ;  his  stomach  is  strengthened  and  his 
nerves  are  soothed;  whilst  the  disease  in  the  brain, 
which  will  certainly  end  in  death,  is  suffered  to 
pursue  its  course. 

I.  Oeneral  Cerebrltts*.^— General  cerebritis  is 
■Hrays  acute.  Its  symptoms  have  been  divided 
into  two  periods :  1.  the  period  of  irritation  or 
excitement ;  2.  the  period  of  collapse. 

The  symptoms  which  characterize  the  period 
of  excitement  are,  intense  pain  extending  over 
the  greater  part  of  the  bead ;  great  excitement 
0^  the  cerebral  functions  ;  violent  delirium  ;  pre- 
ternatural acuteness  of  both  the  external  and  in- 
ternal senses ;  intolerance  of  light ;  brightness,  red- 
ness, wildness,  or  protrusion  of  the  eyes  ;  contrac- 
tion of  the  pupils ;  tinnitus  aurium ;  flushing  of  the 
lace  ;  throbbing  of  the  temporal  arteries  ;  parox- 
ysms of  general  convulsion  ;  rigidity  of  some  of 
the  muscles  on  one  or  both  sides  of  the  body  in 
the  interval  of  the  paroxysms.  There  are  also 
severe  shooting  pains  in  the  extremities,  gp^atly 
increased  by  extending  them  <  twitchings  of  the 
muscles  of  the  face  ;  rolling  of  the  eyes  ;  quick, 
SQspirious,  and  irregular  breathing ;  rapid,  full, 
and  hard  pulse ;  subsultus  tendinum ;  red  and 
dry  tong:ue,  either  tremulous  when  protruded,  or 
in  violent  motion,  pushing  out  the  cheek,  or 
forcibly  thrust  out  of  the  mouth ;  great  thirst ; 
oecasionally  severe  vomiting,  especially  in  chil- 
dren ;  scanty  and  high-coloured  urine.  The  pa- 
roxysms of  convulsion  are  always  attended  with 
exacerbation  of  the  symptoms.    The  respira^ 


tion  is  hurried,  and  the  pulse  rises  suddenly  forty 
or  fifty  beats  in  a  minute.  When  the  convul- 
sions subside,  the  pulse  and  respiration  become 
comparatively  slow  and  feeble. 

The  symptoms  just  enumerated  may  last  from 
twelve  to  forty-eight  hours,  or  more,  when  they 
are  succeeded  by  others  of  an  opposite  character, 
which  constitute  the  second  period,  or  that  of 
collapse.  The  headach  is  now  no  longer  com- 
plained of;  the  delirium  gradually  passes  into 
stupor  and  coma ;  the  preternatural  acuteness  of 
the  senses  is  succeeded  by  obtuseness  and  insen- 
sibility ; '  the  convulsions  subside  into  general 
muscular  relaxation,  and  more  or  less  complete 
paralysis  succeeds.  The  pupils  become  dilated 
and  motionless ;  the  eyes  sunk,  pale,  and  dim ; 
there  is  sometimes  strabismus,  or  deafness ;  the 
pulse  is  rapid,  small,  unequal,  or  intermittent; 
there  are  frequent  rigora,  the  skin  afterwards 
feeling  cold  and  covered  with  a  clanmiy  sweat; 
the  face  is  pale,  sunk,  and  cadaverous ;  Uie  respi- 
ration is  slow,  or  irregular  and  stertorous.  When 
the  patient  lies  senseless  on  his  back,  and  swal- 
lows with  diflUculty,  the  fatal  issue  is  not  far  dis- 
tant. There  may  be  several  alternate  paroxysms 
of  excitement  and  collapse,  until  the  patient 
finally  sinks  into  a  state  of  coma,  which  soon 
ends  in  death. 

A  great  resemblance  is  apparent  between  the 
preceding  delineation  of  general  cerebritis  and 
that  of  arachnitis.  A  more  strongly  marked  and 
permanent  degree  of  rigidity  in  the  muscles  on 
one  side  of  the  body  is,  however,  believed  more 
particularly  to  indicate  cerebritis.  The  disease 
may  have  been  preceded  by  some  of  the  premo- 
nitory symptoms,  and  have  set  in  vrith  headach 
and  delirium,  terminating  in  coma ;  or  the  inva- 
sion may  have  been  sudden,  and  attended  by  a 
violent  paroxysm  of  convulsions.  In  the  former 
case,  it  is  probable  the  inflammation  had  its  opgin 
and  principal  seat  in  the  brain ;  in  the  latter,  that 
it  was  confined  to  the  membranes.  The  diagno- 
sis between  the  two  cases  is,  however,  extremely 
difficult ;  the  one  generally  giving  rise  to  or  ter- 
minating in  the  other. 

The  symptoms  are  of  course  variously  modified, 
according  to  the  extent  and  intensity  of  the  in- 
flammation, which  may  occupy  one  half  of  the 
brain  and  extend  in  depth,  or  may  be  spread 
over  the  surface,  or  affect  several  isolated  portions 
in  both  hemispheres. 

General  cerebritis  in  most  instances  proves 
speedily  fatal ;  the  inflammation  of  a  large  por- 
tion of  the  brain  being  incompatible  with  the  pro- 
longation of  life.  In  the  majority  of  cases  on 
record,  death  occurred  within  a  week ;  in  some 
within  twenty-four  or  even  twelve  hours,  the  in- 
flammation scarcely  ever  going  beyond  the  first 
stage. 

This  form  of  inflammation  of  the  brain  may 
exist  in  combination  with  inflammatory  affections 
of  other  organs,  and  occasion  modifications  in 
their  symptoms  demanding  close  attention.  The 
intense  pain  arising  from  inflammation  in  the 
abdominal  and  thoracic  viscera,  when  such  a  com- 
bination exists,  may  not  be  felt  by  the  patient, 
although  the  inflammation  is  pursuing  its  course 
unabated.  This  has  sometimes  led  to  the  danger- 
ous mistake  of  believing  a  disease  removed  which- 
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was  only  masked.  Hippocrates  was  acquainted 
with  this  source  of  delusion,  for  he  says  that 
whenever  a  patient  suffers  and  does  not  complain, 
mens  segrotatt  the  mind  is  diseased.  We  have 
seen  serious  consequences  follow  this  deception 
in  cases  of  continued  fever  with  head  symptoms. 
In  such  cases,  therefore,  the  practitioner  cannot 
he  too  much  on  his  guard  ;  and  the  very  circum- 
stance of  the  denial  of  pain,  without  amendment 
in  other  respects,  should  induce  him  to  ascertain, 
hy  manual  examination  and  every  other  means, 
the  true  condition  of  the  principal  viscera.  Par- 
ticular attention  should  be  paid  to  the  region  of 
the  bladder;  as  from  insensibility,  the  bladder 
gets  ovcr>distended  and  partially  paralysed  ;  the 
resistance  of  the  sphincter  v^icsB  is  overcome ; 
the  urine  dribbles  out  by  drops,  and  the  patient 
is  supposed  to  sufier  from  incontinence,  whilst 
he  is,  in  reality,  affected  with  retention  of  urine. 
The  same  insensibility  is  the  cause  of  the  great 
difficulty  sometimes  eiperienced  in  exciting  vo- 
miting in  cerebral  affections. 

II.  PartlAl  Cere'britls*  —  Partial  inflamma- 
tion of  the  substance  of  the  brain  may  be  acute  or 
chronic  ;  the  disease  assuming  a  variety  of  forms 
according  to  the  severity,  extent,  and  seat  of  the 
inflammation.  Its  invauon  is  generally  slow, 
and  preceded  by  some  of  the  premonitory  symp* 
toms,  which  are,  in  fact,  the  mere  signs  of  that 
state  of  local  congestion  and  irritation  which  im- 
mediately precede  inflammation.  We  shall  first 
give  a  description  of  the  principal  forms  of  the 
disease,  and  then  take  a  general  view  of  the 
symptoms. 

1.  In  partial  cerebritiB,  the  individual  is  at- 
tacked with  fixed,  deep-seated  pain  in  the  head, 
^tertigo,  dimness  of  sight,  hesitation  of  speech, 
sensation  of  tingling,  pain,  cramps  or  weakness 
in  one  or  other  of  the  extremities ;  one  of  the 
limbs  suddenly  giving  way  during  exercise,  so  as 
to  occasion  stumbling ;  or  the  walk  is  unsteady, 
like  that  of  a  drunkard.    The  general  health  is, 
ftt  the  same  time,  more  or  less  impaired.    These 
^mptoms  may  have  gone  on  for  a  certain  time 
without  fever  or  affection  of  the  intellect  {  so  that 
no  serious  alarm  has  been  excited  till  the  patient 
is  suddenly  seized  with  an  attack  of  coma  and 
insensibility.    He  may  recover  fit>m  this  in  a  few 
minutes  or  hours,  when  one  arm  or  leg,  or  even 
one  half  the  body  is  found  paralysed.     The  para- 
lysed limbs  are  almost  always  first  in  a  state  of 
permanent  rigidity,  and  more  or  less  bent,  in 
consequence,  of  the  flexor  muscles  having  greater 
power  than  Ae  extensors.      Lancinating  pains 
fire  also  felt  in  the  muscles,  and  much  increased 
by  extension.      From  all   these  symptoms  the 
individual  may  so  far  recover  as  to  be  able  to 
leave  his  bed,  the  limbs  continuing  paralysed ;  in 
other  cases,  some  degree  of  stupor  and  mental 
weakness  remains,  with  a  peculiar  frowning  or 
vacant  expression  of  countenance ;  the  patient 
still,  however,  showing  some  signs  of  intelligence 
when  roused.     Several  of  the  external  senses 
may  be  afiected ;  the  sight  of  one  eye,  for  in- 
stance, may  be  impaired  or  destroyed  :  or  there 
may  be  dilatation  and  insensibility  of  one  pupil, 
and  contraction  of  the  other,  or  strabismus.     In 
like  manner,  the  sense  of  hearing  may  be  iniper- 
Ipc^  or  wholly  lost*    There  may  be  symptoms  of 


low  fever,  wHli  de&inm ;  bat  tfiere  is  seMon  ny 
violent  re-action.  The  assemblage  of  synptoms 
just  described  constitutes  the  fint  period  of  tlis 
disease,  or  that  of  cerebral  irritation. 

After  various  intervals,  a  second  or  even  &  ^ 
attack  of  coma  is  experienced,  and  the  pilieDt 
either  dies  suddenly  or  sinks  under  gradinl  ex- 
haustion. As  the  disease  advances,  a  chaogi 
takes  place  in  the  state  of  the  paralysed  limbi; 
the  rigidity,  gradually  subsiding,  is  succeeded  by 
relaxation,  flaccidity,  and  complete  paraljaa.  Th^ 
marks  the  second  period  of  the  disease,  or  tbtt  of 
softening  and  complete  disorganization  of  the  por- 
tion of  brain  affected. 

2.  In  many  cases  the  paralysis  of  the  timbiii 
at  first  only  partial ;  a  certain  degree  of  motioa 
is  preserved,  but  there  are  convulsive  spaaai, 
generally  of  short  duration ;  and  after  ahenuto 
attacks  of  this  description,  the  paralysis  gndoalijr 
becomes  complete.  This  order  of  the  symptoM 
generally  corresponds  widi  the  progress  of  thi 
inflammation  from  the  first  stage,  or  that  of  excite 
ment,  to  the  second,  or  that  of  softening  and  sup* 
puration. 

When  the  inflammation  spreads  from  the  bnm 
to  the  membranes,  constituting  the  comhiniti« 
of  partial  cerebritis  and  arachnitis,  the  side  of  thi 
body  not  paralysed  is  generally  affected  with  pa- 
roxysms of  convulsion,  in  which  sometiiDes  tbe 
paralysed  parts  themselves  participate.  Thm 
diversities  in  tbe  aflSsctions  of  voluntary  motiot 
will  be  more  particularly  considered  m  the  geoe* 
ral  review  of  the  symptoms. 

8.  The  order  in  the  progress  towards  compkto 
paralysis  just  described  is  sometimes  revened; 
there  being  at  first  sudden  and  complete  icsolof 
tion  of  the  muscles ;  and  the  spasmodic  rigidity 
with  convulsions  only  appearing  some  time  aAtr. 
It  not  unfrequently  happens  that,  if  the  congv- 
tion  be  violent  and  sudden,  and  the  blood'Tesieli 
weak  or  diseased,  extravasation  of  blood  takei 
place  in  the  brain,  either  by  rupture  of  a  Wood- 
vessel  or  exudation,  before  the  inflammatioa  htf 
had  time  to  set  in.  Instead  of  a  gradual  Ion  of 
voluntary  motion,  with  spasmodic  irritatioo  of  the 
muscles,  there  is  then  a  sudden  and  complex 
abolition  of  muscular  power  in  some  regioM  of 
the  body,  and  a  state  of  perfect  paralysis,  in  con- 
sequence of  the  sudden  destruction  of  a  pomoi 
of  cerebral  substance,  and  of  the  pressnie  ex«^ 
cised  by  the  clot  of  blood.  This  difference  in  tba 
mode  of  attack  forms  a  good  line  of  distincJwo 
between  sanguineous  apoplexy  and  cerebritis,  m 
the  great  majority  of  cases.  After  a  certain  liij 
however,  the  clot  of  blood  irriUtes  the  surround- 
ing  cerebral  substance,  and  excites  inflanunatws: 
pains,  cramps,  and  convulsions  are  then  expe* 
enced  in  the  relaxed  and  paralysed  muscle,  f 
that  they  sometimes  become  perfectly  rigid :  thJi 
constitutes  the  form  of  disease  known  as  conteeu^ 
five  cerebritis.  Apoplexy  and  cerebritis  are  dii- 
eases  which  frequently  have  a  common  origini  ▼* 
cerebral  irritation  and  congestion,  and  are  only 
modified  in  their  progress  by  accidental  circuffl- 
stances ;  though  in  apoplexy  it  is  too  <'*^°~f 
custom  to  consider  only  the  eitravasated  blood, 
which  is  a  mere  effect,  and  to  overlook  the  pre- 
vious morbid  condition  of  the  brain  which  w«« 
tbe  cause  of  the  hemorrhage.    The  iovastonof 
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embritis  ia  fraerdly  sbw,  and  cfaaracterised  by 
premonitory  aymptoms ;  the  coarie  of  the  diatan 
u  marked  by  great  irregularity,  by  frequent  exa- 
oerbationa  of  loiiie  of  the  aymptoma,  and  by  de- 
ceitful remiiaioiu.  Apoplexy,  on  the  contrary, 
take*  place  mote  suddenly,  and  often  without  any 
^ery  decided  premonitory  symptoma;  the  paralysis 
is  more  complete  from  the  beginning,  and  the 
progieas  of  the  disease  leas  variable.  Apoplectic 
extravasation  of  blood  sometimes  takes  place  in 
the  advanced  stagea  of  cerebritisr  by  the  bursting 
of  a  veaael  in  the  centre  of  the  softened  mass  of 
brain :  a  sudden  attack  of  coma  is  generally  the 
consequence.  The  pre-existenoe  of  the  symp- 
toms of  cerebritis  will  afford  a  sufficient  distiBc- 
taon  o(  such  a  case  from  common  apoplexy. 

4.  Partial  cerebritis  is  sometimes  acute^  and  the 
inflammation  passes  rapidly  through  iu  diiierent 
rtages,  aa  may  easily  be  conceived  in  an  organ  so 
muscular  and  highly  organized  as  the  brain.  The 
patient  may  in  that  case  sink  under  the  first  attack 
of  coma,  9dA  the  disease  will  be  generally  found 
to  oceupy  a  considerable  portion  of  the  brain. 

Even  when  the  disease  is  limited  to  a  small 
eactent,  it  m^  prove  rapidly  fatal,  in  consequence 
of  the  portion  of  the  brain  it  afbcts ;  as,  for  in- 
stance, when  its  seat  is  in  the  medulla  oblongata, 
or  contiguous  to  the  arachnoid  and  pia  mater.    It 
is  proper  also  to  remark  that  the  extent  of  the  in- 
jury arising  from  disease  of  the  Inain  is  very 
much  in  proportion  to  the  rapidity  of  its  develop- 
ment: a  very  slight  degree  of  pressure,  if  sud- 
denly applied,  is  capable  of  creating  violent  con- 
Miti^oaal  disturbance ;  this  will  account  for  the 
disproportion   sometimes  observed   between  the 
severity  of  the  symptoms  and  the  extent  of  the 
dtsease.     When  it  commences  by  an  attack  of 
paralysia,  without  coma>  delirium,  or  any  serious 
afiecdon  of  the  head»  the  inflammation  is  com- 
mooly  at  first  aligl^  and  seated  near  the  origin  of 
tiie  apinal  cord. 

6.  There  is  another  form  of  cerebritis,  in  which 
the  inflammation  is  of  a  more  chronic  character; 
the  disease  more  slow,  obscure,  wad  variable  in  its 
progress^  and  the  paralysis  of  the  muscles  neither 
preceded  nor  attended  by  symptoms  of  irritation. 
The  disease  may  commence  with  a  slow  and  gra- 
dual loss  of  power,  at  first  limited  to  a  single 
region  of  one  of  the  extremities,  m*  to  a  single 
set  of  muscles,  and  without  paiut  cramps^  or  ri- 
gidity ;  the  tongue  may  be  af&cted,  or  the  sight 
of  one  eye ;  or  tliere  may  be  slight  distortion  of 
one  side  of  the  face :  the  paralysis  gradually  creeps 
oo,  until  it  has  invaded  successively  the  upper  and 
then  the  lower  extremity,  on  one  and  sometimes 
oo  both  sides  of  the  body.    The  disease  is  not 
attended  in  its  progress  with  any  general  re-action, 
the  only  appearances  of  disturbed  health,  for  a 
length  of  time,  being  symptoms  of  debility  and 
decay,  both  bodily  and  mental ;  until,  at  the  end 
of  several  months,  or  perhaps  longer,  the  patient 
is  suddenly  seized  with  coma  and  convulsions,  or 
else  sinks  under  gradual  exhaustion.    There  are 
sometimes,  however,  deviations  from  this  uniform 
course,  and  the  progress  of  the  disease,  although 
•low,  is  marked  by  occasional  affections  of  the 
head  and  symptoms  of  general  irritation.    This 
is  the  form  of  disease  which  has  appropriately 
•Dough  received  the  appellation  oi  crteping  poky. 


It  usually  proceeds  finom  a  low  state  oX  inflaamMi^ 
tion  of  tile  bram.  commencing  in  a  small  portion, 
and  gradually  extending  to  a  larger  one ;  the  in- 
flammation generally  continues  for  a  consider^le 
time  in  the  first  stage ;  it  may  prove  fatal  in  that 
stage,  with  symptoms  of  coma  and  convulsion ; 
or  pass  on  to  softening  and  abscess,  with  their 
usual  consequences.  This  is  the  form  of  disease 
which  usually  attends  that  variety  of  white  soften- 
ing called  simple  aoftening,  in  which  the  arteries 
are  frequently  found  diseiMed.  The  disease  also 
sometimes  terminates  in  permanent  induration  of 
the  portion  of  the  brain  affected. 

A  good  many  cases  of  partial  induraUon  of 
the  brain  have  been  related  by  Morgagni,  Baader, 
Abercrombie,  dtc  dtc;  they  were  all  of  a  pro- 
tracted nature,  and  characterized  by  a  degree  of 
irregularity  and  intermittence  in  their  symptomsy 
which  closely  resembled  those  of  organic  disease. 
The  disease  in  some  cases  assumed  so  completely 
an  intermittent  form  as  to  mislead  with  reg^tfd  to 
its  real  character.  This  tendency  to  periodicity 
ia  of  frequent  occurrence  in  all  the  chronic  fbrma 
of  cerebral  inflammation. 

There  is  a  variety  of  chronic  cerebritis  peculiar 
to  lunatics,  who,  after  being  afiEected  for  a  oonsi- 
derable  time  with  acute  mania,  have  gradually 
sunk  into  imbediity  and  idiotcy.  The  paralysis 
is  not  confined  to  one  region,  but  extends  to  tha 
whole  muscular  system ;  it  is  at  first  slight,  and 
only  indicated  by  a  general  tremor  and  debility ; 
a  sluggishness  and  vascillation  in  all  the  motions; 
fatuity  t  and  sometimes  low  delirium :  these  symp- 
toms gradually  increase ;  the  sensibility  becomes 
obtuse,  and  the  diwase  generally  tominates  in 
paralysis  with  spasmodic  rigidity,  or  in  apoplexy* 
The  appearances  af^r  death  oie  redness,  sofleD- 
ing,  sometimes  atrophy,  and  a  granulated  appear- 
ance of  the  cortical  substance  on  the  whole  sur- 
£sice  of  the  hemispheres;  chronic  inflamraatioa 
of  the  membranes^  which  adhere  firmly  to  the 
surface  of  the  brain;  serous  efibsions;  an  indu- 
rated state  of  the  medullary  substance,  sometimes  • 
with  pfurtial  softening. 

6.  Partial  cerebritis  is  sometimes  connected 
with  disease  of  the  eranieU  bones.  Desault,  Aber- 
crombie, and  others,  have  recorded  some  interest- 
ing cases  of  a  disease  of  the  inner  table  of  these 
bones,  the  outer  table  remaining  pei£9ct)y  sound, 
so  that  there  was  no  external  indication  of  the 
disease.  The  symptoms  were  characterized  by 
fixed,  intense,  and  deep-seated  pain  in  the  head; 
a  disturbed  state  of  health;  violent  delirium; 
drowsiness,  double  vision,,  and  coma.  The  dis- 
ease seems  to  have  been  the  result  of  a  very  slow 
inflammatory  action,  lasting  in  some  cases  for 
many  years,  and  gradually  destroying  the  bone 
by  caries.  On  dissection,  the  inner  table  of  the 
bone  has  been  found  destroyed ;  the  rough  can- 
cellated structure  covered  with  lymph,  or  adhering 
to  the  inflamed  and  thickened  dura  mater ;  the  t 
membranes  adhering  to  the  brain,  which  was  in- 
flamed and  softened.  In  some  cases  the  bone  has 
been  reduced  by  absorption  to  a  transparent  thin- 
ness ;  the  dura  mater  being  also  partly  absorbed, 
and  the  brain  livid  and  indurated.  In  others, 
af^r  a  blow  on  the  head,  a  small  portion  of  tiie 
cranium  has  been  completely  absorbed  withoirt 
any  ulcerating  process,  leaving  the  brain  covoed* 
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only  by  the  healthj  ikin.  Two  imtanees  of  .this 
kind  ars  related  hy  Mr.  Howship  and  Mr.  Wil- 
mar :  in  one  of  them  there  was  liemiple^ ;  both 
patients  survived,  but  the  deficiency  of  bone  was 
not  supplied.  More  generally,  however,  both 
plates  of  the  bone  and  the  intervening  dipioe  are 
afi^ted  with  chronic  inflammation,  which  brings 
on  a  variety  of  morbid  changes ;  such  as  the  for- 
mation of  bony  tumours,  or  ridges,  caries,  exfolia- 
tions, or  excessive  thickening  of  the  integuments: 
these  finally  lead  to  inflammation  of  the  brain 
and  its  membranes.  Saviard  mentions  the  case 
of  a  woman  in  the  Hdtel  Dieu,  in  whom,  in  con- 
sequence of  an  injury  of  the  head  from  a  fidl, 
successive  exfoliations  of  both  tables  of  the  cra- 
nium took  place  to  such  an  extent  that  the  pieces, 
when  put  together,  resembled  the  skull-cap  as  it 
is  sawn  off  in  dissection :  this  process  occupied 
two  years,  at  the  end  of  which  she  was  dismissed 
in  good  health,  but  with  the  upper  part  of  the 
brain  covered  only  by  integuments. 

There  is  a  variety  of  the  disease  beginning  in 
the  pericranium,  which  is  often  accompanied  by 
very  urgent  symptoms  $  it  is  a  chronic  inflamma- 
tion of  the  periosteum,  with  thickening,  indura- 
tion, and  sometimes  suflusion  of  pus.  The  cor- 
responding portion  of  dura  mater  is  inflamed  and 
thickened,  and  the  disease  extends  to  the  brain  ; 
the  intervening .  bone  in  some  cases  remains 
healthy,  in  others  it  is  also  diseased.  It  is  at- 
tended with  intense,  fixed  pain,  and  there  is  some- 
times such  exquisite  tenderness  in  the  part,  that 
the  slightest  pressure  brings  on  syncope  and  con- 
vulsions :  there  may  be  also  various  aflfections  of 
the  sight,  hearing,  speech,  and  intellect,  and 
various  forms  of  paralysis  or  convulsions.  Relief 
lias  generally  been  aflbrded  by  deep  incisions 
down  to  the  bone,  and  by  exciting  and  keeping 
up  suppuration.  It  may  be  necessary  in  some 
cases  to  repeat  the  incisions.  In  some  instances 
lelated  by  Mr.  Crampton,  the  disease  appeared  as 
a  circumscribed  tumour :  in  one,  the  swelling 
spread  considerably,  and  was  accompanied  by 
erysipelas ;  more  generally,  however,  there  is  no 
visible  tumefaction. 

One  of  the  distinguishing  features  of  these  va- 
rious forms  of  disease  is,  their  very  slow  progress, 
owing  to  the  low  state  of  inflammation  of  the 
parts  affected ;  they  have  been  known  to  last  for 
years,  and  even  during  a  great  part  of  a  patient's 
life ;  and  an  apparently  very  slight  degree  of  in- 
flammation has  in  some  cases  given  rise,  for  a 
considerable  length  of  time,  to  the  most  urgent 
symptoms.  The  inflammation  has  been  excited 
in  some  instances  by  an  injury  so  trivial  as  to 
escape  the  patient*s  attention ;  though  it  should 
be  kept  in  view  that  it  is  not  always  confined  to 
the  part  which  was  the  seat  of  the  injury,  but 
has  sometimes  a  tendency  to  spread  over  the 
cranium.  It  may  also  occur  spontaneously,  in 
which  case  it  is  occasionally  connected  with  a 
syphilitic  taint«  or  scrofulous  diathesis. 

In  chronic  otitis  there  is  a  great  tendency  in 
the  inflammation  to  spread  firom  the  inner  ear  to 
the  brain :  suppuration  of  the  brain  has  also,  in 
some  cases,  made  its  way  out  by  the  ear ;  and  it 
is  generally  remarked,  that  when  the  suppuraiion 
from  the  ear  is  checked  or  suppressed,  this  is  al- 
most immediately  followed  by  symptoms  of  acute 


cerebritis ;  and  again,  that  as  soon  as  the  nppo- 
ration  of  the  ear  is  restored,  the  symptoni  of 
cerebral  inflammation  disappear.  This  ilbrdf  a 
striking  proof  of  the  eflects  of  pressure,  and  pointe 
out  the  great  caution  which  is  required  in  the 
treatment  of  otitis,  to  prevent  the  extensoB  of 
the  disease  to  the  brain. 

7.  We  shall  conclude  this  account  of  thedifier- 
ent  forms  of  cerebritis  with  some  general  lemirki 
on   the  progress  of  the  disease.    It  nutdnu 
pursues  its  course  without  intermissioii,  other  tt 
a  favourable  or  fatal  termination,  with  onlj  «ca> 
sional  exacerbations  of  the  symptoms.   At  other 
times  there  are  well-marked  renussioos,  with  la 
apparent   amendment    When  oerebritii  pieiii 
from  the  first  stage  of  inflammatioo,  or  that  of 
excitement,  into  the  second  or  that  of  tofteoiag, 
there  may  be  such  a  remissioa  of  the  tixk 
symptoms,  although  the  paralysii  remains,  ai  to 
excite  hopes  of  recovery.    This  should  not,  how- 
ever, deceive  the  practitioner,  as  the  improvemeit 
is  ofWn  merely  delusive,  and  soon  followed  by 
repeated  relapses.    There  are  occasional  iastiooei 
of  the  symptoms  assuming  a  remarkable  jjoisA* 
col  course,  and  returning  at  regular  intervals.  !■ 
one  case,  after  a  wound  in  the  head,  the  patient 
was  seized  every  evening  with  a  paroxysia  of 
delirium,  succeeded  by  stupor ;  he  died  in  the 
course  of  the  fifth  paroxysm ;  and  on  diseectioB 
there  was  found  extensive  inflammatioo  of  the 
membranes,  and  suppuration  of  the  brain.  It 
another  case,  in  which  the  paroxysm  set  io  at  the 
same  hour,  lasted  exactly  the  same  time,  and  n* 
curred  every  second  day,  the  aymptoms  wot 
those  of  well-marked  cerebritis,  and  there  wtf 
complete  apyrexia  during  the  intenniaftoos;  the 
arachnoid  and  pia  mater  were  found  inflamed,  aad 
there  was  a  large  undefined  abscess  in  the  middle 
lobe  of  the  right  hemisphere.    These  cases  hid 
been  mistaken  fbr  pernicious  intermittent  fe^ 
and  treated  by  bark.     It  is  not  easy  to  eipha 
satisfectorily  the  cause  of  these  regular  exaoeits- 
tions  and  intermissions ;  they  are  probaUj  w 
effisct  of  some  sudden  congestion  in  the  bniOi 
aggravating   the   symptoms.    There  is  a  wel^ 
known  tendency  to  periodicity  in  all  the  aflectiooi 
of  the  cerebral  and  nervous  system ;  the  formatioi 
of  pus  in  every  vital  part  is  also  known  to  be  at- 
tended with  occasional  rigours  and  paroxysms" 
hectic  fever.     This  tendency  to  intermittence  lod 
periodicity  is  most  firequent  in  chronic  cerebnt» 

A  number  of  interesting  observations  on  co*' 
britis  in  horses  have  been  made  by  M.  Dapojt 
professor  in  the  Veterinary  College  of  Alfoi^ 
near  Paris.  The  spinal  marrow  was  found  n»» 
frequently  affected  Uian  the  brain ;  which  is  eaflly 
accounted  for  by  its  being  much  larger  in  th«0 
animals,  in  proportion  to  the  brain,  than  in  maa; 
and  by  its  being  also  much  more  exposed  to  fi^ 
fer  from  violent  muscular  exertion.  The  mornd 
alterations  after  inflammation  corresponded  m 
every  respect  with  those  observed  in  the  human 
subject :  the  symptoms  attending  the  disease  were 
—  tremor  of  the  extremities,  weakness,  toofvr 
sions,  tetanic  stiffness  of  the  muscles  of  the  dm*, 
jaws,  and  more  especially  of  the  hind^qositen. 
whicik  were  the  first  to  be  afiected  vrith  paraly** 
One  remarkable  symptom  was,  a  disposition  in 
the  horses  thus  affected  to  place  the  head  •ff^ 
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Ao  wan  and  to  posh  forward  wHh  all  Aflir  force, 
ae  aa  even  to  break  throagh  or  orerthrow  parti- 
tions.  They  were  observed  to  contiirae  in  tliis 
attitnde,  with  a  kind  of  tetanic  etifiheM,  for  above 
an  honr,  nntil  the  paroxysm  of  spasm  snbsided, 
when  they  dropped  down  from  exhaustion.  The 
diaease  always  ended  in  paralysis,  coma,  and  eon-' 
▼nbions.  It  is  <Nie  of  the  forms  of  disease  known 
in  this  conntiy  by  the  name  of  staggers. 

General  review  of  the  symptome* — We  shall 
complete  the  hist<»y  of  the  difierent  forms  of  cere- 
britis  by  taking  a  general  review  of  the  leading 
ajFmptoms,  pointing  out  at  the  same  time  the  Af- 
ferent pathological  conditions  of  the  brain  with 
which  ihey  seem  to  be  connected ;  so  for  at  least 
as  is  practicable  in  the  present  state  of  ottr  know- 
ledge. 

When  the  inflammation  occnpiea  at  the  onset 
a  large  portion  of  the  brain,  we  have  seen  that  it 
U  generally  complicated  with  meningitis,  and  cha^ 
taeteiiaed  by  disturbance  in  all  the  vital  fonetions ; 
that  we  may  recognise  in  the  symptoms  a  period 
of  high  excitement,  and  one  of  corresponding 
depression ;  and  that  it  mns  its  coarse  speedily, 
either  to  a  fovooiable  or  fotal  termination. 

When,  however,  a  smaller  portion  of  the  bram 
is  engaged  in  inflammation,  as  in  partial  cerebri- 
Hsj  the  coarse  of  the  disease  is  seldom  so  rapid ; 
its  invaston  is  more  gradual,  and  preceded  by 
symptoms  of  irritation  in  some  of  the  organs  of 
volontary  motion,  sensation,  or  intelligence ;  and 
in  the  more  advanced  periods  of  the  disease  the 
Ibnctiona  of  some  of  these  organs  become  consid- 
araUy  impaired,  or  completely  abolished. 

We  have  stated  that,  when  partial  oerebritn  is 
liiUy  established,  one  of  the  most  constant  symp- 
toms of  the  first  period  is  paralysis  of  voluntary 
motion,  with  spasmodic  rigidity  of  the  muscles, 
producing  permanent  flexion  of  the  afleeted  limb. 
The  limb  is  sometimes  considerably  bent,  and  its 
extension  is  attended  with  severe  muscular  pains ; 
this  spasmodic  action  generally  shows  itself  first 
in  the  arm,  in  which  it  is  always  greatest,  and 
then  extends  to  the  inferior  extremity.  When 
tike  moades  of  the  foce  partake  of  the  spasm,  the 
month  is  drawn  towards  the  paralyzed  side ;  the 
eyelids  are  dosed  by  the  contraction  of  the  orbic- 
ular mosde,  so  that  some  stiflhess  is  ielt  in  at- 
tempting to  open  them.  But  in  the  more  ad- 
iranced  stages,  when  the  paralysis  becomes  com- 
plete, and  the  muscles  are  relaxed,  the  mouth  is 
drawn  by  the  healthy  muscles  to  the  aide  opposite 
that  paralyzed.  The  eye  continues  closed,  but 
it  is  from  the  dropping  of  the  eyelid,  in  conse- 
quence of  the  paralysis  of  the  levator  palpdma 
auperiofis. 

Convulsive  rigidity  and  retraction  of  the  mus- 
cles are  sometimes  observed  in  connection  with 
meningitis ;  bat  it  may  be  generally  distinguished 
from  8pttsax>dic  paralysis  by  several  well-marked 
signs.  There  is  no  actual  paralysis  {  and  when 
the  convulsive  retraction  intermits,  the  patient 
fully  recovera  the  power  of  voluntary  motion  in 
the  same  manner  as  after  the  paroxysms  of  spas- 
modic rigidity  in  tetanus.  This  convulsive  rigid- 
ity is  scarcely  ever  limited  to  one  region  or  to  one 
side  of  the  body,  as  in  partial  cerebritis,  but  affects 
a  variety  of  parts  at  the  same  time  on  both  sides. 
Another  ground  of  distinction  is,  that  the  sensi- 
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bility  remains  oniropaired.  In  spasmodic  paraly- 
sis the  rigidity  and  loss  of  voluntary  motion  are 
permanent,  and  the  sensibili^  of  the  affected  parts 
is  mora  or  less  obtuse. 

The  accuracy  of  these  roles  of  distinction  bss 
been  considered  by  some  as  still  rather  doubtfiil, 
and  this  is  a  point  in  the  pathology  of  these  dia- 
eases  requiring  perhaps  further  investigation. 
We  are  of  opinion,  however,  that  they  are  not 
without  foundation.  It  is  true  that  spasmodic 
paralysis  is  a  very  common  symptom  of  chronic 
meningitis ;  but  it  is  equally  certain  that,  if  the 
brain  be  carefully  examined,  chronic  inflammation 
of  the  membranes  will  almost  always  be  found 
combined  with  inflammation  and  softening  of  the 
surface  of  the  brain.  These  views  are  supported 
by  the  authority  of  Bayle,  Laennec,  Lallemand, 
Grendrin,  and  several  other  eminent  pathologists. 
Spasmodic  paralysis,  with  pain  and  other  signs 
of  irritation,  is  generally  characteristic  ofthejirst 
stage  of  cerebral  inflammation,  or  that  of  exdt»- 
ment :  the  disease  sometimes  terminates  fotally 
at  this  period. 

When  the  inflammation,  however,  advances 
towards  the  second  stage,  or  that  of  softening  and 
suppuration,  the  rigidity  and  muscular  contraction 
gradually  lessen,  until  at  last  there  is  complete 
paralysis.  This  condition  of  the  muscles  has 
generally  been  found  in  connexion  with  softening 
and  disorganization  of  some  part  of  the  brain. 
An  important  difference  exists,  therefore,  between 
the  spasmodic  and  the  complete  paralysis :  the 
first,  being  the  effect  merely  of  the  compression 
and  irritation  of  the  cerebral  substance  occasioned 
by  the  great  influx  of  blood  in  the  first  stage  of 
inflammation,  is  capable  of  being  removed,  if  we 
can  only  succeed  in  subduing  the  inflammatory 
action  at  an  early  period ;  the  second,  arising 
from  the  complete  destruction  of  a  portion  of  cere' 
bral  substance,  is  beyond  hope  of  recovery,  since 
there  is  yet  no  instance  on  record  of  the  repro- 
duction of  brain. 

When  the  paralysis  is  at  first  partial,  and  in- 
creases only  gradually,  the  paralyzed  muscles  are 
sometimes  afleeted  with  convulsive  motions,  gene- 
rally of  short  duration.  This  usually  happens 
when  the  progress  of  the  inflammation  is  slow, 
and  the  diseased  portion  of  brain  is  partly  in  the 
first  and  partly  in  the  second  stage  of  inflamma- 
tion. When  arachnitis  supervenes  on  partial  cere- 
britis, both  sides  of  the  body  may  he  convulsed  ; 
but  in  this  case,  when  the  paroxysms  of  convul- 
sion intermit,  one  side  only  remains  paralyzed. 
Convulsions  affecting  both  sides  of  the  body  at 
the  same  time  may  generally  be  considered  symp- 
tomatic of  inflammation  of  the  membranes,  rous- 
ing into  inordinate  activity  the  functions  of  the 
healthy  brain,  and  thus  exciting  violent  irregular 
action  of  the  yoluntary  muscles.  But,  when  the 
substance  of  the  brain  itself  is  extensively  di^ 
eased,  the  power  of  voluntary  motion  is  partially 
impaired  or  altogether  destroyed.  General  con- 
vulsions may  also  be  the  effect  of  simple  pressure 
or  of  nervous  initation;  but  in  these  cases  the 
fever  which  attends  arachnitis  is  altogether  ah* 
sent.  In  some  instances  one-half  of  the  body 
has  been  violently  convulsed,  whilst  the  other  has 
remained  perfectly  motionless,  as  if  dead  :  this 
has  been  observed  to  arise  firom  the  combinatioa 
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of  •HMduiitif  witii  ymrj  extamve  Mfiaoing  and 
defltruction  of  one  nde  only  of  the  braia.  In 
other  cases  both  sides  of  the  body  have  been  af- 
fected  with  paralysis  in  succesnon ;  this  generally 
indicates  the  extension  of  the  inflammation  firom 
one  hemisphere  to  the  other,  but  these  cases  of 
double  cerebritis  are  not  common.  In  chronic 
cerebritis  we  have  seen  the  paralyms  assumes  a 
different  character ;  its  invasion  and  progress  be- 
ing very  slow  and  gradual,  and  not  usually  attend- 
ed with  any  muscular  pain  or  spasmodic  irritatioii. 
Inflammation  and  softening  of  some  of  the  gsb- 
trai  parts  of  the  brain  (the  corpus  callosum,  for^ 
nix,  and  septum  luddum)  do  not  oocasioji  any 
paralysis. 

The  paralysis  in  the  latter  stages  of  cerebritis 
frequently  affects  the  organs  of  speech.  In  some 
cases  there  is  great  volubility  of  speech;  this 
principally  happens  on  the  approach  of  delirium ; 
but  more  generally  the  utterance  is  slow  and 
drawling :  at  first  there  may  be  only  a  slight  de- 
fect or  hesitation  in  pronouncing  one  letter  or  cer- 
tain words ;  at  other  times  the  patient  is  afiected 
with  an  entire  loss  of  speech,  either  suddenly  or 
by  slow  degrees.  The  loss  of  speech  may  pro- 
ceed firom  loss  of  memory  alone,  the  tongue  re- 
maining free ;  or  the  tongue  and  memory  may  be 
simultaneously  affected. 

Paraplegia,  which  had  generally  been  consider- 
ed as  always  the  result  of  disease  of  the  spine, 
has  been  observed  by  several  writers  to  depend 
sometimes  on  inflammatory  or  organic  affections 
of  the  brain  alone,  especially  in  adults.  A  paper 
will  be  found  on  this  subject,  by  Dr.  Daillie»  in 
the  Transactions  of  the  College  of  Physicians, 
ToL  vi.,  and  one  by  Mr.  Earle,  in  the  Medico-Chi- 
nirgical  Transactions  for  1828.  This  subject 
will  be  more  fully  considered  in  the  article  Pjl- 

BALTSIS. 

The  explanation  of  paralysis  and  convulsions 
affecting  the  side  of  the  body  opposite  to  the  dis- 
eased hemisphere  of  the  brain,  is  to  be  found  in 
the  decussation  of  the  nervous  fibres  in  the  ante- 
rior portion  of  the  medulla  oblongata.  It  Ukes 
place  so  invariably  that  it  may  be  almost  consid- 
ered as  a  general  rule ;  there  are,  however,  seve- 
ral well-authenticated  cases  on  record,  of  paraly- 
sis having  occurred  on  the  same  side  of  the  body 
as  that  occupied  by  the  disease  of  the  brain.  M. 
Bayle.  in  the  R^vue  Medicale  for  January  1886, 
states  that  he  had  seen  two  unequivocal  cases  of 
this  description  in  his  own  practice,  and  relates 
eight  similar  cases  taken  from  former  writers  { 
three  of  them  from  MorgagnL  A  case  in  support 
of  the  same  &ct  has  been  published  by  Dr.  James 
Johnson,  in  the  first  volume  of  the  Transactions 
of  the  Associated  Apothecaries.  Dr.  Gall  and 
other  modern  anatomists  have  distinctly  shown 
that  the  decussation  of  the  nervous  filaments  in 
the  anterior  portions  oi  the  medulla  (corpora  py- 
ramidalia)  is  not  always  complete,  and  that  seve- 
ral of  these  filaments  are  sometimes  continued 
from  each  cms  cerebri  along  the  medulla  spinalis 
on  the  same  side  :  this  msy  afford  some  explana- 
turn  of  the  cases  in  question,  although  it  is  not 
perhaps  altogether  satisfactory.  It  has  been  sup- 
posed by  some  that  the  decussation  takes  place  in 
the  corpus  callosum ;  but  this  appears  without  the 
l^ist  foundation.  This  subject  has  been  disciOsed 


by  Dr.  T^oly  aft  oonsidflnbls  lengih,  ia  apipff 
publishad  in  the  first  voIubm  of  the  Medieo-Cki- 
rurgical  Tranaactions. 

Next  to  the  affections  of  vohmtaiy  motiBB,k« 
of  sensibility  is  one  of  the  most  prominent  lymp* 
toms  of  cerebral  inflammation :  the  two  dmei 
of  symptoms  are  generally  combined,  but  addon 
manifest  themseWes  exactly  at  the  lame  tue* 
The  paralyns  of  the  skin  useally  appesn  kler. 
than  that  <^  the  muscles,  so  that  an  eitreaKj 
may  have  lost  the  power  of  motioB,  while  it  idll 
preserves  seme  degree  of  feeling.  The  senabiiirft 
however,  gradually  decreases,  until  at  last  it  be- 
comes very  feeble  or  totally  abolisbed.    The  tm 
is  generally  deprived  of  motion  befbce  the  k%\ 
and  the  toss  of  feeling  follows  in  the  ssms  orio. 
The  loss  of  voluntary  motion  alone  indicates  a. 
less  oomplete  degree  of  paralysis  than  when  com- 
bined with  loss  of  feeling.  There  are  some  inter- 
esting fects  connected  with  the  loss  of  feoliBg  ai 
well  as  with  diminution  ei  temperature,  which 
we  shall  have  occasion  to  consider  moiain  detail 
in  the  article  Pabaltsis. 

This  account  of  the  symptoms  deitvsd  from  the 
affections  of  voluntary  motion  and  sensatioD  hn 
been  deduced  from  a  careful  examinatioB  of  a 
large  body  of  well-observed  fects  ooUedsd  by 
others,  as  well  as  from  our  own  experienee.  Itis 
necessary,  however,  to  keep  in  mind  that  the  ae* 
curate  study  of  the  symptoms  in  cerebral  diseaset 
is  too  often  surrounded  with  many  difiicaltiei 
and  sources  of  error.  The  patieBt  is  soowiia* 
in  the  situation  of  a  child,  unable  to  explaia  hii 
sensations,  either  past  or  present ;  the  obtuaeiw* 
or  total  loss  of  consciousness,  preventing  the  fm 
and  full  development  of  the  symptoms,  alten  « 
completely  conceals  the  true  charaeler  of  the  diK 
ease ;  the  absence,  therefore,  of  any  of  the  lead- 
ing symptoms,  in  one  case,  under  such  circuiii- 
stances,  is  not  to  be  taken  as  a  proof  of  their  fd' 
lacy  in  every  other.  Several  of  the  symptMi^ 
spasms  and  convulsions  for  instance,  may  be  » 
evanescent  as  to  escape  superficial  obsenratiea. 
An  accurate  knowledge  of  the  comparative  itaia 
of  the  difierent  regions  of  the  body  with  reepeci 
to  sensation  and  motion  is  sometimes  attended 
with  great  difficulty,  and  requires  the  most  caie- 
ful  examination.  We  cannot  always  see  the  pa> 
tient  in  motion  so  as  to  judge  of  the  exact  degne 
of  power  he  possesses  over  the  diflferent  muselei; 
we  must  then  make  him  grasp  or  liA  a  body* 
The  state  of  feeling  and  c^  heat  in  each  regiea 
should  likewise  be  accurately  noted.  We  feel 
strongly  convinced  that  numerous  mistakes  ne 
committed  in  all  these  respects  by  a  hurried  and 
superficial  observation;  aind  we  need  no  beiw 
proof  of  the  truth  of  thb  assertion  than  the  very 
imperfect  manner  in  which  many  of  the  cases  on 
record  are  reported,  some  of  the  most  important 
facts  being  frequently  altogether  omitted.  It  ■ 
always  of  considerable  importance  to  obtain,  if 
possible,  a  correct  account  of  the  history  of  the 
case  from  the  earliest  appearance  of  the  symp- 
toms ;  for  it  is  chiefly  from  the  mode  of  inta«0B 
that  the  diflierent  forms  of  cerebral  inflammaiioa 
derive  their  distinctive  character,  as  they  assoiw 
a  greater  resemblance  to  each  other  in  thdr  latter 
stages. 

We  have  noticed,  among  the  symptoaii  a 
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flOrto  O0rabiiPB»  paYozyms  of  increaflsd  wtHyity 
of  tbe  extonal  leooeo  tnd  inteUeetnal  itcohieo, 
Mch  ao  intokranoe  of  light,  tmnitos  auriom,  tio- 
lont  defiram.  The  pupUa  are  contracted  during 
lSk»  period  of  exchemeot,  hot  reaame  their  natural 
■xe  ^hen  it  aubsidea ;  this  diatinguiaheB  oerabritia 
from  aangmneoits  apoplexy,  in  which  tiie  pupila 
ara  afanoit  always  dilated.  Sometiniea  there  ia 
dJatation  of  one  papil  and  contraction  of  the 
other;  the  pupil,  whether  contracted  or  dilated, 
nay  be  Immovable,  which  is  always  an  nnfiivoora- 
bleaymptom.  Acnta  deKriam  and  intense  headach 
are  more  commoo  attendants  on  the  combined 
inflammation  of  the  tvain  and  its  membranes  than 
OB  that  of  the  brain  alone.  Inflammation  of  the 
membranee,  extending  only  to  the  suifrce  of  the 
bnin,  excites  a  ooneaderable  degree  of  sympathetic 
Irxitation  and  general  dtstarbance  in  the  cerebral 
fonctiona,  which,  however,  continoe  mnimpairad 
ao  long  as  the  organs  remain  healthy;  but  when 
the  anbatanoe  of  the  brain  itself  »  deeply  or  ex* 
tonaivdy  inflamed,  its  Amotions  are  rather  op- 
prcaacd  and  impeded,  in  proportion  to  the  extent 
9i  the  diaeaae,  than  highly  excited. 

Partial  and  chronic  cerebritis  is  scarcely  ever 
attended,  in  its  first  stage,  with  general  excitement 
of  the  cerebral  functions.  When  the  sight  or 
hearing  is  aflected,  it  ia  on  one  side  only ;  the  in- 
leBigeiice  is  rather  partially  weakened  than  ex- 
cited. Cephalalgia  ia  not  ao  constant  in  cerebritia 
as  in  alb^ions  of  ^be  arachnoid  and  dara  mater. 
nen  may,  however,  be  a  local  fixed  headach, 
aemetimea  intermitting ;  bat  the  pain  sabsides  as 
llie  dinnaae  advances  and  the  brain  becomes  more 
deeply  ^EKted  ;  headach,  therefore,  is  a  less  nn- 
bvonrahle  symptom  than  stupor.  In  some  cases 
the  pain  haa  been  felt  on  the  side  opposite  to  the 
disease,  an  anomaly  not  easily  explained.  In  the 
ktler  stages  of  putial  cerebritis  the  aenaes  and 
intellect  become  more  seriously  impaired,  the  pa- 
tient fidling  either  suddenly  or  gradually  into  a 
slate  of  coma,  or  being  cut  off  by  an  attack  of 
meningitia. 

It  has  been  generally  remarked  that  inflamma- 
tion of  the  brain  alone  does  not  occasion  much 
dSsturfoance  of  the  circulation,  as  large  portiona  of 
hrain  have  been  destrc^ed  by  suppuration,  in  inju- 
riee  of  the  head,  without  any  disturbance  of  the 
poise  or  general  re-action.  This  has  been  ao- 
eounted  for  by  the  heart  receiving  its  nerves  chiefly 
from  the  great  sympathetic,  and  being  only  indi- 
rectly influenced  by  the  brain.  The  high  fever 
accompanying  some  caaea  of  cerebritis  is  to  be 
Mcribeid  generally  to  the  complication  of  the  dia- 
eaae with  arachnitis,  or  with  inflammation  of  aome 
other  organ.  Great  and  sudden  variations  have 
been  noted  in  the  frequency  of  the  pulse  in  very 
acute  cases ;  it  sometimes  suddenly  rises  from  100 
to  160 ;  at  another  time  it  may  be  irregular  or  in- 
termitting, or  so  feeble  and  slow  as  scarcely  to  be 
feH ;  and  again  quickly  recovering  its  strength  and 
frequency.  These  changes  in  the  pulse  corre- 
spond with  the  alternate  paroxysms  of  excitement 
and  collapse,  and  are  connected,  as  will  be  seen 
preeontly,  with  similar  changes  in  the  respiration. 

The  respiration  ia  not  in  the  least  disturbed  in 
Ibe  great  majority  of  cases  of  simple  cerebral  in- 
flammarion.  This  is  satisfactorily  accounted  for 
by  Sir  Charles  BeU'a  iotareitinf  discoveries  re- 


specting tha  origin  and  femctfams  of  the  isapinCny 
sjrstem  of  nerves :  large  portiona  of  the  brain  may 
be  destroyed,  and  extenave  regiona  of  the  body 
deprived  of  aenae  and  motion ;  but  as  long  as  that 
portion  of  the  medulla  which  givea  origin  to  the 
nerves  of  reepiration  continuea  free  from  irrita* 
tion,  inflammation,  or  pressure,  the  ftmctions  both 
of  the  reepiratory  and«ciroulating  sjrstems  proceed 
without  intetruption,  and  life  is  sustained.  When» 
however,  Ae  inflammation  or  general  irritation 
extenda  to  the  medulla,  aa  happens  in  the  parox- 
ysea  of  eonvulsiona  which  sometimes  occur  in 
cerebritis,  the  respiration  then  becomes  extremely 
hurried ;  the  violence  of  the  convulsions  forces 
also  the  Mood  towards  the  heart,  which  b  excited 
by  these  two  canaes  to  redooUed  aetion,  in  order 
to  relieve  itaalf  of  the  congestion  by  which  it  i* 
oppresaed ;  hence  the  rapidity  and  sudden  rising 
of  the  pulse :  as  soon,  however,  aa  the  parexyam 
subsides,  the  respiration  and  the  pulse  become 
comparatively  tranquil.  When  the  medulla  ia 
expoaed  to  preasure,  the  respiration  ia  alow^ 
laboured,  and  stertorous. 

Difficulty  of  breathing  ia  on  many  ooeasiona 
the  efiect  <^  mere  cerebral  irritation,  and  there  in 
in  reahty  a  cerebral  dytpncbOy  which  we  have  no 
doubt  has  sometimes  been  mistaken  for  disease  of 
the  lungs.  This  difficulty  of  breathing  is  distin- 
guished by  its  frequency,  its  irregularity,  and  a 
kind  of  hysterical  sighing;  or  it  is  slow,  laboured^ 
and  stertorous,  as  in  coma.  AuscahatiQn  will  bn 
foimd  an  invaluable  reaouroe  in  all  oaaes  of  doubt; 
an  accurate  diagnosis  in  this  respect  is  of  the  first 
importance,  especially  in  the  latter  stages  of  con- 
tinued fever. 

The  fiinctiona  of  the  digeative  system  are  so 
much  under  the  influence  of  the  brain,  that  they 
must  obviously  sympathize  with  ita  diseases ;  tho 
senaationa  of  hunger  and  thirst,  for  instance,  being 
greatly  modified  by  the  varioua  conditions  of  that 
organ.  Thus,  in  cerebritia  the  appetite  is  in  gene^ 
ral  deficient,  and  the  digestion  slow  and  imperfect, 
especially  in  the  more  chronic  forms;  there  in 
also  a  great  disposition  to  sluggishness  and  con* 
stipation  of  the  bowels ;  and  the  stomach  itaelf  ia 
aometiBMa  ao  torpid,  that  the  strongest  emetics  are 
insufficient  to  excite  vomiting.  In  other  cases, 
however,  there  is  considerable  irritability  both  of 
the  stomach  and  bowela,  with  vomiting  or  diar<» 
rhoea,  and  a  very  unhealthy  state  of  the  secretions; 
this  chiefly  happens  in  children.  We  have 
already  sufficiently  pointed  out  the  influence  of 
cerebral  aflbetions  on  the  urinary  organs,  and  the 
neceasity  of  great  attention  to  the  state  of  thoae 
organs  when  the  functions  of  the  brain  are  much 
disturbed. 

The  convulsions,  paralyaia,  and  other  pathogno* 
monic  symptoms  of  cerebral  inflanunation,  may  be 
referred  to  the  more  immediate  action  of  three 
causes :— 1st,  mflammoHcn  aflbcdng  either  the 
membranea  or  a  portion  of  the  substance  of  the 
brain  :  3d,  nervous  irritation  extending  from  the 
diseased  to  the  healthy  parts  of  the  brain,  and 
stimulating  its  functions :  3d, />resst«re.  ThediA 
Acuity  in  ascertaining  from  which  of  theae  cauaea 
the  various  symptoms  ariae,  constitutes  the  chief 
obstacle  to  our  always  forming  an  accurate  diagno* 
sis  in  cerebral  diseases.  Convulsions,  spasoMMlie 
paralysis,  increased  activity  of  the  inteUactonik 
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lacnlties  and  externa)  lenaet,  delirium,  and  all 
ajmptoms  of  excitement,  may  generally  be  consi- 
dered to  indicate  either  commencing  inflammation 
or  nervous  irritation  in  the  substance  of  the  brain 
or  its  membranes.  Convulsions  may  also  arise 
from  pressure  alone,  although  paralysis  is  its  most 
frequent  effect ;  but  the  absence  of  all  fever  and 
other  symptoms  of  general  irritation,  will  distin- 
guish these  convulsions  from  those  of  arachnitis 
and  cerebritis  :  the  same  distinction  applies  to  the 
convulsions  of  a  purely  nervous  character,  ob- 
served in  hysteria,  and  after  the  use  of  certain 
poisons,  Ac 

The  effecte  of  pressure  have  often  been  exa- 
mined by  experimente  on  animals.  If  the  cranium 
of  a  dog  is  trepanned  and  pressure  performed  on 
the  dura  mater  to  a  certain  extent,  the  animal 
shows  signs  of  great  uneasiness,  and  is  affected 
with  general  convulsions ;  if  the  pressure  is  in- 
creased, the  convulsions  cease,  the  breathing  be- 
comes stertorous,  the  animal  torpid  and  comatose; 
if  the  pressure  is  diminished,  the  breathing  becomes 
more  free  and  the  convulsions  return ;  and  if  it  is 
entirely  removed,  the  animal  soon  completely  re- 
covers. The  principal  causes  of  pressure  are 
congestion  ;  effusion  of  blood,  pus,  or  serosity  into 
the  ventricles,  between  the  membranes,  or  in  the 
substance  of  the  brain ;  organic  diseases  of  the 
brain  or  cranium.  The  obscurity  in  which  all 
these  interesting  questions  are  still  involved,  is 
capable,  we  think,  of  being  considerably  lessened 
by  further  investigation ;  and  nothing  would  be 
more  likely  to  contribute  to  so  desirable  an  end, 
than  pathological  observations  made  with  care  and 
impartiality.  A  valuable  collection  of  cases  illus- 
trating the  consequence  of  pressure  on  the  brain, 
wiU  be  found  in  Dr.  Bright*s  Reporte  of  Medical 
Cases. 

Some  important  information  is  afforded  on  the 
modifications  produced  by  pressure  in  cerebral 
diseases,  by  the  resulte  observed  to  follow  injuries 
of  the  head.  Many  interesting  cases  of  this  de- 
scription are  recorded  in  medical  and  surgical 
writings. 

It  is  a  matter  of  general  observation  in  injuries 
of  the  head,  that  when  there  is  an  external  open- 
ing forming  an  outlet  for  the  pus,  extensive  in- 
flammation and  suppuration  of  the  brain  may  teke 
place,  with  only  very  slight  paralytic  and  other 
symptoms,  compared  with  those  which  arise  from 
spontaneous  inflammation  of  a  much  more  limited 
extent  In  confirmation  of  this  we  shall  adduce 
the  extraordinary  case  mentioned  by  Mr.  O'Hallo- 
ran.  A  man,  after  an  injury  of  the  head,  lost  a 
considerable  part  of  the  fit>ntal  bone  on  the  ri^ht 
side ;  a  great  opening  was  formed,  and  extensive 
suppuration  having  teken  place,  there  were  dis- 
charged through  it  at  each  dressing  immense  quan- 
tities of  purulent  matter,  mixed  with  large  pieces 
of  cerebral  substence,  emitting  a  horrid  smeU,  and 
making,  after  some  time,  <* a  frightful  cavern"  in 
the  very  substance  of  the  brain.  On  the  eighth 
day  of  this  affection,  the  left  hand  and  arm  became 
paralytic,  and  the  left  thigh  and  leg  on  the  tenth 
day:  the  man  lived  to  the  seventeenth,  reteining 
his  faculties  to  the  very  moment  of  dissolution, 
and  having  continued  through  the  whole  course 
of  the  disease  perfectly  composed  and  intelligent, 
and  with  a  pulse  quite  natural    Mr.  O'Halloran 


says  that  he  could  affirm  that  no  less  than  three 
ounces  of  the  brain  followed  every  drewog  tfter 
^he  eighth  day.    These  &cts  clearly  pfore  the 
great  share  which  pressure  has  in  the  prodoction 
of  the  fiitel  consequences  attending  inflammitory 
afibctions  of  the  brain.   They  enable  us  tonndef- 
stand  how  the  swelling  of  one  portion  of  bnin, 
in  the  progress  of  inflammation,  may  be  loflldent 
to  exercise  considerable  pressure  on  the  whole 
organ ;  hence  the  occurrence  of  complete  hemi- 
plegia vrith  disease  only  of  a  small  portion  of 
brain ;  and  that  likewise  of  convulsions,  panijai, 
aflectiims  of  the  external  senses  on  both  nda  of 
the  body,  and  coma,  with  disease  on  one  ade  onlj 
of  the  brain.    That  there  is  a  coniidefable  te&> 
dency  in  the  cerebral  texture  to  expand  and  iwell 
under  inflammation,  is  made  evident  by  the  gmt 
protrusion  of  the  brain  tlfrough  the  openingi  in 
the  diuU  which  sometimes  takes  place  after  injn- 
ries  of  the  head.    The  effecte  of  pressure  aieloal 
or  general,  according  to  ite  degree :  when  tligbt, 
it  may  excite  convulsions ;  when  great,  it  inupeodi 
consciousness  and  paralyses  motion ;  if  long  coo- 
tin  ued,  it  destroys  life  by  interrupting  the  dicoh* 
tion  in  the  brain. 

Morbid  Anatomy Before  proceeding  to  da 

description  of  the  different  morbid  condition!  of 
the  brain,  it  may  be  useful  to  state  that  there  ut 
several  appearances  depending  on  accidental  cti- 
cumstances,  which  it  is  important  not  to  miitab 
for  the  effecte  of  disease.  In  persons  who  hi«e 
died  of  acute  disease,  the  brain  is  more  injected 
than  in  those  who  have  died  of  chronic ;  the  in- 
jection  is  much  greater  also  in  cases  of  detdi 
from  asphyxia  or  after  violent  convulsions.  In 
chronic  diseases  the  brain  is  often  very  soft  ind 
flaccid,  whilst  in  acute  diseases,  where  death  htf 
taken  place  rapidly,  ite  density  is  rather  incretied. 

After  removing  the  membranes  from  the  sui&ei 
of  the  brain  and  cutting  it  in  slices,  a  long  eipo* 
sure  to  the  air  is  followed  by  a  conriderable  in* 
crease  of  redness.  If^  as  frequently  happens,  tht 
head  of  the  subject  has  been  placed  in  a  dependent 
position,  a  considerable  degree  of  injection  and  of 
uniform  redness  may  be  the  result,  in  conseqaeM 
of  the  gravitation  of  the  blood,  and  of  its  ooBOf 
through  the  pores  of  the  vessels ;  the  brain  his 
then  an  appearance  as  if  stained  or  washed  with 
blood :  the  same  takes  place  when  the  post-mor- 
tem examination  is  delayed  until  a  considerable 
time  after  death,  and  putre&ction  has  alreadj  cod- 
menced :  it  occura  also  more  readily  in  hot  ?«§• 
ther  and  after  malignant  diseases.  But  this  kind 
of  acddentel  injection  and  redness  of  the  brtia 
differs  so  greatly  from  that  which  is  the  result  of 
disease,  that  it  is  scarcely  possible  to  mistake  the 
one  for  the  other  i  in  the  former  case  the  blood 
will  be  much  more  easily  removed  by  aWuUon  ii 
water,  than  in  the  latter. 

It  is  important  also  to  notice  that  a  very  grest 
diflerence  is  produced  in  the  vascular  turgescenct 
and  redness  of  the  cerebral  substance,  according 
to  the  order  in  which  the  cavities  of  the  hesd  or 
thorax  are  opened.  When  the  thorax  is  fa^ 
opened,  it  is  evident  that  the  vessels  of  the  head 
and  brain  must  be  drained  of  some  of  their  blood, 
in  consequence  of  the  large  vessels  of  the  Inngi 
and  heart  being  emptied.  The  brain  will  theie- 
fore  always  appear  more  loatfled  with  blood,  what 
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the  head  it  optoed  before  the  other  greet  eeTittes. 
Finally,  whoi  the  hammer  is  used  to  open  the 
cranium,  a  certain  degree  of  redness  and  ecchy- 
moeis  u  always  produced  round  the  line  of  frac- 
ture by  the  concussion,  which  might,  through  in- 
attention, be  mistaken  for  disease. 

There  can  be  no  difference  of  opinion  respecting 
the  appearances  which  indicate  inflammation  of 
the  brain  in  its  advanced  and  confirmed  stages ; 
but  the  case  is  very  diflerent  as  regards  incipient 
inflammation.    Pathologists  are  not  yet  perfectly 
agreed  upon  the  exact  appearances  which  consti- 
tute the  commencement  of  inflammation  in  the 
brain«  or  any  other  organ :  this  has  at  all  times 
been  a  fertile  source  of  error  in  the  history  of  dis- 
eases, cases  of  mere  congestion  having  often  been 
erroneously  described  as  inflammation.    The  cele- 
brated Laennec  was  perhaps  justified  in  his  opi- 
nion that,  as  a  general  rule,  the  deposition  of  a 
new  product  in  any  texture,  such  as  pus  or  coagu- 
lated lymph,  was  the  only  genoine  and  incontest- 
able proof  of  the  previous  existence  of  inflamma- 
tion.    Inflammation  is,  however,  always  necessa- 
rily preceded  by  an  increased  flow  of  blood  to  the 
pajt ;  and,  by  a  timely  removal  of  the  exciting 
cause,  this  congestion  may  subside  without  pass- 
ing into  inflammation ;  but  it  is  obvious  that  there 
lonst  always  be  considerable  difficulty  in  drawing 
the  exact  line  at  which  congestion  ceases  and  in- 
flammation begins,  or  the  physiological  condition 
of  the  brain  becomes  pathological ;  nor,  is  this  in- 
deed at  all  necessary  for  practical  purposes.  These 
observations  will  show  the  importance  of  guard- 
ing against  the  too  common  practice  of  setting 
down  as  decided  inflammation  every  appearance 
of  redness  and  increased  vascularity.     We  have 
DO  doubt  that  mere  cerebral  congestion  has  often 
thus  been  mistaken  for  inflammation. 

CoB^estlon*— In  cerebral  congestion  [cerebral 
or  encephalic  hvpermntiaJ]  all  the  vessels  on  the  sur- 
Cice  of  the  bram  are  more  injected  than  usual,  and 
it  u  easy  to  trace  their  minute  ramifications.  The 
substance  of  the  brain,  when  cut  through,  pre- 
aents  a  greater  number  of  red  dots,  espedally  in 
the  dneritious  substance ;  but  between  these  red 
dd*  the  brain  preserves  its  natural  colour :  its 
texture  is  not  in  the  least  altered,  and  this  increased 
rascularity  is  generaL 

Cerebral  congestion  assumes  sometimes  another 
appearance,  that  of  uniform  redness,  which,  how- 
ever, is  never  general.  The  white  substance  pre- 
sents a  light  roee-colour,  sometimes  a  deep  red 
tint  not  unlike  mahogany ;  the  grey  substance,  in 
which  it  is  more  firequent,  assumes  a  reddish  or 
scarlet  tinge ;  the  shades  of  red  vary  however, 
being  described  as  purple,  violet,  chocolate,  dtc 
M.  BiQard  observed  a  slate-coloured  tint  in  the 
cortical  substance  of  the  hemispheres  in  two  indi- 
viduals who  had  presented  signs  of  chronic  irrita- 
tion of  the  brain.  This  uniform  discoloration  is 
only  found  in  .patches  in  different  parts  of  the 
brain :  it  might  not  inaptly  be  compared  to  that 
condition  of  the  lung  which  leads  to  pulmonary 
apoplexy,  and  it  may  likewise  lead  to  cerebral  he- 
morrhage, either  by  the  exudation  of  blood  or 
Tupture  of  vessels.  An  unilbrm  blush  of  a  rose- 
coloured  tint  or  of  a  deeper  red  frequently  sur- 
rounds apoplectic  clotf  of  blood,  or  softened  por- 
tions of  brain. 

3b* 


Cerebral  congestion  almost  always  acoompaaiaa 
inflammation  of  its  membranes,  and  this  affoids 
an  explanation  of  several  of  the  symptoms.  In 
some  instances  there  is  an  efiusioii  of  a  turbid  or 
limpid  serum  into  the  ventricles,  or  between  the 
arachnoid  and  pia  mater ;  in  others  the  arachnoid 
is,  on  the  contrary,  remarkably  dry. 

The  character  of  congestion  varies  according 
as  the  arterial  or  venous  system  is  most  involved 
in  the  morbid  action.  A  loaded  condition  of  the 
venous  system  is  common  in  old  people,  in  per- 
sons affected  with  disease  of  the  heart,  or  any 
other  complaint  preventing  the  free  return  of  blood 
from  the  head ;  in  those  also  who  die  of  asphyxia, 
or  whose  last  moments  are  attended  with  violent 
and  long-continued  struggle.  Venous  congestion 
is  not  so  frequent  an  attendant  upon  inflammation 
as  the  arterial ;  they  are  distinguished  from  each 
other  by  the  dai^er  colour  of  the  venous  blood, 
and  the  evident  greater  distension  of  the  veins 
and  their  sinuses.  The  quantity  of  venous  blood 
poured  out  is  sometimes  very  considerable. 

A  high  state  of  congestion,  either  general  or 
local,  precedes  inflammation.  General  congestioa 
may  cause  death,  either  by  compression  or  the  ex- 
travasation of  blood,  before  there  has  been  suffi- 
cient time  for  the  development  of  inflammation. 
Local  congestion  is  seldom  so  rapidly  frital,  and 
time  is  afibrded  for  the  inflammatory  process  to  go 
through  its  different  stages. 

laflammatloii* — The  first  and  most  simple 
stage  of  cerebral  inflammation  is  characterized  by 
a  high  degree  of  vascularity  and  a  red  florid  in- 
jection of  the  cerebral  substance.  When  cot 
through  it  presents  a  considerable  number  of  red 
dots,  out  of  which  oozes  blood,  the  naturally  co- 
louriess  caiaUaries  being  filled  with  blood.  B^ 
sides  these  red  dots,  there  are  other  small  spots,  in 
which,  owing  to  the  rupture  of  the  capillaries,  the 
pulp  is  infiltrated  with  blood ;  these  spots  or  stains 
are  striated,  resembling  ecchymosis :  when  nuip*- 
rous,  they  give  the  cerebral  substance  a  marbled 
appearance,  with  various  tints  of  red^ — the  cineri- 
tious  substance  of  a  deep  red,  the  white  substance 
of  a  marbled  violet.  The  intensity  of  the  redness 
generally  decreases  from  the  eentre  to  the  circum- 
ference of  the  inflamed  portion.  Several  of  these 
spots  of  ecchymosis  sometimes  unite,  and  form  a 
small  eoagulum  of  blood ;  the  diseased  portion  of 
brain  is  rather  firmer  than  usual,  owing  to  the 
turgescence  of  its  vessels,  and  has  less  tenacity. 
All  the  preceding  appearances  will  be  mote  or  less 
strongly  marked  according  to  the  intensity  of  the 
inflammation.  They  may  occupy  a  considerable 
portion  of  one  of  the  hemispheres,  or  a  number 
of  circumscribed  spots  in  diflferent  parts  of  the 
brain,  extending  more  or  less  in  depth.  If  the 
inflammati<m  be  extensive,  an<l  combined  with 
arachnitis,  it  may  prove  fiUal  in  this  stage.  When 
more  limited,  its  progress  is  not  so  rapid,  and  it 
generally  passes  into  the  sectmd  stage  or  that  ol 
softening. 

Softenla^f  [or  RamollUtemeniJ] — In  the  se- 
cond stage  of  inflammation,  the  substance  of  the 
brain  becomes  completely  infiltrated  with  dther 
blood  or  pus,  or  both;  its  delicate  texture  is  broken 
down,  softened,  and  more  or  less  difliuent  Whem 
blood  predominates,  tliis  constitutes  the  red  $often^ 
ing.    The  colour  of  the  broken-down  pulp  variet 
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Crom  a  bright  red  to  t  wine-lee  tint,  with  interme- 
dkte  sbadee  of  claret,  brown  or  ash.  In  the  cine- 
ritiotie  eabatance  it  is  of  a  reddish  grey  or  brown, 
firom  the  mixture  of  grey  substance  with  the  blood ; 
an  Uaces  of  fibrous  texture  disappear.  The  pulp 
in  the  centre  of  the  diseased  portion  is  diffluent, 
and  contains  sometimes  loose  turgid  vessels; 
whilst  towards  the  drcuraferenoe  it  is  firmer, 
deeply  injected,  and  presents  the  character  of  the 
fiiBt  stage  of  inflammation.  There  may  be  seve- 
ral softened-down  spots,  and  small  dots  of  blood 
may  be  found  in  the  softened  mass ;  the  surround- 
ing brain  presenting  sometimes  a  serous  infiltra- 
tion or  a  kind  of  cBdema. 

When  purulent  softening  takes  place,  globules 
of  pus  are  seen  mixed  up  with  the  deeply-injected 
pulp,  giving  it  a  greyish  or  yellow  colour.  As 
the  disease  advances,  the  purulent  infiltration  be- 
oomea  general,  and  presents  a  softened  mass,  con- 
sisting of  pus  mixed  up  with  brain.  This  consti- 
tutes the  yelhw  wfiening.  The  same  diseased 
portion  may  show  the  di£rent  stages  of  inflam- 
'mation :  the  red  and  hardened  state  at  the  circum- 
ference ;  that  of  semi-purulent  infiltration  next ; 
and  the  diffluent  purulent  softening  in  the  oentre. 
The  infiltration  of  pus  may  take  place  very  irre- 
gularly throughout  the  same  inflamed  portion :  it 
may  be  of  various  degrees  of  consistence ;  semi- 
concrete,  in  a  state  of  jelly,  or  that  of  a  thick  fluid. 
The  pus  has  sometimes  ftised  ftx>m  the  diseased 
into  the  heahhy  brain,  forming  for  itself  a  new 
cavity.  The  red  and  the  purulent  softening  are  ft<e- 
qnently  combined,  one  portion  of  the  inflamed 
part  presenting  a  sanguineous  infiltration,  and  an- 
other a  purulent ;  or  else  there  is  a  general  mix- 
•ture  of  blood,  pus,  and  brain,  of  a  dirty  grey  or 
reddish  colour.  It  is  evident  that  the  colour  of 
the  inflamed  brain  must  depend  on  the  nature  of 
the  fluids,  whether  blood  or  pus,  with  which  it  is 
injected,  and  on  the  proportion  in  which  these 
fluids  are  mixed. 

The  cineritious  substance  is  the  most  frequent 
^wat  of  the  red  softening ;  its  great  vascularity 
strongly  predisposmg  it  to  inflammation.  Thus, 
of  forty-eix  cases  of  ceiebritis  collected  by  Lalle- 
-mand,  the  grey  substance  was  the  prindpal  seat 
of  the  inflammation  in  thirty-three,  and  the  me- 
dollaiy  in  only  eight  The  sur&ce  of  the  con- 
volutions, which  consists  entirely  of  cortical  sub- 
stance, was  afifected  in  sixteen  cases;  the  coqx>ra 
•atriata  and  optic  tbalami,  in  which  the  grey  pre- 
dominates over  the  white  substance,  in  thirteen ; 
and  the  tuber  annulare,  which  contdns  less  of 
grey  substance,  only  in  four.  Some  influence 
mnst  be  allowed  to  the  greater  extent  of  surfoce 
of  the  cortical  substance,  and  tp  its  connexion 
with  the  arachnoid. 

The  softening  in  some  cases  is  of  a  uniform 
yellow  or  greenish  cok>ur,  with  only  a  blush  of 
red  at  its  drcumforence,  and  the  appearances  of  a 
less  acute  degree  of  inflammation.  This  is  the 
form  in  which  it  is  most  generally  found  in  the 
fnedullary  substance,  whidi  is  much  less  vascular, 
as  already  stated,  than  the  cortical. 

There  is  a  vsriety  of  cerebral  softening  very 
distinct  fixMn  the  preceding,  and  which  \a  called 
the  tthite  tofiening  /  it  afifects  more  particularly 
the  medullary  sub^ance.  The  pulp  seems  broken 
down  by  a  kind  of  seroos  infiltratiftn^  and  presents 


the  appearanca  of  whipped  cream,  with  i  ftir 
drope  of  pure    serostty  sometimes   iotmnixedi 
The  colour  is  generally  of  the  purest  wbite,  at 
times,  however,  inclining  to  grey  or  yellow,  ope- 
dally  when  seated  in  the  cortical  substance:  it  if 
not  surrounded  by  increased  vascularity  or  nd* 
ness^  but  rather  by  a  state  of  oedema  of  the  idji- 
cent  brain.    This  is  the  simplest  form  of  •oAcning 
of  the  brain,  and  that  most  common  to  old  people; 
it  is  generally  attended  with  serous  cfiii^oos  ia 
other  parts  of  the  brain,  and  also  with  duesn  of 
the  arteries,  which  is  supposed  to  be  one  of  ill 
prindpal  causes.    The  coats  of  the  arteriei  m 
either  ossified  or  afiected  with  earthy  brittkoM; 
their  tubes  sometimes  very  much  narrowed  or  eb> 
literated,  or  else  having  a  succession  of  smtll  boaj 
rings ;  the  inner  coat  is  in  some  esses  thickened 
soft,  and  easily  separated.    The  bssikiy  artenei 
are  the  most  subject  to  these  changes  of  stractiTe. 
The  veins  have  also  been  found  diseased.   Ik 
Cheyne  has  seen  a  case  {Abercrotnbie,  Patbolog^ 
cal  Reaearches  on  the  Brain)  in  which  there  wm 
a  depoeitton  of  a  firm  yellowish  white  sabstaaee 
between  the  two  coats  of  the  veins,  and  this  ex> 
tended  to  all  the  veins  of  the  brain ;  there  wna 
turbid  efifusion  between  the  arachnoid  and  pii 
mater ;  the  whole  brain  was  bloodshot :  there  wai 
a  portion  of  softened  brain  on  the  side  (^  the  hA 
ventricle,  an  inch  in  length,  with  a  cavity  m  ill 
centre :  the  patient  had  long  sofiered  from  bead* 
ach,  and  died  apoplectic     The  white  softeniof 
must  not  be  confounded  with  that  softness  lad 
flaocidity  of  the  entire  brain  which  ocean  aAff 
cachectic  diseases,  or  those  attended  with  gnat 
prostration  of  strength  and  symptoms  of  pntriditj. 

Softening  of  the  brain  sometimes  occurs  rooad 
a  dot  of  extravasated  blood  :  this  may  take  plsea 
consecutive  to  the  extravasation,  as  the  efieet  «f 
inflammation  exdted  around  it ;  or  else  the  soft* 
ening  may  have  existed  previously,  and  the  ext» 
vasation  have  been  occasioned  by  the  ukeralida 
and  rupture  of  blood-vessels  in  the  centre  of  the 
broken-down  brain  :  we  shall  consider  this  isoit 
fully  hereafter.  Softening  of  the  brain  is  frh 
quently  observed  round  organic  tumours,  as  thi 
result  also  of  secondary  inflammation. 

With  regard  to  the  seata  of  softening,  the  0^ 
face  of  the  convolutions,  the  optic  thahuni,  ca^ 
pora  striata,  and  meduUary  centres  of  the  brmi- 
spheres,  are  the  most  ordinary  seats  of  cerebiitia 
It  is  leas  frequently  met  with  in  the  corpon 
quadragemina,  crura  cerebri,  cerebellum,  oiediilk 
oblongata,  and  ^nnal  cord «  it  is  in  &ct  moA 
frequent  in  those  parts  of  the  brain  which  ba^ 
the  largest  share  of  cortical  or  cineritioos  tab- 
stance,  because  that  substance,  as  observed  hefa^ 
is  considerably  more  vascular  than  the  medoUaiy* 
The  cortical  substance  of  the  convolutions  ii 
sometimes  extensively  softened,  whilst  the  whin 
substance  beneath  remains  untouched ;  this  WKJ 
happen  in  arachnitis.  The  white  softening  if 
the  brain,  which  is  less  decidedly  inflammatoiy, 
is  most  frequently  found  in  the  medullary  Mh* 
stimce. 

[M.  Durend-Fardd  (  Traiii  dtt  RamoUitiemeai 
du  Cerveau,  Paris,  1843,)  found  acute  softeoiof 
by  far  most  frequently  in  the  convolutions.  Of 
33  cases,  31  were  exampkaa  of  this  seat  of  tha 
disease,  and  in  9  the  coa-volutions  ware  aloat 
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•fleeted.  53  cases,  collected  from  Tarioos  sources, 
gare  the  fdlowiiig  resolts  as  regards  the  seat  of 
the  lesion. 

Convolutions  and  medoHary  substance  . .  83 

Gonvoluttons  alone 6 

Medullary  substance  alone 6 

Corpus  striatum  and  thalamus  opticus  . .    6 

Corpus  sti  latum  alone ^ 11 

Thalamus  opticus  alone 4 

Pons  Varoln '.    8 

Cms  cerebri •    1 

Corpus  callosum  1 

Wails  of  die  yentrides,  septum 1 

Pomrx 1 

Cerebellum 1 

Chronic  softening  appears  to  afect  the  convolu- 
tions, corpora  striata,  and  optic  thalami,  in  the 
same  propoftion  as  the  acute.] 

Some  of  the  central  parts  of  thn  brain,  such  as 
tile  corpus  callosum,  septum  lucidnm«  and  fornix, 
are  often  affected  with  softening  in  hydrocepha- 
lus.    In  one  of  Dr.  Abercrombie's  cases  there 
was  a  ragged  irregular  opening  in  the  septum 
Hxcidum,  and  Ae  opening  was  surrounded  by  a 
nbag  of  inflammation ;  the  inner  surface  of  the 
ventrides  was  in  a  state  of  high  vascularity ;  they 
were  distended  with  colouriess  fluid,  and  the  sub- 
stance bounding  them  was  in  some  places  consi- 
derably softened.     The  softening  is  sometimes 
eoniliied  to  tiie  corpus  callosum.    It  is  evidently 
tfie  i«sQ!t  of  a  serous  infiltration  of  the  medul- 
iary  matter,  whether  tiie  serum  be  poured  out  as 
Ibe  consequence  of  inflammation  or  the  reverse. 
This  form  of  softening  is  repeatedly  alluded  to 
by  Morgagni,  and  by  most  authors  who  have 
written    on    hydrocephalus.      Dr.  Abercrombie 
divides   hydrocephalus  into  two  species ;    one 
depending  on  simple  inflammation  of  the  Ihiing 
membrane  of  tire  ventricles ;  the  other  attended 
with  inflammatory  softening  of  the  corptis  calln- 
■Qxn,  fornix,  and  septum  luddom,  and  also  of  the 
cerebral  substance  forming  the  walls  of  the  ven- 
tricles ;  the  latter  species  he  believes  much  the 
most  frequent,  and  he  is  decidedly  of  opinion  tiiat 
hydrocephalos  is  an  inflammatory  affection  of  Ae 
eentra!  parts  of  the  brain.    He  maintains,  also, 
that  the  effunon,  whidi  was  hitherto  oonddered 
as  the  cause  of  the  disease,  n  merely  one  ci  its 
terminations,  contributing,  however,  by  die  in- 
cfcased  pressure  it  occadons,  to  aggravate  tiie 
symptoms. 

Tiie  softening  of  the  central  parts  of  the  brain 
•ppeaii  to  be  sometimes  coBne<^  with  diseases 
of  debility,  as  likewise  the  serous  efiusion  which 
accompanies  it :  this  is  found  to  be  the  case  prin- 
cipally in  old  paralytic  pec^le,  and  in  those  la- 
bouring under  dropsy  wad  other  lingering  dis- 
eases. It  is  ascerteined  by  numerous  observa- 
tions that  tiiese  central  parts  of  the  brain  may  be 
affected  vrith  softening,  even  to  a  considerable 
extent,  without  occasioning  paralyns  in  any  re- 
gion of  the  trunk  :  these  parts  seem  chiefly  in- 
tended to  connect  together  the  hemispheres,  and 
have  very  little  communication  with  tiie  medulla 
oblongata.  There  are  few  cases  on  record  in 
which  this  variety  of  disease  has  proved  latal 
without  any  serous  effudon  or  other  morbid  alte- 
lation,  although  the  actual  symptoms  of  effusion 
were  present    This  i%  howevsTy  of  soch  rare 


occurrence,  that  no  practical  conclusion  can  rea- 
sonably be  deduced  from  it 

[In  83  cases  of  acute  softening,  recorded  by 
M.  Durand-Pardel,  (op,  eit)  paralysis  was  pre- 
sent in  38  cases.  In  two  cases,  it  was  general ; 
in  one,  there  was  simply  weakened  power  of  mo- 
tion ;  in  6,  the  paralysis  was  limited  to  the  arm, 
and  in  14,  it  affected  one  entire  side.  At  other 
times,  instead  of  the  limbs  being  pardysed,  they 
are  more  or  less  rigid  and  contracted.  Cases  are 
on  record,  and  the  writer  has  met  with  such, 
where  the  intellect  was  unaffected,  although  the 
softening  was  great  One  of  the  most  interesting 
examples  of  the  kind  was  communicated  in  a  let- 
ter to  him,  by  Dr.  Boerstier,  of  Lancaster,  Ohio, 
(American  MetKeal  fntelUgencer,  April  1687.) 
In  this  case,  the  portion  of  the  ikull,  previously 
occupied  by  the  right  anterior  and  middle  lobea 
of  the  brdn,  presented  a  perfect  cavity,  whidi 
was  filled  with  some  sero-purulent  matter;  and 
the  left  hemisphere  was  in  a  state  of  softening 
down  to  the  corpus  csUosohl  It  was  so  much 
softened,  that  the  dightest  touch  would  remove 
portions ;  yet,  in  his  daily  vidts  to  the  subject  of 
this  case.  Dr.  Boerstter  oould  not*  discover  any 
derangement  of  the  intellectud  foeulties,  dulness 
of  sendbility,  obtusenes  of  perception,  impairment 
of  judgment,  or  want  of  memory.  8uch  cases 
can,  however,  only  be  regarded  as  anomdies. 

The  writer  has  dsewhere  (Practice  of  Medi' 
dne,  2d  edit  p.  187,  Philad.  1844)  referred  to  tiie 
case  of  a  gentleman,  who  possessed  his  sensation, 
volition,  and  mental  and  mord  mantfestatioiia 
entire,  even  when  a  clot  of  blood  existed  in  the 
corpus  striatom  with  extendve  softening  around 

it] 

-0«ieral  softening  of  the  bnin  is  stated  by 
Andrd  to  be  exceedingly  rare  in  adults,  but  to 
occur  sometimes  in  new-bom  infanta.  In  thirty 
cases  of  pultaceous  softening  of  the  brain,  ob- 
served by  M.  BRIard,  there  were  ten  in  which  the 
affection  extended  also  to  the  whole  of  the  spind 
cord ;  and  in  each  of  these  ten  cases  the  odour  of 
sulphuretted  hydrogen  was  perceptible.  The  hi- 
fiints  in  whom  this  alteration  was  observed  lived 
for  some  days  after  birth,  but  thdr  respiration 
was  laborious  and  imperfect,  their  limbs  were 
flaccid  and  motionless,  and  the  pulsatbns  of  tiw 
heart  scarcely  perceptible.  It  appears  dso,  from 
the  kbouYs  of  M.  Billard,  that  softening  of  the 
brain  is  most  frequent  in  old  people,  and  next  to 
them  in  adults.  It  is  rslher  uncommon  between 
the  ages  of  fifteen  and  twenty,  but  becomes  less 
so  between  two  and  fifteen  ;  it  may  occur  imme- 
diately after  birth,  and  is  tiien  more  considerable 
and  extendve  than  at  any  other  period  of  life  : 
it  is  probable  indeed  that  fan  some  cases  it  begins 
even  before  birtii. 

Having  thus  for  described  the  morbid  dtere- 
tions  of  the  brdn  aridng  from  inflammation,  it 
seems  desirable  to  inquire  briefly  mto  the  nature 
of  these  dianges,  and  into  the  various  opinions 
entertained  respecting  them  by  medical  writers. 

It  is  not  a  littie  remarkable  that  the  peculiar 
morbid  oomlition  of  the  brdn  termed  softening, 
which  has,  with  few  exceptions,  been  overlooked 
by  pathologists  in  both  ancient  and  modem  times, 
shooid  not  have  escaped  the  attention  of  the  great 
founder  of  tiie  msdiod  art    Hippocrates,  (lih» 
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iiL  de  moibU,  torn.  iL  p.  96,  edit  of  Yander.  Lin- 
den), gives  an  exact,  although  short,  description 
of  cerebritis,  under  the  name  of  oedema  of  the 
brain :  this  wonderfully  acute  observer  seems^  to 
have  justly  appreciated  its  true  character,  for  he 
states  that  this  tumefaction  of  the  brain  is  an  in- 
flammatory disease,  for  which  he  recommends 
bloodletting.  Morgagni,  Bonetus,  Lieutaiid,  Je- 
mima, in  their  accounts  of  softening  of  the  brain, 
describe  it  as  a  broken-down  putrilage — corroded 
— consumed«-and  consider  it  analogous  to  gan- 
grene in  other  tissues.  Dr.  Baillie  concurred  in 
this  opinion,  which  has  also  been  adopted  by  Dr. 
Abercrombie.  The  latter  considers  softening  of 
the  brain  as  the  death  of  the  affected  portion,  and 
that,  like  gangrene,  it  may  arise  from  two  oppo- 
site causes — from  excessive  action,  which  includes 
the  cases  with  appearances  of  vascular  injection, 
suppuration,  ice  and  from  deficiency  of  action, 
owing  to  a  failure  of  the  circulation,  which  in- 
cludes the  cases  of  white  softening  with  disease 
of  the  blood-vessels.  Among  the  French  writers, 
M.  Recamier  considers  softening  of  the  brain  as  a 
change  of  structure  Jut  generis,  distinct  from  any 
other,  analogous  to  softening  of  the  spleen,  and 
the  primary  cause  of  certain  forms  of  nervous 
fever.  Lallemand  [and  Durand-Fardel]  con- 
ceives it  to  be  always  an  inflammatory  affection, 
passing  through  the  diffisrent  stages  of  tumefaction 
and  suppuration,  like  phlegmon.  Rostan  adopts 
quite  an  opposite  opinion,  that  it  is  a  real  gan- 
grene oC  the  brain,  (gangrmna  seniHSf")  depend 
ing  on  a  diseased  state  of  the  blood-vessels  :  this 
opinion  may  partly  be  accounted  for  by  the  cir- 
cumstance of  his  observations  being  chiefly  col- 
lected in  the  wards  of  the  Salpetridre,  which  is  an 
asylum  exclusively  for  old  people.  Laennec,  who 
had  paid  great  attention  to  this  subject,  was  of 
opinion  that  softening  of  the  brain  was  of  two 
kinda— the  one  inflammatory,  in  which  pus,  either 
fluid  or  concrete,  was  deposited  in  the  cerebral 
substance,  constituting  the  yellow  or  reddish  soft- 
ening ;  the  other  (the  white  softening)  depending 
on  an  infiltration  of  the  cerebral  substance  with 
destruction  of  its  cohesion  by  serous  fluid,  form- 
ing an  (edema  of  the  brain.  He  observed  another 
species  of  osdema,  without  destruction  of  sub- 
stance, surrounding  sometimes  inflamed  portions 
of  brain,  resembling  the  oedema  so  common  in 
the  neighbourhood  of  phlegmonous  tumours. 

If  we  turn  from  these  opinions  to  an  attentive 
consideration  of  what  is  exhibited  by  dissection, 
we  shall  find  that  in  all  the  forms  of  disease 
which  have  been  described,  the  substance  of  the 
brain  is  infiltrated  either  with  blood,  pus,  or  se- 
rum, or  with  various  combinations  of  these  fluids. 
The  cerebral  pulp  being  provided  with  only  a 
very  small  proportion  of  cellular  tissue,  and  that 
of  extreme  delicacy,  it  is  easy  to  conceive  that  it 
should  soon  become  lacerated  by  the  deposit  of 
any  considerable  quantity  of  fluid  between  its 
flbres  and  lamins ;  the  pulp  is  then  broken  down 
and  mixed  up  with  the  interposed  fluid.  The 
most  rational  explanation  of  cerebral  softening 
would  seem  ther^ore  to  be,  to  consider  it  not  as 
a  specific  disease,  but  as  the  result  of  changes  of 
structure  following  certain  morbid  conditions  of 
the  brain,  nearly  similar  to  those  which  occur, 
under  similar  circumstances,  in  other  organs ;  and 


with  only  such  modificatioiis  as  are  wt/kbctaeBy 
accounted  for  by  the  natural  difierenee  in  its  tex- 
ture. In  the  phlegmonous  inflammation  at  other 
organs,  the  parts  affected  are  to  a  oertani  extent 
lacerated,  broken  down,  and  destroyed,  tsevkiue 
to  the  formation  of  an  abscess,  although  this  may 
not  take  place  so  rapidly  as  in  the  brain,  nib 
parts  offering  a  greater  degree  of  resistance. 

One  of  the  effects  of  inflammatory  actioo  is 
ultimately  to  destroy  the  cohesion  of  tissues^  al- 
though in  some  of  them  their  firmsess  may  at 
first,  in  consequence  of  the  distension  at 
or  deposition  of  concrete  lymph,  appear  ii 
Some  pathologists  having  erroneously  considered 
hardness  and  cohesion  as  always  aynonymooa, 
have  asserted  that  it  is  the  property  of  inflainma> 
tion  to  soften  hard  tissues  and  harden  eolt  ooes* 
This  is  a  complete  fallacy.  A  portion  of  '"^^*fff^ 
lung  in  the  second  stage  appears  fimser  to  the 
touch  than  healthy  lung,  and  yet  by   a  alight 
pressure  of  the  fingers  its  texture  immediately 
breaks  down ;  it  is  found  brittle  $  the  cohesioD  of 
its  parts  is  greatly  weakened  {  and  it  has  lost  ili 
tenacity.   The  cohesion  of  tissues  is  equally  lea^ 
ened  by  cachectic  diseases  and  watery  effbaaoa. 
But  it  may  be  asked,  since  the  organixatioQ  of 
the  brain  is  broken  down  and  destroyed,  is  net 
this  gangrene  ?     It  has  just  been  stated  that  in 
the  process  which  leads  to  the  terminatioo  of 
phlegmon  in  healthy  suppuration,  the  oentnl 
parts  of  the  tumour  are  l^oken  down  and  disor- 
ganized ;  a  large  cavity  is  formed  with  loss  of 
substance  {  and  yet  this  is  not  looked  upon  as 
gangrene,  and  differs  very  widely  fixim  the  ter- 
mination of  the  same  tumour  in  gangrene :  in 
&ct,  the  term  gangrene  cannot,  strictly  speakings 
be  applied  to  every  case  of  disorgamzatkxi  and 
loss  oif  substance.      There  is  in  parts  afieeled 
with  gangrene  a  tendency  to  rapid  decompoaitiea; 
a  putrescence,  exhaling  a  specific  foetor,  knows 
by  the  appellation  of  gangrenous,  which  does  net 
belong  to  suppuration,  and  has  only  ocraaionaBy 
been  observed  in  spontaneous  softening  of  the 
brain.    Genuine  gangrene  of  the  Inrain  is  stated 
by  most  medical  writers  to  be  a  rare  terminatioQ 
of  inflammation  of  this  organ.    Laennec*  says 
he  has  very  seldom  met  with  it ;  Bayle  gives  an 
account  of  one  case  of  white  softening  with  ^o- 
plexy  and  gangrene ;  Dr.  Aliercrombie,  in  two  or 
three  of  his  cases,  speaks  of  the  softened  fanni 
mixed  with  pus  having  an  intolerable  fcetor,  and 
these  were  probably  cases  of  true  gangrene,    fai 
a  case  mentioned  by  Saur^  after  acute  oerebritii 
occasioned  by  a  blow  on  the  head,  the  merafafSBss 
of  the  brain  were  of  a  livid  colour  for  an  extent 
of  several  inches,  and  the  brain  beneath 
very  black  and  gangrenous  to  the  depth  of 
ral  inches.      The  most  numerous  accounts  «f 
undoubted  gangrene  of  the  brain  are  thoee  Iwuid 
in  surgical  works  treating  of  wounds  of  the  head 
with  protrusion  of  the  brain,  and  also  of  polypoei 
excrescences  of  the  brain  protruding  trough  the 
skull,  and  terminating  in  gangrene :  in  these  cases 
the  cerebral  substance  has  been  found  of  a  porple 
red  or  blackish  grey,  considerBbly  Boftened»  Md 
exhaling  an  ammoniacal  foetid  odour. 

*  The  writer  of  thif  article  has  beard  Laenaec  stale 
that  be  and  Dayle  had  made  tof ether  five  tbousaad  poi^ 
mortem  exaoiiaatioDs. 
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HmppmnMotk  and  A1»»ees9»>»Th6  next  va- 
riety of  morbid  change  in  the  brain  incidental  to 
inflammation,  and  which  generally  follows  the 
preceding,  b  the  pamage  of  the  inflamed  portion 
of  the  brain  to  complete  suppuration  and  abscess. 
The  globules  of  pus  contained  in  the  softened 
hrain  gradually  unite  and  foim  homogeneous  pu- 
rulent eoUections:  these  are  either  recent  and 
undefined,  or  of  long  standing  and  encysted.  In 
the  undefined  abscess  the  pus  is  only  circum- 
scribed by  the  ceiebral  substanoe,  which  is  par- 
tially softened  down,  and  forms  a  cavity  with 
irregular  walls.  The  pus  is  generally  mixed  with 
•hrada  of  aoftened  cerebral  substance  |  it  varies  in 
coioor  and  fluidity  :  it  is  either  yellow,  greenish; 
or  brown  ;  sometimes,  as  Laennec  states,  partially 
eoncxete,  like  coagnlable  lymph,  and  floating  in  a 
thinner  fluid ;  at  ethera  nearly  homogeneous.  Its 
smell  im  usually  that  of  genuine  pus,  at  times, 
however,  emitting  a  peculiar  fcetor. 

The   formatioB  of  a  cyst  takes  place  in  the 
brain  by  nearly  the  same  process  as  in  phlegmon; 
the  ragged  sides  of  the  cavity  are  lined  with  suc- 
cewive  layers  of  coagulable  organixed  lymph,  whose 
delicate  vsssels  form  a  union  with  those  of  the 
brain,  aod  become  thus  connected  with  its  circu- 
latioiL    The  first  lay  ere  are  thin  and  delicate,  but 
olhat  are  superadded  as  in  the  adventitious  mem- 
branes of  serous  tissues,  until  the  walls  of  the  ^st 
baoome  firm  and  perfectly  organized ;  the  internal 
surface  is  smooth  and  somewhat  analogous  to  the 
atmctore  of  mucous  membranes.      Sometimes, 
however,  the  sides  of  the  cyst  are  fibrous,  cartila- 
^inova,  or  incnifted  with  a  calcareous  deposit   It 
would  appear  from  numerous  observations  that 
the  rudiments  of  the  cyst  have  been  found  as 
early  aa  the  end  of  the  first  week  ;  it  gradually 
•cqoires  its  completion,  and  is  perfectly  organised 
between  the  third  and  fourth  week.    It  sometimes 
continues  increasing  in  tliickness  for  yean ;  and 
some  estimate  may  be  formed  of  the  length  of 
time  the  abscess  has  existed,  by  the  number  oi 
layera  in  its  cyst    These  fiicts  have  led  to  some 
important  practical  conclusions  in  cases  of  medical 
jurisprudence.    An  instance  of  this  kind  is  related 
by  Lallemand  (Lett  IV.  p.  87)  in  which  the 
physicians,  consulted  by  a  court  of  justice,  were 
enabled  to  decide  that  the  death  of  a  man,  which 
was  supposed  to  have  been  occasioned  by  the 
beating  he  received  from  another  who  was  on  his 
trial  for  murder,  was  distinctly  to  be  attributed  to 
chronic  inflammation  of  the  brain  combined  with 
otitis.     Encysted  abscesses  are  sometimes  the 
consequence  of  acute,  and  at  others  of  the  more 
slow  and  inaidioiis  forms  of  cerebritis :  the  pus, 
being  once  dreumscribed,  is  prevented  from  ex- 
tending its  ravages ;  and  the  life  of  the  patient 
may  be  prolonged  for  years,  exactly  as  in  the  case 
of  an  organic  tumour.     When  the  cyst  finally 
becomes  the  canse  of  death,  it  is  by  exciting  fresh 
inflammation  in  the  surrounding  cerebral  sub- 
stance ;  or  it  may  give  rise  to  arachnitis  and 
serous  eflusions,  or  to  sanguineous  apoplexy.  The 
symptoms  which  attend  chronic  encysted  abscesses 
sometimes  resemble  those  of  organic  disease. 

Our  attention  is  directed  here  to  a  rather  inter- 
esting question.— Do  abscesses  of  the  brain  ever 
heal,  like  those  of  other  parts  }  There  are  some- 
times found  in  the  brain  appearances  of  large  cica- 
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trices :  they  have  in  genital  been  attributed  to 
the  closing  up  of  cavities  which  contained  apo- 
plectic clots  of  blood.  Ijallemand  and  other 
writera  are  of  opinion  that  a  similar  healing  pro- 
cess may  take  place  in  encysted  abscesses,  after 
the  absorption  of  their  pus;  and  that  these  are 
not  always  to  be  considered  as  incurable.  This 
appeara  by  no  means  improbable,  and  is  rather 
confirmed  by  the  circumstances  of  the  walls  of 
encysted  abscesses  being  sometimes  united  by 
transverse  organic  bands,  which  give  them  a  cel- 
lular appearance. 

Suppuration  may  take  place  very  rapidly  in  the 
brain ;  Laennec  says  he  has  known  pus  to  form 
in  less  than  twenty-four  houra ;  and  Dr.  Aber- 
crombie  mentions  two  remarkable  cases,  in  one 
of  wbich  three  well-formed  encysted  abscesses 
wera  found  in  the  brain,  after  an  illness  of  twelve 
days;  and  in  the  other  several  small  undefined 
abscesses  at  the  end  of  four  days'  illness.  Cere- 
bral abseess  being  one  of  the  terminations  of 
inflanraiation  in  that  organ,  is  attended  with  the 
same  symptoms  as  those  belonging  to  the  periods 
of  excitement  and  softening  already  described ; 
they  vary  only  according  to  the  character,  more 
or  less  acute  or  chronic,  and  the  seat  of  the  inflam- 
mation. There  are  a  great  many  interesting 
cases  of  abscess  recorded  in  the  writings  of 
Lallnnand,  Abercrombie,  Rostan,  and  of  some 
of  the  ancients. 

There  are  a  few  cases  on  record  of  extensive 
suppuration  having  taken  place  in  the  brain  with- 
out the  manifestation  of  any  symptoms  indicating 
such  a  disease,  until  immediately  before  death. 
Objections  have  been  raised  from  this  occurrence 
against  the  value  of  any  rules  of  diagnosis :  it 
should  be  observed,  however,  that  such  cases  are 
rare,  and  that  some  of  them  are  so  superficially 
described,  as  greatly  to  invalidate  the  weight  of 
their  evidence.  The  best  authenticated  is  one  by 
Dr.  Bronssais,  of  a  man  in  whose  brain  an  exten- 
sive abscess  was  found  in  the  centre  of  each 
hemisphere,  snd  in  whom  no  other  symptoms  had 
been  observed  during  life  than  a  peculiar  dulness 
of  manner  and  taciturnity,  which  terminated  in 
coma  after  thirty-seven  days'  illness.  A  solntioA 
might  be  given  of  these  cases  by  conceiving  a 
portion  of  brain  to  have  been  for  a  considerable 
time  in  the  first  stage  of  low  inflammation,  which 
may  exist  without  giving  rise  to  any  well-marked 
symptoms,  until,  from  the  sudden  influence  of 
some  strongly-exciting  cause,  it  is  made  to  pass 
rapidly  into  the  stage  of  softening  and  suppura- 
tioQb  The  great  rapidity  of  the  formation  of  pus 
in  the  brain  has  already  been  alluded  to.  But 
after  all,  why  should  not  latent  diseases  occur  in 
the  brain  as  well  as  in  other  organs  } 

Abscesses  have  also  been  found  in  the  cerebel- 
lum, but  not  so  frvquentiy  as  in  other  parts  of  the 
brain.  Abercrombie  gives  the  remarkable  case  of 
a  young  girl  in  whom  the  left  lobe  of  the  cerebel- 
lum was  entirely  converted  into  a  bag  of  purulent 
matter  of  a  greenish  colour  and  intolerable  fistor; 
it  was  contained  in  a  soft  and  organised  sac  The 
symptoms  were  intense  head-ach  for  several  days; 
a  sudden  rising  of  the  pulse  to  160 ;  dilated  pupil 
and  strabismus ;  great  debility  and  loss  of  Uie 
power  of  swallowing ;  she  was  neariy  suflfocated 
each  time  she  attempted  to  drink.    Qiie  died  of 
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•ihaofUon  on  the  fifteenth  day.  Inflammation 
and  softening  are  not,  however,  ao  freqaently 
obaerved  in  the  cerebellum  as  in  other  parts  of  the 
brain.  The  diagnostic  symptoms  are  in  general 
very  obscure ;  the  intellectual  faculties  are  gene- 
rally lesp  affected  than  when  the  disease  is  situated 
in  Uie  cerebrum. 

Vlceratloii* — ^This  state  of  the  brain  has  been 
described  by  several  writers,  although  it  is  un- 
common. It  has  been  found  on  the  surface  of  the 
convolutions,  on  the  optic  thalami,  and  the  cor^ 
pora  striata.  The  ulcers  present  an  irregular 
surface,  covered  partially  with  either  a  bloody  or 
albuminous  exudation,  and  having  jagged  edges. 
In  some  cases  it  is  hard  and  dry ;  in  others  there 
•le  fistulous  communications  between  the  ulcer 
and  deep-seated  collections  of  pus  t  and  in  others 
the  ulcer  forms  the  bed  of  a  coagulum  of  blood  : 
the  ulcers  vary  in  depth  and  dimensions.  Some 
writers  consider  these  ulcerations  as  affecting  more 
particularly  the  arachnoid  and  pia  mater,  and  not 
belonging  to  the  cerebral  substance.  This  may 
be  true  in  some  cases,  but  not  in  all.  Morgagni 
apeaks,  in  one  of  his  cases,  of  an  erosion  of  the 
corpus  striatum,  and  in  another  of  an  ulcerous 
cavity  at  the  base  of  the  left  ventricle.  Two 
cases  of  the  same  nature  are  recorded  by  8cout^ 
etten. 

There  are  also  ulcerations  occasioned  by  the 
penetration  of  foreign  bodies,  of  which  many 
cases  are  given  by  Morgagni  and  other  surgical 
writers,  but  these  are  foreign  to  our  present  pur- 
pose. 

Indmratlon*.^This  is  mentioned  by  Aber- 
crombie,  Andral,  Bouillaud,  Lallemand,  and 
others,  as  an  occasional  termination  of  cerebritis. 
The  induration  may  be  general  or  partial,  and  of 
different  degrees  of  density,  firom  that  g(  wax  to 
that  of  fibro-cartilage. 

Greneral  induration  has  been  observed  in  persons 
affected  with  ataxic  fever,  and  in  some  who  have 
died  in  a  state  of  general  convulsion  from  the 
poisonous  effects  of  lead  :  it  is  nSt  uncommon 
also  in  lunatics.  The  brain  contains  little  or  no 
blood,  is  of  a  bright  whiteness,  and  the  medullary 
substance  more  condensed  than  the  grey :  the 
exact  nature  of  this  form  of  induration  is  yet  but 
imperfectly  known. 

Partial  induration  is  of  more  frequent  oocar^ 
renoe.  The  simple  chronic  inflammation  may,  in 
some  instances,  terminate  in  induration  of  the 
portion  of  the  brain  affected.  The  fluids  contained 
in  the  vessels,  or  exuded  between  the  fibres  and 
lamina,  whether  blood,  lymph,  or  pus,  become 
concrete,  and  continue  so  for  a  longer  or  shorter 
time.  The  part,  when  cut  into,  is  as  firm  as  flesh 
or  kidney ;  either  of  a  bright  or  dark  red,  or  yel- 
low ;  or  else  a  slow  process  is  carried  on  which 
leads  to  a  conversion  of  the  diseased  portion  into 
a  species  of  fibro-cartilage.  The  induration  may, 
after  lasting  a  considerable  time,  pass  into  suppu- 
ration. It  either  affects  a  considerable  portion  of 
the  brain  in  depth,  or  extends  superficially  over 
the  surface ;  or  there  are  several  small  circum- 
scribed indurated  spots. 

A  curious  case  is  related  by  Baader  of  a  man 
aged  40,  who  became  suddenly  epileptic,  with 
fixed  local  pain  on  the  left  side  of  the  head,  and 
iuch  exquisite  sensibili^  of  the  surface  of  the 


left  hand  and  arm,  tet  the  aKghlest  braath  of  oold 
air  upon  them  brought  on  convulsions.  He  died 
rather  suddenly,  after  an  illness  of  five  years. 
There  was  a  superficial  induration  of  the  brain 
corresponding  to  the  seat  of  the  pain,  and  under 
the  indurated  part  there  was  an  abscess  oC  the 
size  of  an  egg. 

Organle  Diseases. — It  is  the  opinioo  oC 
several  writers,  among  whom  is  Dr.  Abererombie, 
that  the  state  of  simple  induration  of  the  brain 
just  described,  may  be  considered  as  the  origin  or 
first  stage  of  the  organic  tumours  sometimes  feund 
in  the  brain ;  that  these  tumours  are  the  result  of 
chronic  inflammation  ;  and  that  the  various  ibima 
of  scrofula,  carcinoma,  melanosis,  fibro-eaitilagef 
or  hydatids,  which  they  assume,  d^iend  on  pecu- 
liarities of  constitution  or  other  accidental  circant* 
stances  with  which  we  are  unacquainted. 

Dr.  Abercrombie  mentions  that  in  soone  caaea 
the  portion  of  indurated  brain  haa  been  found 
sunounded  by  a  cyst,  so  as  to  form  a  complete 
tumour.  He  thinks  it  probable  that  thia  is  only 
a  part  of,  the  cerebral  substance  in  a  state  of  low 
scrofulous  inflammation ;  that  in  its  early  stage 
it  is  a  disease  which  may  be  cured ;  and  that  the 
formation  around  it  of  a  cyst  by  the  depositioa 
of  coagulable  lymph,  or  its  terminadon  by  aa  in- 
duration of  the  part,  are  the  points  in  its  progress 
which  give  it  the  character  of  organic  or  hope- 
less disease.  Accordingly,  this  might  be  con- 
sidered as  the  intermediate  step  between  chronic 
inflammation  and  the  development  of  organic 
disease.  This  is  an  ingenious  view  of  die  anbjact; 
but  it  does  not  rest  upon  sufficient  evidence  to  ba 
received  yet  as  an  established  truth  :  the  whole 
question  involving  the  origin  and  nature  of  or- 
ganic tumours,  and  also  of  tubordes,  is  one  of 
considerable  interest  and  importance,  and  re- 
specting which  there  exists  much  divernty  of 
opinion. 

The  principal  organic  diseases  are,  bony  tumours 
of  the  internal  surface  of  the  cranium ;  thickening 
or  excrescences  of  the  dura  mater ;  a  variety  of 
tumours  in  the  brain,  some  consisting  chiefly  of 
a  whitish  mass,  having  the  properties  of  albumen ; 
others  more  organised,  reddish,  and  lesembling 
the  substance  of  the  kidney ;  others  carcinomatous^ 
fatty,  or  tubercular  :  the  latter  are  by  fer  the  moat 
frequent,  particularly  in  children.     Ossification 
and  long  spiculs  in  the  dura  mater,  felx,  or  ten- 
torium, and  serous  cysts  and  hydatida  are  also 
sometimes  found.    There  are  oIIkts  of  more  rare 
occurrence,  such  as  stony  and  bloody  tumomi, 
fungus  hsmatodes,  melanosis,   fungous  excrep- 
cences  of  the  brain  or  of  its  membranes,  protruding 
sometimes  through  the  cranium.  There  are  several 
instances  of  a  clot  of  blood  becoming  organised 
and  forming  a  tumour.    It  is  next  to  impossible 
to  distingmsfa  these  organic  diwases  from  each 
other  during  life.  When  there  is  any  well-marked 
specific  diathesis,  such  as  the  scrofulous  or  the 
cancerous,  some  plausible  conjecture  may  perhapa 
be  formed  respecting  their  nature.    In  a  few  of 
the  recorded  cases  of  cancer  in  the  brain,  there 
were  severe  lancinating  pains  through  the  head  { 
but  this  is  not  a  point  of  much  consequence,  as 
they  are  hopeless  diseases. 

The  existence  of  organic  disease  in  die  brain  is 
manifested  by  various  lesions  of  the  intelligence^ 
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^luntary  motion,  and  teiigatiott :  the  effixti  ei^er 
of  pressure  on  the  brain  or  of  inflamroatioa. 
These  diseases  bear,  therefore,  a  strong  resem- 
blance in  their  symptoms  to  some  of  the  forms  of 
cerebritis.  Acate  cerebritis  b  not  very  likely  to 
be  mistaken  for  organic  disease,  as  the  symptoms 
of  the  former  run  their  course  with  a  degree  of 
rapidity  and  violence  which  never  belongs  to  the 
latter.  The  diagnosis,  however,  between  the  more 
chronic  forms  of  cerebritis  and  organic  disease 
may  sometimes  be  attended  with  greater  difficulty; 
and  it  is  necessary  to  pay  great  attention  to  the 
mode  of  invasion,  progress,  and  duration  of  the 
•ymptoms  in  each  class  of  diseases,  in  order  to 
distinguish  them  from  each  other.  The  progress 
of  the  symptoms  in  organic  diseases  is  very  slow, 
irregular,  and  intermittent;  very  trivial  drcnm- 
■tances  are  sometimes  sufficient  to  bring  on 
attacks  of  cephalalgia,  vertigo,  temporary  apo- 
plexy, or  convulsion ;  such  as  quick  exercise,  hot 
rooms,  sudden  emotions,  prolonged  attention  in 
reading  or  writing,  a  low  position  of  the  head ;  in 
ftct,  every  thing  calculated  to  disturb  and  hurry 
the  circulation  in  the  brain.  When  this  organ  is 
already  suffering  from  pressure,  a  very  slight 
change  in  its  circulation  may  suffice  to  give  rise 
to  the  most  alarming  symptoms ;  but  these  sub- 
Mde  as  soon  as  the  momentary  congestion  is 
removed,  and  the  patient  then  recovers  every  ap- 
pearance of  his  usual  health.  In  some  cases  the 
symptoms  entirely  disappear  for  a  considerable 
time,  and  then  return  with  increased  violence. 
The  disease  does  not  in  general  assume  a  de- 
cidedly active  and  regular  character  until  the 
surrounding  brain  becomes  inflamed;  and  the 
two  forms  of  disease  being  then  combined,  the 
ordinary  symptoms  of  cerebritis  make  their  ap- 
pearance.* In  dut>nic  cerebritis,  although  in 
some  instances  the  symptoms  may  be  slow  and 
irregular,  they  do  not  in  general  exhibit  such 
•udden  exacerbations  or  complete  and  protracted 
intermissions,  nor  ate  they  aggravateid  by  the 
flame  trivial  cause.  Gases,  however,  attended 
with  much  doubt  and  difficulty,  may  sometimes 
present  themselves,  especially  when  chronic  cere- 
britis terminates  in  induration ;  but  it  may  be 
laid  down  as  a  general  rule,  which  will  materially 
assist  in  forming  the  diagnosis,  that  the  very 
large  majority  of  cases  of  primary  cerebritis  run 
their  course  in  less  than  six  months  from  the 
time  of  the  full  development  of  the  disease  ; 
whilst  the  great  majority  of  organic  diseases  last 
beyond  that  time,  and  some  even  as  long  as 
several  years.  The  tubercular  diseases  are  diose 
tlie  course  of  which  is  most  rapid,  particulariy 


•  The  late  Dr.  Wollatton  died  of  an  orfanie  disease 
of  the  brain,  which  there  if  food  reaton  to  luppose 
orifinatHl  in  slow  chronic  iDflammation :  we  And  it 
stated,  in  the  post-mortem  examination,  tiiat  the  optic 
thaiamuB  of  the  right  side  wai  found  converted  into  a 
tumour  a»  large  as  a. middle-sized  hen*s  csg;  towards 
the  circumference,  it  was  of  a  grejrish  colour,  harder 
than  the  brain,  and  somewhat  of  a  caseous  consistence, 
but  in  the  centre,  of  a  brown  colour,  soft,  and  in  a  half- 
dissolved  state.  We  learn  firom  Dr.  James  Somerviile, 
who  attended  him,  that  he  had  sulferttd  more  or  less  for 
several  years  from  a  trnin  of  symptoms  correspooding  to 
those  above  described,  and  that  he  ultimately  died  para- 
lytic. Four  years  previous  to  his  death  (in  1838)  he  read 
before  the  Royal  Society  an  ingenious  iwper  on  a  pecu- 
liar defect  of  vision  to  which  he  was  subject,  and  which, 
it  is  highly  probable,  was  a  symptom  of  the  ineipieot  dis- 
oi  the  brain. 


when  there  is  active  tubercular  tnflammatien  in 
other  parts  of  the  body. 

Hjrpertroplftjr*  —  Several  pathologists,  and 
amongst  others  Laennec  and  Jadelot,  have  de« 
scribed  an  alteration  of  the  brain  connected  with 
its  acute  diseases,  which  they  term  hypertrophy  f 
this  alteration  appears  to  have  been  known  also 
to  Morgagni.  Laennec  observed  it  in  persons 
who  had  previously  been  supposed  to  be  affected 
with  hydrocephalus  intemus;  alao  in  epileptic 
children,  and  in  others  who  had  died  of  convul- 
siensk  The  following  are  its  distinctive  charac- 
ten  :.^the  convolutions  of  the  brain  are  crowded 
together  and  flattened ;  the  intervals  between 
them  disappear;  and  it  seems  as  if  the  mem- 
branes of  the  brain  were  too  tight  for  it  After 
the  upper  part  of  the  cranium  has  been  removed, 
it  is  found  difficult  to  make  it  fit  on  again,  the 
brain  appearing  too  large  for  the  cavity  of  the 
skull ;  the  substance  of  the  organ  is  firm,  containi 
but  little  blood,  and  appeara  remarkably  dry  when 
cut  into;  the  ventricles  are,  as  it  were,  efiaoedy 
and  the  various  surfaces  of  the  brain  deprived  of 
their  ordinary  moisture  :  in  other  respects  the 
texture  remains  unaltered.  The  affection  is  most 
frequently  general.  Andrei  has  however  seen  a 
case,  in  which  the  left  thalamus  was  one-fourth 
larger  than  the  right,  which  was  of  the  nattiral 
size ;  there  had  not  been  any  particular  symptom 
observed  during  life,  that  could  lead  to  a  suspicion 
of  such  a  state  of  the  parts.  No  instance  of  hy« 
pertrophy  of  the  cerebellimi  has  hitherto  been 
published.  In  a  few  rare  cases  the  enlargement 
of  the  brein  has  been  carried  to  such  an  extent 
as  to  occasion  an  enlargement  of  the  skull.  A 
remarkable  case  Lb  recorded  in  the  Archive*  dt 
Midieine,  7th  volume,  of  a  child  of  five  yean  of 
age,  who  had  a  head  as  large  as  that  of  a  stout 
man  ;  the  parietes  of  the  cranium  varied  firom  n 
line  and  a  half  to  two  lines  in  thickness  ;  it  was 
chiefly  the  hemispheres  that  were  enlarged ;  there 
had  not  beei^  any  peculiarity  in  the  intellectual 
Acuities  ; — the  death  was  owing  to  another  acci- 
dental cause.  The  brain  appeara  sometimes  at 
if  generally  enlarged,  when  its  vessels  are  over- 
distended  with  blood,  in  inflammatory  fever,  Ac* 
This  state  must  not  be  mistaken  for  the  hyper- 
trophy  just  described.  [See  Condie,  Praetieal 
Treatment  on  the  Di9ea*e$  of  Children,  p,  939 1 
Phihid.  1844.] 

We  shall  briefly  notice  another  class  of  morbid 
alterations  of  the  brain,  as  being  connected  with 
its  acute  affections ;  we  mean  those  obserred  in 
lunatics.  After  acute  mania,  the  cortical  sub- 
stance on  the  whole  surfiice  of  both  hemispheres 
has  been  foiuid  deeply  injected,  and  of  an  intense 
red,  similar  to  that  of  erysipelas.  In  other  cases 
of  longer  standing  the  membranes  had  contracted 
close  adhesions  to  the  brain;  the  cortical  sub* 
stance  was  red  and  so  much  softened,  that  the 
membranes  could  not  be  removed  without  tearing 
it  away  with  them ;  it  had  also  a  granulated  ap- 
pearance. In  very  old  cases  the  convulsions  have 
been  found  remarkably  diminished  in  size ;  and 
this  has  seemed  to  arise  from  the  atrophy  of  the 
cortical  substance,  which  was  reduced  to  a  very 
thin  layer,  and  of  a  pale  dirty  colour ;  there  ha» 
been  generally  in  such  cases  a  serous  efiusion,  as 
if  to  fill  up  the  vaenum.    The  medullary  sob- 
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ahancUon  on  the  fifteenth  day.  Inflammation 
•nd  softening  mre  not,  however,  ao  frequently 
obeerved  in  the  cerebellum  as  in  other  parts  of  the 
brain.  The  diagnostic  symptoms  are  in  general 
▼ery  obscure ;  the  intellectual  faculties  are  gene- 
rally lesp  affected  than  when  the  disease  is  situated 
in  Uie  cerebrum. 

IJlceratloii* — This  state  of  the  brain  has  been 
described  by  several  writers,  although  it  is  un- 
common. It  has  been  found  on  the  surface  of  the 
convolutions,  on  the  optic  thalami,  and  the  coi^ 
pora  striata.  The  ulcers  present  an  irregular 
surface,  covered  partially  with  either  a  bloody  or 
albuminous  exudation,  and  having  jagged  edges. 
In  some  cases  it  is  hard  and  dry  ;  in  others  there 
are  fistulous  communications  between  the  ulcer 
and  deep-seated  collections  of  pus  ;  and  in  others 
the  ulcer  forms  the  t>ed  of  a  coaguium  of  blood  : 
the  ulcers  vary  in  depth  and  dimensions.  Some 
writers  consider  these  ulcerations  as  afiecting  more 
particularly  the  arachnoid  and  pia  mater,  and  not 
belonging  to  the  cerebral  substance.  This  may 
be  true  in  some  cases,  but  not  in  all.  Morgagni 
speaks,  in  one  of  his  cases,  of  an  erosion  of  the 
corpus  striatum,  and  in  another  of  an  ulcerous 
cavity  at  the  base  of  the  left  ventricle.  Two 
cases  of  the  same  nature  are  recorded  by  8cout^ 
etten. 

There  are  also  ulcerations  occasioned  by  the 
penetration  of  foreign  bodies,  of  which  many 
cases  are  given  by  Morgagni  and  other  surgical 
writers,  but  these  are  foreign  to  our  present  pur- 
pose. 

IndmratloM*— This  is  mentioned  by  Aber* 
crombie,  Andral,  Bouillaud,  Lallemand,  and 
others,  as  an  occasional  termination  of  cerebritis. 
The  induration  may  be  general  or  partial,  and  of 
different  degrees  of  density,  from  that  of  wax  to 
that  of  fibro-cartilage. 

Greneral  induration  has  been  observed  in  persons 
BSected  with  ataxic  fever,  and  in  some  who  have 
died  in  a  state  of  general  convulsion  from  the 
poisonous  efiects  of  lead  :  it  is  nSt  uncommon 
also  in  lunatics.  The  brain  contains  little  or  no 
hlood,  is  of  a  bright  whiteness,  and  the  medullary 
substance  more  condensed  than  the  grey  :  the 
exact  nature  of  this  form  of  induration  is  yet  but 
imperfectly  known. 

Partial  induration  is  of  more  frequent  oocor- 
rence.  The  simple  chronic  inflammation  may,  in 
some  instances,  terminate  in  induration  of  the 
portion  of  the  brain  affected.  The  fluids  contained 
in  the  vessels,  or  exuded  between  the  fibres  and 
lamins,  whether  blood,  lymph,  or  pus,  become 
concrete,  and  continue  so  for  a  longer  or  shorter 
time.  The  part,  when  cut  into,  is  as  firm  as  flesh 
or  kidney ;  either  of  a  bright  or  dark  red,  or  yel- 
low ;  or  else  a  slow  process  is  carried  on  which 
leads  to  a  conversion  of  the  diseased  portion  into 
a  species  of  fibrosutrtilage.  The  induration  may, 
after  lasting  a  considerable  time,  pass  into  suppu- 
ration. It  either  affects  a  considerable  portion  of 
the  brain  in  depth,  or  extends  superficially  over 
the  surface ;  or  there  are  several  small  dicum- 
■cribed  indurated  spots. 

A  curious  case  is  related  by  Baader  g(  a  man 
aged  40,  who  became  suddenly  qnleptic,  with 
fixed  local  pain  on  the  left  side  of  Uie  head,  and 
iuch  exquisite  sensibility  of  the  surfece  of  the 


left  hand  and  am,  ^t  the  slightest  bnaOi  af  cold 
air  upon  them  brought  on  convulsions.  He  died 
rather  suddenly,  after  an  illness  of  five  yean. 
There  was  a  superficial  induration  of  the  braia 
corresponding  to  the  seat  of  the  pain,  and  under 
the  indurated  part  there  was  an  abaoen  of  tba 
size  of  an  egg. 

OrgmMkkc  Ptaeasesi  — It  b  the  opinioo  of 
several  writers,  among  whom  u  Dr.  Aberoomhw, 
that  the  state  of  simple  induration  of  the  biaia 
just  described,  may  be  eonadered  as  the  origin  or 
first  stage  of  the  organic  tumours  sometiamfoand 
in  the  brain;  that  these  tumours  are  the mak of 
chronic  inflammation  ;  and  that  the  vanoatfonii 
of  scrofula,  carcinoma,  melanosis,  fibn><eaitilace, 
or  hydatids,  which  they  assume,  depend  on  peci- 
liarities  of  constitution  or  other  accidental  ctrcan* 
stances  with  which  we  are  unacquainted 

Dr.  AbercTombie  mentions  that  in  sooie  cim 
the  portion  of  indurated  brain  has  been  found 
sunounded  by  a  cyst,  so  as  to  form  a  complds 
tumour.  He  thinks  it  probable  that  this  is  ooly 
a  part  of,  the  cerebral  substance  in  a  state  of  low 
scrofulous  inflammation ;  that  in  its  early  ^ 
it  is  a  disease  which  may  be  cured ;  and  that  tbi 
formation  around  it  of  a  cyst  by  the  d^MsibM 
of  coagulable  lymph,  or  its  termination  by  an  ift' 
duration  of  the  part,  are  the  points  in  iti  progiM 
which  give  it  the  character  of  organic  or  hope* 
less  disease.  Accordingly,  this  might  be  ooo* 
sidered  as  the  inlennediate  step  between  chiooie 
inflammation  and  the  development  of  organK 
disease.  This  is  an  ingenious  view  of  thesnbjed; 
but  it  does  not  rest  upon  sufficient  evidence  to  be 
received  yet  as  an  established  truth :  the  wbole 
question  involving  the  origin  and  nature  of  «■ 
ganic  tumours,  and  also  of  tubeiolfs,  is  one  if 
considerable  interest  and  importance,  and  la- 
specting  which  there  exists  much  divsnity  « 
opinion. 

The  principal  organic  diseases  are,  bony  tancnM 
of  the  internal  surface  of  the  cranium ;  thickcouf 
or  excrescences  of  the  dura  mater;  ataiie^^ 
tumours  in  the  brain,  aome  consistiDg  chiefly  ^ 
a  whitish  mass,  having  the  properties  of  albanso ; 
others  more  organised,  reddish,  and  reeeoibluS 
the  substance  of  the  kidney ;  others  carcbomatoa^ 
fatty,  or  tubercular  :  the  latter  are  by  fer  dieoo^ 
frequent,  particularly  in  children.  Oaaficab* 
and  long  spiouls  in  the  dura  mater,  faU, « ^^ 
torium,  and  serous  cysts  and  hydatids  are  alu) 
sometimes  found.  There  are  others  of  more  nn 
occurrence,  such  as  stony  and  bloody  tumoui% 
fungus  haunatodes,  melanosis,  fiingous  eioi^ 
cences  of  the  brain  or  of  its  membranes,  protruons 
sometimes  through  the  cranium.  There  are  se^ 
instances  of  a  clot  of  blood  becoming  organww 
and  forming  a  tumour.  It  is  next  to  ™P**^ 
to  distinguish  these  organic  diseases  ^^'^'V?^ 
other  during  life.  When  there  is  any  wcH-oaiW 
specific  diathens,  such  as  the  scrofuloiu  or  Uii 
cancerous,  some  plausible  conjecture  may  perbaf* 
be  formed  respecting  their  nature.  In  a  ^  " 
the  recorded  cases  of  cancer  in  the  *»^^^ 
were  severe  lancinating  {mine  through  the  head  { 
but  this  is  not  a  point  of  much  consequence,  as 
they  are  hopeless  diseases. 

The  existence  of  organic  disease  in  the  brain  » 
manifested  by  various  lesions  of  the  intelUgeoo^ 
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iwhrntary  motion,  and  iensatkm :  (he  effixti  either 
•f  pressure  on  the  brain  or  of  inflammation. 
These  dieeaaes  bear,  therefore,  a  strong  resem- 
blance in  their  symptoms  to  some  of  the  forms  of 
cerebritis.  Acate  cerebritis  b  not  very  likely  to 
be  mistaken  for  organic  disease,  as  the  symptoms 
of  the  former  run  their  course  with  a  degree  of 
rapidity  md  vioience  which  never  belongs  to  the 
latter.  The  diagnosis,  however,  between  the  more 
chronic  forms  of  cerebritis  and  organic  disease 
maj  sometimes  be  attended  with  greater  difficulty; 
and  it  is  necessary  to  pay  great  attention  to  the 
mode  of  invasion,  progress,  and  duration  of  the 
symptoms  in  each  class  of  diseases,  in  order  to 
distingoish  them  fifom  each  other.  The  progress 
of  the  symptoms  in  organic  diseases  is  very  slow, 
irregular,  and  intermittent;  very  trivial  circum- 
atances  are  sometimes  sufficient  to  bring  on 
attacks  of  cephalalgia,  vertigo,  temporary  apo- 
|ilexy,  or  convulsion ;  such  as  quick  exercise,  hot 
loooM,  sudden  emotions,  prolonged  attention  in 
reaffing  or  writing,  a  low  position  of  the  head ;  in 
fiKt,  every  thing  calculated  to  disturb  and  hurry 
llie  dreolation  in  the  brain.  When  this  organ  is 
already  safiering  from  pressure,  a  very  slight 
cfaftoge  in  its  circulation  may  suffice  to  give  rise 
to  the  most  alarming  symptoms ;  but  these  sub- 
aide  as  soon  as  the  momentary  congestion  is 
nnoved,  and  the  patient  then  recovers  every  ap- 
pearance of  his  usual  health.  In  some  cases  the 
symptoms  entirely  disappear  for  a  considerable 
time,  and  then  return  with  increased  violence. 
Tlie  disease  does  not  in  general  assume  a  de- 
cidedly active  and  regular  character  until  the 
iornranding  brain  becomes  inflamed;  and  die 
two  forms  of  disease  being  then  combined,  the 
ordinary  symptoms  of  cerebritis  make  their  ap- 
pearance.* In  chronic  cerebritis,  although  in 
aome  instances  the  symptoms  may  be  slow  and 
irregular,  they  do  not  in  general  exhibit  such 
sodden  exacerbations  or  complete  and  protracted 
intermissions,  nor  are  they  aggravated  by  the 
aame  trivial  cause.  Cases,  however,  attended 
with  much  doubt  and  difficulty,  may  sometimes 
present  themselves,  especially  when  chronic  cere- 
kritis  terminates  in  induration ;  but  it  may  be 
laid  down  as  a  general  rule,  which  will  materially 
assist  in  forming  the  diagnosis,  that  the  very 
large  majority  of  cases  of  primary  cerebritis  run 
tiieir  coarse  in  less  than  six  months  from  the 
time  of  the  full  development  of  the  disease ; 
whilst  the  great  majority  of  organic  diseases  last 
beyond  that  time,  and  some  even  as  long  as 
aavaral  years.  The  tubercular  diseases  are  those 
die  course  of  which  is  most  rapid,  particulariy 


•  TIk  Ht9  Dr.  Wollatton  died  of  an  offanio  disease 
of  the  brain,  which  there  is  food  reaton  to  suppose 
ckfif inatf^  in  slow  chronic  inflammation :  we  find  it 
stated,  in  the  po«t>niorti*m  examination,  t}iat  the  optic 
dialaiDiM  of  the  right  tide  was  found  converted  into  a 
tanoar  as  large  as  a  .middle-sized  hen's  egg ;  towards 
tbe  dreumfcrence,  it  was  of  a  greyish  colour,  harder 
tiMO  tbe  brain,  and  somewhat  of  a  caseous  consistence, 
but  in  the  centre,  of  a  brown  colour,  soft,  and  in  a  half- 
dlMolved  Slate.  We  learn  A-om  Dr.  James  Somerville, 
who  attended  him,  that  he  had  suffered  more  or  less  for 
several  years  from  a  train  of  sirmptoms  corresponding  to 
those  above  described,  and  that  he  ultimately  died  para- 
lytic. Four  years  previous  to  bis  death  (in  1838)  be  read 
before  tlie  Royal  Society  an  ingenious  paper  on  a  pecu- 
liar defect  of  vision  to  which  he  was  subject,  and  which. 
It  is  highly  probable,  was  a  sjrmptom  of  the  ineipieot  dis- 
sass  ojf  tbe  brain. 


when  there  is  active  tubercular  inflammatiim  in 
other  parts  of  the  body. 

Hjrpertroplijr. ...  Several  pathologists,  and 
amongst  others  Laennec  and  Jadelot,  have  de« 
scribed  an  alteration  of  the  brain  connected  with 
its  acute  diseases,  which  they  term  hypertrophy  t 
this  alteration  appears  to  have  been  Known  also 
to  Morgagni.  Laennec  observed  it  in  persons 
who  had  previously  been  supposed  to  be  affected 
with  hydrocephalus  interous;  also  in  epileptic 
children,  and  in  others  who  had  died  of  convul- 
sionA  The  following  are  its  distinctive  charac*^ 
ters  :— the  convolutions  of  the  brain  are  crowded 
together  and  flattened  \  the  intervals  between 
them  disappear;  and  it  seems  as  if  the  mem- 
branes of  the  brain  wefe  too  tight  for  it  After 
the  upper  part  of  the  cranium  has  been  removed, 
it  is  found  difficult  to  make  it  fit  on  again, '  the 
brain  appearing  too  large  for  the  cavity  of  the 
skull ;  the  substance  of  the  organ  is  firm,  containi 
but  little  blood,  and  appears  remarkably  dry  when 
cut  into;  the  ventricles  are,  as  it  were,  efiaced, 
and  the  various  surfaces  of  the  brain  deprived  of 
their  ordinary  moisture  :  in  other  respects  the 
texture  remains  unaltered.  The  affection  is  most 
frequently  general.  Andral  has  however  seen  a 
case,  in  which  the  left  thalamus  was  one-fourtfa 
larger  than  the  right,  which  was  of  the  nattiral 
size ;  there  had  not  been  any  particular  symptom 
observed  during  life,  that  could  lead  to  a  suspicion 
of  such  a  state  of  the  parts.  No  instance  of  by* 
pertrophy  of  the  cerebellum  has  hitherto  been 
published.  In  a  few  rare  cases  the  enlargement 
of  the  brain  has  been  carried  to  such  an  extent 
as  to  occasion  an  enlargement  of  the  skull.  A 
remarkable  case  is  recorded  in  the  Archive*  dd 
Mididne,  7th  volume,  of  a  child  of  five  years  of 
age,  who  had  a  head  as  large  as  that  of  a  stout 
man  ;  the  parietes  of  the  cranium  varied  firom  a 
line  and  a  half  to  two  lines  in  thickness  ;  it  was 
chiefly  the  hemispheres  that  were  enlarged ;  theM 
had  not  beei^  any  peculiarity  in  the  intellectual 
faculties  ;— the  death  was  owing  to  another  acci- 
dental cause.  The  brain  appears  sometimes  as 
if  generally  enlarged,  when  its  vessels  are  over- 
distended  with  blood,  in  inflammatory  fever,  &«• 
This  state  must  not  be  mistaken  for  the  hyper* 
trophy  just  described.  [See  Condie,  Practical 
Treatment  on  the  DUeate$  of  Children^  p,  886 : 
PhiUd.  1844.] 

We  shall  briefly  notice  another  class  of  morbid 
alterations  of  the  brain,  as  being  connected  with 
its  acute  afiections ;  we  mean  those  observed  in 
lunatics.  After  acute  mania,  the  cortical  sub« 
stance  on  the  whole  surface  of  both  hemispheres 
has  been  foimd  deeply  injected,  and  of  an  intense 
red,  similar  to  that  of  erysipelas.  In  other  cases 
of  longer  standing  the  membranes  had  contracted 
close  adhesions  to  the  brain;  the  cortical  sub* 
stance  was  red  and  so  much  softened,  that  thtf 
membranes  could  not  be  removed  without  tearing 
it  away  with  them ;  it  had  also  a  granulated  ap- 
pearance. In  very  old  cases  the  convulsions  have 
been  found  remarkably  diminished  in  size ;  and 
this  has  seemed  to  arise  from  the  atrophy  of  the 
cortical  substance,  which  was  redaced  to  a  very 
thin  layer,  and  of  a  pale  dirty  colour;  there  hair 
been  generally  in  such  cases  a  serous  eflusion,  as 
if  to  fill  up  the  vatinom.    The  medullary  sob* 
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With  inflammation  at  the  junction  of  the  potte- 
rior  and  middle  lobes.  When  sereral  parts  are 
paralyzed  at  the  same  time,  the  morbid  altera- 
tions of  the  brain  are  supposed  to  be  more  exten- 
sive, or  seated  near  the  medulla  oblongata.  Pa- 
ralysis of  the  arm  and  leg  on  the  same  side,  or 
hemiplegia,  is  supposed  to  follow  the  combined 
afiection  of  the  corpus  striatum  and  thalamus,  or 
eke  disease  of  the  crus  cerebri,  from  which  these 
two  bodies  derive  their  origin. 

The  last  speculation  on  this  subject  which  we 
shall  refer  to,  is  one  relating  to  the  respective 
uses  of  the  cortical  and  medullary  substances  of 
the  brain.  We  have  seen  that  the  cortical  sub- 
stance has  been  found,  in  a  great  many  lunatics, 
highly  injected,  and  often  inflamed,  whilst  the 
medullary  substance  remained  healthy.  M.  Fo- 
ville  and  Pinel  Grandchamp  have  conjectured 
from  this  and  some  other  circumstances,  that  the 
cortical  substance  was  the  seat  of  intelligence, 
whilst  the  medullary  was  intended  to  preside  over 
motion.  The  principal  other  grounds  of  this  hy- 
pothesis are,  the  apparent  decrease  of  the  cortical 
substance,  which  has  been  found  reduced  to  a 
very  thin  layer,  in  cases  of  imbecility  ;  the  small 
size  of  the  convolutions  and  small  quantity  of 
cortical  substance  observed  in  tlie  brains  of  idiots, 
compared  with  those  of  intelligent  beings. 

In  the  article  EnetiphaU,  of  the  volume  of  the 
Dietionnaire  de  Midecine  tt  de  ClururgU  Prti- 
iique,  just  published,  M.  Foville,  whose  recent 
discoveries  on  some  points  of  the  minute  anato- 
my of  the  brain  have  deservedly  attracted  much 
attention,  enters  at  considerable  length  into  the 
examination  of  the  preceding  considerations.  He 
has  adduced  a  number  of  striking  facts  and  argu- 
ments in  their  support,  and  lays  down  the  follow- 
ing general  propositions : 

1.  The  joint  lesion  of  the  corpus  striatum 
and  thalamus  of  one  side  gives  rise  to  the  same 
paralytic  symptoms  as  the  lesion  of  the  whole 
fibrous  substance  of  the  corresponding  hemisphere, 
of  which  they  are  in  some  manner  the  centres  or 
nuclei. 

2.  The  lesion  of  the  crus  cerebri  is  followed 
by  the  same  paralytic  symptoms  as  that  of  the 
corpus  striatum  and  thalamus,  which  are  them- 
selves in  a  great  measure  formed  by  the  expan- 
sion of  the  tibres  of  the  crus. 

3.  A  lesion  of  the  medulla  oblongata  pro- 
duces all  the  symptoms  which  arise  from  the  joint 
affection  of  the  crura  cerebri  and  cerebelli ;  and  if 
we  ascend  still  higher  in  the  brain,  from  that  also 
of  the  corpora  striata,  thalami,  and  hemispheres. 

4.  If  we  direct  our  attention  to  the  portion  of 
the  nervous  system  below  this  great  centre  of  the 
nervous  action  of  the  brain,  we  shall  find  the 
cerebral  influence  continue  unimpaired  in  all  parts 
superior  to  any  lesion  of  the  spinal  marrow, 
whilst  it  is  completely  intercepted  in  pans  infe- 
rior to  that  lesion. 

Prognosis*— Gerebritis  is  a  disease  always 
attended  with  considerable  danger.  When  once 
fully  developed,  it  has  hitherto  been  generally 
considered  as  incurable ;  but  since  we  have  been 
enabled,  by  a  better  knowledge  of  its  true  nature, 
to  apply  with  promptitude  more  appropriate  reme- 
dies, the  treatment  is  often  successful,  even  under 
the  most  unpromising  circumstances.    The  ex- 


tremely delicate  structure,  however,  of  the  bndiiy 
its  situation  in  a  bony  unyielding  case,  without 
room  for  expansion,  or  any  opening  for  the  exit 
of  effused  fluids,  and  the  great  importance  of  the 
integrity  of  its  functions  to  the  preservation  of 
life,  are  circumstances  which  must  always  cooned 
a  considerable  degree  of  danger  with  its  inflam- 
matory affections. 

It  may  be  said  in  general,  that  so  long  as  the 
inflammation  is  only  in  the  first  stage,  ami  the 
texture  of  the  brain  not  broken  down  by  the  infil- 
tration of  blood,  pus,  or  serum,  resolution  is  still 
possible.    The  following  circumstances  may  kad 
us  to  hope  for  this  fevourable  termination:  the 
paralysis  being  only  partial;  the  muscles  firm, 
not  flaccid,  and  retaining  some  degree  of  motion ; 
the  sensibility  being  little  impaired  ;  after  an  at- 
tack of  coma,  a  gradual  return  to  consciousnessi 
without  affection  of  the  intellect;  sound  sleep; 
the  tongue  cleaning,  and  motion  progressively  re- 
turning in  the  paralyzed  parts.     It  must  not  bs 
forgotten,  however,  that  there  are  frequently  exacer- 
bations and  remissions  in  the  symptoms ;  intervab 
of  apparent  recovery  and  a  great  tendency  to  re- 
lapse.    It  has  been  already  stated  that  a  delusive 
amendment  often  attends  the  passage  of  tlie  in- 
flammation from  the  first  stage  into  that  of  soften- 
ing or  suppuration.     Such  an  amendment,  there* 
fore,  at  a  late  period,  is  more  to  be  suspected  than 
in  any  edrlier  stage  of  the  disease.     The  continu- 
ance of  headach,  uneasy  sleep,  shiverings,  and 
languor  are   unfavourable    symptoms,   whatever 
may  have  been  the  amelioration  in  other  respects. 
Headach  and  delirium  are  less  unfavourable  than 
stupor  and  (x>ma.     When  profound  coma  is  suc- 
ceeded by  headach  and  delirium,  this  is  rather  a 
fiivourable  occurrence,  as  it  indicates  a  return  of 
the  previously  paralysed   action  of  the   brain; 
when,  on  the  contrary,  they  are  followei)  by  coma, 
it  is  a  bad  omen.    The  danger  is  of  course  in 
proportion  to  the  extent  of  the   paralysis,  and 
greater  in  complete  hemiplegia  than  when  the 
paralysis  is  confined  to  one  limb.     When  the 
paralysis  extends  to  the  side  of  the  body  which 
was  at  first  firee,  the  danger  is  imminent,  since 
both  hemispheres  are  then  affected  ;   and  when 
both  sides  are  simultaneously  paralysed,  a  speedily 
fatal  termination  may  be  predicted.    i!mbarraased 
breathing  is  always  a  bad  symptom. 

When  the  inflammation  has  reached  the  second 
stage,  and  the  diseased  portion  of  brain  has  be- 
come softened  and  infiltrated  with  pus,  the  danger 
is  great  and  the  recovery  very  doubtful.  Paralyss 
of  the  bladder  and  retention  of  urine  are  generally 
fatal  symptoms. 

The  chronic  form  of  cerebritis,  accompanied  by 
very  slow  and  creeping  palsy,  is  always  an  un- 
promising disease,  'i'he  circumstance  of  the 
symptoms  at  first  being  slight,  and  confined  to  an 
apparently  trifling  numbness  or  weakness  in  a  few 
muscles,  must  not  throw  the  practitioner  ofT  his 
guard.  This  form  of  disease  is  almost  always 
attended  with  a  considerable  degree  of  failure  o£ 
the  powers  of  the  constitution;  and  sooner  or 
later,  in  the  majority  of  cases,  comes  to  an  unCft- 
vourable  termination.  The  more  acute  cases  aA 
ford  a  better  prospect  of  recovery,  there  being 
sufficient  strength  to  bdmit  of  the  use  of  actlv* 
remedies.  * 
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The  com*  aad  ptraljsit  following  a  sodden 
attack  of  sanguineous  apoplexy  are  attended  with 
leas  danger  than  the  coma  and  complete  paralysis 
of  the  latter  stage  of  cerebritis ;  for  there  are  na- 
meroua  instaaces  of  the  resorption  of  a  clot  of 
blood,  whilst  those  of  the  resorption  of  pus  and 
healing  of  an  abscess  are  extremely  rare.  The 
inflammation  of  the  brain  consecutive  to  san- 
goineous  apoplexy  is  always  dangerous,  and 
greatly  lessens  the  chances  of  recovery.  Cere- 
britis following  concussion  is  generally  severe, 
and  attended  with  greater  danger  than  that  con- 
sequent upon  an  injury  of  the  head  with  opening 
in  the  skull. 

The  duration  of  cerebritis  varies  according  to 
its  form.     Acute  cerdiritis  generally  runs  a  rapid 
eourse;  it  may  prove  fotai  the  first,  second,  or 
third  day,  and  seldom  lasts  more  than  from  ten  to 
twelve  days.     Chronic  cerebritis  is  very  variable 
in  its  duration,  being  often  attended  with  inter- 
missions and  relapses;  the  disease  may  thus  be 
prolonged  for  several   months,  and  some  cases 
have  been  described  as  lasting  even  several  years ; 
but  it  is  more  than  probable  that  when  symptoms 
resembling  those  of  cerebritis  continue  beyond 
five  or  six  months,  they  do  not  arise  from  genuine 
eerebra]  inflammation,  but  are   to  be  attributed 
either  to  an  organic  tumour,  or  to  some  neuralgic 
afiection  simulating  chronic  cerebritis..    In  a  col- 
lection of  thirty-four  cases,  nine  died  in  the  course 
of  the  first  week,  six  in  the  second,  six  in  the 
third,  two  in  the  fourth,  and  eight  in  the  course 
of  firom  two  to  six  months. 

With  respect  to  age,  it  appears  that  old  age 
and  childhood  are  the  two  periods  of  life  the  most 
exposed  to  cv ebral  inflammation.    The  examina- 
tion of  a  large  number  of  cases  shows  that  more 
than  two-thirds  were  persons  above  forty-five,  and 
a  majority  of  these  between  forty-five  and  seventy. 
It   is  a  disease,  however,  which  may  9£tecl  all 
mgee.     The  frequency  of  foils  and  blows  on  the 
head  in  children,  the  irritation  of  dentition,  the 
pressure  of  the  head  during  parturition,  predispose 
them  to  cerebritis,  although  there  is  perhaps  a 
greater  tendency  at  that  period  of  life  to  mem- 
branoos  inflammation.     Traces  of  cerebritis  have 
been  found  in  still-bom  children.    Men  are  more 
subject  to  cerebritis  than  women,  in  the  proportion 
of  about  two-thirds,  owing  probably  to  their  being 
mere  exposed  to  the  influence  of  exciting  causes. 
The  disease,  also,  is  more  common  in  hot  than 
eold  dimates,  and  in  summer  than  winter. 

Cansca.  —  The  causes  are  predisposing  and 
exciting.  The  only  diflerence,  however,  between 
these  often  consists  in  their  degree  of  activity; 
since  a  predisposing  cause  may  become  exciting 
if  its  activity  be  sufficiently  increased.  Every 
circumstance  capable  of  causing  congestion,  or  of 
disturbing  the  balance  between  the  arterial  and 
venous  circulation  in  the  brain,  becomes  a  predis- 
posing cause.  These  circumstances  are  a  plethoric 
habit,  particularly  in  individuals  who  have  short 
necks  and  are  subject  to  habitual  constipation,  the 
diathesis  justly  termed  apoplectic  Persons,  how- 
ever, of  a  thin  habit  and  slender  make,  with  long 
s>eck  and  pallid  countenance,  and  especially  if 
■nch  individuals  are  intelligent,  are  alsq  under 
certain  circumstances  predisposed  to  cerebral  af- 
liBctiona,  partioukirly  when  laboo^ng  under  disease 


of  the  heart.    An  bereditaTy  tendency  to  fulnc 
in  the  head  and  diseases  of  the  brain  may  be 
reckoned  among  the  predisposing  causes.    Hyper- 
trophy of  the  heart,  particularly  of  the  led  ven- 
tricle, is  a  very  common  predisposing  and  some- 
times exciting  cause.     The  celebrated  Malpighi 
died  of  an  inflammatory  afiSsction  of  the  brain, 
attributed  to  hypertrophy  of  the  heart,  from  which 
he  had  long  suflfered.     Disease  of  the  heart  acts 
either  by  impeding  the  regular  return  of  the  blood 
from  the  head,  or  causing  the  blood  to  be  propelled 
with  excessive  impetus  towards  the  brain  ;  the 
latter  takes  place  more  particularly  when  the  hy- 
pertrophy is  produced  by  obstruction  in  the  aorta 
beyond  the  origin  of  the  carotid  arteries.     Inflam- 
mation of  the  lungs,  phthisis,  and  asthma  act  in 
the  same  manner  in  producing  cerebritis,  though 
these  diseases  are  less  powerful  exciting  causes 
than  those  of  the  heart.     There  is  a  great  predis- 
position in  phthisis  to  sudden  attacks  of  inflam- 
mation of  the  brain  or  its  membranes  ;  the  patient 
is  all  at  once  seized  wilh  intense  headach  and 
violent  delirium,  ending  sometimes  in  confirmed 
mania,  and  it  ia  very  remarkable  that  the  pulmonic 
symptoms,  howsoever  severe,  have  often  in  such' 
oases  suddenly  disappeared,  and  have  not  returned 
until  the  attack  iif  the  head  had  subsided,  the  two 
aflections  thus  alternating  the  one  with  the  other. 
It  cannot  be  said  in  every  case  that  the  cough  and 
other  pectoral  symptoms  are  merely  obscured,  for 
we  have  seen  cases  of  perfect  recovery  from  an 
advanced  stage  of  phthisis,  by  the  supervention 
of  an  attack  of  mania.    These  are  striking  exam- 
ples of  the  actual   translation  of  disease.     Dr. 
Absrcrombie  very  justly  observes  that  there  may 
be  in  scrofulous  constitutions  a  tendency  to  scro^ 
fulous  inflammation  of  the  brain,  and  that  the 
disease  of  the  lungs  is  not  properly  to  be  always 
considered  as  the  cause  of  the  head  aflection ; 
that  in  the  same  manner  disease  in  the  brain  may 
appear  in  connexion   with   the  disease  of  any 
other  organ,  and  that  diseased  liver  has  often  been 
thus  improperiy  stated  to  be  the  cause  of  hydro- 
cephalus. 

The  mutual  influence  of  the  functions  of  the 
brain  and  digestive  organs  on  each  other  is  so 
obvious  as  not  to  require  any  explanation;  and 
thus  the  headach,  drowsiness,  and  other  signs  of 
cerebral  congestion,  which  follow  over-distension 
of  the  stomach,  or  the  abuse  of  spirituous  liquors, 
are  easily  accounted  for.  Habitual  drunkenness 
is  perhaps  one  ot  the  most  powerful  causes  of 
cerebritis  or  arachnitis.  The  striking  mmilarity' 
between  the  symptoms  of  the  last  stage  of  in- 
toxication and  those  of  apoplectic  coma  has 
been  frequently  noticed.  The  subacute  inflam- 
mation of  the  mucous  membrane  of  the  stomach 
and  bowels,  the  gastro-enterite  of  Broussais,  is 
often  accompanied  by  great  cerebral  irritation. 
This  complaint,  in  young  children  from  two  to* 
four  years  old,  frequently  terminates  in  coma.  A 
vitiated  state  of  the  secretions  of  the  alimentary 
canal  is  a  very  active  and  frequent  cause  of  cere- 
bral irritation ;  it  accompanies  that  fretfniness  and 
irritability  of  temper  which  so  commonly  pre- 
cede attacks  of  inflammation  in  the  brain  .  the* 
convulsions  produced  by  intestinal  worms  are  also 
the  efiect  of  sympathetic  irritation. 

There  ia  a  disease  of  the  urinary  organs,  known 
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as  ischnria  renalis,  of  rather  tmcommon  occur- 
rence, which  predisposes  sometimes  to  daogeroas 
afiections  of  the  brain.  Sir  Henry  Halford  has 
published  an  interesting  paper  on  this  subject. 
(Transactions  of  the  College  of  Physicians,  vol. 
▼i.  p.  398.)  In  many  of  the  cases,  ailer  the  pa- 
tient has  suffered  for  two  or  three  days  from  dull 
pain  and  sense  of  weight  in  the  ilac  regions, 
these  symptoms  are  succeeded  by  great  anxiety, 
nausea,  vomiting,  hiccup,  cramps,  slow  pulse,  de- 
lirium; and  he  gradually  falls  into  a  state  of 
lethargy  and  coma.  The  ventricles  of  the  brain 
are  found  on  dissection  distended  with  serum. 

The  suppression  of  urine  is  sometimes  not 
complete  {  if  there  be  perspiration,  it  may  have  a 
urinous  smell.  Suppression  of  urine  is  sometimes 
sot  attended  with  any  marked  inconvenience. 
Dr.  Parr,  in  his  dictionary,  mentions  the  case  of 
a  person  who  had  suppression  of  urine  for  six 
weeks  and  yet  recovered.  Dr.  Abercrombie  gives 
a  case  in  which  the  suppression  was  occasioned 
by  obstruction  of  both  ureters ;  the  patient  died 
on  the  thirteenth  day,  of  a  cerebral  affection. 

Ischuria  renalis  has  in  some  instances  been 
supposed  to  originate  in  a  disease  of  the  brain, 
causing  paralysis  of  the  kidneys.  The  persons 
most  subject  to  this  affection  are  &t  corpulent 
men,  between  fifty  and  sixty  years  of  age,  of  a 
gouty  habit,  and  naturally  predisposed  to  cerebral 
congestion,  though  it  is  sometimes  also  met  with 
in  children. 

We  have  already  said  that  inflammation  of  the 
brain  may  occur  in  the  course  of  a  variety  of 
febrile  diseases,  such  as  continued  fever,  scarlatina, 
measles,  &c  It  has  oilen  been  observed  as  one 
of  the  sequels  of  scarlatina ;  and  when  accom- 
panied with  anasarca,  its  inflammatory  character 
has  been  entirely  overlooked,  and  attributed  to 
mere  serous  elusion  in  the  brain.  There  is  a 
great  tendency  to  cerebral  congestion  in  the  con- 
tinued fevers  of  this  country  ;  tlius  of  eight  hun- 
dred and  sixty-four  cases  treated  in  a  large  fever 
hospital,  six  hundred  and  two  presented  head 
symptoms.  Suppuration  of  the  brain  may  some- 
times occur  in  the  course  of  fever,  but  it  is  not 
very  common ;  of  fiily  cases  of  fever  with  well- 
marked  cerebral  symptoms,  pus  and  blood  oc- 
curred in  only  three.  Subacute  inflammation  of 
the  membranes  is  of  much  more  frequent  occur- 
rence. The  injury,  however,  sustained  by  this 
or^an  during  an  attack  of  fever  with  violent  head 
symptoms,  often  gives  a  predisposition  to  future 
cerebral  inflammation. 

Among  the  predisposing  causes  are  to  be  ranged 
suppressed  evacuations.  That  of  the  catamenia, 
especially  in  young  women,  is  often  followed  by 
dangerous  affections  of  the  brain.  A  similar  re- 
sult may  attend  the  suppression  of  artificial  dis- 
charges and  of  cutaneous  eruptions,  the  healing 
of  chronic  ulcers,  eiysipelas,  gouty  or  rheumatic 
affections  of  the  joints,  ice.  Over-exertion  of 
mind,  depre&ing  passions,  such  as  grief,  fear,  Ac 
great  bodily  fatigue,  long-continued  nervous  head- 
achs,  and  all  neuralgic  affections  of  the  brain, 
epilepsy,  and  mania,  operate  au  predisposing  and 
sometimes  exciting  causes.  The  brain  cannot  long 
suffer  from  nervous  irritation  without  a  re-action 
taking  place  in  its  vascular  system. 

External  injuries  are  among  the  most  direct  ex- 


citing causes ;  and  this  is  much  more  frequenUy 
the  case  than  is  imagined,  particularly  indiildren. 
A  considerable  interval,  sometimes  two  or  three 
weeks,  may  intervene  between  the  injuiy  lod  the 
appearance  of  alarming  symptoms ;  and  a  voy 
trifling  fall  or  blow,  which  is  often  the  cauN  of 
serious  disease,  may  have  been  altogether  ofe^ 
looked  or  forgotten. 

Exposure  to  the  intense  heat  of  the  foo  i«  a 
powerful  exciting  cause.  It  may  bring  on  either 
arachnitis,  cerebritis,  apoplexy,  or  miDii.  The 
same  results  may  follow  a  sudden  traoailkn  froB 
heat  to  cold.  Long  exposure  to  intense  cold  tcU 
also  in  a  remarkable  manner  on  the  brain,  biing- 
ing  on  inflammation,  and  sometimes  the  moat  tio* 
lent  maniacal  delirium :  there  were  many  Temaik* 
able  examples  of  this  during  Napoleoo'a  can* 
paign  in  Russia. 

Inflammation  and  suppuration  of  the  intenul 
ear  has  a  great  tendency  to  extend  to  the  brain, 
and  it  is  in  this  manner  it  often  proves  &taL  Te* 
dious  and  painful  dentition  is  a  great  aouroe  of 
cerebral  irritation;   intense  and  long-continoad 
pain  from  any  cause  often  brings  on  delirium  and 
coma.     The  ligature  of  large  branches  of  ner^ 
in  the  neighbourhood  of  the  head  has  had  (hit 
effect;  of  which  the  following  case,  related  by 
Lallemand,  is  a  remarkable  instance.    The  nh* 
clavian  artery  was  tied  above  the  clavicle  for  ao 
aneurism  in  the  axilla  on  the  right  side ;  eevcnl 
branches  of  the  brachial  plexus,  supplied  by  the 
third  cervical,  were  included  in  the  ligature;  ia* 
tense  pain  was  immediately  felt  in  the  neck;  tkii 
went  on  increasing,  notwithstanding  the  mst 
active  treatment ;  coma,  convulsions,  and  a  atroo^ 
retraction  of  the  head  appeared  the  seventh  day; 
the  patient  died  on  the  eighth.    The  poetenff 
portion  of  the  left  hemisphere  of  the  brain  pn' 
sented  a  large  undefined  abscess,  containing  mA* 
ened  diffluent  brain,  and  in  the  centre  greeoMh 
pus ;  the  sides  of  the  abscess  were  deeply  injected; 
the  arachnoid  was  healthy.     Such  a  case  ia  inter- 
esting both  to  the  pathologist  and  physiologtaL 

The  internsl  use  of  certain  narcotic  and  ini* 
tating  poisons  may  become  a  cause  of  cerebral  io* 
flammaUon.  This  is  the  special  property  of  dU 
vomica ;  and  we  have  seen  its  unguarded  admiB* 
istration  in  hemiplegia  bring  on  a  fresh  attack  df 
inflammation  of  the  brain.  The  inhalation  of 
putrid  effluvia  and  contagious  miasmata,  psrtico- 
larly  in  very  hot  clinmtes,  and  when  the  syateoii 
in  a  state  of  depression,  has  been  quickly  foUo^ 
by  cerebral  inflammation.  We  had  experience  <^ 
this  ourselves  some  years  ago,  while  attendiflf  * 
fever  hospital.  After  inhaling  a  horrid  iaf^ 
which  emanated  from  a  patient  in  an  sdfanesQ 
stage  of  typhus  gravior,  we  were  instantly  soie^ 
with  sickness  and  headach.  as  if  struck  by  ahk)*i 
and,  in  less  than  forty-eight  hours  after,  a  dao* 
gerous  attack  of  typhus  fever  supervened,  attended 
by  strong  cerebral  sy  mptoms.  The  action  of  the»e 
numerous  causes  is  very  variable ;  sometimes  sud- 
den and  rapid,  at  others  slow  and  imperoeptihie. 

Treatment* — The  inflammatory  ostare  of  the 
more  acute  forms  of  cerebritis  and  arachnitis  a  ^ 
obvious,  that  their  treatment  has  slways  been  con- 
ducted on  correct  principles.  Until  veiy  Itteiy, 
however,  the  inflammatory  character  of  pe^ 
and  chronic  cet^iua  waa  either  entirely  ifW' 
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the  leet  or  lega,  by  opening  a  Tein,  or  applying 
leeches  and  letting  them  bleed  in  a  foot-bath ;  or 
the  application  of  leeches  to  the  anus,  whenever 
practicable.  We  have  found  this  the  surest  me- 
thod of  afibrding  permanent  relief;  and  by  repeats 
ing  it  at  certain  intervals,  the  tendency  to  cerebral 
congestion  may  be  completely  overcome.  We 
have  pursued  this  plan  in  lunatics  with  the  very 
best  results.  It  was  a  practice  of  the  ancients, 
which  has,  in  our  opinion,  been  too  much  laid 
aside.  When,  however,  there  is  active  inflamma- 
tion in  a  part,  as  it  is  most  material  to  unload  the 
vessels  freely  and  quickly,  the  blood  had  better,  in 
such  a  case,  be  drawn  from  the  immediate  neigh- 
bourhood of  the  organ  affected. 

The  insertion  of  an  issue  is  often  advisable,  as 
a  preventive,  in  people  of  a  plethoric  habit  The 
head  should  be  kept  cool  by  the  frequent  use  of 
cold  ablutions ;  the  hair  cut  short ;  the  head  and 
shoulders  raised  at  night ;  tight  bandages  round 
the  neck  must  be  avoided ;  the  daily  use  of  the 
cold  shower-bath  is  often  very  beneficial ;  but  a 
re-action  takes  place  in  the  head  unless  it  be  used 
with  the  feet  immersed  in  hot  water.  The  feet, 
legs,  and  lower  parts  of  the  body  ought  to  be 
carefully  kept  warm  and  dry. 

In  the  treatment  of  cerebritis,  when  fully  deve- 
loped, attention  must  be  paid  to  its  two  periods  of 
excitement  and  collapse*  The  remedies  chiefly  to 
be  relied  upon  are,  bloodletting  general  and  topical, 
purgatives,  cold  applications  to  the  head,  and 
counter-irritation. 

In  the  more  acute  cases  the  patient  must  be 
freely  bled  from  a  large  orifice  to  the  amount  of 
from  twen^  to  forty  ounces :  one  copious  bleed- 
ing has  more  efiect  in  bringing  about  the  speedy 
resolution  of  the  inflammation  than  several  small 
bleedings.  If  the  symptoms  continue  unabated, 
the  bleeding  must,  however,  be  repeated  several 
times,  at  intervals  of  a  few  hours ;  and  this  prac- 
tice must  be  carried,  during  the  first  period  of  the 
disease,  to  the  utmost-  limit  of  the  patienfs 
strength.  It  often  happens  that  very  little  im- 
pression is  made  on  the  disease  by  the  first  bleed- 
ing, and  no  amendment  takes  place  until  after  the 
second.  The  symptoms  often  abate  after  bleed- 
ing ;  but  a  fresh  exacerbation  may  take  place  in 
the  course  of  a  few  hours.  Topical  bleeding,  by 
cupping  or  leeches,  is,  under  such  drcumstanoee, 
highly  bcneficiaL 

The  head  must  be  shaved,  and  pounded  ice 
mixed  with  cold  water  and  vinegar  may  be  ap- 
plied to  the  scalp.  A  very  effectual  method  of 
applying  cold  is  by  making  the  patient  hold  his 
head  over  a  basin,  and  pouring  a  stream  of  cold 
water  on  it  from  a  certain  height:  this  often 
removes  the  heat  and  flushing,  and  calms  the  ex- 
citement :  it  should  be  repeated  as  often  as  the 
heat  and  flushing  return.  The  application  of  cold 
to  the  body  is  always  followed  by  a  re-action,  and 
the  temporary  relief  refrigerants  afibrd  will  be 
succeeded  by  an  increase  of  the  inflammatory 
symptoms,  and  their  use  become  decidedly  inju- 
rious unless  their  depressing  action  be  kep>t  up  by 
a  steady  and  repeated  application,  dome  practi- 
tioners have,  on  this  account,  given  the  preference 
to  the  use  of  a  mixture  of  alcohol  or  ether  with 
liquor  ammonis  acetatis  and  water,  applied  not 
quite  cold,  in  order  to  produce  rapid  evaporation. 


looked,  or  wo  iaiperlectly  understood,  that  dioiigh 
active  treatment  was  sometimes  adopted  at  the 
beginning  of  the  disease,  it  was  soon  laid  aside, 
and  remedies  of  an  opposite  description  substi- 
tuted. These  aflfectiotis  were  in  fiict  generally  set 
down  as  nervous ;  mistaken  for  rheumatism,  neu- 
nlgta,  nervous  dyspepsia,  and  debitity,  or  nervous 
palsy,  and  treated  by  tonics,  electricity,  and  stimu- 
lants ;  the  &tal  termination  of  the  disease  being 
thos  accelerated. 

Cerebritis  and  arachnitii  are  so  formidable,  tiiat 
their  prevention  \m  of  no  leas,  if  not  of  greater 
importance,  than  their  treatment.  It  is  extremely 
important  to  have  recourse  to  active  measures  on 
the  very  first  appearance  of  any  of  the  premoni- 
tory symptoms,  however  trifling :  as  we  may  thus 
•oeceed  in  effectually  removing  that  state  of  con- 
ge^on  and  irritation  of  the  brain,  which  is  the 
precursor  of  Inflammation.  The  means  of  accom- 
plishing this  are,  the  careful  and  timely  removal 
of  all  the  exciting  causes ;  of  every  source  of  irri- 
tation, both  bodily  and  mental ;  regulation  of  the 
diet;  avoiding  all  excesses;  relaxation  from 
aCody,  change  of  air,  general  and  local  bloodletting, 
eoonter-ijTitation,  with  occasional  purgatives. 
Great  vigilance  is  particularly  required  in  the  ce- 
lebral  auctions  of  inftmts  and  children,  who  fle- 
^oendy  soffiBr  without  complaining.  A  predispo- 
sition to  affection  of  the  brain  may  often  be  sus- 
pected by  some  slight  cast  or  rolling  of  the  eyes ; 
by  dilatation  of  the  pupils ;  or  occasional  start- 
ing*, and  attacks  of  spasmodic  croupy  breathing 
daring  sleep :  there  may  be  every  other  appear- 
ance of  perfect  heahh  with  these  symptoms,  which 
are  often  only  evanescent ;  but  they  will  not  es- 
cape the  attention  of  the  experienced  observer, 
and  will  be  suflicient  to  put  him  on  his  guard. 

When  it  is  necesnury  to  relieve  the  brain  from 
habitnal  congestion  by  occasional  topical  bleeding, 
the  method  of  taking  blood  from  parts  as  remote 
from  the  disease  as  possible,  seems  to  us  prefera- 
ble to  that  of  abstracting  blood  from  the  head 
itself.  When  the  vessels  of  a  part  are  partially 
emptied  of  their  blood,  if  they  have  been  much 
weakened  by  long-continaed  over-distension  or 
previous  disease,  so  as  to  have  lost  their  elasticity, 
there  will  be  an  immediate  flow  of  fresh  blood  to 
the  part ;  this  will  take  place  on  mere  hydrostatic 
principles.  We  have  thus  seen  in  an  eye  long 
exposed  to  injection  and  low  inflammation,  the 
redness  and  suffusion  much  greater  the  day  after 
an  application  of  leeches  than  it  was  before  \  and 
we  have  likewise  known  headach  considerably 
ioeieased  in  plethoric  and  bloated  people,  after 
leeches  hsd  been  applied  to  the  temples.  On  the 
other  hand,  no  fact  is  better  established  than  that 
the  loss  of  an  exceedingly  small  quantity  of  blood 
firom  certain  parts  of  the  body  is  sufficient  to  re- 
lieve distressing  symptoms  oi  congestion  and 
oppression  in  others  most  remote  from  them ;  as, 
for  instance,  a  very  slight  discharge  of  blood  (one 
or  two  ounces)  from  the  hemorrhoidal  veins  being 
aofficient  instantly  to  remove  vertigo.  Hushing, 
heailach,  or  oppressed  breathing  :  the  same  is  the 
case  in  a  still  more  striking  manner  with  the  cata- 
menia,  although  some  account  must  be  taken  of 
the  influence  of  uterine  irritation  over  the  system. 
We  prefer,  therefore,  in  cases  of  habitual  conges- 
tion in  the  brain,  taking  blood  occasionally  £rom 

Vol.  L— 42  2c* 


880         BRAIN,  (INFLAMMATION  OP  THE)  — [CEBBBRITI8.] 


An  excellent  pncdoe  b  that  of  keeping  the 
patient's  feet  and  legs  immeraedln  hot  wat«r  dar- 
ing the  application  of  cold  to  the  head. 

The  remedies  next  to  bleeding  and  cold,  and 
often  not  less  efficacious,  are  active  purgatives, 
which  must  be  administered  at  short  intervals  until 
copious  evacuations  be  procured.  Free  purging 
sometimes  makes  a  greater  impression  on  the  dis- 
ease than  even  bleeding.  In  some  cases  no 
marked  amendment  has  taken  place  until  the 
bowels  have  been  freely  moved :  they  are  some- 
times exceedingly  torpid,  for  reasons  which  have 
been  already  assigned,  and  large  doses  of  cathartics 
may  be  required.  Combinations  of  calomel,  jalap, 
scammony,  and  cathartic  extract,  followed  by  an 
infusion  of  senna  with  salts,  are  the  purgatives  on 
which  the  most  reliance  can  be  placed.  Croton 
oil  is  also  in  these  cases  a  valuable  remedy,  from 
the  facility  of  ita  administration  and  certainty  of 
its  eflfects.  Mercury  may  be  given  freely  as  a 
purgative,  but  no  particular  advantage  has  appear- 
ed to  follow  its  use  with  a  view  to  affect  the  con- 
stitution ;  it  is,  indeed,  found  very  difficult  in 
acute  diseases  to  produce  ptyalism. 

We  have  sometimes  found  tartar  emetic  of 
great  service  when  there  was  no  irritability  of 
stomach  to  prevent  its  being  tolerated ;  the  power 
of  tartar  emetic  in  controlling  the  action  of  the 
heart,  and  subduing  the  inflammatory  diathesis,  is 
now  fully  established :  a  solution  in  the  proportion 
of  one  grain  to  the  ounce,  and  two  table-spoonsful 
given  every  two,  three,  or  four  hours,  suspending 
it  should  vomiting  occur,  has  often  been  attended 
with  great  benefit.  The  remedy  is  in  general 
well  tolerated,  owing  to  the  torpor  of  the  stomach: 
violent  vomiting  should,  however,  be  prevented,  as 
it  would  obviously  be  extremely  injurious. 

In  the  second  stage  of  acute  cercbritis,  that  of 
collapse  and  coma,  general  bloodletting  is  to  be 
used  more  sparingly;  decided  advantage,  however, 
has  resulted  from  a  moderate  bleeding  even  at  a 
bte  period.  In  this  stage,  topical  bleeding  is 
more  generally  indicated.  There  are  periods  of 
exacerbation  in  the  symptoms  which  should  be 
watched  and  overcome  by  these  means;  which 
may  be  persevered  in  as  long  as  there  is  any  hard- 
ness and  resistance  in  the  pulse.  We  have  seen 
a  patient  instantly  recover  from  a  state  of  profound 
coma  by  the  abstraction  of  a  very  small  quantity 
of  blood  with  the  cupping-dflass.  When  bleeding 
is  no  longer  advisable,  moderate  purging  may  still 
be  of  use.  In  this  stage,  we  may  have  recourse 
to  counter-irritation  with  advantage  :  blisters  may 
be  applied  between  the  shoulders,  to  the  occiput, 
or  to  the  neck  or  legs.  There  is  an  objection  to 
their  being  applied  to  the  whole  head,  that  it  pre. 
venU  the  subsequent  application  of  cold.  We 
have,  however,  in  desperate  cases,  seen  a  decided 
amendment  follow  the  application  of  a  large  cap 
blister.  Particular  attention  should  be  paid  to  the 
abdominal  region,  and  especially  that  of  the  blad- 
der, which  ought  to  be  examined  rooming  and 
evening,  in  order  to  detect  retention  of  urine ;  and 
we  must  take  care  not  to  be  led  into  error  by  an 
incontinence  of  urine  from  the  over-distension  of 
the  bladder :  this  must  be  obviated  by  drawing  off 
the  urine  with  the  catheter  twice  a  day. 

In  the  more  chronic  forms  of  cerebritis,  unat- 
tcodfld  with  ierer  or  much  general  excitement,  the 


same  activity  of  traatmeBt  is  ef  cootm  not  dns* 
sible.  We  must  still,  however,  pursue  the  nti* 
phlogistic  plan,  modifying  it  according  to  tU 
urgency  of  the  symptoms.  During  the  period  of 
irritation,  with  oq>balalgia,  vertigo,  or  li^  ipiflD 
of  the  extremities,  modoate  bleeding,  general  tad 
topical,  purgatives  and  oounter-iiritation,  are  tht 
only  remedies  from  which  any  advantago  ii  to  be 
expected :  they  must  be  repealed  at  looger  or 
shorter  intervals,  according  as  the  strength  of  iIm 
patient  and  the  continnanee  of  the  symptoni  loajr 
seem  to  indicateb  A  great  deal  is  to  be  aoena- 
plished  in  all  cbronie  inflammations  by  penevering 
in  a  moderate  coane  of  antq>hlogistic  trestneoL 
We  must  watch  carefully  any  signs  of  ameDdmnti 
remembering  that  there  is  a  great  tendency  to  »• 
lapse,  and  that  the  natmal  course  of  the  ooaiplaiDt 
is  characterised  by  irregakr  renussions  and  eia- 
cerbations. 

When  the  period  of  irritation  is  over,  and  ii 
followed  by  a  remission  of  all  signs  of  exdteiDeot, 
by  a  complete  paralysis  of  the  muscles,  and  hj 
the  other  evident  ngns  belonging  to  the  period  of 
sofrenmg  and  su]lpuration,  the  strength  of  the 
patient  must  no  longer  be  reduced  by  active  tnsi- 
ment.  In  all  inflammatory  diseases,  when  the 
stage  of  excitement  and  disorganiMtioD  is  over,  a 
process  of  reparation  commences,  which  reqoint 
for  its  completion  a  certain  degree  of  power  in  the 
constitution.  If  at  this  period  wepemvero  in 
lowering  the  general  strength,  we  deprive  the 
constitution  of  its  natural  resources,  and  intcifae 
with  its  healing  operations.  It  becomes,  therefor 
an  object  of  considerable  importance  to  watch  the 
moment  when  the  tide  of  excitement  is  on  the 
turn,  and  when  the  powers  of  the  constitutioQ  lie 
verging  to  a  state  of  collapse,  in  order  that  ve 
may  abstain  from  an  injurious  intei^rence,  hoi- 
band  the  patient's  strength,  and  even  support  it  if 
required.  This  precaution  is  particularly  Deca- 
sary  in  old  people  and  young  children.  We  think 
it  necessary  to  lay  some  stress  on  this  rule  of 
practice,  as  there  is  perhaps  a  tendency  in  the 
present  day  to  overiook  it ;  and  we  have  M 
considerable  harm  from  carrying  the  antiphkigi^ 
treatment  beyond  its  safe  limitation.  We  have 
already  alluded  to  the  pseudo-eymptoms  of  cm- 
bral  congestion  and  inflammation  which  are  eooie- 
times  the  consequence,  especially  in  children,  of 
extreme  exhaustion,  and  require  the  use  of  cordiala 

After  convalescence  has  been  established,  the 
patient  will  still  require  to  be  closely  watched  ftr 
some  time,  before  his  recovery  can  be  considered 
fully  confirmed  :  he  must  be  kept  perfectly  q^ 
free  from  every  species  of  excitement,  and  the 
regimen  duly  regulated.  When  the  brain  hai 
onoe  suffered  from  inflammation,  it  is  slow  in  i** 
covering  its  tone,  and  the  most  trifling  cause,  Mch 
as  a  slight  mental  exertion  or  emotion,  a  full  meal 
dtCn  has  been,  in  many  cases,  sufficient  to  oocsp 
sion  a  relapse. 

When  cerebritis  has  occurred  after  sappree«d 
evacuations  or  the  metastasis  of  other  disease,  *• 
should  endeavour  to  procure  their  return,  u 
menstruation  be  suppressed,  leeches  should  ba 
applied  to  the  pubis  or  inguinal  regions,  and  the 
frequent  use  of  hot  pediluvia  with  flour  of  muatard 
recommended.  If  cutaneoos  wuptions  or  rbeo- 
matic  gouty  pains  in  the  joints  previously  eu/UC, 
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liBuliiiii  or  robefiieieiiti  are  to  be  sppHed  to  the 
parts  originaUy  afiaeted. 

M.  Blaud  has  published  in  the  Bibliotb^ae 
M^dicmle,  voL  ixii.  several  cases  in  which  he  says 
that  he  speedily  orercame  the  symptoms  of  cere- 
biitis  by  the  mere  compression  of  both  carotids 
for  sereral  seconds;  stopping  thus  the  flow  of 
blood  to  the  head.  Laennec  considered  this  an 
nnsaie  procee^ng,  and  not  easy  to  perform 
without  the  risk  of  sufiRioation.  This  plan  has 
often  been  proposed  as  a  means  of  che<^ing  in- 
flammation, and  also  of  preventing  the  accession 
of  the  paroxysm  of  ague.  We  have,  however, 
never  seen  it  tried,  and  should  think  its  general 
applicadon  scaroely  practicable. 

The  following  summary  gives  a  connected  view 
of  the  various  morbid  conditions  of  the  brain, 
which  are  the  efiects  of  congestion  and  inflamma- 
tion, together  with  their  symptoms. 

I.  Cerebral  congestion,  over-distension  of  ves- 
sels :— vertigo,  tinnitus  aurium,  confusion  of  sight, 
e^iludalgia  \  if  the  pressure  on  the  vessels  be  car- 
ried to  a  sufficient  extent  to  intercept  the  drcula- 
tion^ — nmpk  t^popkxy ;  seldom  iatal ;  recovery 
rapid. 

5.  If  the  cerebral  coogestton  be  permanent,  or 
returns  frequently;  drowsiness,  oppressed  intel- 
lect ;  the  vessels  become  weakened,  and  on  a  sud- 
den increase  of  congestion  are  ruptured ;  extrava- 
sation of  blood,  •angtnneouu  apoplexy :  destruc- 
tion of  cerebral  substance  and  compression ;  loss 
of  consciottaness,  permanent  or  temporary ;  sudden 
and  complete  paralysis,  without  spasmodic  afieo- 
tion  of  the  muscles. 

3.  General  congestion,  followed  by  inflamma- 
tion of  a  considerable  portion  of  the  brain  t  deep 
injection ;  partial  sanguineous  infiltration ;  dotted 
and  ecchymosed  striated  appearance  of  the  cerebral 
substance ; — general  eerebritU,  (combined  usually 
with  arachnitis).  Period  of  high  excitement  of 
all  the  cerebral  functions,  with  general  convul- 
sions, followed  by  a  period  of  collapse  and  coma. 

4.  Partial  congestion  and  inflammation  of  the 
brun:  let  period^  the  same  deep  injection  and 
sanguineous  infiltration,  nuMre  circumscribed;— 
partial  eertbriUe,    Partial  symptoms  of  irritation 
in  the  organs  of  motion  and  sense ;  weakness, 
pain,  numbness,  spasmodic  pamlysiB,  confined  to 
one  side  or  a  few  regicms  of  the  body:  2d  period, 
infiltration  of  pus  in  the  cerebral  substance ;  sof- 
tening, abscess;  complete  paralysis i   relaxation 
and  flaeddity  of  the  muscles;   loss  of  feeling; 
abolition  of  some  of  the  external  senses  or  intel- 
lectoal  &culties ;  death,  either  gradual  or  sudden, 
by  the  extension  of  the  inflammation,  or  by  pres- 
sure. 

6.  Afler  sanguineous  apoplexy  and  sudden  and 
complete  paralysis,  inflammation  of  the  cerebral 
substance  surrounding  the  ooagulum ;  eoneeeutive 
eertbritie  ;  the  paralysed  limbs  aflect«d  with  pains, 
convobdve  motions,  spasmodic  rigidity. 

6.  Slow  and  gradual  congestion,  with  very 
slight  irritation  %  long-continued  state  of  low  in- 
flammation, ending  sometimes  in  eoftming,  some- 
times in  induration,  or  else  in  an  infiltration  of 
serous  fluids  and  white  ecftentngt — various  forms 
of  chrome  eerebritie  g  sense  and  motion  very  gra- 
dosJIy  weakened  and  impaired,  without  pains  or 
spasmoiHr  rigidity  in  the  muscles. 

AoAiB  Crawporo. 


[BRIGHT,  DISEASE  OF.    (See  BmopsT.) 

BRONCHIAL  GLANDS,  DISEASE  OP 
THE.  The  bronchial  glands,  or  ganglions,  seated 
around  the  bronchia,  where  they  dip  into  the  tissue 
of  the  lung,  are  not  uncommonly  found  larger 
than  usual,  without  there  being  any  evidence  of 
their  morbid  condition  during  life  ;  and  hence  it 
has  been  concluded  that,  when  hypertrophied,  or 
otherwise  diseased,  they  seldom  produce  any 
striking  symptoms.  (Stokes,  on  Diseaeea  of  the 
Chest,  Amer.  edit.  p.  266,  Philad.  1844.)  Thus, 
in  a  case  recorded  by  M.  Andral,  (C Unique  Midi' 
cole,  torn  i.)  where  an  enormous  mass  of  melano- 
sis compressed  the  right  bionchium,  so  as  to  di- 
minish its  diameter  by  one  half^  there  was  no 
stridulouJB  breathing,  the  signs  being  a  feeble  re- 
spiration in  one  lung,  with  intense  puerility  in 
the  other.  He  states,  however,  that  tumours  of 
the  bronchial  glands  frequently  cause  bronchial 
and  tracheal  compression.  It  need  scarcely  be 
said,  that  if  they  are  so  large  as  to  compress  the 
bronchial  tubes,  they  must  interfere  with  breath- 
ing ;  still,  the  compression  may  arise  so  gradually 
as  to  account  for  the  very  slight  eflect  they  in- 
duced on  the  breathing  in  certain  recorded  cases. 
In  children,  they  are  firequently  enlarged  by  the 
deposition  of  tuberculous  matter,  and  may  give 
occasion  to  dyspnoea,  and  to  evidences  of  ob- 
structed circulation.  Dr.  Stokes  [op,  cit.)  afiinns 
that  he  has  never  met  with  an  instance  of  stridu- 
lous  breathing,  or  even  bronchial  compression, 
produced  by  their  diseased  condition;  but  Dr. 
Golding  Bird  has  recorded  cases  in  which  such 
compression  was  witnessed.  (See  the  writer's 
Practice  of  Medicine,  2d  edit  p.  383,  Philad. 
1844.) 

Tumours  of  the  bronchial  glands  would  appear 
generally  to  grow  forwards,  and  Dr.  C.  J.  B.  Wil- 
liams (^Lectures  on  the  Physiology  and  Diseases 
of  the  Chest,  dec.  Amer.  edit.  p.  252,  Philad.  1839) 
states,  that  he  has  seen  them  pushing  out  the 
sternum  or  the  ribs  on  one  side,  and  causing  dul- 
ness  of  those  parts,  and  symptoms  of  displacement 
of  the  lungs  farther  down. 

When  the  glands  are  greatly  augmented  in 
children  of  scrofulous  habits,  there  are  no  signs 
that  can  lead  to  more  than  a  suspicion  that  the 
noorbid.  state  exists.  The  scrofulous  diathesis  may 
be  accompanied  with  tuberculosis  of  the  lungs ; 
and,  if  evidences  of  compression  of  the  bronchia 
exist,  there  may  be  no  signs  that  can  enable  us  to 
pronounce  positively,  that  such  compression  is 
owing  to  enlargement  of  the  bronchial  glands. 
These  scrofulous  enlargements  sometimes  sofien, 
and  are  evacuated,  by  ulceration,  into  the  bronchia- 
The  bronchial  glands  are  also,  sometimes*  aflected 
by  encephalosis ;  and  it  has  been  suspected  by 
Dr.  Williams  (op.  ctV.)  that  encephaloid  disease 
of  the  lungs  generally  originates  in  this  way,  and 
spreads  afterwards  along  the  vessels  into  the  pul- 
monary tissues. 

Should  scrofulosis  of  the  bronchial  glands  be 
suspected,  the  treatment  must  be  such  as  is  proper 
for  the  scrofulous  cachexy  in  general. 

ROBLEY  DUNGLISON.] 

BRONCHI,  DILATATION  OF.  (See  Baoir. 
CUTIS,  cHaeiiiG.) 

BRONCHITIS.  This  term  is  appHed  to  tn« 
flyfrnpatim^  df  the  ffiucous  lining  of  the  bronchi 
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or  air-pasiagei  of  ^  lungs.  There  are  few  dis- 
orders of  more  common  occurrence ;  and  few, 
perhaps  none,  so  varied  in  importance.  In  its 
slighter  forms  it  is  scarcely  deemed  an  interruption 
to  health ;  but  when  severe,  it  becomes  a  danger- 
ous and  fatal  disease.  The  pathology  explains 
this  diversity,  and  refers  the  danger,  which  attends 
bad  cases,  to  interruption  of  the  due  performance 
of  the  function  of  respiration.  It  does  not  seem 
correct,  therefore,  to  describe  these  different  de- 
grees under  the  different  names,  catarrh,  bronehi- 
tit,  peripneumonia  nothoj  &c  as  some  authors 
have  done.  The  term  catarrh  implies  only  the 
flux  or  secretion  which  accompanies  the  inflam- 
mation. We  shall  therefore  include  under  the 
present  head  all  aflSsctions  of  the  bronchial  mem- 
brane, which  exhibit  the  characters  of  inflamma- 
tion, and  reserve  the  term  catarrh  for  those 
changes  in  the  secretion  of  the  same  membrane 
that  do  not  appear  to  originate  in  inflammation. 

Bronchitis  presents  itself  under  two  forms,  the 
acute  and  the  chronic;  the  one  differing  from  the 
other  in  the  greater  intensity  of  the  inflammation, 
and  in  the  more  rapid  progress  of  the  disease. 
We  shall  therefore  consider  each  form  separately, 
as  this  method  will  enable  us  to  point  out  the  cir- 
cumstances which  characterize  each  variety. 

I.  Acute  Bronchitis. — The  commoner  cases 
of  acute  bronchitis  generally  succeed  to  coryza,  or 
inflammatory  aflection  of  the  mucous  membrane 
lining  the  nose  and  its  contiguous  cavities,  the 
frontal  sinuses.  Sometimes  the  inflammation  first 
attacks  the  tonsils  and  fauces,  from  thence  is 
tranferred  to  the  lining  of  the  larynx,  and  gradu- 
ally extends  downwards  to  the  trachea  and  bron- 
chL  In  other  instances  the  inflammation  begins 
in  the  bronchi  themselves;  and  this  mostly  occurs 
in  those  whose  lung^  are  susceptible. 

The  first  symptom  which  characterizes  bron- 
chitis is  a  feeling  of  roughness  in  the  trachea, 
which  occasions  frequent  attempts  to  clear  the 
throat,  and  is  much  increased  by  exertions  of  the 
voice,  or  of  the  organs  of  respiration.  It  soon 
amounts  to  such  a  degree  of  titillation  as  to  excite 
cough,  which  is  at  first  hard  and  dry.  At  this 
time  there  is  generally  more  or  less  hoarseness, 
with  a  tight  feeling  across  the  chest,  which  often 
amounts  to  pain,  especially  on  coughing,  and 
occasions  considerable  uneasiness  in  breathing. 
Some  signs  of  fever  are  usually  felt  at  this  period, 
such  as  lassitude,  cold  shiverings,  pain  in  the 
limbs,  and  some  acceleration  of  the  pulse.  A 
feeling  of  chilliness  is  hardly  ever  entirely  absent, 
even  in  the  slightest  cases.  The  cough,  which  at 
first  seems  to  be  caused  by  an  increased  sensibility 
of  the  inflamed  membrane,  is  very  soon  accompa- 
nied with  expectoration  of  a  thin  fluid,  having  a 
saline  taste.  This  secretion  rather  increases  than 
otherwise  the  frequency  of  the  cough «  and,  like 
the  fluid  of  coryza,  when  thin  it  seems  to  possess 
a  peculiar  irritating  quality ;  for,  although  the  fits 
of  coughing  are  not  so  prolonged  as  they  after- 
wards become,  they  are  more  frequent  and  more 
irresistible  than  at  any  stage  of  the  disease.  It  is 
during  the  continuance  of  this  form  of  secretion, 
likewise,  that  in  the  common  cases  of  bronchitis, 
the  dyspnoea  and  pain  in  the  chest  first  appear ; 
and  as  the  expectoration  becomes  thicker  and 
mote  abimdanty  these  are  proportionately  relieved. 


It  is  this  change  in  the  character  of  die  cough  and 
expectoration,  that  in  common  cases  proves  the 
signal  for  a  general  amelioration  of  the  symptoms. 
The  constriction  of  the  chest  is  diminished  or  re- 
moved; the  pulse  loses  its  frequency;  the  skin, 
which  was  hot,  becomes  cooled  by  free  perspira- 
tion;  the  urine,  which  was  scanty  and  high- 
coloured,  becomes  more  copious,  and  deposits  an 
abundant  sediment;  and  the  degree  and  rate  of 
the  decline  of  all  the  troublesome  symptoms  very 
generally  correspond  with  the  change  of  the  ex- 
pectoration.  This  seems  now  to  have  lost  its  acrid 
irritating  quality,  and  has  less  of  the  saline  taste 
which  at  first  characterized  it    In  its  appearance 
it  changes  from  a  glaiiy  colouriess  liquid  to  a 
pearly  tenacious  phlegm,  increasing   in  conss- 
tence  and  opaci^  as  it  diminishes  in  quantity, 
until  at  length  each  fit  of  coughing  easily  brings 
up  a  pellet  of  opaque  white,  or  greenish  while 
mucus,  to  which  the  soot  and  smoke  of  the  air  in 
large  towns  often  give  a  grey  tinge.    This  change, 
or  ripening  of  the  expectoration,  is  first  observed 
in  the  mornings  only,  and  gradually  extendsi,  as 
the  disease  declines,  throughout  the  day  and  night 
Towards  its  termination,  the  cough  aind  expecto- 
ration are  chiefly  observed  in  the  naoming  and 
evening. 

Such  is  the  ordinary  course  of  the  slighter  cases 
of  acute  bronchitis,  for  which  the  nature  of  their 
usual  cause  has  obtained  the  name  of «« a  common 
cold.*'  But  the  same  disease,  diflfering  from 
these  only  in  the  extent  of  membrane  aflfected, 
presents  a  much  mora  formidable  character.  In 
such  severe  cases,  rigors  and  symptoms  of  general 
fever  usually  attend  at  the  onset  of  the  disease. 
The  patient  suffers  from  headach,  partkulariy 
over  the  eyes,  sickness  and  loss  of  appetite, 
tude  and  great  prostration  of  strength,  with 
sional  pains  in  the  limbs.  The  tongue  is  foul,  and 
the  urine  scanty  and  high-coloured.  The  dys- 
pnoea is  often  urgent  from  the  beginning,  particu- 
larly in  the  night ;  and  this  symptom,  as  well  as 
the  tightness  and  pain  in  the  chest,  is  much  aggra- 
vated by  the  fits  of  coughing.  The  pain  in  the 
chest  is  most  frequently  referred  to  the  sleruons 
and  is  more  obtuse  than  the  pain  of  pleurisy  ;  it  is 
often  accompanied  with  a  sense  of  weight  to  which 
the  dyspnoaa  is  ascribed.  The  pulse  is  hard  and 
quick,  but  presents  considerable  variety  as  to  the 
degree  of  ft^uency  and  fulness.  The  matter 
expectorated  is  usually  scanty  at  first,  and  after^ 
wards  becomes  copious  ;  it  is  glairy,  firothy,  some- 
times streaked  with  blood,  and  its  evacuation 
affords  but  little  relief  to  the  cough  or  breathing  : 
it  has  been  compared  to  the  white  of  egg  in  difler- 
ent  degrees  of  dilution  :  it  is  generally  moat  frothy 
when  moderately  viscid  and  in  great  abundance  : 
its  quantity  increases,  and  there  is  a  general  aggra- 
vation of  all  the  symptoms  in  the  evening.  It  m 
at  this  time  that  the  fever  increases,  the  dyspneea 
is  most  oppressive,  and  the  cough  moat  diiitieaa- 
ing. 

Between  the  fourth  and  the  eighth  days  the 
disease  declines  in  favourable  cases ;  the  dyt^wiopa 
is  diminished,  and  is  confined  chiefly  to  the  even* 
ing,  when  there  is  almost  always  a  tendency  to 
exacerbation.  The  expectoration  now  becomes 
pearly  and  less  abundant,  and  affords  relief  to  the 
dyspncBa.    The  symptoms  of  fever  subside,  mad 
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die  disease  either  entirely  disappears  or*  passes 
into  the  chronic  form.    In  certain  cases,  however, 
if  the  therapeutic  means  have  not  been  seasonably 
resorted  to,  or  have  been  insufficient  to  subdue  the 
acute  symptoms  of  the  disease  within  a  few  days, 
a  state  of  collapse  very  rapidly  takes  place  {  Uie 
pulse  becomes  vdry  weak,   frequent,  and  often 
irregular;  the  countenance  pallid  and  expressive 
of  great  anxiety,  and  often  covered  with  a  cold 
sweat  i  the  strength  is  wasted  by  efforts  to  relieve 
the  lungs  of  the  accumulating  mucus  {  but  the 
cough  becomes  less  and  less  effectual  to  remove 
it,  whilst  the  wheezing  and  audil>le  rattle  in  the 
large  air-tubes  increase.    Lividity,  delirium,  and 
other  stymptoms  of  the  circulation  of  black  blood 
in  the  system,  frequently  succeed,  and  the  patient 
dies  snfibcated.     A  remarkable  feature  in  the 
character  of  the  worst  form  of  bronchitis  is,  the 
rapidity  with  which  the  collapse  and  symptoms 
of  extreme  prostration  and  debility  succeed  to  high 
fever  and  well-marked  local  excitement ;  and  this 
carcom^anoe  indicates  the  serious  nature  of  the 
attai^  on  the  vital  functions.    The  whole  course 
of  these  &tal  cases  is  sometime»wonderfulIy  rapid; 
death  ensuing  within  two  days  from  the  com- 
mencement of  the  attack.    They  are  commonly 
oonlbonded  with  pneumonic   inflammation,  and 
are  scarcely  to  be  distinguished   from  it  during 
liib  but  by  the  physical  sig^s.     The  severest  form 
of  bronchitis  is,  however,   more  formidable  and 
rapid  in  its  course  than  pneumonia  itself. 

In  the  extremes  of  age,  and  in  persons  of 
weakly  and  phlegmatic  habit,  acute  bronchitis 
frequently  presents  a  form  so  different  from  what 
has  been  just  described,  that  it  is  necessary  to 
advert  a  little  to  these  varieties.  In  young  chil- 
dren a  very  fetal  kind  of  bronchitis  not  unfre- 
quently  comes  on  in  a  most  insidious  manner. 
It  may  present  at  first  the  aspect  of  a  common 
catarrh  with  coryza,  without  pain,  much  fever,  or 
derangement  of  the  general  health.  Attentive 
observation,  however,  discovers  a  frequency  and 
wheezing  in  the  breathing,  which  is  uncommon, 
particularly  before  and  after  the  fits  of  coughing ; 
and  the  pallidity  of  the  countenance  and  heavy 
state  of  the  child^s  spirits  indicate  something  more 
than  a  common  cold.  The  cough  is  not  always 
prei^ent,  so  that  this  symptom  does  not  indicate  the 
extent  of  the  disease ;  and  as  children  do  not 
expectorate,  the  disorder  in  the  chest  may  escape 
remaik,  until  the  dyspnoea  suddenly  comes  on, 
and  renders  the  danger  imminent.  Then  the 
pulse  becomes  extremely  quick,  and  the  severity 
of  the  attack  is  evinced  by  the  manner  in  which 
the  respiration  is  oppressed,  and  the  circulation 
disturbed.  This  aggravation  of  symptoms  often 
goes  off  for  a  time,  leaving  the  child  in  a  somno- 
lent state  without  much  cough  or  quickness  of 
pulse  ;  but  if  the  breathing  still  continues  quick, 
&e  dyspnoea  returns  after  a  while  with  increased 
severity,  the  frequency  of  the  pulse  is  increased, 
stupor  comes  on,  the  lips  become  livid,  and  in  this, 
or  in  some  succeeding  similar  exacerbation,  the 
child  dies  suffocated. 

The  disease  which  resembles  this  more  than  the 
case  before  described,  is  that  form  of  bronchitis 
which  attacks  old  people  i^nd  those  of  lax  phleg- 
madc  habit,  and  which  bears  the  name  of  peri' 
pneumonia  notka,  or  spurious  inBammatiou  of 


the  lungs.  Oppression  of  the  breathing  is  here 
one  of  the  earliest  symptoms,  and  it  is  accompa- 
nied with  a  peculiar  wheezing ;  but  all  the  symp- 
toms of  inflammation  are  less  acute  than  in  the 
intense  bronchitis  before  described  {  and  the  fever 
that  attends  is  of  a  lower  and  less  phlogistic  type. 
There  is  perhaps  a  greater  loss  of  appetite,  and 
more  disturbance  of  the  gastric  function ;  the 
tongue  is  loaded,  and  there  is  much  thirst.  The 
pulse  is  quick  and  wiry ;  the  skin  not  much 
raised  in  temperature  except  in  the  evening.  The 
dyspnoea  is  liable  to  temporary  exacerbations,  which 
are  often  so  severe  as  to  prevent  the  patient  from 
lying  down,  and  are  accompanied  by  extinction 
of  the  voice.  The  expectoration  is  scanty  at  first, 
but  afterwards  becomes  very  copious  and  firothy. 
The  terminations  of  this  form  of  bronchitis,  which 
Dr.  Badham  appropriately  denominates  asthemCf 
are  much  of  the  same  kind  as  those  of  the  more 
violent  inflammation ;  but  its  duration  is  eom- 
monly  longer,  and  it  has  a  great  disposition  to 
pass  into  a  chronic  form.  Persons  liable  to  pitui- 
tous  catarrh,  or  who  have  habitually  a  cough  with 
copious  thin  expectoration,  when  attacked  by 
bronchitis,  generally  sufier  fix>m  this  form. 

Bxetting  Causes*— The  usual  cause  of  hron* 
chitis  is  cold,  particularly  when  conjoined  with 
moisture,  applied  locally  or  generally,  as  for  in- 
stance, by  wearing  damp  clothing,  or  exposure  to 
a  cold,  moist,  variable  atmosphere,  especially  after 
the  body  has  been  heated  by  exercise,  crowded 
rooms,  &C.  But  it  appears  that  all  sudden  altera- 
tions of  temperature  from  cold  to  heat,  and  cer- 
tain epidemic  states  of  the  atmosphere  also,  are 
capable  of  giving  rise  to  broncbitic  afiRsctions. 
Irritating  gases  and  vapours  may  excite  inflamma- 
tion  of  the  bronchial  membrane  ;  but  it  is  of  the 
slighter  kind,  and  soon  passes  away,  unless  the 
cause  be  again  applied.  A  much  more  severe 
bronchitis  accompanies  some  of  the  acute  erup- 
tive diseases,  and  ^frequently  causes  the  chief 
danger  that  attends  them.  In  some  cases  the 
eruption  fades  or  is  diminished,  to  the  great  in- 
crease of  the  bronchial  afiection,  which  is  then 
announced  by  oppressive  and  dangerous  dyspnoea. 
The  inflammation  of  gout  is  sometimes  translated 
in  a  similar  manner  in  those  predisposed  to  bron- 
chial inflammation,  and  the  suddenness  of  Uie 
attack  renders  these  cases  the  more  dangerous. 

Plkyvleal  Signs* — In  investigating  the  patho- 
logy of  acute  bronchitis,  we  shall  find  that  a  much 
more  accurate  knowledge  of  the  nature  and' extent 
of  the  disease  may  be  obtained  by  a  study  of  the 
physical  signs  than  by  any  attention  to  the  gene- 
ral symptoms  alone. 

Inflammation  of  the  mucous  membrane  of  the 
bronchi  at  first  causes  tumefection,  and  conse-' 
quently  a  diminution  of  the  caliber  of  the  tubeat 
This,  occurring  in  individual  points,  so  modifies 
the  passage  of  the  air  through  them,  that,  as  in  a 
musical  instrument,  a  sound  is  produced.  Thia 
sound  varies  according  to  the  form  of  the  constric- 
tion and  size  of  the  tube ;  but  the  general  e^ct  is, 
that  on  applying  the  ear  to  the  chest  we  find  the 
ordinary  respiratory  murmur  accompanied  by 
various  whistling  and  wheezing  sounds.  These 
occasionally  present  a  g^raver  tone,  like  the  pro- 
longed note  of  a  violoncello  or  the  cooing  of  a 
I  dove,  and  then  indicate  that  some  of  the  bulge 
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bfolidii  are  the  wtt  of  diieaie.  To  each  modi- 
6catioiui  of  the  reflptratoiy  found,  M.  Laen- 
nec  gave  the  names  of  the  sibilant  rhonchus  and 
the  9onoTou8  rhonchtu.  They  are  the  symptoms 
of  the  earliest  stag^  of  bronchitis,  and  are  often 
perceptible  before  the  patient  is  aware  of  any  suf- 
feting  in  the  chest  They  prove  moreover  the 
fact,  supposed  by  Dr.  Badham  and  doubted  by 
Br.  Hastings,  that  the  dyspnoea  of  the  early  stag^ 
of  bronchitis  is  caused  rather  by  the  state  of  the 
mucous  membrane  than  by  the  redundancy  of  its 
secretion.  Both  the  coarctation  of  the  tubes  by 
which  air  is  scantily  admitted,  and  the  general 
thickening  of  the  membrane  by  which  the  oxyge- 
nation of  the  blood  is  intercepted,  appear  to  be 
the  physical  or  pathological  causes  of  the  symp- 
tom in  question.  Percussion  on  the  chest  does 
not  detect  any  loss  of  resonance. 

In  the  progress  of  the  disease,  the  auscultator 
soon  discovers  the  presence  of  a  liquid  secretion, 
by  the  bubbling  sound  occasioned  by  the  passage 
of  the  air  in  the  bronchi.  This  is  the  mucous 
rhonchus,  and  its  presence  announces  the  second, 
the  catarrhal  or  secreting  stage  of  the  inflamma- 
tion. By  practice  the  ear  soon  becomes  enabled 
to  distinguish  the  several  sounds  that  are  pro- 
duced in  tubes  of  different  sixes ;  from  these  a 
pretty  accurate  estimate  may  be  made  of  the  situa- 
tion and  extent  of  the  inflammation ;  and  these 
dreamstances  bear  a  relation  to  the  severity  of 
the  case.  When  the  inflammation  occupies  only 
the  large  tubes,  as  is  the  case  in  common  colds, 
the  bubbles  of  the  mucous  rhonchus  are  large 
and  uneven,  and  the  sound  of  respiration  may 
atill  be  heard.  But  if  the  rhonchus  is  fine,  and 
accompcmies  the  whole  of  the  respiratory  act,  it 
may  be  concluded  that  the  disease  is  in  the  smaller 
bronchi ;  and  if  extensive,  the  function  must  seri- 
ously suflTer.  In  this  case  there  is  sometimes  a 
alight  diminution  of  the  resonance  on  percussion 
of  the  affected  part  The  passage  of  the  secre- 
tion from  a  thin  to  a  consistent  state,  commonly 
called  the  ripening  of  the  cold,  has  likewise  its 
distinctive  symptom.  The  bubbles  of  the  mucous 
rhonchus  first  become  more  interrupted,  and  gra- 
dually give  place  to  a  clicking,  or  a  sibilant  sound, 
occasioned  by  portions  of  the  inspissated  mucus 
partially  obstructing  the  bronchi.  Sometimes  the 
respiration  of  a  portion  of  lung  is  entirely  ob- 
structed by  a  pellet  of  this  mucus  in  its  princi- 
pal bronchus ;  and  thus  the  dyspnoea  occurring  at 
this  stage  of  the  disease  is  explained.  These 
several  symptoms  are  liable  to  frequent  change 
from  the  removal  or  altered  position  of  the  mucus 
consequent  on  coughing  or  expectoration ;  and  it 
is  useful  to  avail  ourselves  of  this  in  our  examina- 
tion; for  we  may  thus  prevent  the  mistake  of 
ascribing  absence  of  respiration  to  peripneumony 
or  any  other  cause. 

The  varieties  that  we  have  before  dewnibed  as 
occurring  in  the  progress  and  termination  of  acute 
bronchitis,  depend  on  the  character  as  well  as  on 
the  extent  of  the  inflammation.  In  the  plethoric 
and  sanguine  temperament  the  inflammation  is 
intense,  and  remains  for  a  while  dry;  and  the 
congested  and  thickened  state  of  the  membrane 
preventing  the  elTectual  arterialization  of  the 
blood,  may  in  this  stage  cause  dyspnoea.  The 
copious  secretion,  however,  that  soon  succeeds, 


and  whidi  appears  to  tske  place  earlier  in  flie 
dyspnoea  of  children,  soon  becomes  an  iddhiooal 
interruption  to  the  function,  and  unless  Rmored 
by  expectoration  or  re-al)sorption,  may  soon 
amount  to  suflbcation.  The  suddenness,  u  veil 
as  the  abundance  of  its  eflusion,  increases  the 
danger  of  its  efl*ects ;  and  this  is  the  reason  wlty 
cases  of  bronchitis  suddenly  supervening  on  a 
suppressed  exanthema  are  amongst  the  most  for 
midable.  In  old  people,  again,  and  those  of  a 
relaxed  habit,  there  seems  to  be  a  serous  iofiltntkii 
accompanying  the  inflammation,  which  caoses  a 
greater  straitening  of  the  tubes  in  the  fint  stage, 
than  is  usual  in  the  other  forms ;  and  whidi  k 
only  relieved  by  a  free  secretbn  from  their  mucou 
coats. 

MorMd  AnatoBi^*  —  The  anatomy  of  fttil 
cases  of  bronchitis,  as  fiur  as  it  goes,  is  in  peifect 
accordance  with  vrhsi  we  learn  from  the  phj* 
sical  signa.     The  lungs  do  not  in  general  col> 
lapse  on  opening  the  thorax ;  the  escape  of  sir 
being  prevented  by  the  obstructions  in  the  broo* 
chi.     These  in  most  instances  contain  a  quaotitf 
of  frothy  liquid,  of  the  quality  of  the  matter  ex* 
pectorated  before  death.     Not  unfrequcntlj  it  ii 
mixed  with  bloody  serum  :  but  this,  as  it  is  not 
perceived  in  the  matter  expectorated,  has  probalilj 
exuded  from  the  surcharged  blood-vessels  at  the 
moment  of  and  after  death.    Purulent  matter  is 
also  sometimes  observed,  and  mostly  in  very  acate 
cases,  which  have  proved  fatal  within  four  or  five 
days.    The  mucous  coat  presents  an  appearance 
of  red  injection,  diffused,  or  in  patches,  of  varioos 
shades  from  a  bright  crimson  to  a  brown  red.  It 
is  sometimes  thickened,  but  rarely  softened ;  and 
never  to  the  degree  in  which  the  gastro-intestinal 
mucous  membrane  is  frequently  found. 

Dlsigiaosts*  —  The  diagnosis  of  acate  lina- 
chitis  is  to  be  deduced  from  the  leading  sjmptoDi 
which  we  have  given  of  the  disease ;  and  if  wt 
avsul  ourselves  of  the  physical  as  well  as  the  gen^ 
ral  signs,  its  character  will  be  quite  distinctively 
defined.  It  is  distinguished  from  pneumonia 
by  the  nature  of  the  expectoration,  which,  si- 
though  in  severe  cases  often  viscid,  is  less  so  tbso 
in  pneumonia,  and  wants  altogether  that  rus^ 
tinge  so  characteristic  of  the  latter  disease :  it  i* 
also  distinguished  by  the  clear  sound  on  percot' 
sion  of  the  chest,  and  the  absence  of  the  crepitant 
rhonchus  or  bronchophony.  .  (See  Pkicxokia-) 
From  pleuritis,  the  clear  sound  on  percu^ion  is 
suflicient  to  separate  it  Both  these  diseases  may, 
in  some  cases,  be  confounded  with  bronchitii 
without  reference  to  these  tests,  but  these  never 
fail  to  decide  its  character. 

Prognosis* — The  prognosis  in  acute  bronchi* 
tis  must  depend  on  the  extent  of  the  disease. 
When  the  inflammation  is  partial,  affixting  a  few 
bronchi  only,  as  in  common  cases,  and  withoot 
ronch  dyspnoea  or  fever,  it  may  terminate  in  from 
six  days  to  three  or  four  weeks ;  and  its  disposi- 
tion to  pass  off  is  always  indicated  by  the  expec- 
toration becoming  opaque  and  more  consistent, 
and  gradually  diminishing  in  quantity.  J^^ 
change  is  always  first  observable  in  the  mornings; 
the  evening  exacerbation  restoring  the  thin  glsiT 
character  to  the  sputa,  even  in  cases  tending  to- 
wards convalescence.  A  relapse  is  marked  by 
the  czpectoratad  matter  becoming  again  tran^ 
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Mi  ind  ginry,  and  liiM  it  alwftjt  aocomptnted 
bjr  an  aggimTatioii  of  the  cough  and  other  symp- 
toma. 

In  the  more  extensive  attacks  of  inflammation, 
where  the  djspncea  is  great  and  unremitting,  and 
paiticakrly  where  the  fever  was  high  in  the  he- 
ginning,  the  prognosis  may  he  very  unfaTourable ; 
and  if  the  acute  srmptonis  have  already  yielded 
to  the  state  of  collapse,  it  is  to  be  feared  that  the 
power  of  the  system  is  insufficient  to  restore  a 
fimctioii  on  which  the  diseatc  has  made  a  serious 
inroad.  The  extreme  anxiety  of  the  pallid  coon- 
lenance,  and  a  slight  appearance  of  lividity,  an- 
nounce the  asphyxiating  etkctB  of  this  stage  of 
lbs  disease ;  and  the  universal  mucous  rhonchus, 
with  little  or  no  respiratory  murmur  heard  on  the 
afpheatiaQ  of  the  ear  or  stethoscope  to  the  chest, 
gites  direct  evidence  of  impending  dissolution. 

There  is  sometimes  accompanying  continued 
fiver  a  severe  bronchial  afifisction,  which  this  ex- 
aminatioD  alone  can  detect  There  is  little  cough, 
and  the  general  symptoms  so  mask  the  dyspncea 
that  it  may  proceed  to  a  &tal  termination  without 
being  dtsthiguiahed  from  the  symptoms  of  general 
weakness  and  oppression  that  severe  cases  of  con- 
tinued fewer  commonly  present     (See  Fxvsb.) 

In  severs  bronchitis  of  children,  likewise,  the 
rati  amomt  of  the  danger  can  seldom  be  appre- 
ciated by  the  general  symptoms  in  time  for  the 
eftctoal  application  of  remedies  \  hut  where  aus- 
evltatioa  discovers,  firom  a  universal  mucous  rhon- 
chus, that  the  inflammatioo  is  extensive,  and 
oocupiee  both  lungs  at  once,  great  danger  may  be 
apprdiended,  whatever  be  the  amount  of  dyspnoea 
and  other  symptoms  at  the  time ;  for  these  fre- 
quently come  on  in  paroxysms  only,  or  are 
scarcely  marked  in  the  somnolent  state  in  which 
the  child  lies  during  the  remissions. 

The  danger  in  asthenic  bronchitis,  or  peripneu- 
monia notha,  arises  from  the  weakness  and  age 
of  the  patient;  if  diese  are  great,  there  will  be  a 
great  risk  of  the  strength  proving  unequal  to  clear 
the  fangs  of  the  secretion  that  is  so  copiously 
poured  out  The  respiration  of  old  people  bears 
ill  any  sodden  abridgment;  for  the  more  rigid  tex- 
tnie  of  their  lungs  does  not,  as  in  younger  sub- 
ject*, admit  of  additional  or  supplementary  respi- 
ration in  the  healthy  parts.  (SeeDrspHCBA.)  One 
of  the  roost  fatal  forms  of  bronchitis  is  that  super- 
WUD9  on  a  suppressed  eruption. 

Treatment  of  A^te  Proneiattsi— 1.  The 
sJighter  cases  of  acute  bronchitis  are  more  fre- 
qoentty  objects  of  domestic  than  of  formal  medi- 
cal treatment  When  neglected,  however,  a  com- 
mon cold  may  give  rise  to  the  most  serious  com- 
piainta ;  and  we  are  far  from  subscribing  to  a  pre- 
valent opinion  to  which  even  Laennec  seems  to 
lean,  that  it  must  always  run  its  course.  By  anti- 
phlog^tatic  diet,  and  a  few  simple  means  calculated 
to  rentore  the  secretions,  and,  if  required,  to  cause 
levulaion  from  the  inflamed  part,  a  cold  may  often 
be  checked  in  a  few  days,  which  if  left  to  itself 
mig^ht  run  on  for  weeks,  entailing  on  some  sub- 
jeicta  other  and  worse  evils.  The  means  which 
we  have  found  most  effectual  are  as  follow : — At 
the  first  feeling  of  the  cold,  let  a  purgative  be 
given,  vrith  two  or  three  grains  of  ipecacuanha  or 
Jamea's  powder.  Let  a  hot  pediluvium  be  used, 
the  paOient  getting  Into  a  warm  and  well-covered 


bed  immediately  after,  and  promoting  any  disposi- 
tion to  perspiration  by  a  warm  draught  of  thin 
gruel,  barley-water,  or  any  other  mild  diluent. 
If  perspiration  comes  on  and  the  purgative  ope- 
rates well,  the  cold  is  sometimes  already  cured  i 
and  it  is  only  necessary  to  remain  at  home,  and 
to  abstain  from  animal  food  and  wine  next  day,  to 
prevent  a  return. 

If,  however,  perspiration  do  not  follow,  or  if 
the  cough  has  already  come  on,  the  disease  gene- 
rally proceeds,  and  we  must  then  endeavour  to 
mitigate  its  severity,  and  bring  it  quickly  thiough 
its  course.  If  the  patient  cannot,  or  thinks  it  not 
worth  while  to  remain  in  bed  for  a  day  or  two, 
he  should  clothe  more  warmly  than  usual ;  for  the 
susceptibility  of  the  body  is  sudi  as  to  render  a 
very  slight  exposure  enough  to  keep  up  the  dia- 
ease,  and  abstinence  from  meat  and  all  fermented 
liquors  or  spirits  is  at  this  period  equally  neoea- 
sary.  To  loosen  the  cough  and  lead  the  bronchial 
inflammation  to  the  stage  of  free  secretion,  smatt 
doses  of  ipecacuanha  or  tartarized  antimony  are 
often  most  effectual ;  and,  although  called  a  stimiN 
lant  expectorant,  squills,  when  combined  with 
these,  have  always  appeared  to  us  to  exert  a  bene* 
ficial  effect :  ten  minims  of  the  tincture  with  thirty 
of  the  vinum  ipecacuanhs,  and  six  or  eight  <^ 
Hquor  potasss,  given  three  or  four  times  a  day, 
seldom  fril  to  fiicilitate  expectoratioB  and  relieve 
the  cough.  Whether  the  alkali  act  by  fitciliuting 
the  absorption  of  the  medicine,  or  by  any  specific 
action  on  the  vessels  of  the  bronchial  membrane, 
we  cannot  determine ;  but  its  eiiect  in  increasing 
the  action  of  expectorants  we  have  proved  in  a 
variety  of  examples.  Should  nausea  be  produced, 
the  dose  of  the  medicines  may  be  diminished ;  and 
if  the  cough  is  still  troublesome  at  night,  a  little 
extract  or  tincture  of  hyoocyamus  may  with  ad- 
vantage be  added. 

This  treatment  is  generallv  sufficient  to  relieve 
the  tightness  across  the  chest,  which  yields  as  the 
cough  becomes  loose ;  but  if  the  case  is  obstinate, 
it  may  be  necessary  to  resort  to  a  blister,  or  some 
of  the  means  which  we  shall  presently  recommend 
for  the  more  severe  forms  of  the  disease. 

The  inhalation  of  the  vapour  of  warm  watei 
may  be  sometimes  useful ;  but  we  have  seen  it  in 
some  instances  increase  the  oppression ;  and  from 
its  e£fect  of  determining  blood  to  the  part,  we  do 
not  deem  it  so  universally  safe  a  measure  in  recent 
bronchitis  as  it  has  been  represented  to  be. 

With  still  more  force  would  we  object  to  the 
cure  by  spirits  or  wine,  as  recommended  by  Laen- 
nec ;  not  that  we  doubt  its  occasional  efficacy, 
but  from  the  experience  that  where  it  does  not 
cure,  it  greatly  aggravates  the  inflammation.  To- 
wards the  termination,  when  the  matter  expecto- 
rated has  become  thick  and  loose,  and  all  febrile 
sjrmptoms  are  dissipated,  animal  food  and  wine 
may  be  indulged  in  with  impunity,  and  even  with 
advantage.  At  this  period,  too,  if  the  disease 
shows  a  disposition  to  linger,  much  good  may 
often  be  obtained  by  using  some  of  the  stimulant 
expectorants,  as  myrrh,  copaiba,  dtc;  and  if  ne- 
cessary, the  cough  may  be  allayed  by  opium. 
This  treatment  will  be  noticed  under  the  head  of 
chronic  bronchitis. 

There  are  very  many  remedies  which  are  in 
common  use  for  coughs,  which  it  is  imposaibU 


886 


BRONCHITIS— [AC  UTB.] 


here  to  adrert  to.  The  safest  are  those  which  are 
nmply  demulcent ;  many  are  stimulant  and  nar- 
cotic, and  often  do  mischief.  Ipecacuanha  lozenges 
is  a  remedy  worthy  to  be  named,  as  the  conveni- 
ence of  its  form  irecommends  it  when  more  formal 
medicines  are  objected  to ;  and  although  it  is  apt 
to  cloy  the  stomach  before  sufficient  quantity  can 
be  taken,  it  oflen  proves  as  serviceable  as  the  less 
agreeable  compounds  of  the  medicine.  « 

2,  The  danger  attending  severe  acute  bronchitis 
renders  &r  more  energetic  measures  necessary; 
and  these,  although  generally  of  the  same  class 
as  those  usually  directed  against  acute  inflamma- 
tions, must  be  exercised  with  more  than  usual 
discretion  and  caution. 

As  long  as  the  phlogistic  state  continues,  with 
high  fever,  hard  pulse,  and  great  feeling  of  strait- 
ness  and  oppression  in  the  chest,  there  can  be  no 
doubt  of  the  propriety  of  bleeding  more  or  less 
freely,  according  to  the  intensity  of  the  symptoms, 
and  the  strength  of  the  patient;  but  it  is  not  pru- 
dent, as  in  pleurisy  or  peripneumony,  to  bleed  to 
syncope,  or  to  push  the  measure  with  an  expecta- 
tion of  very  marked  relief.  From  sixteen  to 
twenty-four  ounces  may  be  taken  at  first  in  severe 
cases ;  and  the  repetition  of  general  bloodletting 
must  depend  on  the  state  of  the  pulse  rather  than 
on  other  symptoms.  If  it  is  weak,  or  if  the  pa- 
tient is  advanced  in  life,  we  must  endeavour  to 
subdue  the  symptoms  by  less  violent  means,  such 
as  local  bleeding  and  medicines,  rather  than  run 
the  risk  of  destroying  strength  that  is  absolutely 
required  for  the  act  of  expectoration. 

Cupping  is  generally  to  be  preferred  to  leeches, 
as  its  effect  is  more  speedy  and  more  within  con- 
trol ;  and  it  is  of  considerable  advantage  to  apply 
it  to  the  part  in  which  auscultation  has  discovered 
the  greatest  obstruction  to  the  passage  of  the  air. 

There  is  an  objection  which  obtains  so  against 
blisters,  as  to  exclude  their  use  in  many  cases  of 
the  early  stage  of  acute  bronchitis ;  namely,  that 
before  they  rise,  they  always  produce  an  irritating 
effect  on  the  whole  system,  which  is  very  apt  to 
aggravate  for  the  time  the  inflammation  for  which 
they  are  applied.  This  effect,  however,  varies 
much  in  different  individuals,  and  in  those  whose 
skin  easily  vesicates  under  a  blister,  it  is  obviated 
by  the  serous  discharge  that  immediately  succeeds. 

In  other  instances,  it  is  advisable  to  resort  to 
other  counter-irritento,  and  we  give  the  preference 
to  the  tarter  emetic  To  make  it  available  in  an 
acute  disease,  we  have  found  it  necessary  to  excite 
the  skin  previously  to  ito  application,  by  means  of 
a  brush  or  coarse  flannel,  by  applying  a  warm 
hand  wetted  with  ether  or  camphorated  spirit,  or 
by  a  short  application  of  a  mustard  poultice  The 
tertar  emetic  should  then  be  immediately  rubbed 
in,  either  in  the  form  of  a  warm  saturated  solu- 
tion, or  an  ointment  composed  of  one  part  tartar 
emetic  to  two  of  spermaceti  ointment  With 
these  precautions  we  have  rarely  failed  to  excite  a 
full  pustular  inflammation  in  as  short  a  time  as 
that  required  for  the  rising  of  a  blister,  with  far 
less  irritation  to  the  system,  and  with  decided 
relief  to  the  pectoral  symptoms.  We  have  reason 
to  believe  that  a  minute  quantity  of  the  tartar 
emetic  is  absorbed  into  the  system,  as  we  have 
■ometimes  observed  nausea  succeed  ito  use  ;  and 
this,  instead  of  being  injurious,  as  in  the  case  of 


cantharides,  is  a  part  of  (he  treatment  wludi  has 
been  found  most  serviceable.  This  brii^  us  to 
the  subject  of  internal  remedies. 

At  the  onset  of  the  disesse,  the  earlier  the  bet- 
ter, a  brisk  purgative  should  be  given.  Wbere 
th^  inflammation  is  high,  calomel,  with  a  gnto  or 
two  of  ipecacuanha,  combined  with  jslip,  Ktm- 
mony,  or  any  of  the  active  cathartics,  is  to  be 
preferred,  and  followed  by  repeated  doses  of  t 
saline  aperient,  containing  a  small  quantity  of  Hr- 
tarized  antimony.  This  medicine  proves  mk\ 
not  only  as  an  evacuant,  but  as  a  sediure  tad 
diaphoretic,  and  the  nausea,  which  it  somsiiiM 
produces,  is  generally  beneficial  by  modifying  the 
secretion  of  the  bronchial  lining,  and  facilitating 
expectoration.  For  the  same  reason,  a  foil  eneiie 
has  been  generally  recommended,  and  ie  often  de> 
cidedly  useful ;  but  it  is  better  adapted  to  cbildno, 
and  to  cases  in  which  the  bronchial  aeaetioDii 
profuse,  than  to  the  more  inflammatory  forms  of 
the  disease. 

For  the  relief  of  the  dyspnsa  and  cough,  then 
medicines  are  to  be  preferred  which  act  od  the 
vascular  system.  The  sensation  of  dyspncea  is 
not  to  be  looked  on  as  one  merely  of  diacomfart, 
to  be  relieved  by  means  which  deaden  sendbibiT, 
but  as  an  indication  of  the  inroad  made  on  t  viai 
function,  which,  if  not  restrained,  must  tenniiije 
in  ita  destruction.  To  aid,  therefore,  the  antipUo' 
gistic  measures  that  we  have  already  reeoiB- 
mended,  it  is  proper  to  administer  such  mediciDei 
as  are  likely  to  moderate  the  action  of  the  vessdi 
and  relieve  the  congested  lungs.  Tartar  eflsdie, 
digitalis,  and  coldiicum  best  answer  this  iodifli' 
tion,  and  we  generally  prefer  the  two  fwaif. 
The  tincture  of  dig:italis,  in  the  dose  of  eigiitar 
ten  minima,  with  thirty  or  forty  of  the  tiqnoran- 
timon.  tartar.,  three  or  four  times  a  day,  m  ^ 
form  which  we  usually  adopt  Of  course  it  will 
be  necessary  to  watch  the  effects  of  these  me*- 
cines,  and  to  diminish  or  discontinue  thedigitsiii 
if  the  pulse  become  intermittent  It  will  be  rf 
considerable  advantage  to  increase  ^* '^*[ 
tartar  emetic ;  and  if  the  dyspnoea  continoe,  mi 
the  mucous  rhonchus  in  the  chest  is  undiminiW 
to  persist  in  ita  use  even  should  it  excite  vomitiai; 
for  ita  beneficial  effecta  in  peripneumony,  to  which 
bronchitis,  in  ita  severe  form,  really  approsMO 
very  nearly,  are  sufllicient  to  prove  its  power  to 
restrain  effusion  and  promote  absorption.  W. 
Badham  strongly  recommends  this  medicine  in 
doses  "  frequently  repeated,  and  increased  till  tW 
maximum  which  the  stomach  can  bear  witaoai 
vomiting  is  attained."  . 

Calomel  and  opium  combined,  and  given  iafi^ 
quently  repeated  doses,  as  in  other  acute  ibIIs* 
mations,  are  likewise  sometimes  highly  ^*°!^ 
and  we  consider  that  their  use  is  especially  wo* 
cated,  where,  as  is  not  unfrequently  the  case,  toe 
bronchitis  is  complicated  with  gastro-bepatic  u» 
ease.  The  opium  should  be  in  smaller  proportiflo 
than  usual,  and  is,  perhapa,  most  safely  giwn  * 
the  form  of  Dover's  powder.  , 

Should  the  collapsed  stage  have  come  on,  t» 
the  symptoms  of  debility  show  that  the  fon^ 
of  respiration  has  been  already  so  much  inji»« 
as  to  reduce  the  excitability  of  the  system, «» 
necessary  to  resort  to  expectorants  of  the  aa»* 
lating  kind.     Of  these  the  best  is  carbonate  « 
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ammonia,  wUeh  often  enables  a  pati«nt  to  ezpeo- 
tomta  what  in  his  weakness  might  be  sufficient  to 
aofibcate  hioL  We  are  disposed  to  think  that  this 
remedy  la  more  than  an  ordinary  stimulant,  and 
acta  in  an  esperial  manner  cm  the  bronchial  mem- 
brane. 

Tho  atltniXBting  or  solvent  power  of  alkalies 
may  with  advantage  be  resorted  to  in  the  latter 
stage  of  broDchitia,  when  the  matter  of  ezpecto- 
ration  is  very  consisteBt,  and,  k>dging  in  the  bron- 
chi, occasions  local  absence  of  the  sound  of  re- 
spiration, and,  if  copioos,  d3rspn<Ba.  The  liquor 
potanaaa,  in  doses  of  ten  minims,  given  with  the 
▼inom  ipecamanhir,  is  productive  of  obvious 
benefit. 

From  what  we  know  of  the  efiects  of  the  lobe- 
lia inflata  in  8affi>cative  catarrh  of  the  chronic 
kind,  we  ahonld  judge  it  to  be  worthy  of  a  trial  in 
tbe  collapsed  stage  of  acute  bronchitis. 

Besides  attempts  to  relieve  the  lungs  of  the 
load  whidi  prevents  the  penetration  of  air  into 
Aem,  another  indication  presents  itself  in  this 
stage,  which  is  to  obviate  the  bad  eflbcts  of  black 
blood  in  the  system ;  for  this  it  is,  unquestionably, 
tiiat  gives  that  peculiarly  depressed  and  adynamic 
lype  which  precedes  the  fatal  termination.  Here, 
nnlbrtnnately,  our  experience  fiiils  us;  and  we 
Seei  tbe  necessi^  of  appealing  to  further  researches 
of  experimental  phyriology. 

S.  It  remains  for  us  to  notice  the  modifications 
of  treatment  which  the  several  varietiea  before 


reqmre. 

In  the  bronchitis  of  young  children  emetics  are 
pecnliariy  serviceable;  for  besidea  the  beneficial 
cfieet  they  prodoce  en  the  inflamed  membrane 
iieelf^  the  muscular  action  of  vomiting  greatly 
aaiiists  expectoration,  which  can  scarcely  be  eflect- 
«d  at  this  age.  Purgatives,  too,  are  generally  of 
more  marked  ntiHty  than  in  adults,  and,  if  re- 
peated, may  fieqoently  prevent  the  necessity  for 
general  bleeding.  Dr.  Haatinga,  however,  highly 
recommends  bleeding  firom  the  jugular  vein ;  and 
in  imminent  cases  this  is  probably  the  means  most 
tD  be  relied  on.  Br.  BacAiam  suggests  opening  a 
««in  in  the  foot,  and  immersing  it  for  a  few 
aeoonds  in  warm  water,  which  causes  blood  to 
flew  in  sufficient  abundance.  In  these  cases. 
Imperially,  we  never  can  (Hroceed  confidently  in 
the  treatment  without  frequently  appealing  to  the 
physical  aigniL  The  disease  is  so  deceitful,  (as 
Br.  Hastings  remarks,)  that  except  the  universal 
noeoiis  rhonchus,  which  nearly  or  entirely  oblite- 
mles  the  respiratory  murmur,  no  indication  of  the 
imminent  danger  can  be  Recovered. 

In  tiM  asthenic  form  of  the  disease  in  adults, 
bloodlettiBg  is  rarely  admissible,  and  never  to  a 
gfeat  extent  To  restrain  the  secretion  in  the 
hroBdii,  and  to  rid  them  of  it  by  means  which  do 
not  greatly  impair  the  strength,  are  here  the  ob- 
viooa  indications.  Nauseating  doses  of  tartar- 
emetic  or  even  larger,  continued  as  in  pneumonia 
vntil  toknmee  is  established,  purgatives,  and  deri- 
vativca,  better  fulfil  these  intentions.  Blisters 
better  here  than  in  the  more  inflammatory 
!,  bvt  to  be  effectual,  they  should  be  ample; 
and  it  is  osefnl  to  give  squill  and  digitalis  (ten  or 
llftten  minims  of  the  tincture  of  each,  three  or 
fear  times  a  day,)  daring  their  operation ;  for  the 
iacretion  of  nrine  ia  thus  kept  free,  and  there  is 
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less  chance  of  irritation  of  the  system  by  the  can- 
tharides.  Dr.  Badham  recommends  assafixtida  in 
the  occafdonal  aggravations  of  the  dyspnoea,  which 
he  supposes  to  arise  from  a  temporary  spasm  in 
the  bronchi.  The  asthenic  form  of  bronchitis 
leaves  a  greater  weakness  than  the  more  inflam- 
matoi;y;  or  rather,  we  should  say,  the  weakneas  is 
the  consequence  of  the  habit  of  body  which  causes 
the  disease  to  assume  the  asthenic  form.  It  ut 
therefore  generally  necessary  to  use  tonics  after  it 
to  restore  the  strength  ;  and  if  an  irritable  cough 
remains,  without  any  excitement,  opium  may  be 
resorted  to  to  allay  it.  Change  of  air  may  some- 
times efifectually  answer  both  these  purposes,  and 
will  generally  be  found  a  beneficial  adjunct. 

It  is  generally  necessary  to  be  peculiarly  ener- 
getic in  the  treatment  of  bronchitis  supervening 
on  suppressed  discharges  and  eruptions.  Exten- 
sive counter-irritation,  as  recommended  above, 
with  tartar-emetic,  would  seem  here  to  be  ewpe* 
cially  indicated.  In  case  of  repulsed  gout,  means 
should  be  taken  to  bring  the  gouty  inflammation 
back  to  the  limb  by  mustard  poultices  and  hot 
water ;  but  these  measures  are  not  solely  to  be 
depended  on. 

n.  Chboitic  BaoircHiTis. — Chronic  bronchitis 
presents  as  great  a  variety  of  form  as  the  acute 
disease  ;  and  from  the  complications  into  which  it 
very  frequently  enters,  it  is  less  tractable  in  its 
nature*  It  is  not  an  easy  matter  to  define  dis- 
tinctly the  character  which  entitles  a  case  of  bron- 
chitis to  the  specific  term  chronic.  The  duration 
of  the  acute  disease  is  very  varied;  and  it  is  fre- 
quently renewed  for  such  a  length  of  time  as  might 
truly  gain  it  the  name  of  chronic.  The  distinc- 
tion which  Andral  gives,  although  by  no  means 
peifectly  exact,  is  perhaps  the  best,  inasmuch  as 
it  is  founded  on  the  pathology  of  the  mucous 
membrane  itself  As  long  as  the  expectorated 
matter  remains  glairy  and  viscid,  uniting  in  mass, 
and  without  opacity,  the  inflammation  is  acute. 
Towards  the  termination  of  an  attack  of  this  kind,, 
the  sputa  becoote  opaque,  and  are  expectorated  m 
distinct  masses,  which,  although  consistent,  are 
not  very  adhesive  or  glutinous.  Sometiittes^  in- 
stead of  diminishing  and  becoming  more  consis-* 
tent,  as  when  the  disease  is  about  to  terminate, 
they  remain  in  this  state,  or  increase  and  become 
ditfluent  and  heterogeneous  in  quality,  without 
sensible  increase  of  fever ;  and  they  then  indicate 
inflammation  of  the  chronic  kind. 

Chronic  bronchitis  in  its  slightest  form  mani- 
fests itself  only  by  habitual  cough  and  expectora- 
tion, which  are  increased  by  certain  changea  of 
weather,  and  generally  prevail  most  in  winter  and 
spring.  It  is  most  common  in  advanced  life ; 
and  in  &ct  very  few  ok)  people  are  perfectly  free 
from  it.  In  its  severer  forms  it  is  accompanied 
with  dyspnoea,  occasional  pain  in  the  chest  and 
about  Uie  procordia,  and  some  febrile  symptoms, 
especially  towards  evening,  palpitation,  and  disor- 
der of  the  digestive  functions.  The  cough  is 
sometimes  very  severe,  especially  at  night,  and  the 
expectoration  copious ;  and  if  Uiese  persist  long, 
they  seldom  fiedl  to  waste  the  body  and  reduce  the 
stitogth. 

The  character  of  the  expectoration  is  varioos. 
(Generally  it  consists  of  a  greenish-white  muoQ% 
or  it  may  assume  a  muco-pnnilent  appearanca^ 
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and  is  often  mixed  with  little  thin  pitotta.  8ome- 
timeB  the  pituita  are  abundant,  as  in  pituitous 
catarrh,  and  a  few  masses  of  brownish  or  ash- 
coloured  mucus  float  in  it.  Soraetimes  it  is  puru- 
lent, and  streaked  with  blood ;  and  in  some  cases 
it  is  real  pus,  presenting  all  the  varieties  that  are 
seen  in  pus  from  other  sources.  In  such  instances 
there  are  generally  a  quick  pulse  and  signs  of 
hectic ;  and  the  disease  tends  to  a  &tal  termina- 
tion, with  night-sweats,  emaciation,  diarrhoea,  and 
all  the  common  symptoms  of  pulmonary  con- 
sumption. The  worst  cases  are  usually  those 
which  succeed  to  repmted  or  severe  attacks  of 
acute  bronchitis,  whether  of  the  intense  or  asthe- 
nic form. 

Bxcltlng  Canses*— When  occurring  in  early 
fife,  chronic  bronchitis  generally  follows  hooping- 
cough,  measles,  small-pox,  or  some  cutaneous 
eruption,  and  does  not  often  succeed  to  an  acute 
attack.  A  very  distinct  form  of  chronic  bronchitis 
is  excited  by  the  hubitusl  inhalation  of  air  loaded 
with  dust  Needle-pointers,  stone-cutters,  those 
who  powder  and  sift  the  materials  for  making 
china,  and  leather-dressers,  are  particularly  liable 
to  this  aftection.  In  these  cases  it  usually  begins 
with  dyspnoea,  which  may  continue  for  a  conside- 
rable time  before  tlie  disease  declares  itself.  In 
ihe  course  of  a  few  months,  however,  tlie  dys- 
pnoea is  increased,  and  accompanied  by  severe 
cough  and  a  copious  expectoration,  sometimes 
mixed  with  pus  and  blood.  Not  unfrequently 
the  cough  brings  on  a  profuse  hemoptysis.  At 
this  time  the  constitution  generally  sufters  much  ; 
the  pulse  becomes  quick ;  thirst  and  fever  attend  ; 
the  tongue  is  loaded  ;  and  the  aggravations  of 
dyspnoea  occasion  lividity  of  the  countenance. 
Unless  these  symptoms  are  relieved  by  remedies, 
and  a  total  abandonment  of  the  unhealthy  occu- 
pation, they  become  worse  {  the  expectoration 
increases  to  a  great  extent,  and  becomes  more 
purulent;  hectic,  with  night-sweats,  succeeds; 
and  the  patient  dies  with  most  of  the  symptoms 
of   tubercular  phthisis.     (See  Ahtisaxs,  Dis- 

BASKS    OP.) 

Physical  Slgna  and  PaU&oIoffy* — The  phy- 
sical signs  of  chronic  bronchitis  do  not  materially 
difbr  from  those  of  the  acute  disease.  The  re- 
sonance of  the  chest  on  percussion  is  scarcely  if 
at  all  impaired.  The  respiration  is  varied  in  its 
distinctness,  being  often  louder  than  usual,  but 
occasionally  obscure,  and  accompanied  with  mu- 
cous rhonchus.  This  rhonchus  is  not  universal 
over  the  chest,  and  seldom  accompanies  the  whole 
of  the  respiratory  act  It  very  rarely  happens,  as 
in  the  latter  stage  of  acute  bronchitis,  that  the 
respiration  is  completely  interrupted  in  a  part  of 
the  lungs  ;  and  this  proves  that  the  mucus  is  in  a 
more  diffluent  state,  and  yields  to  the  air  passing 
trough  the  bronchL  Occasional  sonorous  and 
sibilant  rhonchi  prove  the  partial  obstruction  of 
the  air-passages;  and  this  may  be  either  by  a 
thickening  of  the  mucous  membrane,  or  by  por- 
tions of  thick  mucus;  but  these  symptoms  are 
not  so  common  in  chronic  bronchitis  as  in  the 
dry  and  pituitous  catanhs. 

A  remarkable  feature  in  chronic  bronchitis  is, 
that  dyspnoea  is  not  unfrequently  present  to  a 
considerable  degree,  when  from  the  sound  heard 
in  the  chest  it  is  plain  that  the  air  enters  the  lungs 


as  well  as  or  better  dian  usual ;  &e  respirilioii 
being  distinct  or  even  puerile.  For  a  omiplets 
consideration  of  these  apparently  contnteiy 
phenomena  we  must  refer  to  the  article  Dtsphca, 
and  shall  merely  remark  here,  that  the  niture 
rather  than  the  quantity  of  the  bronchial  maeai 
is  probably  the  cause  of  the  lymptom  in  qoet* 
tion. 

The  cbntinuanoe  of  inflammation  has  theefid, 
ultimately,  of  altering  the  texture  hi  the  naeoai 
membrane  of  the  bronchi  as  in  other  paili.  Iti 
greater  tenuity  and  simplicity  of  structure  exMpt 
it  from  a  number  of  the  changes  which  iieiBa- 
dent  on  the  gastric  and  intestinal  mucoot  meoh 
branes ;  but  it  is  nevertheless  subject  to  sofienbSi 
ulceration,  induration,  and  thickening ;  and  the 
effects  that  these  produce  on  the  caliber  of  tbt 
bronchi  arc  worthy  of  our  attention. 

Morbid  Anatomy. — ^Tbe  mucous  membnM 
is  frequently  found,  on  dissection,  of  a  deep  wd 
colour,  the  redness  being  diffused  or  in  patdM 
It  is  of  a  more  livid  <jr  violet  tint  than  in  the  acate 
disease,  where  it  is   usually  brighter  and  xam 
verging  on  brown.     Not  unfreqaently,  howewr, 
the  membrane  is  quite  free  from  this ;  it  is  some- 
times even  whiter  than  usual,  and  this  in  casfi 
where  there  has  been  copious  purulent  expectfl«v 
tion.    Softening  does  not  occur  to  the  extent  te 
which  it  goes  in  inflammation  of  the  gartnc  ma- 
cous  membrane,  and  the  simpler  nature  of  the 
membrane  explains   this.     (See  SorrBKrjo  or 
OaoAifs.)     Ulceration  is  also  rare,  particalirfy 
in  the  smaller  branches  of  the  bronchi,  except  in 
those  cases  which  arise  from  the  inhaiatioo  of 
dust,  in  which  the  mucous  membrane  is  genenOr 
ulcerated,  often  to  a  considerable  extent;  tad  th« 
thickening  and  general  alteration  of  structaiesie 
greater  than  in  the  ordinary  cases  of  chronic  !*«• 
chitis.    The  ulcers  are  usually  small,  dean,  ind 
do  not  extend  below  the  mucous  and  eub-iaoww 
coats.    Thickening  of  the  membrane  if  a  ibw 
common  effect,  and  it  sometimes  occurs  to  a  reij 
notable  extent,  nearly  obliterating  the  carity  « 
tlie  tube.    It  is  rarely  uniform,  but  generally  sl- 
fects  several  points,  particularly  at  the  bifiii««*»* 
of  the  tubes. 

Another  and  very  remaiitable  state,  pwd<^ 
by  chronic  bronchitis,  is  a  dilataHon  oftht  bnAt^ 
It  is  not  of  very  unusual  occurrence,  and  pw«** 
itself  to  the  anatomist  in  different  forme.    800^ 
times  a  single  tube  is  dilated  at  one  or  more  poioCi 
into  a  sac  of  various  sizes,  in  some  exampw 
capable  of  containing   a  walnut    In  other  » 
stances  the  dilatation  is  oniform,  and  ^l**!^ 
several  tubes,  which  enlarge,  instead  of  dimini*' 
ihg,  as  they  divide.    Thus  a  bronchus  of  tbej^ 
of  a  straw  is  seen  to  dilate  to  that  of  a  goew'^f' 
Sometimes  several  branches  from  the  same  toM 
are  affected  in  this  manner.    The  mucous  ©<♦ 
brane  can  always  be  distinctly  traced  ^''^Jr 
undilated  portions  of  the  tubes,  and  usually  witi 
some  difference  in  its  texture.    It  is  *""***??' 
thickened ;  in  other  instances  so  extiemcly  «^ 
as  to  give  the  dilated  portions  the  appesrance  « 
shining  vesicles  amongst  the  pulmonary  tusw* 
Occasionally  either  the  mucous  membrane «tw 
circumjacent  coat  becomes  considerably  indui«t«, 
so  that  the  dilatations  are  rigid,  and  scaroely  ^ 
ceptible  of  compresnon  or  dilatation  (  ImI  «* 
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membctne  is  more  frequently  lofieiied,  to 
Ihit  it  can  be  ■craped  off  by  the  naiL 

These  dilautiooe,  as  the  diseased  bronchi  in 
geaeral,  are  frequently  found  full  of  pus,  mucus, 
or  whaterer  kind  of  matter  has  been  expectorated 
before  death. 

Laennec  considers  these  organic  changes  to  be 
produced  simply  by  the  thick  mucus  accumulating 
and  gradually  causing  a  mechanical  distension  of 
the  tubes.    But  in  this  case  we  should  discover 
more  frequently  an  absence  of  the  respiratory 
sound  in  the  part :  such  a  sign,  although  common 
in  the  latter  stage  of  acute  bronchitis,  scarcely 
erer  occurs  in  the  chronic  disease.    We  are  nK>re 
ditposed  to  ascribe  them,  with  Andral,  to  the  al- 
tered texture  of  the  membrane ;  but  even  this  is 
osly  the  predisposing  cause.    The  physical  cause 
of  dilatation  of  the  bronchi,  we  apprehend,  is  to 
be  found  in  acts  of  respiration  and  cough  exerting 
a  degree  of  pressure  on  the  softened  membrane, 
greater  than  its  elasticity  can  resist.    Thus  the 
forcible  inspiration  which  succeeds  each   fit  of 
eosghing  acts  with  greater  efiect  on  these  weaker 
parts;  and  again,  the  violent  expintion  of  cough- 
ing brings  an  undue  pressure  on  the  same  tubes, 
which,  distended  in  one  part,  and  partially  ob- 
itmeled  by  the  thickening  of  their  membrane  in 
muMhet,  are  perpetually  exposed  to  a  straining 
m^nenrtf.    Induration,  the  efiect  of  another  de- 
gree of  the  inflammatory  process,  sometimes  suo- 
eeeds,  giving  the  dilated  portions  that  rigidity  that 
is  oecastonally  noticed  in  them.    The  eSoci  of 
theae  dilatations  must  be  to  obliterate  the  neigh- 
booiing  cells,  and  to  abridge  the  function  of  the 
loBg^.     Accordingly  the  adjacent  tissue  is  found, 
on  dissection,  to  be  dense,  and  deprived  of  its 
cellular  structure ;  and  when  extensive,  the  dis- 
«aae  thns  causes  habitual  dyspnoea. 

IMs^^mosis*— The  charactere  of  chronic  bron- 
dutis  are  such  as  easily  to  distinguish  it  from  all 
except  pulmonary  consumption.  The 
forms  sometimes  so  closely  resemble  this 
that  it  is  impossible  to  distinguish  them 
hf  the  general  symptoms ;  and  even  with  the  aid 
af  noscttltation  and  percussion  the  distinction  is 
eAeo  Tery  difficult  The  presence  of  pus  in  the 
•xpectoration,  which  was  formerly  considered 
characteristic  of  phthisis,  is,  we  have  already 
aseo,  very  common  in  chronic  bronchitis ;  and  in 
htA,  that  which  occun  in  the  course  of  phthisis, 
pmtbodm  more  from  the  inflamed  bronchial  tul>es, 
than  firom  the  tubercular  excavations  themselves. 
Bo  likewise,  hectic,  nightrsweats,  emaciation,  and 
AarrfaiBa,  frequently  accompany  both  diseases. 

When  unattended  with  dilatation  of  the  bron- 
chi, an  attentive  examination  of  the  physical 
will,  however,  enable  us  to  form  a  pretty 
diagnosis.  It  is  in  the  absence  of  the  signs 
of  phthisis  that  we  recognise  the  character  of 
ehronie  catarrh ;  and  as  this  negative  test  is  weaker 
than  positive  proofs  so  it  is  necessary  that  it  should 
be  often  repeated  to  produce  certainty.  If,  after 
having  repeatedly  examined  the  patient,  at  dijOfer- 
ant  hours,  during  several  weeks,  there  are  found 
DO  gargling  cavernous  rhonchus,  no  cavernous 
leapiratioo,  no  pectoriloquy,  and  no  constant  ab- 
aenoe  of  the  re^iiratory  murmur,  and  of  the  sound 
on  percussion,  we  may,  with  tolerable  certitude, 
fnooQwrn  the  disease  to  be  simply  pulmonary 


catarrh ;  and  a  still  frirther  multiplication  of  ex- 
aminations will  remove  all  doubt 

But  if  there  be  considerable  dilatation  of  the 
bronchi,  the  same  signs  which  are  produced  by 
tuberculous  excavations  in  phthims  may  likewise 
occur  in  chronic  bronchitis.  If  the  dilatation  is 
produced  at  one  part  of  the  tube,  and  is  of  a 
rounded  shape,  it  may  be  the  seat  of  pectoriloquy 
and  cavernous  rhonchus,  in  the  same  manner  as 
a  tuberculous  cavity  of  the  same  size :  but  if,  as 
is  the  more  common  case,  the  tubes  are  more  uni- 
formly and  generally  dilated,  the  vocal  resonance 
in  the  tubes  scarcely  amounts  to  pectoriloquy,  but 
is  nther  a  loud  bronchophony ;  and  the  breathing 
is  accompanied  with  a  whiffing  sound,  more  dis- 
tinct than  the  bronchial  respiration  of  peripneu- 
mony.  It  is  only  by  attention  to  the  progr^  of 
such  cases  that  they  can  be  discovered  not  to  be 
phthisicaL  A  tuberculous  excavation  rarely  r^ 
mains  stationary  as  these  do,  but  enlarges  and 
gives  a  pectoriloquy  of  a  greater  extent ;  whilst 
other  excavations  are  usually  formed  in  other 
parts.  Dilated  bronchi  rarely  nffed  the  sonoreity 
of  the  chest  on  percussion  to  the  degree  that  the 
engorgement  and  infiltration  about  tubercular  ex- 
cavations do;  nor  can  they  produce  the  other 
physical  signs  of  large  cavities.  The  most  com- 
mon situations  of  dilated  bronchi  are  in  the  scapu- 
lar, mammary,  and  lateral  regions :  the  subclavian 
and  acromian  are  the  more  usual  seats  of  phthlsi- 
cal  signs. 

The  only  instance  in  which  the  sputa  can  assist 
in  the  diagnosis  is,  when  they  declare  themselves 
phthisical  by  the  presence  of  tubercle,  or  portions 
of  the  pulmonary  tissue ;  in  other  respects  they 
may  be  exactly  the  same.  A  remarkable  fistor 
has  been  repeatedly  observed  in  the  sputa  where 
the  bronchi  were  dDated. 

It  must  be  confessed  that  cases  do  occur,  al- 
though rarely,  which  leave  the  most  experienced 
auscultator  in  uncertainty  ;  but  these  are  excep- 
tions of  comparatively  little  practical  importance, 
and  hardly  detracting  from  the  utility  of  acscul- 
tation.  For  it  need  scarcely  be  remarked  that 
dilatation  of  the  bronchi  is  quite  incurable ;  and 
it  is  often  connected  with  such  extensive  lesion  of 
the  bronchial  membrane  as  would  leave  the  prog^ 
nosis  the  same  as  in  phthisis. 

Progiiosts*^The  prognosis  in  chronic  bron- 
chitis depends  very  much  on  its  origin,  and  on  its 
simplicity  or  complication  with  other  disorders. 
When  succeeding  to  an  acute  attack,  and  when 
unattended  with  much  derangement  of  the  gene- 
ral functions,  it  does  not  tend  to  a  fatal  termina- 
tion. Even  should  there  be  some  purulent  ex- 
pectoration and  hectic,  favourable  circumstances 
will  sometimes  bring  about  a  cure ;  and  slighter 
forms,  though  obstinate  and  lasting  for  years,  seem 
scarcely  to  have  any  effect  in  abridging  life.  But 
in  its  worst  character,  with  constant  dyspnoea, 
copious  purulent  expectoration,  hectic,  and  ema- 
ciation, and  especially  if  attended  with  symptoms 
of  confirmed  disease  in  the  abdominal  mucous 
membrane,  or  in  the  liver,  it  is  neariy  as  fatal  as 
phthisis  itself.  In  these  cases  of  complicstion, 
the  bronchitis  is  frequently  secondary  {  and  there 
are  abundant  examples  which  prove  that  it  may 
disappear  entirely,  if  the  abdominal  disease  is  of 
a  tractable  natuie,  and  yields  to  treatment 
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In  many  cases  tiie  progncwis  must  depend  on 
tiie  nature  of  the  physical  signs  :  the  disease  is 
itself  an  attendant  on  phthisis ;  and  if  these  do 
not  establish  with  certainty  that  tubercles  are  not 
present,  the  case  must  always  be  considered  of 
doubtful  prospect  In  the  first  stage  of  phthisis 
an  extensire  bronchial  inflammation  frequently 
attends,  when  the  tubercles  are  very  numerous 
and  generally  dispersed,  before  the  stage  of  soften- 
ing has  come  on.  In  all  cases,  therefore,  which 
the  history  and  constitution  would  indicate  to  be 
phthisical,  the  presence  of  a  general  mucous 
rhonchos,  with  partial  dulnoss  on  percussion, 
must  be  considered  a  sig^i  of  the  worst  import, 
for  a  tubercular  disease  of  this  description  gene- 
rally runs  a  speedy  and  fatal  course. 

The  cases  of  simple  bronchitis  that  prove  fitital 
ire  those  in  which  the  mucous  membrane  has 
become  so  altered  in  its  structure  and  function, 
that  it  permanently  impedes  the  oxygenation  of 
the  blood,  and  wastes  the  body  by  its  secretion, 
and  the  wearing  eflorts  to  evacuate  it.  These 
generally  occur  in  old  persons,  and  those  already 
reduced  by  fever  or  a  severe  attack  of  acute  dis- 
eiwe.  [^Bronchitis  asthenieti^  BroneharrhcBaJ] 
One  effect  of  the  constantly  imperfect  oxygena- 
tion of  the  blood  which  attends  bronchitis,  is  a 
■Cagnation  and  congestion  of  blood  in  the  lungs 
and  heart  {  hence  organic  diseases  of  the  heart, 
and  efiusion  of  blood  and  serum,  not  unfirequently 
supervene  to  its  long  continuance. 

Treatnaent  of  Cluronto  Bronelftttts*  —  In 
the  treatment  of  chronic  bronchitis,  as  of  all  chro- 
nic diseases,  regard  must  be  paid  to  the  time 
required  for  the  cure,  and  the  strength  economised 
accordingly.  Unless  in  case  of  a  temporary  in- 
crease of  pulmonary  congestion,  or  aggravation 
of  inflammation,  bloodletting  is  not  admissible ; 
for  besides  its  bad  effect  in  adding  to  the  weak- 
ness, which  is  one  of  the  worst  characters  of  the 
disease,  it  has  but  little  power  to  control  the  action 
of  vessels  under  the  influence  of  chronic  inflam- 
mation. Those  remedies  are  to  be  preferred  which 
act  on  the  extreme  vessels,  whether  directly,  in 
the  diseased  part,  or  by  establishing  a  new  action 
in  another  part  of  the  system. 

The  objection  which  we  urged  against  blisters 
in  the  acute  disease  does  not  apply  here;  and 
they  are  often  in  a  high  degree  serviceable.  It  is 
generally  necessary  to  repeat  them  several  times ; 
for  few  cases  yield  to  a  single  application.  In 
•ome  constitutions  they  produce  a  great  prostra- 
tion of  strength,  and  in  others  their  beneficial 
eflfects  do  not  continue :  in  such  cases  an  eflective 
•ubstitute  will  be  found  in  tartarized  antimony, 
as  recommended  in  the  acute  disease^  The  sup- 
purative inflammation  that  this  excites  is  often 
more  eflicacious  in  removing  inflammation  from  a 
deep-seated  part  than  the  irritation  of  a  blister, 
the  effects  of  which  usually  cease  with  the  serous 
discharge.  When  it  happens  that  a  blister  sup- 
purates, a  more  permanent  benefit  is  obtained ; 
but  keeping  up  the  irritation  by  means  of  cantha- 
rides  or  savine  ointment  has  not  the  same  effect, 
and  is  more  painful  than  salutary.  Counter-irri- 
tation by  tartar«metic  may,  by  attention,  be  regu- 
lated to  any  degree ;  and  by  slight  re-application 
a  constant  succession  of  pustular  eruptions  may 
be  continued  for  months,  if  required.    From  this 


measore,  conjoined  wim  mtemal  meuiaoa^  wa 
have  seen  the  happiest  results  in  cases  of  the  nost 
formidable  aspect ;  and  we  have  scarcely  ever 
known  it  fail  to  give  some  reliefl  It  sesoitoiixh 
derate  the  irritation  and  seciation  of  the  broocUal 
membrane,  which  often  changes  from  pnr«kBtt» 
mucous  during  its  use ;  and  it  enables  tbe  wf^m 
to  bear  a  tonic  and  nutritive  regimen  withoirt  19* 
gravation  of  the  brondiial  disease.  It  ii  bj  Utt 
success  of  a  measure  ef  thb  kind  that  •  well- 
known  modem  empiric  has  gained  a  name  fmarn 
enough  to  blind  many  to  the  gross  iganiMS 
with  which  he  has  applied  it 

[Dr.  Graves  (A  Sh/ttem  of  CUnkalMM^ 
Dublin,  1843,)  has  recommended  the  foraeh 
published  at  page  23S  of  this  volume,  ai  id  ioi- 
tation  of  the  liniment  of  this  empiiic,  (St  Johi 
Long,)  which,  he  affirms,  is  an  easily  msatgetblt 
and  efficadons  remedy. 

A  large  portion  of  the  chest  may  be  epoegei 
daily  with  the  liniment,  so  as  to  keep  up  n  tff 
thematous  state  of  the  surface.] 

The  utility  of  expectorants  in  the  chranie  fan 
of  bronchitis  has  been  called  in  doubt  by  Ai 
question— on  what  principle  can  they  be  pi» 
scribed,  when  the  secretion  is  already  redan^^ 
But  let  it  be  remembered  diat  the  power  of  a* 
pectorants  is  not  confined  to  iacreasin;  ibi 
bronchial  secretion  ;  they  tend  also  to  nodify  it 
Thus,  in  acute  catarrh,  tuider  the  same  tipe^ 
torant  that  at  first  tends  to  motMten  the  coug^ 
the  mucous  secretion  becomes  eonoiteiit,  d^ 
minishes,  and  gradually  ratnms  to  its  hM^y 
state.  Ipecacuanha  is  certainly  capaUs  ef  pa* 
ducing  this  eflbct,  and  is  perhaps  the  moilg«^ 
rally  useful  expectorant  that  we  possess,  hvm 
cases  it  may  bo  given  with  great  advsrtigP  ■ 
emetic  doses,  repeated  every  two  or  three  «ya 
In  some  obstinate  examples  of  the  milder  fcm  rf 
the  disease  attacking  persons  of  robust  bsbit,  m 
practice  has  efleoted  a  cure.  As  an  expedenij 
it  may  be  given  in  the  dose  of  a  grain  or  two" 
the  powder,  or  twenty  minims  to  Jes  of  lh«  '"'* 
repeated  several  times  in  the  day,  according  to* 
effects,  and  combined  with  squill,  colchic«m,#' 
talis,  and  opium,  as  the  case  may  require.  K» 
a  useful  adjunct  to  any  expectorant  ™**2 
and  is  only  contra-indicaled  in  case  of  Jrt** 
night'Sweats. 

SquiU  is  of  decided  utility  m  some  in^w» 
of  chronic  coughs,  but  rather  in  cases  whiea  i* 
slighter  and  unattended  with  purulent  «xp*U 
tion.  It  is  generally  useful  to  comWne  it  ^ 
an  alkali ;  and  a  small  quantity  of  opium  m^ 
added  to  prevent  it  firom  passing  off  too  i«p»v 
by  the  kidneys.  . 

•Wherever  the  circulation  is  much  accow** 
and  the  dyspnoea  is  distressing,  the  ^n*^*^ 
digitalis  is  very  likely  to  afford  relief;  ^^^tZ 
cases  which  simulate  phthisis  are  fr«^"*"^ 
subjects  for  its  use ;  but  it  "  "*'*'?"^  JJTtI 
its  operations,  both  on  account  of  ^^^^'!^^ 
the  circulation,  and  its  tendency  to  ****J^ 
stomach  and  digestive  organs.  The  *•"*•  Jt"? 
may  be  said  of  colchicum,  which  is  ^^^^^ 
of  by  Dr.  Hastings,  who  recommends  the  we»^ 
in  th5  dose  of  twenty  drops  tiiree  t*""*  t*J* 
creased  or  diminished  aocordmg  to  Ae  «*fV^ 

The  lobelia  inflata  is  a  madicins  \m  w^   * 
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■r  tBU  ooimtiy  than  it  deserves.  Its  action  seems 
to  be  of  the  same  class  as  colchicum  and  squill, 
bat  it  is  more  decided  in  its  effects,  and  therefore 
likewise  requires  greater  care  in  its  exhibition.  It 
may  be  tried  first  in  Uie  doee  of  ten  minims  of 
the  tinctore  three  times  a  day;  in  many  cases 
this  may  be  increased  to  forty  or  fifty;  but  in 
ethers  not  more  than  five  minims  are  borne  with- 
out naosea,  vertigo,  and  a  fteling  of  faintness. 
From  the  manner  in  which  it  relieves  the  dyspncea, 
it  is  probable  that  it  operatee  as  a  sorbefiicient  as 
well  as  an  expectorant  It  is  especially  service- 
able in  those  aggravations  of  chronic  catarrh, 
which  Laennec  designates  by  the  title  of  tuffoca- 
iat,  and  which  do,  in  Act,  sometimes  produce 
aaff>cation. 

In  such  cases,  likewise,  ammonia  becomes  a 
valuable  remedy ;  and  the  one,  in  extreme  cases, 
vdien  snfibcation  is  threatened,  on  which  we  must 
principally  depend.  From  five  to  ten  grains  of 
^  carbonate  may  be  given  in  camphor  mixture, 
and  repeated*  if  necessary,  every  hour  or  half 
hour,  aecoiding  to  its  eflkcts.  In  the  weak  and 
atonic  cases,  without  profnse  expectoration,  it  is 
a  asefnl  adjunct  to  squill,  ipecacuanha,  and  other 
medicines,  instead  of  the  fixed  alkalies ;  and,  con- 
joined with  assafotida  or  musk,  it  is  well  suited 
fo  diminish  the  convulsive  character  of  some 
hafaitnal  coughs,  which  are  very  apt  to  wear  down 
the  patient,  and  deprive  him  of  his  nightly  rest 

[Tar-water  was  at  one  time  greatly  extolled  in 
polmonary  affisctiona*  and,  among  the  rest,  in 
paluMmary  catarrh,  and  in  chronic  bronchitia; 
and  since  the  discovery  of  creasote  — the  main 
aetive  ingredient  in  tar^water— fresh  trials  have 
been  made  with  it  It  is  occasionally  of  service, 
irhere  the  ordinary  excitant  expectorants  are  indi- 
cated. Creasote  itself  has  been  given  in  the 
tfame  cases ;  but  it  does  not  seem  to  possess  more 
'^rirtoe  than  tar-waler.] 

It  would  be  endless  to  go  through  all  the  re> 

joedica  that  have  been  extolled  as  effectual  expec- 

ioraots  in  chronic  bronchitis.    All  the  balsams 

and  gum-resins  have  enjoyed  this  reputation,  and 

Allen  again  in  disrepute :  some,  as  copaiba  and 

nyrrh,  have  been  resumed  by  some  practitioners, 

miftd  not  without  reason ;  but  their  utility  is  limited 

to  eaaes  of  the  atonic  kind.   Myrrh  we  have  found 

naliy  serviceable,  partacularly  after  a  course  of 

the  other  expectomnts,  when  its  grateful  and  tonic 

cfiects  on  the  stomach  give  it  an  additional  recom- 

mendation.     Copaiba  frequently  disagrees  with 

the  fltooiach ;  but  when  it  is  well  supported,  it 

oAcm  restrains  and  modifies  the  bronchial  secre- 

tkm.    Neither  of  these  medicines  is  eligible  when 

jfirver  or  vascular  irritabiiity  is  present;    and  it 

may  be  considered  a  matter  of  doubt  whether  they 

do  not  act  rather  as  general  stimulants  than  pe- 

diliarly  on  the  bronchial  membrane. 

[The  acetate  of  lead  has  been  thought  worthy 

o£  great  reliance  in  bronchitis  accompanied  by 

profose  aecretion  ;  its  administration  being  limited 

the  period  of  the  disease  in  which  the  secretion 

excessive.    The  doee  should  not  exceed  twelve 

rains  in  the  day,  to  the  adultl 

There  is  a  class  of  remedies  from  which,  if 

rttey  ivere  better  known,  much  good  might  be 

^■xpected  $  those,  namely,  directly  applied  to  the 

membrane  itself  by  inhalation.     The 


vapour  of  water  does  not  seem  to  possess  any 
property  to  recommend  it  in  chronic  bronchitis, 
unleea  it  be  in  those  rare  cases  of  deficient  or 
very  viscid  secretion,  where  it  may  be  of  some 
use  in  relaxing  the  vessels  and  fiicilitating  ex- 
pectoration. Whether  combining  it  with  chlorine 
or  with  the  vapour  of  iodine,  as  lately  practised  in 
Paris  in  consumptive  cases,  may  be  of  any  avail 
in  this  affection,  we  want  data  to  determine.  It 
is  probable  that  they  can  scarcely  be  exhibited  for 
a  sufficient  length  of  time  to  be  effectual  in  a  very 
diluted  form  {  and  when  stronger,  they  decided^ 
irritate  and  prove  injurious. 

The  diffusion  of  the  vapour  in  the  air  of  the 
apartment  ea  has  been  done  with  tar,  is  a  pr^ 
fbrable  method,  as  it  ensures  the  constant  appli- 
cation of  the  remedy  without  extra  fatigue  to  the 
patient  The  inhalation  of  tar-vapour  has  had 
repeated  and  extensive  trials  since  Sir  A.  Crich* 
ton  directed  the  attention  of  British  practitionera 
to  it ;  and  although  its  utility  in  phthisis  has  noi 
been  confirmed,  many  have  testified  to  its  ben^ 
ficial  effects  in  certain  cases  of  chronic  bronchitis. 
As  it  is  of  a  stimulating  nature,  it  proves  useful 
only  in  cases  firee  from  irritability  or  from  tei^ 
dency  to  active  inflammation ;  and  it  is  important 
to  watch  its  effects  when  first  employed,  and  to 
diminish  or  withdraw  it  altogether,  if  it  decidedly 
aggravates  the  cough,  and  quickens  the  circu- 
lation. 

[Iodine  has  been  administered ;— at  times,  alone; 
at  others,  associated  with  oonium,  as  advised  by 
Sir  Charles  Scudamore,  in  tubereular  phthisis  (q. 
V.)  ;  but  whilst  some  extol  it  highly,  others  have 
not  observed  the  least  benefit  from  it  Coninniy 
and  other  narcotics,  have  been  used  in  the  same 
manner  —  twelve  or  fifteen  grains  of  the  extract 
being  diffused  in  an  inhaling  apparatus,  and  the 
vapour  drawn  into  the  llings  for  a  quarter  of  an 
hour,  once  or  twice  a  day.] 

Another  class  of  remedies  may  in  many  in^ 
stances  of  chronic  catarrh  be  judiciously  conjoined 
with  those  already  noticed  \  those,  namely,  that 
deaden  sensibility,  and  allay  that  mobility  of  the 
muscular  system  which  greatly  increases  the 
length  and  frequency  of  the  fits  of  coughingi 
The  most  poweriful  of  these  narcotics,  of  course^ 
is  opium  (  but  on  account  of  its  tendency  to  check 
secretions  and  increase  local  congestions,  it  can- 
not with  propriety  be  given  alone,  unless  occa^ 
sionally,  for  the  sake  of  obtaining  a  night's  rest 
In  this  case  the  acetate  or  sulphate  of  morphia* 
or  any  of  the  acid  preparations  of  opium,  such  aa 
Battley's  liquor  opii  sedativus,  is  to  be  preferred  ( 
and  these  will  generally  be  found  to  be  safer  me- 
dicines for  habitual  use,  in  combination  with 
squill  and  ipecacuanha  or  other  expectorants,  than 
the  tincture  or  solid  form  of  opium.  The  tino- 
tura  camphors  composite  is  also  a  very  useful 
narcotic  in  chronic  coughs  of  the  less  inflamma' 
tory  kind. 

There  are  other  narcotics  of  very  high  utility, 
and  which  are  free  from  the  disadvantageous  pro- 
perties that  opium  sometimes  manifests.  At  the 
head  of  these  may  be  placed  conium,  the  extrael 
of  which,  in  the  dose  of  four  or  five  grains  three 
or  four  times  a  day,  very  signally  relieves  cough 
and  irritation  of  the  chest  Dr.  Paris,  who  greatly 
extols  this,  remedy,  recommends  the  doee  to  ba 
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increaied  until  it  prodaoe  home  giddiness,  tremor, 
and  naasea,  or  a  heavy  sensation  and  tightness  in 
the  forehead ;  unless  some  of  these  sensations  are 
produced,  he  considers  that  the  remedy  has  not 
had  a  fain  trial.  It  is  always  advantageous  to 
combine  it  with  ipecacuanha ;  and  the  extract  of 
hyoscyamus  is  indicated  where  an  additional  nar- 
cotic power  is  desired.  The  extract  or  leaves  of 
belladonna,  in  the  dose  of  a  grain  or  two,  we 
have  found  a  usefol  adjunct  where  dyspncea  is 
present.  The  tincture  of  digitalis  may  be  used 
with  the  same  view ;  and  either  of  these  medicines 
is  to  be  preferred  to  the  hydrocyanic  acid,  which, 
notwithstanding  the  praises  lavished  on  it,  must 
be  considered  at  least  a  very  uncertain  remedy. 

Besides  these  means,  directed  against  the  local 
disease,  it  is  of  the  greatest  importance  to  attend 
to  the  state  of  the  functions  in  general.  When- 
-ever  any  fever  attends,  the  daily  exhibition  of  a 
■aline  purgative  is  advisable.  In  the  more  atonic 
cases,  if  aperient  medicine  be  required,  a  com- 
pound colocynth  or  aloetic  pill  is  to  be  preferred ; 
and  where  the  cough  shows  a  convulsive  charac- 
ter, we  have  seen  the  greatest  advantage  result 
from  the  daily  use  of  the  pil.  aloes  et  assafcotids 
combined  with  ipecacuanha. 

Should  there  be,  as  there  very  often  is,  any 
complication  with  abdominal  disease,  it  is  of  the 
first  consequence  that  this  be  not  neglected.  Thus, 
when  pain  of  the  right  side  and  shoulder,  with 
fiilness  and  tenderness  in  the  right  hypochondri- 
um,  stools  of  unnatural  colour,  a  foul  tongue  and 
.turbid  urine,  discover  disordered  function  of  the 
liver  and  alimentary  canal,  it  will  be  proper  to 
put  the  patient  under  such  an  alterative  coune 
of  blue  pill  and  the  like  medicines  as  may  be  best 
calculated  to  bring  back  the  healthy  action  of 
these  important  viscera. 

Again,  where  a  florid  "tongue,  tender  epigastri- 
um, frequent  thirst,  dry  skin,  and  nightly  acces- 
sion of  fever,  indicate  that  the  disease  extends  to 
the  mucous  membrane  of  the  stomach  and  bowels, 
it  is  quite  apparent  that  many  of  the  remedies 
directed  against  the  bronchial  disease  will  not  be 
borne  or  will  prove  injurious,  until  the  gastritic 
disease  be  relieved  by  leeches  and  blisters  to  the 
epigastrium,  castor  oil,  the  mildest  alterative  ape- 
rients, and  warm  baths,  with  the  most  rigid  regu- 
lation of  diet  For  more  ample  directions  on  this 
head  we  must  refer  to  the  several  articles  Gastri- 
tis, Dtspepbia,  ^u^  Whether  these  diseases  be 
primary  or  secondary  is  a  consideration  of  less 
consequence  than  that,  as  long  as  they  continue, 
the  action  of  all  remedies  on  the  bronchial  disease 
must  be  uncertain  or  prejudicial.  Thus  it  is  that 
even  digitalis  and  colchicum  may  prove  stimulant 
until  the  gastritic  disease  be  subdued. 

If  due  attention  be  paid  to  the  removal  of  such 
complications,  and  if  the  disease  do  not  present  a 
decidedly  inflammatory  character,  the  weakness 
of  the  system  may  be  combated  by  tonics,  espe- 
cially the  sulphate  of  quinine.  In  case  of  pro- 
fuse perspirations,  these  are  scarcely  to  be  dis- 
pensed with,  and  may  properly  be  combined  with 
sulphuric  add. 

The  diet  in  all  cases  of  chronic  bronchitis 
should  be  mild  and  simple  in  its  nature.  Farina- 
eeous  and  milky  food  is  that  best  adapted  to  the 
pluraUty  of  oases,  particularly  when  accompanied  I 


by  gastritic  disorder ;  but  in  those  cases  dnt  n* 
quire  nutrition  in  a  smaller  bulk,  nmple  immsl 
food  is  not  to  be  withheld.  Notwithstanding  the 
eulogy  bestowed  by  LaeuDec  on  the  ipirittoos 
treatment  of  chronic  mucous  catarrh,  we  ooDsdcf 
spirits  and  all  fermented  liquors  in  themielva  m 
decidedly  injurious ;  and  they  are  only  to  be  id> 
mitted  in  a  very  few  cases,  where  their  sBnitaMt 
in  the  digestive  process  is  absolutely  required. 

It  is  scarcely  necessary  to  insist  on  the  inport* 
ance  of  avoiding  extremes  and  sudden  truuitioDi 
of  temperature,  improper  clothing,  and  all  thoM 
circumstances  that  are  in  themselves  frequent  ei- 
citing  causes  of  the  disease:  when  T&«pplifl^ 
they  must  necessarily  prolong  it ;  and  not  t  few 
instances  are  met  wiUi  where,  owing  to  the  ititan 
of  our  climate,  it  is  impossible  suflicieDUy  to  tvoid 
them.    In  these  cases,  in  spite  of  the  most  ci» 
ful  administration  of  these  remedies,  the  diseia 
persists ;  but  a  perfect  cure  is  efiected  by  ampie 
removal  to  a  more  genial  climate.    This  is,  p» 
haps,  the  most  effective  remedy  that  ^an  be  resort- 
ed to ;  and  where  the  circumstances  of  the  patieot 
do  not  permit  him  to  adopt  it  to  its  full  extent,! 
change  of  air  to  the  distance  of  a  few  miles  may 
often  be  productive  of  good.    The  careful  Rg» 
lation  of  the  air  in  his  apartments  must  be  hii 
resource  in  the  winter  months.    (See  Cuun 
and  Phthisis.)    It  is  of  importance  to  attend  not 
merely  to  the  temperature,  but  also  to  the  bygio- 
metric  state  of  the  air;  and  it  may  be  useful  is 
some  cases  to  follow  Dr.  Paris's  plan  of  diffiuiBf 
the  vapour  of  water  through  the  room  during  titf 
prevalence  of  those  dry  easterly  winds  which  inh 
tate  the  mucous  membranes,  and  aggnnte  the 
cough. 

Of  the  means  which  may  be  called  prophyW 
tic  against  bronchitLs,  that  of  sponging  the  chert 
daily  with  salt  water,  or  vinegar  aod  water,  d^ 
serves  warmly  to  be  recommended.  If  this,  which 
may  be  practised  by  the  most  delicate,  and  the 
cold  plunge  or  showei^bath  for  those  stron^i 
were  more  commonly  resorted  to,  the  number  of 
pulmonary  invalids  would  be  greatly  diminiihed. 

[But  few  invalids,  who  are  subject  to  bronchh 
tis,  can  bear  with  impunity  the  contact  of  ve^ 
cold  air  with  the  pulmonary  mucous  membnne; 
hence  they  are  compelled  to  breathe  through  ftM* 
of  gauze,  or  to  hold  a  handkerchief  to  the  moQth, 
whenever  they  are  exposed  to  it.  An  iostrunetf 
has  been  invented  by  Mr.  Jeflieys,  called  a  Bi^ 
rotor,  which  consists  of  several  strata  of  fine  wii4 
through  which  the  air  can  pass  with  facilitv ;  w, 
in  its  passage,  have  its  temperature  modified)  ^ 
that  no  irrit&tion  is  produced  in  the  lungs.  The 
invention  is  ingenious  «nd  useful] 

C.  J.  B.  Williams. 

[III.  AcuTi  Epidsxic  Bronchitis.  (See  fa* 

PLUEZrZA.) 

IV.  SoMMBB  BnowcHiTis.— This  angular  sf- 
fection  has  received  various  names.  It  has  be« 
called  Summer  Catarrh,  Hay  Asthma,  Hajj  ^** 
ver,  and  Roae  Catarrh,  and  is  met  with  in  ths 
summer  and  autumnal  seasons,  both  in  this  coo*' 
try  and  in  Europe.  It  has  received  those  variooJ 
names  as  indicative  of  the  period  of  the  T^*'^ 
which  it  occurs,  or  of  the  causes  that  giv0  ""* 
to  it 
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IHag««Hti  The  tnott  comtnon  ijmptoms  nre 
^ing  of  the  eyelids,  and,  at  timee,  of  the  inner 
canthi  of  the  eyes,  with  irregular  attacks  of  violent 
ineezing,  aenae  of  weight  in  inspiration,  and,  at 
timet,  considerable  dyspncea,  copious  discharge 
from  Uie  Schneiderian  membrane,  redness  of  the 
oonjjunetiva,  and  sense  of  weight  in  the  forehead, 
with  si]iq>easion — partial  or  entire — of  smell  and 
.  taste  during  the  continuance  of  the  disease.  The 
exacerbations  have  been  commonly  observed  to 
mxperveae  in  the  morning,  a  short  time  after  ris- 
ing; but  frequently  they  appear  several  times  in 
the  course  of  th«  day.  Many  letters  have  been 
published  from  patients  descriptive  of  their  suffer- 
ings  from  this  strange  malady.  (Elliotson's  Prin^ 
dpla  and  Practice  of  Medieint,  Rogers's  edit, 
p.  730:  Lond.  1839;  and  the  writer's  PracHce 
of  Medicine,  2d  edit,  I  273 :  PhUad.  1844.)  The 
attacks  appear  at  times  with  such  regfularity,  that 
individuals  have  made  it  a  point  to  transact  im- 
poctaat  business  prior  to  a  certain  day  of  the  year ; 
being  awaie,  from  their  experience,  that  on  that 
day  the;  are  almost  certain  of  the  presence  of 
dieir  annual  visiter. 

The  functional  phenomena  of  the  disease  do 

Dot  place  it,  as  one  of  its  names  would  import, 

under  nervous  or  spasmodic  asthma.    It  appears 

to  consist  essentially  in  inflammatory  irritation 

of  the  mucous  membrane  of  the  eyes,  nose,  and 

the  whole  respiratory  apparatus,  —  the  dyspncea 

originating  in  this  cause.    It  is  rather  a  form  of 

chronic  or  subacute  bronchitis,  and  scarcely  to  be 

regarded  as  a  combination  of  catarrh  and  asthma, 

as  it  has  been  by  some. 

Cameeea — ^l^he  prevalent  idea  b,  that  summer 
bronchitis  arises  from  vegetable  matter  difiused  in 
the  atmosphere ;  that  it  is  derived  from  the  flowers 
of  certain  plants,  and  that,  in  a  great  number  of 
insfancee,  it  comes  from  grass  or  hay  ;  but  it  is 
•gainst  the  notion  of  the  effluvia  from  hay  being 
a  common  exciting  cause,  that  haymakers  them- 
selves are  said  to  be  entirely  free  from  it ;  and 
that  it  is  often  met  with  in  towns,  where  such 
etflavia,  if  they  exist  at  all,  cannot  be  in  any  con- 
•iderable  quantity. 

The  rarity  with  which  the  disease  is  seen  suffi- 
eiently  proves  that  the  predisposition  lies  in  idio- 
syncrasy, which  would  seem  at  times  to  be  derived 
from  progenitors.    When  such  predisposition  ex- 
ists, the  smell  of  hay  may  act  as  an  exciting  cause ; 
hot  m  other  instances  it  may  be  an  emanation  of 
M  very  diflerent  kind.    The  odour  of  ipecacuanha 
is   one  of   the  most  frequent  excitants :    with 
olben,  the  same  eSect  is  induced  by  the  smell  of 
the   rose,  the   bean-flower,  the   guinea-pig,  &c. 
Ac ;  and  the  case  of  an  English  nobleman  is 
fcoorded,  who  is  aflected«with  sneezing  and  asCh- 
jnstic  symptoms  if  he^  touches  a  hare,  or  rather 
the  fur  of  a  hare.    Cases  of  periodical  bronchitis, 
analogous  in  their  character  to  hay  asthma,  occa- 
aioaally  occur  in  which  hay  can  by  no  means 
be  ranked  as  a  cause.    An  interesting  example 
of  tbis  kind  has  been  given  by  the  writer  else- 
(Praetiee  of  Medicine,  i.  2^76.) 

• — ^It  does  net  appear  that  much 
advantage  is  derived  from  medicine  in  this  disease. 
The  sold  shower-bath  has  been  regarded  as  the 
best  prophylactic,  especially  when  associated  with 
tl»a  interiud  use  of  the  sulphate  of  quinia  and  the 


sulphate  of  iron,  which,  atthough  not  wholly  com- 
patible chemically,  form  a  compound  that  has  been 
productive  of  advantage  (  two  or  three  grains  of 
the  former  and  one  grain  of  the  latter  being  given 
three  times  a  day.  A  journey  to  the  seacoast  has 
likewise  been  advised,  and,  fh>m  change  perhaps, 
the  paroxysm  has  been  prevented.  When  the 
disease  is  fairly  formed,  it  runs  its  course  greatly 
unmodified  by  remedies.  It  does  not  bear  deple- 
tion well  nor  a  sedative  course ;  yet  a  drachm  of 
the  tincture  of  lobelia  three  times  a  day  is  assert- 
ed by  a  recent  writer  to  generally  afford  relief; 
whilst  another  has  found  a  cup  of  strong  coffee 
without  sugar  or  milk  the  most  successful  remedy. 
.  Too  rigorous  a  diet  and  too  free  exposure  to  air 
have  been  prejudicial  to  almost  all. 

Distressing  as  the  affection  is,  it  is  consolatory 
to  know,  that  during  the  autumn  it  gradually 
ceases  and  disappears^— too  often  to  recur  at  the 
same  period  in  subsequent  years.  The  efforts  of 
the  practitioner  can  only  palliate  the  urgent  symp- 
ton»,  and  even  in  this  respect  his  powers  will  be 
found  very  limited,  and  his  attempts  to  afford  re- 
lief too  often  either  wholly  nugatory,  or  produc- 
tive of  unexpected  aggravation   of   the  symp- 

ROBLEY  DUNOLISON. 

BaoircRiTis  Asthxitica.  (See  Brokchitis, 
GHRoiric.)] 

BRONCHOCELE  means,  literally,  a  swelling 
of  the  throat,  from  Pp6YX*iy  g^^^^y  &nd  ic^Xiy,  /u- 
mor  I  and,  in  fact,  every  indolent  tumour  on  the 
fore-part  of  the  neck,  until  recent  times,  passed 
under  that  denomination.  Modem  physicians, 
however,  have  confined  the  term  to  a  chronic  en- 
largement of  the  thyroid  gland,  sometimes  com- 
plicated with  a  morbid  growth  in  the  surrounding 
structure.  There  is  no  precise  name  for  the  dis- 
ease in  this  country  ;  but,  from  being  more  com- 
mon in  Derbyshire  than  other  parts,  it  has  some- 
times been  called  the  « Derbyshire  neck.*'  In 
Switzerland,  where  in  many  parts  it  is  endemial, 
it  is  called  goitre,  probably  a  corruption  of  guttur, 
and  is  generally  an  attendant  on  that  humiliating 
state  of  body  and  mind  known  by  the  name  of 
cretinism.  There  is,  however,  by  no  means  an 
invariable  fellowship  between  the  two  diseases, 
although  Professor  Fo6M  has  ascribed  the  men- 
tal imbecility  to  the  state  of  the  gland,  (Traits 
sur  le  Goitre  et  le  Cr^tinisme,  8vo.,  Paris,  an  8,) 
and  Dr.  Rush,  of  Philadelphia,  has  even  deduced 
a  theory  respecting  its  uses  frx)m  this  supposed 
causation  among  other  things,  (Medical  and  Phy- 
sical Journal,  vol.  xvi.  p.  208.) 

The  tumour,  as  we  have  stated,  is  of  a  chronic 
or  indolent  nature,  increasing  gradually,  and  often 
continuing  for  many  years,  or  even  a  whole  life- 
time, without  affecting  the  general  health.  It 
usually  appears  in  early  life,  and  is  much  more 
common  among  women,  especially  those  of  a  lax 
fibre,  than  among  men ;  insomuch,  that  in  this 
country  it  is  very  rarely  met  with  in  the  male  sex. 
[It  would  seem,  however,  that  in  Switzerland,  and 
m  some  parta  of  India,  where  the  disease  prevails 
extensively,  the  proportion  of  males  is  greater.] 
In  all  the  cases  admitted  at  the  Hampshire  Coun- 
ty Hospitatduring  the  last  ten  years,  amounting 
to  forty-nine,  the  patienta  have,  with  only  one  ex- 
ception, been  women.    We  are  informed  by  Dr. 
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Fofb6%  that  ont  of  lei^nty  putteiitf  treftted  at  the  i 
Chicester  Dispensaiy  and  Infirmary  during  the 
last  nine  years,  only  two  have  been  males.  It  is 
also  worthy  of  notice,  that  both  the  latter  cases 
occurred  in  boys  of  a  very  feeble  and  feminine 
habit  of  body,  and  very  backward  for  their  years. 
The  disease  has,  in  some  instances,  been  observed" 
to  make  its  first  appearance  during  parturition, 
and,  in  other  cases,  to  have  made  rapid  progress 
during  gestation  or  suppression  of  the  menses, 
(M.  Brun,  Th^se  eur  Bronchoc^e.  Paris,  1815.) 
The  swelling  generally  embraces  the  whole  gland, 
but  is  sometimes  confined  to  the  lateral  lobes,  or 
the  middle  lobe,  separately.  It  is  usually  soil  and 
rather  flabby  to  the  touch,  though  somewhat  un- 
equal in  that  respect,  and  is  for  the  most  part  firee 
from  pain  and  of  a  natural  colour.  It  varies  in 
shape,  at  first  presenting  but  little  outline,  and 
while  of  moderate  dimensions,  possessing  a 
more  rounded  and  compact  appearance  than 
it  afterwards  preserves.  When  of  considerable 
size  it  has  a  pendulous  form,  not  unlike  the  dew- 
lap of  a  turkey-cock,  the  bottom  being  the  largest 
part.  In  point  of  magnitude  it  varies  still  more 
remarkably ;  olten  remaining  through  life  of  no 
very  conspicuous  size  ;  in  other  cases  increasing 
to  a  degree  of  hideous  deformity  :  sometimes  it 
rises  as  high  as  the  ears.  Alibert  mentions  one 
instance  in  which  it  descended  to  the  middle  ^ 
the  sternum ;  and  another  in  which  it  was  of  a 
tapering  cylindrical  shape,  and  reached  to  the  mid- 
dle of  the  thigh,  (Nosologic  Naturelle,  t.  i.,  pp. 
466-468.  Paris,  1817.)  In  cases  of  great  en- 
largement it  impedes  respiration,  deglutition,  and 
the  return  of  the  blood  from  the  head,  by  its  pres- 
sure ;  thus  occasioning  hoarseness,  wheezing, 
flushings  of  the  face,  headach,  giddiness,  and,  in 
some  instances,  even  death.  In  these  extreme 
cases  there  are  occasional  pains  in  the  tumour, 
and  the  skin  becomes  of  a  livid  appearance,  with 
the  veins  on  its  surface  much  swollen.  The  late 
Br.  Parry,  of  Bath,  often  observed  bronchocele  to 
follow  diseases  of  the  heart,  epilepsy,  and  other 
maladies  in  which  the  blood  is  propelled  with  ex- 
cessive momentum  to  the  head,  (Elements  of  Pa- 
thology, p.  187,  8vo.  Lend.  1815.)  Flajani  has 
seen  it  accompanied  with  palpitations  and  irregu- 
lar and  intermitting  pulse ;  and  he  believes  that 
fatal  disease  of  the  lungs  has  been  induced  by 
the  consequent  disorder  in  the  pulmonary  circu- 
lation, (Collezzione  d'Osservazioni  e  Rifiessioni  di 
Chirurgia,  t.  iii.  p.  283,  8vo.  Roma.) 

On  dissecting  the  tumour.  Hunter  and  Baillie 
found  it  to  contain  cells  with  a  fluid  more  or  less 
viscid ;  and  Mr.  Benjamin  Bell  states  this  to  be 
frequently  the  nature  of  the  disease.  "These 
cells,"  says  Baillie,  "  vary  in  their  size  in  diflfer- 
ent  parts  of  the  same  gland,  and  in  different 
swellings  of  the  same  kind  in  diflerent  individuals. 
Some  of  them  are  so  large  as  to  be  able  to  con- 
tain a  small  pea,  but  most  of  them  are  of  a  small- 
er size.  The  viscid  fluid,  when  the  gland  has 
been  preserved  some  time  in  spiriu,  is  changed 
into  a  transparent  jelly.  From  this  account  of 
the  morbid  change  of  structure  which  takes  place 
in  bronchocele,  it  seems  not  unreasonable  to  sup- 
pose that  the  swelling  depends  upon  a  vitiated 
and  increased  secretion  in  the  gland.  The  secre- 
tion, being  in  large  quantity,  gradually  distends 


the  eells,  iovreaung  ihsnkj  their  ctpadly,  woA 
this  enlargement  of  the  cells  forms  the  general 
swelling  of  the  gland,  (Morbid  Anatomy,  Sto, 
pp.  87, 88.)     The  tumour  is  sometimes  ileatoaia- 
tous.     It  is  rarely  found  to  contain  purokDtnit- 
ter.     Occasionally  it  has  been  in  part  oosveitfld 
into  cartilage  or  bone.    Dr.  Hedenus,  of  Dradee, 
states  that  be  has  almost  uniformly  found  this  to 
be  the  case,  {Graefe's  Joum.  der  Chir.b.iL  Bw- 
lin.)     Sometimes  the  enlargement  of  the  gjaod 
is  a  true  sarcoma.   Dr.  Mason  Good  Dana  ilav^ 
coma  eeUulostim,  or  cystose  tumour,  asd  ttin 
that  it  generally  consists  of  **■  aval  cells,  ctmDW 
sized  or  grape-sized,  containing  a  serow  fimi, 
sometimes  caseous,"  (Study  of  MediciDe,  vol  t.) 
Celsus  has  briefly  and  accurately  described  dM 
appearances  on  dissection  in  these  words :  ^'M^- 
do  caro  hebes,  mode  humor  aliquis,  melli  tqoefe 
similis,  incluititur  f  interdum  etiam  miootis  o» 
bus  pili  immisti,"  (Lib.  vii.,  cap.  13.) 

[Occasionally,  the  whole  organ  is  traoflforaed 
into  an  osseous  capsule,  filled  with  vtrtous  kin^ 
of  matter,  especially  the  jelly-like,  the  snetj,  and 
the  meliceric  Dr.  Gross  (EUmenU  of  Po^ 
logical  Anatomy,  p.  16  :  Boston,  1839,)  flUw, 
that  he  has  a  specimen  of  the  kind  in  his  cabinet: 
one  of  the  lobes  has  almost  disappeared ;  tte 
other  is  converted  into  a  firm,  solid  capsule,  tf 
hard  as  bone,  though  scarcely  a  line  in  tbickneK 
On  sawing  through  this  osseous  tumour,  tvhidi 
does  not  exceed  the  volume  of  a  hen's  egg,  ke 
found  it  filled  with  a  white,  lardy,  friable  tub' 
stance,  not  unlike  semi-ooncrete  cheese.1 

There  have  been  instances  in  which  tbetunoer 
has  exhibited  a  eomplteation  of  almost  erefr  di- 
versity of  structure.  De  Haen  relates  a  tfi^ 
example  of  this,  in  a  person  who  died  of  drofMqr 
from  visceral  tumours.  «*  In  cadavere  heneodA 
mole  thyroidsam  glandulam  nactus,  paUiee  dii- 
secui.  Mecum  auditores  mirabantur  nullam  fie^ 
genus  tumorum  dari,  quin  in  hac  sola  diyroklsti^ 
veniretur.  Hie  enim  steatoma,  ibi  atheroma,  all 
in  loco  purulentus  tumor,  in  alio  hydatrioSiB 
alio  erat  coagulatus  sanguis,  fluidus  fere  in  aBoi 
imo  bine  glutine  loculus  plenus  erat,  alibi  ^ 
cum  sebo  mista,"  dLC,  (Rat.  Medendi,  pan  m  p> 
285.)  These  drcumstances  countenance  the  opiB' 
ion  that  the  same  causes  may  produce  mo^  of 
the  diflerent  kinds  of  tumour,  the  modificatiasi 
depending  upon  the  diffiMeooe  of  lite,  habit  d 
body,  idiosyncrasy,  4cc. 

There  are  some  other  diseases  with  which  bn^ 
chocele  might  be  confounded,  and  which  bivt 
indeed  at  times  been  included  under  the  salt 
name.  Thus,  the  thyroid  gland  is  occasiooaSy 
attacked  with  acute  inflammation,  though,  p^ 
haps,  less  liable  to  it  than  most  other  glands  of  tb> 
body.  In  such  cases,  however,  the  swelling  * 
more  rapid  in  its  progress  than  in  bronchocele 
but  does  not  attain  ao  large  a  size  :  it  is  firmer  to 
the  touch,  painful  on  pressure,  and  the  disease  > 
much  more  liable  to  terminate  in  suppon(i(^ 
Again,  schirrus  of  the  gland  may  be  disttngniihed 
I  from  goitre  by  its  great  hardness,  by  occaaooa 
darting  pains  in  the  part,  and  by  its  generalij 
occurring  in  advanced  age,  and  seldom  attainiof 
to  any  great  size.  Alibert,  however,  states  that 
he  has  seen  an  instance  of  true  goitre  terminstiDg 
I  in  cancer.    (Nosologic  Naturelle.)     AnewiiM 
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IhMgfa  tbey  ^  xkot  freqiieiitly  oeenr  in  that  i  been  cases  in  yrhuAk  the  ealai^  gkad  was  suiv 
Mtoadon,  might  possibly  be  mistaken  for  broncho-  rounded  by  a  yellow  fatty  mass, 
cele ;  but  they  may  be  distinguished  by  their  sud-  i  We  are  so  completely  unacquainted  with  tba 
den  appearance  after  violent  exertion,  particularly  <  uses  of  the  thyroid  gland,  and  consequently  witk 
in  coughing  or  laughing,  by  their  being  soft  and  the  peculiar  causes  of  disease  in  it,  that  it  is  not 
compressible,  by  their  situation  directly  in  the  |  wonderful,  perhaps,  that  there  should  have  been 
course  of  the  carotid  arteries,  and  by  their  strong  so  much  conjecture  and  discordance  of  opinion 
pulsation.    The  lymphatic  glands  are  sometimes    with  respect  to  the  origin  of  bronchocele.    Whal- 


80  enlarged,  in  scrofulous  cases,  as  to  form  tumours 
of  considerable  sixe  in  the  course  of  the  trachea ; 
they  may,  however,  be  distinguished  from  this 
disease  by  their  greater  tenderness  on  pressure, 
sometimes  by  an  evident  sense  of  fluctoation,  by 
their  being  accompanied  with  swellings  in  other 
parts,  and  by  the  state  of  the  general  health.    In 
some  instances,  indeed,  the  thyroid  gland  has,  on 
dissection,  been  found  in  a  natural  state,  the  whole 
of  the  tumour  consisting  of  a  diseased  state  of  the 
lymphatic   glands  and  cellular  membrane  sur- 
rounding it.    Instances  have  occurred  of  tumours 
arinng  in  conseqnenoe  of  the  lining  membrane  o( 
the  trachea  being  forced  out  between  the  cartilages 
in  violent  fits  of  coughing,  sneezing,  laughing,  or 
other  exertions  of  the  lungs.     Cases  of  this  kind 
are  styled  the  real  bronehoceU  by  M.  Larrey. 
They  might,  perhaps,  with  more  propriety,  be 
called  hernia   gttUwrU  or  hernia  bronchialaf 
Barnes  which  have  been  sometimes  given  to  the 
coouion  bronchocele.     Certainly,  however,  this 
is  not  the  disease  which  has  been  usually  known 
Z>y  the  name  of  bronchocele,  and  to  which  the 
term  is  now  almost  universally  confined ;  and  as 
we  are  not  at  present  considering  the  nosological 
propriety  of  the  designation,  we  would  include 
such  cases  among  the  spurious  goitres.     Their 
most  characteristic  ^mptom  is  the  complete  dis- 


ever  may  be  the  primary  source  of  the  disease, 
there  is  much  reason  for  supposing  that,  once 
established,  it  is  often  continued  in  families  by  in- 
heritance ;'''  or,  at  least,  that  a  strong  predispose 
tion  to  it  is  in  this  manner  acquired.  Thus  we 
have  known  a  woman  with  goitre,  whose  grand- 
mother, father,  paternal  aunt,  and  cousins,  also 
had  it  {  although  they  did  not  all  live  in  the  same 
place,  and  no  other  person  in  their  neighbour- 
hood was  afifocted  with  the  disease.  Similar  in- 
stances have  presented  themselves  to  otheta; 
{Thomas's  Practice  of  Physic,  p.  673,  2d  ed.,) 
and  it  is  well  known  that  where  cr^inism  pre- 
vails, infiuits  are  often  bom  with  goitre.  In  such 
places,  therefore,  the  effect  of  intermarriage  among 
the  inhabitants  is  not  to  be  overlooked,  as  tending 
to  spread  and  perpetuate  it.  The  disease  has 
soBMtimes  been  attributed  to  a  scrofulous  taint  in 
the  constitution;  but  as  it  is  only  met  with  in 
particular  districts,  as  it  is  not  always  accompa- 
nied with  swelled  lymphatic  glands  or  disordered 
general  health,  and  as  the  tumour  in  bronchocele 
is  scarcely  known  to  suppurate  spontaneously, 
while,  on  dissection,  it  has  mostly  been  found  of 
a  totally  different  nature  from  strumous  swellings, 
the  conjecture  must  be  abandoned.  It  has  been 
held  by  some  that  bronchocele  arises  from  a  defi- 
ciency of  nutritive  food ;  and  Dr.  Mason  Crood 


appearance  of  the  tumour  when  compressed.  The  countenances  this  opinion.  He  states,  that  on  a 
Toioe,  too,  is  almost  entirely  lost,  and  the  respira-  visit  to  Derbyshire  "  he  found  a  much  larger 
tion  performed  with  the  mouth  wide  open.  Larrey  .  number  of  the  poor  affected  with  this  dis^tfe  than 
observed  it  most  frequently  among  the  blind  peo-    be  had  ever  seen  before,  while  the  rich  escaped  ; 


pie  who  are  employed  by  the  priests  to  chaunt  at 
the  tops  of  the  minarets  in  Egypt ;  and  he  met 
with  two  cases  of  it  in  subaltern  officers,  who  had 
for  a  considerable  time  been  employed  as  military 
instructors.     (Medical  Grazette,  vol.  vii.  p.  88.) 
Dr.  Barton,  in  his  memoir  on  goitre  as  it  prevails 
in  America,  states,  on  the  authority  of  Foder6, 
that  air  has  sometimes  been  forced,  in  like  manner, 
into  the  substance  of  the  thyroid  gland  and  the 
Borrounding  cellular  membrane.      (Medico-Chi- 
nirg.  Trans,  vol.  xL  p.  242.)     Whether  this  be 
ao  or  not,  it  appears  certain,  from  the  statement 
of  Tarious  authors,  that  the  tumour  is  often  in- 
creased on  exertion  of  the  lungs.     Goitre  may 
aJao  be  confounded  with  encysted  tumours  situ- 
ated  in  the  course  of  the  trachea.     The  latter, 
however,  are  generally  rounder,  more  moveable, 
more  elastic,  and  more  equal  to  the  touch  :  they 
are  aometiraes  diaphanoua,  and  fluctuation  may 
often  be  perceived  on  pressure.     The  period  of 
Bfe,  too,  may  at  times  assist  in  the  diagnosis.    In 
addition  to  these  spurious  or  complicated  cases 
of  bronchocele,  there  are  other  instances  in  which 
the  gland  itself  is  healthy,  and  the  tumour  consists 
of  condensed  cellular  membrane,  sometimes  inter- 
gpcreed  with  cysts.     Sometimes  a  cyst,  filled  wiih 
matter  of  a  pultaceous  or  purulent  nature,  has 
been  formed  around  the  gland ;  and  there  have 


and  he  found,  also,  that  by  far  the  greater  part  of 
those  who  were  labouring  under  it  were  not  only 
exposed  to  all  the  ordinary  evils  of  poverty,  but 
derived  their  chief  diet  from  that  indigestible  and 
innutritive  substance  the  Derbyshire  oaten  cakt^ 
which,''  he  adds,  <*  is  probably  the  chief  cause  of 
all  the  glandular  and  parabysmic  enlargements 
which  are  so  common  in  that  quarter."  (Study 
of  Medicine,  vol.  v.  p.  416.)  That  insufficient 
nutriment  may  concur  with  other  causes  in  pro» 
ducing  the  disease,  is  probable  enough ;  but  that 
this  is  its  principal  origin  is  an  untenable  idea  f 
since,  in  countries  where  the  malady  prevails 
endemically,  the  rich  are  by  no  means  exempt 
from  it  There  are  other  circumstances  besides 
diet,  too,  capable,  it  may  be,  of  producing  it,  and 
to  which  the  poor  are  more  exposed  than  the  rich, 
as  we  shall  presently  show.  And  lastly,  tha 
oaten  diet,  to  which  Dr.  Good  attributes  the  dis- 
ease in  Derbyshire,  is  still  more  exclusively  used 
in  Scotland,  where  the  disease  is  of  rare  occur- 
rence. 

It  was  long  supposed,  from  goitre  prevailing  so 
generally  in  mountainous  countries,  that  it  arose 
from  the  habitual  drinking  of  snow-water.  This 
notion  seems  to  have  been  derived  from  Pliny, 

♦  Dr.  [Sir]  Jame*  Clark.  Notes  on  CljinRte,DiiM»sse».  Iba 
ia  France,  Italy,  and  Switzerland,  p.  100,  London,  i&^ 
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(Lib.  11.  cap.  87,)  and  copied  by  succeeding 
'writers,  because  it  tallied  with  thdr  doctrines  of 
cold  and  crude  matters.  When  it  is  considered, 
however,  that  no  such  cause  exists  where  the  dis- 
ease prevails  in  this  country  $  that  it  is  rare  in 
Scotland,  though  common  in  many  parts  of  the 
south  of  England ;  that  the  Swiss,  who  live  con- 
tiguous to  the  glaciers,  and  drink  no  other  water 
but  what  flows  from  the  melting  of  ice  and  snow, 
are  free  from  the  disorder  ^  and  that  it  is  never 
met  with  in  Grreenland,  where  snow-water  is  the 
common  drink ;  while  in  Sumatra,  where  snow  is 
never  seen,  it  is  of  frequent  occurrence  ;  it  is  evi- 
dent that  we  must  look  for  some  other  cause.  Dr. 
Kichardson,  indeed,  in  his  journey  with  Capt 
Franklin  to  the  shores  of  the  Polar  Sea,  ascer- 
tained that  at  Edmonstone,  where,  it  seems,  a 
lesidence  of  a  single  year  is  sufficient  to  render  a 
£imily  bronchocelous,  the  disease  is  seldom  met 
with  in  those  who  drink  melted  snow,  but  is  al- 
most exclusively  confined  to  those  who  use  the 
river  water.  (Franklin's  Narrative,  &c  pp.  1 18, 
119.)  This  circumstance,  cmi  the  other  hand, 
countenances  the  opinion  that  goitre  arises  from 
certain  calcareous  or  other  impregnations  of  the 
water  in  common  drink.  The  same  view  is 
strongly  favoured  by  Dr.  Bally,  a  native  of  a 
goitrous  district  in  Switzerland.  He  says,  *<  Bron- 
chooele  appears  to  me  to  be  produced  by  certain 
waters  which  issue  from  the  hollows  of  rocks, 
trickle  al<mg  the  clifis  of  mountains,  or  spring 
from  the  bowels  of  the  earth.  That  this  is  the  case 
I  may  instance  some  fountains  in  my  own  coun- 
try, (D^panement  du  Leman  an  Hameau  de 
Thuet,)  the  use  of  whose  waters  will,  in  eight  or 
ten  days,  produce  or  augment  goitrous  swellings. 
Such  of  the  inhabitants  of  the  above  village  as 
avoid  these  waters  are  free  from  goitre  and  cre- 
tinism."    (Diet,  des  Sciences  M^dicales,  t.  viii.) 

Dr.  Coindet  states  that  the  use  of  hard  water, 
or  the  pump-water  of  the  lower  streets  of  Geneva, 
brings  on  the  goitre  very  speedily,  (Observations 
on  the  remarkable  effects  of  iodine,  &c  p.  7 ;)  and 
Dr.  Manson  attributes  the  prevalence  of  the  dis- 
ease in  Nottingham  to  the  same  cause.  (Medical 
Researches  on  the  effects  of  iodine,  pp.  4,  5,  8vo. 
London,  1825.)  The  frequency,  also,  of  its  oc- 
currence in  the  valleys  of  the  chalky  districts  in 
Hants  and  Sussex  is  certainly  in  favour  of  these 
views.  In  the  central  parts  of  Hampshire,  how- 
ever, we  have  almost  uniformly  met  with  it  in  the 
valleys  only ;  and  even  there  its  frequency  is  by 
no  means  so  great  as,  in  our  opinion,  to  justify 
the  conclusion  that  it  arises  solely  from  the  nature 
of  the  waters.  That  it  should  prevail  to  a  far 
greater  extent  in  these  vales  than  in  many  much 
more  confined  valleys  in  the  more  northern  parts 
of  the  island,  may  possibly  arise  from  the  greater 
moisture  of  the  soil  where  the  substratum  is 
chalk  :  and  partly,  perhaps,  from  the  greater  de- 
gree of  miasmatic  evaporation  occurring  under  a 
more  southern  sun. 

[A  modem  writer  on  bronchocele,  Dr.  Inglis, 
(Treatise  on  English  Bronchocele,  London,  1838,) 
affirms,  that  the  presence  of  magnesian  limestone 
always  implies  the  co-extstence  of  the  disease; 
and  Mr.  M*Clelland,  who  had  numerous  oppor- 
tunities for  observation  in  India,  {Some  Inquiries 
in  the  Province  of  Kemaon  relative  to  Geology j 


4cc,  Calcutta,  1835 ;  cited  in  British  aniFtreign 
Medical  Review,  for  Julj  1839,  p.  103,)  itaUa, 
that  in  the  course  of  his  professional  inqoina^ 
which  extended  over  1000  square  miles,  aod  were 
prosecuted  without  any  regard  to  theozy,  do  in- 
stance occurred,  in  which  goitre  prevailed  to  any 
extent,  where  the  villages  were  not  situate  «i  oi 
close  to  limestone  rocks.  Still,  there  ue  miny 
places,  as  the  Vallais,  in  which  there  are  no  lime' 
stone  formations  ;  and  in  other  places,  whore  tbt 
disease  prevails,  the  water  contains  no  cskaieooi 
salts.] 

Whether  or  not  the  disease  be  necessarilj  con- 
nected with  the  impregnations  of  the  water  in 
those  places  where  it  prevails,  every  drcmnataDct 
in  its  history  tends  to  prove  almost  beyond  i 
doubt,  that  it  is  induced  by  the  agency  of  some 
one  or  more  physical  causes  upon  the  conitito- 
tion.     Larrey  observed  that  almost  all  the  inhi* 
bitants  in  the  valley  of  Maurienne  were  afieded 
with  goitres,  (Mem.  de  Chir.  Mil.  t  i.  p.  1S3 ;) 
and  Postiglione  remarks  that,  in  Savoy,  8wit»r- 
land,  the  Tyrol,  and  Carinthia,  there  are  riliags 
in  which  all  the  mhabitantB,  without  exception, 
have  these  swellings ;  the  form  and  position  of 
which  are  considered  as  indications  of  beaotj. 
(Memoria  suUa  natura  del  gozso,  p  22.)    Pro- 
fessor Foder^,  in  his  journey  to  the  maritime 
Alps,  made  numerous  observations  in  proof  of  iti 
being  a  disease  of  low  and  moist  regions.    In  the 
chief  village  of  the  valley  La  Roja,  which  is  situ- 
ated on  high  ground,  there  is  not  a  goitre  to  be 
seen,  though  it  is  very  prevalent  in  the  unmediats 
neighbourhood,  which  is  comparatively  low.  He 
found,  indeed,  that  all  elevated  regions,  andaildiy 
situations,  whether  warm  or  cold,  were  exem^ftm 
the  disease ;  and  he  conceives  that,  throughoataU 
climates,  it  takes  its  rise  from  the  same  caoae 
— the  humidity  of  the  valleys.    Dr.  [Sir  James] 
Clark,  in  his  "  Notes  on  Climate,  Diseases,  At 
in  France,  Italy,  and  Switzeriand,"  states  that  he 
agrees  in  most  respects  with  Foder^  as  to  the 
origin  of  goitre,  and  expresses  his  opinion,  that  it 
is  probable,  if  the  villages  situate  in  the  low, 
close,  marshy  situations  of  the  Vallais,  were  de- 
stroyed, and  the  inhabitants  removed  to  elevated, 
dry  situations,  cretinism  and  goitre,  which  he  be- 
lieves to  arise  from  different  degrees  of  the  same 
cause,  would  disappear.     Dr.  Gibson,  also,  in  the 
first  number  of  the  Philadelphia  Journal  for  the  Me- 
dical and  Physical  Sciences,  has  collected  a  peat 
number  of  &ct8  leading  to  the  same  conclosioo. 

It  appears  from  his  statement,  that  bronchocele 
may  be  found  as  an  endemic  disease  in  all  moon* 
tainous  and  marshy  districts  of  the  United  States; 
that  it  generally  prevails  in  valleys  at  the  bottom 
of  the  highest  mountains,  in  the  neighbourhood 
of  rivers,  falls,  lakes,  or  of  the  sea,  and  where  the 
soil  is  rich  and  sheltered.  Dr.  James  Johnson,  in 
his  Excursion  through  France,  Switzerland,  and 
Italy,  recently  published,  has  some  exccllpnl  re- 
marks on  the  physical  causes  of  bronchocHe  and 
cretinism  in  the  valley  of  the  Rhone,  drawn  from 
his  own  personal  observation.  "  Were  this  valley 
beneath  a  tropical  sun,"  says  he,  « it  would  be  the 
seat  of  pestilence  and  death.  As  it  is,  the  atf 
must  necessarily  be  bad ;  for  the  high  ridges  of 
mountains,  which  rise  like  walls  on  the  north  and 
south  sides,  prevent  a  free  ventilation  i  whlfe  A 
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■mnmer  a  powerfal  stxn  beats  down  into  the  vaHey, 
Tendering  it  a  complete  focus  of  heat,  and  extri- 
cating from  vegetation  and  humidity  a  prodigious 
quantity  of  maltria.    In  winter,  the  high  southern 
ridge  shats  out  the  rays  of  a  feeble  sun,  except 
for  a  few  hours  in  the  middle  of  the  day;  so  that 
the  atmosphere  u  not  sufficiently  agitated  at  any 
aenon  of  the  year.    To  this  must  be  added  the 
badness  of  the  waters,  which,  along  the  banks  of 
the  Upper  Rhone  are  superlatively  disgusting." 
In  ferther  allusion  to  the  same  subject,  he  states 
that,  ^  it  la  remarked  that  cretinism  is  bounded  to 
certain  altitudes  above  the  level  of  the  sea.    The 
Vallais  itself,  and  the  ravines  or  gorges  of  the 
mountains  by  which  it  is  enclosed,  are  the  chief 
aeats  of  this  deformity.    All,  or  almost  all,  those 
who  inhabit  the  higher  ranges  of  the  mountains 
overlooking  the  valleys,  are  exempt  from  the  ma- 
lady.   This  single  feet  proves  that  cretinism  is 
owing  to  a  physical  rather  than  a  moral  cause,  or 
series  of  causes.    There  can  be  no  material  differ- 
ence in  the  moral  habits  of  peasants  residing  at 
the  base  and  on  the  brow  of  the  same  mountain. 
If  the  former  be  more  subject  to  goitre  and  cre- 
tinism than  the  latter,  it  most  be  owing  to  some- 
thing in  the  air  they  breathe,  the  water  they  drink, 
or  the  emanations  from  the  soil  on  which  they 
reside.     Saussnre,  Ferrus,  Georget,  and  all  those 
who  have  personal  knowledge  on  the  subject, 
acknowledge  that  at  a  certain  height  (five  or  six 
hundred  toiaes)  among  the  Alps,  goitre  and  cre- 
thiiam  disappear."    «In  short,  we  find  in  the 
Vallais,  and  in  the  lower  gorges  or  ravines  that 
open  on  its  sides,  both  cretinism  and  bronchocele 
in  the  most  intense  degrees ;  as  we  ascend  the 
neighbonring  mountains,  cretinism  disappears,  and 
Soitre  only  is  observed ;  and  when  we  get  to  a 
certain  altitude,  both  maladies  vanish."     (pp.  66 
te  58.)     We  believe  that  careful  observation  of 
•he   drcumstances  under  which  bronchocele  is 
found  to  prevail  in  certain  districts  of  our  own 
country  would  lead  to  similar  views  respecting  its 
origin ;  and  in  this  manner  may  be  explained  the 
fiict,  that  with  us  it  almost  exclusively  affects  the 
lower  orders,  who  are  of  necessity  the  most  ex- 
posed to  such  causes,  and  to  those  concurrent  cir- 
cumstances which  poverty  and  ignorance  entail 
upon  them.    Dr.  Reeve,  who  visited  the  Vallais 
in  1805,  for  the  purpose  of  making  persona]  ob- 
aervations  on  the  causes  of  goitre  and  cretinism, 
lensuks  that  <*  all  the  cretins  he  saw  were  in  ad- 
joining houses  in  the  little  village  called  La  Batia, 
sitaatad  in  a  narrow  comer  of  the  valley :  the 
houses  being  built  up  under  ledges  of  the  rocks, 
and  all  of  them  very  filthy,  very  dose,  very  hot, 
and  miserable  habitations.    In  villages  situated 
higher  np  the  mountains,  no  cretins  are  to  be 
seen.'*     (Edin.  Med.  and  8urg.  Joum.  vol.  v.  p. 
38.)     It  would  be  wrong,  however,  to  pass  over 
the   observations    of   the  celebrated  Humboldt, 
which  certainly  tend  to  throw  some  doubt  upon 
these  views.   He  observes  that,  in  South  America, 
bronchocele  is  met  with  both  in  the  upper  and 
the  lower  course  of  the  Magdalen  river,  and  on 
the  flat  high  country  of  Bogota,  6000  feet  above 
the  bed  of  the  river.    The  first  of  these  regions  is 
a  thick  forest,  while  the  second  and  third  present 
»  soil  destitute  of  vegetation.    The  first  and  third 
are  exceedingly  damp,  the  second  peculiarly  dry. 


In  the  first  the  air  is  stagnant,  in  the  second  and 
third  the  winds  are  impetuous.  In  the  two  first 
the  thermometer  keeps  up  all  the  year  between 
32^  and  2Z9  of  the  centigrade  scale ;  in  the  third 
it  ranges  between  4°  and  IT*^.  The  waters  drunk 
by  the  inhabitants  of  Mariguita,  where  goitres  are 
the  most  hideous,  are  not  those  pf  snow,  but  of 
springs  which  flow  over  granite.  He  states,  also, 
that  the  disease  is  progressively  extending  itself 
from  the  lower  provinces  to  the  flat  elevated  re- 
gions of  the  Cordilleras.  (Joum.  de  Physiologie, 
par  F.  Magendie«  t  iii.  p.  1 16.) 

Ramond,  likewise,  in  his  observations  on  the 
Pyrenees,  informs  us  that  cretinism  and  goitre 
exist  among  these  mountains  even  in  greater  ex- 
tent and  degree  than  in  the  Vallais,  and  under 
circumstances  of  locality  very  different;  namely, 
in  open,  well-watered,  and  well-ventilated  valleys. 
Upon  the  whole,  therefore,  we  are  scarcely  war- 
ranted by  facts  in  considering  that  bronchocele 
has  its  origin  in  any  one  exclusive  aource;  though, 
as  we  have  already  stated,  we  think  it  probable 
that  most  frequently  it  is  the  oflspring  of  a  close, 
stagnant  atmosphere,  impregnated  with  moisture 
and  the  efiluvia  of  the  subjacent  soiL 

[There  is  something,  at  present,  inscratable  in 
the  character  of  the  locality  which  gives  occasion 
to  the  disease ;  and  in  reality  we  seem  to  know 
no  more  of  the  immediate  cause  of  this  endemic 
than  of  that  of  endemic  diseases  in  general  (See 
the  writer's  Practice  of  Medicine,  2d  edit.  L  567: 
Philad.  1844.)] 

As  bronchocele  arises  without  our  being  able  to 
trace  with  certainty  its  cause,  so  does  it  often  un- 
expectedly disappear  without  any  assignable  rea^ 
son,  even  after  resisting  all  the  approved  remedies. 
This  has  frequently  occurred  under  a  change  of 
residence,  a  circumstance  which  favours  the  view 
that  we  have  considered  the  most  probable  re- 
specting the  origin  of  the  disease.  Alibert  states 
that  he  has  known  many  ladies  in  whom  the 
tumour  has  subsided  after  a  residence  of  some 
time  in  Paris.    (Nosologic  Naturelle,  t  L  p.  473.) 

TreiUmeiit. — A  variety  of  means  have  been 
employed  for  its  cure,  both  of  a  local  and  general 
nature.  The  former  used  to  consist  of  dry  rob- 
bing the  part;  bathing  it  with  cold  water;  friction 
with  stimulating  lotions,  liniments,  or  ointments; 
mercurial  applications,  leeches,  and  blisters,  kept 
open  or  repeated.  Electricity  also  has  been  em- 
ployed, and  latterly  galvanism,  it  is  said,  with  some 
success. 

Of  the  internal  remedies,  till  within  these  few 
years,  the  most  celebrated  was  burnt  sponge.  This 
was  generally  exhibited  in  doses  of  ten  grains  to 
half  a  drachm,  three  times  a  day,  in  the  form  of 
an  electuary,  infused  in  wine,  or  made  into  a 
lozenge,  which  was  kept  under  the  tongue  till  dis- 
solved, from  an  idea  tiiat,  in  this  manner,  its  in- 
fluence was  more  direct  and  speedy.  It  was  usual, 
however,  to  accompany  this  remedy  with  altera- 
tive medicines  and  purgatives,  chiefly  mercurial; 
and  although  we  believe  the  efficacy  of  burnt 
sponge,  when  unadulterated,*  to  be  undeniable,  it 

•  It  }8  ftated  by  Dr.  W.  Gairdner.  that  cheniiMa  are  in 
the  habii  of  lubiititutiiig  charcoal  for  burnt  sponge,  of 
which  an  undeniable  proof  is  the  Oiet,  that  it  is  void  at  a 
less  price  than  un burnt  sponse  can  be  bought  for.  In 
this  manner  Dr.  Gairdner  explains  the  inefflcacy  of  this 
laedicine  ia  the  hands  of  British  practitlouers,  whilst  its 
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in  the  10th  vohiine  of  the  Medico^Chirorgical 
Transactions ;  and  the  operation  has  since  been 
frequently  performed  in  England.    Some  cases 
are  publish^  in  the  11th  volume  of  the  Medico- 
Chirurgical  Transactions,  and  in  the  90th  number 
of  the  London  Medical  Repository ;  from  which 
it  will  appear  that  the  operation  is  not  so  uni- 
formly successful  and  free  from  danger  as  Dr. 
Quadri  found  it  to  be.     Alibert  mentions  a  case 
in  which  a  seton  produced  a  partial  diminution 
of  the  swelling ;  but  two  years  after  it  was  with- 
drawn, the  tumour  became  painful,  suppurated, 
fifteen  pints  of  matter  were  discharged,  and  six 
ounces  daily  for  three  months  after  {  yet,  not* 
withstanding,  the  disease  was  only  partially  re- 
moved.   (Nosologic  Naturelle,  t.  L  p.  466.)  That 
the  success  or  failure  of  this  remedy  is  in  some 
measure  dependent  upon  the  nature  of  the  swell- 
ing is  extremely  probable,  but  from  what  specific 
difierence  in  that  respect  the  difference  of  efiect 
may  arise  we  are  as  yet  entirely  ignorant    Dr. 
Quadri  states  that  he  has  passed  a  seton  sixteen 
times  in  as  many  different  directions  through  the 
tumour  without  any  untoward  accident.    In  one 
instance,  endeavouring  to  perforate  it  pretty  deep- 
ly, an  unusual  quantity  of  blood  flowed  firom  the 
wound,  perhaps  more  than  an  ounce;  and  the 
tumour  seemed  to  swell,  as  if  injected  with  blood ; 
but  the  bleeding  ceased  spontaneously,  and  he 
states  his  conviction,  that  unless  the  needle  were 
pushed  deep  enough  almost  to  touch  the  scuti- 
form  cartilage,  the  principal  trunks  of  the  thyroid 
arteries  would  not  be  injured.    He  states,  also, 
that  the  consecutive  inflammation  is  of  trifling 
consequence.     When  we  consider,  however,  that 
the  blood-vessels  of  the  tumours  are  frequently 
very  much  enlarged,  there  may,  without  doubt, 
be  occasional  risk  of  hemorrhagy.    In  two  out  of 
the  four  cases  in  the  1  Ith  volume  of  the  Medico- 
Chirur^ical  Transactions,  hemorrhage  did  occur, 
though  not  to  an  alarming  extent ;  and  Mr.  Sa- 
muel Cooper  states  that  &tal  hemorrhages  have 
sometimes  followed  the  operation.   (Good's  Study 
of  Medicine,  vol.  v.  p.  322. — Noie,)    It  must  be 
admitted,  also,  that  active  inflammation  excited 
so  near  to  the  trachea  may  often  induce  danger- 
ous consequences,  especially  when  the  tumour  is 
attached  to  that  part    In  one  of  the  cases  related 
in  the  Medico-Chirurgical  Transactions,  a  patient 
of  Mr.  Ounning*s,  in  St  George*s  Hospital,  the 
operation  was  followed  by  &tal  sloughing,  and 
there  was  some  appearance  of  inflammation  on 
the  lining  membrane  of  the  trachea.    In  another 
case,  related  by  Mr.  James,  of  Exeter,  which, 
however,  was  ultimately  cured,  there  occurred  ex- 
pectoration of  purulent  matter  and  lymph,  a  great 
degree  of  orthopnoea,  suppressed  voice,  as  in  laryn- 
gitis, and  threatening  death,  until  the  seton  was 
removed.     Dr.  Hedenus,  of  Dresden,  informs  us 
that  he  has  seen  a  patient  die  of  tetanus  aflcr  the 
operation.     From  our  own  experience,  indeed,  as 
well  as  that  of  others  in  this  country,  we  should 
say  that  it  ought  only  to   be  attempted  when 
symptoms  urgently  demand  it     We  have,  it  is 
true,  seen  it  at  times  produce  but  few  unpleasant 
^mptoms,  though  we  have  witnessed  at  other 
times  serious  consequences  from  it  ?  so,  also,  we 
have  seen  both  successful  and  unsuccessful  cases 
with  regard  to  the  ultimate  cure.    Of  the  former, 


a  case  has  been  feported  m  the  Medico-Clunir- 

gical  Review,  vol.  vii.  1827,  treated  by  Mr.Heniy 

Lyford,  of  the  Hants  County  Hospital   The 

'  tumour,  which  was  of  four  or  five  yean'  growth, 

I  and  easily  moveable,  but  UDUSually  hard,  almoit 

;  entirely  disappeared   in  less  than  two  monthi. 

Dr.  Quadri  states  that  it  is  expedient  to  retain  the 

[  seton  in  the  tumour  for  a  considerable  length  of 

time,  in  order  to  keep  up  the  suppuration,  until  a 

cure  is  accomplished,  as  well  as  to  prevent  the 

formation  of   sinuses.    When  the  supporatioQ 

ceases,  and  the  wounds  are  perfectly  h^kd,  he 

has  observed  the  curative  process  to  go  on  in 

some  cases  until  the  goitre  is  entirely  dianpited. 

The  skin  which  covered  the  swelling  ramini 

corrugated  a  short  time  after  the  cure,  but  non 

resumes  its  natural  appearance ;  and  thedcatneei 

left  by  the  seton  in  a  few  months  present  bsnilj 

an,  deformity. 

With  the  view  of  cutting  off  the  sopplj  of 

blood  by  which  the  tumour  is  fed,  the  thjroiM 

arteries  have  been  tied,  and  the  disease,  in  some 

instances,  removed  by  thus  destroying  the  balance 

between  absorption  and  deposition.    Dr.  Quadd, 

indeed,  suggests  that  the  effect  may  have  been 

obtained  simply  from  the  increase  (k  abaorptioii, 

occasioned  by  the  irritation  of  the  ligature,  nd 

from  the  inflammation  and  suppuration  ooneequeat 

upon  the  operation.^Medico-Chirurg.  Transit 

voL  X.  p.  26.)    But  we  cannot  conceive  that  sodi 

causes  are  sufficient  to  account  for  s^  diisp^opo^ 

tioned  an  efiect     The  experiment,  we  believe 

was  first  attempted  by  Sir  William  Blizurd.  and 

he  succeeded  in  reducing  the  dxe  of  the  evellin^ 

one-third  in  the  course  of  a  week ;  but  tiif  /!{>' 

tures  having  then  sloughed  o£^  repeated  bkoiios' 

took  place  from  the  arteries,  hospital-gingi«M 

ensued,  and  the  patient  was  lost    From  the  a^ 

cumstances  of  the  case,  however,  the  same  eieot 

was  by  no  means  to  be  necessarily  expected  from 

the  operation.    Accordingly,  in  1814,  Profawr 

Walther  of  Landschut  repeated  the  opentioo  ia 

a  case  of  that  particular  species  of  bnmchocde 

which  he  calls  Uie  aneurismal.    The  patient  «ii 

a  young  man,  in  whom  tlie  respiration  wu  mwk 

impeded  by  the  swelling,  and  the  upper  ^jroid 

arteries  were  large  and  pulsated  streogly.   1^ 

lefl  thyroid  artery  being  tied,  on  the  third  day  »^ 

the  part  of  the  tumour  on  that  side  became  ie« 

tense,  and  the  throbbing  soon  ceased.  It  continoed 

to  diminish  gradually,  becoming  at  the  sameiiiM 

harder,  and,  as  it  were,  cartilaginous.    No  fcbr* 

symptoms  followed  the  operation,  and  Ae  woood 

was  completely  healed  on  the  twenty-third  daf' 

At  the  end  of  a  fortnight,  the  left  side  of  ibe 

swelling  having  diminished  one-third,  the  Profe^ 

tied  the  right  superior  thyroid  artery,  with  a  &« 

freedom  from  any  unpleasant  consequences.  The 

right  portion  of  the  tumour  also  began  to  dimis- 

ish  ;  but,  though  originally  smaller  than  the  left, 

it  did  not  waste  away  so  completely  as  the  latttfi 

which  at  last  was  only  one-third  of  iU  original 

size.    Two  years  after,  the  remains  of  the  tuo««r 

produced  no  inconvenience. — (Ncue  Heilait  drt 

Kropfes,  &c.   8vo.     Sulbach,   1817.)    Anothff 

operation  of  the  same  kind  was  p«for»ed  by 

Walther  in  1820,  and  vrith  still  more  complex 

success.     In  this  patient,  also,  the  tumour  wi* 

tense,  hard  towards  its  centre,  and  pulsated  ftwnf- 
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If.    Hie  face  wts  pale  and  tumefied,  the  respira- 
tkm  obstracted^and  deglutition  extremely  impeded. 
On  expoeing  the  left  superior  thyroideal  artery,  it 
was  found  dilated  so  much  as  to  surpass  the  dia- 
meter of  a  common  quill.     After  it  was  tied,  it 
became  consl<terably  contracted  below  the  ligature, 
and  ceased  to  pulsate.    At  the  end  of  seven  weeks 
the  wound  was  entirely  cicatrised ;  deglutition 
and  respiration  were  performed  without  any  diffi- 
culty ;  the  tume&ction  of  the  fiice  had  disappear- 
ed ;  the  left  half  of  the  tumour,  originally  much 
larger  than  the  right,  was  reduced  to  its  natural 
aiie;  and  the  patient  left  the  hospital  cured.^ 
(London   Medical  Repository.    October,  1828.) 
The  first  apparently  successful  case  of  the  opera- 
tion in  ^is  country  that  we  are  acquainted  with, 
was  that  of  Mr.  H.  Coatee,  of  Salisbury,  published 
hi  the   10th  Yolume  of  the  Medico-Chirurgical 
Transactions.    The  patient  was  a  young  woman, 
in  whom  the  tumour  was  so  large  as  to  render 
respiration  and  deglutition  extremely  difficult,  and 
causing  a  noise  in  breathing,  which  might  be  heard 
•t  a  considerable  distance.    The  superior  thyroi- 
deal  arteries  were  large  and  pulsated  strongly. 
The  left  of  these  vessels  was  taken  up.     On  the 
next  day  there  was  headach,  and  some  swelling 
of  the  neck  and  side  of  the  head ;  but  these  gave 
way  to  the  abstraction  of  blood,  and  in  three  days 
an  unpleasant  symptoms  vanished.    The  wound 
was  completely  healed  on  the  fourteenth  day. 
The  patient^s  breathing  was  much  improved,  the 
me  of  the  tumour  being  reduced  nearly  one-half; 
and  in  less  than  seven  weeks  from  the  operation 
die  was  discharged  from  the  hospital  quite  well. 
In  consequence,  however,  of  an  application  we 
made  to  Mr.  Coates  for  information  as  to  ^e  final 
result  of  the  operation,  we  are  authorized  to  state 
that,  though  the  case  proceeded  extremely  well  for 
some  time  after  the  patient  was  discharged  and 
lost  sight  oC  yet  the  tumour  subsequently,  he  un- 
derstands, enlarged,  and  in  the  end  destroyed  her 
by  soffiscation.    Mr.  Coatee  states  that  he  has  not 
repeated  the  operation  in  any  other  case,  nor  should 
be  be  disposed  to  do  so  from  the  result  in  this  in- 
stance.    Mr.  W.  J.  Wickham,  of  Winchester,  has 
fomiriied  us  with  die  following  notes  of  a  case,  in 
which  one  of  the  thyroid  arteries  was  tied,  in  the 
Hampshire  County  Hospital,  the  operation  being 
followed  in  like  manner  by  apparent  success  at 
first,  and  fiiilure  in  the  end.    He  says,  "  It  was 
Ae  largest  bronchocele  I  ever  witnessed,  bat  of 
the  exact  measurement  I  have  no  memorandum. 
After  the  ligature  of  the  artery,  the  swelling  gra- 
doally  dimmished  for  about  six  weeks,  after  which 
it  as  gradually  regained  its  former  size.   It  seemed 
that  the  decrease  of  the  tumour  continued  so  long 
as  the  part  of  the  gland,  which  had  been  supplied 
bj  the   vessel,  remained  without  nourishment; 
but  as  soon  as  the  supply  was  restored  by  the 
anastomosing  branches  firam  the  opposite  superior 
and  the  two  inferior  thyroideal  arteries,  the  swell- 
ing returned  to  its  former  dimensions.     Such,  I 
fliioald  conceive,  would  be  the  case,  unless  all  the 
tiiyroideal  arteries  were  obliterated,  which  it  would 
be  a  very  difficult  task  to  accomplish,  if  not  alto- 
gether impracticable,  from  the  depth  of  the  lower 
Teasels.    In  this  case,  after  the  foregoing  operation, 
I  introduced  a  seton  through  the  gland,  which  was 
■ooceeded,  at.  first,  by  great  tomefoction  of  the 


part  and  alarming  difficulty  of  breatfiing,  but  pro- 
duced afterwards  a  slight  diminution  of  the  swell- 
ing.   After  a  few  weeks,  however,  it  was  neces- 
sary to  withdraw  the  seton  ia  consequence  of  its 
having  occasioned  great  constitutional  disturbance, 
and  ultimately  no  benefit  at  all  was  derived  from 
it.    The  result  of  the  case,  indeed,  does  not  give 
me  much  encouragement  to  attempt  a  repetition 
of  either  plan  of  treatment  on  another  occasion."' 
Mr.  Samuel  Cooper  mentions,  in  his  Surgical  Die- 
tionary,  that  Mr.  [Sir  B.]  Brodie  performed  the 
operation  in  one  case  without  producing  any  mate- 
rial diminution  of  the  tumour.  Mr.  H.  Earle,  how- 
ever, has  been  more  successfuL   He  has  published 
the  result  of  a  case,  in  which  he  tied  both  the 
superior  thyroideal  arteries,  with  great  advantage, 
though  not  with  the  effect  of  completely  dissipating 
the  tumour.    The  patient  was  a  girl  of  seventeen, 
in  whom  the  gland  was  very  painful,  and  so  large 
as  greatly  to  impede  respiration  and  deglutition. 
Her  general  health  was  bad ;  she  suffered  much 
from  pain  in  the  head  and  drowsiness,  and  com- 
plained of  pain  in  her  chest,  and  cough,  with  foul 
tongue,  and  rapid  pulse.    As  the  disease  did  not 
yield  to  the  usual  remedies,  she  was  sent  back  into 
the  country  on  account  of  her  general  health,  but 
returned  some  months  afterwards  with  the  goitre 
increased,  so  as  to  produce  extreme  dyspncoa,  and 
totally  prevent  her  from  swallowing  solid  food. 
The  pulmonary  afiection  continued;  there  was 
constant  headach  and  drowsiness,  and  the  pulse 
was  120.     As  the  disease  still  resisted  medicine, 
and  threatened  fatal  consequences,  the  operation 
was  determined  upon.    The  right  superior  thyroid 
artery  was  found  to  be  enlarged  to  the  size  of  the 
carotid.    On  tying  it,  there  succeeded  intense 
headach  and  increased  drowsineas,  which  wero 
subdued  by  a  full  bleeding  from  the  arm,  leeches 
to  the  temples,  purgatives,  and  digitalis.    In  a  few 
days  the  tumour  was  found  to  be  diminished,  re- 
spiration and  deglutition  were  much  less  impeded, 
and  the  cough  had  nearly  left  her.    Within  a 
month  she  was  sent  home ;  the  circumference  of 
the  swelling  being  diminished  three  inches  and  a 
half.    A  fortnight  afterwards,  the  tumour  remaui- 
ing  stationary,  she  returned,  to  have  the  artery  on 
the  left  side  tied.    This  was  found  of  the  size  of 
the  radial  artery.    No  argent  symptoms  followed 
from  its  being  taken  up ;  but  the  diminution  of 
the  tumour  was  not  nearly  so  great  or  so  rapid  as 
after  the  former  operation.   In  a  month  the  patient 
finally  left  the  hospital,  with  no  impediment  in 
swallowing  or  respiration,  and  free  finom  cough, 
the  tumour  being  much  softer  and  smaller.   Three 
months  afler  the  operation  it  was  continuing  slowly 
to  decrease. — (Med.  and  Physic  Joum.  vol.  Ivi. 
p.  201,  dt  seq.)     From  all  that  we  yet  know  of 
this  operation,  we  may  conclude  that  it  may  be 
performed,  perhaps  in  most  cases,  with  safety  ;  but 
that  it  is  advisable  in  all  instancea  of  bronchocele 
is  much  more  than  doubtfuL    It  appeara  not  to 
have  been  uniformly  successful  even  in  reducing 
the  tumour ;  still  less  in  the  complete  removal  of 
it.     When  it  is  considered,  indeed,  how  largely 
the  thyroid  gland  is  supplied  with  blood,  having 
four  considerable  arteries  assigned  to  it ;  and  bow 
soon  the  place  of  obliterated  trunks  is  supplied  by 
the  collateral  branches ;  the  occasional  failure  of 
the  operation  is  not  surprising,  and  the  permanency 
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of  it!  benefit,  eren  in  appcrenilj  sooeeesful  cases, 

may  sometinies,  as  we  have  seen,  be  questionable. 

When  the  urgency  of  symptoms,  however,  de- 
mands H,  and  more  particularly  when  the  tumour 

is  of  a  pulsating  nature,  a  dexterous  surgeon  may 

probably  adopt  this  with  as  much  safety  and  pros- 
pect of  success  as  any  other  surgical  means  of 

relie£ 

In  some  instances  the  goitrous  tumour  has  been 

removed,  at  once,  by  excision.     This,  however, 

will  appear  to  be  a  most  hazcudous  undertaking, 

when  we  consider  the  number  and  magnitude  of 

the  bloodvessels,  and  the  important  nerves  adjacent 

to  the  tumour,  with  which  it  is  generally  involved ; 

the  impossibility  of  using  much  pressure  in  such 

a  situation  ibr  restraining  hemorrhage;  and  the 

risk  of  wounding  the  trachea  and  cesophagus,  to 

which  the  deceased  mass  is  often  adherent     Pos- 
sibly the  removal  of  the  tumour  at  an  early  stage 

of  its  progress  might  not  be  attended  with  very 

serious  danger.    Mr.  J.  Baillie  Fraser  tells  us,  he 

was  informed  in  his  tour  through  the  Himala 

mount^iniij^at  goitre,  which  prevails  in  the  val- 
leys there,  wa^lN^^imes  cured  when  early  means 

were  taken,  and  that  the9^|yui|ted  in  extirpation 

of  the  part  by  the  knife.     He  aSi^at  he  saw 

some  persons  with  the  scars  from  tniLoperation 

on  their  throats,  aind  that,  in  these  instaMk  the 

cure  was  complete.     (Journal  of  a  Tour  thro 

the  Himala  Mountains,  p.  .349.    4to.    London^ 

1820.)     In  1791,  Dessault  extirpated  a  tumour 

of  the  right  portion  of  the  thyroid  gUnd,  which 
was  five  inches  in  circumference,  and  proved  to 
be  similar  in  all  respects  to  scirrhous  glands,  ex- 
cept that  in  the  centre  there  was  a  cartilaginous 
nucleus.   In  this  case  there  were  no  very  untoward 
circumstances,  and  the  patient  was  dismissed  cured 
on  the  thirty.fourth  day  after  the  operation.    (Dcs- 
•ault's  Parisian  Chir.  Joum.  vol.  ii.)     The  diffi- 
culties and  danger,  however,  attending  the  opera- 
tion, when  the  tumour  is  large,  of  long  standing, 
and  has   formed  extensive  adhesions,  are  very 
great     Mr.  Gooch  relates  two  cases  in  which  he 
attempted  this  mode  of  cure.    In  the  first  he  was 
compelled  to  desist,  before  the  operation  was  half 
completed,  in  consequence  of  profiise  hemorrhage, 
which  no  means  were  able  to  stop ;  and  the  patient 
died  in  less  than  a  week.    The  second  had  nearly 
ended  fatally,  also,  from  loss  of  blood,  this  dex- 
terous operator  being  completely  foiled  in  his  at- 
tempts to  stop  the  hemorrhagy  by  ligatures.    The 
patient's  life  was  only  saved  by  having  a  succes- 
sion of  persons  to  keep  up  a  constant  pressure 
upon  the  bleeding  vessels,  by  means  of  their  fin- 
gers   or  proper  compresses,  day  and  night,  for  ,  ™._.  _..«,„.„g  ^  ^o„  or  sero-pu, 

."^kL"^-  ^^^'^ "  ^"^"^  ^**  ^'''™'«^-  »"d  «»«^«i  by  yellowishTr  bU^ 
tL  ^^7**;«"-'  P-  136.)  The  operation  has  sometimes  by  ulcerationr 
been  fctal,  also,  apparently  from  injury  to  some 
of  the  important  nerves  in  the  vicinity  of  the  dis- 
ease. A  woman  on  whom  Dupuytren  operated, 
without  losing  more  than  a  few  ounces  of  blood, 
was  seized  with  hurried  respiration,  sickness,  cold- 
ness of  skin,  Ac,  and  died  soon  after  the  excision. 
The  operation,  however,  has  accomplished  a  cure, 
in  some  instances  even  of  the  most  aggravated 
description.  Vogel  and  Theden  performed  it  with 
success.  Professor  Graefe,  of  Berlin,  succeeded 
in  a  case  where  the  tumour  was  so  large  that  he 
tkought  it  advisable  to  perform  the  operation  by 


instalments,  cutting  olTone  ode  of  the  g^ad  finl^ 
and,  after  waiting  till  the  wound  was  hoM,  re* 
moving  the  other.     In  the  course  of  the  opoitioB 
he  took  op  fifty  arteries.     (Lawrence's  Ledmes ; 
Medical  Gazette,  voL  vi.  p.  7 1 9.)    But  of  aO  who 
have  attempted  excision  in  bronchocele,  Dr.Hcd^ 
nus,  of  Dresden,  has  been  the  most  fertonite.   It 
appears  that  he  has  performed  it  six  tiaet  with 
success.    In  one  instance  the  drcumfereooe  of  Iks 
tumour  was  fourteen  inches.    The  operatioD  hilni 
an  hour  and  a  half.   Some  hours  after,  thmesm- 
menced  a  considerable  oozing  of  blood  fan  aB 
the  wounded  surfece,  which  it  required  tmAwm 
care  to  suppress.    After  the  separation  of  the Ifi- 
tures,  on  the  eighth  day,  there  was  a  considirMi 
hemorrhagy,  and  on  the  eighteenth  day  a  nas 
serious  one  occurred  in  consequence  of  a  coafi^ 
sive  cough.    The  patient  lost  two  poun^  ^ 
blood  ;  there  was  a  deadly  paleness  over  his  wkoli 
body,  dimness  of  sight,  loss  of  speech  and  hcsri^ 
and  extreme  faintness.     By  judicious  trtitraiit, 
however,  his  life  was  preserved,  and  he  wss,  il 
last,  dismissed  cured.     (Graefe's  Joum.  da  (^ 
B.  ii.  p.  237.   Berlin,  1822 ;  or  Quartedy  Jound 
of  Foreign  Medicine.  No.  19,  p.  317.)     A  e«i 
was  published  some  years  ago,  in  which  Klcia  i^ 
moved  a  very  large  bronchocele,  but  the  patioi 
died  upon  the  operating  table.     (Joora-  der  (^ 
B.  i.  p.  120.— Joum.  of  Foreign  Mediciiie,  v«*.i 
>.  880.)    In  short,  judging  from  the  reaolts  oC  tii 
"^   ition,  even  in  the  hands  of  the  most  jwfiofl* 
ana  Mfl^y  •'"Iful  surgeons,  we  may  ▼emtnr^ 
state  thaNi^  ought  scarcely  to  be  attciiii<ed 
the  tumouNp  ^f  great  magnitude,  and  - 
firmly  to  Uie  nfe*>*^"™'8^  structur»h  "^^a^ 
ly,  in  no  case,  ^fe""  ?*«'  "*t°!  ^^JSl 
Dr.  fSir  Jame^lSap*  ■*•*<*  ^  **'•  *^Jl 
formed^  him  Tf  J^^  ^^^^  ^  ''^Z 
successfiilly  removedbj^'^'t,  lu  ^Z 
which  Mr.  Major  lums»^^^^ 
patient  was  lost  m  conseqff       rstber  be^ 
from  neglect  of  the  attendant*^'!^it.   C^ 
under  the  low  fever  which  ensflT 
dt  p.  111.)  - 

It  should  be  kept  in  mind  by  iL^  ^^ 
that  the  removal  or  sudden  subsidcT^ 
chocele  is  sometimes  followed  by  ir 
of  the  heart,  or  some  other  ftmctiona 

Andrew  C 

BRONCHORRHCEA.  (See 
Chkohic.) 

BULLifJ,  blaiiu,  an  order  of  cu 
eases  characterized  by  an  eruption  ^. 
vesicles,  containing  a  serous  or  sero-pu 


Syn.   ♦AtJcraivai,  A«W«f  ^XvitratvtSts, 
(Hippoe,  et  vet,  Orec.)  ;  non^6Xvytf  (re 
Phlyctentt,  Arapulls  {Auet,  vttr,)\  Bullae 
Dartre  plyctenoide  (Aiiberi)  ;   Bulles,  Al 
Cloches  (F.) ;  Blasen  (Germ.)  Blebs. 

Plenck  was  the  first  to  found  a  clas 
form  of  eruption,  for  before  his  time  t 
distinguished  by  bulls  were  comprehe 
ther  wiUi  all  vesicular  afl*ections,  und 
general  term  of  phlyctsns  j  but  not 
ous  in  the  definition  of  his  class,  b'* 
it  phyma,  a  superficial  collection  of 
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of  parooycliia,  approaching  neaily  to  the  nature 
of  furunculus.  Willan  had  returned  to  the  an- 
cient claasification  which  placed  veaicles  and  hulls 
in  the  same  order,  from  which  he  was  only  in- 
duced  to  depart  in  deference  to  the  well-founded 
criticiam  of  Professor  Tilesius,  of  Leipsic ;  and 
they  who  have  seen  much  of  vesicular  eruptions 
will  allow  that  the  learned  professor  might  have 
found  reasons  for  his  distinctions  not  less  in  the 
different  nature  of  the  constitutional  affections 
than  in  their  external  appearances.  But  in  cor- 
recting this  error,  Dr.  Willan  did  not  remove 
all  the  objections  which  might  have  been  made  to 
his  arrangement;  for,  whilst  on  the  one  hand  he 
retained,  in  the  order  of  bulls,  erysipelas,  of 
which  vesications  are  only  incidental  phenomena, 
he  excluded  rupia,  of  which  disease  they  form  the 
proper  elementary  eruption.  It  is  therefore  our 
intention  to  follow  M.  Biett,  in  part  of  his  reform 
of  this  classification,  leaving  pemphigus,  pom- 
pholyx,  and  rupia  to  constitute  the  order  of  bulls. 

This  elementary  form  of  cutaneous  eruption 
may  be  produced  by  external  as  well  as  internal 
causes ;  and  hence  bulls  are  the  ordinary  ejects 
of  blisters,  as  of  cantharides,  ammonia,  and  many 
other  acrid  or  rubefiicient  substances ;  hence  they 
are  caused  by  bums,  scalds,  and  frost-bites,  and 
are  common  consequences  of  friction,  pressure, 
and  of  distension,  as  occurs  in  oedema.  The 
poisons  of  some  serpents  are  also  said  to  give  rise 
to  eruption.  But  the  bulls  arising  from  the  fore- 
going causes,  generally  denominated  vesications, 
we  leave  to  our  surgical  brethren,  reserving  to 
ourselves  those  of  spontaneous  origin,  which  ob- 
serve also  a  very  different  progress. 

The  formation  of  these  last  is  generally  pre- 
ceded by  an  elevated  erythematous  spot,  more 
or  less  of  a  bright  colour,  which,  in  a  certain 
time,  seldom  exceeding  forty-eight  hours,  is  fol- 
lowed by  a  small  vesicle,  which  gradually  en- 
larges to  a  blain.  The  humour  contained  in  the 
bulla  is  in  general  serous  and  transparent,  but  is 
sometimes  sero-purulent,  rarely  sanguineous.  At 
first  the  bulla  is  tense,  and  the  humour  may  re- 
main a  long  time  accumulated  under  the  epider- 
mis ;  but  it  becomes  afterwards  fiaccid,  whilst  the 
humour  thickens,  and  often  dries  into  solid  scabs, 
more  or  less  considerable.  Or,  if  situated  in  a 
part  where  the  epidermis  is  thin,  the  bulla  bursts 
after  a  few  days,  and  is  followed  by  a  thin  scab, 
unless  the  surface  be  defended  firom  the  air  by  a 
portion  of  the  detached  cuticle,  or  any  other  cover- 
ing, when  it  presents  a  white  flocculent  secreting 
covering.  In  either  case  the  skin  gradually  pro- 
vides itself  with  a  new  epidermis,  or  becomes  the 
seat  of  an  ulceration  more  or  less  deep. 

Though  the  diseases  of  this  order  may  exist  as 
acute,  they  generally  present  themselves  as  chronic 
disorders,  eruptions  of  bulls  following  each  other 
in  regular  succession.  As  chronic  diseases  they 
are  never  contagious,  but  generally  connected 
with  some  disorder  of  the  c-onstitution  or  the  in- 
ternal organs ;  hence  bulls  are  symptomatic  of  a 
state  of  cachexy,  of  infiaramation  or  irritation  of 
the  mucous  membrane  of  the  bronchi  or  the  ali- 
mentary canal,  or  of  derangements  of  the  function 
of  the  liver.  They  ore  also  observed  incidentally 
in  tmall-pox,  the  bulla  variolota  o(  Plenck. 

The  pathological  condition  giving  rise  to  this 
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form  of  eruption  conssCs,  aa  far  as  haa  been 
tained,  in  an  inflammation  of  the  rete  mucoauniy 
or  upper  surface  of  the  cutis,  by  which  a  more 
copious  secretion  of  serous  fluid  takes  place  than 
can  be  transmitted  by  the  cuticle,  thus  causing  its 
separation  and  elevation.  In  proof  of  this  we 
may  mention  that  the  reie  mueoaum  remains 
adherent  to  the  cutis,  and  is  not  detached  with 
the  cuticle,  as  happens  when  this  latter  is  for- 
cibly torn  off.  The  inflammation  which  gives 
rise  to  the  formation  of  bulls  may  be  also  con- 
sidered to  exist  in  a  higher  degree  than  in  ery- 
thema, for  a  higher  degree  of  irritation  converts 
erythema  into  bulls. 

As  bulls  may  be  dependent  upon  such  different 
states  of  the  body,  it  is  obvious  that  their  treat- 
ment must  be  various;  and  therefore  we  may 
understand  how,  in  some  diseases  of  this  order, 
the  antiphlogistic  regimen  may  be  required,  whilst, 
in  others,  alteratives  or  tonics  may  be  most  ad- 
visable, and  how,  in  all  the  forms,  great  attention 
to  regimen  ia  always  essentiaL 

T.  J.  Todd. 

[CACHEXIA,  Cachext,  Cacochtmt,  Dts- 
CRAST,  literally  means  «<bad  habit;'*  from  «««•(» 
"  bad,"  and  Hts,  **  habit"  It  has,  however,  re- 
ceived different  acceptations  in  the  history  of 
medicine,  and  been  made  to  comprise  various  dis- 
eases, which  are  now  more  generally  separated 
from  it.  The  acceptation  in  which  it  is  employed 
generally  at  the  present  day,  and  always  by  the 
author,  (see  his  Practice  of  Medicine,  2d  edit.  iL 
611,  Philad.  1844,)  embraces  chronic  afiections, 
which  are  induced  by  some  viu  in  the  system  of 
nutrition,  whether  such  vice  be  dependent  upon 
a  morbid  condition  of  the  circulating  fluid  that 
furnishes  the  pabulum  whence  the  tissues  aie 
formed,  of  the  vessels  of  nutrition  themselves,  or 
of  both  combined.  This  definition  is  analogous 
to,  and  less  liable  to  objection  than,  that  of  Dr.  Cop- 
land, (Did,  of  Practical  Medicine,  art  Cachsxt,) 
«*  Depravity  of  the  constitution,  without  fever, 
affecting  more  or  less  the  solids,  the  circnlating 
fluids,  and  the  secretions." 

The  chief  morbid  conditions  that  fidl  under 
cachexies,  are  scrofulosis,  tuberculosis,  scorbutus, 
chlorosis,  rhachitis,  hydrops, cancer,  and  syphilis; 
but  with  equal  propriety  we  might  class  amongst 
them  the  morbid  results  of  splenic  disease,  of  lead 
poison,  and  many  chronic  cutaneous  afl^tionsi, 
in  all  of  which  the  character  of  the  circulating 
fluids,  or  the  condition  of  the  function  of  nutri- 
tion, or  of  both,  is  modified.  In  strictness,  indeed, 
of  definition,  many  other  diseases  might  be  placed 
in  the  same  division,  which,  althongh  seeming  to 
affect  primarily  particular  portions  of  the  frame, 
implicate,  sooner  or  later,  the  whole  economy. 

In  order  that  the  tissues  shall  be  duly  nour^ 
ished,  the  blood  must  be  possessed  of  appropriate 
qualities.  Should  it  fail  in  these  requisites,  and 
impress  the  parts  which  it  bathes  abnormously, 
faulty  nutrition  must  be  the  consequence.  In  like 
manner,  if  the  blood  be  healthy,  and  the  organs 
that  are  concerned  in  the  nutrition  of  the  tissues 
be  morbidly  impressed,  disease  must  result ;  hence, 
hypertrophy  or  atroj^y  may  be  induced,— in 
winch  there  may  be  simply  an  increased  nutritive 
action  in  one  case,  and  a  diminution  of  it  in  ano* 
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tiler ;  or  the  ntitritiTe  action  may,  tinder  gpecial 
circomstancea,  become  so  much  perverted,  that 
sabstances  may  be  formed  and  separated  from  the 
blood,  which  have  nothing  analogous  to  them  in 
the  economy.  These  last  are  cases  which  are 
considered  by  all  to  belong  to  cachexia.  Under 
flome  inappreciable  vice  in  the  system,  the  nutri- 
tion of  the  tissues  is  so  much  perverted  as  to  give 
occasion  to  various  heterologous  formations.  In 
some  cases,  the  altered  condition  of  the  Mood 
gives  rise  to  a  train  of  phenomena  indicating  a 
paucity  of  fibrin  and  red  globules.  The  blood  is, 
consequently,  imperfectly  adapted  for  the  nutri- 
tion of  the  tissues,  whotfe  tone  is  diminished,  as 
indicated  by  the  general  appearance  of  the  patient, 
and  by  an  asthenic  condition  of  all  the  functions. 
In  other  cases,  the  pravity  of  nutrition  may  be 
evinced  by  morbid  conditions  of  the  cutaneous 
envelope,  or  by  chronic  cutaneous  diseases. 

In  regard  to  the  diseases  of  the  system  of  nutri- 
tion, which  are  dependent  upon  some  morbific 
influence  or  viee,  as  scrofula,  cancer,  and  syphilis, 
the  great  indications  are  much  alike.  The  only 
mode  by  which  the  system  can  become  dispos- 
sessed of  the  vice  is  by  inducing  a  new  condition, 
whidi  is  incompatible  with  its  existence ;  hence, 
every  effort  is  made  to  occasion  a  change  in  the 
drctilating  fluid  by  appropriate  therapeutical  and 
dietetic  agents.  These  may  thus  produce  a  new 
action  in  the  tissues  which  they  bathe,  and  break 
in  upon  the  morbid  condition.  With  this  view, 
Tecourse  is  had  to  those  valuable  eutrophics — as 
iodine  and  itsjrarious  preparations — ^which  are  the 
gifts  of  modem  chemistry.  (Praeiiee  of  MetUdne, 

^'^  *^^)  ROBLEY  DUNGLISON.] 

[CECUM,  DISEASES  OF  THE.  (See  Coif- 
•riPATioir.)] 

CALCULI,  (Chbmical  Covposttioit  [akh 
Microscopic  Appearaxcs.)] — The  term  calculus 
is  applied  to  any  solid  or  unorganized  concretions 
found  in  the  human  body.  Such  concretions 
have  been  found  in  almost  all  the  mucous  cavi- 
ties and  canals ;  in  the  lachrymal  passages ;  in  the 
mouth,  for  the  tartar  in  the  teeth  is  certainly  of 
this  nature ;  in  the  tonsils ;  in  the  salivary  and 
pancreatic  ducts ;  in  the  stomach ;  in  the  intes- 
tines ;  in  the  gall-bladder  and  biliary  passages ;  in 
the  ramifications  of  the  bronchi ;  b^ween  the  pre- 
puce and  glans ;  in  the  ducts  of  the  mamma ;  in 
the  vesicuis  seminales ;  in  the  ducts  of  the  pros- 
tate gland,  and  in  the  urinary  canals  and  bladder. 
Earthy  concretions  have  also  been  found  imbedded 
in  the  substance  of  the  brain  and  other  soft  parts ; 
within  scrofulous  abscesses ;  in  cancerous  cavities, 
and  in  hydatid  cysts.  The  deposition  of  this 
earthy  matter  seems  to  take  place  around  foreign 
bodies  introduced  into  the  Animal  frame,  as  the 
effect  of  the  irritation  which  they  cause,  and  pro- 
bably as  the  means  of  rendering  them  less  ob- 
noxious to  the  living  textures.  Thus  where  an 
extra-uterine  foetus  has  been  long  retained,  it  is 
usually  found  more  or  less  encrusted  with  earthy 
matter ;  and  when  musket-bullets  or  other  pro- 
jectiles have  remained  in  the  human  body,  their 
florfaoei  become  covered  vrith  a  coating  of  what 
appears  to  be  phosphate  of  lime.  Even  the  vas- 
cular system  is  not  free  from  calculous  concre- 
tkna  $  and  smali  indurated  masses  have  been  found 


within  the  cavities  of  veins,  which  have  ihenM 
obtained  the  name  of  phlebohthes. 

Cbemleal  Coittpostttoti  of  CTaleull* — Cal- 
culous concretions  were  noticed  by  the  andenta, 
and  named,  obviously  from  a  notion  that  tiiey 
were  of  a  stony  nature,  >t^  by  the  Ghreeks,  and 
calcuH  by  the  Romans.  Hippocrates  describes 
the  symptoms  of  calculus  in  the  kidney  ajid  mioaiy 
bladder  with  his  usual  precision.  Pfiny  enume- 
rates a  great  number  of  remedies  for  this  dieadful 
disease,  and  Celsns  describes  a  method  of  extract- 
ing calculi  from  the  bladder,  which  Heistter  praises 
as  excellent  Btft  we  look  in  vain  into  the  writings 
of  the  ancients  for  any  description  of  caiical],  or 
any  examination  of  their  nature. 

The  first  person  who  attempted  to  speculate 
respecting  them  was  Paracdsus,  though  H  is  sm»p> 
what  difficult  to  form  an  accurate  idea  of  tfie  no> 
tions  which  he  entertained  on  the  subject.  He 
seems  to  have  thought  that  the  calculus  separates 
from  the  hquids  of  the  living  body  in  the  sanM 
way  that  tartar  is  deposited  from  wine  npon  the 
sides  and  bottom  of  the  wine-caiA.  This  se«ffls 
to  have  been  the  reason  that  induced  htm  to  give 
the  name  of  tartar  to  calculi  This  tartar,  which 
is  apt  to  be  generated  in  the  Uving  body,  was  ia 
Paracelsus*s  opinion  the  origin  of  most  diwc'jiiy.fc 
It  differed  in  its  qualities  according  to  the  mtore 
of  the  liquid  from  which  it  was  generated.  He 
gave  it  the  name  of  tartar,  because  it  bums  d» 
patient  Uke  hdl-fire  in  severe  diseases.  It  is  de- 
posited when  the  archeos  acts  with  too  much  im- 
petuosity and  irregularity,  and  when  it  separates 
the  nutritive  principle  with  too  much  acCivi^. 
Then  the  saUne  spirit  unites  with  the  eorik^prm' 
eiple,  which  always  exists  in  the  liquids,  but  in 
the  state  of  rtuUeria  prima  ;  and  this  onioa  occa- 
sions the  formation  of  tartar  or  eaicukts. 

The  subject  of  eakuius  was  taken  op  fay  Yaa 
Helmont,  in  his  treatise  De  UthiaHy  which  con- 
stitutes perhaps  the  most  important  and  vmlusblB 
part  of  all  his  works.   He  subjected  various  nrinaiy 
calculi  to  a  chemical  investigation,  and  showed 
that  they  differed  entirely  in  their  nature  firom  the 
atony  bodies  which  occur  in  the  mineral  kingdom ; 
from  which  he  drew,  as  a  consequence,  that  they 
did  not  originate  from  matter  contained  in  food  at 
drink.    Tartar,  he  observed,  was  deposited  fron 
wine,  liot  as  an  earth,  but  as  a  crystallized  aah  t 
and  in  the  same  way  the  natural  sah  of  orine  is 
precipitated  to  give  origin  to  a  calcalas.     This 
precipitation  may  be  imitated  by  mixing  spirit  of 
urine  {sohUion  of  carbonate  of  ammonia^  with 
rectified  spirit  of  win&    A  white  precipitate  isH 
mediately  fiUls,  to  which  he  gave  the  name  of 
oaaa  alba*    This  view  of  the  subject,  which  was 
to  a  certain  extent  just,  induced  Van  Hdmoat  to 
lay  aside  the  name  tartar,  which  had  been  coi- 
ployed  by  Paracelsus;  and  to  avoid  ambiguity, 
he  employed  the  term  duekeh,  to  denote  the  stale 
in  which  the  spirit  of  urine  is  precipitated  when 
it  gives  origin  to  calculous  concretions.     These 
views  he  endeavoured  to  confirm  by  an  analysis 
of  urine,  which  was  as  perfect  as  could  be  ex- 
pected when  the  experiments  were  made,  and  cer- 
tainly enabled  him  to  approach  much  nearer  the 
truth  than  any  of  his  predecessora  had  done. 

No  attempt  (so  fiu*  as  we  know)  was  made  to 
determine  the  nature  of  calculi,  or  to  diacuvei 
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mmitm  ci^tble  of  dimohing  Umh  in  the  blad- 
der withoat  iojuring  thst  organ,  till  the  paMica^ 
tion  of  the  aecend  volume  of  Halet^  Vegetable 
StattcBy  in  the  year  1733.  Jle  exposed  different 
caleuU  to  a  red  heat  in  a  gun-barrel,  and  foond 
thai  they  yielded  a  quantity  of  air  amounting  to 
•hove  five  hundred  times  their  bulk— a  greater 
quantity  of  air  than  most  other  animal  or  vegeta- 
hie  sttfostamees  could  be  made  to  yield.  This  was 
*  dectaive  proof  (if  any  had  been  wanting  after 
die  experiments  of  Van  Helmont)  that  urinary 
ealeuti  are  quite  difierent  in  their  natare  from  the 
atony  bodies  belonging  to  the  mineral  kingdom. 
Pr.  Hales  made  several  attempts  to  discover  a  sol- 
vent of  urinary  calculi,  but  it  is  unnecessary  to 
felate  them  as  they  were  not  attended  with  sue- 


In  the  year  1748,  Dr.  Whytt  published  an  essay 

to  show  that  UmiMvaUr  was  a  remedy  for  the 

«tone.    This  essay  first  appeared  in  the  Edin- 

iMurgh  Medical  Essays,  and  was  reprinted  with 

them  in  1747,  and  finally  published  separately  in 

1762.    Soon  afterwards  Dr.  Alston  published  A 

Diitert&titn  on  QtUekUme,  in  which  he  deduces 

fiom  hk  experience  that  lime-water  may  have  a 

tendency  to  prevent  the  formation  of  calculi ;  but 

that  ii  IS  incapable  of  dissolving  them  when  once 

ibmed.    As  neither  of  these  gentlemen  made 

any  experiments  on  the  calculi  themselves,  their 

oheervations  contributed  veiy  little  towards  im- 

piwring  oar  knowledge  of  the  nature  of  these 

ceaeretiona.    The  analysis  of  calculi '  by  Slare 

eootribnted  but  little  to  explain  their  nature,  (Phil. 

Trans,  vot  xtL  140.)    Boyle  had 'subjected  them 

to  distillation,  and  had  obtained  an  oil  and  a  great 

quantiiy  of  carbonate  of  ammonia. 

Such  was  the  state  of  the  chemical  knowledge 
of  calculi,  when,  in  the  year  1776,  8cheele  pub- 
Kbhfid  a  set  of  experiments  upon  urinary  calculi 
A  the  Memoirs  of  the  Stockholm  Academy,  (Un- 
ttnokning  om  Btoee  Stenen,  p.  837.^  He  found 
all  the  calculi  that  be  examined  of  tne  same  na- 
tara.  He  couki  discover  in  them  no  sulphuric 
-aeid  and  no  lime  {  but  they  consisted  of  a  pecu- 
liar substance  possessing  acid  properties,  and  cha- 
laeteriaed  by  dissolving  with  e^rvescenoe  in  nitric 
add,  and  assuming  a  beautiful  pink  colour  when 
the  sohitioa  is  evaporated  to  donees  without  the 
application  of  too  much  heat.  To  this  add  the 
name  iithie  add  was  afterwards  applied,  which 
by  Foureroy  wa9  changed  into  uric  add,  in  con- 
oequenoe  of  a  remark  of  Dr.  Pearson.  Scheele 
ibowed  that  all  urine  contains  this  acid.  Hence 
the  origin  of  urinary  calculi  came  to  be  under- 
stood. Whatever  has  a  tendency  to  throw  down 
uric  add  firom  urine  may  give  origin  to  a  calculus. 

To  this  paper  of  Scheele  an  appendix  was  add- 
ed by  Bergman,  in  which  he  stated  the  result  of 
his  own  experiments.  He  detected  the  uric  acid 
whkh  Scheele  had  discovered,  but  found  also 
aome  lime  in  all  the  calculi  which  he  examined. 
This  important  paper  of  Scheele  constituted  the 
£rst  step,  and  it  was  a  material  one,  towards  a  full 
investigation  of  the  nature  of  urinary  calculL 

Hardly  any  addition  was  made  to  the  facts  as- 
oertained  by  Scheele  and  Bergman  till  the  year 
1797,  when  Dr.  WoUaston  published  a  paper  on 

gouty  and  urinary  coneretioM,  in  Ae  Philoso-    add  a  Uttle  to  the  important  discoveries  of  Dr. 
pkical  Transeetioiis.    In  thb  pi^ar  ha  gavt  n    WoUaston,  to  whkh,  however,  thay  make  BO  ai^ 


account  of  three  spedes  of  ttftnary  cakuli,  qmte 
difierent  in  their  composition  from  those  described 
by  Scheele.  The  concretions  which  appear  in 
the  joints  of  gouty  persons,  and  which  had  been 
known  to  medical  men  by  the  name  of  chaik 
aUmes,  he  ascertained  to  be  a  combination  of  urtd 
add  and  Boda,  To  the  three  new  species  of  ca]<» 
ouK  he  gave  tiie  names  of  fusible  calculus,  mul* 
berry  calculus,  and  bone-earth  calculus. 

The  fusible  calculi  had  been  first  noticed  by 
Mr.  Smithson  Tennant,  who  found,  that  when 
urged  by  the  blow-pipe,  instead  of  being  neariy 
consumed,  as  happens  to  the  uric  add  calctili  of 
Scheele  and  Bergman,  they  left  a  large  proportion 
which  fused  into  an  opaque  glass.  This  he  con- 
jectured to  be  phosphate  of  lime  mixed  with  other 
phosphoric  salts  of  urine.  Dr.  WoUaston  found 
that  this  kind  of  calculus  was  white,  and  that  it 
consisted  partly  of  sparkling  crystals  composed 
of  ammonia-phosphate  of  magnesia.  These  crys- 
tals had  the  form  of  short  triangular  prisms,  hav- 
ing one  angle  a  right  one  and  the  other  two  equal, 
and  terminated  by  a  pyramid  of  three  or  six  sides. 
The  other  constituents  of  this  calculus  are  phos- 
phate of  lime,  and  a  very  smaU  quantity  of  uric 
add. 

The  mulberry  calculus  had  been  noticed  and 
named  before  by  medical  men ;  but  no  attempt 
had  been  made  to  determine  its  nature.  The  sur- 
fiice  is  irregular  and  knotted,  bearing  a  distant 
resemblance  to  the  mulberry.  Dr.  WoUaston 
showed  that  it  is  composed  of  oxalate  of  Ume, 
mixed  with  a  little  blood  and  other  animal  matter. 
Calculi  of  the  same  nature  are  sometimes  met 
with,  smooth  on  the  surface,  and  much  lighter 
coloured.  These,  from  their  appearance,  were 
called  hemp-seed  calculi,  and  were  not  suspected 
to  be  of  the  same  nature  with  the  mulberry,  till 
Dr.  WoUaston  ascertained  their  composition. 

The  bone-earth  calculi  are  of  a  brown  colour, 
and  so  smooth  as  to  appear  poUshed ;  they  con- 
sist of  regular  lamins,  easily  separated  from  each 
other.  Dr.  WoUaston  showed  that  they  are  com- 
posed of  phosphate  of  lime  :  hence  the  name  by 
which  he  distinguished  them.  Before  the  blow- 
pipe this  calculus  is  sUghtiy  charred :  it  then  be- 
comes white ;  and  when  urged  with  the  utmost 
heat  from  a  common  bjow-pipe,  it  is  at  length 
fused.  As  this  cannot  be  done  with  the  earth  of 
bones,  Dr.  WoUaston  infers  that  the  bone-earth 
calculi  are  composed  of  neutral  phosphate  of  lime ; 
whereas  the  earth  of  bones  is  known  to  be  a  sub- 
sesqui-phosphate  of  lime,  or  a  compound  of— 

1  atom  phosphoric  add 4.5 

\i  atom  Ume 5.26 

9.75 

Dr.  WoUaston,  in  <his  important  jpaper,  also 
examined  the  calcuU  from  the  prostate  gland, 
and  found  them  composed  of  neutral  phosphate 
of  Ume  tinged  with  the  secretion  of  the  prostata 
gland. 

Some  years  after,  a  set  of  experiments  on  uri- 
nary cakuU  was  pubUshed  by  Fourcroy  and  Vau- 
queUn.  They  examined  no  fewer  than  fire  huB» 
dred  different  ealcuU,  and  were  thus  enabled  to 
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kifioD  in  their  paper.  They  found  calcoti  com-  I 
posed  of  urate  of  ammonia ;  and  in  two  d liferent 
calculi  they  found  a  small  quantity  of  silica. 
The  animal  matter  which  serves  as  a  cement  to 
the  constituents  of  the  calculus,  they  consider  as 
sometimes  con^sting  of  albumen,  and  sometimes 
of  urea ;  but  it  is  evident  from  the  way  they 
speak  of  it  that  they  had  not  subjected  it  to  a 
rigid  examination. 

The  next  addition  to  the  chemical  knowledge 
of  the  nature  of  calculi  was  made  by  Dr.  Wollas- 
ton  in  IS  10,  (On  a  new  species  of  Urinary  Cal- 
culus, Phil.  Trans.  1810.  p.  223);  by  the  dis- 
covery of  a  urinary  calculus  composed  entirely 
of  a  peculiar  ^hstance  capable  of  combining 
equally  with  acids  and  alkalies,  and  which  he  dis- 
tinguished by  the  name  of  cystic  oxide.  It  is  of 
rare  occurrence ;  only  about  six  or  seven  such 
calculi  having  been  hitherto  met  with. 

The  labours  of  Austen,  Walther,  Brugnatelli, 
Pearson,  Brande,  dec,  have  not  added  many  new 
facts  to  those  already  known ;  but  Dr.  Marcet,  in 
his  Essay  on  the  Chemical  History  and  MediccU 
Treatment  of  Calculous  Disorders^  published  in 
1817,  gives  an  account  of  two  new  species  of 
calculi  which  he  had  observed.  The  first,  which 
he  received  from  Dr.  Babington,  weighed  eight 
^nrains,  and  was  composed  o(  a  substance  to  which 
Dr.  Marcet  gave  the  name  of  xanthic  oxide,  from 
the  lemon  yellow  colour  which  it  forms  when  act- 
ed upon  by  nitric  acid.  The  other  calculus  was 
about  the  size  of  a  pea,  and  the  substance  of 
which  it  was  composed  possettsed  the  characters 
oi  fibrin.  On  that  account  Dr.  Marcet  gave  it 
the  name  of  fibrinous  calculus. 

In  the  year  1821,  Dr.  Prout  published  An  In- 
quiry into  the  Nature  and  Treatment  of  Gravel, 
Calculus,  and  other  Diseases  connected  with  a 
deranged  Operation  cf  the  Urinary  Organs  ;  a 
new  and  improved  edition  of  which  appeared  in 
the  year  1825.  In  this  work  he  treats  at  large 
on  urinary  calculi,  and  the  states  of  the  uruie 
connected  with  their  formation ;  and  has  thrown 
more  light  upon  the  subject  than  any  preceding 
writer. 

Such  is  a  short  history  of  the  principal  discove- 
ries respecting  calculi,  chiefly  of  the  urinary  or- 
gans We  shall  now  take  a  view  of  the  differ- 
ent calculi  which  are  opt  to  form  in  living  ani- 
mals, and  point  out  their  nature,  and  the  causes 
of  their  formation,  so  far  as  the  subject  hag  been 
investigated. 

The  calculi  formed  in  living  bodies  are  distin- 
guished according  to  the  orphans  in  which  tliey 
appear.  We  shall  notice  them  in  alphabetical 
order,  dwelling  principally  on  their  chemical  com- 
position. 

1.  Biliary  calculi,  formed  in  the  gall-bladder. 
,    3.  GoxUy  concretions,  formed  in  the  joints  of 
gouty  individuals. 

3.  Intestinal  concretions^  formed  in  the  sto- 
mach and  intestinal  canal  of  man  and  the  inferior 
animals. 

4.  Ossifications  or  concretions  which  occasion- 
ally form  in  the  pineal  gland,  the  salivary  glands, 
the  pancreas,  the  liver,  the  spleen,  the  lungs,  dtc 

5.  Calculi  formed  in  the  prostate  gland. 

6.  Urinary  calculi,  formed  in  the  kidney  or 
Oiinary  bladder. 


s  I.  BiiiAKT  Caicuit« — YtM  bodifls 
ally  form  in  the  gall-bladder,  which,  making  their 
way  into  the  duct  through  which  the  bile  psssf 
into  the  intestinal  canal,  prevent  the  bile  froia 
paasiog,  and  thus  occasion  the  well-known  dis- 
ease called  jaundice.    These  concretions  have 
received  the  nsme  of  biliary  calculi,  or  gaU-etones. 
Though  their  existence  was  known  to  the  an- 
cients, arni  though  they  had  been  imperfectly  d^ 
scribed  by  medical  men,  scarcely  any  thing  was 
known  respecting  tlieir  nature  till  they  wen  ex- 
amined by  Poulletier  de  la  Salle,  abont  the  year 
1784,  who  found  that  they  were  partly  dissobed 
by  boiling  alcohol,  and  that  the  alcohol  on  coot* 
ing  deposited  a  number  of  brilliant  white  plate^ 
bearing  some  resemblance  to  sperroacetL     Tbt 
subject  was  taken  up  by  Fourcroy  in  1 785,  whs 
compared  the  matter  of  gall-stones  to  the  fatty  mat- 
ter into  which  human  bodies  had  been  convertei 
when  left  in  great  numbers,  piled  on  each  ethci^ 
to  spontaneous  decomposition.  To  this 
he  gave  the  name  of  adipodre  /  and  the 
name  was  applied  by  him  to  the  chief  constkucnt 
of  gall-stone.    In   1814,  Chevreul  showed  that 
these  notions  of  Fourcroy  were  inaccurate ;  that 
the  substance  discovered  by  Poulletier  de  la  Sails 
in  gall-stones  was  quite  difierent  firom  Foarcroy's 
adipocire.     Chevreul  gave  it  the  name  of  ekok^ 
terine  {solid  bile),  and  showed  that  it  existed  as 
a  constituent  in  bile.   The  biliary  calculi  hitberts 
described  may  be  divided  into  three  species,  nam^ 
ly,  eholetterine  calculi,  mellitic  calculi,  and  calciiM 
composed  of  inspissated  bile, 

1.  Clftolesterlme  Oaleiill*.-.Theee€alcalraie 

not  by  any  means  so  abundant  as  those  belong 
ing  to  the  second  species,  if  we  are  to  judge  fiosa 
the  number  which  we  have  ourselves  aeen.  Thrj 
have  a  white  colour,  and  a  crystallised,  fhiniDg, 
lamellated  structure.  Pretty  frequently  thej  have 
a  slight  shade  of  brown,  sometimes  indeed  a  d» 
dded  brown  colour,  owing  doubtless  to  the 
ter  of  bile  interspersed  through  them,  but  ii 
small  quantity  to  be  visible  to  the  eye,  except  by 
affecting  the  colour  of  the  calculus.  These  cal- 
culi are  composed  of  cholesterine,  nearly  in  a 
of  purity.  The  largest  we  have  seen 
the  sixe  of  a  haxel-nut,  and  very  nearly  sphericaL 
It  is  exceedingly  light,  owing  to  the  low  specifie 
gravity  of  cholesterine. 

Cholesterine,  when  pure,  has  a  white  coloiir, 
and  a  silky  or  pearly  lustre.  It  is  lighter  thaa 
water ;  it  is  tasteless  and  insoluble  in  wmt/cr,  tad. 
possesses  little  or  no  smell.  Boiling  alcohol  dis- 
solves about  the  fifth  part  of  the  weight  of  It,  bat 
deposits  it  on  cooling  in  small  brilliant  pistes. 
When  heated  to  about  279^  it  melts,  and  in  a 
vacuum  it  may  be  sublimed  without  decompo- 
sition. It  docs  not  combine  with  potaidi,  nor  can 
it  be  converted  into  a  soap.  According  to  ihs 
analysis  of  Chevreul,  it  is  composed  of— 

1  atom  oxygen I 

37*.5  atoms  carbon 28-126 

31*6  atoms  hydrogen 3*9375 


33-0625 


But  as  it  possesses  neither  acid  nor  alkaline  cha- 
racters, and  is  not  known  to  combine  in  definils 
proportions  with  other  bodies,  we  have  no 
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of  detenninxng  whether  these  nambers  or  some 
multiple  of  them  constitute  the  true  compositions 
of  it. 

2,  MellMIe  Calonll*  —  We  have   given  this 
name  to  by  far  the  most  common  species  of  biliary 
calculi ;  and  we  have  named  them  from  the  colour, 
which  bears  a  considerable  resemblance  to  honey, 
only  it  is  browner.    These  calculi  have  always  a 
polygonal  shape,  occasioned  by  mutual  pressure; 
for  a  number  of  them  always  exist  in  the  gall- 
bladder together.     We  have  taken  six  out  of  a 
gall-bladder  after  death,  and  the  gall-bladder  in 
that  case  was  almost  filled.     Most  commonly  they 
have  three  blunt  edges,  and  have  some  resem- 
blance to  two  low  tetrahedrons  applied  base  to 
base,  with  their  edges  and  angles  rounded  off. 
The  mean  specific  gravity  is  about  1*061.    Their 
outer  surface  is  smooth,  and  has  a  soft  feeL  When 
broken,  they  exhibit  a  thin  outer  crust,  composed 
of  concentric  layers  crystallized  in  small  rays  in- 
clining towards  the  centre.    These  crystals  consist 
of  choksterine.     The  nucleus  has  usually  the 
appearance  of  granulated  honey,  and  consists  of 
inspissated  bile. 

In  the  calculi  of  this  species,  which  we  have 
sabjected  to  analysis,  very  nearly  19.20ths  of  the 
whole  was  cholesterine.  The  rest  was  a  mixture 
of  picromel  and  some  other  animal  matter,  which 
was  too  small  in  quantity  to  admit  of  a  rigid  ex- 
amination. 

3.  Imsplsaated  Bile  Oalewll*— This  species 
has  a  yellow  colour,  contains  little  or  no  choleste- 
rine, but  is  entirely  composed  of  inspissated  bile. 
8o  &r  as  our  observations  go,  it  is  much  more 
nncommon  than  either  of  the  other  two.  That  it 
exists,  however,  there  can  be  no  doubt,  as  Thenard 
examined  several  biliary  calculi  belonging  to  this 
species.  The  gall-stones  of  oxen  are  usually  of  a 
jellow  colour,  and  consist  of  the  yellow  matter  of 
bile  mixed  with  minute  traces  of  bile,  which  may 
be  separated  by  water.  When  thus  washed,  they 
are  tasteless  and  insoluble  in  water  and  in  alcohol. 
They  are  used  by  painters,  though  their  colour  is 
not  permanent,  but  soon  changes  to  a  brown. 

As  all  the  constituents  of  biliary  calculi  exist 
in  the  bile,  there  is  no  difiUculty  in  understanding 
bow  they  may  be  deposited  when  the  proportion 
of  the  constituents  of  that  liquid  undergoes  altera- 
taoo. 

Cholesterine  has  been  rarely  foond  in  biliary 
cakuli  of  the  inferior  animals ;  but  that  it  exists 
hi  them  also  is  certain ;  for  Lassaigne  found  the 
eoostitoents  of  a  biliary  calculus  from  a  sow  which 
he  examined,  as  follows  :— 

Cholesterine 6 

Whiteresin 4495 

Bik 8.60 

Animal  matter 45*45 

1 00.00* 


II.  GoiTTT  Calcuii. — It  is  well  known  that 
eoncretions  occasionally  make  their  appearance  in 
joints  long  subject  to  gout  These  concretions, 
from  their  colour  and  softness,  have  received  the 
name  of  ehatk-atonti.  They  are  usually  small, 
though  they  have  been  observed  of  the  size  of  an 
egg.     Their  nature  was  first  discovered  by  Dr. 
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Wollaston  in  1797,  who  proved  that  they  were 
combinations  of  uric  acid  and  soda,  or  composed 
of  urate  of  soda. 

Gouty  concretions  are  soft  and  friable.  Cold 
water  has  little  effect  upon  them ;  but  boiling 
water  dissolves  a  small  portion.  If  an  acid  be 
added  to  this  solution,  crystals  of  uric  acid  are 
deposited  on  the  sides  of  the  vessel.  They  are 
completely  soluble  in  caustic  potash  when  the 
action  of  the  alkali  is  assisted  by  heat  When 
they  are  treated  with  dilute  sulphuric  or  muriatic 
acids,  the  soda  is  separated,  while  the  uric  acid 
remains,  and  may  be  obtained  in  a  pure  state  by 
filtration  and  washing.  When  the  liquid  is  eva- 
porated, it  yields  crystals  of  sulphate  of  soda  or 
of  common  salt,  according  to  the  acid  used. 
When  the  uric  acid  thus  obtained  is  distilled,  it 
yields  ammonia,  prussic  acid,  and  the  acid  subli- 
mate of  Scheele  ( joyrurtc  add) .  When  dissolved 
in  a  little  nitric  acid,  it  tinges  the  skin  of  a  rose 
colour,  and,  when  evaporated,  leaves  a  rose- 
coloured  deliquescent  residuum. 

ni.  iNTxsTiirAL  Calculi.— Concretions  of 
very  considerable  size  are  sometimes  found  lodged 
in  the  stomach  and  intestines ;  not  so  frequently 
in  the  human  body,  but  very  often  in  some  of  the 
inferior  animals. 

The  only  intestinal  concretions  from  the  human 
body  which  we  have  seen  are  in  the  collection  of 
the  late  Dr.  Monro,  of  Edinburgh,  and  may  still 
be  seen  among  the  preparations  belonging  to  the 
anatomical  class  in  the  University  of  Edinburgh. 
They  amount  to  forty-one,  and  are  all  very  nearly 
of  the  satne  nature,  though  they  diiTer  in  size. 
There  are  fifteen  calculi  exactly  similar  in  the 
collection  of  calculi  made  by  Dr.  Hunter,  and  now 
belonging  to  the  University  of  Glasgow.  The 
largest  of  these  weighs  1057  grains,  and  as  some 
parts  of  it  are  wanting,  there  can  be  little  doubt 
that  its  weight,  when  entire,  was  at  least  1100 
grains.  These  calculi  have  a  brown  colour,  and 
are  composed  of  fibres  interwoven  together  aAer 
the  manner  of  felt  They  have  altogether  a  cer- 
tain resemblance  to  sponge.  They  feel  soft,  but 
are  too  hard  to  be  much  compressed.  The  specific 
gravity  is  about  1*4.  One  of  those  in  Dr.  Hun- 
ter's collection  has  a  fruit-stone  for  a  nucleus.  In 
most  of  those  in  Dr.  Monro's  collection  no  nucleus 
whatever  can  be  observed.  Dr.  Monro  used  to 
mention,  in  his  lectures,  that  these  concretions 
had  been  found  in  the  colon,  and  that  they  had 
all  proved  fatal.  The  principal  constituent  in 
these  concretions  is  the  felted  fibrous  matter,  which 
was  naturally  supposed  to  have  been  derived  from 
the  food.  Mr.  Clift,  of  the  College  of  Surgeons, 
London,  conjectured  that  it  might  proceed  from 
oats.  This  induced  Dr.  Wollaston  to  examina 
the  structure  of  the  oat-seed,  and  the  result  fully 
verified  Mr.  Clifl's  conjecture.  If  the  oat-seed  be 
denuded  of  its  husk,  minute  needles,  or  beards; 
forming  a  small  brush,  are  seen  planted  at  one  of 
its  ends.  Dr.  Wollaston,  on  examining  these 
needles,  and  comparing  them  with  similar  ones 
detached  from  the  calculi,  satisfied  himself  of 
their  perfect  identity.  Hence  these  concretions 
were  owing  to  the  use  of  oats  as  an  article  of  food : 
as  oats  are  employed  by  the  common  people  of 
Scotland  as  a  common  article  of  food,  we  see  a 
reason  why  these  concretions  hare  been  observed 
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chiefly  in  Scotland.  Mr.  Children  gtres  an  account 
of  some  formed  in  the  human  intestines,  in  Lan- 
cashire, where  also  oat-meal  is  in  constant  use  by 
the  common  people.  (Phil.  Trans.  1822,  p.  24.) 
The  other  constituents  of  these  calculi  are  albu- 
men,  common  salt,  phosphate  of  lime,  and  phos- 
phate of  soda. 

These  are  not  the  only  calculi  which  have  been 
found  in  the  human  intestines.  Mr.  E.  Brande 
described  some  composed  entirely  of  earbanate  of 
magnesiaf  resulting  from  an  excessive  and  con- 
tinued use  of  magnesia  for  a  long  time.  In  one 
case  a  collection  of  several  pounds  of  this  sub- 
stance was  found  lodged  at  the  head  of  the  colon, 
which  in  consequence  was  much  distended.  (Royal 
Institution  Journal,  L  297.) 

Dr.  Marcet  describes  intestinal  calculi  voided  by 
the  rectum  possessing  the  properties  of  indurated 
curd  or  cheese.  (Marcet  on  Calculous  Disorders, 
p.  127.") 

He  describes  other  small  granular  concretions, 
which  were  conjectured  by  Dr.  WoUaston  to  be 
the  small  woody  knots  which  are  oflen  found  in 
certain  pears;  and  upon  close  examination  this 
.conjecture  was  found  correct  (Marcet  on  Calcu- 
lous Disorders,  p.  132.) 

Some  years  ago  the  writer  of  this  article  re- 
ceived from  an  eminent  physician  in  Birmingham 
a  number  of  small  flattened  oval  particles,  which 
had  been  voided  by  a  patient  of  his.  They  had 
all  the  appearance  of  seeds,  but  did  not  resemble 
any  seed  with  which  we  were  acquainted.  At 
last,  after  carrying  about  the  bodies  for  a  conside- 
rable time  and  comparing  them  with  the  seeds  of 
every  species  of  fruit  which  he  had  an  opportunity 
to  inspect,  we  found  that  they  were  the  seeds  of 
figs.  The  patient  had  been  eating  green  figs,  the 
jeeds  of  which  had  been  voided  entire. 

Mr.  Children  gives  an  account  of  a  very  re- 
markable intestinal  calculus  which  destroyed  the 
life  of  John  Chambers,  a  young  carpenter  at  Cli- 
thero  in  Lancashire,  who  had  been  in  the  habit 
pf  eating  large  quantities  of  unripe  plums,  and  of 
•wallowing  them  together  with  the  stones.  Three 
concretions  were  formed  in  the  arch  of  the  colon, 
having  a  plum-stone  for  a  nucleus,  which  in  a 
short  time  destroyed  his  life.  These  concretions, 
together  with  some  others  collected  by  Mr.  Barlow 
and  Mr.  Coultate,  surgeons  in  Lancashire,  which 
are  deposited  in  the  Museum  of  the  Royal  Col- 
lege of  Surgeons,  London,  appear,  from  Mr. 
Children's  description,  to  be  intermediate  between 
the  oaicn  concretions  in  the  collection  of  Dr. 
Monro  and  Dr.  Hunter,  and  the  triple  phosphates, 
which  occur  so  frequently  in  the  intestines  of  the 
inferior  animals.  They  were  laminated,  and  con>- 
posed  of  alternate  layers  of  the  felted  fibres  of  the 
oat  and  the  triple  phosphates.  The  following 
table  exhibits  the  constituents  of  one  of  these 
concretions  as  determined  by  Mr.  Children : 

Animal  matter,  chiefly  gelatin 25-20 

Resin 3.9O 

A  ramonia-pbosphate  of  magnesia ....     6. 1 6 

Phosphate  of  lime 45*34 

Fibres  of  the  oat 80-30 


99.90* 
The  calculi  found  in  the  intestines  of  the  infe> 
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rior  animals  were  examined  with,  modi  ewe  hf 
Fourcroy  and  Yauquelin  many  years  ago.  Iliey 
describe  the  following  varieties : 

1.  Btplu>«pluit«  or  Iilme  Caaemll* — They 
are  composed  of  concentric  layers,  and  very  btil- 
tie.  They  redden  vegetable  blues,  and  are  paitiatty 
soluble  in  water. 

2.  PbospbateofMssnesiaCaleiifl* — ^TheM 
concretions  are  described  as  seroi-tranapareot  and. 
of  a  yellowish  colour.  Their  specific  gravity  is 
2- 160.  They  are  laminated.  They  are  donbtfess 
very  uncommon.  We  oorsdves  have  never  had 
an  opportunity  of  seeing  any  of  them. 

3.  Anuiaonla^liosphateofMs^i^ealskGaliB 
evil— «aid  to  be  very  common.  Their  colour  is 
grey  or  brown,  and  they  are  composed  of  crystale 
diverging  like  rays  from  a  centre. 

4.  Fnaff ows  CalevU* — ^These  coacretiooe  artt 
composed  of  pieces  of  the  boletus  igniarhis,  die* 
posed  in  layers,  and  cemented  by  animal  noatten^ 
These  pieces  had  of  course  been  swallowed  by 
the  animals  in  whose  intestines  they  were  foand. 

5.  Hairy  Calenll* — These  are  foond  in  the 
stomach  and  intestines  of  cows  and  sheep<.  They 
consist  of  balls  of  hair  felted  together,  and  gene- 
rally coated  externally  with  a  very  thin  crust  ef 
animal  matter.  The  hair  had  obvlonalj  been 
licked  by  the  animals  from  their  companiofia,  and 
had  been  felted  by  the  action  of  the  stomach  and 
intestines.  There  are  several  of  these  concietioM 
in  the  collection  of  Dr.  Hunter  belonging  to  tbt 
University  of  Glasgow.  The  same  coUectioii 
contains  enormous  calculi  composed  almost  en- 
tirely of  phosphate  of  lime ;  but  as  there  is  ae 
history  attached  to  them,  we  have  not  Teotoied 
to  describe  them,  because  we  do  not  know  &om 
what  animal,  or  from  what  part  of  the  amsMl, 
they  were  obtained. 

6.  In  the  same  collection  are  five  or  six  of  &• 
celebrated  oriental  bezoart,  once  so  much  aooghl 
after  as  medicines  of  approved  efficacy.  Hisy 
are  all  smooth  and  poHshed,  and  have  a  greenish 
colour.  They  are  small  and  round,  and  long;  so 
as  to  have  a  considerable  resemblance  to  a  cytta- 
der  rounded  off  at  the  ends.  Three  o£  these 
bezoars,  sent  by  the  Schah  of  Persia  to  Bonapaite, 
were  found  by  Berthollet  to  be  compoeed  of  frag- 
ments of  wood.  Another  kind  of  these  besoaia 
(probably  artificial),  analysed  by  Fourcroy  aiid 
Yauquelin,  was  found  composed  chiefly  of  lean. 

IV.  OssiFicATioRs. — Concretions  are  apt  ta 
appear  in  various  glands  of  the  living  body.  These 
consist  con9tantly  of  phosphate  of  lime  and  animal 
matter ;  or  of  a  mixture  of  phosphate  and  c«<- 
bonate  of  lime  and  animal  matter.  In  some  rare 
instances  they  consist  almost  exclusively  of  car- 
bonate of  lime  and  animal  matter.  The  seats  of 
these  08stfieaiionSf  as  they  may  be  called,  are  the 
pineal  gland,  the  salivary  glands,  the  pancreas^ 
the  lungs,  the  liver,  and  the  spleen.  The  ctmcie- 
tions  coughod  up  from  the  lungs  usually  contain 
some  carbonate  of  lime,  and  in  some  rare  cases 
seem  to  be  nearly  destitute  of  phosphate  of  lime. 

V,  Calculi  of  thb  prostate  gland.— 
[Prostata I  Calculi, — Prout]  Calculi  occasion- 
ally form  in  the  prostate  gland,  sometimes  in  great 
numbers  at  a  time  and  of  small  size,  but  occasion- 
ally in  smaller  numbers,  and  of  a  sixe  neariy  aa 
large  as  that  of  a  h«iel-<iut.    Often  they  do  net 
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the  mj^  of  tbe  bead  of  an  ordinary  sized 
pin,  and  they  are  rarely  larger,  judging  from  those 
which  we  have  seen,  than  a  pea.  These  calculi 
were  first  examined  by  Dr.  Wollaston,  who  found 
them  composed  of  p)|Oi^hate  of  lime,  mixed  with 
more  or  less  animal  matter.  Dr.  Prout  informs 
us  that  be  has  met  with  calculi  from  the  prostate 
gland  containing  a  considerable  proportion  of 
carbonate  of  lime.  The  writer  of  this  article  has 
met  with  five  or  six  which  contained  very  little 
earthy  matter,  but  which  were  coooposed  chiefly 
of  a  substance  having  considerable  analogy  to 
cystic  oxide. 

These  calculi,  when  small,  are  nearly  spheri- 
cal, and  have  a  yellowish  brown  colour :  those 
of  a  large  size  are  smooth  and  polished,  and  have 
the  appearance  of  porcelain;   precisely  similar, 
indeed,  to  the  phosphate  of  lime  calculi  formerly 
described.    Dr.  Prout  is  of  opinion  that  these 
porcelainous  calculi  always  originate  in  abscesses 
of  the  prostate  gland.    But  there  are  not  a  fow 
of  them  in  Dr.  Hunter's  collection  of  such  a  size 
that  they  could  not  possibly  have  been  deposited 
in  any  cyst  of  the  prostate  gland.     These  calculi 
sometimes  give  little  uneasiness,  and  are  not  sus- 
pected till  after  death. 

[The  composition  of  aU  calculi  of  the  prostate, 
according  to  Dr.  Prout,  (O/i  the  Nature  and 
jyealmeni  of  Stomach  and  Renal  Diseases,  Amer. 
edit.,  irom  the  4th  revised  Lond.  edit.  p.  448, 
Philad.  1843,)  is  nearly  the  same^ — that  is,  they 
consist  chiefly  of  phosphate  of  lime,  a  little  car- 
bonate of  lime,  and  animal  diatter.  In  different 
instances,  the  relative  proportions  of  the  phos- 
phoric acid  to  the  lime  and  the  carbonate  of  lime 
appear  to  vary  considerabiyJ 

Uai^ART    cuxuLi.  —  The    constituents  of 
urinary  calculi,  so  far  as  we  know  at  present,  are 
the  following  substances  :«^ 
1.  Uric  acid. 
3.  Urate  of  ammonia* 

3.  Urate  of  soda. 

4.  Phosphate  of  lime. 

5.  Ammonia-phosphate  of  magnesia. 

6.  Carbonate  of  lime. 

7.  SUica  ? 

8.  Cystic  oxide. 

9.  Xantbic  oxide. 

10.  Colouring  matter  of  urine. 

11.  Purpurate  of  ammonia. 

12.  Fibrin. 

13.  Mucus. 

14.  Urea. 

7*he«e  substances  seldom  appear  insulated  or 
constituting  each  a  whole  calculus.  In  general 
aereral  of  them  appear  together,  either  mixed  or 
cooatitnting  alternate  layers.  To  enable  us  to 
form  correct  notions  respecting  the  way  in  which 
they  make  their  appearance  in  the  urinary  organs, 
it  will  be  requisite  in  the  first  place  to  make  a  few 
remarks  upon  urine. 

Urine,  as  is  well  known,  is  a  liquid  secreted 
from  the  blood  by  two  large  glands  called  the 
kidneys,  possessing  a  remarkable  structure  which 
baa  been  minutely  described  by  anatomists.  The 
quantity  of  urine  voided  daily  diflfers  yery  much 
in  diflferent  individuals,  depending  in  some  mea- 
sure on  the  quantity  of  drink  and  upon  the  state 
of  tbe  skin.   But  perhaps  two  pounds  avoirdupois 


or  HfiOO  grains  approaches  aomewhat  to  tbf 
general  average.  It  is  transparent,  has  a  light 
amber  colour,  and,  when  voided,  has  an  aromatic 
odour,  which  has  been  compared  to  that  of  violets. 
As  it  cools,  this  aromatic  odour  leaves  it,  and  an- 
other succeeds,  well  known  under  the  name  of 
urinous.  In  two  or  three  days  this  smell  is  suc- 
ceeded by  another,  which  has  a  considerable  re- 
semblance to  that  of  sour  milk.  It  has  a  disagree- 
able bitter  taste,  and  a  specific  gravity  which 
varies  very  much ;  but  which  may  be  stated  as 
vibrating  between  1*010  and  1*020;  though  in 
certain  diseases  it  rises  as  high  as  1*050,  or  sinks 
as  low  as  1*003.  [According  to  F.  D'Arcet 
{V Experience,  No.  Iv.,  Aug.  1838),  it  varies  be- 
tween 1*001  and  1  060.  Dr.  Thomson  (British 
Annals  of  Medicine,  p.  5,  Jan.  1837)  found  its 
specific  gravity  in  an  individual  from  50  to  60 
years  of  age,  and  in  perfect  health,  to  bear  the 
average  1*013  { —  the  lowest  specific  gravity  be- 
ing 1*004,  and  the  highest  1*026 :  (see  the  writer's 
Human  Physiology,  5th  edit  i,  294:  PhUad. 
1844.)] 

It  reddens  vegetable  blues,  owing  probably  to 
the  presence  of  a  Uttle  urate  of  ammonia,  and  to 
some  biphosphates  which  it  always  holds  in  soln- 
tion.  If  we  add  to  healthy  urine  a  few  drops  of 
any  acid,  and  set  it  aside  for  some  time,  small  red 
coloured  crystab  are  deposited.  These  consist 
of  uric  acid  tinged  by  some  colouring  matter.  If 
we  evaporate  a  quantity  of  healthy  urine  to  ons 
half  its  natural  bulk,  and  then  mix  it  with  nitric 
acid,  and  set  it  aside  in  an  open  vessel,  a  number 
of  beautiful  crystals  in  plates  make  their  ap- 
pearance. They  have  a  Ught  yellowish  brown 
colour  and  a  silky  lustre,  and  consist  of  urea 
combined  with  nitric  acid. 

The  presence  of  sulphuric  acid  can  be  detected 
in  urine  by  means  of  a  solution  of  chloride  of 
barium  j  muriatic  acid  may  be  detected  by  nitrate 
of  silver ;  and  phosphoric  acid  by  nitrate  of  lead  i 
the  white  precipitate  thrown  down  by  which,  as 
far  as  it  is  a  phosphate,  being  again  dissolved  by 
the  addition  of  nitric  add.  Lime  may  be  detected 
by  means  of  oxalate  of  ammonia.  The  quantity 
of  magnesia  in  urine  is  so  small  that  it  is  scarcely 
possible  to  detect  its  presence  by  re-agents.  But 
if  a  quantity  of  healthy  urine  be  left  for  two  or 
three  weeks  in  a  cylindrical  glass  vessel,  the 
mouth  of  which  is  covered  with  paper,  and  then 
be  poured  out,  we  shall  find  attached  to  the  sides 
of  the  glass  a  number  of  small  transparent  crys- 
tals consisting  of  four-sided  prisms  with  square 
bases.  These  crystals  constitute  a  double  salt 
composed  of 

One  atom  phosphate  of  ammonia    6*625 
One  atom  phosphate  of  magnesia    7 

The  formation  of  these  crystals  proves  evidently 
that  magnesia  exists  in  urine,  though  only  in 
minute  quantity.  Urine  also  contains  potash, 
soda,  and  ammonia ;  the  last  of  which  may  be 
detected  by  the  smell,  if  we  add  caustic  potash  to 
urine  concentrated  by  evaporation  over  sulphuric 
acid  in  tbe  vacuum  of  an  air-pump^  If  we  con- 
tinue this  evaporation  nearly  to  dryness,  crystals 
of  sulphate  of  potash  and  sulphate  of  soda  make 
their  appearance  in  it,  proving  that  both  potash 
and  soda  enter  into  the  constitution  of  urine. 
The  following  table  exhibits  the  constituenti  of 
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healthy  urine  according  to  Bendhia's  analyab, 
which  ia  the  latest  that  we  have. 

Water 93-300 

Urea , 8010 

Uric  acid OiOO 

Mucus 0'032 

Lactic  acid,  lactate  of  ammonia,  &c.*  1  •?  1 4 

Sulphate  of  potash 0'371 

Sulphate  of  soda 0.316 

Phosphate  of  soda 0'294 

Phosphate  of  ammonia 0*165 

Chloride  of  sodium 0*445 

Sal-ammoniac 0*150 

Earthy  phosphates,  with  a  trace  of 

fluorid  of  calcium 0*100 

Silica 0*003 


100*000 


Besides  these  substances,  which  form  constant 
ingredients  of  healthy  urine,  this  Uquid  in  dif- 
ferent diseases  has  been  found  to  contain  albu- 
men, fibrin,  and  red  globules  of  the  blood  ;  nitric 
add,  purpuric  acid,  oxalic  acid,  carbonic  acid, 
benzoic  acid ;  cystic  oxide,  sugar,  bile,  pus,  and 
doubtless  also  xanthic  oxide,  though  that  has  not 
yet  been  ascertained  by  observation. 

Of  these  different  constituents  of  urine  there 
are  only  two  that  it  will  be  requisile  to  describe 
particularly  in  this  place.  These  are  urea  and 
uric  acid. 

Urea,  when  pure,  is  a  transparent  colouriess 
substance,  having  a  pearly  lustre  and  crystallising 
in  four-sided  prisms.  Its  taste  is  feeble ;  but  it 
leaves  a  sensible  coldness  on  the  tong^ie  like  nitre. 
Its  smell  is  slight,  but  peculiar,  and  quite  dif- 
ferent from  that  of  urine.  When  exposed  to 
damp  air  it  deliquesces,  but  does  not  seem  to  be 
decomposed.  The  specific  gravity  of  its  crystals, 
as  determined  by  Dr.  Prout,  is  1*350.  At  60° 
water  dissolves  more  than  its  own  weight  of  it, 
and  the  solution  may  be  exposed  to  the  air  with- 
out undergoing  any  change,  provided  it  be  pure ; 
but  if  it  be  contaminated  with  the  smallest  quan- 
tity of  foreign  matter,  it  is  speedily  converted  into 
carbonate  of  ammonia.  Boiling  water  dissolves 
any  quantity  of  it  whatever.  Alcohol  of  0*816 
dissolves  at  60°  about  the  fifth  part  of  its  weight 
of  it,  and  at  a  boiling  heat  more  than  its  own 
weight ;  but  when  the  liquid  cools,  the  excess  of 
urea  separates  in  crystals.  When  mixed  with 
the  caustic  alkalis  or  alkaline  earths,  and  heated 
(provided  water  be  present),  it  is  decomposed  and 
converted  chiefly  into  carbonate  of  ammonia.  A 
number  of  curious  facta,  respecting  the  relation 
existing  between  urea  and  cyanogen  have  lately 
been  discovered,  which  throw  considerable  light 
upon  the  occasional  existence  of  prussic  acid  in 
yrine, — a  fiwt  which  seems  pretty  well  eetoblished; 
but  it  would  lead  us  too  fiir  from  the  subject  of 
calculi  to  state  them  here. 

[By  the  aid  of  the  microscope,  the  presence  of 
a  very  minute  proportion  of  urea  may  be  ascer- 
tained. If  its  aqueous  or  alcoholic  solution  be 
evaporated,  and  then  a  Uttle  nitric  or  oxalic  acid 
be  added,  delicate  silky  crystals  of  nitrate  or 
oxalate  of  urea  are  perceptible.     The  evaporation 

•The  writer  of  thii  article  has  in  vain  endeavoured 
w  SMertain  the  presence  of  tbess  iKNliet  in  urine. 


should  he  performed  on  a  glass  slide,  uA  (be 
subsequent  crystallization  be  examineil  hj  the 
microscope.  (Dr.  Oriffitfa,  Pradieal  Mamukkc^ 
p.  17,  Lond.  1843.)] 

Uric  acid,  when  pure,  is  a  white,  taitekiinb* 
stance,  existing  either  in  powder  or  ia  ninnte 
crystals,  which  seem  to  be  ibor-sided  prifon.  It 
has   no  smell.    According  to  Dr.  Hoiiy,  it  ii 
soluble  at  60^  in  1720  parts  of  water;  botDr. 
Prout  eould  not  dissolve  it  m  10,000  tiBM  jb 
weight  of  water.-|-    It  dissolves  teadily  in  a  Hh- 
tion  of  caustic  potash  or  soda,  from  which  it  mtj 
again  be  precipitated  in  a  white  powder  bjtk 
addition  of  almost  any  acid.  It  dissolves  in  nitiic 
add  with  effervescence,  when  ssiisted  by  beiL 
When  the  solution  is  gently  ooncentnted,  ay*' 
tals  of  erythric  acid  form  in  it.    When  the  bqaid 
is  evaporated  to  dryness,  a  beautiful  pink  «dt> 
ment  remains,  which  is  a  characteristic  of  tUi 
acid.    On  one  occasion  we  have  seen  uric  add 
converted  into  urea  by  digesticui  in  nitric  acii 
The  experiment  was  made  by  a  surgeon  «ht 
wished  to  determine  the  nature  of  t  cdcdsi 
which  he  had  extracted.     The  result  not  beof 
satisfiictory,  he  brought  both  the  calculoi  todtbi 
substance  into  which  he  had  converted  it,  to  tki 
writer  of  this  article.    The  calculus  was  the  cai> 
mon  uric  acid  calculus,  mixed  fippaieBtly  iA 
muriate  of  ammonia.    The  substance  into  whkk 
it  had  been  converted  was  urea.    The  rargen 
could  not  give  a  satisfactory  account  of  the  pra* 
cess  which  he  had  followed,  and  we  BXusmf^  id 
vain  to  repeat  it  successfully. 

Uric  acid  combines  with  the  diffemt  baae^ 
and  forms  salta  nearly  insoluble.  Thtoraleof 
ammonia  is  the  most  soluble ;  it  M^  i" 
about  480  times  ita  weight  of  water,  and  the  sihi' 
tion  has  the  property  of  reddening  vegctoU^ 
blues.  If  we  put  a  quantity  of  healthy  «nM 
under  the  exhausted  receiver  of  an  air^pomp  o^ 
sulphuric  acid,  and  allow  it  to  evaporate  spoatue* 
ously,  a  sediment  of  urate  of  ammonia  gndoaflj 
attaches  itself  to  the  sides  of  the  vessel  in  which 
the  urine  is.  This  seems  to  prove  that  in  ontt 
the  uric  acid  is  in  the  state  of  urate  of  ammonii' 

[Uric  or  lithic  acid  is  always  crystalline.  Ai 
occurring  in  urine,  the  crystals  are  ^^*J*^ 
loured.  Their  varieties  of  form  are  endless ;  U" 
they  are  either  separate,  or  combined  in  eliates. 
When  separate,  the  outlines  are  either  rfaomboiiiil> 
square  or  rectangular ;  and  all  their  varieties,  i^ 
cording  to  Dr.  Griffith,  (op,  «'/.,)  are  explicfW« 
by  assuming  them  to  be  derived  from  the  ivb| 
rhombic  prism.  When  examined  by  poiari» 
light,  the  crystals  of  lithic  acid  develops  splee<v 
colours. 

Urate  or  lithato  of  ammonia  is  abnost  alwiy* 
amorphous.  The  radiating  needles,  seen  upon  i» 
surface  have  been  described  as  composed  of  super* 
lithate  of  ammonia ;  but  Dr.  Griffith  sutes,  that 

t  The  probability  is  that  both  of  these  i8tt!eine«»' C'J; 
compatible  as  ihev  may  at  first  ilghl  appear)  arc  «•• 
Ktautial  correct.  Dr.  Henry  probably  diverted  «'«*" 
in  water  of  6(P,  and  evaporate<l  a  fiven  weijrht  of "" 
water  to  dryn«f:0  in  a  moderate  Ileal.  ai»d  wfi|n«J^"' 
uric  acid  reraaininf^.  Dr.  PriMit,  on  the  "<'»*' '*S 
digested  one  grain  of  uric  acid  in  JO.OOOeraioiOf  w»«J 
without  being  able  to  dissolve  it.  Tlie  flrei  "Pf*"^,!! 
sliowa  the  quantity  of  uric  acid  which  water  ctnivKor^ 
when  the  attraction  of  afgregation  ia  Uealfojred;  »■■ 
second  the  ptnoer  which  water  possesses  lo  deslioy  ub 
attraction  of  aggregation. 
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lie  hfts  not  obtasned  enough  to  enable  him  to 
•peak  positivdy  on  this  point] 

Let  OS  now  take  a  view  of  the  different  urinary 
calculi,  that  we  may  see  what  light  oar  knowledge 
of  the  urine  will  throw  upon  their  formation. 

1.  Urie  mtUL  Oaleidl,  [  Lithic  atid  Calculi.] — 
The  uric  add  ealculos  is  by  far  the  most  common 
•f  all,  and  to  judge  from  the  number  of  calculi 
which  the  writer  of  this  article  has  had  an  op- 
portunity of  inspecting,  at  least  two-thirds  of  the 
ooneretions  formed  in  the  kidney  or  urinary  blad- 
der owe  their  origin  to  the  deposition  of  uric  acid, 
«ither  in  a  pure  state,  or  combined  with  ammonia. 
As  healthy  urine  contains  urate  of  ammonia  to 
the  amount  of  about  1-8 18th  part,  and  as  this 
•alt  requires  about  480  times  its  weight  of  water 
to  iKssolve  it,  we  aee  at  once,  that,  if  by  any  de- 
rangemeDt  in  the  digestive  organs  the  quantity 
of  urate  of  ammonia  in  urine  should  be  tripled, 
a  portion  of  it  would  of  necessity  be  thrown 
down,  as  the  urine  would  not  be  sufficient  to  hold 
the  whole  of  it  in  solution :  for  the  urate  of  am- 
HKmia  would  amount  to  1-27 1st  part  of  the  urine ; 
so  tfiat  about  three-eighths  of  it  would  precipitate. 
Calculi  composed  of  urate  of  ammonia  are  al- 
ways snail,  and  seem  nearly  peculiar  to  children. 
Tliiey  aie  undoubtedly  to  be  ascribed  to  the  ex- 
istenec  of  an  excess  of  urate  of  ammonia  in  the 
orine,  which  is  a  very  common  consequence  of 
indigestion,  proceeding  either  from  the  use  of  an 
ezeeaaiTe  quantity  of  food,  or  of  food  which  does 
aot  agree  with  the  constitution  of  the  child. 

Whenever  a  firee  acid  makes  its  way  into  Ihe 
«rine,  uric  acid  constantly  precipitates,  and  may 
give  origin  to  a  calculus  unless  it  be  voided  along 
^th  the  urine.  Now,  as  there  is  always  a  quan- 
tity of  free  muriatic  acid  in  the  stomach,  and  fr«- 
qoentlj  also  acetic  acid,  it  is  easy  to  see  how 
these,  when  they  become  excessive,  may  make 
tb0tr  way  to  the  urine,  and  occasion  a  precipita- 
tioQ  of  uric  add. 

It  is  probable  that  most  of  these  calculi  have 
their  origin  in  the  kidney,  from  which  they  are 
not  displaced  till  they  have  gained  some  size ;  for 
if  either  urate  of  ammonia  or  uric  add  were  to 
be  precipitated  in  the  bladder,  as  they  would  be 
In  the  state  of  a  powder  or  of  minute  crystal, 
they  would  probably  be  voided  along  with  the 
urine.  But,  after  a  nucleus  has  lodged  in  the 
bladder,  it  is  easy  to  see  how  it  increases  in  size ; 
because  the  uric  add,  dec,  as  precipitated,  is  de- 
posited on  its  sur&ce,  and  adheres  to  it 

Calculi  composed  of  uric  acid  are  generally  of 
s  brownish  red  or  fiivm  colour,  but  occasionally 
approaching  to  the  colour  of  mahogany.  The 
snrfoce  is  often  smooth,  but  not  unfrequently 
finely  tuberculated.  This  kind  of  calculus  is 
usaali  J  composed  of  concentric  lamins.  Its  frac- 
ture generally  presents  an  imperfect  crystalline 
texture,  but  sometimes  an  earthy  one ;  in  which 
case  its  colour  is  lighter,  and  it  usually  contains 
a  mixture  of  urate  of  ammonia. 

Before  the  blow-pipe  this  calculus  blackens, 
emits  a  smoke  having  a  peculiar  colour,  and  is 
fiadually  consumed,  leaving  a  minute  quantity 
of  white  ash,  which  is  generally  alkaline.  It  is 
completely  soluble  in  caustic  potash,  and  predpi- 
tated  again  by  any  add  in  the  form  of  a  white 
granular  powder.    When  a  fragment  of  it  is 
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mixed  with  nitric  acid,  and  heated  on  a  watch- 
glass,  it  dissolves  with  effervescence ;  and  if  the 
solution  be  evaporated  to  dryness,  the  residue  as- 
sumes a  beautiful  pink  colour. 

This  is  by  frur  the  most  common  spedes  of  cal- 
culus. The  number  of  calculi  composed  of  urie 
add  alone,  or  only  slightly  mixed  with  other 
bodies,  in  the  collection  of  Dr.  Hunter,  deposited 
in  the  Hunterian  Museum  belonging  to  the  Uni- 
versity of  Glasgow,  amounts  to  ninety-eight.  Of 
these,  sixty-seven  are  tuberculated  on  the  surface. 
The  largest  of  them  measures  three  inches  in 
length,  and  weighs  2340  grains.  Another  vreighs 
1817  grains.  Most  of  them  are  composed  of  con- 
centric lamine,  chiefly  distinguishable  by  difier- 
ence  of  colour,  and  in  the  density  or  looseness  of 
tetture.  Some  of  them  contain  a  small  compact 
nucleus  of  uric  add  ;  others  not. 

The  uric  add  calculi,  quite  smooth  on  the  sur- 
frice,  in  the  same  collection,  amount  to  twenty- 
three.  No  other  difference  between  these  and 
the  tuberculated  calculi  can  be  pdnted  out,  ex- 
cept the  appearance  of  the  surface.  Several  of 
them  are  crystallized,  and  they  condst  of  lamino 
like  the  others.  In  some  of  Uie  internal  lamine, 
tubereles  can  be  distinctly  recognised. 

There  are  eight  uric  add  calculi  in  the  collec- 
tion, of  a  much  whiter  colour  and  more  chalky 
texture  than  the  others.  Probably  they  contain 
urate  of  soda.  One  of  these  contains  a  piece  of 
bright  iron  as  a  nucleus.* 

Cakuli  of  urate  of  ammonia  [or  lithate  of  am- 
monia] are  80  rare  that  their  existence  has  been 
denied  altogether.  There  is  not  one  of  them  in 
the  collection  of  calculi  in  the  Hunterian  Museum 
belonging  to  the  University  of  Glasgow ;  but  the 
writer  of  this  artide  has  had  an  opportunity  of 
inspecting  and  subjecting  to  a  chemical  analysis 
a  considerable  number  of  such  calculi.  The  late 
Dr.  Monteath,  surgeon  in  Glasgow,  had  a  high 
reputation  as  an  operator  for  the  stone.  He  bad 
preserved  all  the  calculi  which  be  had  extracted, 
and  among  them  there  were  no  fewer  than  seven 
consisting  of  urate  of  ammonia.  Most  of  them 
had  been  extracted  from  infants  between  the  ages 
of  two  years  eleven  months,  and  nine  years, 
though  one  was  from  a  man  of  forty.  It  was 
dark-coloured,  and  in  layers,  and  about  the  size 
of  a  wren's  es^. 

They  were  all  small,  but  suffidently  large  to 
be  subjected  to  analysis  without  any  great  dimi- 
nution of  their  size.  The  diameter  of  the  largest 
was  one  inch  and  five-dghths. 

Urate  of  ammonia  calculi  have  a  clay  colour ; 
the  surface  is  in  most  cases  smooth,  but  some- 
times tuberculated.  The  stone  is  composed  of 
concentric  layers,  and  the  fracture  is  very  fine 
earthy.  Before  the  blow-pipe  it  usually  decrepi- 
tates strongly.  It  is  much  more  soluble  in  water 
than  uric  acid  calculus,f  and  when  heated  with 
caustic  potash  gives  out  a  strong  smell  of  am- 
monia. Liquid  carbonate  of  potash  or  soda 
readily  dissolves  the  urate  of  ammonia  calculus, 
although  they  are   incapable  of  dissolving  urie 

*  Most  of  these  calculi  have  been  varnished.  This  is 
the  reason  whv  the  iron  has  remained  bright. 

t  It  is  not  unlikely  that  the  calculus  oriieinally  examin* 
ed  by  Scheele  was  compoiied  of  urate  of  ammonia.  'J'hia 
would  account  for  its  solubility,  which  he  found  much 
greater  than  that  of  uric  acid  calcoU  ever  is. 
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acid  calcaU.  The  imiob  of  thU  is,  that  a  double 
dacomposiuon  takes  place ;  the  carbonic  add  and 
ammonia  unite  together,  and  make  their  etcape, 
while  the  caustic  alkali  combines  with  the  uric 
acid.  Two  of  these  calculi  consisted  of  urate  of 
ammonia  alone ;  two  had  a  nucleus  of  uric  acid, 
while  the  external  part  was  urate  of  ammonia ; 
and  three  were  mixtures  of  uric  acid  and  urate 
of  ammonia. 

Urate  of  ammonia  calculi  are  certainly  rare. 
They  seem  to  be  mostly  confined  to  in&nts,  or  at 
least  to  persons  under  puberty.  Tbey  occasion  a 
degree  of  irritation  in  the  patient  scarcely  credi- 
ble. The  opening  or  shutting  of  a  door,  or  the 
least  noise  or  motion,  produces  a  paroxysm  of  the 
most  distressing  kind. 

Uric  acid  exists  very  frequently  as  the  oudevs 
of  a  calculus,  the  greatest  part  of  which  consists 
of  other  ingredients;  showing  clearly  to  what 
cause  the  origin  of  the  disease  must  be  ascribed. 

3.  Mvlbervjr  or  Qxalaie  of  lilmc  Calemli* 
—  Next  to  the  uric  acid,  we  conceive  that  the 
oxalate  of  lime  constitutes  most  frequently  the 
nucleus  of  urinary  calculi*  This  calculus  is 
usually  of  a  dark  brown  colour,  approaching  to 
that  of  dried  blood.  Its  sur&ce  is  very  rough  and 
tuberouiated.  It  is  usually  hard  and  compact, 
and,  when  cut  through,  exhibits  an  imperfeotly 
laminated  texture.  Mulberry  calculi  commonly 
approach  the  spherical  form,  and  are  never  very 
large.  The  diameter  of  the  largest  in  the  Hun- 
terian  collection  belonging  to  the  University  of 
Glasgow,  is  two  inches.  It  weighs  1323  grains. 
Before  the  blow-pipe  this  calculus  expands  into  a 
kind  of  white  efflorescence,  which,  when  moist- 
ened and  brought  in  contact  with  turmeric  paper, 
stains  it  red,  owing  to  the  lime  being  deprived  of 
its  acid,  and  rendered  caostie  by  the  heat.  When 
pounded,  it  dissolves  slowly  in  muriatic  or  nitric 
acid;  and  the  oxalate  of  lime  may  be  again 
thrown  down  by  ammonia. 

There  is  a  variety  of  this  calculus  called  hemp* 
seed  calculus,  (torn  some  resemblance  which  it 
bears  in  colour  and  lustre  to  hemp-seed.  It  is 
remarkably  smooth  and  pale-coloured,  and  always 
of  a  small  size.  A  number  of  these  hemp-seed 
calculi  usually  exist  in  the  bladder  at  once. 

[Oxalate  of  lime,  when  present  in  the  urine, 
occurs  in  crystals,  whose  form  is  a  very  flat  octo- 
hedron.  As  they  lie  upon  the  field  of  the  micro- 
scope, they  appear  to  have  a  rectangular  or  some* 
times  a  square  outline.  When  dr]!^  they  seem 
to  have  a  smaller  square  placed  within  the  larger, 
whose  sides  are  opposite  the  angles  of  the  latter. 
Sometimes,  they  appear  in  the  form  of  dumb- 
bells. By  polarized  light  the  dumb-bells  give  the 
roost  splendid  colours,  whilst  the  octohedrons  pro- 
duce very  little,  sometimes  no  alteration.  (Dr. 
Bird  and  Dr.  Griflith,  in  op,  cU.)] 

As  oxalic  acid  is  not  a  constituent  of  healthy 
urine,  it  is  not  easy  to  conceive  to  what  alteration 
in  the  blood  or  in  the  functions  of  the  kidney  its 
formation  is  owing.  Probably  the  appearance  of 
this  acid  is  the  consequence  of  the  mode  of  liv- 
ing. From  a  paper  by  Mr.  R.  Smith,  of  Bristol, 
entitled  A  Statistical  Inquiry  into  the  Frequena/ 
of  Stone  in  the  Bladder  in  Great  Britain  and 
i-ekmdj  it  appears,  that  in  the  collection  of  cal- 
culi belonging  to  the  Bristol  Infirmaiy,  amount- 


ing lo  two  hnsdrad  and  sighteea  ipiwinMM,ibud 
five-twelfUis,  or  almost  one-half  are  eitbv  eo» 
poaed  entirely  of  oxalate  of  lime,  or  caum  at 
least  a  nucleus  of  that  snbstanoe.    Of  tbi  ms 
hundred  and  eighty-seven  calculi  belongiBg  to 
difierent  practitioners  in  Msnehester,  degiibri  by 
Dr.  Henry,  about  oBe-foorth  are  either  eomfONd 
of  oxalate  of  lime,  or  contain  it  as  a  nQcleu.  Ii 
Dr.  Hunter*s  coUe<;(aon  beisoging  to  the  Vmth 
sity  of  Glasgow,  the  number  of  calculi  aofrnti 
altogether  Of  oxalate  of  lime  amounts  to  only  tva 
But  those  which  contain  a  nodeiiB  of  oniikrf 
lime  amount  to  fifteen.    Of  these,  ten  oostsBt 
nucleus  of  oxalate  of  lime,  while  the  ooier  himm 
is  uric  acid.    Five  have  a  nudeos  of  oxihutf 
lime,  while  the  outer  crust  is  triple  phosphate,  h 
three  of  the  five  these  am  three  Ismhw;  1. 1 
nudeus  of  oxalate,  of  lime ;  8.  a  thiek  hama  d 
phosphate  of  lime ;  3.  a  thin  cmst  of  tnpla  plMi> 
phate. 

We  can  draw  no  ooodnaioii  fiom  dieir  m- 
hers,  because  Dr.  Hunter  has  left  no  docaBesk 
by  which  the  localities  ham  which  be  ymmA 
his  calculi  can  be  authenticated.  As  be  did  imI 
himself  practise  as  a  surgeon,  it  ii  obfiom  tkit 
his  collection  must  have  been  made  by  piMesii 
from  other  persons ;  and  being  a  gieat  kmBoSt 
with  his  pupils,  who  were  settled  in  ahnoatefciy 
district  of  Britain,  it  is  probable  that  he  dicw  hii 
supplies  indiscriminately  fWmi  the  whole  iihai 

S.  PlkeapluUe  •t  Umo  Gale«l«a,  [Bmt- 
earth  Calculus,]— Thu  cakuloe  is  gmeraUy  of* 
pale  brown  colour,  and  iti  muhce  is  aoMOth  Mb 
porcelain,  so  as  to  appear  highly  poUabei  It  i> 
very  regularly  laminated.  The  laminc  aie  tiu^ 
ly  thick  and  very  easily  separated  from  Mckotk«. 
The  ahape  is  mostly  oval,  and  the  aiae  ii  «n^ 
times  veiy  considerable.  We  have  seen  ooeMte 
out  of  the  bladder,  after  death,  of  such  aaiieiM 
it  most  have  nearly  filled  it  It  doaa  nat  fve 
before  the  blow-pipe.  It  dissolves  readily  in  iw> 
riatic  add,  without  e&rveecenee,  and  ia  pndp 
tated  undecomposed  by  caustic  ammonia. 

Judging  from  the  statements  of  Mr.  Bran^ 
Dr.  Marcet,  Dr.  Henry,  and  Mr.  ftniih,  who  haw 
described  the  constitution  of  no  fewer  than  8S) 
calculi,  this  calculus  ia  a  pure  state  ia  exoeediniij 
rare,  and  generally  of  a  small  size.  The  munNr 
of  calculi  composed  entirely  of  phosphste  of  Bo^ 
in  Dr.  Hunter's  collection,  is  43.  The  Ufp^  J* 
2-8  inches  in  length;  but  it  is  not  oertam ikat k 
was  from  a  human  bladder.  It  weigha  tw 
grains.  The  fineet  of  these  calculi  '^*,^^°'^^ 
of  five  lamina,  easily  separable,  and  quite  loiw* 
and  polished  on  the  surfiice. 

There  are  1 1  calculi  in  the  same  ooUectiM, 
composed  chiefly  of  phosphate  of  lirae>  bat  w 
outermost  coat  of  which  is  the  triple  l*®'!**'* 
Thus  the  whole  phosphate  of  Ihne  calculi  is  tiie 
collection  amount  to  64,  which  approachea  too«- 
fourth  of  the  whole.  But  we  are  not  certain  IW 
some  of  these  may  not  have  been  fiom  aooe  of 
the  inferior  animals.  The  number  containij** 
nucleus  of  phosphate  of  lime  and  an  «*^ 
coating  of  the  triple  phosphates  ia  ainall»  n» 
amounting  to  a  tenth  part  of  the  coXleeWD- 
There  is  not  a  single  calculus  in  whidi  a  nudeoi 
of  phosphate  of  Ume  is  folloired  by  a  lanm  » 
uric  acid  or  oxalate  of  lime. 
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An  phoiiplMl*  of  lioM  (or  tt  Icm*  bfpho$pktiie 
ef4imt)  exiito  in  orine,  tboiigh  in  escceedingly 
ninnte  quantity,  there  is  do  difficolty  in  conceiving 
haw  it  might  be  depoeited.  Wbetever  has  the 
property  of  lendeong  the  urine  alkaUne,  will  of 
neceenty  precipitate  phoephate  of  Itine  from  it. 
For  exampiev  if  the  nature  of  the  niea  weie  to 
modi  changed  Aat  it  ehoahl  be  converted  into 
cMbosate  of  amnonia,  which  happens  ont  of  the 
ho^y  whenever  it  is  heated  in  contact  with  potash 
or  soda  and  walsr,  it  is  ohvions  that  phosphate  of 
linae  wonid  be  thrown  down. 

4^  imni^nia  FfcaipHsii  atfMagatiiaOai^ 
ii«ili  [AmmoniaaHnqgnenan  pkoephate  etUeth- 
K  /  tripk  pko$phai€  9f  magnena  and  ammonia 
aUetiUJ]  These  are  ahvsya  nearly  white.  The 
amfcce  is  eoounoni^  wevnn,  and  covered  with 
minate  shining  ciyattJs.  The  textore  is  not  at 
ally  or  very  impeiieetly  laminated.  This  calcokM 
is  soft,  and  eaaUy  broken  and  lednosd  to  powder. 
But  it  is  said  senetiaies  to  be  hard  and  compact, 
and  vfhen  broken,  exhibits  a  erystalUxed  texture, 
and  is  somewhat  transparent  There  is  a  remark- 
able eakolas  of  this  kind  in  the  Hunterian  Mo- 
•eom,  belengiiig  to  the  Untversity  of  Glasgow.  It 
was  tsken  fiom  the  bladder  atfier  death,  which  it 
compfetaly  filled.  It  was  sent  to  tibe  mossnm  by 
Dr.  King,  oi  Irvine.  It  is  an  oval  stone,  oonsli- 
toting  a  pretty  exact  cast  of  the  bladdsr.  Near 
the  centre  it  is  a  little  smaller,  indicating  a  striotore 
of  the  bladdsr  u  that  place.  The  length  of  this 
stone  is  five  inches  and  a  haUl  Its  curcamfinence 
mhesn  thickest  is  fooiteen  inches  and  one-six- 
teoBth ;  bat  at  the  stricture  only  ten  inehesk  Its 
weight  is  one  poond  fourteen  ounces  and  eight 
gifons  avoirdupois.  It  is  white  and  crystailised 
OB  the  soHace,  bearing  some  resemblance  to  agai> 
Bsntolfte.  It  is  composed  of  a  nueleua  of  uric  acid, 
hATif^  a  brown  colour,  and  oomposed  of  many 
concantric  laminc.  The  external  crust  is  am»o- 
nin-phosphate  of  magnesia,  mixed  with  some  ani- 
mal matter.  This  cakuJus  is  die  largest  which 
tba  writer  of  this  article  has  ever  seen.  Before 
the  blow-pipe  this  calculus  gives  off  the  odour  of 
aowoonia,  and  at  length  melts  with  difficulty.  It 
glares  out  smmonia  when  treated  with  caustic  pot- 
ash, and  is  very  easily  dissolved  by  very  dilate 


It  is  a  rare  thing  to  meet  with  a  calculus  com- 
paeed  entirely  of  ammonia-phosphate  of  magneaa. 
In  tiie  Huateiian  collection  belonging  to  the  Col- 
lege of  Glasgow,  which  consists  of  236  urinary 
calculi  and  about  75  intestinal  calculi,  bUiary  cal- 
coii,  and  calculi  belonging  to  inferior  animals, 
there  is  not  a  single  specimen  of  this  calculus  in 
a  state  of  purity.  But  mixed  with  phosphate  of 
lime  it  is  by  no  means  uncommon,  and  then  con- 
stitutes what  Dr.  Wollaston  called /im6/e  ealeuhu. 
It  is  usually  white  and  friable,  somewhat  like  a 
mass  of  chalk.  It  is  sometimes  very  large.  It 
fuses  very  easily  before  the  blowpipe,  uid  dissolves 
with  great  ease  in  dilute  muriatic  acid.  There 
are  fourteen  such  calculi  in  the  Hunterian  coUeo 
tion.  The  largest  is  three-fifUis  of  sn  inch  in 
length,  and  weighs  1758  grtuns.  One  of  these 
calculi  contains  a  piece  of  lead  about  the  siae  of  a 
crow-quiU,  and  more  than  an  inch  long,  which 
had  served  as  a  nucleus.  A  second  has  a  nucleus 
of  tin.    Besides  these  iborteen  composed  entirely 


of  the  laixtaw  of  the  two  pboiphates,  there  ara 
seventeen  calcali  in  the  sams  collection  having  a 
audeus  of  phosphate  of  lime,  but  whoee  external 
coat  is  the  fusible  calcuhis.  It  is  curious  that-  thia 
external  coat,  which  is  usually  much  more  abun- 
dant than  the  nucleus,  is  not  concentric  with  it. 
The  internal  nucleus  with  which  the  calculus  hat 
obviously  originated  is  frequently  within  a  quarter 
of  an  inch  of  the  outside  of  the  calculus  on  one 
side,  and  more  than  an  inch  from  it  at  the  other 
side.  It  is  obvious  from  this,  that  the  accumula- 
tion of  the  fbsible  part  of  the  calculus  must  have 
bsen  very  rapid. 

As  biphosphate  of  magnesia  exists  in  urine,  and 
ss  it  becomes  insoluble  whenever  the  second  atcMU 
of  acid  is  saturated  with  ammonia,  we  can  easily 
sse  that  there  ought  to  be  a  deposit  of  ammonia- 
phosphate  of  magnesia  whenever  the  urine  be> 
comes  charged  with  ammonia.  Ammoniacal  urine 
usually  indicates  a  broken  constitution  ;  and  it  ia 
remariuble  that  in  such  urine  the  quantity  ci 
earthy  phosphates  always  increases  enormously. 
Hence  it  happens  that  the  fusiUe  calculus  fre- 
quently forms  the  outermost  coat  of  large  calculi, 
and  that  whatever  may  have  been  the  original 
stale  of  the  urine  when  the  calculous  deposit  be- 
gan to  be  formed,  it  uhimalely  terminates,  unless 
the  irritating  causs  be  removed,  in  the  urine  be- 
coming alkaline,  and  the  consequent  deposition  of 
the  fbtiUe  eafeulous  matter.  Perhaps  this  may 
be  owing  in  seme  cases  to  improper  medical  treat- 
meat  ;  for  Dr.  Prout  mentions  calculi  which  ha 
had  examined,  the  outer  crust  of  which  eonsistsd 
of  urate  oi  soda.  In  sn^  casee  the  patient  seems 
to  have  been  subjected  to  a  course  of  alkaline  me- 
dicines till  the  urine  was  impregnated  with  an 
excess  of  soda.  This  occasioned  the  deposition 
of  urate  of  soda,  and  wouM  ultimately  have  led 
to  ^e  deposition  of  the  triple  earthy  phosphates, 
snd  psobably  to  the  increase  of  their  quantity. 

[The  bi  or  sesqoi-basic  triple  phosphate  of  mag- 
nesia and  ammonia,  is  composed  of  minute  ele- 
gant stelle.  It  is  seldom  found  as  a  natural  de« 
posit,  but  may  often  be  detected  in  urine  which 
has  become  alkaline  by  keeping.  The  neutral 
phosphate  is  found  in  the  form  of  beautiful  prisms. 
Sometimes  the  angles  are  replaced  by  fiicets.  Theee 
crystals  are  recogniied  by  their  transparency,  ab- 
sence of  colour  and  peculiar  forms.  When  ex« 
amined  by  polariaed  light,  the  neutral  phosphate 
produces  the  most  brilliant  colours.  The  stellar 
bi-basic  triple  phoephate  produces  little  or  no  efieet 
with  polariaed  light.     (OrifBih,  op,  eity\ 

5.  Oarkosftate  o€  Idme  CaleiOta-^'niese  cal- 
culi are  not  very  rare  in  the  inferior  animals,  though 
they  are  very  uncommon  in  man.  Mr.  Bmith  de- 
scribes some  which  he  had  met  with  that  bore  a 
doee  resemblance  to  the  mulberry  calculi,  and  yet 
consisted  of  carbonate  of  lime.  (Med.  Chirurg. 
Trana.  xi  14.)  Dr.  Prout  mentions  some  small 
calculi  which  he  had  seen  composed  almost  en* 
tirely  of  carbonate  of  lime.  They  were  perfectly 
white  and  very  friable,  (Prout*s  Inquiry,  p,  98 ) 
[and  On  the  Nature  and  TVeatment  of  Stomaeh 
and  Renal  Dtseoser,  Amer.  edit,  from  the  4th  re- 
vised Lend.  edit.  p.  448 :  Philad.  1848.])  In  Dr. 
Monteath*8  collection,  mentioned  before,  there  was 
a  small  calculus,  which  had  been  extracted  from 
a  man  in  the  20^  year  of  his  age.   It  was  whiles 
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but  not  frUble,  nor  did  it  stain  the  fingers ;  it  wu 
eompoMd  of  nearly  one  part  of  carbonate  of  lime 
and  two  parts  of  phosphate  of  lime.  There  was 
averj  small  internal  nucleus  composed  of  bright 
crystals,  having  the  aspect  of  ammonia-phosphate 
of  magnesia.  This  b  the  only  calculus  that  we 
have  seen  having  a  nucleus  of  ammonia-phosphate, 
and  the  outer  crust  of  which  consisted  of  other 
constituents.  Yet  as  the  whole  calculus  was  cal- 
careous, it  can  hardly  be  considered  as  an  excep- 
tion from  the  general  rule. 

The  carbonate  of  lime  calculus  is  easily  de- 
tected by  the  property  which  it  has  of  dissolving 
in  muriatic  aad  with  efiervescence,  and  the  neu- 
tral solution  is  abundantly  precipitated  by  oxalate 
of  ammonia. 

6.  CysUe  Oxide  Caleadt. — ^This  calculus  has 
a  yellowish  white  colour,  and  its  surface,  which  is 
eommonly  smooth,  exhibits  a  kind  of  crystallized 
appearance.  It  is  not  composed  of  distinct  lami- 
ns,  but  appears  as  one  mass,  confusedly  crystal- 
lized throughout  its  substance.  The  fracture  ex- 
hibits a  peculiar  glistening  lustre,  like  that  of  a 
body  having  a  high  refractive  density.  When  in 
smidl  fragments,  it  is  semi-transparent.  This  cal- 
culus is  very  rare,  only  four  or  five  specimens 
having  yet  been  recognized.  When  treated  by 
the  blow-pipe,  it  gives  out  a  peculiar  and  charac- 
teristic odour.  It  is  very  easily  dissolved  both  in 
acids  and  alkalies,  and  crystallizes  with  both. 

[Cystic  oxide  generally  crystallizes  in  delicate 
six-sided  and  sometimes  in  quadrilateral  plates. 
At  times,  the  crystals  are  crenate  at  the  margin, 
with  a  dark  nucleus,  and  often  irregular  lamine 
are  perceptible  on  the  sur&ce.  The  effect  with 
polarized  light  is  various ;  sometimes  colour  is  de- 
veloped, but  often  not] 

7.  Tanthte  Oxid«  Cale«ll«  —  Of  this  very 
rare  calculus  only  a  single  example  has  been  hith- 
erto observed.  It  was  given  to  Dr.  Maroet  by 
Dr.  Babington,  who  had  it  from  one  of  his  pa- 
tients; but  nothing  farther  is  known  respecting 
its  history.  It  had  an  oblong  spherical  shape,  and 
weighed  about  eight  grains.  Its  texture  is  com- 
pact, hard,  and  laminated  ;  surface  smooth,  colour 
cinnamon  brown,  and  much  heightened  by  adding 
caustic  alkali  to  the  calculus  in  powder.  Before 
the  blow-pipe  it  splits  in  pieces,  bums  black,  and 
is  consumed,  leaving  a  minute  particle  of  white 
ash.  When  distilled  it  yields  a  fetid  ammoniacal 
liquid,  from  which  carbonate  of  ammonia  crystal- 
lizes. It  is  mostly  soluble  in  boiling  water  when 
in  fine  powder,  and  the  solution  reddens  vegetable 
blues.  On  cooling  the  greatest  part  again  sub- 
sides in  white  flocks.  It  dissolves  both  in  acids 
and  alkalies,  though  much  more  readily  in  the 
latter  than  the  former.  When  its  solution  in 
nitric  acid  is  evaporated  to  dryness,  the  residue 
has  a  bright  lemon  yellow  colour.  This  residue 
is  partly  soluble  in  water,  to  which  it  communi- 
cates iu  colour.  Thence  the  reason  of  the  name 
xanthic  oxide,  by  which  Dr.  Marcet  distinguished 
it  It  is  insoluble  in  alcohol,  ether,  and  oxalic 
acid,  and  very  sparingly  soluble  in  acetic  acid. 
(Marcet's  Essay  on  the  Chemical  History  and 
Medical  Treatment  of  Calculous  Disorders,  p.  95.) 

8.  Altenuttlai:  Oalevlus.  —  This,  as  the 
name  imports,  may  consist  of  different  layera  of 
any  of  the  preceding  ^»ecies.    Hence  its  appear^ 


ance  may  be  very  varied.  The  nudeu  ii  ontllj 
uric  acid  or  oxalate  of  lime;  and  theootonoit 
crust  is  not  unfirequently  composed  of  triple  phos- 
phate. We  have  in  the  preceding  aoeoont  aated 
the  different  alternations,  and  the  order  io  uttch 
they  occur  in  the  calculi  belonging  to  the  Hun- 
terian  collection  in  the  College  of  Gtaigoir^ 
There  was  an  alternating  calculus  in  the  liie  Dr. 
Monteath*s  colleetion,  which  deserrei  to  be  o»i 
ticed.  It  was  oblong,  being  1*76  inchei  loof,  lod 
1*875  indies  broad  where  widest  It  vm  eois- 
poeed  of  three  distinct  substances.  The  Bodeu 
was  oxalate  of  lime,  not  however  pure,  bat  nixed 
with  a  little  phosphate  of  Hme,  and  with  disiict 
traces  of  uric  add.  The  second  layer  wti  con- 
posed  of  uric  add  mixed  with  some  phoiphiledf 
lime.  The  outermost  coat  consistfd  of  phoiphiie 
of  lime  mixed  with  a  little  uric  add.  ThiioBtff- 
most  coat  was  divided  into  three  diitioct  lijcn, 
each  of  them  composed  of  the  same  matemk 
This  calculus  was  not  only  composed  of  ahenatiDf 
coats,  but  each  coat  was  a  mixture  of  two  ornm 
constituents.  Indeed,  this  mixture  of  difiemt  ia- 
gradients  in  the  fame  coat  is  a  very  frequent » 
currence  in  calcuIL  The  most  oommoD  mixtai 
is  that  of  urate  of  ammonia  with  the  pho^ih^ 
In  such  cases  the  urine  was  undoid>tedlr  tIkaliBe; 
and  such  a  state,  when  it  continues,  is  very  apt  tt 
occasion  a  redundancy  of  earthy  phosphates,  wUtk 
of  course  would  be  neutralized  and  predpiWBl 
by  the  alkali  present  This  alkali,  it  may  be  p^ 
sumed,  is  most  commonly  ammonia. 

9.  FlbrlMoiaa  Oale«l«s.— This  cakolw  wu 
sent  to  Dr.  Marcet  by  Sir  Astley  Cooper.  ftwM 
about  the  size  of  a  pea,  and  had  a  yeilowii6-l«wn 
colour,  somewhat  resembling  that  of  bee«'*wax. 
Its  surfkce  was  uneven,  but  not  rough  to  the  tooth: 
its  texture  rather  fibrous  than  stratified,  tnd  the 
fibres  seemed  to  radiate  fiom  the  centre.  Whoi 
heated  it  took  fire,  swelled  out,  and  bomt  hken 
animal  matter.  It  vras  insoluble  in  watff  iw 
muriatic  add  ;  but  it  formed  a  soapy  •ohiti« 
when  boiled  vrith  caustic  alkali,  ftom  which  it  wu 
predpitated  by  muriatic  acid.  Nitric  acid  dif 
solved  it  with  diflSculty.  When  boiled  in  «J 
dilute  acetic  add,  it  swdled  to  a  great  vuJOA 
was  at  last  dissolved  ;  and  prussiste  of  powi, 
when  added  to  the  solution,  threw  down  a  T«fl»» 
precipitate.  These  charactera  lead  to  dw  cmAj 
sion,  that  the  calculus  in  question  was  compo«d 
oi  fibrin,  (Marcet's  Essay,  Ac,  p.  ^^^•)J^ 
kind  of  calculus  is  very  rare,  having  been  <'***''° 
only  in  the  case  of  a  gentleman  between  fifty  » 
fifty-five  yeara  of  age,  vrho  passed  m  succe** 
three  such  calculi. 

Such  is  the  nature  of  the  different  calcnfito 
which  the  urinary  organs  of  man  are  liable.  Tie 
mulberry  calculi  are  the  most  difficull  of  eipla* 
tion,  as  they  consist  of  a  salt  which  does  not  exi«t 
in  healthy  urine  at  all ;  yet  they  are  not  udodo- 
mon,  the  mulberry  calculi  in  Dr.  Hunter's  <»««• 
tion  amounting  to  one-thirteenth  of  the  "ho* 
But  by  iar  the  most  common  calcolus  is  the »« 
acid  one.  They  amount,  in  the  coUection  of  Wr. 
Hunter,  to  five-elevenths  of  the  whole ;  and  ft«T 
are  still  more  numerous  in  the  collections  wlurt 
have  been  described  by  others.  In  Dr.  M«>t»»J 
collection,  which  consisted  of  about  thirty  c^ 
all  of  which  he  had  extracted  himself  oo  tmtf 
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tiitn  ten-^rteenth«,  or  rather  more  than  three, 
iborths  of  the  whole,  consbted  of  uric  acid  or 
orate  of  amuKmia. 

There  is  reason  to  believe  that,  when  uric  acid 
is  deposited,  the  urine  is  acid ;  a  state  which  is 
very  apt  to  follow  indigesticm,  or  excess  in  eating 
and  drinking. 

The  phosphate  of  lime  calculi  are  generally 
eoosidered  as  rare,  and  it  is  supposed  that  they 
are  always  small  in  size.  If  any  conclusion  can 
be  drawn  from  the  number  in  Dr.  Hunter's  collec- 
tion of  calculi,  they  amount  to  very  nearly  one- 
Iburth  of  the  whole.  Some  of  them  are  very 
large;  but  aa  there  is  no  catalogue  nor  history 
aocompsjiying  this  collection,  we  cannot  be  sure 
that  some  of  them  are  not  from  the  inferior  ani- 
mals. Yet,  aa  the  calculi  of  the  inferior  animals 
are  in  this  collection  arranged  in  a  s^Muate 
drawer,  it  seems  to  follow  that  all  the  calculi  in 
this  part  of  the  collection  were  considered  by  Dr. 
Hunter  as  human  calculi. 

The  fusible  calculi  usually  indicate  a  broken 
eonstltotioD.    Hence  this  matter  commonly  con- 
stitutes the  last  coat  of  those  calculi  that  have 
been  long  in  the  bladder,  and  which  have  been 
taken  out  after  death.     The  calculi  belonging  to 
this  class  in  Dr.  Hunter's  collection  amount  to 
nearly  ooe-seventh  of  the  whole.    But  if  we  take 
the  phosphate  of  lime  and   the  fusible  calculi 
together,  they  constitute  two-fifths  of  the  collec- 
tion.    Probably  they  may  be  nearly  as  numerous 
aa  the  uric  acid  calculi;  but  as  patients  afflicted 
with  them  frequently  die,  many  of  them  are  not 
extracted  at  all,  and   thus  the  number  appears 
much  less  than  it  ought  to  do ;  whereas  the  uric 
acid  being  a  deposit  which  is  apt  to  be  formed  in 
a  atate  of  comparative  health,  the  operation  is 
much  more  frequently  had  recourse  to,  and  of 
course  their  numbers  appear  much  more  formida- 
ble than  those  of  the  phosphates.     [See,  on  the 
chemical  history  of  urinary  concretions.  Dr.  Gold- 
in^  Bird,  in  Guy^s  Hospital  Reports^  viL  175.] 

Thomas  Thomson. 

CALCULUS.  (Pathology  and  Triat- 
jTKiiT.) — ^The  calculi  which  are  found  within  the 
urinary  organs  are,  of  all  those  enumerated  in  the 
preceding  article,  the  most  important  to  the  prac- 
titioner, and  they  have  long  attracted  a  large  share 
of  attention  from  medical  men. 

Urinary  calculi  are  formed  by  the  diseased  ac- 
tion of  the  vessels  which  secrete  the  urine,  or  by 
a  deposition  from  urine  in  a  morbid  state.     They 
are  also  formed  by  the  mucous  membrane  of  the 
bladder,  which  sometimes  secretes  an  altered  flind 
abounding  in  phosphate  of  lime ;  just  aa  many  of 
the  concretions  enumerated  take  place  in  other 
mucous  cavities. 

In  considering  the  formation  of  urinary  calculi, 
^ere  are  certain  chemical  facts  which  require  to 
be  stated  before  we  can  explain  how  precipitations 
firom  the  urine  occur.  When  any  acid,  even  the 
carbonic,  is  added  to  healthy  urine,  a  precipitation 
of  lithic  acid  after  a  short  time  takes  place ;  the 
acid  thua  added  seizing  upon  the  small  proportion 
of  ammonia  in  combination  with  the  lithic  acid,  and 
hj  means  of  which  it  was  held  in  solution.  (Dr. 
Ihrout  on  Diseases  of  the  Urinary  Organs,  2d  edit 
p.  12,  [and  on  the  Nature  and  Treatment  of  Sto- 
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mach  and  Renal  Diseaaea,  Amer.  edit«  p.  163:  Phi- 
lad.  1 843.])  Thus  we  see  how  the  presence  of  any 
uncombincd  acid  in  the  urine  will  produce  a  lithic 
deposit,  and  give  rise  to  calculous  ^seaae,  or  aug- 
ment a  calculus  already  in  existence.  The  acid 
which  seems  most  commonly  to  be  the  primacy 
caose  of  lithic  deposits,  ia  ^  muriatic,  and  its 
source  the  stomach,  where  it  abounds  in  mot* 
cases  of  indigestion. 

On  the  other  hand,  by  adding  amnaonia  to 
healthy  urine,  a  precipitate  ia  produced,  consisting 
partly  of  pboaphate  of  lime,  and  partly  of  triple 
phosphate  of  ammonia  and  magnesia :  part  of  the 
alkali  uniting  with  the  excess  of  phosphoric  add, 
which  held  the  lime  in  solution,  while  anodier 
portion  combines  with  the  phosphate  of  magnesia, 
and  forms  a  salt  of  very  sparing  solubility. 
Hence  we  perceive  the  connection  which  exists 
between  ammoniacal  urine  and  the  deposition  of 
the  phosphatea.  The  ammonia,  thua  performing 
so  important  a  part  in  calctUous  disease,  seems  to 
be  chiefly  derived  from  the  decon^xwition  of  urea, 
which  is  effected  readily  by  the  fHreeence  ef  the 
fixed  alkalies  and  alkaline  earths,  and  by  variona 
other  substances.  These  remarka  will  aerve  to 
explain  in  what  way  precipitations  from  the  urine 
do  take  place  independent  of  a  morbid  excess  of 
lithic  acid,  or  of  lime  and  magneaia ;  but  it  is  by 
no  means  to  be  inferred  that  the  excess  of  these 
constituents  of  urine  is  not  respectively  the  imm^ 
diate  cause  of  a  great  majority  of  calculous  casea. 

When  a  calculoua  nucleus  has  been  formed,  if 
it  do  not  escape  by  the  natural  outlet,  it  will  re- 
ceive from  the  urine  by  which  it  ia  wariied  aoo- 
cessive  additions  of  solid  matter.  It  doea  not 
appear,  however,  that  in  all  snch  cases  there  is  a 
continual  increase  of  the  stone ;  for  we  often  find 
it  to  consist  of  many  distinct  concentric  lamins, 
varying  in  thickness,  and  sometimes  also  in  com- 
position. It  is,  besides,  obvious  that  the  occor- 
rence  of  a  deposit  will  depend  on  the  condition  of 
the  urine,  which  may  be,  and  frequently  is,  so 
healthy  that  it  lata  fidl  no  concreting  matter. 
Calculi  have  been  known  to  exist  in  the  bladder 
for  many  years,  yet  without  acquiring  an  extra- 
ordinary size,  which  they  must  have  done  had  a 
continual  increase  been  taking  place.  The  me- 
chanical process  of  the  formation  of  calculi  is  aof* 
ficiently  demonstrated  by  dividing  them  accurately 
through  the  centre ;  thus  exhibiting  their  nudena 
and  the  successive  layers  of  which  very  many  of 
them  are  compoaed.  The  nudens  is  either  itself 
a  concrete  formed  by  the  kidney, — ^in  two  caaea 
out  of  three  lithic  acid,— or  some  extraneous  body 
which  haa  found  its  way  into  the  urinary  cavities. 
The  moat  common  of  auch  foreign  bodies  is  a  clot 
of  blood ;  at  other  times  Ae  nucleus  has  been  a 
fragment  of  a  bougie,  a  small  hair,  a  portion  of 
lint  introduced  through  the  wound  in  lithotomy,  a 
bit  of  atraw,  a  muaket-ball,  a  pin,  a  bodkin,  and 
even  a  filbert.  By  such  dissections  of  calculi  we 
are  enabled  to  trace  out  with  accuracy  the  history 
of  their  formation,  to  mark  the  changes  which  the 
constitution  of  the  urine  underwent  during  the 
progress  oi  the  disease,  and  to  satisfy  onradves 
that  considerable  intervala  must  have  occasionally 
existed  between  the  ancceeaive  deposits. 

Urinary  calculi  vary  exceedingly  in  their  aixe, 
form,  and  tenadty.    Some  calculi  do  not  equal  a 
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fM^BtoA  in  fixe,  while  odiera hsre been  found 
■o  laige  as  to  fill  up  the  entire  cavity  of  the  Mad- 
der. Mr.  Earle  has  deecribed  a  vety  large  atone 
which  had  been  extivcted,  but  with  a  fiUal  result, 
by  the  celebrated  Cl^eeelden.  Its  weight  was  18^ 
ounces,  its  circumference  in  the  large  axis  was 
m  inches,  in  its  short  axis  10  inches.  Dr. 
Charles  Preston  relates  in  the  Philosophical 
Transactions,  that  be  saw,  at  La  Charit^,  in  Paris, 
a  stone  which  weighed  51  ounces.  The  patient 
died  under  the  hands  of  the  operator.  Mr.  Har- 
mer,  of  Norwich,  extracted  from  the  bladder  a 
•tone  which  weighed  15  ounces,  and  had  a  dia- 
ttieler  of  4j  inches  by  3^.  The  patient  recovered, 
but  a  fistulous  opening  remained,  {pooehy  Surg. 
Observat.  p.  64.)  In  the  case  of  Sir  David  Ogil- 
▼ie,  Mr.  Cline  perfomed  the  operation,  but  could 
Bot  extract  the  stone.  (Philoe.  Trans.  1810.) 
After  death  it  was  found  to  measure  16  inches  in 
its  longest  diameter,  and  14  in  its  shortest,  and  to 
weigh  44  ounces.  The  Breslau  eollection  contains 
an  aocovnt  of  a  stone  found  in  the  bladder  after 
deadi,  which  weighed  73  ounces.  (Bresl.  Sam. 
▼oL  il.  p.  4d4.  1724.)  Kesselning  relates  that 
be  mtm,  in  Mot8ud*s  Museum  at  Paris,  a  stone 
which  weighed  six  pounds  three  ounces ;  and  the 
model  of  another  which  was  still  larger.  {HaUerf 
Dissert  Chir.  t  iv.  p.  251.) 

By  far  the  largest  calculus  which  we  have 
owelfes  seen  is  one  presented  to  the  Hunterian 
Mostum  at  Olaegow,  by  Dr.  King,  of  Irvine.  It 
was  taken  after  death  from  the  body  of  a  carter, 
who  had  for  many  years  laboured  under  the  dis- 
ease. Its  form  is  irregularly  egg-shaped,  with  a 
•light  constriction  near  the  middle ;  its  greatest 
drciHttference  is  14-^  inches,  its  shortest  10 
iacfaes.  It  has  unfortunately  been  broken,  but  it 
is  BOW  se  carefully  cemented  together  by  means 
of  plaister  of  Paris,  that  its  appearance  is  in  no 
way  injured.  The  weight  of  tiie  calculus  as  it 
MOW  Hee,  together  with  some  fragments  kept  for 
examination,  has  been  ascertained  by  Dr.  Thom- 
•en  to  be  one  pound  fourteen  ounces  eight  grains 
avoirdupois.  It  consists  of  two  substances  :  one 
nonnbling  light  brown  indurated  earth,  and  form- 
ing the  great  mass  of  the  stone ;  the  other  an  in- 
enartation  of  white  dosely  ctystalliaed  matter, 
which  envelopes  all  but  one  or  two  spots.  The 
•urfooe  of  this  crystallixed  portion  presents  nume- 
Kws  short  elevated  lines  and  small  indentations, 
corresponding  apparently  to  the  minuto  wrinkles 
of  the  mucous  membrane  with  which  it  lay  in 
contact. 

Urinary  calculi  are  usually  spheroidal,  and  their 
•urflMe  is  sometimes  remarkably  smooth,  often 
covered  with  minuto  crystals,  occasionally  tuber- 
cukted,  or  beset  with  sharp  projections.  Calculi 
of  the  kidney,  when  of  large  site,  sometimes  pre- 
sent a  complete  cast  of  the  dikted  cavities  of  that 
gland,  and  have  the  appearance  of  coraltines. 
When  several  stones  are  contained  within  a  cySt 
or  pouch,  their  surfaces  become  adapted  to  each 
other,  and  the  whole  often  forms  one  globular 
duster.  Instances  are  recorded  where  calculi 
have  occupied  the  neck  of  the  bladder  and  pros- 
tatic portion  of  the  urethra,  moulding  themselves 
to  the  form  of  the  cavity,  and  allowing  the  urine 
to  drain  away  by  their  sides,  (Baiiingallf  Ed. 
Med.  Chir.  Trans,  vol.  ii.)  and  several  histories 


are  to  be  met  with  of  giooved  (Bbnearii,  AnA 
Prat.  Cent  i.  Ob.  04.  Waiter,  Mus.  Anat  voL  i. 
p.  31)  and  even  perforated  calculi.  (Sekurig, 
Litholog.  p.  371.  Blaneardf  Anat  Pract  Cent, 
ii.  Obs.  34.)  Many  calculi  are  so  hard  that  they 
cannot  be  penetrated  without  great  difficulty, 
while  others  are  so  loosely  agglutinated  that  the 
pressure  of  the  forceps  in  extraction  readily 
crushes  them  into  a  substance  like  mortar,  la 
other  cases  the  calculoua  matter  has  never  eoa- 
lesced  into  a  solid,  but  remains  in  a  soft  etale,  like 
newly-mixed  plaister  of  Paris. 

In  reference  to  the  medical  history  of  oleuli, 
they  may  he  conveniently  divided  according  to  the 
situation  in  which  they  are  found ;  into  renal, 
vesical,  and  ur^ral.  A  fourth  description  ef 
calculus  found  in  the  genito-urinary  organs  is  dis 
prostatal ;  but  there  is  reason  for  believing  that  it 
is  not  derived  from  the  urine. 

1.  RsiTAL  Calculi. — It  is  an  observation  ai 
olid  as  Femelius,  and  it  may  be  traced  even  higho^ 
that  all  urhiary  calculi  not  formed  on  foraga 
bodies  introduced  into  the  bladder,  originate  in  the 
kidney ;  and  if  we  except  phosphatic  coiu:retioB% 
some  of  which  appear  to  be  formed  in  the  bladdw, 
the  doctrine  appears  to  be  substantially  comet 
We  will  not  attempt  to  describe  in  what  exad 
mode  a  calculus  is  first  formed  in  the  kidney,  ncr 
is  it  likely  that  we  shall  even  attain  to  more  tbaa 
a  probable  conjecture  on  this  subject.  As  crystals 
of  lithic  add  have  been  found  in  the  tubuli  uzioi- 
feri,  and  even  in  the  cortical  part  of  the  kidney, 
( Wilmm,  Lect  on  the  Urinary  Organs,  pL  SIS, 
8vo.  18S1,)  there  b  good  reason  to  beliere  ihst 
in  many  instances  the  material  of  calciiins  ocmi- 
cretes  almost  at  the  moment  of  ite  secretion.  If 
such  solid  granules  be  retained  within  the  diaa* 
nels  of  the  kidney,  it  is  obvious  that  they  rauA 
become  the  centres  of  attraction  for  other  panicks 
of  concreting  matter  to  arrange  themoelves  around; 
and  as  ^ey  increase  in  sixe,  they  will  aerve,  by 
their  irritation,  to  derange  the  ac^tiona  of  the 
organs  in  which  they  are  detained,  and  thus  occa- 
sion the  secretion  of  a  morbid  fluid,  abounding  in 
the  materials  of  calculous  concretions.  Many 
dissections  have  shown  the  great  size  to  which 
renal  calculi  may  attain,  and  the  extraordinary 
tenuity  to  which  the  secreting  organ  which  sur» 
rounds  them  may  be  reduced;  and  that  too  in 
some  cases  without  destroying  iu  secretory  func- 
tion. A  remarkable  instance  of  such  a  calculus 
occurred  in  the  person  of  a  natural  daughter  o^ 
Sir  Richard  Steele.  No  nephritic  symptom  took 
pbce  until  shortly  before  her  death,  when  aeveri 
pain  was  felt  in  the  region  of  the  right  kidney, 
fever  followed,  and  speedily  proved  fotal.  A  cai- 
culus  of  oxalate  of  lime,  weighing  7^  ounces;,  was 
found  in  the  right  kidney,  which  was  so  thinned 
by  absorption  as  to  be  reduced  to  a  mere  mem- 
brane. In  this  instance  the  stone  could  be  felt 
during  life  through  the  loins,  inducing  the  behef 
that  the  kidney  had  become  ossified.  (CataL 
Museum  R  Coll.  of  8urg.  Lend.  Note  by  John 
Hunter.) 

Mr.  Cline  used  to  mention  in  his  lectures  that 
he  had  been  able  to  detect  the  presence  of  caku- 
1ns  in  the  kidney  of  a  very  thin  person.  But  such 
are  extreme  cases;  and  many  instances  are  re- 
corded, where,  although  renal  calculus  had 
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hfhg  in  existence,  no  cKseoM  of  the  kidney  was 
suspected  during  the  lifetime  of  the  patient     The 
symptoms  are  in  general  ohscare,  and  rarely  en- 
able us  to  ascertain  satisfactorily  the  presence  of 
stone  in  the  kidney.     Among  ^ese  may  be  enu- 
merated, a  feeling  of  weight  and  dall  aching  in 
the  loins ;  sharp  pricking  sensations  in  the  region 
of  the  kidney;  obstinate  pain,  in  some  instances, 
at  the  scrobictilos  cordis ;  frequent  fits  of  vomiting; 
bloody  urine,  especially  after  exercise  which  shakes 
Che  body  ;  numbness,  cramp,  pain,  or  oedema  of 
the  corresponding  thigh ;  and,  finally,  occasional 
attacks  of  inflammation  of  the  kidney.    Attacks 
of  this  nature  sometimes  destroy  the  patient  by 
dieir  violence,  but  much  more  frequently  end  in 
the  discharge  of  pus  finm  the  kidney,  which 
eacapes  by  the  natural  passages ;  while  the  patient 
gradually  yrastes  away,  and  after  much  suflMng 
from  itiflammation,  or  perhaps  ufeeration  of  the 
bladder,  at  length  dies  exhausted.    It  is  from  this 
propagation  of  disease  to  the  bladder  that  frequent 
p^nfui  micturition  comes  to  be  a  symptom  of  cal- 
coins  of  the  kidney.     In  some  rare  instances  the 
inAaromation  has  produced  thickening  of  the  sur- 
rounding parts,  and  led  to  the  formation  of  ab- 
scesses, which  have  presented  in  the  loins  and 
farmed  fistule,  giving  issue  to  the  urihe,  and 
oeeasioiially  to  smaU'calculi.     Cases  are  recorded 
Bi  several  of  the  older  authors,  where  stones  of  con- 
alderable  size  were  extracted  by  the  incision  of  such 
tfsCole.    Hence  surgeons  have  been  einboldened 
to  propose  and  sometimes  to  perform  the  operation 
named  nephrotomy,  for  the  removal  of  renal  cal- 
caU ;  bat  no  distinctly  detailed  and  welt-authen- 
ticated case  has  come  to  our  knowledge,  where, 
without  the  previous  existence  of  abscess  of  the 
lotus,  a  calculus  has  been  successfully  removed  by 
this  operation.     (See  Mr.  Hobson^s  relation  of 
his  own  case,  Philos.  Transact,  abridged,  vol.  iii.) 
Nor  is  it  likely  that  the  pelvis  of  the  kidney  could 
be  safely  approached  with  the  knifb  without  the 
pTBvioas  security  of  that  matting  of  the  parts 
Which  must  occur  before  an  abscess  can  make  its 
way  to  the  sudkce  of  the  loins.    When  a  stone 
has  been  formed  in  the  kidney,  its  weight,  and 
the  current  of  the  urine  which  is  constantly  pass- 
ing oC  naturally  tend  to  carry  it  down  through 
the  ureter ;  but  it  may  be  detained  by  the  deep 
tKuation  in  which  it  has  concreted,  or  by  some 
prominent  points  of  crystal,  which  serve  to  fasten 
it  to  the  soft  surface  on  which  it  lies ;  or,  after  it 
is  loose,  its  size  may  be  such  as  to  prevent  it  from 
enfeiing  the  ureter.     In  some  instances  the  cal- 
ealos  has  lain  in  the  orifice  of  that  tube,  and  re- 
mained there  as  a  plug,  allowing  the  urine  in  part 
to  escape,  yet  keeping,  at  the  same  time,  the  pel- 
vis and  infondibula  generally  distended,  and  in 
this  manner  dilating  these  cavities  gradually  to  a 
great  extent ;  causing  absorption  of  the  substance 
of  the  kidney,  and  reducing  it  at  length  to  a  mere 
capsule,  having  many  cells  communicating  one 
with  another.      When  the  distended  and  atte- 
nuated kidney  is  seized  with  inflammation,  pus 
*s  formed,  the  interior  receives  a  lining  of  albumen, 
and  the  glind  becomes  like  the  cyst  of  a  large 
chronic  abscess.    When  the  stone  is  very  small, 
it  occasionally  passes  along  the  ureter  without 
producing  any  sensible  efibct ;  but  in  general  the 
system  feels  the  influence  of  the  unwonted  im- 


pressions which  it  induces.  The  patient  is 
ally  seized  with  nausea  and  vomiting ;  a  feeling 
of  alarm  takes  place,  with  cold  chills  and  smart 
shivering ;  pain,  ofien  agonising,  shoots  from  the 
loins  down  to  the  fold  of  the  thigh,  and  thence 
along  the  limb.  The  pain  is  Usually  felt  on  the 
inside  of  the  thigh ;  but  in  the  recent  instance  of 
a  lady  who  passed  an  irregular  pea-like  calculus 
of  oxalate  of  lime,  the  pain  stretched  from  the 
loin,  by  the  crest  of  the  ilium,  along  the  outside 
of  the  limb.  In  men,  the  passage  of  a  ealccdtia 
along  the  ureter  is  generally  marked  by  the  re- 
traction of  the  corresponding  testicle,  and  some- 
times even  by  inflammation  of  that  gland.  It  hi 
remarkable  that,  amid  all  this  commotion,  the  dr* 
culation  is  usually  unaflbcted.  The  pulse  is  calm 
and  regular,  and  the  skin  nearly  of  natural  tem« 
peratore;  thus  ptt>ving  that  the  symptoms  artf 
occasioned  by  a  powerful  impression  on  th« 
nerves,  and  are  wholly  independent  of  inflamma* 
tory  disease.  But  here,  as  in  other  cases  of  strong 
nervous  impressions,  inflammation  will  arise  iti 
consequence  of  this  prolonged  opontion.  Should 
the  calculus  be  arretted  in  its  progress  down  tlie 
ureter,  all  the  symptoms  become  aggravated,  in^ 
flammatton  in  general  speedily  sets  in,  and,  if  not 
subdued,  cuts  off  the  patient  The  greatest  danger 
ih  such  cases  arises  from  the  stone  filling  up  thA 
canal  of  the  ureter,  and  obstructing  entirely  the 
passage  of  the  urine;  thus  forcibly  distending  the 
cavities  of  the  kidney,  and  inducing  suppressiotl 
of  the  secretion,  which  has  been  known  to  occur 
in  both  kidneys  where  only  one  of  the  uretera 
was  obstructed.  {BrotHe,  L.  Med.  Ckzette.  April 
16,  1881.)  It  might  be  supposed  that  Uie  ureter 
would  in  some  cases  become  so  distended  abore 
the  impacted  stone  as  to  btirst ;  but  if  this  ever 
occur,  it  is  certainly  an  uncommon  accident 
Several  circumstances  render  its  occurrence  un- 
likely ;  one  of  the  flret  effects  of  the  pressure  of 
the  confined  urine  is  to  act  mechanically  on  the 
secreting  organ,  and  diminish  or  altogether  soa- 
pend  its  f^mctions ;  absorption  of  the  aqueous  part 
of  the  fluid  also  takes  place,  which  relieves  thd 
distension  of  the  cavities  :  while  fortunately  the 
ureter  is  very  dilatable,  and  its  contents  are  not 
urged  forward  by  the  spasmodic  action  of  power" 
fid  muscles,  as  when  retention  of  urine  arise* 
from  obstruction  of  the  urethra.  The  ureter  it 
well  known  to  be  capable  ci  gteat  dilatatioi^ 
when  the  current  of  urine  is  ob^mcted ;  H  has 
sometimes  been  found  as  large  as  the  small  intea- 
tine,  and  elongated  so  as  to  have  a  zigzag  form. 
Cases  have  even  been  met  with  where  the  capa- 
city of  the  ureter  is  said  to  have  equalled  that  of 
the  bladder.  The  consequences  of  suppressioa 
of  urine  and  of  its  absorption  are  low  delirium, 
coma,  and  death.  (See  IscauniA.)  A  fktal 
result  may  abo  follow  the  retention  of  cakuh 
in  the  ureter  in  a  more  gradual  manner,  hy 
the  occurrence  of  inflammation,  ulceration  of 
the  ureter,  and  escape  of  the  urine  into  the  ad- 
joining cellular  tissue.  In  some  rare  cases  of 
stone  in  the  ureter,  abscess  has  occurred,  followed 
by  fistuls  opening  in  the  groin  or  lumbar  ragion, 
and  giving  issue  to  the  urine.  Frank  relates  a 
case  where  a  calculus  was  thus  discharged  flrom 
the  left  ureter.  In  many  instances,  although  a 
calculus  be  detained  in  the  ureter,  iU  form  is  m 
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imgoltr,  or  the  relizttioii  of  the  tube  is  such, 
that  the  urine  escapes  by  its  sides,  depositing  new 
matter  on  iu  sur&ce,  and  augmenting  it  far  be- 
yond the  sixe  capable  of  being  transmitted  along 
the  ureter.  The  deposition  of  calculous  matter 
under  such  circumstances  is  greatest  above  and 
below,  thus  giving  the  stone  an  oblong  or  cylin- 
drical form.  Sometimes  one  calculus  only  is 
found  in  the  ureter  r  sometimes  there  are  many 
smaller  ones  {  and  instances  are  recorded  where 
its  channel  was  found  entirely  filled  up  with 
gravel.  A  calculus  has  not  unfrequently  passed 
along  the  ureter  until  it  reached  the  point  where 
that  tube  pierces  the  coats  of  the  bladder  obliquely, 
and  has  there  been  arrested.  Its  extremity  pro- 
jecting into  the  bladder  has  been  felt  by  the  sound, 
and  hthotomy  performed  for  its  extraction,  which, 
to  the  credit  of  surgery,  has  in  more  than  one  in- 
stance been  soccessfiiUy  accomplished.  {Le  JDran* 
-^DesaauU.) 

3.  Vbsicix  GALGVLrsw— If  the  calculus,  hap- 
pily, drop  into  the  bladder,  there  is  a  cessation  for 
a  time  of  all  urgent  symptoms ;  and  should  its 
size  permit,  it  is  expelled  through  the  urethra.  In 
the  female,  where  the  urethra  is  short  and  easily 
dilated,  the  calculus  is  usually  discharged ;  and 
hence  the  greater  rarity  of  stone  in  the  bladder 
among  women.  Even  when  the  stone  has  rested 
in  the  female  bladder,  and  grown  to  so  great  a 
siie  as  to  fill  up  and  form  a  cast  of  the  partially 
contracted  organ,  its  pyramidal  form  has  enabled 
it  to  pass  by  gradually  dilating  the  urethra  ;  and 
it  has  been  expelled  with  throes  resembling  those 
of  parturition.  Calculi  of  extraordinary  sixe  are 
recorded,  in  the  Philosophical  Transactions  and 
other  publications^  to  bAve  been  discharged  by 
females  in  this  manner. 

In  males,  the  leng^  and  narrowness  of  the 
urethra,  and  the  spasmodic  action  of  the  muscles 
which  embrace  it,  render  the  expulsion  of  a  cal- 
culus from  the  penis  much  more  uncommon  than 
its  passage  through  the  ureter.  In  very  few  cases 
is  a  calculus  foroisd  through  the  male  urethra 
without  considerable  suflfering,  and  sometimes  an 
incision  is  required  to  relieve  the  patient  Reten- 
tion of  urine  for  a  longer  or  shorter  period  usually 
occurs.  In  one  instance,  where  the  recent  forma- 
tion of  a  false  passage  prevented  the  introduction 
of  a  catheter,  puncture  of  the  bladder  became  ne- 
cessary, and  was  successfully  performed  through 
the  rectum ;  the  small  calculus  being  expelled 
when  the  congestion  and  irritation  of  the  parts 
had  subsided.  Retention  of  urine  in  infants  has 
not  unfrequently  arisen  from  calculus  sticking  in 
the  urethra,  or  plugging  up  its  internal  orifice. 
The  practitioner,  therefore,  ought  to  be  aware  of 
the  possibility  of  such  an  occurrence,  and  have  re- 
course to  the  necessary  method  of  ascertaining 
and  removing  the  obstruction.  A  curved  probe 
will  often  suffice,  or  a  slender  gum  catheter  may 
be  introduced,  and  the  water  drawn  oft  If  relief 
be  not  speedily  given,  the  bladder  inflantes,  con- 
stitutional symptoms  arise,  and  the  little  patient  is 
•oon  carried  oS,  Many  instances  are  recorded  in 
which  symptoms  of  calculus  existed  from  birth. 
A  male  chUd,  mentioned  by  Mr.  Wilson,  (  WiiA 
aon,  Lectures  on  the  Urinary  Organs,  p.  210,)  was 
unable,  from  his  birth,  to  retain  his  urine ;  and, 
dying  before  he  had  completed  seven  months,  a 


stone  as  large  as  a  girdeo-pea  was  foond  in  the 
bladder.    Brendelius  relates  that  two  infsnta,  one 
two  days  old,  the  other  eight,  passed  calculi  be- 
fore death,  and  calculi  were  also  found  in  ttkeir 
bladders.       (^BrendeUut^  Program,   de  Galenlw 
Vesic  et  cieteris  Natal. ;  dUo,  Observ.  AnaL  Dec 
iiL  ob.  1.)     Loeseke  found  a  calcuUs  in  the  kid- 
ney of  a  new-bom  child.    {Loeseke,  Obs.  Anat. 
Chir.  Med.  p.  39.)     Fisch«-  relates  that  a  boy,  m 
hit  twelfth  week,  after  suflering  excruciating  peins, 
passed  a  calculus  by  the  urethra  as  large  mm  m 
date-stone.    {Hallar,  Disp.  Chir.  t.  iv.  p.  79.^ 
Hence  we  are  warranted  in  believing  that  urinary 
calculi  are  sometimes  formed  during  the  fcetal  state. 

Should  the  calculus  be  retained  in  the  bladder, 
which  in  the  male  most  commonly  hsppens,  it 
receives  a  gradual  addition  of  substance,  and  be* 
comes  a  source  of  greater  and  greater  irritation. 
Although  the  existence  of  stone  in  die  bladder 
cannot  be  fully  ascertained  without  its  being  felt 
by  an  instrument  introduced  into  that  organ,  yet 
there  are  many  symptoms  which,  when  they  .con- 
cur, afiford  strong  presumptive  evidence  of  the 
fact.  When  a  calculus  is  loose  in  the  bladder,  it 
is  liable  to  constant  changes  of  position,  which 
usually  occasion  sharp  pain ;  and  in  evacuating 
the  urine,  the  stone  is  apt  to  fall  upon  the  inter* 
nal  orifice  of  the  urethra,  causing  sudden  stoppage 
and  severe  straining.  After  smart  exercise  or  joh- 
ing  of  the  body,  the  urine  is  generally  mixed  with 
blood,  from  the  abrasion  of  the  mucous  membrane, 
which  is  loaded  with  red  vessels,  and  resembles 
during  life  the  richest  vennilion-colouivd  velvet, 
as  we  have  seen  in  a  case  of  eveision  through  a 
vesico-vaginal  fistula. 

The  appearance  of  blood  in  ttie  urine  would 
be  much  more  frequent  in  cases  of  calculus,  were 
it  not  for  the  protection  afforded  by  an  increased 
secretion  of  mucus,  whidi  acquires  in  this  disease 
an  unnatural  degree  of  viscidity ;  thus  envetoping 
the  calculus,  and  shielding  the  tender  surface  of 
the  bladder.    A  copious  secretion  of  glairy  mu- 
cus is  a  constant  attendant  on  the  advanced  stages 
of  calculus,  and  also  on  diseased  prostate  and 
other  prolonged  irritations  of  the  bisdder.     It  is 
to  be  observed  that  this  mucus  is  seldom  passed 
in  a  separate  state,  but  generally  difiosed  and  sus- 
pended in  the  urine,  from  which  it  grsdoally  sub- 
sides, and  coalesces  into  a  gelatinous  viscid  mass, 
which  adheres  to  the  bottom  of  the  vessel,  even 
when  it  is  inverted*     When  this  separation  has 
taken  place  within  the  bladder,  it  is  voided  with 
difiSculty,  and  often  plugs  up  the  urethra,  and 
causes  a  temporary  retention  of  urine.    The  co- 
lour of  the  mucus  varies  according  to  the  degree 
of  irritation  and  the  length  of  time  it  has  existed. 
From  being  clear  it  changes  to  grey,  then  to  green- 
ish yellow ;  and  at  length,  when  the  mucous  mem- 
brane has  become  extensively  diseased,  it  is  large- 
ly mixed  with  purulent  matter.    The  character 
of  the  mucus  is  alkaline,  even  when  the  urine  is 
decidedly  acid  ;  and  it  is  justly  considered  as  the 
source  of  many  of  those  deposits  and  spongy  con- 
cretions of  phosphate  of  lime  which  are  found  in 
the  bladder. 

The  agony  of  a  fit  of  stone  is  generally  known ; 
consisting  of  excruciatingly  painful  efforts  to  ex- 
pel the  urine,  during  which  the  abdominal  mus- 
cles, the  diai^ragm,  the  muscular  coat  of  the  blad- 
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^,  and  the  letmtor  aoi  are  aH  in  a  state  of  strong 
spasmodic  action,  and  alternate  but  brief  relaxa- 
tion. From  time  to  time  this  straining  forces  out 
a  few  drops  of  scalding  urine,  while  part  of  the 
contents  of  the  rectum  are  perhaps  expelled  at 
the  same  time  with  eversion  of  the  bowel ;  but 
from  neither  is  the  least  alleviation  of  sufiering 
obtained.  A  vivid  and  accurate  picture  of  the 
miseries  endur^  in  a  case  of  calculus  is  exhibited 
in  a  paper  by  Dr.  Marcet,  where  the  patient  has 
described  his  own  feelings,  (Med.  Chirurg.  Trans, 
vol.  z. ;)  and  if  we  are  to  give  implicit  credit  to 
the  histories  of  the  blacksmith  of  Amsterdam, 
(Tulpius.  Obs.  Med.  I.  iv.  c  31,)  and  the  cooper 
of  Konigsberg,  (Walther.  ThM.  Med.  Chirurg. 
Obs.  Cur.  p.  195,  ob.  60,)  who  cut  into  their  own 
bladders  and  extracted  the  stones,  we  shall  have 
the  strongest  of  all  evidence  that  the  suffisrings 
from  calculus  are  sometimes  beyond  human  en- 
durance. 

The  chief  cause  oi  all  this  agony  seems  to  be 
the  contact  of  the  calculus  with  the  sensitive  in- 
ternal surface  of  the  neck  of  the  bladder ;  at  once 
irritating  the  parts  to  spasmodic  contraction,  and 
blocking  up  the  passage  of  the  urine ;  for  the  pa^ 
tient  oAen  finds  that  by  reversing  his  posture,  or 
perhaps  resting  on  his  head  and  shoulders,  he  ob- 
tains relief.  The  pain  in  the  bladder  shoots  to 
the  anus,  the  loins,  down  the  limbs,  and  is  fisit  in 
an  especial  manner  at  ^e  extiemity  of  the  ure- 
thra, which  causes  boys  affected  with  calculus  to 
seize  and  pull  at  the  perns.  Hence  elongation  of 
the  prepuce  comes  to  be  a  symptom  of  stone,  and 
the  swelled  and  softened  state  of  the  little  patient's 
fingers  shpws  how  ofien  they  are  bedewed  with 
urine.  The  ramifications  of  pain  in  a  fit  of  stone 
are  various  and  extensive,  and  in  some  cases 
reach  even  to  the  heel  or  sole  of  the  foot ;  a  £ict 
which  we  have  noted  also  in  ulceration  of  the 
bladder.  A  reference  to  the  multiplied  connec- 
tions of  the  lumbar  plexus  and  the  distribution 
of  the  great  sciatic,  the  ultimate  rami6cation8  of 
wliich  are  sent  to  the  sole  of  the  foot,  will  serve 
to  explain  the  great  extent  to  which  the  pain  of 
palcuius  shoots. 

When  a  calculus  is  of  great  size,  it  is  less  liable 
%f>  alter  its  position  and  is  therefore  usually  pro- 
ductive of  less  irritation ;  the  excruciating  pain 
^  commonly  exchanged  fi>r  a  distressing  sense  of 
weight  at  the  neck  of  the  bladder.  Calculi  occa- 
sion comparatively  little  uneasiness  when  they  are 
supported  by  the  moderate  contraction  of  the 
bladder  within  its  upper  fimdus  behind  the  pubes ; 
and  when  they  get  into  fixed  situations,  as  behind 
an  enlarged  prostate  gland,  or  in  cysts  formed  by 
the  protrusion  of  the  mucous  membrane  between 
the  bundles  of  the  overgrown  muscular  coat 
This  state  of  overgrowth  of  the  muscular  tunic 
of  the  bladder  occurs  in  calculus,  as  in  all  dis- 
eases of  that  organ  where  frequent  and  long-con- 
tinued but  inefiectual  eflbrts  are  made  to  expel  the 
urine.  Instances  are  occasionally  met  with  when 
several,  sometimes  many  stones  are  found  sepa^ 
lately  lodged  in  such  pouches  in  the  same  blad- 
der ;  and  preparations  of  this  description  are  to 
be  seen  in  most  pathological  c<dlections.  A  stone, 
which  had  been  distinctly  felt  by  the  sound,  has 
sometimes  been  thrown  into  one  of  these  cavi- 
ties ;  thus  an  end  has  been  put  to  the  initatioo, 
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and  it  has  eluded  the  examination  of  the  Mnmd, 
inducing  the  belief  that  there  was  no  longer  • 
calculus  in  the  bladder.    Both  the  formation  of 
pouches  in  the  bladder,  and  the  enlargement  of 
the  prostate  gland,  are  to  be  considered  as  conse* 
quenoes  of  the  irritation  of  calculus;  and  they 
illustrate,  in  a  striking  manner,  the  operation  of 
that  conservative  principle  by  which  even  the  un- 
cmitrolled  progress  of  diseases  produces  changes 
which  tend  to  the  relief  of  the  patient    A  still 
more  remarkable  proof  of  the  same  fact  is  afibrd- 
ed  by  those  cases  where  calculi  have  ulcerated 
through  the  coats  of  the  bladder,  and  have  been 
discharged  from  the  body,  sometimes  through  die 
walls  of  the  hypogastrium,  at  others  into  the  rec- 
tum, and  in  other  instances  into  the  vagina.   Can- 
mond  and  Deschamps  relate  cases  of  the  first, 
(Journal  G^n^rale  de  M^.  t  37,  p.  853,  Jtc ; 
an.  1806,  No.  124,)  and  Johnstone  of  the  second, 
(Johnstone,  Mem.  Med.  Soc  Lend.  iii.  p.  536.) 
in  Mr.  Johnstone's  case,  the  patient,  after  years 
of  sufiering  from  the  usual  symptoms  of  stone,  at 
length  discovered  pieces  of  gravel  in  his  stools, 
which  Mr.  Johnstone  was  confirmed  were  urinary 
concretions.     From  that  time  all  the  painful  feel- 
ings ceased,  and  the  patient  recovered  perfectly, 
without  any  fistula  remaining.    A  female,  who, 
at  the  age  of  twelve,  got  rid  of  a  pretty  large  cal- 
culus by  ulceration  into  the  vagina,  is  now,  after 
ten  years,  in  good  health,  but  still  sufiering  under 
vesico-vaginai  fistula,  (Edinb.  Med.  and  8nrg. 
Joum.  vol.  xxi.)   It  is  probable  that  in  such  cases 
the  stone  had  become  imbedded  in  a  pouch  be- 
fore ulceration  commenced,  otherwise  it  would 
have  extended  more  widely  over  the  internal  sui^ 
fBuce,  and  proved  fitOal. 

The  occurrence  of  ulceration  of  the  mucous 
membrane  of  the  bladder  is  one  of  the  last  in  the 
series  of  changes  produced  by  calculus;  and  if 
the  patient  has  withstood  all  the  other  exhausting* 
circumstances  of  the  disease,  this  seldom  fails  te 
put  a  period  to  his  sufferings.  In  such  prolonged, 
cases  the  bladder  after  death  exhibits  various  d^ 
grees  of  organic  injury ;  the  mucous  membrane 
is  extensively  eroded,  the  ulceration  sometimee 
reaching  to  the  other  coats  of  the  bladder ;  or  ab-. 
scess  has  formed  under  its  peritoneal  covering. 
The  intffltial  sur&oe  is  in  many  places  lined  with 
a  layer  of  coagulated  albumen,  which  is  often  en* 
cru^ed  with  calculous  matter.  Such  deposits 
appear  never  to  fisusten  on  the  organized  textures 
themselves,  but  on  a  layer  of  albumen  which 
forms  the  medium  of  attachment  between  them. 
The  urine  is  probably,  in  most  cases,  the  source 
of  this  incrustation ;  but  it  may  also  be  derived 
from  the  internal  surface  of  the  bladder,  in  the 
same  way  as  earthy  concretions  are  formed  vrithin 
the  cavities  of  abscesses. 

The  efiects  of  calculus  in  the  bladder  are  not 
limited  to  that  organ,  but  extend  to  the  ureters 
and  kidneys.  The  pressure  of  the  urine,  unable 
to«escape  by  the  urethra,  dilates  the  ureters  and 
cavities  of  the  kidneys,  and  the  latter  often  ex- 
hibit marks  of  inflammation,  and  are  sometimee 
found  suppurated,  or  small  depdts  of  pus  are  dia» 
covered  under  the  peritoneal  covering. 

The  long-continued  irritation  of  a  calculus  in 
the  bladder,  or  indeed  vrithin  any  of  the  urinary 
organs,  produces  a  change  in  the  constitatioa  of 
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the  turine,  which  loses  its  acid  character,  begins  to 
aboand  in  the  phosphates,  and  at  length  becomes 
ammoniacal.  Tn  undergoing  this  change,  the 
urine  first  deposits  the  lithate  of  ammonia,  then 
the  ammoniaco-magnesian  phosphate,  and  the 
phosphate  of  lime.  This  morbid  condition  of  the 
urine,  termed  the  phospharic  diathesis,  takes  its 
rise  under  various  other  circumstances  of  impaired 
nervous  energy  of  the  kidneys  and  bladder,  be- 
sides those  connected  with  the  wasting  effects  of 
protracted  calculous  disease.  Thus  injuries  of  the 
spinal  cord ;  continued  irritation  of  the  urinary 
cavities  from  diseased  prostate  gland  and  strictures 
of  the  urethra  ;  immoderate  sexual  indulgences  ; 
disordered  health,  and  general  irritability  induced 
by  excessive  mental  anxiety  and  fatigue ;  all  have 
the  effect  of  occasioning  the  phosphatic  diathesis. 
Dr.  Prout  has  satisfactorily  shown  that  all  varie- 
ties  of  calculus  converge  to  this  point,  and  ulti- 
mately end  in  the  deposition  of  the  phosphates. 
In  proof  of  the  conectness  of  this  opinion  it  is 
sufficient  to  trace  the  progress  of  a  long-contin- 
ued calculous  case,  and  to  inspect  the  successive 
lamintB  of  which  urinary  calculi  of  long  standing 
are  generally  composed.  The  formation  of  the 
phosphatic  diathesis  affords  a  clear  indication  that 
the  constitution  is  breaking  down  under  the  suf- 
fisrings  of  the  disease,  and  requires  that  the  ques- 
tion of  a  surgical  operation  should  be  considered 
without  delay. 

3.  Urkthral  Calcvlt. — Calculi  which  have 
commenced  their  passage  along  the  urethra  may 
be  detained  in  their  way,  and  become  imbedd^ 
in  the  side  of  the  canal,  where  they  will  continue 
to  receive  new  additions  from  the  urine  which 
washes  over  them.  In  this  manner  urethral  cal- 
culi have  occurred,  and  on  many  occasions  they 
have  attained  a  considerable  mag^nitude.  Their 
general  situation  is  in  the  perineum,  where  they 
are  found  forming  a  hard  prominent  tumour.  In 
some  instances  a  single  stone  is  contained  in  a 
cyst  communicating  with  the  urethra ;  in  othera 
there  is  a  pouch  filled  with  numerous  small  many- 
sided  calculi,  which  have  evidently  lain  closely 
packed  together.  On  one  occasion  we  witnessed 
the  extraction  of  a  stone  from  the  perineum, 
which  was  as  large  as  a  pullet's  egq^  and  consist- 
ed of  two  portions,  one  of  them  having  its  round- 
ed extremity  fitted  into  a  cavity  in  the  other.  Mr. 
Sisley,  in  the  Philosophical  Transactions,  gives 
an  account  of  a  calculus  weighing  five  ounces 
two  drams,  which  was  expelled  through  a  dilated 
urinary  fistula  at  the  upper  part  of  the  scrotum, 
(Phil.  Trans,  vol.  xli.  p.  361.)  In  an  instance 
which  came  under  our  own  observation,  eighteen 
stones,  varying  from  the  size  of  a  mustard-seed  to 
that  of  a  horse-bean,  many  of  them  polyhedrons, 
were  removed  from  a  cyst  forming  a  hard  tumour 
behind  the  scrotum,  and  communicating  with  the 
membranous  portion  of  the  urethra.  The  exami- 
nation of  one  of  these  stones  showed  it  to  be 
composed  chiefly  of  phosphate  of  lime  deposited 
in  concentric  lamins,  from  which  and  the  yellow 
polished  surface  which  they  almost  all  possessed, 
We  were  led  to  believe  them  of  prostatal  origin. 
The  following  is  probably  to  be  referred  to  the 
same  source.  A  case  of  very  large  perineal  cal- 
culus, supposed  to  be  of  twenty  yeara'  growth,  is 
i^ated  in  the  Philosophkal  Transactions,  (PhiL 


Trans.,  abridged,  vol  iii. :)  a  Aarp  angle  tfths 
stone  was  found  to  have  penetrated  the  ncfom. 
Its  form  was  irregular,  and  it  consisted  of  two 
parts,  one  jointed  into  the  other. 

The  symptoms  prodaoed  by  calculi  in  tlte 
urethra,  or  in  pouches  communicating  viih  it, 
are  those  of  urinary  irritation,  and  ooeuionallf 
retention  of  urine ;  but  they  seldom  attnct  mo^ 
attention  until  the  external  tumour  bn  becnw 
considerable. 

4.    Prostatic  Calcttit.— Small  cskiliira 
frequently  found  within  the  ducts  and  in  ib* 
scesses  of  the  prostate  gland :  sometimei  ^ 
are  contained  in  one  cavity,  at  others  dissrauuld 
in  separate  cells  through  the  thickened  sabitiDei 
of  the  gland.   Their  mxrfnce  is  occasionallj  roogh, 
more  frequently  smooth  and  of  a  porcdtiii-lb 
polish — their  colour  yellow  or  light  bnmn— 4ar 
size  varying  firom  a  mustard-seed  to  that  of  t 
hazel-nut.    Their  chemical  compositioD,  oofib 
that  of  urinary  calculi,  is  always  the  nine.  It 
appeara  that  they  are  produced  by  the  maw« 
membrane  of  the  prostatal  ducts,  or  by  the  np* 
purating  surfiices  of  abscesses  of  that  gland;  wi 
are  not  secreted  by  the  kidney,  or  dcpooted  froa 
the  urine,  and  therefore  cannot  in  strict  propmty 
be  termed  urinary  calculi.    They  may,  howeta; 
readily  become  the  nuclei  of  such  stones,  eitjw 
from  .the  urine  having  access  to  them  while  in- 
betlded  in  the  gland,  or  by  their  gettmg  loose  and 
escaping  into  tho  bladder.    Prostatal  calcoti  hm 
often  been  found  after  death,  where  no  sympwa 
had  indicated  their  presence ;   more  fiwqseBdy 
they  cause  some  degree  of  irritation  st  the  wA 
of  the  bladder,  particularly  when  the  vtiae  a 
voided  ;  and  if  any  portion  of  such  cifcalw  in- 
ject beyond  the  orifice  of  the  duct  or  •^***I[J* 
will  be  felt  by  a  sound  entering  the  HaMei.  TJi 
instrument  in  these  cases  fiequently  fotm  w 
small  stone  deeper  into  the  cavity,  and  thw  pn* 
vents  it  from  being  touched  by  Ae  sonni  ia 
several  subsequent  examiiuitionB,howeT«rdexiO' 
ously  conducted.    It  appears  probable,  from  «»• 
of  the  cases  referred  to  under  the  head  of  orethw 
calculi,  that  those  of  the  prostate,  when  acn* 
mulated  in  great  numbera,  or  of  large  sue,  ocea* 
sionally  form  tumoun  in  the  perineoni,  or  pea*- 
trate  into  the  rectum. 

Causes  op  iraiirAmT  CAicuttn.— 1w* 
portance  of  acquiring  a  knowledge  of  the  cto"' 
from  which  urinary  calculi  arise,  roost  he^ 
parent  to  every  one  who  considers  that  it  aiww 
the  only  means  by  which  we  are  enabled  to  p«- 
vent  the  formadon  of  this  disease,  the  roost  pi» 
fill  in  the  catalogue  of  human  maladies,  and  » 
recurrence  afler  the  snficrings  and  haaidi  « 
lithotomy.  Calculus  is  more  common  in  ^ 
perate  than  in  warm  or  very  cold  climates:  rtU 
much  more  uiddent  to  early  years  than  to  flj 
other  period ;  and  to  old  age  more  than  to  n" 
prime  of  life.  Among  those  beyond  middle  t?** 
it  occure  more  frequently  in  persons  of  *<^^ 
habits  than  in  those  who  lead  an  active  fife;  •* 
in  those  who  indulge  in  luxurious  living  bo« 
more  than  in  the  temperate  and  "^^""^ 
Hence  there  has  Jong  been  observed  a  n»»~ 
connection  between  a  calcuk)us  and  a  gouty  ** 
dency.  But  although  the  rich,  the  J"""*^ 
and  the  indolent  are  al  a  certain  age  hkv*  P^ 
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to  calcolos  thtn  other  eltMes*  die  poor  aod  the 
de^tute  in  cmrly  years  enjoy  no  immunity 
from  it ;  lisr  the  ill-fed  and  half-clothed  children 
of  the  mannftcUiring.and  labouring  population 
we  frequently  afflicted  with  stone.  All  authors 
^ho  have  written  on  this  subject  concur  in  stat- 
ing, that  females  are  greatly  less  subject  to  calcu- 
lus than  males,  notwithstanding  their  more  seden- 
tary habits.  The  more  temperate  and  regular 
modes  of  female  life  are  less  productive  of  the 
calcalous  .tendency  ;  and  the  absence  of  the 
prostate  gland,  and  the  short  dilatable  urethra  of 
lemales,  enable  them  much  more  readily  to  expel 
mch  calculi  as  have  formed. 

Much  persevering  research  has  been  directed, 
liy  a  succession  of  writers,  to  ascertain  the  com- 
parative prevalence  of  calculus  in  different  parts 
of  the  British  islands,  and  among  different  classes 
of  society.  Ireland  is  still  admitted  to  furnish 
feiy  few  instances  of  calculous  disease ;  and  there 
certainly  are  strong  grounds  for  this  opinion,  al- 
tiioogh  we  have  no  doubt  that  the  state  of  society 
m  that  island  opposes  many  obstacles  to  the  ac- 
qoisition  of  a  fiill  knowledge  of  the  facts  on  this 
mhject  Scotland,  which  had  been  set  down  as 
mSSordsDg  a  very  small  number  of  calculous  cases, 
is  now  ascertained  to  have  been  quite  under- 
estimated. (36-.  HtUchinton  in  Med.  Chir.  Trans. 
voL  zvi)  The  large  manufacturing  town  of 
Paisley  appears,  from  the  very  accurate  returns 
^mushed  by  Dr.  M'Kinlay,  (Ibid.)  to  be  almost 
as  productive  of  calculous  cases  as  Norwich  itself^ 
having  yielded,  in  the  ten  years  from  1820  to  1830, 
eighteen  cases  of  lithotomy  in  a  population  of 
probably  42,000.  Both  Mr.  Hutchinson  and  Dr. 
VeUoly  (Dr.  Ytlloly  in  Phil.  Trans.  1830)  seem 
to  US  to  have  estimated  the  population  of  raisley 
too  low  \  but  making  allowance  for  this,  and 
aoB3e  abatement  also  for  admitting  into  the  enu- 
meration private  as  well  as  hospital  operations, 
it  most  be  granted  that  calculus  is  of  compara- 
tively frequent  occurrence  in  &at  town.  In 
farther  support  of  this  opinion,  it  appears,  from 
information  kindly  fumi^ed  to  us  by  Dr.  M'Kin- 
lay,  that  the  number  of  cases  of  lithotomy  between 
1810  and  1820  was  probably  greater  than  in  the 
subsequent  decade  ;  and  that,  although  no  opera- 
tion has  occurred  since  his  report,  several  cases 
of  calculus  in  every  respect  favourable  for  litho- 
tomy, are  now  (July  1831)  known  to  exist  in 
Paidey. 

Hie  comparative  prevalence  of  urinary  calculus 
in  £fierent  parts  of  England  has  been  elucidated 
by  the  inquiries  of  many  able  writers,  from  Dr. 
Dobson  downwards.  The  number  of  hospital 
operations  has  been  assumed  by  all  of  them  as 
the  basis  of  calculation ;  therefore  the  result  must 
be  considered  as  only  a  distant  approximation  to 
the  truth  ;  for  the  number  of  cases  of  lithotomy 
will  not  always  preserve  the  same  proportion  to 
the  real  number  of  calculous  cases,  but  will  vary 
according  to  the  dexterity,  enterprise,  and  reputa- 
tion of  the  surgeons  of  the  place.  Thus  in  Nor- 
wich, where  distinguished  operators  have  existed 
as  far  back  as  the  beginning  of  the  eighteenth 
eentary — witness  the  epitaph  on  the  tomb  of  the 
ecclesiastic  Havera — not  a  case  of  calculus  can 
occar  in  the  city  or  neighbourhood  without  being 
speedily   detected,  and  probably  operated    oa« 


while  in  many  other  districts,  cases  cH  stone  are 
allowed  to  proceed  for  yean  unrelieved,  and  per- 
haps wholly  unsuspected.  The  celebrity  of  an 
hospital  surgeon,  or  his  own  exertions  to  obtain 
reputation,  will  often  bring  to  him  cases  from 
very  distant  quarters,  some  of  which  may  be  as- 
sumed in  calculation  as  belonging  to  the  district 
where  he  resides.  Frank  (FronJfe,  De  Cnrand. 
homin.  morb.  De  Calculo)  tells  us  that,  previous 
to  the  arrival  of  the  celebrated  Venetian  lithoto- 
mist  Pagola  at  Vienna,  calculus  was  deemed 
rather  uncommon  in  that  metropolis,  and  only 
one  or  two  operations  were  performed  annually  ; 
but  after  the  surgeons  had  acquired  experience 
and  dexterity  from  his  example,  the  operation  be- 
came frequent,  and  the  cures  numerous.  He  adds, 
that  calculus  was  believed  to  be  very  rare  in 
Lithuania,  until  the  establishment  of  the  surgical 
clinic  at  Wilna ;  but  that  now  the  surgeons  who 
are  skilled  in  the  art  of  sounding  find  the  disease 
but  too  common. 

Norwich  appean  to  be  more  productive  of  cal- 
culous cases  than  any  other  part  of  Great  Britain, 
yielding  one  hospital  case  of  lithotomy  for  every 
21,000  inhabitants.  On  the  other  hand,  the  city 
and  county  of  Hereford  appear  to  be  wholly  free 
from  calculous  disease :  from  1775  till  the  date 
of  Mr.  Smith's  statistical  inquiry  (1818),  no  pa- 
tient sufiering  under  calculus  had  applied  at  the 
Infirmary ;  and  Mr.  Smith  could  not  learn  that 
lithotomy  had  ever  been  performed  within  the 
bounds  of  the  county,  (Medico-Chir.  Trans,  vol. 
ii.  p.  20,)  which,  it  is  worthy  of  remark,  is  noted 
for  its  cider,  a  beverage  hitherto  supposed  to  be 
favourable  to  the  production  of  calculus.  Thua 
we  have  the  two  extremes  of  the  great  pre- 
valence, and  the  apparent  non-existence  of  cal- 
culous disease,  in  difierent  districts  of  England. 
It  has  been  supposed  that  the  diet  of  the  inhabi- 
tants of  Norfolk  is  a  main  cause  of  their  liability 
to  calculus — a  fevourite  article  of  food  being  hard 
boiled,  ill  fermented,  greasy  dumplings.  These, 
no  doubt,  are.  likely  to  cause  indigestion,  and  thus 
give  rise  to  lithic  acid  deposits.  To  this  it  has 
been  objected,  that  many  cases  of  calculus  occur 
in  that  district  at  so  early  an  age  that  diet  can 
have  no  influence  in  their  production :  but  the 
diet  of  the  nurse  is  known  uniformly  to  afiect  the 
infant  at  her  breast. 

Mr.  A.  C.  Hutchinson  has  shown  in  several 
able  papers,  that  calculus  is  of  particularly  rare 
occurrence  among  seafaring  people ;  and  the 
hospital  returns  of  the  British  army  prove  also 
that  calculus  is  very  seldom  met  with  among  our 
soldiers.  [Sir  William  Burnet,  having  caused 
the  returns  of  the  British  naval  hospitals,  at  home 
and  abroad,  from  April  1830  to  Nov.  26,  1836, 
to  be  carefully  examined,  with  reference  to  thia 
point  of  medical  statistics,  it  was  found  that  the 
only  instance  of  the  kind  was  one  of  renal  cal- 
culus in  the  hospital  at  Malta.  The  average  num- 
ber of  seamen  and  marines  voted  annually  by 
the  British  Parliament,  during  the  period  men- 
tioned, mcluding  2000  boys,  was  30,000.]  The 
information  which  has  been  obtained  by  Dr.  Yel- 
loly  respecting  the  armies  of  France  and  Russia, 
shows  likewise  that  calculus  is  a  rare  disease 
among  &e  military  of  those  countries.  In  ex- 
planation of  these  facts,  it  ought  to  be  remembered 
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tktt  none  are  admitted  into  either  navy  or  anny 
but  the  robust  and  active  ;  and  that  their  services 
aro  chiefly  limited  to  that  middle  period  of  life 
when  calculus  is  very  rarely  observed  to  originate 
among  the  labouring  classes  from  whom  soldiers 
and  sailors  are  drawn.  But,  after  taking  this 
feirly  into  account,  we  are  not  disposed  altogether 
to  deny  the  greater  immunity  from  calculus  en- 
joyed by  individuals  of  both  land  and  sea  forces ; 
and  we  think  that  this  serves  to  confirm,  what 
other  observations  clearly  show,  that  a  full  sup- 
ply of  wholesome  food,  good  clothing,  active 
habits,  and  regular  exercise,  all  tend  to  prevent 
the  formation  of  calculus.  The  state  of  the  diges- 
tion and  of  the  cutaneous  perspiration  must  be 
admitted  to  exert  a  powerful  influence  on  the 
•ecretion  of  urine ;  for  when  the  stomach  habi- 
tually abounds  with  acid,  the  urine  rarely  fails  to 
exhibit  in  excen  a  similar  condition ;  and  the 
perspiration  influences,  in  a  remarkable  manner, 
the  quantity  of  lithic  acid  contained  in  the  urine, 
as  the  experiments  of  Dr.  Wilson  Philip  have 
■atisfactorily  shown.  (Wilson  on  Urinary  Gravel: 
1792.)  Probably  free  perspiration  is  a  principal 
cause  of  the  infrequency  of  calculus  in  warm 
elimates.  The  connection  between  calculous  dis- 
ease and  a  dry  and  harsh  state  of  the  skin,  or 
even  scaly  eruptions,  has  long  been  remarked. 
In  the  case  of  Horace  Walpole,  it  was  observed 
that  a  cutaneous  eruption,  to  which  he  had  been 
many  years  subject,  yielded  to  the  alkaline  reme- 
dies which  relieved  his  calculous  symptoms. 

The  tendency  to  calculus  appears  in  many  in- 
ttances  to  be  hereditary,  like  the  kindred  disease 
of  gout.  Dr.  Prout  and  Dr.  Yelloly  both  relate 
remarkable  facts  in  proof  of  this  opinion ;  and  we 
are  inclined  to  ascribe  to  the  hereditary  nature  of 
calculus  a  part,  at  least,  of  that  extraordinary 
tendency  to  the  disease  which  has  long  existed  in 
certain  districts.  Hitherto  we  have  been  unable 
lo  discover  those  local  peculiarities  of  soil  and 
situation  which  favour  the  formation  of  calculus ; 
but  if  we  admit  its  hereditary  nature,  we  have  ob- 
tained a  key  to  some  of  those  continued  anomalies, 
which  otherwise  appear  incapable  of  explanation. 
It  is  dear  that,  in  a  district  where  calculus  is  well 
vnderstood,  and  lithotomy  often  successfully  per- 
formed, a  greater  number  of  calculous  individuals 
will  be  preserved  to  propagate  their  race,  than  in 
districts  where  the  operation  is  most  commonly 
Altai.  And  it  is  not  beyond  the  range  of  proba- 
bility that  individuals  who  have  come  from  distant 
quarters  to  some  hospital  of  great  repute,  for  the 
purpose  of  submitting  to  lithotomy,  may  settle  in 
die  city  or  its  neighbourhood  after  the  completion 
of  their  cure. 

It  haa  long  been  a  popular  opinion  that  hard 
waters  are  favourable  to  the  production  of  cal- 
culus, and  one  of  our  latest  and  best  writers  on 
the  subject  expresses  the  same  belief.  The  effects 
of  such  waters  are  diuretic,  and  sometimes  slight- 
ly purgative,  and  they  are  apt  to  disorder  delicate 
stomachs;  but  it  is  very  doubtful  whether  the 
earthy  salts  which  they  contain  contribute  in  any 
more  direct  manner  to  the  formation  of  calculus. 

[In  the  great  valley  of  Chester  county,  in  Penn- 
sylvania, where  limestone  abounds,  a  case  of  stone 
is  of  rare  occurrence.  According  to  Dr.  Thomas 
Harris,  of  Philadelphia^  a  respectable  phyaieian. 


who  had  been  in  extensife  pnustiee  te  tar 
twenty  years,  had  never  seen  a  (»se  of  it  (The 
writer's  Praciice  of  Medtdne^  2d  edit,  i  U : 
J>hilad.  1844.] 

Injuries  of  the  back  have  been  reouked  to 
produce  a  morbid  conditbn  of  the  urine,  maSj 
a  change  to  an  alkaline  state ;  and  casei  of  roiI 
calculus  have  been  distinctly  traced  to  aoodenli 
of  this  nature ;  several  very  interesting  eximpiai 
of  which  have  been  related  by  Mr.  Earle  (Lanka 
Med.   Chir.  Trans.  voL  lU  and  Mr.  WHmo. 
(Lectures  on  the  Urinary  Organs.)    Buk  r^ 
juries  influence  the  function  of  the  kidnf  is 
different  ways.     A  general  concosaon  of  tb 
spinal  cord,  (ht  a  blow  on  the  spine  in  the  m^ 
of  the  kidney,  will  enfeeble  its  powen  by  dia» 
ishing  the  nervous  energy  distributed  to  it,  aoA 
thus  induce  a  morbid  ccmdition  of  the  wioe :  f«k 
injuries  will  also  tend  to  weaken  the  txpolffit 
powers  of  the  bladder,  apd  by  preveDting  it  fea 
ever  being  completely  emptied,  lead  to  ihedecoa* 
position  of  the  urine,  and  hence  to  the  depoaliti 
of  the  phosphates.    A  blow  on  the  kidney  itdf 
is  likely  to  prove  a  cause  of  cakuloui  diseiM,  Igr 
the  immediate  efifects  of  the  concussion  denngiif 
the  action  of  the  organ ;  and  by  small  eitnmr 
tions  of  blood,  which  cause  irritation  ts  fonigi 
bodies,  and  furnish  nuclei  for  future  concredfls* 
Although  clots  of  blood  have  often  been  iboniii 
the  centre  of  calculi,  it  is  obvious  thtt  Wood  htf 
very  frequently  been  efiused  within  ibe  kUsffj 
yet  no  calculus  has  followed ;  the  blood  bmf 
washed  ^way  before  it  had  time  to  am  ^ 
irritation  of  the  urinary  organs  which  diawfco 
the  urine  and  occasions  deposits.    Fer  k  i»B 
this  manner  that  extraneous  bodies  inl'w'**' 
into  the  bladder  become  incrusted  with  ofcuow 
matter,  — causing  in  the  first  instanttby"* 
irritation  a  derangement  in  the  seeretioB  rf  «• 
kidney,  and  then  furnishing  a  solid  inoigtwc  »■ 
stance  to  which  the  deposit  may  attach  it«lt  w 
such  eases  the  deposit  is  almost  unifbnnly  con* 
posed  of  the  phosphates,  but  instances  §»  »* 
with  where  it  is  formed  of  lithic  acid;  as  in  ex- 
ample of  which,  we  may  mention  a  calcolwjj 
the  museum  of  William  Hunter,  where  this  a*- 
stance  has  formed  a  concretion,  as  large  as  t 
plum,  around  a  fragment  of  iron. . 

Strictures  of  the  urethra  and  cnlargementoa 
the  prostate  gland  prove  causes  of  caicolas  by 
the  irritation  which  they  produce  on  the  ann^ 
cavities,  and  by  their  subsequent  eflectt  oa  w 
general  health,  as  well  as  by  the  obstruction  whw 
they  present  to  the  complete  evacuatioa  of  v 
bladder. 

Treatment  of  Calcnlws.  —  In  the  <«»^ 
of  calculous  disease,  several  diflerent  and  higW 
important  objects  demand  the  attention  of  »| 
physician — to  correct  the  cakolous  diafliesB  tfj 
prevent  the  formation  of  stone  — to  fiicilitate  W 
expuhiion  of  calculi  when  formed— to  relief  ■• 
sufferings  of  the  patient,  and  dcUy  the  pr«8^ 
of  the  disease — and  to  point  out  the  period  w 
a  surgical  operation  offers  the  best  roeaos  « 
relief  , 

When  calculus  haa  been  obaerved  in  setwil 
members  of  the  same  frmily,  or  in  socce*** 
generations,  it  is  to  be  presumed  that  a  swag 
tettdency  to  the  diaease  exiata  in  theb  contf^ 
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tfM  /  and  precaHtioiM  are  Aereibro  to  be  adopted 
•gaiiift  its  development.  For  this  purpoi«,  active 
liibitfl  ought  to  be  encoaraged,  and  the  digestion 
preeenred  in  as  vigorons  a  state  as  poMible ;  the 
diet  being  natritious,  but  not  heavy  or  acescent 
A  healthy  state  of  the  skin  should  be  promoted 
by  the  use  of  the  flesh-brush,  by  warm  clothing, 
and  occasional  waim  baths.  Even  a  residence  in 
a  warmer  climate  during  the  early  years  of  life, 
may,  under  certain  circumstances,  be  advisable. 
On  the  first  appearance  of  any  thing  unnatural 
in  the  urine,  it  ought  to  be  carefully  examined, 
fi»r  the  purpose  of  adopting  that  plan  of  treatment 
which  its  chemical  constitution  requires. 

The  morbid  states  of  the  urine  arrange  them- 
•elves  under  the  two  great  heads  of  the  predo- 
nunance  of  acid,  and  the  predominance  of  alkali 
or  alkaline  earths.    The  acid  diathesis  is  chiefly 
prevalent  in  in&ncy,  and  at  the  commencement 
of  die  decline  of  life ;  and  in  the  early  stage  of 
most  calculous  diseases.    It  may  be  truly  said  to 
be  by  &r  the  slightest  deviation  of  the  two  from 
die  healthy  condition  of  the  urine  {  for  the  fiine* 
tioa  of  the  kidney  has  been  satisfiictorily  shown 
lo  be  an  acidifying  process ;  and  the  add  state  of 
afl  healthy  nrine  is  proved  by  the  change  which 
it  produces  on  litmus  paper.    The  morbidly  acid 
condition  of  the  urine  exists  under  various  forms ; 
£rom  that  in  which  lithic  add  is  deposited  as  a 
floccalent  precipitate,  or  red  gravel,  to  that  where 
a  calculus  of  lithic  add  is  receiving  from  day  to 
day  new  additions  of  size.    The  urine  in  this 
diathesis,  when  first  voided,  is  usually  dear,  not 
▼ery  plentiful,  and  is  of  a  bright  coppery  colour. 
II  occurs  under  circumstances  apparently  the  most 
opposite — in  the  ill-lodged,   half-starved,  half- 
ckithed  child  of  the  artisan  or  labourer,  in  con- 
nection with  loose  chalky  stools,  feeble  digestion, 
and  a  pallid  aspect, — as  well  as  in  the  pampered 
plethoric  adult,  who  enjoys  the  pleasures  of  a 
loxuriooa  table  and  all  die  comforts  of  a  modem 
house.     The  digestion  of  the  latter  individual  is 
atroog,  hot  his  stomach  is  overtaxed,  and  unable 
to  accomplish  the  duty  which  is  daily  imposed  on 
It :  his  countenance  is  florid,  his  fhune  robust, 
and  his  habit  probably  gouty.    In  both  of  these 
cases  there  is  frequent  acidity  of  the  prime  vis, 
but  much  greater  in  those  of  the  luxurious  liver 
dian   in  the  child :  the  diff^ence,  however,  is 
more  than  compensated  in  the  latter,  by  the  harsh 
unhealthy  state  of  the  skin,  which  executes  its 
lunctioD  imperfectly,  and  leaves  an  additional  task 
to  be  performed  by  the  kidneys.    Guided  by  these 
Tiews,  our  first  object  in  undertaking  the  cure  of 
the  child  should  be,  to  have  him  warmly  dothed, 
eomlbrtably  lodged,  and  supplied  with  a  nourish- 
ing diet,  eontaining  a  moderate  proportion  of  ani- 
mal food.    Excess  in  this  artide  seems  to  dispose 
to  die  secretion  of  lithic  add.    The  medical  treat- 
Bient  is  to  be  commenced  by  a  mild  laxative  of 
eaator  oil,  or  rhubarb  and  magnesia ;  and  in  many 
instances  great  benefit  will  be  derived  from  small 
xepeatad  doses  of  hydrarg.  cum  creta,  or  minute 
doses  of  calomel.    After  this,  alkalies  and  tonics 
•oght  to  be  given  for  the  purpose  of  correcting 
the  acidity  of  the  prims  vis  and  of  the  urine, 
and  of  improving  the  powers  of  digestion.    Rbn- 
harb,  gendan,  calumba,  and  dnchona,  may  be 
flftmnerated  as  the  best  tonics ;  and  of  the  fixed 
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alkalies,  potass  is  to  be  preferred  to  soda ;  for  the 
lithate  of  potass  is  a  very  soluble  salt,  while  the 
lithate  of  soda  is  so  much  the  reverse,  that  it 
forms  the  ehalkstones  of  gout,  and  has  been  found 
by  Dr.  Prout  to  constitute  occasionally  a  consider- 
able portion  of  a  urinary  calculus.  Although  the 
fixed  alkalies  are  usually  employed,  cases  of  the 
add  diathesis  do  occur,  both  in  children  and 
aduHs,  where  the  stomach  is  enfeebled,  and  where 
ammonia  will  prove  more  beneficial.  The  vola- 
tile alkali  has  also  the  advantage  of  determining 
to  the  skin,  which  it  is  of  great  consequence  to 
bring  into  a  healthy  state.  This  is  the  descrip- 
tion of  calculous  cases  which  are  so  often  met 
with  in  manufacturing  districts,  and  which  seem 
to  have  led  Dr.  Yelloly  to  suppose  that  there  was 
a  connection  between  the  scrofulous  and  the  cal- 
culous diathesis. 

[It  is  affirmed  by  Dr.  A.  Ure,  (Provincial  3fe- 
(Uoai  and  Surgical  Jowmalj  July  17,  1841,  pw 
317,)  that  hippuric  acid  is  found  in  the  urina 
after  benzoic  add  has  been  taken,  and  that  the 
quantity  of  uric  or  lithic  add  is  thereby  dimin* 
ished.  He  hence  inferred,  diat  the  uric  add  is 
converted  into  the  hippuric ;  and  as  the  hippurates 
are  more  soluble  than  the  urates,  it  was  sug^ 
gested  by  him,  that  benzoic  add  might  be  advan- 
tageously exhibited  in  lithuria  or  in  cases  of  pre- 
dominance of  uric  add.  The  observations  of 
chemists  have  not,  however,  established  this.  On 
the  contrary,  they  have  shown,  that  although  the 
benzoic  acid  appears  to  be  converted  into  the  hip- 
puric, there  is  no  diminution  in  the  quantity  of 
the  uric  add.  (Liebig,  Ammal  CherrUstn/t  Ore* 
gory  &  Webster^s  edit,  p.  316,  Cambridge,  U.  8.* 
1842 ;  and  Professor  Booth  and  Mr.  Boy 6,  in  Pro^ 
eccdUngs  of  the  American  Philosophical  Society 
at  the  Centennial  Celebration  in  PhikuL,  May, 
1843.)] 

In  the  instances  in  which  a  calculous  tendency 
is  combined  with  fulness  of  habit,  a  mode  <k 
treatment  in  many  respects  the  reverse  of  that 
now  described  becomes  requisite.  A  spare  regi* 
men  and  more  active  habits  ought  to  be  recom- 
mended ;  blood  should  be  taken  by  cupping  from 
the  loins,  or  firom  the  arm  by  venesection.  Calo- 
mel should  be  given  freely  over-night,  and  follow^ 
ed  next  morning  by  rhubarb  with  magnesia,  or 
Rochdie  salts.  The  cure  is  to  be  completed  and 
confirmed  by  the  employment  of  alkalies  and  bit- 
ters, and  by  a  rigid  adherence  to  a  system  of 
moderate  living  and  regular  ezerdse. 

Under  the  head  of  add  diathesis  may  be  ar* 
ranged,  not  only  deposits  of  lithic  add,  but  those 
also  of  oxalate  of  lime  and  cystic  oxide.  It  has 
been  ascertained  from  the  examination  of  calculi^ 
that  the  lithic  add  diathesis  and  that  of  the  oxa- 
late of  lime  alternate  with  each  other,  thus  show- 
ing their  near  alliance  and  matual  convertibility. 
The  cystic  oxide  diathesis,  on  the  other  hand,  ap- 
pears to  be  exclusive  in  its  nature,  all  concretions 
of  this  kind  being  of  remarkable  purity :  it  is, 
however,  sometimes  followed  by  a  deposition  of 
lithic  acid ;  and  this,  like  the  other  spedes  of 
urinary  calculi,  terminates  in  producing  the  alka« 
line  or  phosphatic  diathesis. 

The  general  prindples  of  treatment  in  this  class 
of  calculous  diseases,  is,  certainly,  to  counteract 
the  add  tendency  by  the  use  of  allLaline  remedies^ 
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but  to  this  there  are  many  exceptions.  In  the 
Hthic  diathesis  it  has  sometimes  hieen  found  very 
serviceable  to  produce  a  copious  discharge  of  that 
acid,  by  the  exhibition  of  turpentine  combined 
with  laudanum.  Dr.  Prout  has  employed,  wit|i 
advantage,  the  muriatic  acid  in  cases  of  oxalate 
of  lime  diathesis ;  by  which  means  he  succeeded 
in  converting  it  into  that  of  the  lithic  acid,  and 
thereby  procured  great  relief  to  his  patient.  This 
eminent  physician,  who  has  so  ably  illustrated 
the  various  forms  of  urinary  disease,  and  to  whose 
writings  the  author  of  this  article  is  so  much  in- 
debted, proposes  a  similar  practice  in  the  cystic 
oxide  diathesis,  recommending  the  muriatic  acid 
to  be  given  wherever  the  state  of  irritation  will 
permit,  for  the  purpose  of  keeping  the  cystic  oxide 
in  solution,  and  establishing  in  its  place  the  lithic 
acid  diathesis. 

[Liebig  {pp.  cit)  and  WShler  ascribe  oxalic 
acid  to  the  oxidation  of  uric  acid ;  and  the  former 
affirms,  that  it  is  a  common  occurrence  in  France, 
when  patients,  suffering  from  calculous  com- 
plaints, go  to  the  country,  where  they  take  more 
exercise,  the  compounds  of  uric  acid,  which  were 
deposited  in  the  bladder  during  their  residence  in 
town,  are  succeeded  by  oxalates,  in  consequence 
of  the  increased  supply  of  oxygen.  If  these  views 
be  correct,  it  would  seem,  that  country  air  might 
be  injurious ;  but  the  matter  cannot  be  regarded 
as  established.  (The  writer's  Practice  of  Medi- 
cine, 2d  edit,  ii.  49 :  Phihid.  1844.)] 

Should  a  calculous  tendency  appear  to  be  con- 
nected with  injury  of  the  kidney,  or  a  diseased 
state  of  that  organ,  the  employment  of  counter- 
irritation,  and  especially  of  setons  in  its  neigh- 
bourhood, is  distinctly  indicated  ;  and  their  bene- 
ficial effects  have  been  placed  beyond  doubt  by 
the  observations  of  Mr.  Earie.  (Lond.  Med. 
Chir.  Trans,  vol.  xi.) 

When  a  gouty  disposition  coexists  with  a  cal- 
culous tendency,  the  colchicum,  in  combination 
Ivith  the  means  already  described,  ought  to  be  had 
recourse  to ;  but  if  the  bladder  already  contain  a 
calculus,  we  cannot  with  safety  push  this  medi- 
cme  to  its  full  effect  on  the  bowels,  which  in 
cases  of  simple  gout  and  rheumatism  is  often 
found  beneficial. 

In  the  alkaline  or  phosphatic  diathesis,  the 
naturally  acid  condition  of  the  urine  is  exchanged 
for  an  alkaline  state ;  and  the  deposits  now  con- 
sist of  the  phosphates.  This  is  a  much  more 
formidable  deviation  from  health  than  that  which 
we  last  considered,  fur  it  arises  as  a  consequence 
of  other  disease,  and  is  usually  connected  with  a 
shattered  state  of  the  constitution.  Our  first 
object  ought  to  be,  to  ascertain  the  cause  from 
which  the  phosphatic  diathesis  has  arisen,  and  to 
remove  or  palliate  it  as  far  as  we  are  able.  The 
spinal  cord  should  be  relieved  by  counter-irrita- 
tion, varying,  according  to  circumstances,  from  a 
galbanum  plaister  to  a  seton  or  a  caustic  issue  — 
the  effects  of  diseased  prostate  alleviated  by  such 
means  as  we  possess ;  and  if  the  symptoms  have 
arisen  from  calculus  in  the  bladder,  its  early  r^ 
moval  by  operation  presents  the  only  mode  of 
effecting  a  cure.  A  free  air,  gentle  exercise,  and 
a  mild  nutritious  diet,  ought  to  be  prescrilied  ;  and 
the  tone  of  the  digestive  organs  restored  by  means 
of  the  mineral  acids,  bitters,  and  astringents.  The 


acids  have  been  supposed  tor  exert  a  diiediBfo- 
ence  on  the  urine,  and  there  is  no  doubt  tbt  they 
do  pass  the  kidneys  unchanged ;  bat  the?  diief 
beneficial  effects  in  the  phosphatic  diatheiii  m 
accomplished  by  influencing  the  organs  of  £gei* 
tion.     The  sulphuric,  nitrie,  and  muriatic  idds, 
have  all  been  employed ;  and  the  last  has  bem 
found  most  generally  usefoL    Among  the  bitten 
and   astringents  the  uva  ursi  and  parein  bnrt 
have  deservedly  obtained  a  preference.  Mefi- 
cines  which  cause  a  copious  secretion  of  Ethic 
acid,  such  as  the  turpentines,  the  seeds  of  thi 
daucus  8ylvesiri3,  and  alchemilla  ttrtauU,  mjiH 
be  supposed  to  prove  beneficial  when  an  of^iosle 
diathesis  was  known  to  prevail ;  and  cases  do 
occur  in  which  they  are  found  scrviceaMe:  botia 
the  greatest  proportion  of  such  diseases,  the  ird* 
tation  of  the  urinary  organs  is  so  great  ai  ti 
render  their  employment  improper.    Indeed,  it  ii 
obviously  of  little  consequence  to  induce  fcr  i 
time  a  firee  secretion  of  lithic  acid,  \rith(nit  ihi 
improving  that  shattered  state  of  health  vitk 
which  the  morbid  condition  of  the  urine  is  g» 
erally  connected.     It  is  worthy  of  remark  ftit 
such  remedies  arc  powerfully  diuretic ;  now  la 
the  phosphatic  diathesis  the  urine  is  aimort  li- 
ways  superabundant,  at  times  excessive,  whick 
forms    another  objection  to  their  em^ojaoL 
This  tendency  to  an  unnatural  increase  of  the 
urine,  and  the  irritation,  anxiety,  and  pain  attend- 
ing the  alkaline  diathesis,  point  out  opiom  as  t 
valuable  remedy ;  and  here,  as  in  other  rtates  of 
prolonged  suffering,  it  has  proved  truly  aWesMBf. 
Among  the  various  forms  in  which  thisdn?jMJ 
be  administered,  perhaps  the  best  tw  tiw  Wick 
drop,  Battley's  liquor,  and  Dover's  powder.  Other 
anodjmes,   as  hyoscyamus,  conium,  vA  bwa- 
donna,  may  be  employed  under  less  urgent  fjsp> 
toms ;   and  they   often  produce  vwy  eictUa* 
effects. 

Although  mercnry  is  certainly  entifled  to  • 
place  among  the  causes  of  the  phosphatic  diiw* 
sis,  and  is  therefore,  on  general  principl».toM 
avoided,  yet  under  certain  circumstances  meitt* 
rials  are  productive  of  great  benefit  Dr-  rr^ 
has  well  remarked  that  in  children  whose  ortj 
deposits  the  phosphates,  repeated  doses  of  cakww 
and  rhubarb  are  exceedingly  useftil;  wi**J 
doubt,  by  correcting  the  disordered  functions  of 
the  digestive  organs:  and  in  cases  of  cxceisi« 
irritation  of  the  urinary  cavities  we  have  found  tht 
full  operation  of  calomel  and  opium  signally  b«l^ 
ficial.  The  existence  of  the  phosphatic  diathe* 
is  so  generally  combined  with  a  moiWd  stale  ol 
the  alimentary  canal — the  stools  being  too  pale, « 
too  dark,  or  yeasty — that  it  is  quite  obrious  laxt- 
tives  and  alteratives  must  be  given ;  but  dn*c 
purgatives,  and  even  free  purging,  are  to  b« 
avoided  on  account  of  the  tenesmus  which  tbj 
are  apt  to  occasion.  The  great  importance « 
attending  to  the  feelings  of  the  patient  undff*» 
form  of  calculMis  diathesis,  and  of  remoring  ^ 
it  is  possible  every  source  of  care  and  anxie*y»  «* 
sufficiently  obvious.  Relief  from  the  irritaUotf 
of  business  and  the  fatignes  of  study  w.*fl°J^ 
required ;  and  a  change  of  scene  and  air,  w»* 
the  patient  can  be  moved,  is  productive  of  p«» 
benefit  ^^ 

Such  are  the  modes  of  treatment  which  •«*• 
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to  be  best  adapted  U>  correct  the  two  principal 
£>nn8  of  calculous  diathesis,  whether  the  morbid 
condition  have  recently  arisen,  or  be  combined 
wiQi  the  existence  of  stone. 

When  symptoms  indicate  that  a  calculus  is 
passing  from  the  kidney  to  the  bladder,  the  physi- 
dan  is  usually  called  under  circumstances  of  gTea.t 
aniiety  and  alarm.    In  such  cases,  although  the 
pain  be  urgent,  it  is  not  always  necessary  to  ab- 
stract blood :  it  is  a  remedy,  however,  which  ought 
to  be  kept  in  view,  and  employed  on  the  slightest 
appearance  of  a  tendency  to  inflammation.    In 
the  robust  and  plethoric,  venesection  is  a  wise 
measure  of  precaution,  and  will  have  a  useful 
efiect  as  a  relaxant :  even  in  persons  of  t  leas 
Tigorous  frame,  when  inflammation  threatens,  the 
immediate  relief  obtained  by  bloodletting  renders 
it  preferable  to  cupping  and  the  application  of 
keches.    During  the  passing  of  a  calculus,  all  the 
various  methods  of  allaying  pain  are  sometimes 
required ; — warm  fomentations,  bags  of  hot  salt, 
hot  poultices,  the  warm  bath,  and  anodynes  in 
every  various  form  and  mode  of  exhibition.    Some 
diflerence  of  opinion  may  exist  as  to  the  propriety 
of  giving  diluents  freely  in  such  cases,  so  as  to 
produce  an  increased  secretion  of  mild  urine ;  but 
it  does  not  appear  likely  that  a  copious  flow  of 
urine  will  in  any  case  prove  hurtful ;  for  if  the 
calcoias  be  not  too  large  to  pass,  the  increased 
current  of  fluid  will  certainly  render  the  process 
more  easy;  nay,  there  is  reason  to  believe,  that  by 
exposing  a  calculus  to  the  constant  washing  of 
any  aqueous  urine,  some  of  those  spicule  which 
detain  it  in  its  passage  may  be  dissolved  or  worn 
away.     Should  the  calculus  be  so  smooth  and  so 
impacted  in  the  ureter  that  no  urine  can  pass,  the 
probably  fatal  result  is  not  likely  to  be  much  has- 
teoed  by  the  use  of  diluents. 

When  the  calculus  appears  to  be  delayed  in  the 
nretor,  a  brisk  purgative  of  rhubarb  and  sulphate 
of  potass,  followed  by  an  enema,  will  be  found  to 
fkciliute  its  progress.    After  the  renal  calculus 
hMB  dropped  into  the  bladder,  free  dilution  with 
bUnd  liquids  or  pure  water  ought  to  be  persevered 
in  to  a  still  greater  extent ;  and  brisk  purgatives 
of  castor  oil,  or  rhubarb  and  sulphate  of  potass 
repeated  at  intervals.    Should  the  small  stone  still 
be  retained,  its  removal  should  be  attempted  by 
dUatatioD  of  the  urethra.    By  such  means  we 
shall  often  succeed  in  ridding  the  patient  of  what 
would  entail  torture  on  his  future  days,  or  bring 
his  life  into  hazard  by  the  operation  of  lithotomy. 
When  a  calculus  is  lodged  in  the  bladder,  and 
there  im  no  longer  any  prospect  of  its  expulsion 
by  the  urethra,  the  exertions  of  the  physician  are 
chiefly  limited  to  the  two  objects  of  lessening  the 
suSiennga  of  his  patient  and  preventing  an  in- 
crease of  the  stone.    The  general  treatment  is  to 
be  condocted  on  the  principles  already  laid  down 
for  the  management  of  the  prevailing  diathesis, 
-whmtever  that  may  be;  since  by  such  means  we 
shall  be  most  likely  to  accomplish  the  two  objects 
stated  above.    The  irritation  of  calculus  in  the 
bladder  ia  in  n^t  cases  remarkably  relieved  by 
-the  administFation  of  alkalies  in  the  acid  diathesis, 
and  of  acids  in  the  phosphatic ;  but  the  soothing 
mSEects  of  the  alkalies  in  the  former  of  these  cases, 
MM  by   lar  the  more  striking  and  uniform.    Nay, 
Che  power  of  the  alkalies  to  allay  the  irritability 


of  the  uriatry  apparatus  aeemB  not  always  limited 
to  those  cases  where  the  acid  diathesis  prevails  f 
and  it  is  worthy  of  remark  that  their  efficacy  is 
not  diminished  by  combining  them  with  the  vege- 
table acids. 

Gentle  exercise  on  foot,  frictions,  shampooing, 
warm  clothing,  great  attention  to  the  diet  and  to 
the  state  of  the  bowels,  are  all  necessary  in  the 
management  of  calculus  of  the  bladder.  Straining 
at  stool,  whether  from  a  confined  state  of  the 
bowels  or  the  smart  operation  of  medicine,  is  to 
be  carefully  avoided ;  therefore  only  the  mildest 
laxatives  should  be  used.  Castor  oil  is  perhaps 
of  all  others  the  best ;  but  a  combination  of  the 
colocynth  pill  with  hyoscyamus  and  a  small  pro- 
portion of  opium  often  answers  remarkabl/^well. 
Under  the  agony  of  a  fit  of  stone,  the  warm  hip- 
ba^  heat  applied  in  various  other  ways,  hot  opi- 
ate fomentations,  and  anodynes  in  suppository  and 
injection,  are  our  chief  means  of  relief.  Conside- 
rable benefit  has  also  been  obtained  from  a  clyster, 
composed  of  half  an  ounce  of  oil  of  turpentine 
mixed  with  yolk  of  egg,  and  difiused  in  a  pint  of 
thin  warm  starch. 

Long  before  the  chemical  nature  of  calculi  was 
accurately  ascertained,  physicians  conjectured  that 
they  might  be  dissolved  while  in  the  body,  by 
means  of  internal  medicines ;  and  the  opinion 
was  supported  by  the  great  and  speedy  alleviation 
of  suflering  which  calculous  patients  often  derived 
from  alkaline  remedies :  hence  the  belief  became 
general,  and  various  nostrums  were  ofiered  to  the 
public  as  certain  solvents  of  the  stone.  The  most 
celebrated  of  these  was  the  alkaUne  solvent  of 
Mrs.  Steevens,  who  obtained  firom  the  British 
Parliament  five  thousand  pounds  for  the  publica- 
tion of  its  ingredients.  As  both  alkalies  and  acids, 
when  thrown  into  the  stomach,  are  found  to  make 
their  appearance  in  the  urine,  they  are  without 
doubt  fitted  to  produce  some  alteration  in  calculi 
within  the  bladder ;  but  their  action  in  most  in- 
stances seems  to  be  exceedingly  limited.  Whoi' 
alkaline  lixivia  have  been  long  persevered  in,  they 
seem  to  have  had  the  efiect  of  rendering  calculi 
very  brittle,  (Dr.  Henry,  Lond.  Med.  Chir.  Trans, 
vol.  X.)  and  in  some  instances  to  have  caused  ex- 
foliations of  their  superficial  lamina.  On  exa- 
mining the  bladder  of  Horace  Walpole,  who  had 
taken  lime-water  and  soap  for  nine  years,  with 
great  relief,  some  exfoliations  from  two  of  the  cal- 
culi were  observed.    (Philos.  Trans,  vol.  1.  p.  206.) 

Dr.  Marcet  also  gives  a  similar  testimony,  re- 
garding a  case  where  alkalies  had  been  used  with 
benefit  for  ten  years.  (Marcet  on  Calculous  Dis- 
eases, p.  151.)  In  a  case  which  fell  under  our 
own  observation,  where  the  fixed  alkalies  bad  long 
been  employed,  the  patient  passed  many  fragments 
of  concentric  layers  of  calculus,  which  were  solu- 
ble in  hquor  potass® ;  and  he  was  for  some  years 
before  his  death,  which  occurred  at  an  advanced 
age,  nearly  free  from  urinary  irritation.  When 
the  alkalies  have  been  exhibited  for  a  considerable 
time  in  a  case  of  hthic  calculus,  a  superficial  ad- 
mixture of  the  phosphates  with  the  acid  is  found 
to  have  taken  place ;  and  when  this  treatment  is 
continued  still  longer,  the  whole  surface  has  been 
found  coated  over  with  the  same  salts.  In  one 
instance  related  by  Sir  Everard  Home,  (On  the 
Diseases  of  the  Prostate  Gland,  voL  IL)  where  the 
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•ftaHet  Imd  been  feUowtd  after  •  toM  by  an  ag- 
gravation of  symptonM,  the  ftooe,  when  extracted, 
was  ibond  beeet  with  spicnlar  cryitale  of  the  triple 
photphate.  The  relief  from  the  irritation  of  cal- 
culus procured  by  the  employment  of  alkaline 
remedies  has  in  some  instances  been  so  great,  as 
to  lead  to  the  belief  that  solution  of  the  stone 
hati  actually  taken  place ;  but  on  dissection  it  has 
been  found  that  the  prostate  gland  was  enlaiged, 
and  the  calculus  lying  in  the  cavity  behind  it, 
and  thus  prevented  from  falling  against  the  sensi- 
tive orifice  of  the  bladder.  In  the  administration 
of  the  alkalies,  it  must  ever  be  kept  in  view,  that 
the  tendency  of  all  calculous  cases  is  towards  the 
formation  of  the  phosphatic  diathesis,  and  that  the 
employment  of  the  alkalies  will  necoMarily  hasten 
the  period  of  its  occurrence ;  when  the  phosphates 
will  be  deposited  in  abundance,  and  the  oalculus 
will  receive  a  more  rapid  increase  than  before.  A 
vigilant  attention,  therefore,  is  required  to  prevent 
the  establishment  of  this  diathesis,  which  will 
readily  be  accomplished  by  abandoning  the  use  of 
alkalies,  and  having  recourse  for  a  time  to  acids. 
A  phosphatic  diathesis  thus  artificially  induced,  is, 
without  doubt,  much  more  manageable,  and  the 
probable  result  far  less  dangerous,  than  when  it 
arises  in  the  natural  progress  of  disease,  and  in 
connection  with  an  impaired  constitutioo. 

[In  France,  the  Vichy  waters,  which  are  highly 
alkaline,  have  been  celebrated,  and  their  properties 
have  been  canvassed  by  scientific  observers,  whose 
opinions  are  worthy  of  all  attention.  It  would 
not  appear,  that  the  destruction  of  calcnli  by  this 
water  is  efiected  merely,  or  perhaps  prindpally,  in 
the  way  of  solution,  but  that  it  is  accomplished  in 
a  very  considerable  degree, — especially  as  regards 
those  of  the  triple  pho8phates,---by  a  kind  of  dis- 
integration of  their  component  particles.  When 
ealculi  consist  oi  the  oxalate  or  the  phosphate  of 
lime,  mingled  with  lithie  acid,  lithate  of  ammonia, 
or  the  triple  phosphate,  the  Vichy  water  is  said  to 
attack  and  disintegrate  them  rapidly.  This  water 
contains  a  large  amount  of  pure  carbonic  acid, 
and  nearly  a  drachm  and  a  half  of  the  bicarbonate 
of  soda  in  every  thousand  drachms  of  the  men- 
struum. (See  the  writer's  Practice  of  MecUeine, 
adit,  dt  ii.  86.)] 

Proposals  have  been  made  to  dissolve  calculi 
by  injecting  appropriate  fluids  into  the  bladder  ^ 
but  the  trials  hitherto  made  with  alkaline  solutions 
have  shown  that  the  bladder  will  not  bear  them 
of  sufficient  strength  to  act  effectively  on  calculi 
of  lithie  add.  On  the  other  hand,  loose  concre- 
tions and  amorphous  deposits  of  the  phosphates, 
and  of  carbonate  of  lime,  appear,  from  some  late 
experiments  of  Mr.  [Sir  B.j  Brodie,  to  be  capable 
of  being  gradually  removed  from  the  bladder  by  a 
weak  solution  of  nitric  add,  sent  in  a  stream 
through  that  organ,  by  means  of  a  double  catheter 
of  pure  gold.  (London  Medical  Gazette,  June 
18,  1831.)  This  prospect  is  highly  gratifying, 
and  we  trust  the  practice  will  prove  as  successful 
as  the  most  sanguine  can  anticipate ;  but  it  must 
be  remembered  that  cases  of  this  description  are 
in  general  complicated  with  such  derangement  in 
the  general  health,  and  so  much  disease  of  the 
bladder,  that  nothing  beyond  a  palliation  of  symp- 
toms can  be  looked  for. 

[Mr.  S.  Elliot  Hoskins  {Proceedings  of  the  Royal 


Society  of  London,  If  o.  (Mtt)  has  enderaend  to 
discover  some  chemical  agent  wfaidi  is  aore  en- 
ergetic in  its  action  on  certain  vaiietiei  of  InaMn 
calculi,  and  less  irritating  when  injected  into  the 
bladder.  With  this  riew  he  suggests  the  onploj* 
ment  of  weak  solutions  of  some  of  the  wgetobb 
supersalts  of  lead,  such  as  the  supermahte,  the 
saccharate,  the  lactata,  dec. ;  but  he  gives  the  fo- 
ference  to  an  add  saocharatB — the  nitnHMdiinie 
of  lead.  This  salt  must  be  moistened  with  i  few 
drops  of  acetic  or  of  its  own  proper  acid,  jtmm 
to  solution  in  water ;  and  the  decompong  B|«l 
should  not  exceed  in  strength  one  grnn  of  the 
salt  to  each  fluidounce  of  water.  T\te  cbenal 
eflfeots  of  these  deoomponents  Mr.  HoikiDi  ha 
tried  out  of  the  body,  and  the  resolts  trecertiiBly 
encouraging.  More  recently,  Dr.  A.  Ure  hn  Nf- 
gested  an  injection  of  carbonate  of  lithit;  tain 
urate  of  lithia  is  the  most  soluble  nit  whidi  the 
uric  add  forms,  it  has  been  thought  bj  bin  a 
advisable  injection  in  cases  of  the  lithie  lod  ol- 
cuius.  Dr.  Ure  has  not,  however,  tried  it :  aofr 
over,  the  carbonate  of  lithia  is  extremelj  icbk; 
but  he  suggests  the  importance  of  its  piepiitiiis 
to  the  pharmaceutical  chemist] 

In  ail  cases  of  calculus  in  the  bladder,  the  ]■> 
tient  experiences  most  ease  when  there  is  iphi* 
tiful  secretion  of  urine,  which,  by  distendiiif  tht 
bladder,  prevents  the  stone  from  being  gitspedis 
the  muscular  contractions  of  this  organ.  It  tk 
probably  preserves  in  solution  what  niiglrt  otho" 
wise  form  a  new  deposit  on  the  stone;  ind  tbi» 
fore  a  free  use  of  thin  demulcent  liquids,  is  hirief 
water,  arrow-root,  gruel,  deooction/of  pnutf*  K" 
raisins,  and  of  the  fibrods  roots  (^6Bkik,tn 
often  productive  of  great  relief  to  the  cafcoloas 
patient  But  this  system  of  dihitioo '» CN001I7 
not  adapted  to  all  cases ;  for,  as  we  remaitei  ibo«i 
the  phosj^iatic  diathesis  is  not  unfieqoo^/' 
tended  with  a  snperabundant  secretioD  d  mx\ 
and  in  such  cases  any  iacrease  of  the  f»J 
would  still  prove  more  distressing. 

Although  we  cannot  remove  a  stone  firan  the 
bladder  by  the  internal  adminiatntion  of  ^ 
surgery  has  invented  various  methods  bf  wt 
this  object  may  be  aocomplisbed.  The  mo<  in- 
dent is  that  of  cutting  into  the  bladder,  tail  ex- 
tracting the  stone  through  the  indflon;  ^^ 
this  the  name  of  lithotomy  has  been  given.  The 
mortality  from  this  operation  has  slwajf  ^"•'"J* 
siderable,  and  uniformly  veiy  great  in  the  hsw* 
of  the  inexperienced  and  unskilful.  The  pio|P^ 
tion  of  deaths  to  recoveries  has  varied  exoeedinf? 
m  diffeient  hoq)itals;  but  it  is  g^^^, 
enabled  to  sUte  that,  over  the  hdand  genen^|^ 
has  of  late  manifosUy  diminished;  a  resvft  wbKh 
we  are  inclined  to  ascribe  to  the  more  geiMnl<^ 
fusion  of  surgical  skilL  In  the  Norwich  tv 
Norfolk  Hospital,  the  total  rate  of  moitility  ia  w 
ages  and  sexes,  from  the  openmg  of  the  m^ 
tion  in  1778,  has  been  only  1  in  7.29.  Dt>«- 
Idy,  who  has  made  this  statement,  (Phiks.  Tren* 
1829,)  adds,  that  of  Ute  it  has  been redoced tji 
in  8.6.  The  following  tables,  coni«rocted  l^^ 
Yelloly,  (Philos.  Trans.  182»,)  from  the  leeoidm 
the  hospital  up  to  June  1828,  exhibit  the  coap""- 
tive  results  of  Uthotomy  at  diflerent  •««  "^  "^ 
two  sexes.  The  daU  here  are  more  cxteari^^ 
the  socceas  is  greater,  than  in  any  other  tt«iB 
hospital. 
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Ac*  or  So. 

Opm* 

tlMM. 

Corrf. 

Died.  1 

Mortalitj. 
1  in  7*90 

Bckth  B^n>fl«  •...••... 

049 

560 

89 

1  -  '     ■  '" 

Males 

618 

531 

87 

1  ia  7*1 

Pftin&ltfff •  •  • .  • 

31 

29 

2 

]  in  15'5 

Bethwam. 

292 

272 

20 

Uadftr  14 

1  in  14*6 

24  and  upward .... 

357 

888 

60 

1  in  517 

14  to  40 

155 

140 

15 

1  in  10*33 

40  and  upwards 

SOS 

148 

54 

lhi3^ 

14  to  SO 

196 

171 

25 

1  in  7-84 

50  and  apwarda 

161 

117 

44 

1  in  3-56 

Under  16 

317 

S94 

33 
66 

1  in  13*78 

16  and  upwardi 

332 

S66 

1  In  503 

TABLE  II. 

^ 

*& 

Cored. 

DM. 

Mortality. 

laAacrtoM 

S55 

1B7 

18 

1  in  14-16 

jOtoM 

37 

35 

2 

1  in  18-5 

14  CO  20 

69 

55 

7 

1  in  8-85 

S9to30 

47 

42 

5 

1  in  9-4 

30  to  40 

46 

43 

3 

1  in  15  33 

40  to  50 

41 

31 

10 

1  in  4.1 

50  to  60 

92 

60 

23 

lin4 

m  to  70 

63 
6 

43 

SO 

lia3*15 

70  to  ffl 

5 

1 

linO 

These  tabke  preient  sereral  reittlts  deaenring 
o€  particalar  notice.  The  rate  of  mortality  be- 
tween the  agee  of  80  and  40  ie  only  1  in  16^3, 
<while  the  decade  immediately  aboye  gives  1  in 
9^  and  that  below  1  in  4-1.  Hence  it  may  be 
inferred  that  this  small  proportion  of  deaths  is  an 
accidental  anomaly,  which  will  not  be  foond  to 
ccnespond  with  the  results  of  a  more  extended 
experience.  In  respect  to  the  rate  of  mortaHty  in 
the  two  sexes,  and  before  and  after  paberty,  Dr. 
Yelloly's  tables  coincide  completely  with  the  gene- 
lai  observation  of  medical  men.  The  mortality 
in  males  i^  more  than  doable  what  it  is  in  females ; 
and  the  mortality  before  puberty  is  very  much  less 
tiian  at  any  period  after  that  age.  The  c^fieration 
ci  Ikhotomy  in  females  is  now  almost  wholly  su- 
perseded by  the  process  of  dilatation,  which  may 
be  said  to  be  wholly  without  danger ;  therefore, 
if  in  fiiture  calculations  the  results  of  the  total 
capes  of  lithotomy  do  not  appear  proportionally 
Biore  fetal  than  at  present,  it  will  obviously  amount 
to  a  real  diminution  of  deaths.  The  bw  rale  of 
mortality  before  puberty  is  ahiefly  to  be  ascribed 
to  the  fecility  of  reaching  the  bladder,  owing  to 
the  small  depth  of  the  perineum,  and  to  the  im- 
perfect development  of  the  parts ;  which  are  greats 
ly  leas  vaseutor  and  less  sensitive  than  after  that 
age.  Therefore  it  may  be  safely  assumed  as  a 
nile^  that  whenever  a  calculus  is  ascertained  to 
exist  in  the  bladder,  at  almost  any  age  before  pu- 
berty, lithotomy  ought  to  be  performed  as  soon  as 
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convement.  A  disofdefed  iMe  of  Ae  health,  cm* 
less  the  bladder  or  kidneys  be  actually  ukerated, 
forms  no  sufficient  objection ;  for  we  have  known 
the  lateral  operation  performed  on  an  infent  of 
two  yeara  and  a  quarter,  though  in  a  sickly  and 
very  feeble  state,  with  the  eflbet  of  speedily  re- 
storing him  to  sound  health.  The  operation  by 
being  delayed  becomes,  after  puberty,  one  of  in- 
creased difficulty  and  danger ;  and  a  long  train  of 
suftering  ii  inflicted  on  the  patient,  while  organic 
changes  are  teking  place  in  the  urinary  organs 
which  will  ultimately  render  any  operation  alto^ 
gather  nugatory.  It  would  seem  as  if  the  Gpera« 
tion  of  lithotomy  often  produced  a  change  in  the 
oonstitntitm,  for  it  is  rare  that  the  disease  b  known 
to  recur  after  tiie  extraction  of  a  calculus.  This 
has  been  remsrked  by  difterant  writera,  and  parti- 
cularly by  the  late  Mr.  Marthieau  of  Norwich,  a 
very  distinguished  lithotcnnist  He  observes  that 
scarcely  a  case  ocoun  in  which  the  complaint  re- 
turns) and  when  a  second  <^peration  has  been 
required,  he  believes  that  it  may  generally  be 
traced  to  the  stone  having  been  bn^Lcn,  and  a 
fragment  left  in  the  bladder.  (Medico-Chinirg. 
Trans,  vol.  xi.  p.  413.)  The  propriety  of  per- 
forming lithotomy  at  a  more  advanced  period  of 
IMe  admita  of  more  question.  Its  difficulties  and 
dangers  are  greatly  increased.  Many  drctunstanoes 
may  then  render  it  unwise  to  put  life  in  hazard 
by  an  operation  ;  and  the  patient  has  arrived  at 
those  yeara  when  he  may  be  supposed  likely  to 
pursue  with  steadiness  that  plan  of  regimen  and 
medicine  which  will  render  his  sufferings  more 
tolerable,  and,  in  all  probalnlity,  prevent  the  in- 
crease of  the  stone.  So  soon,  however,  as  the 
phosphorie  diathesii  is  feirly  established,  whatever 
be  the  period  of  life,  medicine  and  regimen  be- 
come of  uncertain  efficacy,  even  in  the  hands  of 
the  most  skilful ;  and  extraction  of  the  calculus 
affovds  the  only  prospect  of  permanent  relief  to 
the  patient. 

A  second  method  of  removing  calculi  from  the 
bladder  is  by  detrition,  or  vrhat  has  been  named 
lithotrity ;  in  which  the  stone  is  seized  by  an  in- 
strument introduced  through  the  urethra,  excavated 
and  crushed,  and  the  debris  washed  out  of  the 
bladder  by  injections  and  the  natural  flow  of  the 
urine.  The  firat  attempt  of  this  nature  was  made 
by  Colonel  Martin,  of  the  Indian  army,  who  in- 
troduced an  exceedingly  delicate  saw  through  a 
canula  into  the  bladder,  and  wore  down  a  calculus 
which  it  contained.  8ome  yeara  after  this,  Mr. 
Elderton  invented  an  instrument  for  the  same 
purpose ;  and  more  lately  M.  Civiale,  M.  Leroy, 
and  the  Baron  Heurteroup  have  carried  the  plan 
into  effective  practice  by  a  variety  of  ingenious 
instruments,  and  succeeded  completely  by  this 
method  in  removing  stones  from  the  bladder.  The 
number  of  cases  to  which  lithotrity  can  be  applied 
is  very  limited ;  for  the  bladder  and  prostate  gland 
must  be  healthy,  and  the  patient  of  a  very  tolerant 
temperament,  to  admit  of  its  being  carried  into 
operation.  The  principal  evils  which  are  apt  to 
attend  this  mode  of  procedure  are,  inflammation 
of  the  bladder,  and  retention  of  small  ftagmenta 
of  the  stone,  which  may  at  no  distant  period  renew 
the  disease. 

A  third  method  of  removing  calculi  from  tha 
bladder  is  the  dilatation  of  the  urethra ;  but  It  It 
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liniHAd  excepting  for  nnall  fftones,  to  femsle  cases  ( 
to  which  it  is  now  ascertained  to  be  so  perfectly 
suited,  that  it  has  in  a  manner  wholly  superseded 
in  that  sex  the  operation  of  lithotomy.  It  is  wor- 
thy of  remark  that  dilatation  of  the  female  urethra 
for  this  purpose  is  an  operation  as  old  as  Franco 
and  Fabricius  Hiidanus,  and  that  it  was  practised 
with  great  success  by  Proby,  of  Dublin,  in  1693. 
(See  Dr.  Molineux  in  Philos.  Trans,  abridged, 
voL  iii.) 

Prastaial  Co/cu/t.— Calculi  in  the  pro^te 
gland  very  often  remain  for  a  great  length  of  time 
without  causing  any  irritation,  and  in  that  case  it 
is  much  better  not  to  disturb  the  patients  by  at- 
tempts to  extract  them ;  but  should  they  give  trou- 
ble, the  usual  methods  of  allaying  irritation  of  the 
bladder  ought  to  be  had  recourse  to,  and  surgical 
aid  called  in.  The  forceps  of  Sir  Astley  Cooper 
has  often  been  used  with  success ;  at  other  times 
such  calculi  have  been  extracted  by  incisions  made 
through  the  rectum  or  through  the  perineum. 

W.  Cumin. 

[CANCER.    (See  Scibrhus.)] 
CARDIALGIA.    (See  Gastbodyhia.) 
CARDITIS.    (See  Pebicabditis.) 

CATALEPSY,  (derived  from  the  Greek  «ar«- 
Xdfi^vu,  to  seize,)  is  applied  to  a  very  rare  form 
of  disease,  characterized  by  the  sudden  suspension 
of  consciousness  and  of  voluntary  motion,  the 
muscles  continuing  steadily  in  that  state  of  con- 
traction in  which  they  happened  to  be  at  the  in- 
stant of  the  attack, — and  yet  readily  admitting  oiy 
and  retaining  any  other  position  of  the  body  and 
limbs,  however  inconvenient,  in  which  they  may 
be  placed  at  the  will  of  the  by-standers. 

The  extreme  rarity  of  this  affection  has  caused 
its  existence  to  be  doubted  by  several  distinguish- 
ed physicians,  and  amongst  these,  by  Cullen,  as 
he  never  happened  to  meet  with  any  instances  of 
it  which  were  not  feigned.  There  are  now,  how- 
ever, a  sufficient  number  of  well-authenticated 
cases  on  record  to  render  its  existence  unquestion- 
able. 

The  attack  is  sometimes  announced  by  certain 
precursory  symptoms,  as  lassitude,  palpitation, 
headacb,  confusion  of  intellect,  stiffness  in  the 
neck,  or  pain  and  slight  cramps  in  the  limbs ;  but 
more  generally  it  is  instantaneous,  the  sudden  ri- 
gidity of  the  trunk  and  limbs,  the  suspension  of 
the  senses,  and  temporary  interruption  of  the  ex- 
ercise of  the  intellectual  faculties,  having  been 
preceded  by  no  premonitory  stage.  The  patient 
retains  the  posture  of  body  and  the  expression  of 
countenance  which  he  chanced  to  have  at  the 
moment  of  seizure ;  and  by  this  combination  of 
fixed  attitude  and  unvarying  expression,  presents 
the  air  of  a  statue  rather  than  that  of  an  animated 
being.  The  eyes  continue  either  fixedly  open  or 
shut,  as  they  happened  to  be  at  the  commence- 
ment ;  whilst  the  pupil,  though  usually  dilated, 
contracts  on  the  approach  of  a  strong  light  The 
balance  between  the  flexor  and  extensor  muscles 
is  so  perfect,  that  any  new  position  given  to  the 
head,  trunk,  or  extremities,  by  an  external  force, 
is  easily  received  and  steadily  maintained.  This 
passive  energy  of  the  muscular  system,  permitting 
the  body  to  be  moulded  into  almost  as  great  a 
variety  of  attitudes  as  if  it  were  a  figure  of  wax 


or  lead,  is  the  distinguubing  diancteriitic  of  Am 
disease. 

Catalepsy  is  an  intermittent  disorder,  unactoiD- 
panied  by  fever,  and  recurring  in  paroxTcoi  of 
various  duration ;  more  generally  of  onlj  t  few 
minutes,  but  occasionally  of  several  boon,  or 
even  days.  The  length  of  the  intervals  b  equiDj 
liable  to  variation,  and  seems  to  depend  inigrest 
degree  on  the  recurrence  of  the  peculiar  exciting 
causes. 

The  return  to  the  natural  state  is  nraaliynpid, 
almost  instantaneous,  accompanied  by  heandgh- 
ing,  and  generally  by  a  complete  restitution  of 
all  the  faculties  both  of  body  and  mind.  Oca- 
sionally,  however,  pun  and  confnnon  of  bead, 
with  a  sense  of  fatigue  in  the  limbs,  are  fHt  for 
some  time  after.  There  is  no  recollection  of  tny 
thing  which  occurred  during  the  fit,  and  the  hrif- 
finished  phrase  which  was  cut  short  bj  the  Mi* 
zure,  has  been  said  to  be  taken  up  and  compl^ 
on  the  instant  of  recovery. 

During  the  paroxysm  the  countenance  »  if 
the  most  part  littie  altered,  though  it  has  in  sow 
cases  been  slightly  suffused,  indicating,  along  with 
the  more  forcible  pulsation  in  the  carotid  arteiw, 
an  increased  determination  of  blood  to  thebnin; 
whilst  in  other  cases,  on  tiie  contrary,  the  fecehu 
been  observed  even  paler  than  natural  Bnt  tb«c 
irregularities  in  the  circulation,  as  well  as  freqaent 
inequalities  in  the  distribution  of  the  animal  JMal, 
are  in  a  manner  common  to  all  nervous  affecti(«& 
The  resphration  and  action  of  tiie  heart  are  often 
little  affected,  though  in  some  cases  the  fonner 
has  been  observed  to  be  much  embarrassed  bom 
the  extension  of  the  spasmodic  state  ^^^^ 
clcs  concerned  in  inspiration  ;  and  the  ]»1«  ™« 
occasionally  manifested  a  considerable  derowo 
from  its  natural  force  and  firequency,  "^I*?*^ 
tending  to  an  increased  quickness  and  dirnini** 
strength. 

Such  is  true  catalepsy.  But  the  diseaisc  do» 
not  always  appear  in  so  perfect  j^form :  ^lo^eft^ 
quently,  mdeed,  its  attacks  are  of  a  P?'^*|°f*'^ 
the  senses  not  being  altogetiier  obliterated,  aw  « 
the  individual  continuing  conscious  of  et«7 
tiling  passing  around  him,  tiiongh  utterly  xnim 
either  to  move  or  to  speak.  This  is  the  flrfowaj 
of  most  nosologists.  Of  this  spuribus  oMPJ"?J 
catalepsy  a  very  remarkable  instance  is  recorded 
in  Duncan's  Medical  Commentaries, ^ol  x.  A 
woman  was  on  tiie  point  of  being  buried  ahve™ 
a  trance,  and  endured  all  the  horrors  of  scet^ 
her  own  body  prepared  for  interment ;  forthw^ 
in  the  perfect  possession  of  all  her  "'"^'l  ^ 
was  unable  to  move  a  muscle  or  give  the  slights 
indication  of  life.  Galen  has  recorded  a  amiW 
instance  of  total  loss  of  the  power  of  voluntaij 
motion,  whilst  the  consciousness  continued  umnj; 
paired :  and  the  autiior  of  tiie  PhOostfhy  oj 
Sleep  endured  in  his  own  person  an  apP*^^ 
similar  aflfection,  to  which  he  has  given  ibe  aw 
of  day-mare.  In  another  class  of  cases,  the  p- 
tients,  having  still  a  certain  degree  of  ^'^ 
ness,  are  able  to  move  one  hand  or  limb,  ana 
swallow  food  when  put  into  iheir  mouths. 

Ecatacy  is  a  disease  neariy  allied  ^  •^i^. 
some  autiiors  treated  of  under  the  head  of  ^"^ 
sy ;  and  so  often  do  these  disorders  run  »"" 
anotiwr,  tiiat  of  those  Bosologi»t«  who  li««  "T" 
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ntod  &em,  no  two  agree  on  their  dkgnoftie  signs. 
According  to  Dr.  Mason  Good,.ecstacy  is  suffi- 
ciently disttngoished  by  the  inflexible  rigidity  of 
the  muscles,  whilst  consciousness,  as  in  catalepsy, 
is  for  the  most  part  suspended.  An  instance  of 
this  kind  occurs  in  the  first  volume  of  the  Medi- 
cal Observations,  in  the  case  of  a  woman  of  fifty, 
who  was  daily  seized,  for  some  years,  with  a  ri§^ 
contraction  of  all  the  muscles  of  the  body,  and 
such  a  profound  sleep  that  nothing  could  awaken 
her :  she  remained  thus  from  sun-rise  to  sun-set, 
and  then  recovered,  took  her  food,  and  continued 
awake  all  the  night,  but  relapsed  again  into  the 
same  state  eveiy  morning.  The  greater  number 
of  systematic  writers,  however,  plac^  the  distin- 
guiihing  characteristics  of  ecstacy  in  a  high  de- 
gree of  mental  excitement,  co-existing  with  a  state 
of  unconsciousness  to  all  surrounding  objects,  the 
limbs  being  often  quite  relaxed.  The  fit  is  for 
the  most  part  induced  by  deep  and  long-sustained 
contemplation  of  some  subject  capable  of  awaken- 
ing an  exalted  enthusiasm ;  and  during  its  con- 
tinuance the  patient  often  speaks  with  earnestness, 
prays  with  fervour,  or  sings  with  much  pathos  and 
expression.  Vivid  dreams  or  visions  d  an  extra- 
ordinaxy  nature  occasionally  occur,  and  are  so 
firmly  impressed  on  the  memory  that  they  can  be 
minutely  detailed  afterwards.  But  there  is  much 
reason  to  suspect  that  a  majority  of  these  latter 
cases  have  been  counterfeited.  Dr.  Chisholm  has 
recorded  a  remarkable  and  apparently  genuine 
instance  in  a  young  female,  where  ecstacy  alter- 
nated with  mania ;  the  limlM  becoming  relaxed, 
and  the  patient  beginning  to  sing  in  a  most  touch- 
ing manner  as  often  as  the  maniacal  state  recur- 
red. To  us,  catalepsy  and  ecstacy  seem  to  be 
mere  modifications  of  the  same  morbid  state : 
thus  Sauvages  gives  a  case  in  which  the  first  part 
of  the  paroxysm  consisted  in  violent  declamation 
and  gesticulation,  and  loud  singing,  the  giri  being 
quite  insensible  to  external  objects ;  whilst  in  its 
tenoinaticm,  the  fit  had  all  the  characters  of  true 
catalepsy. 

As  to  the  danger  of  catalepsy,  though  we  have 
the  high  authority  of  Boerhaave  for  estimating 
it  fetally,  yet  subsequent  and  more  numerous  ob- 
servations prove  that  death  during  the  fi(  is  a  rare 
occurrence;  and  where  such  a  termination  has 
ensued,  it  has  usually  been  from  the  afiection  be- 
ing complicated  with  or  passing  into  other  dis- 
eases, as  apoplexy,  mania,  6lc  Rostan  met  with 
one  fetal  case  where  inflammation  of  the  lung  co- 
existed, and  Pinel  another  which  terminated  in 
apoplexy.  Forestus  has  been  cited  by  Sprengel, 
in  his  History  of  Medicine,  as  an  authority  for 
instances  of  fetal  catalepsy  attacking  simultane- 
ously a  great  number  of  soldiers  at  the  siege  of 
Metz  ;  but  any  one  who  reads  his  narrative  must 
leel  satisfied  that  both  Forestus  and  Sprengel  have 
fallen  into  error  in  applying  the  term  to  such 
cases,  and  that  the  sudden  deaths  attended  with 
rigidity  were  simply  the  result  of  intense  cold  in 
their  exposed  night  quarters.  Forestus  in  a  sub- 
sequent passage  particularizes  the  case  of  a  horse- 
mart,  who  being  frozen  to  death  on  the  saddle, 
continued  to  maintain  his  seat,  and  rode,  statue- 
like, into  the  cam|),  still  firmly  grasping  the  reins 
and  bis  weapon.  He  supposes  that  in  such  cases 
the  cold  merely  predlsposcKl  to  catalepsy,  and  that 


the  maintenanee  of  tiM  efeet  poaton  and  ihe  finn 
contraction  of  the  muscles,  were  sufficient  evi- 
dences of  remaining  vitality ;  but  this  is  evidently 
a  gratuitous  assumption.  It  was  probably  from 
such  cases  as  these  that  Hoffmann  came  to  the 
strange  conclusion,  that  as  catalepsy  occurred 
roost  frequently  in  winter,  it  must  depend  on  con* 
gelation  of  the  nervous  fluid. 

Amongst  the  predisposing  causes  are,  a  highly 
nervous  temperament,  and  whatever  tends  to  in- 
crease the  susceptibility  of  the  nervous  system. 
Of  this  nature  are  all  such  causes  as  are  calcu- 
lated directly  to  weaken  the  body,  or  to  act  pow- 
erfully on  the  mind ;  the  depressing  passions,  as 
violent  sorrow,  continued  anxiety,  unrequited 
love;  intense  and  long-sustained  application  of 
mind.  Both  sexes,  and  children  as  well  as  adulte, 
have  afibrded  instances  of  it ;  but  females,  and 
especially  those  who  have  a  tendency  to  hysteria 
anid  hypochondriacism,  melancholia  or  mania,  are 
the  most  frequent  subjects  of  these  attacks.  The 
late  Dr.  Gooch  met  with  an  exquisitely  marked 
case  of  catalepsy  supervening  to  puerperal  melan- 
dioha,  in  a  female  debilitated  by  repeated  miscar- 
riages. The  trunk,  as  she  lay  in  bed,  being  rais- 
ed to  an  obtuse  angle,  retained  this  painful  pes 
ture ;  the  limbs  remained  in  any  position  in  which 
they  were  placed :  when  set  on  her  feet,  the 
sli^teBt  push  threw  her  off  her  balance,  and  no 
effiirt  was  made  to  regain  it.  The  eyes  were  open, 
and  the  pupil,'  though  dilated,  contracted  on  the 
approach  of  a  strong  light  Of  these  attacks  she 
bad  three,  each  lasting  several  hours,  and  recur- 
ring at  the  intervals  of  one  and  two  days.  The 
case  afWwards  resumed  the  form  of  melancholia 
and  terminated  fevourably.  This,  which  is  one 
of  the  latest,  best  authenticated,  and  accurately 
detailed  cases  of  the  disease  on  record,  is  deline- 
ated with  all  the  graphic  power  for  which  this 
distinguished  physician  was  remarkable. 

To  the  head  of  exciting  caosM  may  be  referred 
strong  mental  emotions,  as  terror,  suppressed  rage, 
protracted  meditation  on  deeply  exciting  subjects, 
dec  Femelius  mentions  the  case  of  a  student 
who  was  seized  whilst  at  his  desk,  and  continued 
during  the  fit,  with  his  pen  in  his  hand,  and  in  a 
fixed  attitude  of  intense  application.  Bonetns 
gives  the  case  of  a  soldier,  who  having  deserted 
his  colours,  on  being  apprehended  shortly  after- 
wards, was  so  terrified  that  he  lost  the  power  of 
speech,  became  as  immoveable  as  a  statue,  and 
apparently  unconscious  of  every  thing  around 
him :  af^  continuing  in  this  senseless  state 
twenty  days,  during  which  he  took  no  food,  nor 
had  any  natural  evacuation,  he  expired. 

General  plethora,  suppressed  evacuations,  re- 
pelled eruptions,  worms,  and  other  sources  of  irri- 
tation in  the  digestive  organs,  are  reckoned  among 
the  occasional  causes  of  this  disease. 

The  paroxysm  is  sometimes  induced  by  very 
trifling  circumstances,  as  a  sudden  noise,  a  slight 
contradiction,  an  unexpected  visit,  or  a  passing 
fit  of  anger  or  impatience. 

Catalepsy  is  closely  allied  to  the  comatose  dis- 
eases, apoplexy,  carus,  lethargy  ;  and  accordingly 
we  find  it  classed  by  Cullen  under  the  order  Co> 
mata,  genus  apoplexia  cataleptica.  To  epilepsy 
also,  it  is  nearly  lelatedi  as  we  find  thii  diaorte 
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doetsloaftlly  aMaming  the  cttaleptk  fimn,  or  the 
diteases  alternating. 

Bat  in  far  the  greater  number  of  authentic  and 
folly  detailed  cases,  catalepsy  has  appeared  to  bear 
the  strongest  affinity  to  hysteria ;  and,  indeed,  in 
some  of  these  seems  to  have  been  merely  one  of 
the  innumerable  forms  of  this  Protean  disorder. 
In  support  of  this  view  we  And  that  females  and 
hypochondriacs  are  by  £ur  the  most  frequent  ob- 
jects of  both  these  affections ;  that  they  occur  in 
similar  constitutions,  viz.,  those  characterized  by 
a  high  degree  of  nervous  mobility ;  that  they  are 
convertible  into  each  other  {  and  finally,  that  they 
are  susceptible  of  relief  from  strntkr  modea  of 
treatment* 

In  illustration  of  this  opinion  we  shall  briefly 
mention  a  case  of  catalepsy,  which  we  witnessed 
some  years  since.  The  patient,  a  young  woman 
of  eighteen  years,  having  been  cruelly  treated  by 
a  man  who  was  under  promise  of  marriage  to  her, 
and  received  a  slight  wound  in  the  head  and  some 
bruises  in  the  breast,  was  seized  with  severe  and 
repeated  fits  of  catalepsy.  These  were  usually 
preceded  by  headach,  vertigo,  and  tinnitus  aurium. 
During  the  continuance  of  the  paroz3rsm  she  re- 
mained perfectly  insensible  to  surrounding  ob- 
jects; the  breathing  was  eonsiderabty  afibcted, 
and  the  pulse  rather  quick  and  small ;  the  pupils 
were  dilated,  the  &oe  assumed  the  ezpreflsicm  of 
a  smile ;  and  the  limbs  steadily  maintained  any 
position  in  which  they  were  placed.  The  dura- 
lion  of  the  fits  was  from  five  to  ten  minutes,  and 
they  recurred  very  frequently  in  the  course  of  the 
day.  After  each  attack,  pain  in  the  pneoordia, 
headach,  and  a  general  sense  of  uneasiness  were 
complained  of.  In  the  intervals  the  intellectual 
functions  were  usually  unimpaired,  though  on 
some  occasions  a  slight  degree  of  stupor  was  ob- 
servable. After  the  disease  had  eiisted  some 
weeks,  the  fits  vrere  occasionally  aoeompanied 
with  screaming  and  struggling.  She  now  sufiered 
from  severe  lancinating  pain  at  the  epigastrium, 
increased  by  pressure,  and  accompanied  with  diffi- 
culty of  respiration,  pain  in  the  small  of  the  back 
and  in  the  right  lumbar  region,  and  subsequently 
some  difficulty  in  voiding  the  urine,  and  frequent 
constipation.  The  most  usual  appearance  of  the 
paroxysms  now  became  that  of  sound  sleep,  and 
their  recurrence  was  much  more  frequenti  The 
menstrual  fiux  was  not  interrupted.  The  fits 
daily  assumed  more  and  more  of  the  hysterical 
form  ;  and  by  the  use  of  aperients,  local  and  gen- 
eral bleeding,  and  counter-irritants  to  the  spine, 
ceased  altogether  in  about  two  months  from  the 
commencement  of  her  ilhiess.  The  transition 
frx>m  well-marked  catalepsy  into  hysteria  was  so 
remarkable  in  this  case,  as  to  leave  little  doubt  of 
the  close  affinity,  if  not  the  identity,  of  the  two 
diseases.  The  case  of  Helena  Renault,  recorded 
by  Sauvages,  seems  to  have  partoken  of  the  na- 
ture of  catalepsy,  hysteria,  and  epilepsy  conjoint- 
ly—all ceased  on  the  spontaneous  return  of  the 
menses. 

One  of  the  most  remarkable  cases  given  by  M. 
Peletin  in  his  treatise  on  catalepsy,  if  it  be  at  all 
worthy  of  credit,  would  seem  to  fall  rather  under 
the  head  of  animal  magnetism,  or  lucid  somnam- 
bulism, than  true  catolepsy.  He  asserts,  not 
■Mi^y  that  coBiciouneM  and  the  power  of 


Toluntary  modon  were  aboflshed,  but  dnt  Ifatf 
functions  of  the  senses  were  transplantri  into 
the  epigastrium  and  into  the  eztrcmitb  if  tiie 
fingers  and  toes;  so  that  when  objects  of  title, 
smell,  dbc  were  applied  to  these  parts,  the;  mn 
as  accurately  appreciated  as  they  would  btve 
been  by  the  tongue,  the  nose,  dec  in  the  utonl 
state.  Strange  to  say,  these  and  some  still  mm 
startling  facts  do  not  rest  solely  on  the  ntborirf 
of  M.  Petetin ;  he  is  supported  in  his  wertioni 
by  other  and  equafly  respectable  testimonj. 

Dtogaoals*— The  diagnosb  of  catakfN;  6oQ 
asphyxia,  syncope,  apoplexy,  and  apparent  dnfli, 
usually  preeents  little  difficulty.    The  sospeoaoo 
of  the  circulation  and  respiration,  the  flofliffitf 
of  the  Mmfas,  and  tiie  colour  of  the  ftce  or  liii^ 
sufficiently  distinguish  asphyxia ;  while  syncope 
is  readily  recognised  by  the  three  former  ditoih 
stances  co-existing  with  paleness  of  the  ooos* 
lenance.    In  apoplexy  there  is  usually  pmljii 
of  one  side  of  ^e  body  and  flexibility  of  the  Uob^ 
whilst  stertorous  breathing  and  congestioD  of  the 
face  are  common  attendants.    To  discriminft 
between  catalepsy  and  apparent  death  is  ofteo  i 
matter  of  less  faciTity,  and  more  than  one  cues 
on  record  in  which  individuals  in  the  stste  of 
trance  hove  narrowly  escaped  bdng  buried  ifivA 
In  such  instances  the  disease  must  have  exvled 
in  a  very  intense  form,  and  been  sccompiiikJ 
with  paleness,  suppression  of  the  poise,  wok  l^ 
spiration,  and  a  cold  skin  ;  and  here  the  MiffiN« 
of  the  limbe  might  be  very  readily  mistikeo  fo 
that  rigidity  of  the  muscles  whi(i  duractflbei 
the  dead  body.    But  as  the  pulse  and  n^m^ 
are  never  quite  extinct  In  catalepsy,  flienieflf 
the  stethoscope  to  Che  region  of  the  bent,  orerm 
the  application  of  the  finger  over  the  leit  of  107 
of  the  larger  arteries,  will  enable  us  to  detert^ 
one ;  whilst  the  exploration  of  the  '""^^ 
same  instrument,  and  the  holding  of  a  polM 
mirror  over  the  mouth  of  the  patient,  so  as  to  m* 
tercept  and  condense  the  pulmonary  exhahtioii| 
will  leave  us  in  little  doubt  as  to  the  existence  of 
the  other.    The  expression  of  the  eyes  and  of  the 
whole  physiognomy  might  perhaps  occasionally 
aflford  us  additional  assistance,  as  would  abo  > 
knowledge  of  the  previous  state  of  the  health,  tke 
mode  of  attack,  and  other  circumstances  of  ^ 
case.    If,  after  all,  there  shall  still  remam  eirt 
the  shadow  of  a  doubt,  we  must  wait  for  the  in- 
dubitable evidence  of  incipient  putrefiMition. 

Numerous  instances  of  a  state  in  some  depw 
resembling  catalepsy  having  been  fei^ed,  are  <« 
record,  some  of  which  have  resisted  the  inflirfioj 
of  the  severest  modes  of  investigation.  One  of 
these  stood  out  against  the  shower  bath,  elec"* 
dty,  and  a  variety  of  other  energetic  kinds  «f 
treatment,  but  was  detected  by  the  pulse  of  the 
individual  behig  found  to  rise,  when  a  p^f** 
for  applying  the  actual  cautery  was  'P^^^^J^JtJJ 
his  hearing.  Another  young  soldier  reww 
measures  of  still  greater  severity,  such  a«  tw 
thrusting  of  pins  under  bis  finger-nails,  scalpij 
and  trephining  the  head,  Ac  and  persisted  in  ths 
deception  till  he  obtained  his  discharge;  inu^ 
diately  after  which  he  vras  seen  in  perfect  bealin» 
and  engaged  in  active  occupations  »^*Jr 
fether's  house.  John  Hunter,  as  Mr.  AbefW 
Ufed  to  rehtte  in  hi*  lectures,  proposed  to  deWt 
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of  feignad  eaJLaUiptf  by  ai^ptnding  a  w«ght 
to  the  aim,  and  afler  some  time  suddenly  catting 
the  striog  by  which  it  was  attached :  if  any 
tesiliency  of  the  limb  took  place,  he  considered  it 
a  proof  that  additional  force  had  been  voluntarily 
exerted  for  the  sustaining  of  the  additional 
weight,  and  that,  consequently,  the  powers  of 
the  mind  were  not  really  suspended.  But  even 
this  would  scarcely  be  conclusive,  as  it  seems  to 
leave  the  natural  elasticity  of  the  moaeles  alto- 
gether out  of  the  account.  Indeed,  after  making 
all  doe  allowance  for  what  practice  and  a  firm 
determination  can  effect,  we  much  doubt  whether 
the  peculiar  state  of  the  muscular  system  which 
exists  in  perfect  catalepsy  oould  by  any  effiut  of 
the  will  be  successfully  counterfeited,  or  whether 
very  painful  postures  of  the  trunks  and  limbs 
could  be  long  supported  without  the  occurrence 
of  such  a  tremor  in  the  muscles  as  would  reveal 
the  deceit  And  accordingly  we  find  that  im- 
postors rarely  atteippt  an  imitation  of  perfect 
catakpsy,  but  content  themselves  with  the  easier 
task  of  sssuming  a  state  of  profound  insensibiUty 
coupled  with  relaxation  of  the  muscles. 

Morbid  anatomy  has  hitherto  thrown  little  or 
no  light  on  the  nature  of  this  curious  afiection. 
As  it  is  rarely  fetal,  few  opportunities  of  dis- 
jecting such  cases  have  occurred ;  and  in  those 
few,  though  the  brain  and  nervous  system  have 
been  carefully  examined,  no  morbid  changes  have 
tor  the  most  part  been  discovered.    Still,  if  we 
are  to  adopt  the  axiom  of  some  modem  French 
jpathotogists,  namely,  that  every  change  of  action 
implies  a  diange  of  structure,  we  should  conclude 
that  such  morlyd  alterations,  though  inappreciable 
by  our  senses,  must  needs  exist    In  science, 
luywever,  such  dogmatical  aasertaons,  vrith  nothing 
but  vague  analogy  for  their  support,  are  mis- 
placed.   The  converse  of  the  propoeition»  or  that 
change  of  structure  necessarily  implies  a  previous 
change  of  action,  might  be  maintained  vrith  at 
least  an  equal  show  of  reason.     The  great  truth 
that  the  nervous  system  generally  gives  the  ini- 
tiative both  to  disorder  and  disease,  has  of  late 
years  been  too  much  lost  sight  o£    The  younger 
Pinel  has  attributed  the  symptoms  to  an  infiam- 
nation  of  the  spinal  marrow  {  but  this  does  not 
icst  on  a  sufficient  basis  of  observation  to  entitle 
it  to  much  credit ;  nor,  indeed,  is  it  probable,  d 
priori,  that  an  afiection,  the  attacks  of  which 
commence  and  terminate  so  instantaneously,  and 
which  have  been  known  to  recur  at  various  in- 
tervals during  a  period  of  many  years,  shoukl 
have  inflammation  for  their  cause.    A  temporary 
jtate  of  irritation  and  congestion  of  the  cerebro- 
qnnal  system,  would  seem  to  be  more  consistent 
with   some  of  the  phenomena,  and  to  give  an 
equally  satisfactory  explanation  of  the  remainder. 
Aa  the  disease  seems  to  be  often  induced  by  sym- 
pothy  with  the  stomach,  intestines,  or  uterus,  the 
ganglionic  system  is  probably  also  not  unfire- 
qaently  implicated. 

As  to  those  theories  which  propose  to  explain 
the  singular  symptoms  of  catalepsy  by  a  supposed 
cxceso,  defidenoir,  or  immobility  of  the  nervous 
fluid,  though  supported  by  the  authority  of  high 
namf*i  they  are  surely  unworthy  of  notice  in  the 
present  state  <^  physiological  science.  We  know 
Uttle  of  the  mode  of  action  of  the  nervous  system. 


and  sdll  less  of  its  imsgularitMS :  aeaadid 
fcssion  of  ignorance  in  such  a  .case  is  infinitely 
more  fevourable  to  the  advancement  of  know- 
ledge than  the  reproduction  of  such  gratuitous 
hypotheses. 

In  the  treatmoit  of  this  disease  the  chief  indi- 
cations are,  to  subdue  general  plethora  when  it 
exists,  by  venesection  and  other  depletions^  and 
to  obviate  irregular  determination  of  blood  to  the 
brain  and  spinal  chord,  by  the  use  of  leeches  or 
cupping  in  the  neighbourhood  of  these  important 
organs)  or  (as  some  continental  practitionen, 
gnided  by  the  old  theory  of  derivation,  josfer,)  to 
a  more  distant  part,  as  the  feet  or  thighs.  The 
existence  of  headach,  confusion  of  ideas^  and 
flushing  of  the  feoe ;  or  of  pain,  and  tenderness 
on  pressure  in  the  course  of  the  spine,  will  lea^re 
us  Uttle  doubt  as  to  the  propriety  of  these  me*- 
suree.  Counter-irritation  in  the  form  (A  blistsra, 
issues,  or  mosa  will  subsequently  be  called  for. 

The  state  of  the  stomach,  bowels,  and  liv«r 
most  be  carefully  investigated,  and  every  eflbrt 
made  to  counteract  any  irregularity  in  their  fune* 
tions.  From  the  weU-known  influence  which 
these  organs  exert  over  the  nervous  system 
through  the  medium  of  sympathy,  the  impcMrtanee 
of  this  part  of  the  treatment  cannot  be  too  ranch 
insisted  on  {  but  generally  speaking,  our  object 
should  rather  be  to  keep  up  the  natural  action  of 
the  alimentary  canal,  than  to  stimulate  it  to  ex- 
cessive  secretion  by  drastic  medicines,  as  the  local 
irritation  and  the  constitutional  exhaustion  iop 
dueed  by  sueh  means  would,  in  many  cases,  tend 
to  exasperate  the  nervous  symptoms.  The  exisi* 
enoe  oi  general  plethora  vrill,  however,  justify  the 
use  of  iree  and  long-continued  catharsis ;  and  Br. 
Cheyne,  in  his  valuable  work  on  Comatose  Duh 
eases,  has  signalised  the  utility  of  aloetie  piirgip 
tives  in  such  cases 

A  careful  examination  mint  also  be  made  into 
the  state  of  the  nterine  functions,  and  if  not  doly 
performed)  every  measure  taken  to  restore  them 
to  their  natural  state.  In  those  cases  partaking 
largely  of  the  nature  <^  hysteria,  the  operatioii 
of  cupping  over  the  loins  or  the  occiput,  along 
with  large  turpentine  enematay  should  not  be 
neglected. 

In  the  intervals  of  the  fits,  exercise,  diversified 
amusement,  country  air,  and  a  mild  diet  shoukl 
be  insisted  on.  fi^uvages  records  instances  of 
the  disease  being  removed  by  a  milk  diet  and 
country  air  alone. 

In  those  cases  which  appear  to  be  purely  nerv* 
ous,  the  cokl  shower  bath,  if  not  peculiariy  die* 
agreeable  to  the  feelings  of  the  patient,  and  toi^cs, 
should  be  tried.  But  above  all  things  the  undue 
excitement  of  the  fiselings  and  of  the  inteUed 
must  be  cautiously  avoided. 

During  the  paroxysm,  the  application  of  ookl, 
in  the  form  of  ice  or  evaporating  lotions,  to  the 
head,  provided  there  be  any  proof  of  determina- 
tion to  the  brain,  and<  the  immersion  of  the  feet 
into  a  vrarm  stimulating  foot-bath,  are  perhaps 
the  only  measures  we  should  put  in  practice. 
Valerian,  ammonia,  mnik,  ssssftstiiU,  and  other 
antispasmodics^  both  in  draughts  and  enemata, 
are  usually  employed,  with  the  view  either  of 
warding  off  or  ^ortening  the  dumtimi  of  the  fit, 
bat  generally  with  no  very  marked  advanlagft 
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The  older  writers  recommend  ligatures  to  the 
limbs;  and  assidiiotis  friction  with  stimalant  lini- 
ments ;  but  if  the  seat  of  the  disease  be,  as  we 
have  every  reason  to  believe,  in  the  brain  or 
spinal  chord)  little  can  be  expected  from  such 
means.  Electricity  and  galvanism  have  also  been 
suggested,  and  are  said  in  some  instances  to  have 
but  short  the  attack.  In  Uie  Dictionnaire  des 
Sciences  M^icales,  it  is  recommended  to  direct 
all  our  efforts  to  rousing  the  dormant  sensibtUty 
of  some  one  organ ;  and  a  case  is  given  from  the 
Epkemerid.  Naturw  Curios,  where  this  was  done 
with  success  :  but  the  mode  of  effecting  it  there 
alluded  to  is  one  which,  we  believe,  few  practi- 
tioners in  this  country  would  venture  to  recom- 
mend. M.  Petroz  has  occasionally  known  music 
to  exercise  a  singular  influence  over  the  pa- 
roxynn,  diminishing  it  materially  both  as  to  dura- 
tion and  intensity. 

Should  the  attack  end  in  apparent  death,  the 
importance  of  the  immediate  employment  of  arti- 
ficial respiration  is  obvious ;  and  indeed,  in  any 
of  these  cases  where  the  action  of  the  heart  and 
lungs  is  greatly  depressed,  we  should  not  be  justi- 
fied in  neglecting  it  In  similar  circumstances 
the  application  of  moderate  warmth  and  the  free 
aocess  of  pure  air  are  of  the  highest  moment. 

W.  B.  Joy. 

CATAMENIA.  rSee  MsirsTmuATioir.  See 
also  AxxxomRH(Bi.|  DTSxxiroaRHSA,  Mxvoa- 

&HAGI1..) 

CATARRH,  PcufovABT Every  disorder 

of  the  mucous  membrane  of  the  broncM  has  been 
included  under  this  name.  Thus  Laennec  makes 
the  term  generic,  applied  to  the  several  species, 
the  mucous  (acute  and  chronic),  the  suffocative, 
the  piiuitous,  the  dry,  and  the  convulsive  catarrhs. 
But  as  the  etymology  of  the  word  (mrd,  deorsum, 
fiu.Jiuo,)  has  relation  rather  to  the  secretion  than 
to  the  pathological  state  of  the  diseased  membrane 
itself,  it  is  belter  to  reserve  the  term  for  those 
forms  of  the  disease  in  which  unnatural  secretion 
is  the  only  constant  or  appreciable  phenomenon. 
We  have  accordingly  included  under  the  head 
bronchitis  all  those  affections  of  the  bronchial 
membranes  which  are  in  any  appreciable  degree 
inflammatory,  except  hoopingHM)ugh,  which  will 
be  found  in  its  place.  The  cases,  therefore,  ex- 
eluded  from  that  head  that  require  consideration 
under  the  name  of  catarrh,  are  those  which  Laen- 
nec denominates  ihepituitous  and  the  dry  catarrh, 
and  this  rather  firom  want  of  another  term,  than 
from  tile  aptness  of  the  term  employed. 

Both  the  pituitous  and  the  dry  catarrhs  attack 
the  nasal  as  well  as  the  pulmonary  mucous  mem- 
brane, and,  like  the  inflammatory  influenza,  fre- 
quently pass  from  one  to  the  other.  According 
to  the  extent  of  the  membrane  aflected,  they  may 
amount  to  a  very  trivial  or  a  very  serious  malady; 
and  when  they  afiect  extensively  the  bronchial 
membrane,  they  constitute  the  disease  in  a  great 
number  of  the  cases  which  are  commonly  called 
asthmatic 

1.  Pituitous  Catabkh* — This  form  of  catarrh 
is  distinguished  by  the  secretion  of  a  thin,  colour- 
less, glairy  liquid  from  the  bronchial  membrane. 
This  flux  comes  on  in  paroxysms,  attended  with 
dyspnoea  and  cough,  which  are  relieved  by  the 


expectoration  of  a  liquid,  «iro^y  on  the iv&ee, 
and  underneath  like  the  white  of  egg  dilated  widi 
water."      Such  a    secretion  frequently  itieDdi 
bronchitis  when  it  attacks  persons  of  lax  babil  of 
body  ;  and,  in  fact,  those  cases  which  hvn  been 
called  pneumonia  notha  seem  to  owe  their  pen- 
liar  character  to  the  pituitous  secretion  that  oceon 
in  them.      It  is  sometimes  likewise  preKot  in 
cases  of  oedema  of  the  lungs,  and  the  fint  itaft 
of  phthisis.      It  does  occur  abo  idiopaikil^, 
and  as  such  we  have  to  consider  it  here.  It  is 
either  acute  or  chronic     In  its  acute  fcra  it 
sometimes  commences  as  a  common  e0ld,int 
with  a  sensation  of  oppression  and  dyspna  gRi% 
disproportioned  to  the  slight  febrile  syiDptoa& 
The  attacks  are  sometimes  of  short  duration,  pav- 
ing off  entirely  in  the  course  of  a  few  hoon,  ite 
the  expectoration  of  a  quantity  of  the  fluid  befen 
described,  which  sometimes  amoonti  to  send 
pints.     Not  unfrequently  they  asmne  a  period 
character,  coming  on  twice  or  three  timea  a  day, 
the  symptoms  in  the  intervals  generally  disappea^ 
ing  entirely.     Sometimes  this  afibction  is  cob- 
bined  or  alternated  with  what  Laennec  terms  diy 
catarrh,  and  the  tough  peariy  mucus  character* 
izing  the  latter  is  often  seen  in  die  expedonted 
matter.    The  stethoscope  discovers  a  varietj  d 
sibilant  and  bubbling  rhonchi  in  the  che^  ofid 
resembling  the  chirping  of  birds,  whibt  doriof 
the  paroxynn  the  sound  of  re^iration  is  impairflL 
The  chest  sounds  well  on  percussion.   Danas 
the  intervals  the  same  rhonchi  are  present,  bat  a. 
a  much  slighter  degree,  and  the  resfMratoiy  soool 
resumes  its  distinct  character.    The  aaraiBtion 
of  those  who  have  died  during  a  fimy^  « 
pituitous  catarrh  discovers  little  or  no  trace  of  n* 
flammation  in  the  bronchial  membraac   Itv 
sometimes  a  tittle  thickened  and  softer  this  Mto* 
ral,  from  the  infiltration  of  serum ;  often  pcriKtly 
pale ;  and  any  bloshes  or  strias  of  red  that  ]»! 
occasionally  appear  are  very  slight,  and  of  uift"? 
extent    These  circumstances,  and  the  fact  that  it 
attacks  most  commonly  those  of  weakly  h««t, 
languid  circulation,  and  little  disposed  to  inflaiB- 
matory  symptoms,  seem  to  indicate  that  it  is  rathn 
of  the  nature  of  a  profluvium,  arising  from  wutf 
of  tone  in  the  vessels,  than  an  tnflammatioD.  1» 
effects  of  remedies  and  the  nature  of  the  y«^ 
posing  causes  confirm  this  supposition.    It  d^ 
commonly  arises  in  persons  who  have  for  a  lo^ 
time  sufiered  from  disordered  digestion,  whewj 
arising  from  habits  of  excess,  or  from  natotil 
weakness  of  the  digestive  powers.    In  certain  «• 
dividuals  a  form  of  pituitous  catarrii  sometww 
happens  during  the  sununcr  months,  ""*  *!/ 
commonly  attributed  to  an  inhalation  of  theffBfr 
via  of  hay-fields,  whence  it  has  gained  the  d«b» 
of  hay-fever  or  hay-asthma;  but  this  is  sffj* 
renUy  more  of  the  nature  of  infloenxa.    Aftff 
one  attack,  pituitous  catarrh  is  extremely  »pt " 
recur ;  alterations  of  temperature  or  htegnlanf* 
of  diet  being  suflicient  to  re-exdte  it    Wbfn  » 
has  once  esUblished  itself,  like  most  other  8«t« 
fluxes,  it  is  very  diflicult  to  remove ;  for  ^,^ 
of  occasional  profuse  secretion  bring  •*^'"'rj. 
firequently  does  not  yield  on  Uie  rtanowl  of  w 
original  exciting  causes.    Laennec  remaiks*  tt» 
it  is  common  in  gou^  subjects  advanced  in  ^ 
and  m  whom  tb^  gout  has  become  miider  •»« 
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kn  regular.  Tlie  importance  of  pitnitons  catarrh 
nries  much  according  to  the  state  of  the  indifi- 
dual  whom  it  attacks.  When  it  seizes  a  subject 
enfeebled  by  present  or  previous  disease,  it  may 
prove  &tal  in  a  few  hoars.  Again,  its  long  con- 
tinuance, when  it  has  by  habit  become  established 
in  the  system,  sometimes  wastes  the  body,  and 
brings  on  disease  of  the  heart,  pulmonary  oedema, 
or  some  other  loss  of  balance  among  the  vital 
functions,  that  leads  to  the  extinction  of  life. 

In  other  instances,  where  the  body  is  strong,  or 
tto  disease  sHght,  it  may  go  on  for  yeans,  injuring 
the  comfort  rather  than  the  general  health  of  per- 
sons even  fiir  advanced  in  life.  Andral  records 
an  instance  in  which  a  sudden  and  temporary 
attack  of  pitnitons  catarrh,  with  very  profuse  dis- 
charge, was  attended  with  the  removal  of  a  hydro- 
thorax.  We  have  before  remarked  that  it  som^ 
times  is  excited  by  miliary  tubercles  in  the  tissue 
of  the  longs;  and  in  all  cases  where  the  constitu- 
tion of  the  subject,  irregular  resonance  of  the  chest 
on  percussion,  with  bronchophony,  and  constancy 
of  cough  and  pituitous  expectoration  (not  in  pa- 
roxysms), indicate  this  lesion,  the  prognosis  must 
be  more  unfavourable. 

The  treatment  of  pituitous  catarrh  must  be  con- 
■dered  in  relation  to  the  paroxysms,  and  likewise 
to  the  disposition  to  them.    The  indications  dur- 
ing the  paroxysm  are  to  facilitate  the  removal  of 
the  redundant  secretion,  and  to  prevent  its  fur- 
tber  efiusion.     The  means  which  we  employ 
under  the  name  of  expectorants,  have  probably,  in 
tome  instances,  both  these  effisets,  but  in  a  very 
uncertain  degree,  and  rarely  in  a  manner  avail- 
able in  these  cases.    Ipecacuanha,  whether  as  an 
emetic  or  in  a  nauseating  dose,  is  perhaps  the 
one  from  idiich  most  advantage  has  been  derived. 
It  is  best  to  obtain  at  first  its  emetic  efiect,  and 
afbsrwards  to  repeat  it  in  such  quantities  as  will 
keep  up  a  slight  sensation  of  luiosea.      The 
power  which  this  remedy  has  in  restraining  he- 
morrhages is  probably  of  the  same  character  which 
leodeiM  it  nseful  here :  but  it  is  extremely  difficult 
to  say  whether  this  is  from  any  direct  action  on 
the  afilected  vessels,  or  from  its  general  effects  on 
tiie  ctrculation.    Tartar  emetic,  in  large  doses, 
which  Laermec  found  efiectual  in  two  cases  of  an 
aJanning  aspect,  probably  has  a  similar  mode  of 
actMMi ;  and  from  what  we  know  of  its  effects  in 
peripDeumony,  it  seems  difficult  to  avoid  attribnt- 
tng  H  to  a  sorbe&cient  power.  The  lobelia  inflata 
wooM  perhaps  more  propeiiy  than  these  come 
irader  the  class  of  expectorants.     Of  its  ntility  in 
pttoiloas  catarrh  we  have  the  testimony  of  prac- 
tkioneTSB  of  great  sagacity  and  experience.     The 
tincture  has  been  given  in  doses  of  fifteen  or 
twenty-five  minims  every  two  or  three  hours,  witii 
marked  eflect  in  relieving  the  dyspncsa.     As  has 
already  been  remarked,  (see   Cnaoiric   Baox- 
CRiTis,)  it  is  a  medicine  that  must  be  watched, 
and  stepped  or  diminished  if  vertigo  or  nausea 
shovr  that  its  efifect  on  the  system  has  been  pro- 
duced. 

Of  evacuants,  which  it  may  be  necessary  to  re- 
port to,  to  divert  the  determination  from  the  pul- 
monary vessels,  those  which  produce  watery  dis- 
cbarge are  to  be  preferred  to  bleeding,  which  is 
seldaoi  admissible,  and  only  where  there  is  marked 
plethora  of  the  system.    Diaphoretics  and  diure- 


tics, if  they  can  be  bnnight  to  act,  will  have  a 
tendency  to  shorten  the  paroxysm.  Antimony 
and  ipecacuanha,  as  already  recommended,  will 
best  fulfil  the  first  efiect,  and  squill  may  be  used 
with  advantage  as  a  diuretic  Drastic  purgatives  • 
are  not  generally  useful,  often  injurious ;  but 
those  of  a  milder  kind  may  be  given  with  advan- 
tage ;  and  when  irregularities  of  diet  have  been ' 
the  exciting  cause  of  the  paroxysm,  a  free  evacua- 
tion of  the  boweb  may  contribute  most  materially 
to  its  removal. 

In  many  cases  tiiese  means  are  of  but  littie 
avail;  and  when  they  do  abridge  or  remove  a 
paroxysm,  they  are  scarcely  efiectual  enough  to 
prevent  its  recurrence.  Strengthening  the  system 
by  a  mild  but  tonic  regimen,  removing  disorder 
of  the  digestive  organs,  and  the  adoption  of  every 
means  calcuhited  to  improve  the  g^ieral  health 
and  strength,  often  succeed  better  in  curing  pitui- 
tous catarrh  than  any  remedy  directed  against  tiie 
disease  itsel£  The  diet  should  be  mild  and  nu- 
tritive, consisting  chiefly  of  farinaceous  food  and 
plain  meat.  The  hours  of  eating  should  be  regu- 
lar, and  the  quantity  moderate.  All  spirituous 
and  fermented  liquors  are  best  avoided,  and  Hquida 
of  all  kinds  should  be  taken  sparingly.  Goflfee 
made  by  infusion  is  the  best  beverage,  and  seems 
positively  useful  in  some  cases  in  preventing  the 
recurrence  of  the  paroxysm.  To  strengthen  the 
digestive  powers,  calumba,  rhubarb,  or  some  other 
bitter  may  be  given ;  and  in  some  cases  the  sul- 
phate of  quinine,  with  a  mineral  acid,  will  be 
found  of  good  efifect.  But  the  safest  and  most 
eflkadous  tonics,  are  country  air  of  a  bracing 
quality,  such  as  that  of  Brighton,  and  the  cold 
shower  or  plunge  bath.  Regular  exercise  is 
highly  necessary  ;  and  that  on  horseback  is  gene- 
rally  the  most  suitable.  It  is  of  importance  to 
attend  to  the  clothing,  that  it  be  sufficient  to  pre- 
vent the  cuticular  exhalation  firom  being  checked 
by  occasional  winds. 

2.  Dar  CATABmn.— This  disease  is  more  re* 
cognised  as  an  asthmatic  than  a  catarrhal  afiec- 
tion.  In  fact,  the  term  catarrh  is  not  by  any 
means  appropriate  in  a  disorder  that  is  unattended 
with  flux ;  and  but  for  the  abscdute  want  of  ano- 
ther term,  it  should  not  be  employed.  The  patho- 
logical state  of  the  membrane,  however,  does  not 
so  much  difl*er,  as  the  nature  of  the  secretion,  from 
that  in  the  disease  just  described.  There  appears 
to  be  a  passive  or  venous  congestion  in  the  mu- 
cous membrane  of  the  bronchi,  which  neither  in 
its  nature  nor  effects  resembles  inflammation.  An' 
improved  nomenclature,  founded  on  pathology^  is 
much  to  be  desired ;  hut  it  may  be  doubted  whe- 
ther it  be  expedient  to  frame  one  until  our  know- 
ledge of  pathology  itself  be  much  more  extended 
and  definite  than  at  present 

The  symptoms  of  dry  catarrh  vary  much  ac- 
cording to  its  extent.  In  its  slightest  degrees  it 
occurs  in  those-  individuals  who,  vrithout  any 
other  derangement  of  health  than  a  slight  short- 
ness of  breath  felt  on  exertion,  expectorate  every 
morning  a  small  portion  of  tough  mucus  of  a  pearl 
grey  colour.  Sometimes,  however,  there  are 
cough  and  dyspncea,  which,  coming  on  in  pa- 
roxysms, assume  the  form  of  asthma,  each  fit  ter- 
minating vrith  an  expectoration  of  pellets  of  the 
same  dense  mucus.    Occasionally  there  is  a  tolo^ 
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rably  oopmif  pitaitoof  Meratkm  aite  Mme  tiiMt 
but  this  is  uncertain,  and  bears  no  relation  to  the 
■•▼erity  of  the  preceding  fit,  which  seems  to  be 
connected  with  the  formation  of  the  thick  mucus. 
Sometimes  there  is  little  or  no  cough ;  and  the 
dyspncea,  or  rather  shortness  of  breath,  may  con- 
tinue for  months,  or  even  years,  without  other 
symptoms.  If  an  attack  of  bronchitis  supervene, 
there  is  generally  an  aggravation  of  the  dyspncoa, 
sometimes  amounting  to  a  fit  of  asthma.  Laen- 
nec,  who  is  the  only  writer  who  has  given  a  die* 
tinct  account  of  this  disease,  remarks,  thatit  most 
commonly  attacks  gouty  persons,  those  afiected 
with  cutaneous  eruptions,  and  those  disordered 
by  long  excesses ;  and  he  considers  the  slight  and 
dry  coughs  frequently  attendant  on  various  func- 
tional disorders  of  the  abdominal  viscera,  and 
which  are  generally  called  nervous,  to  arise  from 
a  degree  of  dry  catarrh. 

The  physic^  sign  of  this  disease  is  a  suspen- 
sion of  Uie  sound  of  respiration  in  the  part  afiected, 
while  the  corresponding  part  of  the  chest  sounds 
well  on  percussion.  This  arises  firom  a  tumefac- 
tion of  the  bronchial  membrane,  which  either  of 
itself,  or  assisted  by  the  pellets  of  thick  mucus 
before  described,  more  or  less  completely  obstructs 
the  caliber  of  one  or  more  of  the  tubes.  When 
the  obstruction  is  not  complete,  a  dull  whistling  or 
dicking  sound  accompanies  the  breathing ;  and  a 
oough  or  forcible  inspiration  may  sometimes  dis- 
cover the  same  sounds  where  in  ordinary  breath- 
ing the  air  does  not  enter.  According  to  the  ex- 
tent of  the  bronchi  thus  affected,  the  severity  of 
the  disease  will  vary ;  but  in  all  cases  the  expec- 
toration of  the  thidL  mucus  brings  with  it  some 
relief  of  the  dyspnoea.  Andral  records  two  cases 
in  which  a  fintal  asphyxia  was  caused  by  such  ob- 
structions occurring  in  one  of  the  great  bronchi, 
and  which  no  efiorts  of  coughing  were  able  to 
remove ;  but  these  are  to  be  considered  as  acci- 
dental rather  than  as  common  cases. 

On  anatomical  examination,  the  membrane  of 
the  bronchi  afiected  is  found  tumefied,  and  of  dull 
red  or  violet  colour,  but  without  sofWning  or  ulce- 
ration. These  circumstances,  together  with  its 
duration,  seem  to  indicate  this  affection,  although 
occasionally  originating  in  inflammation,  to  be  of 
the  nature  of  passive  congestion,  with  interrupted 
soaetion.  Although  not  frequently  in  its^  a 
dangerous  disease,  dry  catarrh  often  much  aggra- 
vates the  symptoms  of  any  other  aSecdon  attack- 
ing the  chest  {  and  is  in  itself  apt  to  induce  the 
organic  change  called  emphysema  of  the  lungs. 

The  congestion  of  the  mucous  membrane  con- 
stituting dry  catarrh,  chiefly  occurs,  like  other 
congestions,  in  those  persons  in  whom  some  func- 
tional derangement  has  injured  the  balance  of  the 
circulation,  and  impaired  the  tone  of  the  extreme 
vessels.  Disordered  digestion,  imperfect  secretion 
of  the  bile,  and  irregular  alvine  excretion,  are  the 
most  common  of  these  derangements ;  and, 
although  they  do  not  always  give  notable  and 
direct  evidence  of  their  existence,  the  success 
attending  treatment  calculated  to  remove  them  is 
so  efficacious  in  relieving  the  affection  in  question, 
that  it  should  be  adopted  in  all  severe  cases  of 
dry  catarrh.  It  is  unnecessary  here  to  particulurw 
ize  the  treatment  alluded  to )  but  it  may  be  ob- 
served that  a  proper  regulation  of  the  diet,  to  the 


exdosion  of  fidi,  irritating  cr 
of  food,  and  all  fermented  liquors;  the pnaotiog 
regular  alvine  evacuations  of  proper  coloor  bj  die 
aid  of  small  doses  of  blue  pill  and  ipecaonhi, 
followed  by  castor  oil,  saline,  or  other  miU  ipen- 
ents ;  and  afterwards  giving  tone  to  the  aooidk 
and  system  by  a  jndtcious  sdministrationof  kaiai 
—all  these  measures,  as  the  circnmsttoctt  naj 
require,  may  be  resorted  to  with  the  giealeit  id- 
vantage,  and  are  often  more  suoeessfiil  in  thep» 
manent  relief  of  the  dyspmea  or  asthiaa  of  Ay 
catarrh  than  any  measures  directed  tguBfltlii 
disorder  itself 

Laennec  remarks  that  the  means  found  vaU 
in  chronic  bronchitis  and  other  forms  of  citvik, 
make  no  impression  on  this,  and  are  onlj  ai* 
cated  when  any  of  these  are  combined  witk  iL 
The  indications  are,  to  remove  the  congeited  tfali 
of  the  bronchial  membrane,  and  to  fitdiitste  ib 
expectoration  of  the  dense  portions  of  nooti  thi 
obstruct  the  tubes.  Bloodletting,  blisten,  yd 
evacuants  in  general,  have  not  the  effect  on  coi> 
gestion  that  they  have  on  inflammstion ;  and  tki 
state  of  the  ^stem  is  generally  not  loeh  u  a 
make  the  trivial  benefit  that  may  result  firom  tlM 
equivalent  to  their  weakening  eflect;  but  tbe  mm 
objection  cannot  be  urged  agsinst  dry  capfuii 
which  fiaennec  recommends;  and  firictiflB of  tki 
chest  with  rubefacient  substances,  the  occaaod 
short  application  of  a  blister,  wesiing  t  pib> 
plaister,  or  any  of  those  means  that  my  esda 
the  superficial  circulation  vrithoot  weskeoiog  ^ 
system,  may  be  resorted  to  in  most  imtincciaitk 
more  or  less  temporary  relief 

With  these  measures  we  may  propslya»i^ 
such  expectorant  medicines  u  mtj  ^  ^ 
second  indication,  namely,  to  &cilitaiitbeei{i» 
toration  of  the  thick  mucus,  which  by  ob^nit^ 
the  bronchial  tubes  becomes  a  princqal  cm* " 
the  dyspnoea.  As  Laennec  remarks,  we  my  (A^ 
this  by  any  means  which  will  diminiih  the  ^ 
nous  tenacity  of  this  matter ;  and  he  coooa^ 
that  we  possess  ntedidnes  capable  of  aUan*^ 
the  secretions  and  rendering  them  man  ti^*^ 
the  mild  or  very  dilute  alkalies.  Hs  neeamtBm 
either  almond  soap,  in  form  of  pills,  with  the  p>- 
tient*s  meals,  to  the  amount  of  38s.  to  gi.  «^f 
or  the  carbonated  alkalies  in  doses  of  from  tweN 
to  thirty-six  grains.  He  likewise  mtde  m  a 
baths,  both  salt  water  and  alkaline,  msde  fw 
four  ounces  of  a  carbonated  alkali.  He  c* 
sidered  sulphur  baths  serviceable  in  cssei  coop 
cated  with  herpetic  diseases.  To  tbe  effieecT" 
alkaline  medicines  in  diy  catarrh  we  can  add^ 
testimony.  We  have  already  spoken  of  »■» 
utility  in  other  bronchial  aflectioos  beadct  tbia 
accompanied  by  a  viscid  secretion.  But  in  <■*<> 
their  c^ect  is  more  mariLod  and  unequifocsl  a* 
far  from  being  so  inexplicable  ss  Laennec  m^ 
to  consider  iL  The  power  of  alkalies  and  afl* 
to  change  the  quality  of  the  urine  is  well  ai0|^ 
tained{  and  whether  it  be  by  an  sflkt  on  » 
whole  mass  of  blood,  or  by  the  agent  pi*"? !"' 
mediately  to  the  kidneys,  it  is  quits  certain  tlP 
an  acid  or  an  alkaline  quality  may  at  pteaaii*^ 
communicated  to  the  urine  by  rqwaled  <***^ 
the  corresponding  medicine  given  by  the  mi^ 
Now  it  is  not  indulging  a  suj^position  too  dMiaH 
cal,  to  consider  that  the  formation  of  thick  toofft 
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araeas  b  ioMnptttible  ivith  an  m!kalin«  ilate  of 
the  flaiday  ■ince  alkalies  exert  a  remarkable  aolvent 
power  on  mncue.  Then  it  must  be  held  in  view, 
that  the  bene6cial  eSoctM  of  alkalies  are  not  timiled 
to  the  removal  of  the  viscid  secretion ;  but  by 
Ukewiae  estabiiahing  a  liquid  secretion  from  the 
diseased  meinbrane,  they  tend  very  much  to  re- 
lieve the  congested  state  of  its  vessels.  To  in- 
crease this  eStcif  it  is  advantageous  to  combine 
with  the  alkalies,  aqvill,  ammoniacum»  or  some 
other  stimoiating  expectorant.  The  liquor  po- 
tasss  is  the  form  of  alkali  to  which  we  give  the 
preference;  and  we  have  found  tea  minima  or 
more,  with  the  same  quantity  of  tincture  of  squills 
and  gss  of  the  tinct.  camphors  eomp.  in  ^i  of 
water,  of  nuare  efficacy  than  any  other  combinaF 
tioQ  in  dry  calarrfa.  Where  languor  of  the  drcu- 
lation  and  tendency  to  spasmodic  asthma  are 
present,  a  preierenoe  may  be  given  to  combina- 
tiona  of  ammonia  and  amraoniacom ;  and  if  the 
liquor  potaase  ahould  ever  ai^>ear  to  irritate  the 
stomach,  castile  soap,  as  recommeiided  by  Laen- 
nee,  may  be  substituted.  Inhalation  of  the  vapour 
of  water,  alone,  or  with  camphor  or  some  other 
aromatic  matter,  would  probably  avail  more  here 
than  in  other  cases  of  pulmonary  catarrh ;  but  we 
have  no  experience  on  this  point.  Finally,  we 
must  again  insist  on  the  importance  of  attending 
to  the  state  of  the  other  funetions,and  do  all  in 
our  power  to  remove  the  disposition  to  local  con- 
gestiona,  by  kee{nng  free  the  secretions,  and  giving 
tone  to  the  body  by  cold  baths,  frictions,  and 
legnlar  exercise.  q  j  g  Williams. 

CATHARTICS.  By  cathartica  are  meant 
attbstancea  which  aoeelerate  the  peristaltic  move- 
jBent  of  the  intestinal  canal,  and  promote  the 
evacuation  of  its  oontents.  They  operate  locally 
OB  the  intestines  $  but  their  influence  is  extended 
1(0  the  neighbouring  viscera,  and,  in  many  in- 
atances,  to  the  whole  system.  When  their  action 
is  confined  to  the  intestinal  canal,  they  prove 
beneficial  by  restoring  its  natural  function.  Their 
etimaius  is  often  extended  to  the  stomach,  causing 
its  eonUaatM  to  be  propelled  into  the  duodenum  ; 
aod  they  promote  and  increase  the  flow  of  bile 
and  of  the  pancreatic  fluid,  by  stimulating  the 
excretory  ducts  of  the  pancreas  and  the  liver. 

Tlie  kidneys,  the  bladder,  and  the  uterus,  are 
also  influenced  by  the  action  of  cathartics  \  the 
aecretkio  of  the  first  is  generally  diminished  by 
their  continued  exhibition,  as  the  fluids  which 
they  cause  to  be  discbars^  by  the  bowels  would 
have  been  excreted  by  the  kidneys.  The  uterus 
euffen  by  contiguity* 

Cathsifftics  difo  with  respect  to  the  part  of  the 
o^nal  on  which  they  act:  some  particularly  stimu- 
Intie  the  duodenum,  promoting  the  discharge  of 
the  hile  through  the  biliary  ducts;  as,  for  instance, 
cakHnel  and  jalap;  others,  as  aloes,  exert  their 
actaoo  on  the  colon  and  rectum;  while  a  third 
ckMSy  the  aaline  and  oleaginous  purgatives,  in- 
crease the  penstahic  movement  of  the  whole  in- 
teeftinal  tube,  and  therefore  operate  quickly.  No 
aatisimctory  explanation  of  the  cause  of  Uiis  dif* 
ferenoe  of  aotion  haa  yet  been  advanced ;  but  the 
knowledge  of  the  fact  is  of  great  importance  in  a 
pcBctical  point  of  view. 

Cethaitics  are  said  to  act  generalhfr  when, 
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besides  die  evaeutions  of  the  bowels,  thev  alao 
cause  a  copious  discharge  of  serous  fluid  from  the 
general  circulating  mass  :  the  suddenness  of  this 
abstraction,  combined  with  the  quantity  of  the 
fluid  discharged  from  the  ex)ialents,  produces  a 
powerfully  sedative  eflect  on  the  whole  frame : 
the  force  and  velocity  of  the  pulse  are  lessened ; 
excitement  is  diminished,  and  febrile  and  inflam- 
matory action  is  overcome,  or,  at  least,  greatly 
lessened.  In  some  instances,  indeed,  as  when 
elaterium  is  administered,  the  discharge  of  watery 
fluid  is  so  excessive,  that  alarming  and  even  fiital 
eflects  have  resulted.  If  purging  be  long  con- 
tinued, the  chyle  b  evacuated ;  and  hence,  in  pro- 
tracted diarrhosa,  the  blood  loses  its  red  colour, 
the  euffoce  of  the  body  becomes  pallid,  and 
symptoms  of  exhaustion  supervene. 

Cathartics  excite  the  general  action  of  the  ab- 
sorbents, and  on  this  principle  is  explained  the 
removal  of  extravasated  fluids:  even  solid  matters, 
the  product  of  disease,  are  sometimes  removed  by 
aetive  purging ;  an  eflect  attributable  to  a  law  of 
the  f^stem,  by  which  a  great  discharge  of  serum 
18  followed  by  a  corresponding  increased  action  of 
the  absorbents. 

Some  cathartics  cause  purging  when  they  are 
only  applied  to  the  skin ;  thus,  if  a  cataplasm  of 
rhubarb  be  laid  upon  the  pit  of  the  stomadi  of  a 
child,  the  bowels  will  be  emptied ;  and  alo^,  ap- 
plied to  any  abraded  surfoce,  produce  the  same 
efiect  on  the  rectum  as  if  the  medicine  had  been 
taken  into  the  stomach.  This  may  be  taken  ad- 
vantage of  when  patients  obstinately  refuse  to 
swallow  medicines,  as  occasionally  oocurs  in 
childhood,  and  frequently  in  insanity.  On  the 
same  principle,  placing  two  or  more  drops  of  cro- 
ton  (h1  on  the  tongue  purges  briskly,  when  the 
powers  of  deglutition  are  suspended,  and  injeo 
tions  do  not  fulfil  the  intention  of  the  practitioner. 

Although  the  primary  influence  of  cathartics, 
that  of  exciting  the  alimentary  canal,  is  shared 
by  all  of  them,  yet  they  diflfer  considerably  in 
their  secondary  eflects.  Some  operate  quidcly ; 
others  very  slowly :  some  produce  nausea,  griping, 
and  tenesmus ;  others  operate  with  little  sensible 
impression :  some  cause  one  copious  evacuation 
only ;  others  repeated  stools.  The  doses,  also,  in 
which  cathartics  are  administered,  greatly  modify 
their  action :  some,  when  given  in  large  dose^ 
only  slightly  increase  the  peristaltic  motion  of  the 
bowels ;  others,  when  given  in  minute  doses,  pro- 
duce numerous  watery  stools  with  great  irritation; 
and  some  act  so  violently  as  occasionally  to  excite 
inflammation.  Cathartics  have  been  accordingly 
divided  into  laxatives,  purgatives,  and  drastic 
cathartics. 

1.  liWMtiv^es  are  partially  digestible  sub- 
stances, which  gently  stimulate  the  inner  coat  of 
the  intestinal  tube,  and  moderately  quicken  the 
perbtahao  action.  They  merely  remove  irritating 
matters  from  the  bowels,  and  thereby  diminish 
what  is  termed  the  tension  of  the  system,  and 
abate  the  disposition  to  febrile  action ;  they  are 
on  thw  account  employed  in  cases  in  which  active 
purging  would  prove  detrimentaL  Some  laxatives 
owe  their  efiects  to  a  mechanical  property ;  as, 
for  example,  bread  made  of  flour  which  luui  not 
been  bolted  or  freed  from  all  the  bran,  proves 
aperient,  owing  to  the  little  spiculs  of  the  homy 
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t«ita  of  the  gnhi  wUdi  fasre  been  M  in  ^ 
flcmr.  The  distennon  of  the  atomech  by  a  large 
quantity  of  fluid  ia  often  followed  by  eraeuation 
of  the  boweb.  But  many  lazativefl  owe  nothing 
to  their  physical  properties  :  this  is  the  caie  with 
manna,  sugar,  honey,  the  pulp  of  Ae  cassia  fistu- 
laris,  the  juice  of  ripe  subacid  fruits,  malted  grain, 
formented  liquors,  bland  fixed  oils,  aulpfaur,  mag* 
nesia  and  subcaibonate  of  magnesia,  and  aoaw 
other  substances. 

2.  Purgatives  are  indigestible  substaneea, 
which,  taken  into  tiie  stomach,  or  introdnoed  into 
the  rectum,  irritate  the  coats  of  the  inteetines  and 
augment  their  peristaltic  movement.  The  actios 
of  purgatives  is,  therefore,  merely  an  increased 
degree  of  that  of  laiatives ;  but  besides  augment- 
ing the  peristaltic  action  of  the  intestinal  canal, 
they  stimulate  their  secreting  snrfeces,  so  that  an 
increased  quantity  of  fluid  is  secreted  by  the  intee- 
tinal  exhalents. 

The  necessity  of  employing  purgatives  is  foFund- 
ed  on  the  same  circumstances  which  demand  the 
use  of  laxatives ;  and  as  their  operation  also  va- 
duces  the  powers  of  the  system,  they  are  indicat- 
ed in  diseases  of  excitement,  in  which  the  mere 
evacuation  of  the  alimentary  contents  is  a  second- 
ary consideration.  In  continued  torpor  of  the 
bowels,  giving  rise  to  an  accumulation  of  fiDoes 
in  the  larger  intestines,  more  active  stimulants 
than  simple  laxatives  are  requisite ;  and  hence  in 
euch  cases  purgatives  are  employed. 

Purgatives  are  procured  both  from  the  organic 
and  the  inorganic  kingdoms  of  nature.  Among 
those  belonging  to  the  first  are  classed  substances 
the  e^cts  of  which  depend,—  !,  on  an  acrid 
prineipk  blended  with  a  fixed  oil,  as  in  castor 
oil ;  2.  on  a  tttmulant  volatile  oil  combined  with 
resin,  as  in  the  balsam  of  copaiba,  and  the  various 
turpentines ;  3.  on  resin  in  unioti  with  extraetivet 
as  in  jalap,  rhubarb,  and  alo^ ;  or  with  ca^ar- 
tine,  as  in  senna  leaves ;  or  veratria  with  focula, 
as  in  colchicum.  Among  the  inorganic  purga- 
tives, the  most  active  are,  1.  compounds  of  the 
oxides  of  metals  combined  with  different  acida, 
constituting  salts ;  for  instance,  sulphate  of  mag- 
nesia ;  the  sulphate  and  the  phosphate  of  soda ; 
the  tartrate  of  soda  and  potassa;  the  sulphate, 
bimilphate,  tartrate,  bitartrate,  and  acetate  of  po- 
tassa :  2.  oxides  of  metals  in  combination  with 
vegetable  matter,  as  in  the  mercurial  pill,  or  with 
magnesia,  or  vrith  chalk,  as  in  the  preparations 
termed,  hydrargyrum  cum  magnesia,  and  hydrar- 
gyrum cum  creta :  8.  chlorides,  as  that  of  soda, 
and*  the  submuriate  of  mercury. 

8.  Drastto  Oatliartles  are  also  indigestible 
substances,  which  operate  in  the  same  manner  as 
purgatives,  but  with  greater  energy,  and  affect  the 
nerves  of  sensation  more  than  either  laxatives  or 
purgatives;  frequently  causing  griping,  or  tor- 
mina, nausea,  and  vomiting.  This  influence, 
however,  on  the  sensitive  nerves  is  not  essential 
to  the  fulfilment  of  the  intention  for  which  drastic 
cathartics  are  administered.  Drastic  cathartics  are 
chiefly  derived  from  the  organic  kingdom  of 
nature,  and  consist  generally  of  resinous  and 
reaino-extractive  mattera:  for  example,  scam- 
nuMiy,  colocynth,  gratiola,  gamboge,  white  helle- 
bore root,  croton  oil,  the  root  of  the  common 


One  draslie  pdigative  only,  flie  precipitiiiw  iq)> 
phuret  of  antimoay,  is  derived  finun  the  inngiiue 
kingdom. 

Although  cathartics  have  been  describid  u  be- 
longing to  three  genera,  jet  it  is  impoaibfe  to 
mark  the  limits  where  the  one  set  tenmnUn  nd 
the  other  commences ;  for  all,  with  a  few  encp* 
tiona,  may  be  arranged  under  one  head,  the  ^ 
fevenee  depending  rather  on  the  energy  d  thdr 
action  than  oa  any  specific  or  peculiar  Biade  of 
operation.  The  efifects,  indeed,  of  cadiartici,  de- 
pend on  snoh  a  variety  of  circumstancci,  ibt 
laxatives  may  operate  in  some  casei  with  m> 
lence,  and  a  mild  and  scaieely  sentible  tdm 
may  follow  the  administration  of  the  owet  dnsie 
cathaitios.  What  are  the  circumslanets  thu  th« 
#0  powerfully  modify  the  operation  of  tfaii  ate 
o€  medicineai 

We  may  first  mention  pimtHy  u  iio£^ 
the  operation  of  cathartics ;  and  this  issoebiiflit 
as  scarcely  to  require  any  comineBt   The  nli, 
however,  is  not  general ;  as  some  dra^  pvp- 
tives,  for  example,  ehiterium  and  Cfotoo  oil,  ew* 
their  ftOl  infloenoe  in  such  mfaiate  doses  th|t  it  ii 
impossible  to  reduce  their  actioa  to  tb^  of  i 
laxative.    On  the  «^er  hand,  sone  kxttiTei,  tf 
sugar,  manna,  and  magnesia,  cannot,  in  anj  dMi 
be  brought  to  operate  as  drastic  cathaitia.  TIh 
second  circumstance  influencing  the  flpfiatw  « 
cathartics  is  meekaniml  dmnm*   The  mbni 
purgatives,  when  coarsely  powdered,  eauee  pip* 
ing  and  even  teneemus ;  while,  in  a  elate  off"! 
subtile  division,  they  operate  with  Btiie  ewa* 
eflect ;  a  circumsUnce  at  variance  with  the  tow 
which  regulates  the  degiee  of  action  o^f^^ 
substances.    Thua,  if  camphor  be  cosiW  »» 
oolof^nth,  the  purgative  property  "^  **  j^ 
resin  is  increased ;  but  at  the  same  tina^"^ 
ence  en  the  sentient  nerves  is  g?eat^  *""f**: 
and  the  same  eflect  U  produced  by  tbeioNi" 
camphor  with  senna.    By  such  a  «*'*'°'5'f' 
the  coliKjynth  is  rendered  mofs  »**'?JJ 
the  case  of  the  senna,  the  activity  ?^  ™:!' 
augmented  even  when  the  camphor  ie  iddw  » 
the  decoction,  aome  other  explanatioo  in»*» 
sought  for.    The  thiid  drcunislance  xofOm 
the  powen  of  aome  cathartics  is  %A/,^«^ 
on  impalpable  powders.    Thus,if  powdelellrt»• 
barb  be  kept  in  a  glass  botUe,  the  portieooaw 
side  of  the  bottle  exposed  to  the  light  Iw*  «»*■ 
its  colour  and  its  activity,  while  that  on  thMT 
site  side  retains  both  unaltered.    Thohs»fW^ 
stance  which  we  shall  notice  as  ■^**'*?r  ^ 
operation  of  oatharaes  is  com^tfMrfwn.    *«• 
cases  of  spasm,  the  operation  of  ».<****^*2r 
moted  by  its  combination  with  opium ;  ^J^tJJ 
all  drcumstaneea,  mixture,— as  for  ««*^"| 
mixture  of  sulphate  of  magnesia  and  »»J*J]^ 
potaasa,  of  infhsion  of  senna  and  <*°*Pj2JJ^ 
ture,  and  compounds  of  the  resinous  ^•'T^ 
and  camphor,  and  the  union  <^^*****^»^ 
jalap,  scammony,  gamboge,  ooloeynth,  or 
barb,  — promote  the  action  of  P''^8«J*]?'JjI, 
cause  cathartic  substances  to  opeiatsin» 
certainty  than  when  taken  akMii&  ^ 

Cathartics  dififer  in  the  time  neosiSBiy  W^^ 
production  of  their  eflects  \  some  ^^P*'**^^^ 
few  houra,  othere  requiring  fiom  «?**'  |^*JJ^ 


dock,  nunex  ohtmi folium,  tobacco,  and  elatcrium.  J  These  diffi»reiicee  depend,  in  some  dspf^ 
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fofobiHty  of  flie  ralwtuicw  in  the  fluids  of  the 
•fimenUry  canaL    Thus  tha  saline  purgatives 
operate  moel  qaickly ;  the  resinous  require  the 
longest  time.    It  is  probable  also  that  their  action 
IB  different  parts  of  the  intestinal  canal,  is,  in 
part,  to  be  ascribed  to  their  diflerent  degrees  of 
solubility.    86aie,  as  jalap,  are  veij  soluble  in 
the  fluids  of  the  duodenum,  and  act  immediately 
on  that  portion  of  the  canal ;  others  dissolTO 
more  slowly,  and  act  on  the  lower  intestines  { 
whilst  others,  as,  for  instance,  calomel,  acquire 
aeliTity  from  meeting  with  add  in  the  stomach 
and  undergoing  a  chemical  change.    This  rale, 
however,  i»  not  without  exceptions :  thus  aio^  is 
more  soIoUe  than  jalap,  yet  it  operates  chiefly  on 
the  colon  and  rectum ;  and  even  when  applied  to 
an  ulcer  on  the  surfiioe,  its  influence  is  still  ex- 
erted on  the  large  intestines.    A  knowledge  of 
the  time  required  for  the  operation  of  diffnent 
cathaitics  is  useful  in  a  practical  point  of  view, 
as  it  enables  us  to  adapt  our  remedy  to  the 
urgency  of  the  case :  the  saline  purgatives,  owing 
te  the  rapidity  of  thdr  operation,  are  weU  adapted 
to  acute  diseases,  especially  those  of  a  febrile  and 
inflmmmatory  character;  the  resinous,  from  the 
tardiness  of  their  action,  are  better  calculated  for 
chronic  aflections. 

Calhaitica  difier  in  Dieir  nltinMte  effects  upon 
t&e  system.    In  general  they  induce  a  subsequent 
cortiveness;  and  this  is  supposed  to  depend  on 
the  evacuation  of  the  fluids  of  the  inteetines  being 
so  considerable,  that  some  time  is  requisite  to  re- 
piaee  them ;  but  it  is  more  probable  that  it  is  the 
result  <^  that  law  of  the  constitution  which  de- 
termines that  every  increased  action  must  be  fol- 
lowed by  a  state  of  inactivity  or  collapse.    The 
more  general,  also,  the  action  ot  a  purgative,  the 
morft  l^ely  is  costiveness  to  follow :  an  exception, 
howewr,  must  be  made,  as  relates  to  castor  oil, 
which,  when  given  daily,  operates  in  such  a  man- 
ner, tiieit  the  dose  may  be  gradually  reduced  to  a 
few  drops,  and  yet  ^e  ^Bect  of  a  full  dose  be 
ntaintatned*    Saline  purgatives,  owing  to  their 
operation   on  the  whole  intestinal  canal,  often 
leave  s  greater  sluggishness  of  Uie  bowels  than 
existed  before  their  exhibition.    Rhubarb,  also, 
has  this  ^ect :  but  on  the  contrary,  those  resin- 
oes  catfaartics  which  operate  on  the  lower  portion 
of  the  canal,  induce  a  more  open  state  of  bowels. 
In  the  administration  of  cathartics,  some  at- 
tention most  be  paid  to  the  following  drcnm- 


I.  Cathartics  are  mote  necessary  and  service- 
able in  warm  than  in  cold  climates ;  owing,  not 
onJjr  to  the  greater  vitiation  of  the  contents  of  the 
bowels  and  the  augmented  secretion  of  bile  in 
hijgh  Uuin  in  low  temperatures ;  but  to  the  great 
Jetfennination  of  fluidi  to  the  skin  in  warm  cli- 
netes  fiivoaring  the  formation  of  scybala.  As  to 
hte  inlliience  of  season,  it  is  an  old  maxim  that 
rar^atives  should  be  given  in  the  spring  and 
lutamn  :  suid  it  is  true  that  more  inflammatory 
iieesbses  prevail  at  those  seasons  than  at  other 
leriode  o€  the  year ;  but  the  custom  ought  not  to 
«  followed  by  persons  in  health,  as  it  is  apt  to 
ndnoe  a  habit  which  may  prove  hurtful. 
3.  7110  constitution  of  the  patient  must  be 
to.  Cathartics  are  more  required  by 
«f  a  melancholic  than  those  of  a 


guine  temperament,  ^  boweb  being  generally 
more  torpid  in  the  former  than  the  latter.  There 
is  an  exception,  however,  to  this  rule  in  women, 
who,  although  they  are  more  commonly  of  a  san« 
guine  temperament,  yet  are  generally  more  dis- 
posed to  costiveness  than  men ;  they  do  not  how- 
ever bear  the  operation  of  purgatives  so  well.  In 
pregnancy,  apd  during  menstruation,  drastic  pur- 
gatives should  not  be  administered,  nor  should 
cathartics  of  any  kind  be  freely  employed  in  states 
of  debility.  In  attending  to  this  rule,  however, 
it  must  be  recollected  that  debility  may  arise  from 
very  opposite  conditions  of  the  system.  Where 
any  idiosyncrasy  exists,  connected  with  the  opera- 
tion of  cathartics,  it  should  not  be  disregarded,  as 
much  injury  may  follow  the  employment  of  cer- 
tain kinds  of  purgatives  in  such  instances :  thus, 
in  some  individuals  a  dose  of  rhubarb  will  cause 
convulsions  closely  resembling  those  of  epilepsy ; 
in  others  the  smallest  quantity  of  calomel  will 
produce  alarming  syncope.  The  readiness  with 
which  ptyalism  is  induced  in  some  individuals  by 
the  last-mentioned  medicine  is  also  a  cireninstance 
which  sometimes  requires  consideration. 

8.  Although  a  costive  state  of  body  is  to  be 
strictly  guarded  against  in  childhood,  yet  it  is  cei^ 
tain  that  children  bear  the  action  of  cathartics 
worse  than  adults.  On  account  of  the  depressing 
eShctB  of  saline  purgatives,  those  of  a  warm  cha- 
racter are  the  best  adapted  for  aged  persons. 

4.  Cathartics  ought  not  to  be  too  frequently 
taken,  as,  by  the  exdtement  they  produce  in  the 
months  of  the  hepatic  and  pancreatic  ducts,  they 
cause  a  hasty,  irregular,  and  imperfect  secretion 
of  bile  and  pancreatic  juice,  which  is  highly  in* 
jurious  to  the  digestive  function. 

5.  As  a  general  rule,  cathartics  are  inadmissi- 
ble in  inflammatory  states  of  the  alimentary  canal 
which  have  gone  on  to  ulceration. 

6.  The  nature  of  a  cathartic  determines  the 
period  of  the  day  in  which  it  shouM  be  adminis- 
tered: if  it  require  a  long  time  to  operate,  it 
^ould  be  given  at  bed-time ;  if  it  act  quickly,  in 
the  morning :  thus  saline  purgatives,  senna,  cas- 
tor-oil, croton-oil,  and  daterium,  are  best  admin- 
istered in  the  morning  ;  the  gum  redns,  sulphur, 
and  calomel,  in  the  evening.  But  the  action  of  a 
cathartic  may  at  any  time  be  quickened  by  copi- 
ous dilution  with  warm  aqueous  fluids. 

7.  During  the  operation  of  a  purgative,  it  is 
necessary  to  distinguish  carefully  those  appear- 
ances of  the  alvine  discharges  which  are  the 
results  of  disease  from  those  produced  by  the 
cathartic.  Calomel  always  causes  the  evacuations 
to  appear  unnatural ;  uid,  if  it  be  requisite  to 
ascertain  their  real  aspect,  the  use  of  the  medidne 
must  be  suspended  for  a  few  days.  During  the 
operation  of  oolchicum  the  stools  are  of  a  bilious 
appearance ;  during  that  of  full  doses  of  saline 
purgatives,  daily  repeated,  they  assume  a  peculiar 
colour ;  and  the  cSect  of  elaterium  is  to  produce 
stools  resembling  water  in  which  meat  has  been 
partially  boiled. 

With  respect  to  the  peculiar  action  of  cathar^ 
tics,  it  is  necessary  to  make  a  few  remarks. 

Among  the  laxatives,  honey  is  apt  to  gripe  and 
to  prove  flatulent,  and  the  older  it  is  the  more 
likely  are  these  eflfects  to  follow  its  administration. 
Caasia-pttlp,  which  is  now  seldom  employed  aloM 
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in  this  coQDtTf,  prodooes  nautea,  flatolenoe,  and 
griping.  Tamarind-pulp,  although  an  agreeable 
laxative,  yet  operates  too  gently  to  render  it  useful 
when  given  alone  ;  it  is,  therefore,  usually  com- 
bined with  neutral  salts.  The  same  observation 
applies  to  manna.  Olive-oil  operates  as  a  mild 
laxative  in  doses  of  f.^ii.  Sulphur,  whether  in  the 
simple  sublimed  state,  (the  sulphur  lotum  of  the 
pbarmacopoeis,)  or  in  that  of  a  hydrate,  (sulphur 
prKcipitatum,)  is  a  mild  but  certain  laxative,  well 
adapted  to  cases  of  habitual  dyspnoea,  in  which  it 
is  of  much  importance  to  keep  the  bowels  open  : 
and  in  hemorrhoids  it  b  preferable  to  purgatives, 
not  only  on  account  of  the  mildness  of  its  opera- 
tion, but  because  it  produces  soft,  easily  moulded 
stools,  which  pass  from  the  rectum  without  irri- 
tating the  highly  sensitive  piles.  It  may  be  given 
daily,  in  doses  of  from  5ss.  to  5^>  combined 
with  gr.  x.  or  gr.  xv.  of  magnesia,  until  its  odour 
is  manifested  on  the  skin,  when  iu  employment 
should  be  intermitted  for  a  few  days.  Magnesia 
and  its  carbonate  operate  with  some  degree  of 
energy  when  they  meet  with  much  acid  in  the 
stomach.  The  pure  magnesia  is  usually  preferred 
to  the  carbonate,  on  account  of  the  inconvenience 
produced  by  the  extrication  of  the  carbonic  acid 
of  the  latter  in  the  stomach.  Both  of  them,  when 
they  do  not  act  freely  as  laxatives,  are  apt  to 
accumulate,  and  form  concretions  in  the  stomach, 
if  taken  daily  for  some  length  of  time  ;  hence,  in 
such  cases,  it  is  proper  occasionally  to  clear  out 
the  bowels  by  means  of  a  brisk  cathartic  Mag- 
nesia, besides  exercising  its  laxative  influence, 
allays  the  irritability  of  the  stomach ;  it  is  conse- 
quently useful  in  the  dentition  of  infiints  and 
children,  at  which  periods  of  life  there  is  both 
much  irritability,  and  a  prevailing  acescency  of 
the  stomach.  The  dose  of  the  magnesia  is  from 
gr.  XV.  to  3  ii*  for  an  adult ;  that  of  the  carbonate 
from  91.  to  31.:  when  it  is  taken  alone,  the  best 
Tehtcle  is  milk. 

Among  the  purgatives  no  animal  substances  are 
found ;  and  the  vegetable  products,  although  they 
may  be  in  some  degree  digestible  substances,  are 
not  dietetical.  They  may  be  noticed  according 
to  their  effects.  Castor-oil,  which  seems  to  be 
intermediate  between  fixed  and  volatile  oil,  owes 
its  properties  to  an  acrid  principle  which  is  ob- 
tained, mingled  with  bland  oil,  by  the  expression 
of  the  seeds  of  the  ricinus  communis,  and  is  more 
or  less  active  according  to  the  degree  of  tempera- 
ture employed  in  the  process ;  that  now  generally 
employed  is  expressed  in  India  without  heat. 
From  its  quick  and  mild  operation  it  is  peculiarly 
adapted  for  children,  puerperal  women,  and  all 
cases  in  which  it  is  necessary  to  procure  the  eva- 
cuations with  Uttle  constitutional  disturbance.  As 
its  eficcts  are  not  influenced  by  combining  it  with 
opium,  it  is  generally  pieferred  to  other  purgatives 
in  colica  pictonum  and  calculous  afiections.  None 
of  the  purgatives  can  be  so  much  relied  upon  for 
overcoming  habitual  costiveness  as  castor- oil, 
given  daily  for  some  weeks,  gradually  reducing 
the  dose  until  less  than  half  a  teaspoonful  be 
taken ;  after  which  the  bowels  generally  continue 
to  act  without  farther  artificial  assistance ;  even  its 
occasional  administration  leaves  the  bowels  in  a 
relaxed  state.  The  tendency  of  castor-oil  to  nau- 
seate is  a  disadvantage,  but  it  is  counteracted  by 


the  addition  of  an  aromatic.  The  don  ftr  an 
adult,  to  produce  a  full  operation,  is  firom  C^t.  to 
f.giss. 

The  terebinthinate  purgatives,  for  ennple  the 
balsams,  as  they  are  incorrectly  termed,  of  eopiba 
and  of  Gilead,  common  turpentine,  Chian  torpen* 
tine,  and  Canada  balsam,  are  stimulant  in  propor* 
tton  to  the  extent  of  the  dose.  In  doon  of  i^ 
rubbed  into  an  emulsion  with  mucilage  of  gun, 
balsam  of  copaiba  affords  much  relief  m  kMBor* 
rhoids ;  and  owing  to  the  determinatioD  wfakh  it 
induces  to  the  kidneys,  acts  in  some  respectiH  1 
counter-irritant  It  may  be  itdministered  i>  the 
form  of  pills,  by  mixing  it  with  onc-sixteeBtkof 
its  weight  of  cakined  magnesia,  and  eipons 
this  mixture  to  the  air  until  it  acquirei  •  eauii- 
tence  fit  for  forming  it  into  pills.  The  other  lor- 
pentinea  are  most  commonly  exhibited  in  the&n 
of  enema,  in  torpid  conditions  of  the  howdi,  id 
in  the  sinking  stage  of  some  febrile  diseaiet,  pv- 
ticularly  in  erysipelas  of  a  malignant  kiad.  UdJs 
such  circumstances  the  dose  is  from  f-^i.  to  i^i 
rubbed  up  with  mucilage  and  manna,  la  vm 
habits  the  turpentines  are  apt  to  cause  ao  erapM 
on  the  skin,  closely  resembling  ecxeoia ;  la  vhick 
case  their  use  should  be  dlocontinued. 

The  resinous  purgatives,  jalap,  iloei,  and  li* 
barb,  operate  variously  according  to  drcuiMUDdi 
of  extent  of  dose,  combination,  and  the  lUle  af 
the  patient.    In  a  moderate  dose,  for  iutaiiee, 
from  gr.  xiL  to  gas.  of  the  powder,  jsltp  openW 
efiectually  without  griping ;  in  Isiger  *■"  * 
gripes,  and  produces  copious  watery  rtoob;  w 
when  given  in  an  over-dose  it  exdtei  iatuiom 
inflammation  of  the  mucous  membrawi  Uop^ 
rales  chiefly  through  the  medium  of  tbeiw^ 
system;  for  when  it  is  injected  int»thi««'f 
does  not  act  on  the  bowels,  although  «ha*» 
combined  with  lard  and  rubbed  on  the  *»  n 
causes  brisk  purging.    The  fineness  or  cma^ 
of  the  powder,  also,  modifies  the  openti«  « 
jalap  I  and  it  U  probable  that  its  augmeotoJ  «j 
tivity,  when  united  with  bitartrate  of  P*'**'!*'"! 
other  neutral  salts,  is  in  part  owing  to  the  •» 
which  they  afford  to  ito  comminution.   In/** 
junction  with  calomel,  the  activity  of  jsl*?'*  •" 
creased,  owing  to  the  calomel  aiding  its  8»jj»"* 
influence  on  the  hepatic  duct  in  the  dootW* 
The  watery  extract  operates  mildly,  arid  is 00^ 
account  well  adapted  to  children  j  the  rwfflooi 
extract  gripes  violently  and  dispUys  all  the  tf* 
racters   of  a  drastic  cathartic  without  pa^ 
much.    With  respect  to  the  state  of  the  patieni-- 
in  nervous  and  irritable  habiu  jalap  ^P^'fJ^yj. 
violently ;   whereas  in  languid  and  ^'^H***^ 
viduals  its  purgative  influence  requires  ^^^''^ 
by  other  catharUcs.    Jalap  is  chie6y  n**^^ 
general  purgative  in  febrile  afle^^i**^  "^"^ 
with  an  increased  action  of  tlic  J^^*''.     .  *  a- 
than  natural  discharge  of  vitiated  bile  m 
duodenum.  ^j-- 

Aloes  is  a  warm  stimulaUng  purgative,  «^ 

little  acUon  on  the  duodenum  and  8°»"  .*! 
tines,  but  affecUng  powerfully  the co»on«^ 
tum,  a  peculiarity  wWch  has  been  «J]?*^ 
attributed,  to  the  litUe  solubility  of  the  slots  p 

fluids  of  the  intestinal  canal  permitting  «»IJ 
nearly  through  iu  whole  length  before  it J»^ 
dently  dissolved  to  exert  ito  pwjativs  *" 


CATHARTICS. 


889 


b  small  doses,  for  instance  from  g.  v.  to  gr.  x., 
tHoSs  docs  not  induce  an  attack  of  hemorrhois, 
which,  however,  is  not  an  unfrequ^nt  result  of 
Itrge  doses.  It  has  been  found  useful  in  the  dys- 
peptic affections  of  cold  and  languid  habits,  par- 
ticularly c^  the  sedentary  and  hypochondriacal. 
In  combination  with  calomel  or  blue  pill,  or  with 
alkalies,  it  has  been  found  more  beneficial  in 
jaundice  than  when  given  alone,  notwithstanding 
the  opinion  of  Cullen,  (Materia  Medica,)  that 
nothing  is  obtained  by  combining  aIo€s  with  other 
substances.  From  the  influence  of  aio^s  on  the 
rectum  tt  is  generally  thought  to  be  an  improper 
medicine  in  pregnancy;  but  Dr.  Denman  has 
remarked  that  the  lower  class  of  people  use  alo^ 
on  account  of  the  cheapness  of  the  medicine,  and 
because  it  can  be  conveniently  administered  in  the 
form  of  pills  without  any  bad  efi^ts  in  such  cases. 
(Introduction  to  the  Practice  of  Midwifery.)  The 
addition  of  camphor  to  alo^  renders  its  operation 
both  milder  and  more  certain. 

Rhubarb  is  one  of  the  most  useful  of  the  resi- 
nous purgatives,  acting  chiefly  through  the  me- 
dium of  the  nervous  system,  a  fact  demonstrated 
by  the  eflects  of  its  application  in  the  form  of 
cataplasm  to  the  surface;  for  were  it  absorbed,  the 
colouring  matter  would  be  detected  in  the  urine, 
which  is  not  the  case ;  yet  the  application  of  such 
a  cataplasm  purges  briskly. 

Senna  owes  its  purgative  property  to  a  peculiar 
principle,  discovered  by  MM.  Lassaigne  and  Fe- 
peoUe,  called  eatkartina.  This  principle  is  dis- 
solved by  water  at  a  temperature  of  96^,  which 
takes  up  little  of  the  extractive  and  other  matters 
on  which  the  griping  quality  of  senna  is  supposed 
to  depend  ;  an  infusion,  therefore,  made  with  dis- 
tilled water  at  this  temperature,  purges  without 
griping.  When  the  infusion  is  kept  ready-made 
and  exposed  to  the  air,  the  cathartina  is  decom- 
posed and  the  extractive  oxidized.  Senna  is  a 
UBefhl  and  very  general  purgative,  there  being 
scarcely  any  disease  in  which  purgation  is  indi- 
cated, where  it  may  not  be  administered.  The 
purgative  power  of  the  infusion  is  greatly  aug- 
mented by  the  addition  of  camphor  mixture,  or  of 
the  decoction  of  gualacum :  it  is  seldom  given 
alone ;  but  some  of  the  adjuncts  frequently  pre- 
acribed  with  it,  such,  for  example,  as  magnesia, 
rhnbarb,  and  the  carbonates  of  alkalies,  destroy  its 
aetiTe  properties. 

Notwithstanding  the  virulent  effects  of  colchi- 
eam  when  given  in  an  over-dose,  it  is  an  effica- 
cious and  valuable  purgative;  operating  chiefly 
on  the  duodenum,  and,  by  stimulating  the  excre- 
torj  ^ucts  of  the  Uver  and  the  pancreas,  producing 
copious  bilious  stools ;  diminishing  febrile  action, 
and    allaying  pain.    To  these  effects  we  may 
ascribe  the  beneficial  influence  of  colchicum  in 
goot  and  rheamatism.    It  may  be  demanded,  why 
do  not  other  purgatives  equally  relieve  these  dis- 
eases ?     We  reply, — present  us  with  one  that 
^riU  act  as  decidedly  on  the  hepatic  and  pancreatic 
ducts,  and  we  will  cqnaUy  rely  on  its  powers. 
T*be  V9\ne  is  the  best  form  of  the  medicine,  be- 
cftose  the  acetic  acid  in  it  is  sufficient,  in  conjunc- 
tion with  the  alcohol,  to  take  up  the  whole  of  the 
veratria,  and  is  not  enough  to  determine  its  action 
chiefly  to  the  kidneys,  which  is  the  effect  of  the 
of  colchicum. 


The  inorganic  purgatives  are  principally  neu- 
tral salts.  The  most  commonly  employed  of 
these,  sulphate  of  magpiesia,  purges  freely  without 
griping ;  but  as  it  frequently  causes  flatulence,  it 
requires  in  most  instances  to  be  conjoined  with 
aromatics,  or  some  warm  bitter  infiision,  such  as 
that  of  cascarilla.  It  operates  chiefly  on  the  duo- 
denum ;  and  it  is  to  its  presence  that  many  of  the 
mineral  purging  springs,  as  those  of  Kilbum, 
Cheltenham,  Moffat,  Seidlilz,  and  others,  owe 
their  active  properties. 

Soda  is  the  basis  of  at  least  three  purgative 
salts,  the  phosphate,  sulphate,  and  muriate.  The 
phosphate,  on  account  of  its  similarity  to  common 
salt,  and  the  mildness  of  its  operation,  is  well 
adapted  to  children  and  delicate  persons :  it  acts 
moderately  in  doses  of  from  ^iv.  to  Jii.  Before 
the  introduction  of  the  sulphate  of  magnesia, 
sulphate  of  soda  was  the  most  commonly  em- 
ployed purgative  :  it  is  now  less  used.  Its  nau- 
seous taste  is  readily  and  effectually  covered  by 
citric  or  tartaric  acids ;  and  when  a  purgative  is 
required  to  lessen  rapidly  the  mass  of  the  circu- 
lating fluids,  none  answers  more  effectually  than  a 
combination  of  three  parts  of  sulphate  of  soda» 
and  one  part  of  bitartrate  of  potassa.  Sea-water 
owes  its  purgative  influence  to  a  combination  of 
muriates,  of  which  that  of  soda  is  predominant. 
All  the  salts  of  soda  operate  upon  the  whole 
length  of  the  intestinal  canal,  stimulating  the  ori- 
fices of  the  exhalent  vessels,  and,  consequently, 
causing  serous  discharges  in  the  form  of  thin 
watery  stools  :  they  are,  therefore,  well  calculated 
for  cases  of  febrile  excitement,  and  those  in  which 
there  is  a  tendency  to  plethora.  Their  influence 
on  the  exhalent  vesseb  also  promotes  absorption, 
for  the  action  of  the  exhalents  cannot  be  aug- 
mented without  a  corresponding  increased  action 
of  the  absorbents.  In  prescribing  the  salts  of 
magnesia  and  of  soda,  it  is  important  to  under- 
stand the  variation  of  their  action  produced  by 
various  combinations.  Thus,  the  addition  of  sul- 
phate of  magnesia  quickens  greatly  the  action  of 
infusion  of  senna ;  while,  for  those  who  can 
scarcely  bear  the  operation  of  purgatives,  the  sul- 
phate should  be  combined  with  bitter  or  aromatic 
infusion,  or  even  with  sulphate  of  iron,  as  circum- 
stances may  direct;  and  this  rule  holds  good,  also, 
respecting  the  others. 

The  salts  of  potassa  are  more  diversified  in 
their  action  than  those  of  magnesia  and  soda. 
The  sulphate  and  bisulphates  of  potassa  are  use- 
ful adjuncts  to  rhubaih  and  aromatic  bitters  in 
,  dyspepsia,  accompanied,  as  it  usually  is,  with  tor- 
pid bowels.  The  dose  of  the  sulphate  b  from  gr. 
X.  to  9ii.,  that  of  the  bisulphate  Zss  to  ^ii.  It 
must  be  recollected  that  the  sulphate  is  decom- 
posed by  tartaric  acid  and  converted  into  the 
bitartrate ;  hence  it  cannot  properly  be  prescribed 
with  infusions  of  tamarinds,  nor  with  the  infusion 
of  senna  with  tamarinds  of  the  Edinburgh  Phar- 
macopoeia. As  a  purgative,  the  neutral  sulphate 
is  supposed  to  extend  its  action  beyond  the  in- 
testinal canal;  and,  therefore,  it  is  generally 
selected  in  cases  of  obstructions  of  the  mesenteric 
glands.  In  combination  with  alo^,  it  has  been 
found  to  answer  well  in  cases  of  jaundice,  in  dys- 
peptic ai&ctions,  and  in  habitual  costiveness.  The 
tartrate  and  bitartrate  of  potasaa  difibr  consider- 
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ably  in  their  mode  of  operation.  The  former  is  a 
mild  and  efficient  purgative*  operating  without 
griping ;  and  it  has,  also,  the  property  of  lessen- 
ing the  griping  quality  of  senna  and  scammony. 
It  acts  on  the  whole  of  the  intestinal  tube  ;  and, 
as  it  operates  rapidly,  it  is  well  suited  to  cases  re- 
quiring the  aid  of  a  qnick  and  effectual  purgative. 
The  average  dose  is  from  ^i.  to  ^iv.  It  is  per- 
haps the  best  purgative  that  can  be  prescribed,  to 
assist  the  effect  of  a  large  dose  of  calomel  given 
at  bed-time ;  thus,  from  ^i.  to  ^ii.  of  tartrate  of 
potassa,  in  f.^iss  of  infusion  of  senna,  administer- 
ed in  the  morning,  after  a  dose  of  calomel  taken 
on  the  preceding  night,  operates  rapidly,  and 
sweeps  away  the  bile  which  the  calomel  has 
brought  from  the  liver.  The  bitartrate  operates 
more  on  the  exhalents  of  the  smaller  intestines 
than  the  tartrate,  producing  watery  stools,  flatu- 
lence, and,  in  some  persons,  griping.  From  its 
property  of  acting  on  the  exhalents,  it  is  advan- 
tageously prescribed  in  cases  of  ascites  and  other 
dropsical  accumulations ;  hence  its  continued  use 
is  productive  of  emaciation,  and  to  this  property, 
also,  may  be  ascribed  its  utility  in  cases  of  ple- 
thora and  obesity.  As  'it  is  not  very  soluble,  it 
may  be  given  either  in  the  form  of  powder  or  of 
electuary,  combined  with  jslap,  scammony,  or 
sulphur.  The  acetate  of  potassa  in  small  doses 
operates  as  a  diuretic ;  but  in  doses  of  from  ^ii. 
to  ^iv.  it  purges  freely,  if  the  surface  of  the  body 
be  kept  warm.  It  is,  nevertheless,  much  inferior 
to  any  of  the  other  saline  purgatives. 

With  respect  to  the  mercurial  oxides  and  salts, 
the  mercurial  or  blue  pill  and  calomel  may  be 
regarded  rather  as  preparatives  for  active  purga- 
tives than  as  purgatives  themselves ;  they  operate 
chiefly  by  stimulating  the  gall-ducts,  when  given 
in  full  doses;  and  as  alteratives,  improving  the 
biliary  secretion  and  increasing  it,  when  the  liver 
is  in  a  torpid  state.  The  hydrargyrum  cum  creta 
operates  also  mildly ;  but  it  is  seldom  employed 
except  in  cases  requiring  the  aid  of  a  mild  altera- 
tive, or  as  a  purgative  for  children  in  whom  there 
Is  much  acescency  of  stomach,  and  in  whom 
there  are,  at  the  same  time,  glandular  obstructions. 
When  calomel  is  intended  to  operate  as  a  purga- 
tive, it  should  be  given  in  much  larger  doses  than 
are  usually  prescribed  :  in  such  doses,  for  exam- 
ple, as  from  gr.  x.  to  gr.  xv.  it  lessens  the  irrita- 
bility of  the  stomach  when  this  is  excessive,  com- 
bines with,  renders  more  fluid,  and  detaches  the 
viscid  mucous  secretions  adhering  to  the  small 
intestines,  and  augments  the  vascular  and  capillary 
circulation  in  the  mucous  coat  of  Uie  colon  and 
rectum. 

During  its  administration  it  has  been  said  that 
tlie  aspect  of  the  alvine  discharges  is  rarely  na- 
tural; the  medicine  should,  therefore,  be  fre- 
quently intermitted  for  a  few  days,  in  order  to 
ascertain  the  real  state  of  the  abdominal  secre- 
tions. 

ITie  last  division  of  cathartics,  the  drastic  pur- 
gatives, consist,  ahnost  entirely,  of  organic  pro- 
ducu,  involving  some  very  active  principle.  Their 
operation  is  commonly  attended  with  griping; 
and  in  some  instances  the  efiects  are  so  violent, 
that,  unless  they  be  closely  watched,  much  mis- 
chief may  result  from  their  employment  They 
exert  a  powerful  influence  on  the  exhalenU  and 


absorbents,  and  merit  more  justly  flie  uae  of 

hydragogues  tHan  any  other  set  of  puifUives. 

Amongst  them,  colocynth  is  supposed  to  ove  iti 

cathartic  power  to  a  pecoliar  principle  whkh  hs 

been  named  eotoa/ntine ;  but  this  ii  noeatsin. 

Colocynth  operates  chiefly  on  the  laiger  int» 

tines ;  and,  as  with  aloes,  this  happens  evenirbea 

it  is  applied  to  an  ulcer  on  the  surface  of  the 

body.    When  given  in  substance,  the  violence  of 

its  operation  should  be  moderated  by  tritontingit 

vrith  gum  or  farinaceous  matters.    It  ii  oo^ 

usually  administered  in  the  form  of  eztn^  in 

doses  of  from  gr.  vL  to  gr.  xv. ;  but  theVqnNW 

decoction  is  milder  in  its  effetta  than  the  extnet 

The  resinous  drastic  purgatives  most  commoDlj 

employed  are  scatpmony  and  camboge.   Scub* 

mony  is  a  powerful  griping  cathartic.  It  is  gate* 

rally  combined  with  calomel,  and  it  one  of  tbM 

substances  the  acrimony  of  which  is  greatlj  no* 

difled  by  combining  with  it  sulphate  of  potasa 

From  its  activity,  it  is  well  adapted  for  remonBf 

the  Gcybala  that  frequenUy  remain,  for  a  kag 

time,  in  the  cells  of  tiie  colon  in  maniacal  cam; 

and  in  combination  with  calomel  and  solpinte 

of  potassa,  it  aids  greatly  in  remoring  ascarids 

from  the  rectum.     The  dose  b from  gr. t.  top. 

XV. ;  it  is  advisable  generally  to  conjoin  wilh  ill 

drop  or  two  of  some  volatile  oil ;  and  wbeo  thi 

bowels  are  irritable,  if  it  be  ever  proper  in  sodi  i 

case  to  prescribe  a  drastic  purgative,  the  waterf 

emulsion  of  scammony,  allowed  to  settle  and  de- 

posite  the  resin,  will  answer  the  parpoae,asit 

operates  with  sufficient  activity  withoot  gripisf. 

Camboge  is  more  drastic  than  scammoo/,  tod 

frequentiy  excites  vomiting  when  giwo  f^ 

even  in  moderate  doses.    It  is  usual  to  coohm 

it  wiUi  calomel,  soap,  rhubarb,  or  aill**^  « 

potassa.     The  average  dose  is  firomgr.n.togb 

viii.    The  drastic  character  of  the  root  of  WiA 

hellebore  as  a  cathartic  was  well  known  to  As 

ancients,  and  one  of  their  chief  resources  in  v» 

management  of  mania :  but  it  may  be  dooKw 

whether  it  possesses  any  superior  advantages  o«f 

other  active  catiiartics  in  that  disease,  or  ewn  ii 

a  hydragogue.     One  of  the  most  active  of  W 

drastic  cathartics  is,  nin!oubtedly,  the  eijwaw 

oil  of  the  seeds  of  the  croton  tiglium.  LikeeasW 

oil,  it  is  Uie  solution  of  an  acrid  principl*  in « 

bland  oil,  in  the  proportion  of  forty-five  psrt» « 

tiie  former  to  fifty-five  of  the  latter.    The  acfr 

mony  of  tiiis  principle  is  so  great,  that  theoj 

operates  briskly  by  merely  applying  a  single  diop 

of  it  to  Um  tongue ;  nevertheless  it  seldwn  cxoW 

nausea  or  vomiting,  and  rarely  griping.    1"  ^ 

niacal  cases,  in  visceral  obstructions,  in  drop**' 

accumulations,  in  delirium  tremens,  in  apopl«^« 

and  in  all  cases  requiring  ample  and  P"*."^^ 

cuations,  the  oil  of  tiglium  may  be  prescribed  w* 

advantage.   The  best  mode  of  using  it  is  to  mb  J 

up  with  sugar,  as  an  oleo-eaccharoni,  "^  ^ 

mond  emulsion  ;  or  to  dissolve  it  in  alcohol,  n 

recommended  by  Dr.  Nimmo. 

The  last  of  this  class  of  catharUcs  whidi  H  « 
requisite  to  notice  is  elaterium,  a  vegetable  f^ 
duct,  which  owes  its  activity'to  «fa/t«,  sp^"*" 
principle  discovered  by  Dr.  Paris,*  and  the  id» 

•  Dr.  CluttertHick  first  discovered  the  fe«l» n***?j 
elattn.— See  his  paper  io  tbe  Medical  Bepository.quo* 
by  Dr.  Paris.— fioiToas. 
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fnmhi  jmtf&n  agent  jet  known,  u  it  con- 

hUuIm  one-toeUlh  only  d  the  weight  of  e[ete- 
riuiD,  of  which  one-«tghlh  of  n  gmin  onij  ii 
lequirad  Ui  pniace  btiak  purging.  Elstsrium, 
■hea  propeil;  tnanaged,  ii  an  excellent  drulic 
hydngogue.  Sydenham  emplojeil  it  succeufullj 
in  dri^iejr  i  but  it  fell  into  disrepute  from  the  in- 
ivKiM  IWB  made  of  it,  eutil  Dr.  Fetriei,  of 
HaocbeMr,  reiloted  it  la  pnctice  foi  the  cure  ef 
hjdiothoni.  Iq  qjnunialeriug  it,  the  etrengUi 
■bould  be  Mpported  with  moderate  etimuli,  pani- 
ealujj  vnamnle,  eapeicum,  or  eemphor :  anilei 
ererj  circunut*ncB  the  utmoit  Mution  is  required 
in  il*  edminietralioD,  end  no  prutllioner  oaghl  to 
piEKribe  it  unleee  he  i«  able  penonaUy  to  watch 
iu  eSecti.  The  aierage  doee  to  an  adult  ia  oae- 
lixth  of  1  graia;  and  this  ihould  be  tepeated 
eicr;  nith  houi,   until  CDplOUi  atooi*  are  pro- 

Among  the  inorganic  drastic  purgatiTea,  the 
ouij  lubiUnce  requiring  to  be  notic«d  )•  the  pre- 
dpilaled  lulphuret  of  >Dtimon;,  which,  however, 
ii  emplujed  merel;  aa  a  component  of  the  coin- 
poonJ  calomei  pill.  I(  ia  a  violent  but  Ter]f  un- 
c«tainc..h«tie.  A.  T.  Thombon. 

CEFRALJEX,  CEPHALALGIA.  (See 
Haxe«-0 

CBEST,  CoiTucTiex   or.      (See    Pi.id- 

CHEST,  EiPLOBiTioir  or.  — The  melhodi 

emplojed  b;  phyakJana  tor  txploring  er  pbjai- 

Fig.i. 


cally  examining  the  external  paria  of  the  cbaH. 
with  the  view  o(  diaeovering  or  diKrimioating  the 

tptetion,  manual  examination,  mem\iration,au*- 
cultalion,  peretitnon,  luautrion.  The  three 
latter  methode  have  been  fully  diicueaed  in  the 
article  Adbctiltatiok  ;  it  therefore  onlj  remains 
to  uolice  the  three  former  in  Ihia  place. 

The  lelatioDibip  of  Uie  eiteniat  to  the  inlerkal 
perta  Li  much  more  easily  aacertiined  in  the  caae 
of  the  Ihoiai  than  the  abdomen,  owing  to  the  lew 
compieiity  and  greater  fiisdneaa  of  Ibe  conlenta 
of  the  forinei  cavity.  The  (hoiacic  viicera  are 
fen  in  number,  and  their  boundiriee  are,  in  gene- 
ral, accurately  defined.  In  the  atale  of  health 
tbay  caunol  vary  their  poaition;  and  Iheii  die- 
placemept  ia  produced  by  only  a  amall  Dumber 
of  well-defined  caiuee,  the  cbiaf  of  which  an 
pretematuni  growtha,  or  the  accumulatuin  of 
fiuida  within  the  cavity  of  the  cheat,  encroach- 
meat  of  the  abdominal  viacera  from  below,  or 
alleratian  of  the  aolid  walla  of  Iha  eheit,  cbiefly 
from  distortion  of  the  tpine. 

In  the  article  EzrLoniTtoir  or  m  Aano-. 
Kin,  the  importance  of  knowing  the  topogra- 
phical relationt  of  the  eitemel  and  iMemal  parte 
of  the  great  cavities  wai  pointed  out,  and  also  the 
means  of  rendering  this  knowledge  more  preraae 
by  the  aid  of  artificial  eubdiviaiana  of  the  anterior 
of  the  body.  The  principlea  adopted  in  dividing 
the  whole  trunk  of  the  body  are  there  explained  i 
aod  the  Sgurea  in  pagea  3G  and  2?  exhibit  a  repre> 
Fig.  6. 
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•.  Tlw  tuniVEm  mdi  of  Ibe  eoloii. 

/.  TbemiilllDiHiiiiti. 

f.  The  NarlA-r. 

L  TliearcharilHinna. 

i.  1-)Hlcn*iitic)a>>>a»ln. 

•entation  of  the  thoracic  Tcgioni  along  with  thoM  I 
of  (he  abdomen.  We  muBl,  Iherefbre,  refer  the 
Trader  to  thoeo  figures,  while  we  now  proceed 
Tcrbally  to  define  the  legions  which  belong  ei- 
ctariiel;  to  the  cheat. 

All  the  regioni,  u  ia  eiptained  in  the  article 
Tcleired  to,  are  bounded  by  direct  line>  drawn 
from  filed  and  conapicnom  pointa  on  the  aiir&ce 
of  the  body,  and  which  linei  are  either  vertical  or 
horiwnlal.  The  Terticai  lines  haTlng  relation  to 
(he  chert  are  eight  in  number,  and  run  aafollowa: 
— 1.  along  the  middle  of  the  atemum  rrom  ili 
upper  to  ill  lower  eitremitj  ;  !.  from  the  acro- 
mial eitTWnity  of  the  clavicle  to  the  eiternal  lu- 
Iwrcle  of  the  pubee  (right  and  left)  i  3.  from  the 
poaterior  boundary  of  the  aiilla.  or  inferior  edge 
of  the  laliaaimaa  dorri,  to  tbat  point  of  the  creat 
of  the  ilium  on  which  it  falli  vertically  (right  and 
left)  i  i.  along  the  apinoui  proceaaea  of  the  cer- 
eal and  doraal  vertebral ;  6.  along  the  poaterior 
yt  apinal  border  of  the  ecapuliB,  from  the  cli 


lekldar^!  — t-Tfeatn 


hrtr 


lothem 


The  horiiontBl 

ber,  and  are  as  followe : — 1.  around  tht 
part  of  the  neck,  eloping  downwards  to  the  upper 
end  of  the  atemnm  anteriorly,  and  to  the  laal  cer- 
vical vertebra  poaterinrlj  i  2,  around  the  upper 
part  of  the  chest  in  the  line  of  the  claviclea  i  S. 
around  the  middle  of  the  cheat,  croimng  the  nip- 
ples anteriorly,  and  touching  the  infiMior  borders 
of  the  acapuls  behind  ;  4.  around  the  lower  part 
of  the  cbett  on  the  acyphoid  cartilage. 


ments  or  regioni,  of  which  two  are  lupoioi,  W 
anterior,  four  lateral  (two  on  each  B*>  -"^  " 
poaterior.  They  are  named  as  ^^""^^^ 
n'or  rfeiont — humeral  (right  anil  W)  i  w'™ 
r^o-ij-aubclavian  (right  and  irft>  ^^l 
(right  and  left)  ;  lateral  Mponi— a"ll^J  l"J" 
and  left),  aubniillary  or  lateral  (right  »""  ^ 
po*(fri"or  re^'oruf—Bcaputar  (right  audi*)' r" 
icapular  (right  and  left),  subacapulir  oi  np"*" 
dorsal  (right  and  left).  y^ 

In  the  figures  introduced  Lnio  ihepmn"'  ^ 
which  WB  particularly  call  the  «ll«;"°"  "^ 
student,  an  attempt  has  been  maJe  lo  '"P^^^ 
more  strongly  on  the  mind  lopogi>phi«l '^'T 
of  these  ejlernal  artificial  auMivisioni  r,a 
vieceia  within.  In  consequence  of  diei/ m'""*' 
tion  we  ahall  greatly  abridge  theremsit'  ooia^ 
relationa  which  would  othefwiae  have  bf«"*"J 
aary.  lu  aludjing  them  it  ia  necowrj  M  '"T 
<«n.tsntlv  in  Jiew  the  figurea  in  f.  !7,  >^^ 
eiplanalion  of  the  regions  which  f""f^ 
them.*  In  fig.  i  and  6  the  outlinei  of  IM  "^ 
ra  are  delineated  on  the  surface  of  ^'  ^l  •f^ 
in  fig.  B  and  7,  the  regional  lines  of  lb*  '"™" 

The  naloral  boundariea  of  the  TOO  pes' *P" 


>a  of  ite  tt/int  baiae 


CHEST,    (EXPLORATION  OP   THE) 


conteined  in  the  ehest  sosxeelj  require  to  be  point- 
ed OQt.  Separated  from  each  other  by  the  medi- 
astinam,  which  at  its  lower  part  inclodea  the  heert, 
the  two  longs  are  in  contact  with  the  solid  walls 
of  the  chest  in  erery  other  point,  and  rest  on  the 
dkpfaragm  below.  The  heart  rests  on  the  dia- 
phragflti  on  the  left  side  of  the  stemnm,  and  ex- 
tends upwards  beneath  this  bone  midway  to  the 
upper  part  of  the  chest.  Both  lungs  descend 
much  lower  on  the  sides  and  back  than  on  the 
§ne  part  of  the  chest,  on  account  of  the  position 
of  the  diephMgm,  which  stretches  upwards  from 
behind  forwards,  so  as  to  f<»rm  an  acute  angle 
with  the  spine.  The  longs  are  consequently  pro- 
longed downwards,  in  very  thin  lappets,  behind, 
and  reach  much  lower  than  persons  not  very  well 
veised  in  anatomy  are  apt  to  believe.  It  is  not 
unusual  to  find  painful  afiections  of  the  dorsal 
pleura  referred  to  the  kidneys.  An  opposite  mis- 
take is  occasionally  committed  on  the  fore  part  of 
the  body,  afifections  of  the  liver  and  stomach  be- 
ing referred  to  the  lungs  or  heart,  because  the  site 
of  the  pain  b  considerably  above  the  margin  of 
the  ribs.  We  do  not  allude  to  those  sympathetic 
pains  which  in  dyspectic  cases  radiate  fitf  within 
the  true  boundaries  of  the  chest,  but  to  pains  fixed 
in  the  organs  themselves. 

The  general  shape  of  the  lungs  corresponds 
with  that  of  the  cavity  in  which  they  are  placed. 
The  right  lung  is  larger  than  the  left,  but  does 
not  descend  so  low  anteriorly,  owing  to  the  posi- 
tion of  the  liver  on  that  side.  The  upper  lobes 
of  the  lungs  rise  as  high  as  the  first  rib  and  cla- 
vicle, and  in  the  space  between  the  last-mentioned 
bone  and  the  anterior  edge  of  the  trapesius  mus- 
cle the  pulmonary  structure  is  undefended  by  any 
bony  or  thick  muscular  covering,  and  consequent- 
ly Iks  very  near  the  surfiice. 

I.  Intpeetion^^'By  inspection  of  the  chest  we 
mean  in  this  place  the  ocular  examination  of  the 
chest  freed  from  coveting ;  and  it  is  by  this  alone 
that  the  actual  configuration  of  this  cavity,  whe- 
ther natural  or  morbid,  can  be  ascertained  with 
certainty. 

The  relative  size  of  the  cavity  of  the  chest  va- 
ries conmderably  in  different  individuals  even  of 
the  same  age,  sex  and  stature.    This  is  a  circum- 
stance of  much  practical  importance,  more  espe- 
dolly  in  relation  to  prognosis.     A  very  small 
cbeet  not  merely  predisposes  to  diseases  of  the 
hmgs,  but  renders  them,  when  they  occur,  more 
dangerous.    It  even  tends  to  enfeeble  the  consti- 
tution generally,  by  diminishing  the  energy  of 
the   respiratory  and    circulatory  functions,  and 
may  thereby  become  a  source  of  aggravation  of 
many  diseaJBOs  which  have  not  their  seat  within 
the  chest. 

A  well-proportioned  chest  should  be  large  in  all 
directions,  more  particularly  in  its  antero-poste- 
lior  and  lateral  directions.  Sometimes  we  see 
^reat  disproportion  in  this  respect  overlooked  from 
imperfisct  examination.  Generelly  speaking,  the 
cavity  of  the  chest  is  proportionally  smaller  in 
^vomen  than  in  men ;  and  this  natural  conforma- 
tion is  commonly  increased  by  the  use  of  stays ; 
often  it  is  aggravated  in  an  extreme  and  most  in- 
jurious degree.  The  effect  of  stays  tends  to  diroin- 
i^  the  capacity  of  the  chest  chiefly  in  two  ways ; 
first,  in  its  transverM  diameter,  by  compressiog  it 
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in  every  point  towaids  the  axis  of  the  trunk  on 
its  lower  half;  and,  secondly,  in  iu  vertical  dia- 
meter, by  forcing  the  diaphngm  upwards  before 
the  compressed  abdominal  viscera.  In  these  cases, 
although  the  longitudinal  extent  of  the  proper 
cavity  of  the  chest  is  greatly  diminished,  the  ex- 
ternal bony  compages  of  the  thorax  is  often  length- 
ened, the  lower  ribs  being  forced  downwards  to- 
wards the  pelvis.  When  this  happens,  the  usual 
topographical  relations  of  the  external  a|id  inter- 
nal parte  are  often  greatly  altered ;  and  mistakes 
in  diagnosis  are  only  to  be  prevented  in  such 
cases  by  careful  examination  of  the  body  freed 
from  its  coverings,  and  by  the  habit  of  inspecting 
bodies,  so  distorted,  after  death.  Another  very 
frequent  cause  of  iteration  of  the  natural  con- 
figuration of  the  chest  in  women  is  distortion  of 
the  spine.  Every  experienced  practitioner  is  aware 
of  the  great  frequency  of  this  affection  among 
young  women  educated  at  boarding-schools,  or 
subjected  to  sedentary  employments.  The  efibcte 
of  this  change  in  the  natural  direction  of  the 
spine  in  altering  the  shape  of  the  chest  are  well 
described  by  many  of  our  recent  surgical  writers ; 
but  they  are  still  too  imperfectly  known  by  prao- 
titioners  in  general.  The  real  nature  of  such 
cases  can  only  be  ascertained  by  iniqpection,  mora 
particularly  of  the  back. 

It  is,  no  doubt,  by  inspection  that  we  can  judge 
most  accurately  of  the  condition  of  the  respiratory 
function  generally ;  but  it  is  not  necessary  to  have 
recourse  to  this  expedient  in  order  to  ascertain 
the  mere  frequency  or  quickness  of  the  inspira- 
tions and  expirations.  This  we  can  do  by  merely 
watching  the  respiratory  sounds ;  and  the  signs 
and  indications  thence  derived  for  the  purposes 
of  diagnosis,  prognosis,  and  practice,  belong  more 
to  the  general  subject  of  diagnosiB  than  to  the 
physical  exploration  of  the  chest.  But  it  is  im- 
possible to  ascertain  the  degree  of  mobility  of  the 
whole  thorax  relatively  with  that  of  the  abdomi- 
nal perietes,  or  of  one  side  of  the  thorax  relative- 
ly with  the  other,  without  inspection  ;  and  such 
knowledge  is  often  of  much  importance.  In  cer- 
tain inflammatory  diseases  of  the  chest,  as  pleu- 
risy, more  particularly  when  both  sides  are  affected, 
the  walls  of  the  thorax  often  remain  nearly  un- 
moved, respiration  being  carried  on  almost  entirely 
by  the  diaphragm  and  abdominal  muscles.  In 
this  case  the  abdominal  movemento  are  quick  and 
extensive,  while  those  of  the  chest  are  the  reverse ; 
such  a  condition  of  the  respiration  has  been  termed 
abdominoL  When  inflammation  existe  in  the 
abdominal  cavity,  the  thoracic  parietes  are  preter- 
naturally  mobile,  while  thoee  d  the  abdomen  are 
inactive  :  in  this  state  the  respiration  is  said  to  be 
thoracic*  It  is  only  by  inspection  also  that  we 
can  ascertain  certain  conditions  of  the  mere  sur- 
face, which  are,  however,  often  of  importance  to 
diagnosis.  Of  this  kind  are  Godema  of  a  portion 
of  the  chest,  the  relative  width  of  the  intercostal 
spaces,  their  degree  of  prominence,  &c 

But  it  is  by  enabling  us  to  ascertain  partial 
contractions  or  dilatations  of  the  chest,  not  de- 
pendent on  spinal  distortion,  that  inspection  is 
most  useful.  In  some  cases,  these  partial  altera^ 
tions  of  shape  extend  to  both  sides,  but  they  are 
much  more  commonly  confined  to  one.  In 
phthisis  which  has  been  very  slow  in  its  progress. 


CHEST,  (EXPLOBATION  OF  THB> 


and  wben  tiJberolas  exkt  in  botli  tongs,  as  mnallj 
happens,  we  find  both  sides  of  the  chest  con- 
tracted, particularly  in  the  subclavian  regions.  In 
asthma,  on  the  contrary,  both  sides  are  nsnally 
considerably  dieted,  more  particularly  about  the 
middle  of  the  chest,  and  rendered  much  more 
convex  both  before  and  behind.  In  old  asthma- 
tics this  configuration  of  the  chest  is  sufficiently 
conspicuous,  even  when  the  body  is  covered.  Its 
presence  is  always  a  proof  of  the  permanent  dila- 
tation of  the  pulmonary  cells,  and,  generally,  of 
an  incurable  disease. 

But  the  alteration  of  configuration  produced 
by  disesse  in  the  chest  is  much  more  generally 
confined  to  one  side ;  and  the  diseases  in  whidi 
this  change  occurs  are  chiefly  pleurisy  and  pneu- 
mothorax.   In  acute  pleurisy,  when  the  efifusion 
is  at  all  considerable,  the  afi^cted  side  is  percep- 
tibly dilated  ;  and  Laennec  assures  us  that  he  has 
often  observed  this  effect  on  the  second  day  of 
the  disease.    The  eye  readily  detects  the  dilata- 
tion when  it  does  not  exceed  half  an  inch  in  the 
whole  semi-orcumference  of  the  chest    In  chro- 
nic pleurisy,  when  the  accumulation  of  fluid  is 
very  great,  the  afiected  side  is  often  very  consi- 
derably dilated  :  the  disease,  however,  frequently 
exists  without  any  dilatation.     In  pneumothorax 
the  aflect«d  side  la  often  much  dilated  {  and  here, 
as  in  simple  empyema,  we  sometimes  see  the  in- 
tercostal spaces  elevated  to  the  level  of  the  ribs, 
or  even  above  this.    Some  of  the  same  diseases 
which  iNToduce  dilatation  of  the  chest,  occasion  at 
other  times  a  contraction  of  it,  either  generally  or 
partially.    Contraction  of  one  whole  side  of  the 
chest  is  a  frequent  result  of  pleurisy,  the  side  be- 
ing diminished  in  all  its  dimensions,  the  ribs  being 
pressed  together,  and  the  intercostal  spaces  con- 
sequently nearly  abolished.     Partial  contraction 
or  dilatation  of  the  chest,  permanent  or  temporary, 
is  still  more  common  than  a  similar  condition  of 
the  whole  side.    When  not  dependent  on  distor- 
tion of  the  spine,  it  may  always  be  regarded  as  a 
sign  of  disease  within  the  chest,  either  now  or 
formerly  existing.      By  fiir  the  most  common 
cause  of  partial  contraction  of  the  chest  is  circum- 
scribed pleurisy.    In  the  history  of  the  individual 
diseases — phthisis,  hydrothorax,  pneumonia,  pleu- 
risy, empyema,  pneumothorax,  Ac — the  signifi- 
cance and  value  of  the  foregoing  aigns  will  be 
more  particularly  points  out 

n.  Manual  KxamiMatlon*— There  are  only 
a  few  circumstances  relating  to  the  physical  con- 
dition of  the  chest  which  cannot  be  aacertained 
without  the  direct  application  of  the  hand.  Of 
this  kind  is  soreness  or  tenderness  of  the  surface. 
Much  tenderness  of  the  surface  of  the  chest  on 
simple  touch  usually  indicates  an  affection  of  the 
external  parts,  either  of  the  skin  or  muscles,  as  in 
the  rheumatic  aflection termed /j/dworfytie.  Ilia, 
however,  sometimes  produced  by  internal  dis- 
eases, as  when  a  collection  of  pus  in  the  pleura  is 
making  its  way  outwards  by  perforation  of  an  in- 
tercostal space.  When,  however,  considerable 
pressure  is  made  in  the  intercostal  spaces,  pain  is 
very  frequently  experienced  in  pleuritic  affections,  I 
more  particularly  of  a  chronic  kind.  In  chronic 
pneumonia,  also,  and  in  phthisis,  when  the  lungs, 
•s  firequently  happens,  are  adherent  to  the  costal 
pleura,  the  same  efiect  is  frequently  observed :  and 


in  c&tBB  of  &is  kind  we  bate  often  feond  Mch 
uneasiness  produced  by  evsn  the  gentkit  paei»- 
sion,  moce  particularly  if  made  without  theplni* 
meter. 

A  preternatural  degree  of  temperature  of  vof 
part  of  the  aur&oe  of  the  body  has  been  ilnji 
considered  indicative  of  diseise  of  the  paiticQfar 
part,  or  of  those  which  lie  beneath  it*  Tin 
saoM  role  is,  no  doubt,  eqotlly  applicable  to  tki 
diseases  of  the  chest;  but  although  the  &etaif 
be  so,  it  is  interesting  mora  u  a  patholo^  phe- 
nomenon than  as  a  means  of  diifnoni,  m  H 
scarcely  ever  exists  where  we  are  not  pronM 
with  more  certain  indications.  In  acute  plesnif 
and  pneomonia,  and  yet  mese  in  the  eompiialieB 
of  these,  pleuro-pneumonia,  the  external  boi&n 
is  often  much  increased  in  temperatore;  aodihii 
fbct  was  taken  advantage  of  by  Avicanna  m  i 
means  of  detecting  the  part  afiected.  For  thii 
purpose  he  proposed  to  apply  welted  elothi  upoa 
both  sides  of  the  chest,  and  eondoded  that  tia 
side  OB  which  the  cloth  dried,  soonest,  on  aoeont 
of  the  greatest  heat,  was  that  m  which  the  iofla» 
mation  existed. 

Manual  exannnation  diaeovera  the  fttma 
and  degree  of  mnscular  robustneas,  obeatjr, « 
emaciation,  also  oedema,  emphysena,  Ac  with 
much  greater  certainty  and  aeouracj  tfatn  nen 
inspection  :  it  also  enables  os  to  judge  of  the  nt* 
toral  degrae  of  thickness  of  the  thoiaeic  pvide^ 
a  circumstance  sometimes  of  conaidsraUe  iaiport* 
ance  in  appreciating  the  value  of  otheiiilBi^ 
rived  from  difiermit  methods  of  phyaiol  •^iv*' 
tion. 

[If  the  hand  be  applied  to  the  chat  sUM  • 

healthy  person  is  speaking,  a  vibiiiib  treaoTi 

called  vocal  vibraiion  or  vocal  JremiiMy  ii  Mt* 

which,  at  times,  is  scarcely  or  not  at  all  ^off^ 

ble,  but  at  others  is  very  marked,  eqieciiDy  in 

those  whose  voice  is  grave.     In  peiaooi  sin 

weak  or  shrill  voices,  it  is  absent  ahogether.and 

hence  is  not  felt  in  children,  and  ia  fsiy  o^ 

absent  in  women.    It  is  more  marked,  accontaog 

to  Dr.  Stokes,  (On  Discam  of  the  Chat,  p.*W! 

Lond.  1837,)  on  the  right  than  on  the  left  ade; 

in  front  than  behind;  behind  than  biterailj^ 

scarcely  perceptible  in  the  infnM;lariciil»r» "» 

still  less  so  in  the  interscapular  sub-regions.  Tha 

fremitus  is  heard   not  only  when  the  p«««j 

speaks,  but  oflen  when  he  coogha;  rhonchi  and 

friction  sounds  can  also  be  appreciated  in  the 

same  manner.    ( Walsbe,  Tie  Physical  Diof^ 

ait  of  Diicaset  of  the  Chest,  p.  16,  Amer.  edit: 

Philad.  1 848.)     The  writer  has  often  been  rtnid 

with  the  difference  in  the  vocal  firemitua  of  the^ 

sides  of  the  chest,  where  one  lung  has  bean  afiiKM 

with  tubercular  or  other  conaolidation,  and  the  odMf 

not     (See  Avscultatioit  of  tax  Voici.)] 
m.  M«a«n»au«a.— This  proceaa  ii  eooforf 

chiefly  to  ascertaining  the  comparative  urn  « 
the  two  sides  of  the  chest,  which  relatioa  rt 
ascertains  with  much  greater  preciaeoew  *« 
either  of  the  two  former  methods.  It  coai»tt 
simply  in  measuring  the  superficial  extent  of  the 
chest  by  means  o(  a  piece  of  tape  stretched  of« 
it  from  certain  fixed  pointa.  As  the  contiadwjj 
or  dilatation  may  be  in  both  the^transfeiaa  aad 

•  Et  obi  in  eorporecalidiias  aut  frijidilaa.  iitbic »«• 
biia  eat.   Mfptc  Apli.  30,  aect.  4. 


CHEST,  (EXPLORATION  OP  THE)  — CHICKEN-POX. 


fflrtietl  directions,  it  it  necessny,  if  we  wIeAi  to 
be  extremely  |ireciee  to  make  two  adroeasinements, 
eae  from  the  spine  to  the  ttemnm,  the  other  from 
the  top  of  the  shoulder  to  the  lowest  rib.  In  gene- 
ral, however,  the  transverBe  admeasurement  is  all 
that  is  requisite.  In  measnring  the  two  sides,  we 
most  be  carsful  to  apply  onr  tapes  in  a  precisely 
similar  manner  to  each  side.  In  ascertaining  the 
timnsTerse  extent,  we  first  make  out  measnrements 
aAer  a  complete  expiration,  and  then  after  a  fnll 
inspiration.  It  wiH  thus  frequently  be  seen  that, 
althoogh  littk  or  no  diflerence  is  found  between 
the  two  sides  in  the  former  case,  it  is  very  consi- 
derable in  the  latter, — the  chest  on  the  diseased 
side  not  at  all  expending  during  inspiration,  and 
probably  expanding  eren  more  than  in  the  state 
of  health  on  the  sound  side.  This  effi^t  is  ren- 
dered particalariy  striking  by  fixing  the  middU 
ef  the  piece  of  tape  on  the  spine,  and  allowing 
the  two  ends  to  rest  somewhat  loosely  on  the 
sternum,  so  as  to  be  mored  by  the  motions  of  the 
chest :  on  the  patient  taking  a  deep  breath,  the 
end  on  the  sound  side  is  seen  gradually  to  recede 
from  the  sternum,  while  that  on  the  diseased  side 
either  remains  stationary,  or  recedes  to  a  very 
snail  extent  In  cases  ef  contracted  chest  suc- 
ceeding acute  pleurisy,  in  which  a  cure  has  been 
eAefed,  it  is  interesting  to  watch,  month  by  month, 
the  gradual  expansion  of  the  contracted  side.  In 
aaeh  instaoees  we  haTS  been  accustomed  to  sup- 
ply the  patient  with  a  marked  piece  of  tape,  and 
have  been  gratified  to  prove  hy  this  means,  at 
esrtain  intervals,  the  progressive  ntum  of  the 
chest  to  its  natural  size. 

[The  avnage  result  of  the  most  accurate  mea- 
surements of  the  chests  of  20  persons  not  labour^ 
ittg  under  disease  of  the  kings,  gave,  according  to 
Dr.  8tokes,  (op.  at.  p.  498,)  for  the  right  side 
17.S6  inches;  and  for  (he  left  17.33,  or  more 
than  half  an  inch  in  &vour  of  the  right  hmg. 
Of  these,  the  most  capacious  chest  measured 
dS  inches  for  the  right,  and  SI .60  for  the 
leA.  In  one  case  only,  the  left  side  was  larger 
than  the  right,  and  in  three  the  sides  were 
aymnoetrkal.  In  the  case  in  which  the  left  side 
was  more  developed,  the  man  was  left-handed, 
and  the  biceps  measured  half  an  inch  in  cireum- 
ftreace  more  than  the  right  Of  30  measure- 
ments made  by  the  writer — ten  of  males  and  ten 
of  females,  none  of  them  labouring  under  disease 
of  tfia  lungs,  the  average  in  the  case  of  the  males 
gave  17.47  inches  for  the  right  side, — 16.08  inches 
fot  the  left; — in  that  of  the  fomales,  15.S  inches 
Ibr  the  right  side,  and  15.1  fbr  the  left  {PraC' 
Oet  ofMedUane,  3d  edit,  i.  800:  Philad.  1844.) 

The  two  sides  of  the  chest  are  affirmed  to  be 
of  onequal  dimensions  in  about  five-sixths  of 
healthy  subjects ;  a  mean  excess  of  about  half  an 
inch  existing  on  the  right  side  in  right-handed 
iodividoais;  whilst  in  left-handed  persons  the 
left  aide  sometimes  measures  mors,  or  mora  fr^ 
qoently  the  same  as  the  right  ( Walshe,  op,  eiV.)] 
It  has  been  endeavoured  to  ascertain  the  capa- 
citj  of  the  chest,  or  rather  of  the  lungs,  on  ano- 
ther principle,  namely,  by  ascertaining  the  quan- 
tity of  air  the  lungs  were  capable  of  eontainmg. 
Tfata  method  was  proposed  by  the  late  Mr.  Aber- 
x>ethj.  It  is  obvious  that  it  does  not  lead  to  the 
#aine  results  as  mensuration  of  the  external  sur- 


face of  the  chest ;  tfus  latter  giving  the  capacity 
of  the  containing,  the  former  the  capacity  of  tlM 
contained  parts.  Mr.  Abemethy's  method  consists 
in  making  the  patient  take  as  deep  an  insinration 
as  possible,  and  then  expire  through  a  bent  tube 
communicating  with  an  inverted  jar  containing 
water.  The  quantity  of  water  displaced  by  the 
air  is  a  measure  of  the  capacity  of  the  lungs  to 
contain  air.  A  person  in  good  health  with  sound 
lungs  is  able  to  displace  six  or  eight  pints ;  and 
if  the  amount  be  greatly  less  than  this,  as  for  ex- 
ample, only  one-third  or  one-quarter,  it  may  be 
inferred  that  the  lungs  are  either  obstructed  by 
disease  of  their  own  substance,  or  compressed  from 
without  «  Muscular  debility  or  spasm,"  says 
Mr.  Abemethy,  *<  may  occasionally  make  the  re- 
sult of  this  experiment  doubtful,  yet  in  general,  I 
believe  it  will  afford  usefiil  information.''  (Essays* 
Part  n.  p.  167.)  In  this  judgment  we  agree 
with  Mr.  Abemetny. 

A  more  simple  test  of  the  capacity  of  the  lungs, 
founded  on  the  same  principle,  has  been  proposed: 
(Edin.  Med.  Joum.  vol.  xxxviii.  p.  453.)  It  con« 
sists  in  measuring  the  comparative  length  of  time 
occupied  in  making  a  complete  expiration  after  a 
complete  inspiration.  With  the  view  of  proving 
that  the  expiration  is  continuous,  the  patient  is 
desired  to  count  from  one  upwards,  as  far  as  he 
can,  slowly  and  audibly  ;  and  the  number  of  se- 
conds during  which  he  is  able  to  count,  without 
drawing  breath,  is  noted  by  a  watch :  the  number 
of  seconds  is  considered  a  propoitional  sign  of  the 
quantity  of  air  expired,  and  consequently  of  the 
lungs.  Dr.  Lyons,  who  proposes  this  method 
says  that  the  most  healthy  individual  will  not 
continue  counting  beyond  thirty-five  seconds ;  but 
in  this  he  is  certainly  mistaken,  as  any  of  our 
long-winded  readers  may  prove  by  personal  ex- 
periment. In  confirmed  phthisis,  Dr.  L.  says,  the 
period  of  expiration  never  exceeds  eight,  and  is 
frequently  less  than  six  seconds ;  while  in  pleurisy 
and  pneumonia  it  may  range  firom  four  to  nine. 
This  test  is  of  much  easier  application  than  Mr. 
Abemethy*s,  but  it  is  much  less  accurate :  it  is 
liable  to  variation  from  many  causes,  but  still,  Hke 
Mr.  Abemethy's,  it  may  be  occasionally  usefuL 

John  Forbes. 

CHICKEN-POX.— The  terms  chicken-pot 
and  swine-pox  seem  to  have  been  in  use  in  Eng- 
land from  a  very  eariy  period,  to  express  those 
lighter  cases  of  eruptive  disorder,  which,  bearing 
a  general  resemblance  to  small-pox,  yet  dif&r  firom 
that  disease  in  the  mildness  of  the  accompanying 
fever  and  the  shorter  duration  of  the  eruption. 
Morton,  the  contemporary  of  Sydenham,  intro- 
duced the  term  chicken-pox  into  scientific  nomen- 
clature, and  it  is  now  so  universally  adopted  that 
it  is  proper  to  inquire  what  are  the  pathological 
ehamcteri  of  the  disease  thereby  designsted.  Is 
the  chicken-pox  allied  to  small-pox?  Does  it 
arise  firom  the  same  contagion?  Does  it  give 
security  against  small-pox  ?  Can  it  be  commu- 
nicated by  inoculation?  These  questions  have 
been  argued  for  the  fast  hundred  years,  and  the 
opinions  of  pathologists  are  still  far  from  bmng 
made  up  coneeming  them.  It  is  obvious  that 
before  we  can  undertake  to  establish  the  diagnos* 
tie  chaiactara  of  chiokan-poz,  we  m«ft  have  pm» 


CHLOROSIS. 


▼ionsly  fixed  the  dtftmg^uuhing  fettnres  of  small- 
poz.  On  this  account  it  is  proposed  to  defer  the 
regular  consideration  of  the  former  until  the  latter 
disease  has  been  described.  A  brief  ri[etch, 
however,  of  the  eruptions  commonly  known  in 
England  as  the  ehteken-poXf  may  find  a  place 
here. 

This  term  is  familiarly  applied  to  all  those 
eruptive  complaints,  in  which)  after  a  brief  attack 
of  fever,  the  skin  is  covered,  generally  or  partial- 
ly, with  vesicles  or  imperfect  pustules,  which  run 
through  their  stages  of  maturation  and  decline  in 
three,  four,  or,  at  furthest,  five  days,  the  attending 
constitutional  symptoms  being  very  slight,  with- 
out any  threatening  of  danger.  8uch  disorders 
are  very  common.  They  are  met  with  in  in&ncy 
and  mature  age.  They  often  appear  to  prevail 
epidemically.  Dr.  John  Thomson,  of  Edinburgh, 
believes  that  the  whole  of  them  are  modifications 
of  small-pox,  and  the  result  of  the  variolous 
virus.  Other  pathologists,  again,  consider  that 
tinder  the  term  chicken-pox  are  included  different 
kinds  of  disease,  analogous  to  each  other  in  their 
prog^ress  and  termination,  but  differing  in  their 
causes  and  in  their  eariier  phenomena.  This 
latter  is  the  opinion,  which,  after  very  careful  con- 
eideration  of  the  subject,  will  be  adopted  here. 
Accordingly,  the  reader  will  find  under  the  head 
of  SxALL-pox  {Modified)  a  description  of  that 
class  of  cases  which  are  characterised  by  imper- 
fect pustnlation,  occurring  chiefiy  in  adults,  and 
preceded  by  two  or  three  days  of  fever ;  while 
under  the  head  of  Vabiceiia  Ltxphatica  he 
will  look  for  those  which  have  for  their  chief  fea- 
tures a  ^dden  eruption  of  vesicles,  preceded  by 
little  or  no  fever,  and  occurring  almost  exclusive- 
ly in  the  periods  of  infancy  and  childhood. 

George  Gregory. 

[CHLOASMA.    (See  Ephelis.)] 

CHLOROSIS,  from  x^wpdf,  green ;  the  disease 
known  by  the  designaUon  green-sickneas.  This 
singular  affection  is  chiefly  incidental  to  female 
youth  ;  it  occurs  sometimes,  however,  in  the  age 
of  childhood,  not  unfrequently  in  married  women, 
and  occasionally  in  the  young  and  delicate  of  the 
male  sex  ;  and  in  these  several  cases  it  assumes 
modified  forms,  which  will  be  carefully  described 
in  the  sequel. 

History  and  Symptoms* — Chlorosb  steals  upon 
the  patient  very  insidiously.  It  has  pretty  dis- 
tinctly three  stages ;  the  incipient,  the  confirmed, 
and  the  inveterate.  It  may  be  characterized,  in 
general,  as  uniting  a  morbid  paleness  of  the  com- 
plexion, tongue,  and  general  surface,  with  recur- 
rent pain  of  the  head  or  of  the  side,  generally  the 
left ;  palpitation,  fluttering,  breathlessness,  nerv- 
ousness, and  frequently  attacks  of  hysteria,  with 
some  tendency  to  loss  of  flesh  and  oedema. 

The  first  stage  or  period  of  chlorosis  is  usually 
Uttle  observed  by  the  paUent  or  friends.  There 
is  a  slight  paleness,  or  a  little  fiiding  of  a  wonted 
florid  complexion,  and  the  patient  is  only  a  little 
more  languid  and  listless  than  usual,  the  ordinary 
amusements  or  occupations,  whether  mental  or 
bodily,  being  accompanied  by  fatigue,  the  nighto 
restless,  the  mornings  heavy.  With  these  changes, 
however,  there  is  invariably  a  confined  state  of 
tb0  bowels,  a  dennged  condition  of  the  stomach, 


a  tainted  breath,  a  white  and  pasty  tongw,  vAp. 
moriiid  appetite ;  and  there  is  recurrent  badsch, 
pain  of  the  left  side,  palpitation,  &«.  Tbe  cila- 
menia  are  supposed  to  flow  as  usual,  bat  to  ittn> 
tive  inquiry  discovers,  that  with  the  complenoB, 
the  uterine  discharges  also  lose  their  coloor. 

In  the  second  or  confirmed  stage,  every  noAid 
appearance,  every  symptom  is  aggrsrtted;  tbe 
countenance,  the  prolabia,  the  tongue,  the  guni, 
the  internal  parts  of  the  cheeks,  the  eonjiDxiin, 
the  general  surface,  and  espedalljthe  fingers  lod 
the  finger-nails,  become  absolutely  exangnkai, 
sometimes  with  a  pearly,  sometimes  vith  in 
ieterode  hue  ;  the  eye-lids  are  sometimes  difMj 
OBdematous,  especially  in  the  morning ;  the  tongw, 
besides  being  pale  and  exanguious,  is  (sdemstoa 
and  impressed  with  the  teeth ;  sometimes  digbtlj 
loaded,  sometimes  morbidly  clear,  and  giosj  in 
various  parts ;  the  teeth  are  apt  to  deeaj;  t)» 
skin  becomes  gradually  rather  drj;  a  siogolu 
change  takes  place  eventually  in  the  finger-^uilii 
which  become  brittle  and  easily  split  or  break  oC 
so  that  frequently  a  pin  can  scarcely  be  taken  wt 
of  the  dress.  An  equally  remarkable  change  is 
also  occasionally  observed  in  the  hair,  which  bs- 
comes  tJry  and  harsh,  frequently  splitting,  and  wt 
remaining  «<  in  curl ;"  the  ankles  become  tmnii, 
and  more  and  more  oidematous.  With  the  a^ 
cession  and  progress  of  these  symptoms,  tbe 
catamenia  are  found  to  become  more  and  mm 
scanty  and  pale,  and  then  to  disappear  ?  the  bow- 
els continue  constipated,  with  or  withont  iha^ 
nations  of  diarrhoea ;  the  stomach  is  oppmanl 
after  eating ;  there  are  various  forms  of  pia  or 
morbid  appetite,  as  for  pickles,  magnais,  aoden^ 

With  this  state  of  things  there  is  fteqa«'^ 
one  predominant  symptom,  which  lAnorta  la* 
attention  of  the  patient  and  friends,  and  vrn^ 
times  even  deludes  the  medical  practitioner.  Tto 
symptom  is  sometimes  a  violent  recurrent  bead- 
ach ;  sometimes  pain  of  the  side,  especially  the 
lefl  side,  just  under  the  mamma ;  sometiines  pal- 
pitation of  the  heart ;  sometimes  cougb ;  in  otlw 
cases  these  symptoms  vary  and  interchange,  and 
there  is  frequently  every  variety  of  affection  coift- 
prised  in  hysteria.  This  predominant  symp^ 
frequently  leads  to  the  idea  of  arachnitis,  oiplf*- 
ritis,  of  disease  of  the  hearty  or  of  m!^ 
phthisis. 

Chlorosis  is  frequently  compficated  wifli  B»* 
matemesis  and  meliena,  and  vrith  epistaxis.  In 
the  latter  affection  the  blood  occasionally  scarcely 
tinges  the  linen  on  which  it  drops. 

There  is  also  frequently  in  this  diseass  the 
peculiar  affection  designated  by  Dr.  WUIan,  t^ 
erythema  nodosum,  and  of  which  an  account  wifl 
be  given  in  its  proper  place. 

The  second  stage  gradually  passes  into  the 
third,  in  which  some  degree  of  emaciation  i» 
added,  the  oedema  assumes  a  more  or  less  aggri- 
vated  form  of  anasarca,  and  a  proportionate  do- 
gree  of  danger  now  attends  the  complaint 

It  frequently  happens,  from  the  insidioasclj 
racter  of  this  affection,  and  from  the  seventy  « 
the  predominant  symptoms,  that  the  case  is  n» 
taken  for  one  of  an  inflammatory  character.  The 
affijction  of  the  head,  the  pain'  of  the  side,  »• 
palpitation  of  the  heart,  have  severally  K  ^ 
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BMnj  fawtnices,  to  an  abttnetion  of  blood,  equal- 
ly inappropriate  and  naelesa,  if  not  abaolately  in- 
juriouB  and  dangerous. 

The  diatinction  is  not  always  easy.  One  of 
the  best  aoorcea  of  the  diagnosis,  in  doabtfal 
caies,  is  the  degree  of  sosceptibility  to  faint  from 
the  detractioa  of  blood.  This  circumstance,  added 
to  the  genera]  symptoms  and  to  the  inefficiency 
of  those  remedies  which  are  adapted  to  the  case 
of  inflammation,  is  an  important  criterion  of  pains 
which  are  not  inflammatory.  (See  Bloodlbt- 
Tixo.)  The  quantity  of  blood  which  has  been 
unwittingly  detracted,  and  the  number  of  leeches 
and  of  blisters  which  have  been  uselessly  as  well 
as  needlessly  applied  in  some  of  these  cases,  are 
quite  extraordinary. 

[Singular  phenomena  are  afforded  by  chlorosis 
on  auscultating  the  blood-vessels.    One  of  these 
has  been  termed  bruit  de  cUable,  in  consequence 
of  its  resemblance  to  that  of  the  diabU  or  hum- 
ming-top of  children.    It  is  heard  most  frequently 
along  the  carotid  and  subclavian,  and,  at  times, 
in  the  crural  arteries ;  but  never  to  the  same  de- 
gree.    Commonly,  it  is  heard  on  orie  side  only. 
M.  Radboraki  {New  and  Complete  Manual  of 
Auscultation  and  Percussion,  translated  by  H. 
Fitxherbert,  p.  139  :  Lend.  1835,)  affirms,  that 
during  a  year  and  a  half  that  he  had  punctually 
attended  the  clinical  wards  of  M.  Bouillaud,  he 
bad  observed  the  bruit  de  diable  more  than  thirty 
times,  and  had  not  met  with  a  single  chlorotic 
patient  that  was  without  it.   It  would  appear,  that 
this  sound  is  connected  with  a  predominance  of 
the  watery  portion  of  the  blood,  but  the  precise 
mechanism  of  its  production  is  not  Tory  intelligible. 
From  an  analy^  of  88  cases  of  anemia,  in 
which  there  was  a  continuous  or  intermittent 
■mind  heard  over  the  carotids,  M.  Andral  {Himo' 
iologie  Pathologiqut,  Paris,  1843,)  has  endea- 
▼oared  to  establish  a  ratio  between  a  diminution 
in  the  amount  of  globules  and  such  sound.     Of 
the  88  cases,  the  souffle  was  continuous  in  56 ; 
intermittent  in  32.     Of  the  56  cases,  in  which  it 
represented  the  bruit  de  diable,  in  28,  the  propor- 
tion of  globules  was  not  above  80,  and  descended 
•a  low  as  21.    The  results  of  his  observations 
showed,   that   in  diffisrent   persons   the  arterial 
wufie  does  not  always  appear  with  the  same  de- 
gree of  depression  in  the  proportion  of  globules.  He 
thinks,  thai  the  following  rules  exist  on  this  sub- 
ject.     First.  When  the  ratio  of  globules  has 
8one  below  80,  the  brt$it  de  souffle  exists  in 
the  arteries  continuously.    To  this  law  he  has 
not   seen  an  exception.    Secondly,  When  the 
globulee  remain  above  80,  the  brttU  may  still  ex- 
hibit itself;  but  it  is  no  longer  constant    It  is 
etiU  heard  when  the  proportion  of  globules  varies 
between  80  and  100 )  and  occasionally  when  it  is 
mbore  100.] 

Csb«ees*  —  The  most  usual  exciting  canses  of 
dUoroets  are  delicate  and  sedentary  habits:  the 
prediapoeing  causes  are  those  peculiarities  of  the 
constitution  involved  in  the  lymphatic  tempera- 
iBent.  From  the  influence  of  one  or  both  of 
theee  causes,  chloroais  frequently  prevails  amongst 
yoan^  persons  of  the  samd  family ;  and  when  the 
fiBmale  part  of  a  fiunily  tnSSdxs  in  this  manner,  a 
sH^ht  degree  of  the  same  or  of  a  similar  aflection 
ia  frequently  traceable  in  the  males,  denoted  by 
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unwonted  pallor  of  the  lipe,  and  an  oedematoiis 
condition  of  the  tongue. 

The  influence  of  such  habita  in  such  a  tempe- 
rament aa  has  been  described,  is  first  seen  in  a 
confined  state  of  the  bowels  {  the  colon  becomes 
loaded,  and  the  functions  of  the  other  digestive 
organs,  with  the  processes  of  assimilation  and 
sanguification,  become  deranged. 

In  an  early  stage  of  chlorosis  the  catamenia 
are  observed  to  become  pale  and  scanty,  and  even- 
tually they  cease.  This  circumstance  baa  led  to 
the  opinion  that  the  peculiar  condition  of  the 
generative  organs,  about  the  age  of  puberty,  had 
much  influence  in  inducing  the  state  of  chlorosis. 
Dr.  Cullen  contends  that  the  retention  of  the 
catamenia  in  these  cases  « Jg  to  be  referred  to  a 
certain  state  or  affection  of  the  ovaria  ;'*  but  this 
he  does  not  **  pretend  to  explain.**  Dr.  Hamilton, 
in  his  admirable  work  on  Purgative  Medicines, 
has  argued  against  this  notion  so  satisfactorily  as 
to  leave  little  for  subsequent  writers  to  do.  It  is 
quite  obvious,  on  carefully  tracing  the  succession 
of  symptoms,  that  the  fiirst  link  in  the  chain  is 
constipation,  and  that  the  subsequent  links  are 
the  effects  of  the  continued  operation  of  this 
cause. 

In  some  manufacturing  districts,  chloroais  and 
some  aflbctions  strictly  allied  to  it,  may,  from  ^ 
habits  of  the  people,  be  justly  said  to  be  endemic. 
In  manufiusturing  towns,  in  Nottingham,  for  in- 
stance, the  youthful  and  almost  the  in£uitine  parte 
of  the  population  are  engaged  during  many  hours 
of  the  day  bending  over  the  tambour  or  lace- 
frame.  The  baneful  influence  of  the  want  of  air 
and  exercise,  and  of  a  sedentary  occupation,  are 
speedily  visible  in  the  pallid  and  icterode  states 
of  the  complexion,  and  in  the  listless  manner  of 
these  youthful  sufferers.  The  bowels  first  become 
confined  and  loaded ;  the  appetite  repels  simple 
food ;  the  breath  becomes  tainted ;  the  gums  be- 
come swollen  and  pale,  and  the  teeth  decayed. 
This  state  is  gradually  followed  by  the  other  ap- 
pearances and  affections  observed  in  chlorosis. 

Servants,  and  especially  cooks,  are  particularly 
UaMe  to  chlorosis.  But  the  delicate  and  inert 
habits  of  the  rich  not  less  frequently  lead  to  this 
aflfection. 

In  all  there  is  the  same  torpor  of  the  bowels, 
the  same  defective  digestion,  assimilation  and  for- 
mation of  blood. 

P»tlM»le97« — Amongst  tiie  series  of  morbid 
changes  induced  in  chlorosis,  is  an  impaired  con- 
dition of  the  blood  itself.  This  fact  is  particularly 
noticed  by  M.  Andral  in  his  Anatomic  Patholo- 
giqne,  t  i.  p.  87.  The  quantity  of  serum  is  pro- 
portionately augmented,  that  of  the  craasamentum 
diminished.  This  appears  to  be  the  true  source 
of  the  pallor  characteristic  of  this  disease,  and  of 
the  greater  or  less  deficiency  in  colour  and  in 
quantity  of  the  catamenia.  This  is  also  most 
probably  the  cause  of  many  of  the  symptoms  of 
chlorosis  which  resemble,  in  so  many  req)ects,  the 
case  of  anemia  from  actual  loss  of  blood.  The 
same  circumstance  is  also  the  cause  of  two  events 
occasionally  observed  to  take  place  in  eases  of 
chlorosis ;  namely,  delirium  or  moreta,  and  sudr 
den  death, 

[In  additimi  to  the  diminution  in  the  proportion 
of  the  clot  to  the  serum  in  the  blood  of  chlorosis. 
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it  if  deflcienty  ••  befivre  rtaitifcml,  in  red  corpus- 
cles ;  hence,  probably,  the  diminished  temperature 
of  the  tur&ce ;  the  paHor  and  waxy  appearance, 
as  well  as  the  want  of  colour  in  the  catamenia, 
and  the  pale  stain  which  the  blood,  in  cases  of 
chlorotic  epistaxis,  leaves  upon  linen.  In  two 
well-marked  upecimens  of  chlorotic  blood,  obsorved 
by  Dr.  B.  Babington,  (Art  Blood,  Morbid  Condi- 
tions of  thCf  in  Cyclop,  of  Anat.  and  Physiol.) 
it  contained  871  and  852  parts  of  water  in  the 
1000,  instead  of  780,  the  healthy  proportion  {  and 
the  colouring  matter  amounted  to  48.7  and  62 
reipectively,  instead  of  127.  The  albumen  and 
salts  were  in  the  usual  proportion.  As  a  general 
rule  it  may  be  infinred  from  the  experiments  of 
Messrs.  Andral  and  Gavarret  (AnniUes  des  Sci- 
ences Naturelles,  Dec  1840,  &  Mars  1841,)  the 
proportion  of  red  corpuscles  is  diminished,  whilst 
that  of  the  fibrin  remains  the  same ;  so  that  the 
dot,  although  small,  may  be  firm.  Owing  to  the 
diminution  in  the  proportion  of  red  globules, 
whilst  the  fibrin  remains  the  same,  the  blood  of 
chlorotic  patients  ii  not  unfiequently  bufiy.  (See, 
on  all  this  subject,  the  writer's  Praeiice  of  Me- 
didne,  2d  edit.  ii.  632:  Phikid.  1844.)] 

In  two  cases  the  writer  has  witnessed  complete 
mania  in  chlorosis.  One  of  the  patients  speedily 
lecovered ;  and  the  other  was  conveyed  to  a  dis> 
taot  hospital,  and  died  from  the  efibrt 

Four  cases  of  chlorosis  in  which  death  took 
place  suddenly  have  fallen  within  the  writer*s 
knowledge.  In  one  of  these  a  careful  poet-mor^ 
tern  examination  was  made.  The  patient  having 
been  confined  to  bed  for  a  few  days  with  cold,  be- 
came much  better,  and  was  in  good  spirits ;  after 
having  «at  up  for  a  quarter  of  an  hour,  and  talked 
cheerfully,  she  suddenly  became  £unt,  gasped, 
and  expired.  On  examination,  some  effusion  was 
found  in  the  ventricles  of  the  brain,  in  the  peri- 
cardium, and  the  left  cavity  of  the  pleura,  the 
right  cavity  being  obliterated  by  adhesion;  the 
lungs  were  gorged  with  serum  <  the  heart  was 
large ;  the  liver  much  enlarged  ;  the  hands  were 
of  an  ivory  whiteness ;  the  ancles  were  slightly 
(edematous  $  and  there  was  abundance  of  adipose 
substance.  The  blood  was  pale  and  aqueous,  and 
the  clots  formed  in  the  large  vessels  were  small 
and  light  coloured. 

The  occurrence  of  sudden  death  in  some  affec- 
tions termed  nervous,  and  deemed  innocuous,  is 
a  &ct  which  has  not  been  sufficiently  noticed. 
The  writer  has  been  informed  of  several  such 
cases  within  the  last  two  years.  He  suspects  that 
the  patients  have  been  chlorotic  and  bloodless,  and 
that  the  case  is  like  that  of  sudden  death  occurring 
after  great  loss  of  blood. 

Trcatmcntt — The  remedies  for  chlorosis  are 
principally  mild  but  efficient  aperient  medicines 
and  chalybeates.  It  is  important,  in  the  first  pbce, 
to  remove  any  load  from  the  bowels  by  an  ample 
dose  of  medicine,  such  as  an  ounce  of  the  oleum 
ricini.  Afterwards,  pills  consisting  of  two  grains 
of  the  Barbadoes  aloes  and  the  same  quantity  of 
the  sulphate  of  iron,  taken  daily  during  dinner, 
are  most  efiicacious,  and  indeed,  in  the  writer's 
experience,  almost  specific 

It  is  sometimes  useful  to  interpose  a  draught 
of  the  tioctura  and  infusum  rhei  with  manna ;  at 
other  times,  senna  and  the  Epsom  saltare  required 


to  move  the  boweb  softdcBtly.  In  e&mmm 
the  warm  water  enema  is  neoesiaiy  to  emnlb 
due  effiict  of  the  aperient  medkanes. 

Other  forms  of  the  cfaalybeaks  are  abo  ooei> 
sionally  advantageous,  and  especially  the  aan^ 
niuret  in  the  form  of  tincture,  and  the  caiboariB. 

A  mild,  light,  nutritious  diet  must  be  eojoiaei 
with  these  medicines ;  and  a  system  of  Biodmti 
exercises,  in  the  free  open  air,  especially  lidiogM 
horseback,  nrast  be  enjoined,  earofuUy  wtist 
fiitigue.  The  general  snr&oe,  but  especiaBj  (ki 
feet,  must  be  kept  warm. 

It  is  often  necessary  to  employ  sooie  diiliMt 
remedy  for  the  pain  of  the  had  or  of  th«  iIb; 
and  a  blister  is  the  best  The  palpitaligo  ib 
occasionally  demands  a  remedy,  and  the  tiaelm 
hyoscyami  relieves  this  symptom.  Le(diM>  ui 
d  fortiori,  general  bloodletting  are  higbl;  inymm 
perpetuating  the  constitutional  disease. 

Chlorosis  is  frequently  produced,  and  freqaeDip 
ly  aggravated  or  protracted  by  some  iiieotal  crae. 
It  is  important  that  the  physician  ihould  it  \ad 
be  aware  of  this  fact ;  he  may  then  soBMliB« 
be  enabled  to  remove  an  obstacle  to  the  ncamj 
of  the  patient,  which,  whilst  it  existed,  miibt  fn» 
trate  all  his  efforts. 

The  remedies  for  chlorosis  may  be  waaeaid 
thus:  the aloetic chalybeate ;  mild nntritiooi dirt; 
exerdse  and  air ;  horse-exercise  and  the  lea^inMi 
are  also  highly  useful. 

Many  other  remedies  have  been  propoaed  k 
chlorosis ;  but,  in  the  writer's  opimon,  ihef  m 
both  inefficient  and  unnecessary.    ThoievUA 
have  been  enumerated  have  seldom  fM  t»  »• 
move  the  disease ;  whilst  the  other  formdtfi^ 
ents  and  chalybeates  have  appeared  6riMieA*' 
cious.    The  well-known  Griffith's  wii^  ^ 
mistura  ferri  compostta,  and  the  pieci|itit0i<*' 
bonate  of  iron,  are  of  this  character. 

[At  the  present  day,  the  subcarbooite  o^  v* 
is  employed  perhaps  more  than  any  other.  T* 
protocarbonate  is  also  used  in  the  fsrm  d  thi 
Pilule  Ferri  Carbonatis  of  the  Fhaninoi|xn« 
the  United  States,  of  1842.  They  are  the  l^k 
of  Vallet,  so  called  after  their  proposer «  betth^ 
have  not  appeared  to  the  writer  to  posie«  iij 
advantage  over  the  subcartxmate.  The  citrate  Hi 
the  iodide  of  iron  have  likewise  beea  used  d  \^ 
with  benefit  in  this  affection,  {New  Remediefy^ 
edit  p.  274  and  p.  290.)  If  the  Wood  be  epa* 
ined  after  iron  has  been  given  for  some  time,  tM 
proportion  of  the  red  corpuscles  will  be  fov»  * 
have  augmented.] 

A  disease  similar  to  chlorosis,  which  yiddi  M 
similar  remedies,  occurs  in  in&nti  and  cbiMi^ 
and  might  for  the  sake  of  distinction  be  tamm 
leucosis,  from  Aw^df ,  whiU.  The  lips  and  chi«to 
are  of  a  waxen  pallor ;  the  tongue,  the  hftod«>  ^ 
the  general  surface  are  perfectly  exanguieoi;  •■• 
there  is  extreme  fiaeblenese.  A  few  grains  oi^ 
barb  with  one-fourth  of  a  grain  o(  the  luipbsii 
of  iron,  given  twice  a  day,  with  a  light  n^llj** 
diet,  and  the  fresh  air,  and  attention  to  warm 
speedily  restore  the  little  patient  to  its  »<»•« 
strength  and  colour.  ThU  aflection  has  been  lit* 
noticed.  If  neglected,  at  sometimes  takes  the  pi- 
tient  off  with  symptoou  resembling  those  of  fif 
drenoephaius. 
A  diMase  similar  to  chlonMis  also  ooeon  n 
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■■tried  fwilii  Tliit  afieoCion  womtHamM,  Vat 
B6t  ahvsjs,  arises  from  actoal  loss  of  Uood ;  tbs 
bte  I>r.  Gooch  has  dasignaled  such  a  case  acute 
ehhrsM.  More  fraqoently  an  exangoioos  condi- 
tion of  the  sjwtam  arises  from  a  defective  asaimi- 
kion  and  fannalkm-of  Uood.  The  aloetic  chaly- 
beate B  the  reniedj  of  greateat  efficacy  in  restoring 
tbe  hsjiBafosisi 

The  oecBTience  of  chlorosia  ia  the  delicate  of 
d»  mde  sex  baa  been  noticed  by  Dr.  HamiHon, 
Sir  Gilbait  Biane,  and  others,  and  will  become 
Cuniliar  to  all  who  stody  this  aflbetion  with  atten- 
tien.  It  boa  been  already  stated  that  in  familiea 
in  whteh  ehloraaia  preraiis  amengst  the  females, 
a  similar  aifectioQ  aaems  to  attack  the  males.  In 
seme  aoch  instances  the  writer  has  seen  chloroais 
in  its  moat  marked  character  in  the  male  sez«  It 
is  vamowed  by  tba  aloetic  chalybeate. 

Marshall  Hall. 

CHOLERAw— Thie  word  is  generally  soppooed 
to  be  derived  from  x^^  bUiSf  and  the  authority 
of  Oeboa  is  oidinanly  ^oted  in  support  of  thb 
etymology.  There  is,  however,  an  obscniity  in 
tha  passage  oswally  refented  to  in  the  workaof  this 
writer,  which  renders  it  doubtful  whether  he  means 
th^  bila  or  the  fovciblo  manner  -in  which  it  is 
ejoetad  has  given  origin  to  the  name  of  the  dis* 
ease ;  for  the  Greek  ward  ^Acfa  signifies  a  water- 
spout as  well  as  the  disorder  of  which  we  aie 
traating»  and  it  has  been  auggested  that  the  adjunct 
mar&Mt,  so  freqnentfy  annexed  to  it,  whan  em- 
ployed in  the  latter  aenae,  was  thereby  rendered 
necaaaary  for  the  pnrpoae  of  due  discrimination. 
However  thia  may  be,  it  ia  manifest  fimn  passages 
of  different  writere,  espedaUy  fipom  one  of  Celsus 
hnaelf,  that  the  weeds  x^  and  bilk  had  a  mnch 
mare  extended  aenae  than  our  word  bile,  being  by 
BO  means  restricted  to  the  secration  of  the  liver, 
hot  applied  to  any  liquid  discharge  from  the  in- 
Isstipes.    By  TraUian  tha  woid  is  derived  foun 

The  disease  being  one  of  ^vqnent  oecurranoe 
atcettain  seasons  in  varioua  climatea,  and  itaaymp> 
toma  being  of  a  very  manifest  nature,  it  early  at- 
tnctad  the  attention  of  medical  writers.    It  is 
BMBtionad  at  same  length  by  Hippoeratea  (£pi- 
lib.  ▼.),  who  divadea  it  into  the  moist  and  diy 
an  arrangsment  whieh  haa  been  adopted 
by  nome  much  moae  recant  authors.    Celsue  has 
a.  dMpter  npoq  it  (cap*  xi.  lib.  iv.)  in  which  ita 
syaptofloa  are  detailed  with  his  aocustomed  accu- 
racy, brevity,  and  elegance ;  and  notice  ia  taken 
of  the  occasional  acemence  of  a  watsry  and  a 
white  disohargB,  circamstaoees  which  recent  eventa 
have  invcated  with  cenMderaUe  importance.    He 
rager da  it  as  a  highly  dangeroos  disease,  and  speaks 
of  ttfte  deatHs  prodnced  by  it  aa  of  audden  oocur- 
leoee.    Areleua  treata  of  the  disease,  and  ia  rather 
Sftiaate  in  hia  deaeription  of  the  dischargee^    The 
maUer  vomited  is  at  first,  he  informs  us,  like  vrater, 
nndl  the  alvine  d^ectiona  are  liquid  and  stercora- 
ceeoe ;  whilst,  if  long  indigestioo  has  been  the 
ercating  cauee  ci  the  diaeaae,  the  discharges  are 
at  firat  pUuiioust  then  bilioua.    Of  more  modem 
wrriters,  our  own  Sydenham  treata  of  the  disease 
with  that  accuracy  of  obaarvation  and  practical 
good  aenae  which  are  his  chief  characteristics  as 
n  writer.    He  regards  cholera  as  having  in  this 


country  an  epidemic  prevalanea  only  during  the 
months  of  August  and  the  early  part  of  Septem* 
ber,  and  declares  that  any  occasional  case  which 
msy  occur  at  another  season,  however  similar  to 
the  epidemic  in  character  is  in  its  nature  essen- 
tially distinct  from  it  Morton  (Pyretologia,  p.  16, 
dec)  and  Torti  (lib.  iii.  cap.  i.  p.  124,)  have  de- 
scribed cholera  as  appearing  in  an  intermitting 
form  and  curable  by  bark. 

The  diaeaae  is  placed  in  the  ciaaa^uxus  and 
order  alvifiuMU  of  8auvages ;  in  the  class  neu' 
roBta  and  order  spasrrU  of  CuUen,  and  very  ap* 
propriately  in  the  class  cxiiaca  and  order  eniariea 
of  Dr.  Good. 

The  following  definition  will  probably  comprise 
every  caae  roal^  belonging  to  the  genus  cholera  :— 
vomiting,  purging,  spasms,  prostration  and  col- 
lapse, or  any  four  of  theae  symptoms  occurring 
aimuHaneously  or  in  a  succession  more  or  less 
rapid.* 

For  practical  purposes  it  seems  sufficient  to 
consider  cholera  as  divided  into  two  species,  ordi- 
nary cholera  and  the  epidemic  or  malignant  dia- 
eaae ;  such  deviations  from  the  common  type  of 
these  disorders  as  are  oocasionaUy  met  with  being 
indicated  in  the  course  of  the  article ;  [after  which, 
aome  remarks  will  be  made  on  cholera  infiin- 
tum.] 

h^^CoKUoVf  oa  8FoajLi>iG  CBOLXBA.-»Ordi- 
nary  cholera  may  be  thus  defined : — ^vomiting  and 
purging,  the  dischargee  during  great  part  of  the 
comae  of  the  disease  containing  generally  a  large 
proportion  of  bile ;  pain  in  the  stomach  and  intea^ 
tinea  4  spasms,  especially  of  the  muscles  of  the 
abdomen  and  lower  extremitiea,  and  prostration. 
If  collapse  occur,  it  takes  place  after  the  disaasa 
haa  endured  aome  time  apparently,  as  an  eSed  of 
the  great  discharge,  spasm,  and  irritation. 

Besides  theee  distinctive  marks  of  the  disorder, 
there  is  generally  fSound  great  inflation  of  the  sto- 
mach and  bowels ;  the  fluid  vomited  ia  frequently 
enonnoua  in  quantity,  consisting  at  first  of  the 
food  in  the  stomach,  and  aubaequently  of  matters 
variously  coloured  from  light  brown  to  dark  green, 
and  expelled  with  great  force  {  and  the  stools,  tha 
appearance  of  which  indicates  during  the  greater 
part  of  the  course  of  the  disease,  the  same  redun- 
dancy of  biliary  8ecreti<m  as  is  denoted  by  tha 
mattera  vomited,  are  generally  copiouriy  and  for« 
cibly  expelled,  though  sometimes  sparingly  and 
with  difficulty.  The  dark  appearance  here  attri- 
buted to  the  diachaigea  in  mdinary  cholera  must 
be  considered  as  generally  applicable  only  to  thia 
diaeaae  as  it  occurs  in  our  own  and  other  temperate 
climates ;  for  a  white  appearance  of  such  mattera 
had  been  remarked  as  an  occasional  circumstance, 
by  Celsua  and  varioua  other  pbysidana,  in  the 
warmer  regicms  long  before  the  occurrence  of  the 
epidemic  which  has  recently  attracted  so  much 
attention.  At  the  commencement  of  the  attack 
the  skin  is  generally  warm  and  dry  ;  but  afVer  a 
few  houre  its  temperature  fidls  considerably  below 
the  standard  of  health,  and  it  is  bedewed  with  a 
cold  and  clammy  moisture.  The  tongue  is  dry 
and  the  thirst  excessive;  the  urine  scanty  and 
high-coloured;  the  pulse  rapid,  and  generally 
small  and  irregular ;  and  the  spasms  which  afifect 

*  Tbis  defioltion  is  modifiod  from  that  of  Dr.  Maeana. 
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tiie  mwclM  of  tfaa.  abdomen  and  of  tlie  infeiior 
extremities,  and  oocanonally  thoee  of  the  hande 
and  arm*,  recur  at  short  intenrals,  and  are  attended 
with  great  pain.  Afier  the  disease  has  conlinued 
some  time,  the  countenance  appears  anxious, 
ghastly,  and  shrunk ;  the  voice  is  feeble  and  inter- 
rupted ;  the  sense  of  exhaustion  is  extreme,  and 
in  severe  and  protracted  cases  the  tendency  to 
fainting  is  great  and  alarming. 

Ordinary  cholera  in  temperate  climates  is  not 
very  often  fatal  \  yet  it  is  a  dangerous  disease, 
and  one  which  requires  much  attention  on  the 
part  of  the  practitioner.  The  approach  of  death 
is  denoted  by  the  continuance  of  the  vomiting 
and  purging,  especially  of  the  latter ;  by  hurried 
breathing ;  a  countenance  either  of  a  purple  hue, 
or  pale,  anxious,  and  contracted;  a  feeble  and 
fluttering  pulse,  and  coldness  of  the  extremities 
and  surface  generallir.  Cessation  of  the  vomiting 
and  purging ;  warmth  of  the  skin ;  the  pulse  ap- 
proaching the  surface  with  a  diminution  of  its 
frequency  ;  the  restoration  of  a  tranquil  expression 
to  the  countenance,  and  the  recruiting  of  the  pow- 
ers of  the  patient  from  a  state  of  oppression  and 
exhaustion,  indicate  recovery. 

It  not  unfrequently  happens  that  for  aome  days 
after  the  subsidence  of  vomiting,  purging,  spasms, 
and  other  violent  symptoms  mentioned,  the  pa- 
tient feels  some  uneasiness  in  the  epigastrium  and 
other  parts  of  the  abdomen,  which  is  increased  on 
pressure.  The  pulse  is  at  the  same  time  sharp 
and  frequent ;  the  tongue  always  dry,  and  either 
red  and  glazed,  or  covered  with  a  brown  ftir; 
there  is  great  thirst  with  complete  inappeteney, 
and  occasionally  nausea,  and  the  bowels  are  gen- 
erally costive,  though  they  may  be  readily  excited 
to  action  by  laxative  medicine  if  the  stomach  can 
be  made  to  retain  it,  the  discharges  procured  be- 
ing usually  of  a  dark  green  appearance.  These 
symptoms,  which  denote  gastro-enteritis  superven- 
ing on  the  high  degree  of  irritation  of  the  lining 
of  the  digestive  canal,  require  diligent  attention ; 
for  some  cases  in  which  they  had  been  overlooked 
have  proved  iatal,  though  the  patients  had  previ- 
ously emerged  from  a  state  apparently  more  urgent 
and  dangerous. 

IMaipiiosls* — ^The  Petitions  disorder  produced 
by  an  irritating  poison,  and  the  epidemic  species 
of  the  disease,  are  the  only  affections  of  the  sys- 
tem with  which  there  is  any  risk  of  our  confound- 
ing the  form  of  cholera  at  present  under  discus- 
sion. The  distinction  from  the  latter  affection  we 
shall  endeavour  to  point  out  in  a  subsequent  part 
of  the  article.  Professor  Christison  (Treatise  on 
Poisons,  p.  93,  et  seq.)  places  some  reliance  on 
the  respective  duration  of  cases  of  fatal  cholera 
and  of  poisoning  from  the  irritants,  as  a  ground 
of  distinction  between  them.  He  informs  us  that 
death  from  irritant  poisons  is  seldom  delayed  be- 
yond two  days  and  a  hal^  and  frequently  ha|qpens 
within  thirty-six  hours,  sometimes  within  twelve 
hours,  or  even  less  \  whilst  death  from  cholera  at 
any  time  is  rare,  but  within  three  days  very  rare 
indeed,  though  it  may  occur  in  twelve  hours. 
This  statement  itself  shows  that  the  comparative 
duration  of  these  afiections  furnishes  no  secure 
means  of  distinguishing  them ;  and  our  experi- 
ence tells  us,  besides,  that  death  from  cholera  with- 
in three  days,  or  even  in  twelve  houra^  is  much 


less  rare  than  tto  able  writer  sappnaea. 
diseriminaring  test  pointed  out  in  the  TresliM  oa 
Poisons,  the  sanguinolent  voenittng  wliieh  Jttsoda 
cases  of  poisoning,  we  fear  is  not  more  tsnable 
than  the  preceding ;  for  though  a  rare,  we  kneiw 
from  observation  that  it  is  net  an  onexampM  ae- 
companiment  of  cholera. 

Though  these  ctrcomstances,  the  dmclioii  of 
the  disease  when  fetal,  and  the  preecncc  or  ab- 
sence of  sanguinolent  voonling,  seem  m&dBami. 
to  distinguish  the  two  sAetiona,  yet  the  eoodo* 
sion  to  be  arrived  at  i%  that  the  diagnoaia  bsiween 
cholera  and  pnisening  may  in  many  caaes  be  faun- 
ed  from  synploais  alone ;  and  eertainly,  that  ea 
observing  practitioner  would  be  long  at  the  bed- 
side of  a  patient  who  had  awaUewed  an  iiwtniwg 
poison  in  a  dose  likely  to  prove  fetal,  without  di»> 
covering  that  he  had  aometfaing  difleient  fipom  na- 
tural disease  to  contend  with.  It  is  true  that  be 
might  not  have  evidenoe  of  the  feet  aufllcieiiC  la 
establish  it  in  a  court  of  justice,  but  his  oonvie- 
tioD  would  be  such  as  to  excite  Inm  to  an 
nation  ealeulated  to  elidt  satisfectory  le^ 
mony.  The  senoe  of  burning  in  the  throet,  co- 
tending  thence  down  the  ceaopfaagna  to  the  sli^ 
mach,  is  dwelt  upon  by  the  sufferer  in  a  -wwj  that 
is  never  observed  in  cases  of  cholera,  in  which 
the  patient  oomplaina  of  intense  t>*ii>»  but  never 
dwells  upon  this  burning  feelnig  aa  ceuacitutiag 
the  chief  aonroe  of  his  suflerings,  thoiogh-'he  may 
acknowledge  its  existanoe  if  questioned.  Besides^ 
as  Professor  ChrisHson  justly  ohaervea,  it  is 
tain  that  the  sense  of  acridity  er  bomin^ 
times  leraarked  in  cholera  never  begins  helhie  the 
vomiting,  whereas  in  many  cases  ^  pommmg, 
though  certainly  not  in  all,  it  hi  the  fest  oym|N 
ton.  It  may  be  remarked,  too,  thai  It  b  often 
stated  by  the  sufferer  to  have  oceuned  either 
mediately  or  shortly  after  the  swallowittgef  t 
thing. 

Hatnre  eC  ike  Diasasei  The  first  etbtt  ef 
the  application  of  the  cause  of  cholera  seems  ta 
be  a  violent  irritation  of  the  mueous  fininig  of  the 
stomach  and  email  inteatiaes,  which  ta  propagated 
to  the  liver  either  by  oontinttity  along  ita  dncia^ 
or  by  sympathy  between  organs  wfaoee  aelioBs  om 
so  intimately  associated*  8ome  writers,  icfeiriug 
the  order  h«e  atated,  consider  the  Hver  as  the  part 
first  afiected,  and  the  manifest  dteoider  of  the  di- 
gestive canal  to  be  the  eflbet  of  the  deiingemcMI 
of  that  organ.  The  order  first  mentioned 
more  in  accordance  with  the  agency  of  the 
ally  assigned  cauaes  of  the  diaease,  with  its  ph»> 
noroena,  the  effects  of  remedies  upon  it,  and  the 
af^iearances  on  dissection.  The  irritation  is  ex- 
tended, it  wouM  appear,  not  merely  to  flie  Kver, 
but  likewise  to  the  spinal  marrow;  at  least  the 
parts  supplied  with  spinal  nerves  are\he  seal  sf 
violent  spasms.  The  sUte  of  the  heart's  action 
at  the  onset  of  the  disease,  before  exhaustihn  can 
be  supposed  to  have  resulted  from  the  mere  eAet 
of  the  disoharges,  renders  it  probable  that  it  fe 
afiected  through  the  medium  of  ^e  gangfioaie 
nerves  or  spinal  marrow.  Whatever  view  ms^ 
be  taken  of  the  structures  primarily  affected  hi 
cholera,  it  seems  beyosid  all  quesCkm  that  iStnm 
we  have  enumerated  aie  the  parte  prindpall j  eon* 
oemed  in  producing  its  symptoms. 

^Whoi    lh» 
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diietie  s  npftcBy  firtal,  tfieie  is  no  diicerniMe  Fe- 
•ion  of  ■tmctore ;  but  if  death  oocor  after  the  ', 
Itpte  of  MMM  days,  and  especially  if  it  take  place 
bom  the  game  OBteritiB  which  hM  been  dewribed 
m  soperveiiiiif  on  cholera,  the  mucous  tiniii^  of 
the  atoiaaeh  and  small  intestines  is  fbond  more  or 
kw  alrongly  injected. 

Oawii    TTiis  disease  was  supposed  by  Sy- 
denham to  be  peoiriiar  to  the  month  of  Aognst, 
and  it  certainly  in  this  coantiy  oeenrs  more  ft^ 
qoeotly  dnriag  thn  month  than  any  other ;  but 
it  Buiy  be  obeenred  at  any  ssason  of  the  year 
when  a  wann  atmMpbeie  doring  the  day  alter- 
nates widi  a  considerable  degree  of  esld  at  night 
As  might  be  snpposed  from  this  statement,  its 
msft  frequent  exeitiAg  eaiue  is  exposnre  to  the 
ehill  of  damp  or  cold  air  after  nnosual  heat    On 
the  ssme  pfrineipl«»  diinking  ooid  water  when  the 
body  is  heated  has  oecasioB^ly  produced  an  at- 
tack.   Cases  oeeur,  too,  in  conseqnenoe  of  taking 
food  or  liquid  ealcnlated  to  irritate  the  stomach 
and  bowels.    Malaria  has  been  snppoeed  to  be  a 
eaue  of  the  diwaee ;  and  this  opinion  derires  a 
great  degree  of  probability  from  its  sppeturfaig  at 
Hm  seMen  when  antomnal  intenrnttents  and  re- 
mitteDts  pterail,  and  the  iiKit  that  many  cases  of 
sob-oootineed  or  slightly  remitting  fcver,  and  even 
o(  sgue,  have  been  obeenred,  which  commeneed 
with  symptoms  identically  similar  to  those  of 
choisEa,  (Medical  Essays,  by  J,  Bnym,  M.  D.,  p. 
88).    A  remarkable  raample  of  the  malariotis 
origin  of  the  disease  oceuited  at  a  achool  at  Clap- 
hara,  in  Angnst,  1899«    A  very  fr»al  dndn,  or 
eeaspool,  was  opaned,  and  its  eonlenis  ware  thn^wn 
into  a  garden  adjoining  the  school.  A  day  or  two 
aAerwaida  one  of  the  boys  was  attacked,  and  in 
two  days  more  twenty  others  ont  of  the  total  of 
thkty.     The  disease  appears  to  have  considerably 
vesemUed  the  IndiaR  epidemic,  the  evacuations 
being  much  less  tinged  with  bile  tbsn  is  nsoal  in 
the  ofdinaiy  chalaraof  taByerate  cKmatea.    Two 
eases  temainated  &taUy.  It  was  held  by  the  high- 
ly req[»ectable  nodical  antboritiea  assembled  on 
the  iMrcasion,  that  the  efflnvia  fitMn  the  pntrid  mat- 
ter had  prodoesd  the  dinas^  {Seatk  on  Cheleia, 
■ad  OrtoA,|>.416). 

Ka'oataaeiiA*— The  ooimsel  oidinaiily  given  is 
to  defiw  the  employnMnt  of  medicine  for  some 
bom  after  the  eommenoement  of  the  disease,  lim- 
itiag  our  endeavours  during  this  period  to  the  ad- 
mtniatftring  diluents^  such  as  gruel,  thin  chieken- 
bmth^  beef  tea,  barley-water,  Stc  ;  but  even  if  the 
pntieac's  e^tmest  appeals  £«*  relief  would  allow 
•f  tbi*  delay,  it  sseoM  more  than  qoestiaBabie 
whether  it  would  be  jostiflabie;  for  some  time 
Juhs  generally  ekpaed  before  medical  aid  is  obtain- 
ed, and  the  cases  must  be  rare  indeed  in  whieh 
aaore  powerful  agents  Uian  those  mentioned  may 
Bot  be  employed  at  the  time  of  oiir  arrival,  and 
ase  not,  in  faet,  demanded. 

Opacim  U  the  remedy  whieh,  from  its  vrell- 
kiaawu  eieda  in  other  diseases,  would  naturally 
prement  itaelf  to  the  mind  of  die  physidan  as  like- 
ly to  allay  the  irritation ;  and  it  ii  in  really  the 
beat  w^bieh  he  c«k  employ.  In  mild  eases,  it  is 
•ften  lonnd  to  be  the  only  medicine  required ;  but 
m  naore  severe  attacks  it  msy  be  advantagednriy 
ecmjoaiied  with  calomel,  the  oombinatiott  of  these 
■aediciiwe  having  an  exosUent  eftet  in  allaying 
Voj:^I.-.61  »!• 


gastric  and  intestinal  irritation.  In  slight  cases,  a 
grain  of  opium,  or  a  proportionate  quantity  of 
laudanum,  may  be  given  every  second  hour  till 
relief  be  obtained,  hi  those  which  are  more  se- 
vere, two  or  three  grains  of  calomel,  combined 
with  a  girain  of  opium,  may  be  given  at  the  sajnQ 
interval  till  three  or  four  doses  shall  have  been 
taken ;  or,  the  calomel  being  administered  in  pill, 
a  draught  containing  a  proportion  of  laudanum 
or  black-drop,  equivalent  to  a  grain  of  opium, 
may  be  exhibited  along  with  it 

Subsidiary  measures  should  accompany  the 
employment  of  these  medicines.  The  diluent 
drinks  already  mentioned  should  be  given  at  inter- 
vals to  allay  the  urgent  thirst  of  the  patient,  but 
fin  small  quantities,  lest  they  excite  vomiting.  Hot 
fomentations  to  the  abdomen  are  well  calculated 
to  afibrd  relief  {  and  the  patient,  if  not  much  ex- 
hausted, may  remain  for  a  quarter  of  an  hour  in 
a  bath  of  lOO^^,  if  it  can  be  obtained.  It  must  be 
observed,  however,  vrith  regard  to  the  warm  bath, 
tiiat  in  the  epidemic  disease  the  most  experienced 
practitioners  decline  its  employment  where  there 
is  much  collapse,  on  account  of  the  distress  it  oc- 
casions, and,  indeed,  from  the  positive  mischief 
arising  from  the  necessity  of  removing  the  sick 
from  the  horizontal  position :  dry  heat  is  now 
generally  preferred  in  those  cases,  and  it  will  be 
proper  to  keep  this  fact  in  view  in  our  treatment 
of  the  ordinary  species,  when  the  exhaustion  is 
considerable.  A  large  blister  to  the  epigastrium, 
previously  fomented  with  hot  vinegar,  is  frequent- 
ly useful  in  relieving  the  vomiting  and  internal 
irritation ;  or  sinapbms  are  sometimes  advantage- 
ously employed  to  produce  the  same  effect  more 
rapidly.  Scalding  the  epigastrium,  or,  as  it  la 
called,  the  warm-water  blister,  is  the  prompt  mode 
occasionally  employed  in  the  cholera  of  the  east ; 
but  there  is  reason  to  apprehend  that  it  would 
prove  abhorrent  to  the  feelings  of  patients  in  this 
country,  and  would  be  deemed  a  needlessly  severe 
treatment  of  ordinary  cholera. 

Should  there  be  considerable  exhaustion,  indi- 
cated by  coldness  of  the  skin  and  feebleness  of 
the  pulse,  diffusible  stimulants,  such  as  brandy, 
ether,  and  ammonia,  should  be  given  in  small 
quantities.  Draughts  composed  of  carbonate  of 
magnesia,  aromatic  spirit  of  ammonia,  compound 
tincture  of  cardamoms,  and  laudanum,  are  fre- 
quently wril  retained  by  the  stomach,  and  have 
a  good  effect  in  such  a  state.  Strong  beef-tea 
may  be  given,  if  the  stomach  become  tranquil,  in 
small  quantities  at  short  intervals,  alternately  with 
brandy  and  vrater. 

General  bleeding  is  neither  required  nor  per- 
haps admissible,  in  the  course  of  the  symptoms 
of  what  may  be  stridlly  termed  cholera  in  a  tem- 
perate climate;  but  even  during  such  symptoms 
either  there  is  occasionally  such  permanent  ten- 
derness of  the  epigastrium,  perceived  in  the  inter- 
vals of  severe  pain,  vomiting,  and  spasm,  as  in- 
duces us  to  conclude  that  the  irritation  of  the 
digestive  canal  has  passed  into  inflammation ;  or 
the  glazed  or  furred  state  of  the  tongue,  the  in- 
tensily  of  the  fhirst,  the  sharpness  of  the  pulse, 
and  general  uneasiness  of  the  patient,  without  the 
existence'- of  permanent  pain,  may  loBtd  us  to  the 
same  conclusion.  In  either  case  the  application 
of  a  dosen  or  eighteen  leeches  to  the  epigastrium 
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will  be  attended  with  mocb  benefit  After  tiie 
kechiD^i  a  large  emollient  poultice  may  be  ap- 
plied, followed,  on  the  total  subaiding  of  the 
oozing  from  the  leech-bitee,  by  the  appUcatioa  of 
a  blister  to  the  epigastrium. 

Id  the  gastro-enteritis,  described  as  sometimes 
occurring  after  the  cessation  of  the  actual  symp- 
toms of  cholera,  general  bleeding  may  be  per- 
formed to  the  extent  the  patient*s  strength  will 
admit,  not  only  with  safety,  but  with  great  benefit. 
Leeches  and  blisters  to  the  abdomen,  and  mild 
mercurials,  particularly  hydrargyrus  cum  cretd  in 
doses  of  three  or  four  grains  every  fourth  hour, 
till  some  affection  of  the  mouth  is  perceiTed,  will 
be  found  the  best  subsidiary  remedies. 

Cholera  frequently  leaves  the  patient  in  a  state 
of  extreme  debility,  which  should  be  sedulously 
watched,  for  persons  have  occasionally  died  sud- 
denly, when  supposed  to  be  recovering  from  the 
disease,  apparently  from  exhaustion.  The  hori- 
zontal posture,  and  mild  and  nutritious  diet,  con- 
sisting of  sago  with  milk,  beef-tea,  or  chicken- 
broth,  with  bread  or  biscuit,  animal-jelly,  6cc*  are 
the  appropriate  reanedies.  If  the  bowels  are  cos- 
tive, they  should  be  moved  by  enemata ;  for  all  the 
symptoms  of  cholera  have  been  reproduced,  three 
days  after  their  subsidence,  by  so  gentle  an  irri- 
tant to  the  digestive  canal  as  a  dose  of  rhubarb. 

We  had  proposed  to  ourselves  to  terminate  here 
all  that  it  appeared  to  us  necessary  to  say  under 
the  present  head  ;  but  we  are  bound  towards  the 
profession  to  admit  that  the  details  which  had 
been  laid  before  us,  previously  to  the  manifest  ap- 
pearance of  the  epidemic  disease  in  this  oountrj, 
through  the  channels  of  medical  journals,  of  spo- 
ladic  cases  which  occurred  in  various  parts  of 
England  during  the  autumn  of  last  year  (1831), 
preclude  the  possibility  of  our  hesitating  to  ao- 
knowledge  a  perfect  identity  between  the  group 
of  symptoms  in  some  of  Uiose  cases,  and  the 
symptoms  of  the  choleric  stage  of  the  malignant 
epidemic  form  in  which  cholera  has  of  late  years 
committed  such  ravages.  The  fullest  details  are 
given  in  several  instances,  and  by  persons  of 
whose  accuracy  we  cannot  have  the  remotest 
doubt  Respecting  a  case  in  the  seventh  regiment 
at  Hull,  which  proved  fatal  on  the  11  th  of  August, 
after  an  illness  of  sixteen  hours  and  a  half^  and 
in  which  the  assemblage  of  symptoms  held  to  be 
characteristic  of  Indian  cholera  were  so  very 
strongly  marked,  we  may  state  that  the  gentleman 
who  forwarded  the  details  to  the  journal  in  which 
they  appeared  has  sent  us  his  name,  and  pledges 
himself  for  their  fidelity.  In  this  case  there  wero 
the  blue$kin,  the  total  absence  of  pulsation  in  the 
extremities  for  some  time  before  death,  the  9odden 
appearance  of  the  JingerB^  the  coldness  of  the 
tongue^  the  change  %n  vie  voice,  and  the  suppres- 
sion of  urine,  all  which  are  so  particularly  dwelt 
upon  by  innumerable  authorities  as  peculiarly 
marking  the  cholera  spasmodica. 

n. — ErinxMic,  or  MjiueirAirT  Cholbra. — 
Long  prior  to  the  appearance  of  the  present  epi- 
demic in  the  Delta  of  the  Ganges  in  1817,  and  its 
subsequent  diffusion  over  so  large  a  portion  of  the 
globe,  extensive  and  destructive  visitations  of 
cholera  had  been  noticed  by  various  writers.  One 
of  these,  we  learn,  occurred  in  Europe  at  the  close 
of  the  seventeenth  century ;  but  most  of  them 


originated  in  the  e«st»«id  ttmlted  thMr 
tions  to  that  quarter  of  the  worid.     The  inde&ti- 
gable  Mr.  Scott  has  quoted,  from  the  Madias  Cou- 
rier of  1819,  a  letter,  which  suggests  the  opinioa 
that  a  description,  though  certainly  a  very  ofacnue 
one,  of  a  disease  resembling  that  which  now  pie- 
vails,  is  to  be  found  in  a  Hindoo  woik  of  gicat 
antiquity;  and  cites  instanoes  of  the  epiiifwic 
prevalence  and  great  fetality  of  cholera  horn  the 
time  of  Bontius,  in  1639,  to  the  present  centmyi 
but  the  description  of  these  qiideaaic  visitatisos 
has  not  always  reached  us  in  so  detafled  a  fena 
as  to  enable  us  to  judge  correctly  of  their  identity 
with  what  has  been  recently  observed  :  wwwigh, 
hovTsver,  may  be  gleaned  to  prevent  oar  tles^iei 
this  identity  in  some  instances;  indeed,  it  is  im- 
possible not  to  be  sttuck  with  the  leaemblaBes 
which  eertain  of  the  mora  aocuralsly  repoited  of 
these  examples— especially  one  whidi  occurred  tt 
Granjam,  in  1781— *bear  to  that  now 
But  this  much  seems  certain,  that,  however 
in  previous  visitations  may  have  reaenabled  ia 
character  those  of  the  prevailing  dieeaae,  do  n- 
corded  epidemic  of  diolera  has  equalled  this  in 
the  wideness  of  its  difihsion  and  the  amount  ci 
its  ravages,  or  has  preserved  its  chararirr  and 
intensity  so  little  infUienead  by  climete  and 
peratuie. 

The  question  of  the  identity  of  the  di 
which  now  prevails  in  Cheat  Britain  and  oo  the 
continent  of  Ennype,  and  that  which  rav^ed 
Hindostan,  having  been  settled  in  die  affirmativv^ 
at  least  as  legaids  certain  of  their  nuwt  irapoftafit 
practtoal  points,  by  the  various  respectable  fkjai' 
dans  who  have  witnessed  both  diseasss,  we  jnay 
assume  that  much  of  the  valuable  iafenBation 
transmitted  to  us  from  India,  respecting  the  naturs 
and  treatment  of  the  malady  which  raged  then, 
is  applicable  to  that  which  is  now  committing  ili 
ravages  in  Europe. 

1.  MrmytmmM  of  Chiasm  im  Inate. — Tha 
disease  generally  makes  its  attack  in  the  night,  «r 
towards  morning,  with  vomiting  so  ezeeasiTe,  that 
the  whole  contents  of  the  stomach  appear  to  he 
discharged  <  and  neatly  at  the  same  time  the 
bowels  are  copiously  emptied,  as  though  aH  tba 
solid  matters  in  the  intestinal  canal  were  evacu- 
ated. In  some  eaaes  a  watsfy  purging  pnoedes 
the  vomiting  by  some  hours ;  but  they  mon  fre- 
quently occur  siranltaneoui^.  Af^  the  ficut 
copious  discharge,  the  patient  erperisnoea  a  ds»> 
tressmg  ieeKng  of  exhaustion  and  ftintneea,  with 
ringing  in  the  ears  and  giddineas.  The  eubee- 
quent  discharges  from  the  stomach  and  thoee  from 
the  boweb  do  not  differ  from  eaeh  other  in  ap- 
pearance, excepting  as  the  matStfs  ejected  from 
the  stomach  may  be  tinged  by  medicines  or  other 
ingesta:  they  are  generally  watery,  coleurleas,  and 
inodorous,  and  are  compared  in  their  afqweranes 
to  barley-broth,  or  more  frequently  to  liee-wataff. 
Sometimes  they  are  like  ndlk,  occasionally  yel- 
lowish, greenirii,  like  muddy  water  or  yeast ;  but 
the  *«  conjee-stools,"  as  they  are  eraphaticaiy 
termed,  which  consist  of  albuminoos  flakes  float- 
ing in  seram,  or  discharges  of  pure  aenun,  are  ef 
tiie  most  frequent  occurrence.  The  dejectioaf 
sometimes  take  place  without  efibrt  or  uiniaaiueiUi 
but  occasionally  very  f<Hrcibly,  with  sbnultaneoui 
▼omitmg,  qpasm,  and  sinking  of  the  pulae.    Thii 
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tMsot  ttetiM  of  the  atfaneiitary  canal  i»  not  of 
ton;  coBtiBiunce,  the  powers  of  the  ■jstem  beiag 
unable  to  rapport  it :  hence  the  Tomiting'  and 
purging  generally  eeaae  some  hours  before  death ; 
but  in  some  eases  a  diaeharge  of  semm  takes 
pltoe  from  the  rectum  on  any  movement  of  the 
body  till  the  fatal  dose. 

In  most  eases,  some  time- after  the  commence- 
ment of  this  afleetion  of  the  intestinal  tube,  but 
in  others  pievioosly  to  it,  spasmodic  contractions 
of  the  mosdeaof  the  fingers  and  toes  are  felt,  and 
these  afiectk>B8  gradoally  extend  along  the  limbs 
to  the  trunk.    The  spasms  are  imperfectly  clonic 
or  ooBvulsiTe,  with  infrequent  relaxations,   are 
attended  with  great  pain,  and  leave  for  some  days 
■ihi  III  irds  a  degree  of  stiffness  in  the  affected 
raoscies.    The  pulse  is  from  the  first  small,  weak, 
and  aeeeleiated ;  and  after  a  certain  interval,  but 
especially  on  the  accession  of  spasms,  or  severe 
vomiting,  it  sinks  suddenly,  so  as  to  be  speedily 
lost  in  Uw  external  parts.    The  length  of  time 
daring  whieh  a  patient  will  live  in  this  pulseless 
state  is  remarkable.    In  a  case  related  by  Dr.  KeU 
lefet,  the  pulse  was  gone  within  three  hours  firom 
ihit  attack,  yet  the  man  lived  twenty-two  hours  in 
that  state.    On  the  cessation  of  i^)asm  and  vomit* 
ing,  and  sometimes  apparently  froii'the  exhibition 
of  remedies,  the  pulse  will  return  in  the  extremi- 
ties for  a  short  time,  and  again  cease.    The  skin 
is  cold  from  the  commencement  of  the  disease, 
and  as  it  advances,  becomes  gradually  colder,  and 
is  covered  either  with  a  profuse  sweat  ore  clammy 
moisture.    The  state  of  its  circolation  and  its 
inseDsibility  are  sometimes  strongly  denoted  by 
die  ibIlowiBg  circomstaiicee :    leeches  will  net 
draw  blood  frOm  it;  blisters  and  other  vesieatories 
will  not  act;  and  ewen  the  mineral  acids  and 
beiHiig  water  prodnce  no  effect,  and  some  patients 
mn  not  even  seoMble  of  thdr  application.    In 
Europeans  the  colour  of  the  surfiMe  is  often  livid ; 
the  Upe  and  nails  present  a  blue  tint;  and  the 
akin  oiif  the  feet  and  hands  becomes  corrugated, 
and  exhibits  a  sadden  appearance,  as  if  firom  long 
imnenion  in  hot  water. 

With  these  symptoms  coexist  violent  pain  of 

the  intestioei^  with  a  sensation  of  writlung  and 

twiflting   there;    heartburn,  which  the  sufferer 

eompojnes  to  a  fire  consuming  his  entrails ;  exoes- 

sHa  thirst ;  anxiety,  with  inexpressible  unea«ness 

aboat  the  pracordia  $  hiccup  t  jactitation ;  and, 

notwithstanding  the  actual  coldness  of  the  surfece, 

and  even  of  internal  parts  which  are  accessible  to 

the  touch,  the  tongue  for  instance,  a  aertse  of  heat 

wfafdi  impels  the  patient  incessantly  to  throw  off" 

the  t»ed-clothes.    The  breathing  is  much  affected, 

bein^   performed  either  more  slowly  than  usual, 

sooietimes  for  instance,  in  the  advanced  stage,  only 

at  Che  rate  of  seven  respirations  in  a  minute,  or 

the  inspirations  are  short  and  sudden,  with  violent 

pain    from  spasm  of  the  diaphragm;  the  voice 

betn^    feeUe,  hollow,  hoarse,  and    interrupted. 

The   eyes  are  sunk  in  their  orbits;  the  come« 

flaectd,  the  conjunctive  frequently  suffused  with 

blood  ;  the  features  of  the  face  collapsed ;  and  the 

'srhoie  conntenance  wears  a  cadaverous  aspect 

The  accretions,  those  of  the  skin  and  intestines 

excepted,  are  generally  suspended.   The  functions 

of  the  mind  are  undisturbed  almost  to  the  very 

Inot  moment  of  existence. 


'Hie  approach  of  recovery  is  denoted  by  the 
rinng  of  the  pulse,  the  retorn  of  heat  to  the  sur- 
fisice,  inclination  to  natural  sleep,  diminution  or 
cessation  of  vomiting,  purging,  and  spasms,  and, 
after  an  interval,  the  re-appearance  of  bilious 
stools,  urine,  and  saliva.* 

Regarding  the  above  as  a  picture  of  the  general 
type  of  a  disease  rather  variable  in  character,  we 
shall  proceed  to  relate  themore  striking  deviations 
from  the  ordinary  form  which  were  observed  in 
In<fia. 

Instead  of  the  exceedingly  sunk  state,  there 
was  a  roaiiced  excitement,  with  a  hot  and  dry 
skin,  and  a  pulse  of  considerable  force,  in  several 
instances  throughout  great  part  of  the  course  of 
the  disease.  (Madras  Reports,  p.  xxv.)  This  in 
some  cases  arose  from  the  early  exhibition  of 
stimulants,  but  in  others  it  appeared  to  be  an 
essential  part  of  the  disorder.  These  cases  yielded 
most  certainly  and  readily  to  treatment;  and 
henoe,  many  of  them  having  been  subdued  with- 
out the  occurrence  of  sinking  or  debility,  it  was  a 
matter  of  doubt  whether  this  description  of  dis- 
order really  belonged  to  the  epidemic ;  but  that 
it  did  so  was  placed  beyond  all  question  by  some 
of  the  more  protracted  cases  degenerating  into 
the  ordinary  low  form. 

The  most  fatal  variety  of  the  disease  was 
denoted  by  the  slightness  of  the  commotion  in 
the  system  :  there  was  no  vomiting ;  hardly  any 
purging,  perhaps  theare  were  only  one  or  two 
stools;  with  no  perceptible  spasm;  no  pain  of 
any  kind ;  a  mortal  coldness  with  arrest  of  the 
circulation  coming  on  from  the  beginning,  and 
the  patient  dying  without  a  struggle  within  three 
or  four  hours.  Several  instances  were  heard  of, 
at  Hoobly  and  other  places,  of  natives  being 
struck  with  the  disease,  whilst  walking  in  the 
open  air,  and  who,  having  fellen  down,  retched  a 
little,  complained  of  vertigo,  deafness,  and  blind- 
ness, and  expired  in  a  few  minutes.  Mr.  Scott 
informs  us  that  this  knost  deadly  form  of  the  dis- 
ease frequently  manifested  itself  in  local  epidmnic 
visitations,  which  were  often  observed  in  India, 
all  the  cases  occurring  at  the  same  time  in  a 
given  district  partaking  of  the  same  peculiarity  of 
character. 

The  collapsed  form  of  disease  first  described  is 
that  which  has  been  most  frequently  observed. 
In  fetal  cases  its  duration  varies  firom  four  to 
eight  hoars;  whilst  in  those  which  terminate 
fevourably,  a  result  ofWn  apparently  due  to  early 
medical  assistance,  the  patient  may  be  restored  to 
perfect  convalescence  in  a  period  ranging  from 
twenty-four  to  forty-eight  hours.  But  in  many 
ctties  considerable  disturbance  of  the  system  in- 
tervenes between  the  period  of  collapse  and 
restoration  to  health,  or  this  disturbance  may 
itself  cause  death.  The  Indian  reporters  mention 
two  forms  oi  this  disorder.  In  the  one,  with 
some  excitement  in  the  system,  the  bowels  con- 
tinue to  discharge,  for  many  days,  first  brown 
and  watery,  then  dark,  black,  and  pitchy  stools, 
sometimes  with  blood,  and  with  peculiar  pains  in 
the  bowels,  particularly  in  the  rectum.  The  other 

•  Scott's  RHK>rU  on  the  Epidemic  Cholura ;  JIndtrwn. 
on  Cholera,  eT M.  and  B.  Journal,  vol.  xv.  p.  334 ;  Cktia- 
tie  on  Cholera  and  the  Patholoiry  of  Mucous  Membranes; 
jann«»l9jf'$  Skouh  of  the  Diaeasss  of  India,  Itc 
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a.  distiiiet  iebiile  form,  w*  iball  diwmha  in  the 
language  of  the  Bengal  Report  :— 

« The  fever  which  ahnost  invariahly  attended 
this  fecond  stage  of  the  disease  (in  Europeans), 
partook  much  of  the  nature  of  the  common  bilious 
attacks  of  these  latitudes.  There  was  a  hot  dry 
skin,  a  foul  deeply-furred  tongue,  parched  month, 
thirst,  sick  stomach,  restlessness,  watchfulness, 
and  quick  variable  pulse,  sometimes  with  delirium 
and  stupor,  and  other  marked  affisctions  of  the 
brain.  Generally,  when  the  disorder  proved  fetal 
in  this  stage,  the  tongue,  from  being  cream-co- 
loured, became  brown,  and  sometimes  black, 
hard,  and  more  deeply  furred  ;  the  teeth  and  lips 
were  covered  with  sordes ;  the  state  of  the  skin 
varied,  chills  alternating  with  heats;  the  pulse 
became  extremely  quick,  weak,  and  tremulous  $ 
hiccough,  catching  of  the  breath,  great  restless- 
ness, and  deep  moaning  succeeded ;  and  the  pa- 
tient soon  sunk,  incoherent  and  insensible,  under 
the  debilitating  eiSects  of  low  nervous  fever,  and 
frequent,  dark,  tarry,  alvine  discharges." 

A  consecutive  fever,  similar  to  this,  we  leam 
from  Drs.  Russell  and  Barry,  is  of  more  frequent 
occurrence  in  Russia  than  in  India.  The  follow- 
ing description  of  it  we  owe  to  these  gentle- 
men:— 

<<  After  ^e  blue  cold  period  has  lasted  from 
twelve  to  twenty-four,  seldom  to  forty-eigbt  hours 
or  upwards,  the  pulse  and  external  heat  begin 
gradually  to  return,  headach  is  complained  of, 
with  noise  in  the  ears,  the  tongue  becomes  more 
loaded,  redder  at  the  ti(S  and  edges,  and  also 
drier.  High-coloured  urine  is  passed  with  pain 
and  in  small  quantities,  the  pupil  is  often  dilated, 
soreness  is  felt  on  pressure  over  the  liver,  stomaoh 
and  belly ;  bleeding  by  the  lancet  or  leeches  is 
required.  Ice  to  the  head  gives  great  relief  In 
short,  the  patient  is  now  labouring  under  a  con- 
tinued fever,  not  to  l)e  distinguished  from  ordinary 
fever.  A  profuse  critical  pergpiration  may  come 
on  from  the  second  or  third  day,  and  leave  the 
sufierer  convalescent ;  but  much  more  frequently 
the  quickness  of  pulse  and  heat  of  skin  continue, 
the  tongue  becomes  brown  and  parched,  the  eyes 
are  sufiused  and  drowsy ;  there  is  a  dull  flush 
with  stupor  and  heaviness  about  the  countenance 
much  resembling  typhus,  dark  sordes  collect  about 
the  lips  and  teeth,  sometimes  the  patient  is  pale, 
squalid,  and  low,  with  the  pulse  and  heat  below 
natural,  but,  with  the  typhous  stupor,  delirium 
supervenes,  and  death  takes  place  from  the  fourth 
to  the  eighth  day,  or  even  later,  in  the  very  in- 
dividual, too,  whom  the  most  assiduous  attention 
had  barely  saved  in  the  first  or  cold  stage.  To 
^ve  a  notion  of  the  importance  and  danger  of 
cholera  fever,  a  most  intelligent  physician.  Dr. 
Reimer,  of  the  Merchant-Hospital,  informs  us, 
that  of  twenty  cases  treated  under  his  own  eye, 
wbo  fell  victims  to  the  disease,  seven  died  in  the 
cold  stage,  and  thirteen  in  the  consecutive  fever.*** 

The  same  gentlemen  state,  as  the  result  of 
their  observation,  that  the  following  are  the  poinU 
of  diflerence  between  the  European  epidemic  and 
that  of  India  : — 

*(  First,   the  evacuations,  both    upwards   and 

♦  Report  of  Drs.  Rustell  and  Bnrrv  to  C.  C.  Orevillj», 
Esq..  publi«ih«Nl  amoni;  other  papers,  bv  authority  of  Hit 
Majeity*a  Most  Uuaourable  Privy  CounciU 


to  hav«  ben  traoh  wm  pn^ 
fuse  and  ongovemable  m  the  Indian  thaio  the 
present  cholera,  though  the  oharaetan  d  thi 
evacuations  are  praoisely  the  same. 

«  Secondly,  restoration  to  health  fron  tkt  oiU 
stage,  without  passing  through  consecelii*  few 
of  any  kind,  was  by  &r  more  freqosDt  in  Uii 
than  bete  (St  Pelersbiiigh),  nor  did  th»  cim- 
cutive  fever  then  assume  a  typhoid  ^paf 

(*  Thirdly,  the  proportion  of  deaths  inilKciU 
stage,  compared  with  these  in  the  hot,  in  k 
greater  in  India,  according  to  Dr.  BaMffiv- 
perienoe,  than  here. 

**  Fourthly,  the  number  of  medical  mea  ai^ 
hospital  attendants  attacked  with  ohobnMf 
the  present  epidemic,  in  proportion  to  the  «ilk 
employed,  and  to  other  classes  of  socMtj,haibM 
beyond  all  comparison  greater  hero  than ialWi 
under  similar  circumstances.** 

Dr.  Kier  of  Moscow,  gives  the  foUowiog  a» 
scription  of  the  consecutive  or  secosdaiy  bmU 
state.  **  A  second  ordeal  now  begina,  mnetiw 
as  severe,  and  frequently  not  lees  &tal,  tbo# 
moie  slowly  so,  than  the  first;  this  is  pnlHl^ 
the  efiect  of  the  morbid  changes  which  han  \m 
induced  during  the  first  period  of  the  diM» 
The  appearaiMy  of  the  eomplaiot  it  now  eotinir 
changed,  insomuch  that  one  who  had  not  lea 
the  patient  during  the  first  period, or  beeo  toidrf 
the  symptoms,  could  not  poaaiAj  koov  that  ke 
was  sufiering  ^m  the  epidemic  Ihaie  obiemd 
the  disease  in  this,  its  second  period,  to  aMM 
four  forms :  the  fint,  an  inflammatoiy,  ar  nto 
sub-inflammatory  atete  of  the  stomach taAhomk 
most  firequently  the  latter,  sometimef  oosjaiBfld : 
the  second,  inflammatory  irritation  of  lU  inos^ 
with  pain  of  the  cheet,  eough,  viadd  eJ^K^" 
tion,  and  fever,  appearing  as  a  critical  ■''**■■' 
of  the  disease:  the  third,  bilious  or  bilio«n«H 

fever,  with  suppuration  of  the  parotid  B*"*J^ 
one  case,  with  axUlary  suppurating  hobo,  to**'* 
the  end  of  the  fever,  an  inflammatoiy  irattHM  « 


the  lungs  look  place,  ending  m  vomica 


and^ 


fourth,  a  congestive  sub-inflammatoiy  ^^  ^  * 
brain  and  spinal  choid.  This  last,  as  was  w«^ 
to  expect  from  the  nature  and  scif  of  ibeaifr 
tion,  proved  by  fer  the  most  dangeroua  and  ■«■ 
frequenUy  fetal  fiann  of  the  second  period :  it  if 
peared  generally  to  suporvene  afler  the  P^y* 
vomiting,  amd  cramps  had  been  leUered,  and  tv 
external  heat  in  some  degree  reoloced ;  the  p 

t  If  we  compare  the  lymptomi  attributed  ^'^}^^^ 
wcutive  fever  by  Drs.  Ruwetl  aod  Barry,  *'"V"T; 
quoted  from  the  Beat al  Eeporu.  the  ^^^■"jVSf 
this  atage  of  the  respective  epidemic*  doH  »^  "JJJ, 
very  strilcing :  the  epithet  tfpkind  M*ni»  i1»n<»  JJJ; 
applicable  to  both.  Varieties  were  <*«''i!li!lja. 
eaae  aa  it  prevailed  in  the  different  ^^f*^^^^ 
and  likewise  between  thai  which  existed  "V"'"!r5v 
and  Ceylon,  perhaps  at  confldereWe  m  ^f"*^.^  n 
served  by  these  intelliseat  physiciaaa.  '■  *^,s, 
what  is  stated  in  the  extract  referred  to.  *^''H:L  -tr- 
greater  frequency  at  Pctersburuh  of  ^  .•^**'^2iL  It* 
phoid,"  or,  aa  more  comnonly  designated  Jo  »""J?^ 
biliary  syinptoiiftB«  we  confeM  that  we  **^ff'*J-e  ge- 
pancy  when  we  read  a  subsequent  part  or  "Jfrrlui. 
port,  in  which  Drs.  Russell  and  Barry  •«•'*•  r^^^ 
cenco  from  cholera  has  been  rapid  and  pwtert  ««•  j^ 
I  proved  by  the  following  feet.  The  Miui*»er«  «  «|,  ^ 
I  terior  had  given  orders  that  all  convalesf^"  ^ 
well  as  military,  at  the  General  H.wptia'.  5™"  _^ 
Uined  fourteen  days.  We  inapwled  »»»."« *^T^  ,,4 
of  these  dHinuM  some  days  back,  with  Bir  J  "7  "^^ 
found  them  in  exceUeut  health,  without  a  «np«  "^ 
I  sequela." 
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fpme,  someiioies  along  its  whole  tract;  he  ap- 
peared sleepy  to  such  a  degree  that  at  first  I  was 
disposed  to  attribate  this  state,  in  part  at  least,  to 
the  efifocts  of  ^  opium  given  in  the  first  period. 
But  I  was  soon  convinced  that  the  cause  of  this 
symptocB,  and  of  another  strongly  characteristic 
of  this  form  of  the  disease,  namely,  the  filling  of 
the  Teasels  of  the  sderotica  with  red  blood,  was  a 
congestive  snlmflaromatory  state  of  the  brain  and 
spinal  chofd.  This  striking  symptom  at  first  be- 
gan to  show  itself  in  the  iaferior  part  of  the  globe 
of  the  eyes ;  it  gradually  increased,  and  little  by 
little  reached  the  upper  part,  while  the  eyes  turned 
upwards,  exposing  the  lower  part  gorged  with 
Mood.  The  state  of  the  patient  generally  ended 
in  a  complete  ooma,  and  proved  &tal  a  few  hours 
afterwards." 

Besides  the  various  and  appalling  symptoms 
which  indicate  general  derangement  of  the  action 
of  the  solids,  there  are  appearances  in  the  blood 
drawn  during  the  collapsed  stage,  showing  that 
the  fluids  feel  the  iftfluence  of  this  formidable  dis- 
ease. These  appearances  are  very  uniformly  ex- 
pressed by  the  terms  dark,  black,  or  tarry,  in 
regaid  to  colour,  and  by  thick,  ropy,  syrupy  or 
semi-ooagulated,  in  respect  to  consistence.  This 
duoge  in  the  condition  of  the  circulating  fluid  is 
fully  proved  to  be  in  the  ratio  of  the  duration  of 
the  disease;  the  blood  at  the  commencement 
seeming  to  be  nearly  or  altogether  natural,  and 
more  or  less  rapidly  assuming  a  morbid  state  as 
die  malady  advances.  This  condition  was  lees 
conspicuous  in  cases  of  cholera  ushered  in  by 
symptoms  of  excitement,  than  where  the  collapsed 
state  of  the  system  had  occurred  early ;  and  in 
certain  rare  cases  it  was  not  observable  at  all,  and 
the  blood  flowed  readily  from  the  vein ;  but  the 
reverse  was  the  fact,  both  with  respect  to  its  'con- 
dition and  the  manner  of  its  flowing  from  the 
arm,  in  an  immense  majority  of  instances.  In 
general,  after  a  certain  quantity  of  dark,  thick 
blood  had  been  drawn,  its  colour  became  lighter, 
its  consistence  less  thick,  and  the  circulation  re- 
vivad,  such  appearances  always  affoiding  grounds 
for  a  proportionably  fiivourable  prognosis.  There 
is  aome  discrepancy  in  the  accounts  transmitted 
to  OS  of  Che  niode  in  which  this  diseased  blood 
coagulates.  In  some  instances,  we  learn,  the 
coagulation  is  rapid,  whilst  in  others  it  is  slow 
sod  imperfect.  Reporters  are  unanimous  in  de- 
daring  it  deficient  in  serum,  and  destitute  of  the 
bvffy  coat.  The  latter  is  occasionally  observed 
in  cases  attended  with  re-action, .  in  which  the 
iilood  is  not  black  and  thick.  (Madras  Report, 
p.  xzx.  Ac's 

The  discnarges  fivm  patients  su^ering  under 
this  disease  were  subjected  to  experiment  by  Dr. 
Cluistie.  The  secretion  consists  of  two  sub- 
stances, the  one  a  transparent  serous  fluid,  the 
either  an  opaque  coagolura  ;  the  former  perfectly 
soluble  in  cold  water,  the  latter  quite  insoluble. 
These  matters  being  submitted  to  the  action  of 
re-agents,  the  fluid  part  was  found  to  be  pure 
aemm,  and  the  coagulated  portion  fibrin.  The 
secretion,  therefore,  as  the  author  remarks,  has  a 
composition  similar  to  that  of  the  blood  deprived 
of  its  colouring  matter;   but  the  serum  is  in 


tknl  eooiplained  of  pain  in  the  back,  between  |  much  larger  proportion  to  the  fibrfai  than  in  diat 

the  dumlder-Uades,  or  in  some  other  part  of  the    fluid. 

Chemistry  has  been  ocoupied  in  researches  into 
the  composition  of  the  blood  and  of  the  secretions 
in  this  disease  since  it  hss  extended  into  Europe. 
Mr.  Herman,  of  St.  Petersburgh,  who  regards  free 
acetic  add  as  an  essential  constituent  of  the  blood 
when  in  a  heahhy  state,  finds  a  deficiency  of  it 
in  that  of  choleric  patients.  This  gentleman,  like 
our  Indian  practitioners,  has  observed  that  the 
crassamentum  bears  a  larger  proportion  to  the 
serum  in  this  disease  than  in  health ;  and  this 
increased  relative  quantity  of  qrassamentum  was 
found  to  be  itt  direct  proportion  to  the  intennty 
of  the  disease.  The  fluids  voided  by  stool  and 
vomiting  contained,  he  informs  us,  besides  water, 
some  acetic  acid,  a  noa^  quantity  of  osmazome, 
salivary  matter,  butyric  acid  and  mucus.  They 
very  much  resemble  gastric  juice,  but  do  not  con- 
tain any  free  muriatic  add.  In  the  alvine  dis- 
charges, the  quantity  of  butyric  add  is  greater 
than  in  the  fluid  voided  by  vomiting ;  and  they 
contain,  besides,  some  albumen,  a  fetid,  oily  mat- 
ter, and  a  small  admixture  of  bile.* 

2.  Cbaraeier  ot  tlie  epldeasto  as  it  ap* 
paared  In  Sttnderlamd  In  1831«  —  Thus  fu 
our  account  of  this  formidable  malady  has  been 
derived  from  the  very  valuaUe  mass  of  informa- 
tion with  which  we  have  been  fevoured  by  our 
medical  brethren  in  India,  and  the  many  intelli- 
gent men  who  have  vritnessed  its  ravages  on  the 
continent  of  Europe.  Circumstances  having 
brought  it  under  our  own  observation,  we  shall 
endeavour  to  convey  sucdnctly  fo  the  reader  the 
results  of  our  experience,  prefaced  by  a  few  re- 
flections on  the  character  and  designation  of  the 
disease,  which  this  experience  has  suggested  to  us. 
A  question  has  been  repeatedly  discussed,  but 
without  having  been  so  far  settled  as  either  to 
lead  the  profession  to  feel  satisfied  with  the  natne 
first  given  to  the  disease,  or  to  adopt  a  design 
nation  more  consonant  with  its  nature,  viz. —  can 
it  properly  be  considered  as  belonging  to  the 
genus  cholera  ?  or  is  its  character  so  much  more 
closely  related  to  that  of  fever  as  to  render  it  ad- 
visable, consistently  with  accuracy  of  arrange- 
ment and  precision  of  nomenclature,  to  place  it 
among  febrile  disorders,  and  give  it  a  designation 
more  corresponding  than  its  present  one  with  its 
new  nosological  position.  The  vomiting,  purg- 
ing, spasms,  and  prostration  which  are  generally 
considered  as  the  pathognomic  symptoms  of 
cholera,  belong  equally  to  a  certain  stage  of  this 
disease  as  to  the  ordinary  form ;  and,  in  addition 
to  this  argument,  it  may  be  urged  that  only  a 
strong  afllinity  could  have  led  men  so  intelligent 
as  our  Indian  practitioners  unanimously  to  desig- 
nate it  by  the  term  cholera.  It  is  true,  that  if  we 
limit  our  view  to  one  stage  only  of  the  disease, 
the  former  reason  is  fordble ;  but  if  we  embrace, 
as  we  ought  to  do,  all  its  parts  as  we  witness  them 
in  Europe,  —  if  we  consider  that  the  choleric 
symptoms,  if  not  fetal,  prove  but  the  commence- 

^Lettf^r  to  Dr.  Todd.  (Medko^biriurgieal  Review, 
July,  1831,  p.  iffi5.) 

A  sp<fcimen  of  the  inteftinal  ditcharge  from  a  child 
three  yean  old,  labourins  under  the  diwase,  with  which 
we  Airnliihed  M.  Ma^endie  when  he  visitml  Sunderland, 
was  analysed  by  that  gentleman ;  and  be  informed  ua 
that  it  conuined  albamen  and  macus,  and  was  oUsAss 
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nent  of  a  series  of  changes  to  which  ^  ly  one 
who  witnessed  them  alone  would  give  the  appella- 
tion of  fever,  and  which  men  of  great  experience 
in  the  disease  have  declared  they  could  not  dis- 
tinguish from  typhus  —  if  we  observe,  too,  that 
long  before  this  epidemic  excited  attention,  symp- 
toms strikingly  resembling  those  of  cholera  had 
been  observed  to  form  the  initiatory  stage  of  cer- 
tain malignant  fevers,*  —  we  are  disposed  to  ad- 
mit that  it  is  in  reality  a  fever,  and  that  to  desig- 
nate it  merely  cholera  is  to  take  a  part  for  the 
whole,  and  to  give  to  the  inexperienced,  as  far  as 
a  name  can  give  it,  an  erroneous  idea  of  the  dis- 
ease. At  the  same  time  it  would  he  advisable  to 
mark  its  relation,  a  relation  which  it  unquestion- 
ably possesses,  to  the  disease  from  which  it  is  dis- 
sociated, and  to  apply  to  it  the  trivial  epithet 
eholerie.  Consequently  with  these  views,  we 
shouM  advise  that  the  name  suggested  by  Dr. 
Johnson,  epidemic  eholerie  fever,  be  in  future 
adopted  as  its  designation. 

The  argument  against  this  change  derived  from 
the  universal  employment  of  the  other  name  by 
our  Indian  practitioners,  is  not  of  much  force ; 
for  it  is  manifest,  from  many  circumstances,  that 
in  Hindostan,  the  disease,  in  the  majority  of  in- 
stances, consisted  of  the  cold  stage  only,  many 
reporters  not  at  all  adverting  to  the  consecutive 
fever ;  and  Mr.  Jameson  alone,  in  the  Bengal 
Reports,  treats  of  it  at  any  considerable  length. 
80  rare  indeed  was  it,  that  we  have  met  with  In- 
dian physicians  of  no  inconsiderable  experience 
in  the  disease,  whose  observation  it  had  escaped 
altogether.  It  should  be  remarked,  too,  that  Mr. 
Jameson  declares  the  febrile  stage  to  have  been 
rare  and  slight  among  natives  in  general;  but 
that  it  frequently  occurred  in  Europeans  and 
natives  of  robust  and  athletic  make.  It  would 
appear,  that,  in  proportion  as  the  disease  has  re- 
ceded from  its  original  source,  it  has  been  nnder^ 
going  more  and  more  a  transmutation  into  a 
febrile  character.  Drs.  Russell  and  Bany,  it  will 
have  been  remarked,  state  that  restoration  to  health 
from  the  cold  stage,  without  passing  through  con- 
secutive fever  of  any  kind,  was  by  far  more  fre- 
quent in  India  than  at  8t  Petersburgh,  a  state- 
ment which,  while  it  asserts  the  increased  fre- 
quency of  fever,  certainly  implies  that  restoration 
to  health  sometimes  takes  place  without  its  occur- 
rence. Now  we  can  positively  assert  that  we  have 
not  met  with  a  single  case  in  England,  in  which 
fever  did  not  intervene  between  the  choleric  or 
cold  stage  and  restoration  to  health ;  and  the  re- 
sult of  inquiries  we  have  addressed  to  individuals 
the  most  observing  and  most  familiar  with  the 
disease  in  this  country,  has  proved  that  their  ex- 
perience has  coincided  with  our  own.  It  is  true 
that  in  some  cases  this  fever  has  been  slight,  but 
the  choleric  stage  has  been  so  likewise ;  for  we 
have  always  obterved  a  correspondence  in  inten- 
$iiu  between  these  stages. 

Were  we  to  attempt  a  definition  of  epidemic 
choleric  fever,  the  following,  according  to  our  ex- 
perience, would  comprise  its  distinctive  symp- 
toms. 

After  watery  diarrhoea,  or  other  generally  slight 

♦  For  Airther  infnriiiatioD  on  this  point  consult  Dr. 
Negri's  Letter  to  Dr.  Barry;  Morton,  Pyretolofiu,  uk 
J«.  33.  81 ;  TorU  de  Pebribus,  lib.  iii.  cap.  I.  p.  m:  aod 
Jl«d.£Mays,b7  J.  Drown,M.D.  pp.374o. 


indisposition,  vomiting  and  purging  of  iwloieor 
colourless  fluid,  violent  cramps,  great  pnstntioa 
and  coIlapse,j'  the  last  occarring  simultaiMBilj 
with  the  vomiting  and  cramps,  or  shorttj  after 
them.  Should  the  patient  survive  the  last  tniii 
of  symptoms,  a  state  of  excitement  and  few 
supervenes. 

We  can  convey  a  correct  idea  of  the  &9tm 
only  by  dividing  it  into  three  stages,  the  ineipeni, 
the  cold  or  choleric,  and  the  febrile :  the  dniaoQ 
is  a  natural  one,  according  with  the  chanderof 
the  disease. 

1.  Sjrmptoms  of  the  Inelpleiit  St«f«r-lB 
an  immense  majority  of  instances,  diarrhott  bu 
been  the  prominent  symptom  of  this  stage  Lan- 
guor and  lassitude,  and  occasionally  naasea  and 
vertigo  coexisted  with  the  disorder  of  the  boweli, 
and  sometimes  certain  of  these  symptoms  maj 
have  appeared  without  it ;  but  its  occurreDce  \m 
been  so  common,  that  we  have  treated  few  caw 
in  which  it  has  not  preceded  the  more  fonnidabb 
symptoms.     On  examining  the  disdiarges,  if  w 
have  an  opportunity  of  doing  so  shortly  after  the 
occurrence  of  the  diarrhoea,  tfiey  will  be  observed 
to  be  foecal  and  bilious,  but  we  shall  find  that  they 
subsequently  bear  the  serous  character  of  thou 
which  occur  after  the  choleric  stage  is  fully  fonn* 
ed ;  they  are  passed  copiously  and  without  much 
griping ;  the  feeling  of  debUity  which  attends 
them  is  great,  and  this  diarrhoea  is  so  exhanstiBg, 
that  we  have  met  with  patients,  especiallj  those 
advanced  in  life,  in  whom  a  considerable  degree 
of  collapse   had   occurred,  with  a  feeUe  poto 
scarcely  exceeding  fifty,  before  the  ucesmn 
vomiting  and  cramps.    The  natural  tendfuc;  « 
this  purging,  is,  we  believe,  to  pas  into  1^ 
choleric  stage ;  but  the  transition  has  de^awT 
occurred  shortly  after  some  dietetic  error,  0^  «• 
to  quantity  or  quality  of  food,  or  afler  expowie 
to  cold.    The  commencement  of  the  porging  has 
sometimes  preceded  by  several  days  the  ifxasca 
of  the  choleric  stage,  and  occasionally  oidy  by 
eight  or  ten  hours ;  but  forty-eight  hours  ha«  bea 
its  mean  duration,  calculated  from  a  great  number 
of  instances.     We  have  dwelt  tiie  more  on  m 
incipient  stage  from  a  conviction,  the  '^""^ 
considerable  observation  of  the  disease,  that  flw- 
sequent  symptoms  might  often  be  prevented,  aw 
life  preserved,  by  the  early  and  appropriate  treat- 
ment of  the  diarrhoea.  ,  ,      , 

[The  premonitory  symptoms,  insisting  « 
more  or  less  derangement  of  the  digesttre  roDC* 
tions,  with  diarrhoea  to  a  greater  or  less  extort 
were  generally  termed  cholerine.  The  appei* 
tion  was  also  given  by  some,  both  to  the  pi** 
monitory  and  to  the  incipient  stage.] 

2.  Sjrmptoma  of  the  Cold  or  **^* 
8t«se— Our  description  will  be  more  inteihgtW 
if  we  divide  mto  two  periods  tiiis  very  import^ 
stage,  which  has  in  truth  given  its  name  to  IM 

t  By  eolhpim,  ia  tlili  deftniUon,  is  meant  «J»  Jjjj 
nem  or  nlmost  the  arrest  of  the  circolaiioo ;  *'*"^^ 
like  appearance,  the  coldness,  riirinkln?,  »""!f  ^rTb, 
t>luenefls  of  ilie  aurfaoe.  wluch  may  in  o*'*'"2  ■•* 
otwerved  after  they  have  existed  sonw  timt.  J'**  „ 
powers  of  life  are  passing  away ;  but  *'"'*  "S^--. 
what  we  sball  call  the  cold  or  choleric  stafeof  uj^ 
demic,  in  a  stwn  time  after  its  «>nMBeiiee«»eni^»'"^ 
Uiey  formed  an  essential  part  of  it.  The  •W*!^-, 
early  acoeraion  of  this  collapiw,  and  the  whifc  «''*"J^ 
are  the  only  distinctive  aiarks  that  we  are  *^]L 
tweea  this  stage  of  the  epidenuc  and  onhaaiy  m^ 
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Ste^m,  and,  by  Us  terfbl  symplooM,  has  eoigroM- 
ed  sudi  general  attention,  that  the  facts  of  its 
being  but  part  of  a  series  of  changes  has  been  too 
often  lost  sight  of. 

First  period. — ^The  time  of  invasion  has  been, 
as  in  India,  in  a  great  majority  of  instances,  from 
two  to  four  oVlock  in  the  morning.  The  patient 
is  attacked  with  ooeasiiiess  of  the  stomach,  occa* 
sionallj  amounting  to  pain,  to  which  speedily 
succeeds  vomiting  of  the  chaiaeteristic  fluid  so 
fivquently  described ;  and,  if  diarrhcea  have  pre- 
eeded,  which  in  almost  all  the  cases  that  have 
&llen  under  our  observation  has  been  the  case,  a 
purging  of  the  same  fluid,  the  ftocal  contents  of 
the  canal  having  been  previously  expelled.  The 
vomiting  is  rarely  fiiU  and  eflfectual,  consisting 
rather  of  apparenUy  unsatisfactory  retchings  than 
of  a  iiiU  discharge  of  the  contents  of  the  stomach ; 
but  sometimes  these  contents  are  expelled  forcibly, 
as  if  squirted  from  a  large  syringe.  The  dis- 
diargee  from  the  bowels  are  occasionally  scanty, 
but  much  more  frequently  they  take  place  copi- 
ously and  forcibly.  Simultaneously  with  the 
vomiting,  or  not  unfrequently  before  this  symptom 
has  occurred,  cramps  take  place,  and  the  agony 
which  attends  them  constitutes  great  part  of  the 
sofierings  of  the  patient,  who  incessantly  entreats 
that  friction  may  be  applied  to  the  parts  they 
affect  However  soon  our  visit  may  be  made,  the 
poise  will  generally  be  found  to  bo  feeble  and  fre- 
quent ;  the  skin  in  point  of  heat  below  the  heal- 
thy standard ;  the  countenance  shrunk,  and,  if  not 
livid,  pallid ;  and  the  respiration  hurried,  if  not 
checkeid,  as  it  frequently  is,  by  spasm  of  the 
diaphragm  and  intercostal  muscles.  The  circular 
tioa  sinks  remarkably,  and  sometimes  appears 
momentarily  to  ceaae,  on  every  occasion  of  severe 
vomiting  or  spasm. 

Second  period*  —  The  mean  duration  of  the 
preceding  period  varies  from  about  eight  to  twelve 
hours ;  the  vomiting  and  spasms  then  either 
totally  subside  or  recur  at  much  longer  intervals, 
and  the  patient  sinks  into  a  state  of  extreme  ool- 
lapee.  The  pulse  at  the  wrist  is  scarcely  or  not 
at  all  perceptible )  the  surface  is  universally  moist 
tod  coM,  excepting  as  heat  is  imparted  from  with- 
out, for  the  instant  that  the  hands  or  other  parts 
are  exposed,  they  become  of  an  icy  coldness; 
Uueness,  if  it  exist  at  all, — ^but  it  is  by  no  means 
an  nniform  symptom, — is  now  conspicuous  on  the 
face  and  hands,  which  last  have  the  shrunk  and 
aoddened  appearance  so  generally  described ;  the 
tongue  is  moist,  and,  if  not  actually  cold,  at  least 
cooler  than  natural;  and  the  voice  is  of  that 
mingled  huskiness  and  feebleness  which  strikes 
the  ear  so  peculiarly.  In  thb  condition  there  is 
little  sufiering,  excepting  from  the  sense  of  weight 
and  oppression  at  the  prsacordia,  of  which  the 
patient  complains  much ;  for  even  should  spasms 
occur,  they  are  now  too  feeble  to  excite  much 
pain ;  the  respiration  is  slow ;  the  conjunctiva, 
especially  iji  their  inferior  hemisphere,  are  fre- 
quently injected  with  dark-coloured  blood;  and 
the  insensibility  of  the  stomach  is  so  great,  that 
the  most  powerful  stimulants  may  be  given  and 
retained  without  the  organ  being  apparenUy  more 
sensible  of  their  presence  than  if  it  were  a  lifeless 
pouch.     The  urine  is  suspended  throughout  the 


whole  oowpse  of  a  duderie  stage  so  intense  as  we 
have  descrilied. 

However  hopeless  such  a  state  might  appear, 
we  have  seen  more  than  one  patient  emerge  from 
it  by  the  powers  of  the  constitution,  to  have  a 
&int  chance  for  life  in  a  very  bad  form  of  fever, 
after  ail  the  efforts  of  art  had  proved  inefiectual 
for  bringing  on  reaction.  We  have  seen  this  ap- 
parently spontaneous  transition  into  the  febrile 
stage  take  place  afVer  the  patient  had  remained  for 
many  hours  without  any  peroepiible  pulse  at  the 
extremities. 

Premising  that  the  danger  in  the  cold  stage,  and 
the  degree  and  malignant  of  the  subsequent  fe* 
ver,  are  in  proportion  to  the  collape  which  is  ob- 
served in  this  stage,  we  shall  depict  one  of  the 
lighter  cases  which  occurred  during  the  epidemic, 
remarking  that  the  shades  of  intensity  in  the  dis- 
ease are  so  infinite  that  its  intermediate  degrees 
must  be  supplied  by  clinical  observation. 

In  one  of  the  mikier  cases  extreme  collapse 
does  not  take  place.  Whether  by  the  powers  of 
the  constitution,  or  the  rsmedies  employed,  there 
is  a  subsidence,  after  a  period  varying  from  eight 
to  twelve  hours,  of  the  cramp  and  dianhoea ;  the 
patient  becomes  calm  and  composed,  but  appears 
rather  low  and  sunk ;  the  stomach  remains  irrita- 
ble, occasionally  retaining,  occasionally  rejecting, 
food  or  medicine  administered ;  the  skin  becomes 
of  a  moderate  warmth,  but  yet  is  cooler  than  na- 
tural, and  a  good  deal  of  adventitioiis  heat  is  re- 
quired <  the  pulse  emerges  to  a  condition  of  mod^ 
erate  force,  without  much  frequency,  being  pro* 
bably  about  eighty,  and  soft ;  the  urinary  secre* 
tion,  if  it  has  been  suspended  during  the  spasmo- 
dic period,  which  it  is  not  always  in  the  milder 
cases,  is  restored  )  after  the  lapse  of  a  few  hours» 
should  vomiting  occur,  bile  is  perceptible  in  the 
matters  vomited,  and,  generally  by  the  assistance 
of  calomel  or  other  laxatives,  bUious  stools  are 
discharged. 

The  transition  from  such  a  case  is  into  a  mild 
inflammatory  fever,  generally  with  some  afiectiaii 
of  the  head ;  from  which  the  patient  recovers  in 
a  few  days,  by  measures  to  be  subsequently  ad- 
verted to. 

3.  ftyaaptoaas  of  the  Febrile  Stage. — ^The 
preceding  stage,  in  most  instances,  makes  a  very 
gradual  transition  into  the  pressnt  one.  After 
die  patient  has  remained  in  the  collapsed  state 
probably  for  a  considerably  longer  time  than  the 
medical  attendant  expected,  some  degree  of  warmth 
will  be  found  returning  to  the  surfoce,  which  for 
a  variable  period,  perhaps  for  a  couple  of  days, 
has  been  almost  of  icy  ooldness ;  and  the  pulse 
is  proportionably  developed,  being  very  percept!* 
ble  at  the  wrist,  generally  about  eighty,  and  soft ; 
the  vessels  of  the  conjunctiva  gradually  become 
distended  with  blood ;  or  if  those  of  the  inferior 
hemisphere  have  been  so  during  the  stage  of  col- 
lapse, the  distension  now  diffuses  itself  over  the 
whole  membrane ;  the  patient,  who  on  his  atten- 
tion being  roused  is  perfectly  sensible,  complains 
of  severe  pain  in  the  head,  of  a  sense  of  giddi^ 
ness,  and  that  the  light  distresses  his  eyes.  The 
tongue  in  this  early  stage  is  dean  and  moist ;  the 
bowels  are  readily  acted  upon  by  medicine,  and 
the  discharges  are  feculent,  and  though  somewhat 
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dayej,  oontaa  a  proportioii  of  k\U ;  but  the  nri- 
naiy  secretion  is  sometimes  either  not  restored,  or 
is  coDsiderablj  deficieBt  for  a  day  or  two  after  the 
establishment  of  feTer.    In  the  progress  of  the 
fever  the  tongue  becomes  black,  and  sordes  accu- 
mulate about  the  teeth ;  the  eyes  become  more 
and  more  injected ;  the  intellect  more  and  more 
torpid,  though  still  the  patient  can  be  roused  to 
answer  questions,  and  even  may  make  one  or  two 
sensible  remarks  on  his  condition ;  but  the  instant 
the  conversation  ceaMS,  the  eyes  are  turned  up  in 
the  orbit,  exposing  through  the  half-closed  ey^ids 
the  red  sclerotica,  and  the  patient  is  in  a  state  of 
profound  stupor:  the  urinary  secretion  is  now 
established,  and  the  urine,  which  at  first  was  dark- 
coloured  and  cloudy,  is  now  limpid  and  pale ;  the 
alvine  discharges  are  darker  coloured  than  at  first ; 
and  throughout  the  disease  there  is  a  deficiency 
of  vascular  action  and  of  temperature,  which  we 
have  not  observed  to  the  same  extent  in  typhus  or 
any  other  fever.    However  flushed  the  counte- 
nance may  appear,  and  it  is  often  very>  considera- 
bly so,  the  temperature  of  the  surfece  b  below  the 
healthy  standard,  and  we  have  not  often  fimnd 
the  pulse  above  ninety.     Typhoid  is  not  an  inap- 
propriate designation  of  the  condition  we  have 
endeavoured  to  describe ;  but  we  think  that  an 
individual  who  had  once  watched  the  progress  of 
such  a  case  would  ran  no  risk  of  confounding  it 
on  future  occasions  with  typhus ; — the  deficiency 
of  vascular  and  calorific  power ;  the  peculiar  vas- 
cularity of  the  eye ;  the  absence  of  subsiittus  and 
muttering  delirium,  (fof  though  delirium  occasion- 
ally occurs  daring  night,  the  condition  of  the  in- 
tellect is  throughout  much  more  one  of  torpor 
than  of  irregularity,)  would  be  the  marks  by  which 
he  would  discrioiinate  the  two  afiections. 

The  duration  of  such  a  febrile  stage  as  we  have 
described  is  from  a  week  to  ten  days.  Its  termi- 
nation has  been  in  a  considerable  majority  of  in- 
stances, which  have  fallen  under  our  observation, 
fetaL  The  brain  has  appeared  to  us  to  be  the 
organ  mainly  affected,  and  by  this  view  our  treat- 
ment has  been  chiefly  guided,  though  at  the  same 
time  the  condition  of  the  intestinal  canal  has  not 
been  neglected. 

In  another  form,  and  one  whidi  supervenes  on 
a  minor  degree  of  collapse  than  the  preceding,  the 
symptoms  do  not  difler  from  those  described  above, 
excepting  that  there  are  indications  of  greater  ex- 
citement, more  warmth  of  surface,  and  more  force 
and  frequency  of  pulse.  Depletion  could  be  more 
finely  practised,  and  it  was  altogether  a  more  tract- 
able form  of  disease. 

The  mildest  and  most  tractable  type  of  &e  fe- 
brile stage  was  denoted  by  symptoms  of  general 
but  moderate  excitement  with  epigastric  pain  on 
pressure,  headach,  and  giddiness ;  the  tongue  be- 
ing at  the  same  time  either  clean,  with  a  disposi- 
tion to  become  dry  and  glased,  or  slightly  white 
and  furred ;  the  skin  warm ;  the  pulse  free  and 
forcible ;  the  urine  high-coloured,  and  the  thirst 
considerable.  In  such  a  case  there  is  little  or  no 
confusion  of  thought  or  delirium,  and  the  eyes 
are  not  injected.  We  need  scarcely  remark  that 
examples  of  this  mild  and  tractable  type  of  the 
febrile  stage  occurred  after  a  choleric  stage,  in 
which  the  symptoms  of  collapse  had  been  incon- 
siderable, in  which  the  urinary  secretion  had  not 


been  suspended,  or  which  had  not  alwtji  been 
attended  with  vomiting,  a  sf  dsptom  occtsoBiDy 
wanting  in  slight  cases. 

The  writer  met  with  but  one  exampk  of  cod- 
siderable  aflection  of  the  thoracic  organs,  uddiii 
occurred  in  a  case  in  point  of  general  diuidei 
not  unlike  the  form  la^  described,  thoogb  sobs' 
what  more  collapsed.  The  affection  wis  hm- 
chial,  and  was  relieved  by  a  copious  expectontieQ 
of  very  dark-coloured  sputa,— the  patient  reorer- 
ing. 

In  the  preceding  sketch  of  the  febrile  it^'t 
will  be  understood  that,  as  in  the  case  of  the  chol- 
eric stage,  we  have  not  attempted  to  depict  all  the 
various  shades  of  intensity  in  which  the  dime 
manifested  itself.  The  extremes  are  given:  to 
have  essayed  to  describe  all  the  intermediate  it 
grees  would  have  swelled  the  article  bejood  m* 
sonable  Hmits,  and  would  have  proved  a  boitlfl 
to  the  memory  of  the  reader,  rather  embamiui 
than  beneficial  at  the  bed-side. 

The  varieties  in  the  diflerent  stages  which  n 
have  left  to  be  discerned  clinically  bj  the  mk 
were,  it  ought  to  be  remarked,  essentially  the  wm 
in  cfaAracter  vrith  the  forms  we  have  depicted,!^ 
fering  only  from  them  and  each  other  in  ahadei 
of  intensity  more  or  less  minute ;  but  there  w«e 
cases  observed  in  Sunderland,  as  in  In&,  of 
which  the  character  constituted  so  conaidenble  a 
deviation  from  the  ordinary  type,  that  onrdocnp' 
tion  would  be  incomplete  did  we  pass  them  qdoo- 
ticed. 

In  one  such  deviation  from  the  nsoal  ^  Ae 
discharges  were  bilious  during  the  ebokm  <ta^ 
which,  in  feet,  could  not  be  discrtmiBiiedfrw«° 
attack  of  ordinary  choleifa ;  a  mild  «>^J"J^ 
form  of  ferer  ensued,  and  the  patient  wa^^ 
One  case  of  this  kind  occurred  under  the  feBof- 
ing  circumstances.    The  wife  died  erf  *^  J?* 
then  designated   malignant  cholera.   The  onlet 
for  prompt  funerals  did  not  at  that  time  eniti 
and  on  the  day  of  her  interment,  three  days  m 
her  death,  the  husband  sickened  of  the  fonn  <^ 
disease  we  are  now  describing,  and  lecoterodww 
a  few  days  of  fijver.  , 

We  witnessed  a  solitary  example  of  •«*"?' 
disease  which  has  been- particularly  describd^ 
Mr.  Orion,  as  being  occasionally  »"**.™^ 
with  the  customary  type  of  the  malady  in  w» 
In  our  case  there  were  trismus,  and  ^V^'^^rr^ 
muscles  of  the  throat  so  violent,  that,  tin  tbt; 
were  aUayed  by  bloodletting,  swallowing  wtf  »^ 
practicable ;  and  when  it  could  be  1*'*"^ 
was  done  with  an  eflbrt  resembling  that  ^ 
which  a  paUent  in  hydrophobia  swallows  waw. 
after  having,  by  a  strong  mental  eflbrt,  broogw 
himself  to  make  the  attempt  in  spite  of  hu^ 
rence  of  it  It  ought  to  be  remarked,  bowr«i 
that  there  was  no  dread  of  water,  nor  •^J^T 
teristic  symptom  of  hydrophobia— the  "f  """J? 
was  merely  in  the  manner  of  swallowing, 
patient  was  in  an  excited  state  throughout  ^ 
disease,  which  was  of  twenty-fours'  duratton|B« 
withm  two  hours  of  death,  when  collap*  occ*- 
red.  The  complaint  commenced  with  tobwbbs 
and  purging;  the  matter  vomited  we  were  mw"^ 
ed  waa  colourless  i  that  discharged  by  WJ 
wo  learned  was  at  first  rather  J^^^^'^r^^ 
intestinal  discharge  which  we  saw,  after  tw  »»■ 
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pbint  bsd  lailed  tome-  honra,  was  odoiirlefls  and 
mucous.  This  being  a  aoiitaiy  case  of  the  kind, 
and  fatal  in  the  stage  which  we  considered  as  cor- 
lesponding  with  the  choleric  stage  of  the  ordinary 
type,  we  had  no  opportunity  of  ascertaining  whe- 
ther any  or  what  form  of  fever  would  ensue. 

3.  Prof^mosls*— The  danger  of  the  disease  is 
in  all  cases,  we  belieTe,  to  be  estimated  from  the 
degree  of  collapse  attending  the  cold  or  choleric 
stage.    In  Indk,  it  was  remarked  that  the  cases  in 
which  the  spasms  and  vomiting  were  the  most 
violent  were  by  no  means  fraught  with  the  most 
peril,  and  what  we  have  seen  of  the  disease  ena- 
bles us  to  bear  testimony  to  the  accuracy  of  the 
remark;  for  when  we  have  heard  attendants  ex- 
ulting in  the  cessation  of  the  spasnui  and  the  fa- 
cility with  which  the  stomach  retained  medicine 
or  food,  and  have  felt  at  the  same  time  the  pulse- 
less wrist  and  the  cold  and  clammy  hand,  we  have 
seen  in  these  apparently  favourable  omens  only 
the  natural  progress  of  the  disease  from  a  bad 
condition  to  one  still  worse.    Whether  we  are  to 
dread  a  fiital  result  in  the  cold  or  the  excited  stage, 
the  intensity  and  duration  of  the  collapse  in  the 
iattaet  of  these  stages  are  the  measure  of  the  dan- 
ger ;  for  if  the  patient  die  in  this  stage,  he  dies 
of  coOapae,  and  if  he  survive  it  and  pass  into  the 
state  of  fever,  the  character  of  this  fbver  is  malig- 
nant and  dangerous  in  proportion  to  the  same  col- 
lapse. 

4.  lUasiiosis*  —  From  ordinary  cholera  the 
cold  stage  is  to  be  distinguished,  as  it  appears  to 
us,  by  the  peculiar  character  of  the  discharges, 
which  has  been  sufficiently  dwelt  upon,  and  by 
the  degree  of  collapse  and  its  early  occurrence. 
Cases  have  been  adverted  to,  which,  at  least  in 
the  choleric  stage,  could  not  be  discriminated  from 
ordinary  cholera,  excepting  perhaps  from  their 
taking  place  at  a  season  of  the  year  when  ordina- 
ry cholera  is  never  observed ;  but  it  may  be  re- 
marked that  no  one  would  infer  the  existence  of 
the  epidemic  from  such  cases,  though  he  might  be 
disposed  to  acknowledge  that  they  belonged  to  it, 
if  cases  less  equivocal  were  simultaneously  pre- 
valent, and  especially  if  they  originated  under  the 
cizcomstances  mentioned  in  the  preceding  page. 

Notice  has  been  taken  of  sporadic  cases  which 
have  occurred  in  several  parts  of  the  kingdom 
during  the  last  year,  and  which  have  been  re- 
pofrted  in  various  publications.  We  have  already 
alsfted  our  opinion  as  to  the  perfect  identity  of 
tl^  group  of  symptoms  in  certain  of  these  cases, 
•ad  those  which  characterise  the  choleric  stage 
of  the  epidemic.  These  cases  have  generally  been 
&tal  as  cases  of  cholera,  and  probably  on  this 
aoeoant  have  attracted  attention  and  been  re- 
ported ;  and  hence  what  we  should  consider  the 
experimentum  cruets  by  which  their  essential 
alliance  to  the  epidemic,  as  it  has  manifested  itself 
in  this  country,  or  difference  from  it  can  alone  be 
proved, — the  intervention,  or  otherwise,  of  fever 
between  the  cold  stage  and  recovery, — is  neces- 
•aiily  wanting.  We  have  been  favoured  by  a 
gentleman  of  high  character  and  attainments  (Dr. 
Fenwick,  of  Durham)  with  a  report  of  two  cases 
regarded,  at  the  time  they  occurred,  as  aggravated 
cases  of  the  ordinary  disease ;  both  took  place  in 
the  interior,  under  circumstances  in  which  there 
was  not  the  slightest  ground  to  expect  contagion, 
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and  previously  to  there  being  any  suspicion  of  the 
existence  of  the  epidemic  in  this  country.  In  one, 
the  symptoms  bore,  unquestionably,  a  considerable 
resemblance  to  the  choleric  stage  of  the  epidemic, 
but  no  fever  supervened.  The  symptoms  of  the 
other  shall  be  given  in  the  words  of  the  writer. — 
«<The  total,  or  nearly  total  suspension  of  the 
secretion  by  the  kidneys;  the  watery  vomiting 
and  stools ;  the  severity  of  the  spasms ;  the  shrunk 
and  corrugated  state  of  the  skin  on  the  hands 
and  feet,  and  the  blueness  of  his  nails,  persuade 
me  that  his  disease  was  of  the  spasmodic  type. 
In  him,  moreover,  a  slow  fever  succeeded  the 
original  symptoms,  and  long  retarded  his  reco- 
very." We  need  not  remark  that  we  would  not 
attempt  to  discriminate  between  such  a  case  as 
this  and  examples  of  the  epidemic,  believing  their 
character  to  be  identical.  This  case  occurred  in 
the  beginning  of  July,  1831. 

There  is  a  certain  form  of  the  febrile  stage,  that 
which  supervenes  on  a  choleric  stage,  attended 
with  extreme  collapse,  which  the  deficiency  of 
the  temperature  and  the  circulation,  the  congested 
state  of  the  conjunctiva  from  the  very  commence- 
ment of  the  fever,  and  the  peculiar  torpor  of  the 
intellect,  would  enable,  as  it  appears  to  us,  the 
observer  to  discriminate  from  any  fever  which  we 
are  in  the  habit  of  witnessing  in  this  country, 
provided  he  saw  the  patient  early  and  watched 
him  throughout ;  but  in  the  majority  of  instances 
the  diagnosis  can  only  be  correctly  drawn  by 
coupling  the  preceding  history  of  the  case  with 
the  existence  of  fever,  and  with  its  character. 

6.  Appearances  on  IMsseetlon.  —  The  ex- 
ternal appearance  of  the  body  closely  resembles 
that  which  has  been  noticed  during  life :  the  solids 
are  shrunk,  the  surface  is  livid,  the  skin  of  the 
hands  and  feet  b  corrugated,  the  nails  are  blue, 
and  the  6ngers  oflen  rigidly  contracted.  There 
is  no  evidence  of  any  unwonted  tendency  to  putre- 
faction, nor  any  characteristic  foetor  from  the  ab- 
dominal cavity. 

In  the  head  are  found  marks  of  congestion,  and 
even  occasionally  of  extravasation.  Such  appear- 
ances were  not  of  uniform  occurrence  in  the  dis- 
sections performed  in  Hindostan,  but  they  were 
found  very  constantly  in  those  made  by  Dr.  Davy, 
in  Ceylon  ;  and  Dr.  Keir,  of  Moscow,  discovered 
in  the  Russian  disease  Uie  blood-vessels  of  the 
brain  and  its  membranes  more  or  less  turgid  with 
blood,  particularly  towards  the  base,  with  a  fluid 
effused  into  its  convolutions,  and  more  or  less  of 
serum  in  the  lateral  ventricles. 

In  the  tkoraXi  the  pleura  and  pericardium  are 
found,  as  the  serous  membranes  generally  are  in 
this  disease,  perfectly  healthy,  with  the  exception 
occasionally  of  an  unusual  dryness. '  The  lungs 
are  sometimes  in  a  natural  state,  but  more  fre- 
quently gorged  with  dark-coloured  blood,  so  as  to 
resemble  liver  or  spleen ;  or  they  have  been  found 
collapsed  on  each  side  of  the  spine,  leaving  the 
thorax  nearly  empty.  This  latter  appearance  Dr. 
Pollock,  of  the  fifty-third  regiment,  explained  by 
supposing  gas  to  be  extricated  within  the  cavity 
of  the  pleura ;  but  the  thorax  having  been  opened 
in  such  cases  under  water,  and  no  arr  having 
been  found,  Mr.  Scott  is  disposed  to  ascribe  it  to  a 
contractile  power  exerted  by  the  viscus.  suilicient 
to  overcome  the  atmospheric  pressure.  Both  sides 
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of  the  heart  are  in  general  dislended  with  dark 
blood,  and  the  bronchi  are  frequently  filled  with 
mucus. 

In  the  tibdomeny  the  Teeeels  of  the  liver  are 
often  much  congested,  and  pour  forth  blood  copi- 
oosly  when  incisions  are  made  into  the  organ ; 
but  this  congestion  is  not  uniformly  ibond ;  the 
gall-bladder  it  turgid  with  black  bile,  and  its  duets 
are  sometimes  constricted  and  impermeable,  though 
occasionally  in  an  opposite  state.  The  perkooeom 
is  often  quite  healthy,  but  the  portion  investtng 
the  alimentary  canal  has  frequently  an  inflamed 
appearance  from  the  exoeediogly  loaded  state  of 
the  blood-vessels.  This  congestion  is  sometimes 
so  great  as  to  give  the  ^pearanoe  of  gangrene ; 
but  by  drawing  the  finger  over  the  -vurfaee,  inna- 
merable  small  veins  may  be  found  running  in 
every  direction,  as  in  a  preparation  nicely  injected, 
and  the  texture  is  found  to  be  resisting  and  firm. 
This  portion  of  the  peritoneum,  however,  occa- 
sionally bears  marks  of  actual  inflammation,  espe- 
cially iif  the  patient  has  lingered  long  before  death. 
It  then  presents  a  thickened  appearance  externally, 
and  its  colour  varies  from  a  pale  vermilion,  through 
aU  the  deeper  shades,  to  a  dark  purplish  hue  \  the 
former  being  chiefly  remarkable  on  the  surfiice  of 
the  duodenum  and  jejunum,  the  latter  on  the 
ileum  where  it  terminates  in  the  cecum.  At  other 
times,  the  whole  alimentary  tube,  instead  of  this 
congested  state,  presents  a  blanched  appearance 
both  internally  and  externally.  The  omentum  is 
sometimes  healthy ;  at  others,  it  presents  the  same 
appearance  of  extreme  vascularity  as  the  perito- 
neal sur&ce  of  the  alimentary  canaL 

The  following  appearances  are  discovered  on 
laying  open  the  stomach  and  intestinal  tube.  A 
white,  opaque,  and  viscid  substance  is  found  ad- 
hering to  the  sur&ce  of  some  portions  of  the  mu- 
cous membrane;  and  in  many  cases  it  is  so 
abundant  in  the  intestines  as  completely  to  fill 
parts  of  them  of  a  greater  or  less  extent  The 
stomach  and  portions  of  the  intestines  are  filled 
with  a  transparent  or  turbid  serous  fluid,  and  fre- 
quently the  viscid  matter  mentioned  above  is 
found  intimately  mixed  with  the  serous  fluid,  or 
floating  in  it  in  the  form  of  flakes.  The  mucous 
membrane,  except  when  inflamed,  which  it  not 
unfrequently  is,  has  an  unnatural  whiteness,  is 
often  soft  and  pulpy,  and  in  general— especially 
in  the  stomach  and  small  intestines — can  he  easily 
detached  by  scraping,  in  the  form  of  a  thick  pulp, 
from  the  subjacent  coat  These  appearances  are 
sometimes  more  or  less  partial ;  but  some  of  them 
are  generally  found  throughout  the  whole  extent 
of  the  tube.  They  extend  in  some  cases  to  the 
mucous  membrane  of  the  bladder  and  ureters,  and 
have  been  found  in  two  or  three  instances  in  that 
lining  the  bronchL 

In  one  case  only  in  India  was  the  state  of  the 
spinal  marrow  examined ;  and  in  that,  strong  in- 
dications of  inflammation  were  detected  in  its 
sheath  \  the  case,  however,  was  in  some  degree  a 
mixed  one.  But  Dr.  Keir  found,  at  Moscow,  the 
blood-vessels  of  the  vertebral  cohimn  and  spinal 
chord  more  or  less  loaded  with  blood,  which  was 
sometimes  efliised  between  its  arachnoid  and  dura 
mater ;  partial  softening  of  the  substance  of  the 
qMnal  chord  was  sometimes  met  with,  and  marks 


of  inflanmiatofy  oongesliiMi  in  (he  Urger  wtm 
vrere  detected.* 

The  dissectieiis  performed  in  Sanderimdkve 
generally  furnished  resolti  eonespoodiig  tiAL 
those  obtained  elsewhere. 

In  the  Aeocf,  venous  coDgsstion  of  Iht  Mk 
and  its  membranes  has  been  the  most  wkm 
and  prominent  appearance.  8eran  Imb  \m 
fonnd  in  the  ventricles  of  the  brain  tad  it  ki 
base ;  but  in  many  cases  this  has  been  is  odl 
quantity,  not  exceeding  that  freqvcntly  ohMMi 
aft«r  diaeaaes  hi  which  no  tfiectioa  of  the  M- 
phalon  was  supposed  to  exiit  In  fomt  cMtt. 
especially  those  in  which  death  took  phoe  n  t 
protracted  stage,  but  oocaaonally  in  a  rapU  ii* 
«as^  fibrinous  depositions  exiited  bet«MB  Ai 
membranes. 

In  the  thorax  the  lungs  have  mahniAj^ 
found  mors  or  leas  gorged  with  Ueod,  thoegha 
many  cases  the  engorgement  was  in  the  portaw 
part,  and  probably  resulted  from  poatioa.  TVs 
organs  were  generally  crepitatinf ,  and  fi«e  fta 
structural  diange.  Softness  or  fisbbineBrfAt 
heart  has  been  notieed  in  ssveral  inftaiiea,fli 
both  its  cavities  and  the  ven»  cawD  and  corauij 
vein  have  been  distended  with  daik'coloail 
blood. 

In  the  abdomen,  the  liver  baa  been  few 
(gorged,  but  oocasionally  iU  condition  wie  nrtanL 
The  gall-bladder  was  generally  distended,  ai  the 
ducts  were  constricted,  so  that  the  wm  eooM 
not  be  emptied  by  pressure «  but  in  aooe  «■ 
they  were  pervious.    The  abdominal  ^J^ 
been  found  generally  distended;  ^^.'T\ 
instances,  the  vena  ports  and  roeserae »«»  «^ 
constituted  an  exception  to  this  roK  ^^jf 
found  empty.    Yaacularity  and  F»*l'^'?^2^ 
mucous  lining  of  the  stomach  have  been  ^2*7 
noticed ;  but  tiie  former  has  often  been  *l»  • 
degree,  and  observers  have  felt  diifw«ed  ctam^ 
ally  to  attribute  it  to  the  exhibition  of  ino^« 
other  stimulants «  whilst  the  btter  \m  I9  » 
means  been  invariably  found.    The  fc«»«^ 
intestines  has  been  found  in  manj  ^  ^^ 
and  pulpy  ;  but  these  appearances  are  notw^ 
riable,  both  lesions  having  been  found  wiirta* 
and  the  pulpiness  more  frequenUy  *«J5*T 
cularity.    The  peculiar  secretion  has  gew»»J 
been  found  in  the  intestines.  .^..ui^ 

The  kidneys  have  been  ohsened  to  par«J« 
the  general  congestion  of  the  venous  flw»" 
The  blsdder  has  generally  been  found  <»n^ 
and  either  empty  or  containing  a  small  qoW 
of  urine.  In  the  case  mentioned,  which  wti 
tended  with  trismus  and  other  P«^^^J^^ 
marked  in  India,  but  not  in  other  "^"I^  f 
disease  in  Sunderiand,  it  was  considenwy  » 
tended.  ^^ 

No  softening  or  other  disease  <^ Jj*!*^ 
marrow,  a  little  venous  congestion  **^*Pl**V^ 
discovered  in  the  few  examinationa  of  thtf  «P" 

made  here.  _^-*wa 

In  concluding  this  rather  onsatiafireUwy  p««" 

•  Madras  Reports,  pp.  39,  34.  -••'ffTfSrSpS 
Morbui,  Edinburgh  Medical  and  Sarfrfcil  '^^  4 
XV.  Ckri$ti9  on  Cholera,  p.  47.  ^'•»**''?^lu^AI•»^ 
India,  9d  edit.  p.  108,  et  seq.  Account  «,JJ^i*IJ^ 
ancei  after  Death  observed  at  Uokow,  drawi  "r 
£>r.  Kiir, 
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of  oar  bufcjeflt,  we  c&nnot  rafram  from  expfeniog 
a  eonTietum  that  fymptoms  daring  life  throw 
much  more  tight  on  the  nature  of  tba  diaoaae  and 
ila  appropnato  treatment  than  appearances  after 
death. 

••  HwUnre  mi  tbo  IMeeaee*— -Many  writers  of 

great  talent  Jukto  preeeded  as  in  this  very  intri- 

«ale  branch  of  the  sobjeet,  and  mueh  ingenuity 

lias  been  displ^ed  in  the  endeavour  to  trace  all 

the  pbenonwBa  of  the  choleric  stage,  which  has 

been  the  prinetpol  subjeet  of  investigation,  to  a 

efaenge  in  one  part  of  the  system.  But  it  most  be 

renarked  that  there  is  little  accordance  among 

aaedieel  rsasonen  as  to  the  pert  of  the  body  in 

n^uch  the  phenomena  of  the  diseete  are  preaumed 

to  originate ;  for  the  nervoos  system  generally,  the 

gaogUonic  portion  of  it  exclusively,  the  blood 

haeU^  and  tbe  lining  of  the  digestive  canal,  have 

onch  found  adveeates  eqoal  in  ability  to  plead  their 

The  diversity  of  these  views  is  a  proof  of  the 

intricacy  of  the  subject ;  and  probably  also,  since 

thej  have  all  emanated  from  obeerving  and  inge- 

nioiis  men,  an  evidence  of  the  variable  nature  of 

thpe  disease;  each  reasoner  being  perhaps  influ- 

coeed  by  that  portSon  of  the  general  phenomena 

otf  the  epidemic  which  predominated  in  the  cases 

i|  was  hii  lot  most  frequently  to  witneos.    Their 

partial  natnie^  too,  may  be  in  a  considerable  de- 

gme  ascribed  to  the  unfortunate  influence  of  the 

ezpf^essiooy  proaeimaU  eause,  as  a  substitale  for 

the  flKHW  comprehensive  term,  essence  or  nature 

of  tlie  disease,  014  medical  reasoning.  Even  those 

who  affisct  to  use  it  as  an  equivalent  term  for 

nmivre  of  the  dUeate,  are  yet  insensibly  influenced 

by  the  woids  they  employ.  Amidst  the  crowd  of 

phenomena  presented  to  their  notice  in  certain 

mohwliraj  they  often  assume,  on  very  insufficient 

giooBde,  that  some  one  fact  is  the  original  of  all 

others,  and  this  thsy  invest  with  the  title  of  proxi- 

Bsate  cause. 

If  the  foots  related  respecting  epidemic  choleric 
fover  are  compared  with  the  explanations  ofiered 
o£  them,  it  will  be  found  that  each  medical  rea- 
soner has  attributed  the  commencement  of  the 
pheoomena  of  the  disease  to  an  afiection  of  some 
part  of  the  frame,  which  afiection  unquestionably 
exiats  in  a  very  great  number  of  instances,  but 
neither  with  that  uniformity  nor  with  that  priority 
oC  time  which  can  warrant  us  in  concluding  that 
it  was  the  cause  of  all  the  other  symptoms.  It 
seems  a  rational  supposition  that  the  remote  cause 
of  a  disease  may  act,  in  some  instances,  first  on 
one,  in  othera  on  another  part  of  the  system,  from 
some  loeal  weakness  or  peculiarity  of  individual 
•oastitution,  or  from  some  specialty  in  the  mode 
of  application  of  the  cause ;  and  yet  that  the  dis- 
ease shall  retain  in  each  case  such  a  resemblance 
to  a  common  type  as  shall  prove  its  identity.  It 
is  likewise  sopposable  that  the  remote  cause  may 
make  a  simultaneous  attack  on  more  than  one 
organ  or  part  of  the  system.  Complex  diseases, 
aacfa  as  fever,  appear  to  fru-nish  examples  of  both 
these  cases.    The  real  philosophy  of  medicine 

»ms  to  consist  in  ascertaining  the  actual  state 


*  Tbese  are  Dr.  Kennedy  and  Mr.  Ortim  for  the  first, 
Mr.  Bell  for  the  iecnml.  Mr.  AniieHley  and  others  for  the 
third,  and  Mr.  Christie,  wilb  Boche  and  other  I-Vcncb 
vrrisen  for  tlia  last. 


of  the  system  of  which  symptoms  are  the  signs ; 
and  if  we  can  proceed  through  the  medium  of  < 
these  sigiM  and  postHnortem  appearances,  to  one 
sole  change  in  one  organ,  the  treatment  is  simpli- 
fied, and  science  and  art  are  gainers.  But  thsre 
are  diseases,  and  this  seems  to  be  one  of  them,  io 
which  we  meet  with  a  variety  and  complexity  of 
pathological  conditions,  all  of  importance,  and  all 
to  be  kept  in  view  in  their  treatment  It  is  true 
that  of  these  conditions  some  may  arise  from  othera 
aooording  to  known  physiological  laws,  as  dark- 
coloured  blood  from  impeded  respiration,  and  it  is 
right  thus  to  explain  them  when  poesible ;  but  the 
uniform  endeavour  to  trace  all  to  one  primary 
change,  or  rather,  as  is  more  frequently  done,  to 
assume  one  change  to  be  primary,  and  all  other 
morbid  statas  to  be  but  emanations  from  it,  is  not 
only  uaphilosophical,  but  is  too  apt  to  tinge  our 
practice  with  imdue  partiality. 

Whilst  we  deem  that  no  one  writer  has  attained, 
either  by  inferences  drawn  from  symptoms,  ap- 
pearances after  death,  or  both,  a  knowledge  of  the 
afiection  of  any  one  organ  in  cholera  which  can 
be  properly  termed  a  proximate  cause  whence  all 
the  other  phenomena  arise;  or  acquired  precise 
ideas  respecting  the  nature  of  the  afiection  of 
many  organs  which  manifostly  participate  in  the 
disorder ;  it  is  gratifying  to  acknowledge  that  theis 
laboun  have  thrown  much  light  on  the  conditioa 
of  many  parts,  and  that  very  great  practical  good 
has  resulted  from  the  information  thus  obtained. 

That  the  nervous  system  generally,  and  espe- 
dally  the  ganglionic  and  spinal  nerves,  and  tho 
spinal  medulla  itself  are  afiected,  is  manifost  from 
many  symptoms ;  but  whether  this  afilection  arises 
from  a  direct  impression  of  the  remote  cause  of 
the  disease  on  these  organs,  or  from  irritation  pro* 
pagated  from  the  alimentary  canal  along  the  gan- 
glionic nervea  to  the  spine,  we  are  ignorant  Dr. 
Kier*s  able  researches  have  shown  that  in  some 
fotal  cases  inflammation  of  a  portion  of  this  sys- 
tem has  existed  i  but  ite  precise  pathological  con- 
dition in  cases  which  terminate  favourably  remains 
yet  to  be  ascertained  {  and  it  must  be  remarked, 
too,  that  in  fatal  cases  tbit  inflammation  has  not 
been  always  detected.  The  state  of  the  sangui- 
ferous system  is  very  remarkable :  but  here  too 
we  must  feel  some  doubt  whether  the  feebleness 
or  almost  complete  arrest  of  the  heart's  action  ia 
a  primary  eStct  of  the  cause  of  the  disease,  or,  as 
suggested  by  Mr.  Bell,  arises  from  the  afiSsction  of 
the  ganglionic  system ;  or,  again,  whether  it  re- 
sults, through  the  medium  of  this  system,  from 
the  condition  of  the  alimentary  canal.  Is  the  dark, 
appearance  of  the  blood  to  be  explained  by  the 
feebleness  of  the  action  of  the  right  ventricle,  as 
a  consequence  of  which  but  little  blood  it  trans- 
mitted duroogh  the  lungs  and  exposed  to  the  influ- 
ence of  the  air  1  According  to  this  view,  which 
is  suggested  with  diffidence,  the  imperfection  of 
the  respiratory  process  will  arise  from  the  same 
cause  as  in  congenital  malformation  of  the  heart, 
such  as  the  persu^nce  after  birth  of  the  foramen 
ovale,  or  the  aorta  arising  from  both  ventricles,  ia 
which  a  very  small  proportion  of  the  whole  mass 
of  blood  ii  oxydized.  This  hypothesis  explains 
readily  the  dark  appearance  of  the  blood,  its  accu- 
mulation in  the  great  veins  of  the  viscera,  the 
coldness  and  Uvidity  of  the  skin,  and  the  imper- 
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lection  of  the  refpintorj  procett,  which  has  been 
80  ably  Uluatrated  by  Dr.  Davy.  Thia  gentleman 
was  the  firat  to  ahow  that  the  air  expired  by  pa- 
tients in  the  choleric  stage  is  colder  and  contains 
less  than  the  usual  proportion  of  carbonic  acid ; 
and  that  this  is  the  case  even  when  the  breathing 
is  full,  free,  and  rapid.  The  explanation  offered  is 
con6rmed  by  an  observation  of  Mr.  Ellis,  in  his 
etperimcnts  on  respiration,  that  «<  as  the  circula- 
tion declined,  so  likewise  did  the  emission  of  car- 
bon, and,  consequently,  the  production  of  carbonic 
acid."  The  thickened  consistence  of  the  blood 
receives  a  ready  explanation  from  the  loss  of  its 
serous  part  by  the  abundant  discharge  from  the 
inner  intestinal  sur&ce. 

There  are  two  morbid  conditions  of  the  lining 
of  the  digestive  canaL  In  one  it  is  in  a  state  of 
manifest  inflammation ;  in  the  other  it  is  white 
and  pulpy,  and  easily  detached  from  the  subjacent 
coot  Is  this  latter  condition  the  result  of  a  dis- 
organising inflammation  which  has  itself  passed 
away,  or  must  we  be  content  to  describe  the  action 
which  has  produced  it  by  the  very  unsatisfactory 
and  vague  exprenion,  disturbance  of  the  function 
of  nutrition  t  This  is  a  question  rather  of  general 
pathology  than  one  connected  solely  with  this  dis- 
ease ;  but  it  is  one  as  yet  undecided.  The  aifiBo- 
tion  of  the  alimentary  canal  is  essential  and  pri- 
mary, if  any  part  of  the  disease  is  so ;  aad  it  were 
vain  to  attempt  to  trace  it  to  a  morbid  condition 
of  any  other  organ  or  system  of  organs. 

[The  German  and  French  physicians  have  paid 
considerable  attention  to  an  eruption  of  isolated 
granular  pimples,  chiefly  met  with  in  the  two 
lower  thirds  of  the  ileum,  which  is  said  to  exist 
in  the  vast  majority  of  cases.  Owing  to  this  erup- 
tion, MM.  Serres  and  Nonat  gave  the  disease  the 
name  pwrenteria.  (Art.  Ckokra,  par  A.  Nonat, 
in  Did,  des  itudu  Medieales,  tom.  iiL  p.  416 : 
Paris,  1839.) 

Examination  of  the  blood  of  a  choleric  patient 
by  M.  Andral,  (Himatologie  Pathologique,  Paris, 
1843,)  showed  that  there  was  no  augmentation 
of  the  fibrinous  element,  as  is  observed  in  severe 
pblegmasis  of  the  digestive  tube.  The  proportion 
of  fibrin  was  3*3;  of  globules  118;  and  of  solid 
matter  of  the  aerum  88.] 

llie  general  suspension  of  secretion,  which  is 
complete  only  when  the  collapse  is  extreme,  ap- 
pears to  result  from  the  disorder  of  those  systems, 
the  nervous  and  vascular,  on  which  this  important 
function  depends.  The  apparent  anomaly  pre- 
sented by  the  continuance  of  the  cutaneous  and 
intestinal  discharges  amidst  the  general  suspension 
of  secretion,  is  well  explained  by  Mr.  Bell's  dis- 
tinction between  this  function  and  exudation  or 
exhalation.  (Treatise  on  Cholera  Asphylia,  p. 
66,  67.) 

Were  we  to  endeavour  to  illustrate  in  a  few 
words  the  nature  of  cholera  by  examples  drawn 
from  analogous  diseases,  we  should  say  that  its 
choleric  stage  presented  in  a  more  intense  degree 
the  initiatory  collapsed  symptoms  of  certain  bad 


That  the  whola  aories  of  phsoomem  rndb 
from  the  action  of  a  morbific  poison  od  lb  Mf, 
there  can  be  no  doubt)  but  as  yet,asiBAiCHe 
of  other  fevers,  we  are  ignorant  of  tfat  paein 
nature  of  the  ptimary  change  efiected  by  itiiii- 
rious  organs  or  ^steoM ;  and  it  is  to  bi  fand 
that  till  more  accurate  ideas  are  attained  mftsmi 
the  pathology  of  fever  in  feneial,  thb  iponM 
will  remain.    In  the  febrile  stage,  we  wmU  k> 
mark,  there  are  indications  bj  no  means  eqwooi, 
of  inflammatory  afiection  of  the  bcain,  ni  mi* 
sionally  of  other  organs,  the  analogy  to  feiai  it 
general  being  in  this  respeet  pteseiyed.  Watte 
to  judge  solely  from  vHkit  we  have  oomha  ob- 
served of  the  oommencemeot  of  the  diMn,  w 
should  consider  the  alimentary  canal  to  be  tfae  yirt 
of  the  frame  which  first  feH  the  mflaeDoe  of  Ibi 
pmson;  but  we  should  consider  the  oonddioe  if 
the  nervous  and  vascular  syslemi  noch  too  ii* 
tense  in  degree  to  be  merely  sympolbebe  of  thi 
state  of  the  stomadi  and  bowels.    Mio;  cms. 
moreover,  which  have  been  reported  fron  iM 
particularly  from  India,  lead  to  the  optnioa,  tht 
in  various  instances  the  nervous  syileD  ii  piu» 
rily  afieoled. 

6.  Pr«portiMui*a  M«rtaltt7«— The  ■» 
tality  during  the  early  prevalence  of  the  epideae 
in  India  in  1817  and  1818  wuxtrj^^ 
either  from  the  abatement  of  the  inteoatj  of  IM 
disease,  or  from  the  improvement  of  the  jbM 
of  treatment  adopted  by  our  medical  iii6n,or,aiii 
more  probable,  from  the  co-operation  of  both  tfaea 
drcumatances,  it  was  subsequently  wiy  noc^  n- 
duced.    There  is  no  disease  in  whidi  futumm 
nature  seems  more  powerless  than  thii  We  Jeun 
from  the  report  to  the  Medical  Bond  it  Bonksf* 
that  there  is  reason  to  believe  that  of  l^^ 
which  received  no  medical  assistiDce.evfiyiBtt' 
vidual  perished ;  and  it  is  added,  thit it a**^ 
ascertained  that  any  case  has  recoveied  io*^ 
medicine  had  not  been  administered.   Fiwl^ 
appalling  atatement,  it  is  gratifying  to  banaait! 
to  turn  to  the  following  records.    AoorfiBfJJ 
the  documents  collected  by  the  Madras  Me^ 
Board,  the  number  of  deaths  caused  by  it  is  w 
army  of  that  presidency  during  1818  and  the  W 
subsequent  years,  was  4,430,  of  which  6W  o^ 
curred  among  the  European  troops,  and  8,735 
among  the  sepoys.    The  number  attacked  »• 
19,494,  namely,  3,664  Europeans  and  15,8iOn»' 
tives.    The  average  strength  of  the  army  dw«f 
the  period  included  in  the  reports  bem«  I0»ll' 
Europeana  and  73,264  natives,  it  followa  tbil» 
five  years  23 J  per  cent  of  the  troop«  were  * 
tacked,  and  that  of  these  22|  per  cent  *««  *" 
rted  off;  or  6|  per  cent  of  the  whole  force  of  »• 
army.     This  statement,  though  sufficicolly  dj 
tressing,  is  still  a  proud  monument  to  the  skill  a 
the  medical  men  employed,  and  to  medical  •««■* 
in  general.  , 

We  hear,  in  different  situations,  of  nW» 
mortaUly  infinitely  lower  than  this.  Dr.  Bww 
surgeon  of  ;be  65th  regiment,  reports,  for  iwiaw*, 


fevers  before  re-action  had  taken  place,  combined  |  from  Seroor,  that  out  of  sixty  cases  he  lort  ^" 


with  excessive  gastro-intestinal  irritation ;  whilst 
the  febrile  stage  bore  a  very  close  resemblance  to 
such  fevers  after  the  establishment  of  re-action,  or 
in  many  cases  was,  at  least  in  external  character, 
perfectly  identical  with  them. 


l»eing  at  the  rate  6-6  per  cent «  whilst  Mr.  Cw». 
at  the  same  station,  makes  the  mortality  »na 
less,  declaring  that  the  disease  is  not  fatal  in  mfl» 
than  one  in  a  hundred  of  those  who  ere  e^ 
succoured.    Dr.  Burrell  found,  too,  that  of  •  **" 
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ttin  deatiiptkin  of  cases,  those  attended  with  tIo- 
lent  spasms,  he  saved  eighty-eight  out  of  ninety. 
(Bombay  Reports,  p.  68,  dec.)  In  taking  these 
astunates  Into  consideration,  we  most  always  re- 
collect, however,  that  in  epidemics  there  is  often 
•  a  very  wide  diffiirence  in  the  gravity  of  the  dis- 
ease at  diffisrent  points  or  in  diflbrent  years,— in- 
deed, somadmea  at  nearly  the  same  point  and  in 
the  same  year )  so  that  when  we  hear  of  an  ex- 
tremely small  loss  in  proportion  to  the  number 
attacked,  long  experience  does  not  permit  us  to 
doubt  thst  in  such  a  caae  the  type  of  the  disease 
baa  been  very  mild. 

The  ravages  of  the  diseaae  in  civil  life,  amid 
a  comparatively  unorganiied  population,  where 
prompt  assistance  could  not  always  be  rendered  to 
the  sufierers,  furnish  a  considerable  contrast  to  this 
statem^t  firom  the  British  army,  and  strongly 
confirm  the  opinion  expressed,  of  the  importance 
of  early  treatment  in  a  malady  so  rapid  in  its 
course,  and  in  which  the  efibrts  of  nature  are  so 
impotent. 

At  Bosheer,  in  the  Perrian  Gulf^  we  learn  firom 
Moreau  de  Jonn^  that  in  1821  a  sixth  part  of 
the  inhabitants  perished ;  and  at  Bassora,  in  the 
■ame  year,  Mr.  Rich  informs  us  that  eighteen 
thousand  died,  of  whom  fourteen  thousand  perish- 
ed within  a  fortnight.  The  number  attacked  in 
Moscow  firom  September  1830  to  January  of  the 
Allowing  year,  was  8,130,  of  which  perished 
4,385,  or  54  per  cent*  In  the  small  town  of 
Redislscheft,  of  eight  hundred  sick,  we  learn  from 
Dr.  Rfiimann,  that  seven  hundred  died  in  one 
week.  The  greatest  success  which  has  attended 
the  treatment  of  the  disease  in  the  Russian  em- 
pire, so  £ir  as  the  records  have  reached  us*  oc- 
ciined  in  the  district  of  Orenburg,  the  number 
attacked  being  3,590,  of  whom  865  perished,  or 
about  24-j^  per  cent,  a  result  creditable  to  the 
vigilance  of  the  Russian  government,  and  to  the 
akill  and  care  of  the  medical  men  employed.  The 
treatment  adopted  was  that  of  our  Indian  practi- 
tioners ;  bleeding,  calomel,  opium,  warmth,  and 
frictjon.f 

The  disease  having,  there  is  every  reason  to 
think,  run  its  course  through  the  town  in  which 
th^ie  observations  were  written,  it  may  not  be  un- 
mtercutinti  to  mark  the  amount  of  ravage  which 
it  has  inflicted. 

The  town  comprised  under  the  general  name 
of  Sunderland  consists  of  three  parishes,  viz. 

That  of  Sunderland,  containing. . ..  17,060 

Bishopwearmoutb 14,825 

Monkwearmouth  and  its  immediate 
dependencies,  in  all  which  the  dis- 
ease existed 8,850 

Total 40^ 

This  computation   is  exclusive  of  certain   out- 
townships,  to  which  the  disease  did  not  extend. 

The  total  number  attacked  with  epidemic  cho- 
leric fever  out  of  this  population  from  its  manifest 
appearance  on  the  26th  of  October  to  its  cessation 
In  the  middle  of  January,  was  534,  of  whom  202 

*  Memoir  of  Dr.  Lodsr,  phytician  to  the  Emperor  at 
St.  P<?t<>r8bunrh,  dated  January  1831,  and  read  at  tlie  Aca. 
demy  of  Mndicine  at  Paris. 

t  SulwtaneA  of  a  report  pubUihfd  by  the  Supreme  Me- 
dical  Board  of  Auasia. 

2k» 


perished.  These  deaths  are  computed,  widi  all 
the  accuracy  which  the  parish  registers  and  other 
sources  of  information  permit,  to  have  occurred 
in  the  following  proportions  : — 

In  Sunderiand 156 

In  Bishopwearmouth 21 

In  Monkwearmouth 25 


Total. 


202 


From  this  statement  it  is  manifest  that,  if  the 
disease  pursue  the  same  course  elsewhere  that  it 
has  done  in  Sunderiand,  the  danger  to  a  popula- 
tion is  to  be  .estimated  less  from  their  numbers 
than  from  various  circumstances  in  their  condi- 
tion, and  particularly  from  the  proportion  which 
the  labouring  class  bears  to  the  rest  of  the  com- 
munity ;  for  the  parish  of  Sunderland,  in  which 
the  mortality  was  in  so  much  higher  a  ratio  to 
the  population  than  in  the  other  parts  of  the  town, 
is  that  in  which  the  proportion  of  the  labouring 
poor  b  greatest ;  though  their  situation  is  by  no 
means  so  comparatively  vrretched  as  persons  un- 
acquainted with  the  habits  of  the  labouring  class 
in  general,  (and  especially  of  that  portion  of  it 
dwelling  in  sea-port  towns,)  and  consequently 
destitute  of  the  means  of  accurate  comparison, 
have  taken  pains  to  describe.  Besides  the  smaller 
number  of  the  labouring  class  residing  in  Bishop- 
wearmouth, there  are  various  circumstances,  such 
as  its  situation  being  higher,  its  streets  wider  and 
better  ventilated,  dec  which  probably  contributed 
to  its  proportionate  exemption  from  the  disease. 
Of  the  small  number  of  its  population  who  suf- 
fered, it  must  be  remarked,  moreover,  that  a  large 
proportion  lived  in  an  inoonsiderable  part  of  the 
parish,  at  its  outskirts  near  the  river,  called  Ayre*s 
Quay,  inhabited  almost  exclusively  by  the  laboar- 
ing  class.  In  this  small  locality  nine  out  of  the 
twenty-one  deaths  occurred.  It  should  be  ob- 
served, too,  that  in  Monkwearmouth,  situated  on 
the  north  bank  of  the  Wear,  the  disease  was  con- 
fined almost  exclusively  to  the  lowest,  dirtiest,  and 
most  populous  district,  situated  near  the  river, 
called  the  $hort. 

It  is  a  fact  of  some  importance  that  of  the  vic- 
tims of  the  disease,  seven  only,  so  far  as  we  have 
been  able  to  discover,  were,  in  point  of  situation 
in  life,  at  all  above  the  labouring  class. 

A  simple  calculation  shows  that  the  mortality 
amounted  to  one  in  two  hundred  and  one  and  a 
fraction  of  the  whole  population  in  which  the 
disease  prevailed ;  that  of  Sunderland  was  as  one 
to  about  a  hundred  and  fifteen  of  its  population  ; 
that  of  Bishopwearmouth  as  one  to  seven  hun- 
dred and  six,  and  exclusive  of  Ayre's  Quay,  as 
one  to  somewhat  more  than  one  thousand ;  and 
that  of  Monkwearmouth  as  one  to  three  hundred 
and  fifty-four. 

There  is  nothing  very  alarming  in  such  a  rate 
of  mortality  as  we  hsve  described  ;  it  is  high  on 
the  number  attacked,  but  low  on  the  amount  of 
population  :  and  the  former  circumstance  and  the 
rapidity  of  the  disease  will  probably  be  found  to 
constitute  its  most  appalling  features,  if  its  course , 
elsewhere  in  this  country  resemble  that  observed 
here.  Other  epidemics  which  visit  us  exceed  it, 
whether  we  regard  the  number  or  the  quality  of 
victims,  in  the  amount  of  evil  inflicted ;  but  none 
is  to  be  compared  with  it  in  fetaUty  in  proportion 
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to  the  number  ■ttadwd,  or  in  the  rapidity  with 
which  it  accomplishei  tho  work  of  dertmction. 

Our  friend  Dr.  Ogden  has  fiimiflhed  as  with  the 
following  calculation,  which  is  interesting  pro- 
vided the  results  of  similar  calculations  made 
elsewhere  in  this  island  correspond  with  it ;  for  it 
will  thus  be  shown  that  in  one  point  of  some 
importance,  the  proportion  of  the  sexes  attacked, 
the  disease  here  observes  a  course  directlj  the 
reverse  of  that  witnessed  elsewhere  in  its  progress. 

Cases  of  cholera,  known  to  be  such,  buried  at 
Sunderland  between  the  28th  of  October  and  22d 
of  December : —  * 


ASS.                      1 

tAMMM. 

RKALBS. 

TOTAL. 

15  and  under. ... 

12 

...       13      ... 

25 

From  15  to  60... 

14 

...       99       ... 

47 

Above  50 

.87 

...     86     ... 

73 

63 


82 


245 


Besides  showing  that  at  the  period  of  middle 
life  the  number  of  female  victims  of  the  disease 
is  double  that  of  males,  and  that  at  the  two  ex- 
tremes the  numbers  are  as  nearly  equal  as  pos- 
sible, this  table  shows  how  large  a  proportion  of 
aged  persons  the  whole  amount  of  mortality  com- 
prises, these  constituting  more  than  one>half  of 
the  total  of  deaths. 

The  preponderance  of  attacks  in  females  over 


those  in  males  at  thepeiiDddf  nudilelifciips. 
bably  to  be  explained  partly  in  the  msnner  td^ 
gested  by  Dr.  Ogden,  that  the  dress  of  theltfkr 
sex  furnishes  a  better  seeoritj  agaiut  eoU  thu 
that  of  the  former;  and  in  pert  by  die  oich^ 
stance  that  males  at  th^  working  period  of  lifeui 
better  noorished  than  feuisles,  being  fieqaeadj 
the  only  members  of  fiuulies  of  their  dw  if 
society  who  pcurtake  of  aniintl  iDod. 

For  obvious  reasons,  we  sbstain  tnmaj^ 
tistioal  details  connected  with  neighbouriogtowM 
in  which  the  dt8easais,attlietiinethisiswiiiiii( 
only  in  progress. 

[From  some  estimates  made  n  Engftad  li^Sir 
David  Barry,  it  wonkl  appear  diat  38^  per  col 
of  the  cholera  patients  died.  In  188S,  proUl^ 
5000  perished  in  London,  and  in  Greet  BiiiiiB 
somewhat  more  than  tO.OOa  In  Peni,<}oriig 
the  epidemic  of  1832,  more  thio  18,000  Hi 
oases  are  said  to  have  oecarred.  In  the  Ruaa 
provinces,  the  mortality  wss  68^  per  cent  h 
Naples,  it  was  estimated  at  six  to  tro.  lo  Pkl» 
mo,  it  was  dreadful.  Of  a  populttioD  of  160,000, 
about  36,000  of  whom,  it  was  suppoced,  left  the 
town  at  the  breaking  out  of  the  eomplaiot,  25,061 
died,  or  about  a  fifth  part  of  those  who  raauiBci 
In  som0T>f  the  towns  of  the  United  States,  the  n» 
tality  was  taken  as  accurately  as  wis  prsrticibl& 
It  is  thus  stated  by  Professor  Jacbon,  of  Phili- 
delphia: 


Places. 


Quebec, 

Montreal, . . . 
New  York,.. 
Philadelphia, 


Population. 


32,000 

28,000 

240,000 

160,000 


Cases. 


5783 
4885 
5547 
2314 


Deatbs. 


3292 

1853 

2782 

935 


Ratio  of  caaes 
to  population. 

Ratio  ofdcatba 
to  eases. 

Batioofdeatis 
to  popultliofi' 

1  in5-f. 
1  in  6*5 
1  in  25-3 
1  in  70 

1  in  2-5 
1  in  2*5 
lin2 
lin2.5 

linli^ 

linlH 
1  in  15-5 

linlTWj 

— I 


From  the  epidemic  at  Paris,  attempts  have  been 
made  to  calculate  the  probability  of  death  and 
recovery  in  Asiatic  cholera.  From  theee  it  would 
appear,  that  the  daily  rate  of  mortality,  in  the 
first  12  hours,  was  16  per  cent.;  in  the  next  12 
hours,  (12-24,)  37  per  cent ;  in  the  2d  day,  11 
per  cent ;  in  the  3d  day,  8  per  cent  The  mor- 
tality of  cases  of  cholera,  in  Paris,  was  49  per 
cent  The  force  of  mortality  attained  its  maxi- 
mum in  cholera  by  the  21st  hour,  (18-24  hours;) 
the  maximum  intensity  of  smallpox  bdng  attained 
in  days  10-15;  of  phthisis,  in  6-9  months.  The 
danger  of  cholera  decreases  as  the  time  advances: 
the  longer  a  cholera  patient  lives,  the  more  likely 
is  he  to  continue  to  live.  Half  the  deatbs  happen 
in  24  hours. 

The  following  table  by  Mr.  W.  Farr  shows  the 
probability  of  recovery  from  the  severer  attacks 
of  cholera  at  the  end  of  12  hours^  and  of  one, 
two,  and  three  days : 

CaMi.  To  nc*r.  To  dicw 

0  boura,  10,000  5093  4907 

19                9185  5mi3  4068 

Iday,       7016  501)3  353 

9                6793  50113  1700 

3                6991  5U03  1198 

6.  Shctent  of  Division,  and  Causes*— On 
the  first   branch  of  this  suLject  we  cannot   be 
wrong,  so  frequently  have  its  details  been  pre- 
sented to  the  public,  in  assuming  considerable 
*  iPnetiM  ^  Mtdieiu$,  i.  143.J 


'509  nearly  1  to  1 
555  —  1-3  tol 
•069  —  2  to  1 
•750  —  3  to  1 
■909    —        4  tol*] 


knowledge  <m  the  part  of  our  readen;  orm^ 
ferring  thoae  who  may  wish  for  more  mxM  »• 
formation  than  is  ordinarily  posseaacd  or  thio  «« 
have  space  to  give,  to  the  admirable  chrooologial 
table  of  M.  Moreau  de  Jonn^  The  pnaent  ep* 
demic  originated  in  the  district  of  NiuUea,iB^ 
perh^  in  some  other  parts  of  the  Delta  of  the 
Ganges,  about  the  end  of  May  or  the  begioDU< 
of  June,  1817.  It  did  not  dunng  that  yar«* 
tend  beyond  the  territory  of  Lower  Bengal;  W 
in  1818  and  the  early  part  of  1819  it  diAiM 
itself  throughout  the  extreme  length  and  hntm 
of  the  Indian  peninsula,  moving  in  lines  mon<i' 
less  diverging,  and  attacking  in  succesBion  pitf< 
generally  more  remote  ftom  the  eeat  of  its  01^ 
(though  strikihg  deviadons  from  this  rule  vflt 
occasionally  observed,)  and  sitoated  in  ^^f^ 
directions  from  it ;  but  leaving  ontouched  mnj 
districts  placed  between  its  lines  of  mo^"** 
Its  progress  along  the  lines  it  selected  viu  »» 
derfully  uniform,  being  for  some  mcce^"^ 
months  at  the  rate  of  about  one  degree  loj 
month.  As  ear  ly  as  1 8 1 8  it  extended  itself  bef «» 
the  boondaries  of  Hindostan  into  the  BunBeJ 
empire  and  other  territories  of  Eastero  A»^^ 
making  gradual  progress  through  tbe«  eiten*^ 
realms,  reached  China  in  1820,  and  in  die  Wlowi^ 
year  visited  the  nutoerous  and  populous  i»I»n» 
situated  in  the  Indian  Archipelaga  The  IsM 
France  sufiered  its  invasion  in  1819,  and  so00 
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CMM  oeeorred  in  Ae  nme  ]rear  at  one  point  in 
Bourbon,  in  which  island  it  has  not  since  ap- 
peared.   In  1821  it  extoided  along  the  shores  of 
the  Persian  GolC  and  daring  this  and  the  follow- 
ing year  spread  through  parts  of  Arabia,  Persia, 
Mesopotamia,    Syria,    and    Judea,  and    closely 
threatened  Europe.    It  appeared  in  the  Russian 
territories  in  1833,  at  Saillon,  Crhillan,  Orenburg, 
and  Afltracan ;  but  its  further  northern  and  wes- 
tern progress  was  for  a  time  arrested.  It,  however, 
re-appeared  in  Orenburg  in  1828,  and  again  in 
1829,  and  in  1830  advanced  through  the  southern 
provinces  of  the  Russian  empire,  till  it  reached 
Moscow  on  the  28th  of  September  of  that  year. 
Its  subsequent  progress  through  Rusda,  Poland, 
the  Austrian  dominions,  the  north  of  Germany, 
and  in  England,  is  too  £inuliarly  known  to  render 
it  needful  that  we  should  present  its  details  to  the 
reader. 

The  space  traversed  as  yet  by  this  extraordinary 
^ndemic  may  be  conceived  from  the  following 
sunple  calculation.  •  The  Philippine  islands  form 
(00  iar  as  is  known)  the  eastern,  and  Mauritius 
Uie  southern,  boundary  of  the  disease.  The 
former  lie  in  east  longitude  125'',  and  the  latter  is 
in  south  latitude  20^.  Archangel  is  the  most 
northern,  and  the  vicinity  of  Edinburgh  the  most 
western  point  to  which  it  has  extended.  The 
former  is  in  north  latitude  64^,  the  latter  in  west 
longitude  3^.  Hence  it  is  manifest  that  the  dis- 
eaee  has  passed  over  128^  of  bngitude  and  84^ 
of  latitude. 

[On  the  26th  of  October,  according  to  the  above 
account,  it  first  appeared  in  Sunderland;  in  Janu- 
aiy  1832,  it  was  in  Edinburgh ;  and  on  the  10th 
of  February^  in  London.  Its  progress  in  every 
town  in  the  British  islands  visited  by  it  has  been 
accurately  traced  by  Professor  Graves,  of  Dublin, 
(DubUn  Journal  of  Medical  Science,  January, 
1640;  reprinted  in  the  American  Medical  Li- 
hrary,  vot  iii.:  Philadelphia,  1840.)  It  is  singu- 
lar that  there,  as  elsewhere,  it  left  a  number  of 
places  untouched,  and  others  were  but  slightly 


Cholera  first  appeared  in  Paris  in  March,  1832, 
and,  with  great  rapidity,  various  parts  of  JPrance 
were  attacked.  From  England  the  disease  soon 
paaaed  to  Ireland,  and  appeared  in  Dublin  in 
March,  1832.  On  the  8th  of  June,  1832,  it  was 
first  seen  on  this  side  of  the  Atlantic  in  Quebec ; 
and  on  the  10th  it  appeared  at  Montreal.  On  the 
2 let  of  June,  it  suddenly  and  unexpectedly  ap- 
peared in  New  York, — all  the  intermediate  cities  on 
the  seaboard  of  the  provinces  of  New  Brunswick 
and  Nova  Scotia,  and  of  the  States  of  Maine, 
Massachusetts,  and  Rhode  Island,  remaining 
ovrholly  exempt  On  Thursday,  July  5,  the  first 
decided  case  manifested  itself  in  Philadelphia. 
Fhis  city  sufiered  much  less  than  Montreal, 
C^nebec,  and  New  York.  The  disease  spread  in 
various  directions,  visiting  Albany,  Troy,  New 
Brunswick,  and  Rochester,  in  July;  Baltimore, 
Washington,  and  Boston,  in  August  During 
the  same  months,  it  was  prevalent  in  several  parts 
of  New  Jersey  and  Delaware.  About  the  1st  of 
October  it  suddenly  broke  out  at  Cincinnati,  and 
nearly  simultaneously  at  Madison,  Louisville,  and 
St.  IJouis ;  and  by  the  latter  end  of  the  month,  it 
reached    New  Orleans.    Leaving  the  Ohb,  it 


visited  Tenneesee,  Illinois,  Indiana  and  Kentucky, 
— Lexington,  MaysviUe,  and  some  other  towns, 
suffering  severely.  During  the  same  year,  the 
disease  visited  Campeche,  where  it  was  exceed- 
ingly fatal, — 4000,  out  of  a  population  of  20,000» 
falling  victims  to  it  It  also  visited  the  Havana 
early  in  1833,  but  never  reached  any  other  West 
India  island ;  nor  did  it  extend  to  Guiana,  Deme- 
rara,  or  any  of  the  embouchures  of  the  great 
South  American  rivers,  Amazon,  Orinoco,  or  La 
Plata.  In  1834,  it  revisited  many  of  the  cities  of 
this  country,  which  had  previously  sufiered,  and 
spread  to  othecs  that  had  been  left  untouched ;  yet 
singular  cases  of  entire  immunity  were  met  vrith. 
Two  of  these  may  be  mentioned  as  examples: 
Fredericksburg  on  the  Rappahannock,  and  on  the 
great  road  from  Washington  to  the  South,  may 
be  said  to  have  escaped  almost  wholly;  and  whilst 
the  disease  was  prevailing  at  Richmond,  and  the 
inhabitants  of  Charlottesville,  and  of  the  Univer- 
sity of  Virginia,  in  its  vicinity,  were  daily  ex- 
pecting a  visitation,  not  a  case  occurred,  although 
travellers  daily  arrived  from  the  afflicted  city  in 
the  public  stage.  Philadelphia  and  Baltimore 
both  sufiered  again,  but  not  severely,  in  1834. 
Charleston  also  was  visited,  with  most  of  the 
southern  towns.  The  disease  recurred,  indeed,  at 
intervals,  for  a  year  or  two,  but  ultimately  disap- 
peared, not  to  return,  unless  the  same  endemico- 
epidemic  influences  should  exist,  which  fiivoured 
its  progression  previously.  In  like  manner  it  oc- 
curred at  Marseilles  and  Toulon  in  1835;  at 
Naples  in  1836 ;  and  at  Bona  in  1837.  Mar- 
seilles was  attacked,  for  the  third  time,  in  the 
same  year,  and  it  re-appeared  in  the  autumn  at 
Berlin,  I^rague,  and  Danzig.  The  number  of 
persons  attacked  in  the  Lombardo- Venetian  States, 
in  1836,  was  estimated  at  100,000,  of  whom 
65,000  died.  In  the  latter  part  of  1837,  the  in- 
habitants of  the  British  metropolis  were  alarmed 
by  the  appearance  of  cases  at  Limehouse,  which 
were  pronounced  by  some  to  be  genuine  Asiatic 
cholera ;  but,  by  others,  to  be  emanations  from 
«« alarmist  cholera«hunters."  The  disease,  if  it 
existed,  never  certainly  became  epidemic.  (Sea 
the  writer's  Practice  of  Medicine,  2d  edit  L  132 : 
Philad.  1844.)] 

The  questions  naturally  occur,  what  agent  first 
generated  the  disease }  and  what  has  subsequently 
diffused  it  over  so  large  a  portion  of  the  globe  ? 

The  first  question  must  be  answered  by  a  aim* 
pie  statement  of  the  facts,  that  it  originated  in  thf 
district  mentioned  after  an  unusual  disturbance  of 
the  seasons  with  respect  to  alternations  of  heat 
and  moirture ;  that  it  made  its  appearance  at  th# 
commencement  of  a  rainy  season,  so  excessiva 
that  the  Ghingetic  Delta  was  converted  into  a 
sheet  of  water ;  and  that  the  very  first  point  in 
which  it  was  observed  was  the  district  of  Nuddea, 
noted  for  the  endemic  prevalence  of  cholera, 
where  the  whole  year  had  been  rainy,  and  during 
every  week  of  April  and  May  (it  began  to  mani- 
fest itself  in  the  latter  month)  there  had  been  a 
succession  of  thunder-storms.  From  this  district 
it  appeared  to  diffuse  itself  over  the  rest  of  Hinr 
dostan,  its  progress  throughout  the  country  being 
accompanied,  as  Mr.  Orton  informs  us,  by  circum- 
stances somewhat  similar  to  those  which  attended 
its  origin. 
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The  second  part  of  the  question  cannot  be  dis- 
missed so  lightly.  As  is  well  known,  the  doubt 
and  difliculty  regarding  the  subject  exist  chiefly 
with  respect  to  the  share  which  contagion  has 
had  in  its  diflusion ;  and  this  question  we  shall 
endeavour  to  discuss  as  succinctly,  and  certainly 
as  dispassionately  and  fairly  as  possible'.  That 
our  opinion,  in  the  course  of  the  investigation, 
has  fluctuated,  we  feel  it  no  discredit  to  avow. 
This  fluctuation  was  either  prior  to  the  appear- 
ance of  the  disease  in  this  country,  or  to  our 
having  it  a  suflicient  length  of  time  under  ob- 
servation to  enable  us  to  attain  a  settled  conclu- 
sion ;  and  when  we  show  the  conflicting  nature 
of  the  evidence  from  which,  under  the  drcum- 
atances  mentioned,  a  conclusion  was  to  be  drawn, 
it  will  be  manifest  that  fluctuation  or  total  scepti- 
cism must  have  been  its  result.  As  this  evidence 
consists  of  facts  already  before  the  public,  we 
shall,  for  the  sake  of  brevity,  rather  refer  to  than 
detail  them,  classing  them,  as  nearly  as  their 
nature  admits,  according  to  the  very  precise  rules 
laid  down  by  Dr.  Alison  for  discriminating  the 
operation  of  contagion. 

1.  Strong  evidence  of  a  disease  being  contagi- 
ous is  furnished  by  its  appearance  in  communities 
previously  healthy  shortly  after  the  arrival  of  per- 
sons from  infected  districts,  who  are  themselves 
suflering  under  the  disease,  or  who  sicken  of  it 
soon  after  their  arrival.  A  striking  example  of 
this  sort  is  related  in  the  Madras  Report  of  the 
appearance  of  the  disease  at  Jaulnah,  after  the 
arrival  of  a  detachment  there  from  Nagpore,  then 
infected,  and  its  subsequent  diflusion  from  the 
former  place  to  the  towns  of  Malligaum  and 
Hydrabad,  and  various  villages. 

Other  cases,  though  few  so  striking  as  this, 
might  be  selected  frOm  the  Indian  records,  but  we 
prefer  referring  to  examples  which  occurred  in 
the  Russian  epidemic  In  the  fortress  of  Razupna, 
in  that  of  Iletsk,  and,  towards  the  close  of  the 
epidemic,  at  Caramala-Gubeerra,  all  in  the  govern- 
ment of  Orenburg,  the  invasion  of  the  epidemic 
coincided,  in  point  of  time,  with  the  arrival  in 
them  and  sickening  of  persons  coming  from  in- 
fected places.  It  should  be  remarked,  however, 
that  in  these  cases  communication  was  not  al- 
ways traced  between  the  individuals  subsequently 
and  those  first  attacked;  and  in  the  case  at 
Razupna,  it  is  distinctly  mentioned,  that  of  the 
individuals  who  visited  the  man  first  seized  on  his  ! 
arrival  from  Orenburg,  then  infected,  not  one  took 
the  disorder.* 

Into  the  opposite  scale,  that  of  the  non-con- 
lagionists,  may  be  thrown  facte  which  tend  to 
"prove  that  it  has  originated  in  districts  previously 
healthy  without  any  ascertained  communication 
with  infected  persons,  and  that,  on  the  other  hand, 
ihe  most  ample  intercourse  has  existed  on  various 
occasions  between  healthy  and  infected  communi- 
ties without  the  former  having  participated  in  the 
disease.  Its  introduction  into  the  city  of  Oren- 
burg in  1829  was  not  only  not  traced  to  commu- 
nication from  an  infected  district,  but  a  conjecture 
that  it  might  have  been  introduced  either  by  the 


•  On  the  Afiiaiic  cholera  as  it  appeared  in  RiiMia  in 
the  yeaw  1829  and  W30,  by  Dr.  J.  n  Uchtn,,tedt. 
( rransJatpd  in  the  Edinburgh  Medical  and  Sunical 
Journal,  No.  cviii.}  ««*«t^i 


caravan  which  arrives  from  centra!  Asia  it  nij- 
summer,  or  by  the  Kirghii,  a  semi-barbaroaTir* 
tar  horde,  from  whom  the  government  of  Om- 
burg  is  separated  by  the  river  Oural,  wu,  if  not 
disproved,  rendered  in  the  highest  degree  i!Dpr»> 
bable."!- 

«  When  the  disease  attacked  the  siith  regioial 
at  Colabath  in  July,  1628,"  says  Mr.  Amstiol- 
Surgeon  Spence,  of  the  53d  regiment,  *<  its  cob* 
roencement  was  &  remarkable  proof  agaioit  ill 
contagious  nature.  It  was  in  the  midst  of  Ae 
rainy  season,  and  not  a  case  had  been  Neoibr 
months  either  in  or  near  Bombay,  wbm  Smr 
tant-Surgeon  Campbell,  in  paying  hit  emini 
visit  to  the  hospital,  found  an  old  soldier,  vho  had 
been  under  treatment  some  time  for  hepatic  alfo- 
tion,  suddenly  seized  with  cholera.  He  went  lo 
the  opposite  extremity  of  the  building  for  the  p«^ 
pose  of  consulting  with  the  surgeon,  and  M 
him  busily  employed  with  another  maD,  who  bW 
been  almost  simultaneously  afiected.  Now  it  ii 
physically  impossible  that  these  two  individitii 
could  have  received  the  disease  by  contagioo,  b» 
cause  that  which  does  not  exist  canoot  bm 
issue."  The  disease  proceeded  with  \aaM 
violence  till  it  destroyed  sixty  men  and  lertfil 
women.  (Taken  from  Mr.  8pence*«  MS.;  bW 
published  in  the  Medical  Gazette.) 
'  The  following  example  of  personal  interewwn 
between  the  healthy  and  infected  without  coo- 
munication  of  the  disease,  is  taken  fiom  Mr. 
Annesley's  Sketch  of  the  Diseaie*  of  Indit. 
Cholera  attacked  tbe  field  force  fUtioned  it 
Shalligaum  in  Kandiesh,  and  raged  with  fwt 
violence  among  the  corps  posted  on  the  left  of  thi 
line,  while  the  17lh  battalion  of  niti^e  in&ntiy, 
who  were  posted  on  the  right  of  the  Iu*i  ***• 
exempt  from  it,  though  they  had  com*mi^  co«* 
munication  with  the  other  meiL 

2.  The  gradual  diffusion  of  a  disewe  thiflogk 
a  limited  community,  those  near  the  ackbeini 
first  attacked,  and  others  in  succession  in  prop* 
tion  to  their  proximity,  is  strong  evidence  oft 
disease  being  contagious.    But  this  evidence  m 
rarely  been    furnished   by  cholera;  the  g««" 
statement  from  India,  indeed,  is  of  a  totally  opi* 
site  nature  ;  for  we  learn  that,  on  its  appeannfe 
in  any  place,  numbers  are  simultaneously  atua- 
ed,  and  that,  after  committing  unheard-of  ran^ 
for  a  short  period,  ite  cessation  is  as  sudden  u  * 
invasion.     One  example,  however,  resembling  » 
some  degree  this  gradual  diffusion,  is  giten  '"** 
Russian  reporte,  and  this  is  furnished  by  the  •»* 
physician.  Dr.  Schimanski,  with  regard  to  the  ex- 
tension of  the  disease  at  Iletsk.    He  say*  h«  ^ 
able  to  trace  the  progress  of  the  disease  in  w 
first  eight   cases,  thus:  —  The  husband  of" 
woman,  (a  soldier's  wife,)  from  Orenburg, «» 
taken  ill  three  days  after  her;  and  about  the  •">• 
time,  also,  two  giris  who  lived  in  the  immeda" 
neighbourhood  of  the  soldier,  and  who  visited  wa 
soon  after  his  arrival  from  Orenburg :  '^ /^^ 
of  these  girls,  who  nursed  him,  was  next  attao* 
ed  ;  and  from  her  it  passed  to  her  own  two  v^ 
(Edinburgh  Medical  and  Surgical  Journal,  yo- 
cviii.  p.  130.)  . 

3.  There  is  no  circumstance  co""'^**^^^^  *J! 
disease  on  which  the  information  received  W* 

t  Ibid. 
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iSSsmA,  pfitaAM  is  mote  eontrtdictoiy  than  the 
comparative  liability  to  it  of  attendants  on  the 
tick  and  other  jnemlien  of  the  commnnitj.  From 
India  the  twtimony  on  this  head  is  so  conflicting 
that  no  oonclosion  can  possibly  be  drawn  from  it : 
a  state  of  complete  scepticism  is  that  in  which  it 
leaves  the  mind  of  an  honest  inquirer  after  truth. 
That  from  Russia,  is  not  of  a  much  more  decisive 
character ;  soch  as  it  is»  we  shall  present  it  to  the 
leader. 

Daring  two  months,. obaerres  Professor  Lich- 
tenstadt,  while  the  disease  prevailed  at  Orenburg, 
and  two  hundred  and  ninety-nine  patients  were 
admitted  with  cholera  into  the  military  hoqutal, 
the  personal  attendants  on  the  sick  remained 
^itirely  exempt  from  the  disease.  They  consist- 
ed of  one  hoiqpital  assistant,  six  pupils,  as  many 
Baschkir  kds,  and  fourteen  hospital  servants,  in 
fill,  twenty-seven «  and  their  doties  were  to  per^ 
fonn  bloodlettings,  apply  leeches,  poultices,  and 
fiictions,  and  administer  baths  and  the  like,  so 
that  they  were  compelled  to  be  constantly  breath- 
ing the  exhalations  from  the  bodies  and  clothes 
of  the  sick,  as  well  as  to  touch  and  handle  them. 
The  washerwomen  of  the  hospital  Ukewise 
escaped ;  a  class  of  individuals,  who,  it  is  well 
known,  are  extremely  apt  to  su£^  from  contagi- 
ous diseases. 

On  the  other  band,  Drs.  Rnssdl  and  Barry  in- 
form us,  « that  the  number  of  medical  men  and 
hoqntal  attendants  attacked  with  cholera  during 
the  present  epidemic,  in  proportion  to  the  whole 
employed,  and  to  the  other  rlanncs  of  society,  has 
hesa  beyond  all  oompaiison  greater  here  (St 
Petersburgh)  than  in  India  under  similar  circum- 
atances ;  twenty-five  medical  men  have  been  al- 
ready seized,  and  nine  have  died  out  of  two  hun- 
dred and  sixty-four.    Four  others  have  died  at 
Cronatadt,  out  of  a  veiy  small  number  residing  in 
that  fortress  at  the  tim^  the  disease  broke  out 
there.    Six  attendants  have  been  taken  ill  at  a 
■mall  temporary  ho^ital  behind  the  AboucoC* 
With  regard  to  this  last  eireumstance,  it  is  not 
stated,  as  in  another  report  by  the  same  gentlemen 
^not  published)  bearing  date  4-16  July,  that  <*  in 
the  great  Aboucoff  ho^iital,  where  there  were  no 
cholera  patients,  but  to  which  a  temporary  cholera 
l&ofliiMtal  was  attached  behind  the  building,  ten 
persons  rending  within  the  area  of  the  estabUsh- 
ment  bad  been  severely  attacked  up  to  the  12th 
instant  (N.  8.^  with  cholera.''    lliis  leaves  a 
▼ery  di^rent  mipression,  and  not  being  aware 
ff€  what  is  meant  by  « the  area  of  the  establish^ 
jnent,"  we  cannot  form  an  opinion  how  it  may  or 
jnaj  not  bear  towards  the  side  of  contagion.    In 
the  last-mentioned  report,  those  gentlemen  also 
fftata,  that  in  the  Militaiy  General  Hospital,  in 
Mrhlch   four  hundred  cholera  patients  had  been 
mdmiXXed  ftom  distant  quartera,  up  to  the  morning 
of  the  13th,  «one  attendant  had  been  attacked." 
But  one  attendant  where  so  many  cases  had  been 
treated! 

These  specimens,  taken  from  an  immense  mass 
of  foreign  evidence,  will  suffice  to  show  its  con- 
victing nature  on  points  essential  to  the  decision 
of  a  much  litigated  and  very  important  question. 
There  are  certain  branches  of  the  subject,  such  as 
the  immunity  apparently  afibrded  by  seclusion, 
which  we  have  designedly  omitted)  partly  be- 
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cause  they  were  unavoidably  exposed  to  souioea 
of  fallacy,  and  the  testimony  regarding  them  was 
of  the  same  conflicting  nature  as  the  specimens 
which  we  have  already  presented  to  the  reader ; 
and  partly  that  we  might  preserve  space  for  an 
examination  of  the  question,  how  far  the  general 
progress  of  the  disease  favours  the  opinion  that 
human  intercourse  has  been  the  instrument  of  its 
diffusion.;  and  for  the  narration  of  certain  facts 
illustrative  of  the  general  question  which  have 
iallen  under  our  observation. 

The  progress  of  the  disease  on  the  great  scale 
having  been  tolerably  regular  both  geographically 
and  chronologically,  —  that  is,  its  having  passed 
from  country  to  country  without  leaving  inters 
jacent  countri^  untouched,  and  those  infected 
having  been  so  in  some  proportion,  in  point  of 
time,  to  their  distance  from  its  original  source,— 
has  been  appealed  to  by  two  parties  as  evidence 
of  the  accuracy  of  their  opinions ;  the  one  seeiug 
in  it  a  proof  of  a  continuous  stream  of  epidemic 
influence  flowing  from  the  point  where  the  disease 
originated ;  the  other  a  transport  of  the  malady 
by  human  intercourse  from  the  same  source.  To 
the  opinion  of  a  flow  of  epidemic  influence,  have 
been  objected,  and  apparently  v^th  justice,  the 
slowness  of  the  progress  of  the  disease ;  that  it 
has  extended  its  territory  in  spite  of  the  opposi- 
tion of  continued  and  violent  monsoons ;  and  that, 
notwithstanding  a  degree  of  general  regularity  of 
progress,  there  have  been  anomalies  observed  in 
its  course,  such  as  its  having  left  districts  un- 
touched whilst  all  around  them  were  8ufiering» 
utterly  irrecondleable  with  the  opinion  advanced. 
On  Uie  other  hand,  circumstances  have  been 
observed,  which  render  it  almost  equally  question- 
able whether  contagion  has  been  the  sole  instru- 
ment of  its  diffusion. 

It  has  been  asserted  by  the  advocates  of  the  ex- 
clusive operation  of  this  principle,  that  the  disease 
has  always  been  found  to  move  in  the  line  of 
human  intercourse,  and  it  must  be  acknowledged 
that,  whilst  so  migratory  an  animal  as  man  in- 
hahiti  the  earth,  it  cannot  well  do  otherwise  {  but 
if  it  is'meant  to  be  asserted  that  its  diffusion  has 
been  in  prc^portion  to  the  intercourse  between  is^ 
footed  and  healthy  districts,  the  assertion  is  by  no 
means  supported  by  facts.  Its  appearance  at 
Madras,  for  instance,  whither  according  to  this 
doctrine  it  ought  to  have  been  conveyed  almost 
three  months  earlier  by  trading  vessels  from  the 
infected  districts,  was  simultaneous,  as  Mr.  Bell 
informs  us,  with  its  origin  in  parallel  latitudes  in 
the  interior.  It  did  not  reach  Ceybn,  to  which, 
on  the  contagious  principle,  it  ought  to  have  been 
conveyed  at  a  much  earlier  period,  by  shipping 
from  infected  points  of  the  coast,  until  it  had  pre- 
viously gained  the  nearest  point  to  it  on  the  con- 
tinent, about  Adam*s  Bridge,  and  had  been  long 
prevailing  on  both  coasts  of  the  peninsula.  (Or* 
Um  on  Cholera,  2d  edit  p.  833.)  Unfrequented 
villages  have  been  observed  to  suffer  the  invasion 
of  the  disease  as  ear^  as  the  marts  of  intercouras 
and  commerce ;  thus,  from  a  statement  'of  Mr. 
Orton,  it  seems  to  have  reached  s<Hne  villages  on 
the  north  bank  of  the  Cavery, — detached  fron 
any  frequented  road,  and  considerably  to  the  east- 
ward of  Trichinopoly,— quite  as  soon  as  iSbm 
large  ^d  frequented  tpwn»  whither  it  oppeoMtf 
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to  b»w  been  imported  by  m  oomptDj  of  sepoyi. 
(Ibid.  p.  331.) 

Its  moTement  along  namgable  rivers  has  been 
dwelt  upon  as  ertdenoe  that  human  intercourse 
has  been  the  means  of  its  dififuinon  t  and  it  is  an 
argument  of  some  force  in  showing  that  sooh  in- 
tercourse may  have  occasionally  been  instrumental 
in  effecting  it :  but  when  we  are  informed  by  Mr. 
Orton  that  the  disease  manifested  this  predilection 
for  the  course  of  rivers  in  the  peninsula  of  Hin- 
dostan,  <«  where  navigation  is  scarcely  carried  on, 
even  to  the  most  trifling  extent,  on  any  river,  and 
scarcely  an  instance  can  be  mentioned  of  a  great 
road  running  on  the  bank  of  a  river,  for  they  al- 
most all  cross  them,"  we  must  acknowledge  that 
more  weight  has  been  attached  to  the  argument 
than  it  is  calculated  to  bear. 

The  disease,  in  its  general  course,  has  mani- 
liBsted  a  preference  for  one  line  of  movement,  and 
has  rejected  another,  though  there  has  been  no 
striking  diflerence  in  the  amount  of  human  inter- 
course between  the  two  directions  to  explain  the 
preference  and  rejection.  Its  progress  in  a  north- 
western direction  across  the  European  continent 
has  been  briefly  described,  and  is  fully  known  to 
the  reader.  For  three  years  it  prevailed  in  the 
Ottoman  territories  bordering  on  the  Levant ;  and 
it  would  appear,  without  any  deficiency  in  the 
productive  (or  at  least  destructive)  force  of  those 
germs  of  which  we  have  recently  heard  so  much ; 
for  in  November,  1822,  it  numbered  4000  victims 
in  eighteen  days  in  Aleppo ;  yet  it  has  not  pene- 
trated into  Turkey  in  Europe,  and  other  extensive 
realms  on  the  shores  of  the  Mediterranean.  As- 
suredly this  could  not  arise  from  want  of  means 
of  transport,  and  few  will  be  disposed  to  ascribe 
it  to  the  perfection  of  the  quarantine  department 
of  the  Sublime  Porte.  Since  its  appearance  in 
this  country  a  similar  predilection  has  been  dis- 
played ;  for  we  find  it  at  this  instant  a  hundred 
and  forty  miles  to  the  north-west  of  Sunderland, 
whilst  six  miles  south  is  the  extreme  distance  to 
which  it  has  reached  in  that  direction  ;  and  from 
the  point  which  it  attained,  Seaham  Harbour, 
after  attacking  eight  persons  and  destroying  three, 
it  has  since  vanished. 

A  circumstance  which  may  be  urged  against 
the  exclusive  operation  of  contagion,  (and  it  is 
against  attributing  too  much  to  one  principle 
alone  that  we  are  arguing,)  is  the  unusual  pre- 
valence of  disease,  bearing  a  considerable  relation 
to  epidemic  choleric  fever,  which  generally  occurs 
prior  to  the  appearance  of  this  in  any  given 
locality.  The  £»cts  which  might  be  mustered  in 
proof  of  the  antecedence  of  sudi  disease  are  fiir 
too  numerous  and  consistent  to  be  accidental. 
Ordinary  cholera,  sporadic  cases  not  distinguish- 
able firom  the  epidemic,  excepting  by  the  isolated 
manner  in  which  they  occur ;  epidemic  diarrhoea; 
gastric  and  intestinal  fever,  have  been  observed 
in  so  many  situations  and  by  so  many  individuals, 
from  1817  to  the  present  instant,  to  have  been 
the  precursors  of  the  disease,  that  Uiere  cannot  be 
ft  reasonable  doubt  of  the  accuracy  of  the  observa- 
tion. During  the  last  year  the  prevalence  of 
these  aflfoctions  in  various  parts  of  this  country 
has  been  matter  of  fieuniliar  remark  among  medical 
men,  and  many  of  them  have  very  property  taken 
care  to  record  their  obforvatioii.  (See  Dr.  Burtu^s 


Dispensary  Reports,  in  the  Medical  Gndkkt 
July  2d,  and  July  16,  1831.)    In  this  naghbav- 
hood,  what  Mr.  Orton  fehatomly  terms  theiirti 
of  the  approadiing  shower  weia  maniSBrtkBg 
before  the  epidemic  made  its  foroial  ioroed.  0^ 
dinary  cholera  was  most  unosaally  prenknl; 
whilst  cases  of  disease,  certsialy  not  ditfiigoA- 
able  by  symptoms  from  the  epidemic,  ocomdoa 
the  6th,  8th,  14th,  and  27th  of  Avgoit;  ind 
cholera  continued  to  be  very  pieralent  tnd  wmn 
throughout  Sepismber.  The  esses  which  oeonei 
in  August  were  not  matters  of  secrecy,  botven 
the  subject  of  conversatbn  among  tlie  ukM 
men  of  the  place ;  and  the  writer  fireqaeotlyBdi 
the  remark,  that  we  wwe  partakers  of  sn  infaia 
degree  of  the  epidemic  influence  which  exiited« 
Uie  continent    Dot  certainly  at  tbetiiMbeaid 
not  (nor  does  he  yet)  ascribe  thsm  to  inportd 
contagion;  nor  did  he  then  conceive  thatwehid, 
property  speaking,  the  epidemic  among  m.  Wbl^ 
ever  view  others  may  now  fed  disposed  to  tab 
of  these  cases,  it  would  be  difficult  for  dien  to 
suppose  that  the  case  we  have  mentiooed,  albl^ 
ing  occurred  in  the  interior  in  the  begiiuuB;  « 
July,  was  attributable  to  fbrdgn  impoitatioQ. 

Under  either  view,  as  it  appsari,  whetto  w 
conceive  that  a  current  of  contagion  flows  m^ 
a  district,  or  suppose  the  disease  to  be  eogaidaw 
thei*  by  indigenous  causes,  (not  eiwtoiD«y«;» 
certainly,  any  more  than  those  which  (som  « 
the  Delta  of  the  Ganges  in  1817,)  sad  Ibeo  to  Ij 
invested  with  some  contagious  property,  whiA 
observation  of  the  disease  will  induce  moit  cmiM 
persons  to  admit  it  possesses,  it  reqmieiHj«F«* 
tion  of  two  principles  to  explain  all  Ifcf  "*  " 
the  case ;  for  even  on  the  first  suppoaJw**** 
compelled  to  imagine  this  double  «pw'»^'j!^ 
in  progrees,— a  current  of  contagion  tobefcwini 
from  one  point,  and  a  nidus  far  its  lec^"**** 
be  jMreparing  in  another.  . 

We  have  been  led  to  the  oondoaoe  tW  w 
disease  possesses  a  contagious  property,  n«n 
having  observed  that  a  consideiaWe  PWPJJT 
of  attacks  have  taken  place  in  indiridml*  ^ 
after  communication  with  the  sick,  or  *^I"T 
to  emanations  firom  the  dead  bodies,  tnd,  w  p«^ 
from  a  few  examples  having  occurred  ^^1^ 
ease  appearing  in  parts  of  the  town  or  n*^*"^ 
hood  where  it  did  not  previously  exiit,  <«2 
sickening  there  of  persons  who  hsd  comBWDK** 
wiA  the  infected  districts;  but  at  the  iw* ^ 
we  beg  to  remark  that  there  are  eipcai»t««» 
which  tend  to  diow  that  this  P»P^."T 
stractedly  feeble  in  degree,  and  to  nodfs^vf^ 
than  questionable  whether  it  can  be  the  «■ 
agent  in  difiusing  the  disease. 

This  opinion  is  founded  on  thesingnwi^j 
malies  observed  in  the  course  of  the  *^  * 
which  still  mark  its  progress,  and  on  the«wr 
ing  considerations : —  .  ^ 

1.  Members  of  that  class  of  society  whj*^ 
manifested  the  strongest  predisposition  to  *e«J^ 
ease  have  been  very  long  exposed  to  ^J^^ 
tions  firom  the  sick  under  cncumstaneesihe  e^ 
&vourable  to  the  propagation  of  the  disesee, 
out  being  infected.  ,    j>^ 

2.  No  death,  and  scarcely  an  ««»f  i!3kil 
indisposition,  has  occurred  among  the  w^ 
men,  though  they  have  spent  houii  m  «»  r 
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iHRCi*  C)ti>tBlwr%  Msiatmg  in  frMtions  and  otim 
«ffioe0  unaHy  performed  by  nunei,  and  from  the 
fctigve  they  were  undergoing  nnght  be  eoi^poeed 
to  be  peenliaTly  .obnoxiooe  to  contagion. 

8.  Medical  practitioners  have  not  in  any  aseer^ 
tained  cate  conveyed  the  infection  in  their  clothes 
to  patients  whom  they  were  attending  for  other 
diseases^  or  lo  thdr  families.  Certain  of  them 
have  mingled  nnresenredly  with  their  own  fiunilies 
after  kmg  attendance  on  cholera  patients,  without 
any  indisposilion,  however  •  slight,  occnning  in 
consequence.  It  is  proper,  however,  to  remark 
that  two  cases  have  occurred,  one  of  them  a  fatal 
cne,  whtcii  might  he  attributed  to  the  intevconna 
cf  BMdical  men  with  their  fiunilies. 

4.  When  the  disease  has  appeared  in  a  private 
Anily  in  a  situation  in  Hfo  above  the  labouring 
class,  it  has  been  confined,  so  far  as  the  writer's 
knowledge  oztends,  and  he  is  of  opinion  that  be 
WB  ac^aainted  with  Ihe  oireamstances  of  all  the 
of  the  kind  which  have  occurred,  to  the 
first  attacked,  and  has  not  in  any  in- 
stance spiead  to  the  other  members  of  the  family ; 
nor  have  in  these  instances  nurses  or  other  casual 
attendants  on  the  sick  sufiered,  though  belonging 
to  a  cbss  more  obnoxious  to  the  diseaae. 

S.  The  agneaUurol  villages  in  the  immediate 
BsigjiboaKhood  of  Snnderland,  which  had  throngh- 
n«t  the  whole  progress  of  the  epidemic  the  most 
iinniserfed  intereoafse  with  us,  remained  and  still 
raoain  exempt  from  ^  dtsease.    The  populous 
Tillage  of  Deptford,  situated  near  the  river,  at  the 
distance  of  half  a  mile  from  Ayre's  Quay,  where 
the  diaeaae  was  veiy  pietalent  and  fatal,  and  hav- 
ing the  most  oonstant  conmranication  with  it, 
pnstakes  of  this  exempticm.*    The  town  of  South 
Shields,  containing  nearly   14,000  inhabitants, 
and  distant  from  Sunderland  but  seven  miles, 
iWDsined  exempt  firom  the  disease  (with  the  ex- 
osption  of  two  cases,  stated  to  be  very  slight,  and 
not  traeeable  to  any  communication  vd^  this 
place,)  during  the  whole  of  iu  epidemic  pre- 
rniencn  here,  though  calculations  have  shown 
that  elaveo  himdred  persons  pass  weekly  between 
the  two  places.    Explanations  have  been  ofiered 
of  this  exemption ;  but  they  appear  inadequate  if 
we  suppose  this  dbease  transmissible  to  every 
locality  by  human  intercourae,  sinoe  typhus,  oosa^ 
latina,  and  other  infectious  diseases  fVequently 
psetaii  there  to  a  great  extent    Even  to  the  pre- 
sent moment,  (Feb.  3,  1832,)  though  its  inter- 
onune  with  NewcasUe  and  other  infected  places 
hae  been  incessant,  but  seven  cases  have  occurred, 
matdf  as  oar  intelligent  oonespondent  there  re* 
aaailcs,  **  We  have  not  as  yet  got  the  disease  as 
an  epidemic,  the  cases  have  been  so  few  and  fer 
between." 

6.  Though  the  disease  has  appeared,  in  certain 
to  be  transfened  to  previously  uninfected 
by  spreading  from  persons  who  had 
sickenfx^  there  after  arriving  from  places  where 
the  disease  prevailed,  yet  fects  have  occurred 
which  tend  to  show  that  the  sickening  of  sodi 
pensone  and  the  diffbaon  of  the  disease  have,  at 
in  some  instances,  been  mere  coincidences. 


*  Tbere  wete  two  sUgtat  eases  in  this  crowded  villsge 
intaabited  bf  the  class  most  susceptible  of  the  disease, 
bat  ft  did  not  spread  firom  tbem  to  tbe  rest  of  tbe  popa- 


A  woman  of  the  nifme  df  Liddle,  who  lived  in 
Scmderland,  stckened  at  the  tovm  of  Houghton- 
le-8pring,  six  miles  from  this  place,  and  died  on 
the  6th  <^f  December.  The  next  case  occurred  on 
the  8th  of  the  same  month,  in  the  person  of  a 
female  named  Cockbum,  who  lived  a  considerable 
distance  from  the  house  where  Liddle  died,  and 
in  a  diflerent  street,  and  had  had  no  communica- 
tion with  her,  direct  or  indirect ;  the  family  of  the 
house  in  which  the  death  occurred,  and  the  per- 
sons who  sunounded  Liddle  in  her  iltnes,  escap- 
ing all  infection.  In  many  other  instances  in 
which  the  disease  has  appeared  in  a  mining  dis- 
trict or  village,  (and  it  has  spread  extensively  in 
such  situations,)  the  first  cases  could  not  be  traced 
to  communication  with  infected  places.  In  certain 
cases,  however,  and  we  shall  mention  that  of 
Hetton,  the  persons  first  seized  had  been  in  com- 
munication with  infected  districts. 

7.  On  the  first  appearance  of  the  epidemic  in 
certain  places,  several  have  been  simultaneously 
attacked ;  at  Earsden  Colliery,  for  example,  thirty- 
two.  On  its  first  breaking  out  here,  it  manifested 
itself  in  three  distinct  points,  between  which  no 
communication  could  be  discovered ;  and  the  at- 
tacks in  two  of  these  pmnts  were  stimultaneous. 
It  could  not  be  traced  from  any  source  of  infec- 
tion to  the  individuals  first  attacked.  In  many 
instances,  likewise,  instead  of  residento  in  the 
same  house  being  successively  attacked,  its  inva- 
sion of  several  has  been  simultaneous. 

8.  There  were  feelings  experienced  by  various 
persons,  either  otherwise  in  perfect  health,  or 
labouring  under  complaints  distinct  from  the  epi- 
demic during  its  prevalence  here,  such  as  spasms, 
thrilling  sensations  of  the  extremities,  and  various 
affections  of  the  nervous  system,  which  appeared 
to  betoken  the  influence  of  some  cause  more  ge* 
nerally  difinsed  than  contagion  ;  since  many  per- 
sons thus  afiected  had  not  been  exposed  to  any 
source  of  inlbction.  The  writer  was  at  first  die- 
posed  to  attribute  these  occurrences  to  the  in- 
fluence of  imagination ;  but  they  occurred  in  too 
many  instances,  and  in  persons  too  little  sensitive 
and  imaginative,  to  allow  him  to  adhere  to  thif 
explanation. 

Afler  assigning  these  reasons  for  questioning 
the  exclusive  operation  of  contagion,  we  think  it 
right  to  remariL  that  epidemic  choleric  fever  hae 
committed  fearful  ravages  in  some  families,  espe- 
cially in  those  of  which  the  circumstances  were 
calculated  at  once  to  give  intensity  to  the  causes 
of  the  disease,  and  to  render  the  individuals  com- 
po«ng  them  more  obnoxious  to  the  action  of  such 
causes.  Of  one  femily  seven  were  attacked  with 
the  disease,  of  whom  five  perished.  The  case  (^ 
the  first  individual  of  the  series  constituted  one 
of  the  sporadic  cases,  and  it  is  incredible  that  the 
next  in  succession  should  have  received  infection 
from  him,  four  months  having  elapsed  between 
the  dates  of  the  respective  attacks ;  but  it  is  pro- 
bable that  contagion  was  transmitted  from  the 
second  and  subsequent  cases,'  the  diseases  having 
commenced  on  the  following  successive  dates,  the 
11th,  13th,  18th,  16th,  17th,  and  20th  of  Decem- 
ber. The  case  which  occurred  on  the  20th  wae 
that  of  an  infant,  aged  thirteen  months,  taken 
from  the  breast  of  the  fifth  patient  in  the  order  of 
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Htmf  «lbflr  eztmplM  •£  tmuoknoB  IhrMigh 
fiunUiei  have  oocurred,  but  few  so  strikiog  as  this. 
We  are  disposed  to  attribute  to  oontagioo  its  full 
fhare  in  tbe  production  of  auoh  caees,  aided  bj 
the  circuQMtanoes  of  night-watching,  neglect  of 
order  and  cleanlinew,  jic,  which  are  aocompani- 
menu  of  sickneM  in  the  dwellinga  of  the  poor ; 
but  we  muBt  remark  that  catea  haTe  fallen  under 
our  obeervation  and  come  to  our  knowledge,  which 
ahow  a  proneneaa  to  the  diaeaae  in  certain  fiimi- 
liee,  independent  of  reception  from  a  contagiooa 
aourco.  The  following  it  an  example  of  this  kind. 
A  respectable  female,  living  in  the  village  of  Jea- 
mond  Yale,  where  the  disease  did  not  exist,  and 
who  had  had  no  intercourse  with  the  sick,  receiv- 
ed  a  letter  announcing  that  a  sister,  whom  she 
had  not  visited  during  her  illness,  and  who  resided 
at  Hartley  a  distance  of  nine  miles,  bad  died  of 
the  complaint  She  sickened  in  an  hour  from  the 
receipt  of  the  intelligenoe,  and  died  in  thirteen 
hours  from  the  commencement  of  the  attack.* 
.  The  following  propositions  appear  to  be  reason- 
able corollaries  from  the  facts  presented  by  this 
extensive  and  intricate  subject 

1.  Epidemic  choleric  fever  originated  in  a  cev- 
^in  district  under  peculiar  atmo^heric  drcum- 
ftances ;  but  these  circumstances  having  previous* 
ly  occurred  in  the  same  district  without  the  pro- 
duction of  a  disease  identically  the  same,  we  muat 
regard  its  terrestrial  or  atmospheric  cause  unas- 
certained. 

2.  On  many  subsequent  occasions  there  have 
been  marks  of  its  commencement  and  gradual  rise 
in  other  districts,  which  show  that,  in  their  soil  or 
atmosphere,  there  has  been  a  tendency  to  the  pro- 
duction of  the  disease  from  causes  equally  unas* 
pertained  as  those  which  first  originated  it,  and  in 
fuch  districts  it  has  ultimately  displayed  itself. 

3.  It  has  thus  appeared  to  ariae  in  various  dis- 
tricts not  by  any  means  always  continuous  with 
those  previously  contaminated,  but  often  situated 
in  some  general  direction  with  regard  to  them, 
Reclining  in  one  district  as  it  arises  in  another, 
lUid  thus  appearing  to  move  in  a  sucoession  of 
focal  epidemic  visitations. 

4.  Within  the  district  which  it  occupies  it  poe- 
jesses  a  contagious  property,  or,  in  other  w<»d8, 
those  individuals  who  have  intercourse  with:  the 
^ck,  especially  in  a  locally  impure  atmosphere, 
»re  attacked  in  a  greater  proportion  than  other 
members  of  the  community ;  and  it  is  probable 
that  this  same  contagious  property  may  be  the 
means  of  diffusing  it  through  a  district  disposed 
p}  the  production  of  the  disease,  earlier  than  it 
|night  have  arisen  spontaneously  there,  or  of  ex- 
siting  it  in  a  district  in  which,  notwithstanding  a 
^gree  of  predisposition,  epidemic  choleric  fever 
might  not  have  arisen  spontaneously;  but  iacts 
which  we  have  mentioned  tend  to  render  it  ques- 
tionable whether  it  can  be  thus  transferred  to  dis- 
tricts unpredisposed  to  receive  or  engender  it 

6.  Within  the  district  where  it  prevails,  ordi- 
nary endemial  causes  mingle  their  agency  with 
that  of  the  general  cause  of  the  disease,  and  the 
malady  is  found  to  vary  in  prevalence  aiid  inten- 
sity in  diiTeront  portions  of  the  same  district :  thus 
the  disorder  is  found  to  assail  moro  individuals, 

*  Belated  to  ttw  wrSt«r  by  Mr.  Grttnliow,  saigeoB,  of 
Newcastle,  who  attended  Uw  case. 


land  to  be  mam  deslnMlhe  is  fmtBiMAm 
dirty,  and  in  those  placed  low  or  nesr  tk  hnb 
of  a  rtvisr,  than  in  poitioDs  of  tke  dislnet  (Ukh 
ently  situated.  The  efiect  sf  these  endeai  iih 
finances  is  illuatrated  bf  tbe  progress  clikik' 
mm  in  tbe  towB  of  Sunderiand,  and  by  tbe  n^ 
ages  it  has  eoounitted  in  the  village  sf  Mssln. 
Tbe  latter  pl«$e  is  built  along  tke  nat^i  dik 
river  Ty<^  '"^  between  it  and  the  xiwr  iai 
inlerrenes  only  «  bank,  fiomed  of  a  Bntm  d 
mud  aad  aand,  partially  eovered  at  higb^iia, 
whilst  a  shaUow  alream  of  water  flom  tfan^b 
the  Tillage.  Here,  aMioogh  the  disesR  ba  nt 
oeaaod,  thiae  hmidved  and  Uimtj  peneai  hm 
been  attacked,  and  fi%-fi^  bate  psriM^stttf 
tL.  population  of  €im  hcmdnd  and  ikf. 

6.  Tbe  eharaeter  of  the  disssss  vnin  cmA- 
eraUy  in  the  diffineot  districts  wfaidi  k  mnh, 
Thus  we  had  oceasion  to  obserfs  tbsl  ■  a  ■ii' 
ing  popnlation  diapsraed  over  an  exlMW  tmt 
of  conntiy,  tbe  tosmahip  of  Hettoo,  tfas  diMi 
was  attended  wifefa  less  ooUapsa  than  in  isiMi 
and  alleys  of  a  popvfeoa  oommsNisl  lowi,  Hi 
the  mortalitj  was  oonaaqnsatty  ancb  Iw;  k 
we  cannot  too  stnmgly  repeat  wkst  ws  biw  i^ 
ready  remarked,  that  the  eoUapss  is  tbt  mmm 
of  the  danger.  Theaa  obairvaliaiM  ait  aide  wi* 
no  view  of  depraciating  the  medicBl  pndiee  d^ 

ed  in  that  distriot,  whidi  wm  oMiijriM 
and  prompt,  and  ev«n,  with  doe  dWaiaeeftrlhi 

difiereooe  of  the  ebaiacter  of  the  ftwiHi  ^ 
sncceesfuL  It  afaooid  be  remaifced,  wemm, 
that  extremely  eoUapaed  were  interaoiigM  ^ 
the  mikiar  cases,  but  in  propeitioM  tbs  imt  *** 
verse  of  thoae  we  had  observed  •hi"**"  ^ 
certain  districts  in  NorAnmbsrlapd,  at  t**"'^ 
son  to  know  the  disease  reaemUed,  in  id  !«« 
character,  that  which  pravaUed  at  BM;« 
among  some  other  mining  connaaaitifs  tbUfr 
tremely  cellapeed  has  bean  tbe  mnmm  faa  « 


disease.  We hava  remaiked, too, ibst wbi<« 
some  sitaations  the  oaoas  have,  shsi^  ^''^^ 
exoepdoa,  oommenood  with  ditfibos,  is  4hai 
the  proportion  of  inatances  in  which  this  bM|W*' 
Btituted  the  initiatory  i^mptom  hss  btn  w*^ 

This  difierenee  in  the  ibrm  of  cbskric  im^ 
difiewat  local  eptdenic  riiitalioos,  tbt  «m*^ 
earring  in  any  ghrea  district  potaaaiag  a  fff* 
correapondence  in  character,  sod  beiag^**'' 
guished  firom  those  which  ooearrsdsbtwfaitM|| 
obaerredinlndiabyMr.Soott;  aDdits|f«»" 
OS  that  this  drcnmstanoe,  eonplsd  with  the  li«i' 
mutation  of  the  diaeaae  mors  aod  g«g|'|'V* 
febrUe  form  aa  it  has  approached  mme  »»tt^ 
dimes,  displays  a  devtatien  fitom  thstiaiwaaMi 
character  obeerred  in  diseasss  engsodasd  ss** 
sively  by  human  contagion. 

It  will  hardly  be  an»etsd  *«>j;V^? 
entirely  nnUmobed  the  queslieo,  whetbira* 
ease  originated  spoataniMnisiy  in  ^^i"'^!^  ^ 
was  introduced  from  abioad;  but  ths  «••»■ 
which  we  have  already  pursued  this  «*"f**  JJJ 
tion  of  oar  aubjeot  forbids  ourdisciiMagMt^ 
oonsiderabtoisegth.  Thase  who isMiaW* «• 
postulate  that  the  diseaw  ^  ^^f^  *"^^ 
man  contagion  vrill  of  course  decide  ^'"J*y| 
tion;  but  others  wiU  very  teaeoiiably expert »» 

before  this  be  admitted,  it  should  bs  V^^^Z 
same  positive  evidence  that  would  bt  a^^"^ 
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ntelmtlKte  sty  €Kmt  Act  of  unpoftance*  An j 
ikiag  B:ppnmAiag  to  tlui,  or  even  any  connden^ 
Ub  proMMli^  of  meh  an  oecnrrenee,  'we  have 
been  onable  ta  diacorer ;  and  we  cannot  but  agree 
with  Dr.  Ogden,  that,  whatever  were  the  fadlitiea 
Ibr  the  impoititkm  of  cholera  here,  ihey  were 
ameh  gnater  in  ether  plaoea  $  and  tlutt  if  it  has 
been  iiaperted,  bo  &ur  from  following  finB  great 
lootea  of  hmnaB  interooane,  it  baa  choaen  one 
af  the  leaat  freqoented  patha,  (See  Medicd  Ga^ 
satte  for  January  21,  1832.)  [See  on  all  thiaaub- 
jeet  the  wrtlar'a  Praetke  of  Medieint,  Sd  ediL  p. 
138.1 

The  pfcdispoafaig  canaea  of  the  dtaeaae,  and  the 
mwaiM  te  be  ad(q>ted  for  preventing  iti  difiinion, 
iMve  been  pabH^ed  to  the  woiid  in  each  moltF 
tadiMNia  docnmenta,  that  we  cozmder  it  nnnecea- 
■uy  to  oecopy  our  pagea  with  remarks  on  anb- 
Jadaoow  ao  femiliar. 

[After  the  prevalence  of  dioiera  in  England, 
Dr.  Proat  {BridgewaUr  DreatUe,  Amer.  edit.,  p. 
107  :  Philad.  1^)  obaarved  an  absence  of  the 
a—yiiiai  lateritioaa  aadimenta  in  the  mine ;  and 
•hoot  the  time  the  diaeaae  ilrat  made  its  appear* 
•nee,  he  notioed  a  poMtive  increaae  in  the  weight 
€if  the  air,  aaiihir  to  what  migfat  be  aoppoied  to 
be  prodooed  bj  the  diflbnon  of  a  heavj  gaaeona 
ptindple  through  the  lower  regiona  of  the  atmo- 
epheie.    Hence  he  condnded,  tfiat  the  cauae  of 
«baJeni  aod  of  the  urinary  peculiarity  was  a  poi- 
tfOBoue  body  analogoaa-  to  malaria,  whoae  high 
mpwAc  gravity,  and  feeble  difioaive  powera,  kept 
H  new  th^  earth^a  anrfoce,  along  vrhieh  it  inaen- 
oiiily  crept,  espeeiaUy  in  low  and  damp  aituationa. 
So  very  properly,  however,  doee  not  lay  much 
■to  BUB  on  thia  oonclaaion«    During  the  prevalence 
«€*  the  abov«4BentieDed  alato  of  the  urine,  he  lik»> 
mhm  noticed,  in  ahnogt  every  individual,  an  onu- 
MMdly  acid  atato  of  the  aaliva,  and  of  ^  eutane- 
otie  ezhaiatioBa ;  and  about  the  time  the  chcAera 
prevailed,  aid  a  little  afterwarda,  he  saw  more 
OBBea  of  (Odate  of  lime  renal  calculi,  and  of  for- 
■nidable  hemorrbege  iW>m  the  kidneys,  dec.,  than 
|b0  had  ever  previously  aeen  during  the  long  peri- 
od that  urinary  diacaeoa  had  occupied  bia  atten- 
Aa  the  chelera  dtaappeared,  theae  pheno- 
gradually  aubaided. 
The  epidemje  at  Naplea  woe  eompKteted  by  a 
arminoua  conatilution  of  the  moat  aingular  kind 
baa  ever  been  recorded.    This  verminous 
epidemic  waa  not,  however,  confined  to  thoae  who 
died  of  cholera,  or  who  were  affected  with  symp» 
looM  of  it,  but  occurred  in  aH  the  inhabitanto  of 
tii0  country ;  and  it  is  asserted  that  the  moat  con- 
atani  morbid  appearancea,  observed  in  cholera,  such 
•a  iBfeetioti  of  the  digestive  raneouB  membrane, 
development  of  the  mucotia  foUieles,  the  presence 
of  an  onaaaal  kind  of  mucus,  and  of  tricocepha- 
leea  woraas,  with  change  in  the  character  of  the 
Mood,  were  equally  met  with  in  thoee  who  died, 
donng  the  epidemic,  of  other  diseases  than  the 
dMlera.    (M.  Thtbsolt,  cited  in  Amer.  Mtd,  In- 
teUigenctr,  Feb.  16,  1888.)] 

T»ge«fi  emti  Prevtously  to  entering  on  this 
vovy  important  sufayect,  we  think  it  advisable  to 
endeavour  to  correct  the  misconception  which  ap- 
pears to  prevail  very  generally  among  members 
of  the  profession,  who  have  not  as  yet  witnessed 
iim  diaeaae,  that  some  one  q»ecific  remedy,  or,  at 


least,  plan  of  treatment,  mu«t  be  sought  for,  and 
when  discovered  invariably  adopted.  The  import- 
ance very  properly  attached  by  aH  writers  to  col- 
lapse as  a  feature  of  the  malady,  and  their  candid 
avowal  of  the  difficulty  they  have  encountered  in 
combating  it,  is  the  explanation  of  the  feet  that 
medical  men  who  are  practically  unacquainted 
with  epidemic  choleric  fever,  have  taken  a  view 
of  its  treatment  which  in  the  case  of  almost  anj 
other  disease  they  would  have  repudiated  as  no* 
scientific  We  know  no  condition  more  hopeless 
than  that  of  extreme  collapse  in  the  disease  : — so 
hopeless,  indeed,  is  it,  that  often  have  we  ques- 
tioned, in  watching  a  patient  in  this  state,  whe- 
ther our  art  at  present  possesses  or  is  likely  to  pos- 
sess any  resouroea  against  it,  or,  in  seeing  him 
emerge  from  it,  and  he  has  sometimes  done  so 
most  uneiqtectedly,  whether  the  remedies  employ- 
ed, or  some  hidden  power  of  the  constitution,  had 
been  imrtrumCTtal  in  eflboting  re-action.  But  it 
should  be  remarked  that  only  in  a  proportion  of 
cases  a  proportion  varying,  as  we  have  already 
obaerved.  In  diflbrent  localities,  and  in  the  same 
locality  at  diflferent  periods  of  the  epidemic— doei 
thia  extreme  collapse  occur;  and  that  even  in 
cases  of  which  the  natural  tendency  is  to  pass 
Into  ti&is  deplorable  condition,  much  may  be  done 
by  eariy  treatment  for  its  prevention.  These  con^ 
siderations  should  teach  physicians  and  patientt 
that  safety  is  to  be  found  only  in  the  eariy  admin<« 
istratioa  of  remedies;  and  the  former,  when 
brought  into  contact  with  the  disease,  will  soon 
discover  that  success  in  ito  treatment  must  result^ 
as  in  the  treatment  of  other  fevers,  from  adapting 
his  remedies  to  the  varying  circumstances  of  indi* 
vidual  cases  and  of  the  difi^nt  stages  of  the 
same  case,  rather  than  from  the  trial  of  specifiea 
for  one  portion  only  of  an  extensive  series  of 
changes : — that  his  practice,  in  short,  to  be  sue* 
cessfnl,  must  be  rational,  not  empirical. 

In  the  observations  we  have  to  make  en  the 
treatment,  we  shall  follow  the  natural  subdivisioni 
adopted  in  describing  the  diseaae. 

1.  TveaAasMit  m€  tbe  IiMlpleAt  Stage*  -^ 
We  have  adverted  to  two  forms  which  this  stag^ 
aasuifiea.  fai  the  one,  there  is  some  general  un- 
easiness, nausea,  and  vertigo :  in  the  other  thes4 
aflfoctions  may  coexist  with  diarrhoea,  but  the  lat* 
ter  ii  frequently  present  without  the  fimner  being 
diacemible.  The  first  of  these  forms,  in  which  it 
may  be  remarked  that  medical  aid  is  rarely  rei 
quested,  requires  that  the  stomach  should  be  un- 
loaded by  an  emetic,  and  a  teble-epoonfol  of  good 
mustard  constitutes  tf  very  efficient  one;  a  few 
ounces  of  blood  should  be  drawn  from  a  vein ;  a 
laxative  of  calomel  and  rhubarb  administered! 
and  the  patient  restricted  to  a  diluent  diet,  and 
kept  within  doors  and  warm.  The  treatment  of 
the  diarrhceal  form,  to  which  circumstances  wit* 
nessed  by  us  lead  us  to  attach  considerable  im- 
portance, must  be  noticed  more  at  length. 

It  was  mentioned  that,  in  this  diarrfaceal  form 
of  the  incipient  stage,  the  evacuations  are  at  first 
found  to  be  fcBcal  and  bilious ;  but  at  the  time 
medical  aid  is  summoned,  they  have  generally  as* 
sumed  the  serous  character  which  they  bear  in 
the  choleric  stage.  A  atato  of  the  system  resem- 
bling, in  some  degree,  collapse,  it  waa  observedy 
coindded  with  thia  condition  of  the  ahine 
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diarges.  In  this  lUte  it  was  fbond  very  adran- 
tageofis  to  gire  a  dose  of  calomel,  conjoined  with 
a  proportion  of  opium  and  some  aromatic,*  and 
in  twelve  or  fourteen  hours  afterwards  a  dose  of 
castor  oil.  On  first  Tisiting  snch  a  patient,  a  large 
blister  was  generally  applied  to  the  abdomen,  in 
the  cases  under  our  care ;  warmth  was  enjoined, 
•^indeed  where  compliance  with  our  wishes  could 
be  enforced,  the  patient  was  confined  to  bed,— 
and  it  was  directed  that  the  diet  should  be  diluent 
The  subsequent  treatment  consisted  in  the  em- 
ployment of  smaller  doses  of  calomel  and  opinro 
£9r  one  or  two  sucoessiTe  nights,  and  a  second 
dose  of  oleum  ricini  was  sometimes  administered. 

In  certain  localities  the  writer  has  found  the 
constitutional  state  accompanying  this  stage  of 
the  disease  to  be  one  of  marked  excitement  rather 
than  of  feebleness  and  collapse,  and  some  points 
of  the  abdomen  have  been  painful  on  pressure.  In 
such  cases  one  general  bleeding,  or  the  very  libe- 
ral application  of  leeches  to  the  abdomen,  has  pre- 
ceded the  employment  of  other  remedies.  In  other 
respects  the  same  treatment  has  been  found  soo- 
eessful  as  that  adopted  in  the  preceding  form,  ei^ 
cepting  that  no  stimulatmg  ingredient  was  mixed 
with  the  calomel  and  opium. j- 

Under  these  plans  of  treatment  we  have  the 
satisfaction  to  state  that,  in  every  case  which  has 
ftUen  under  our  immediate  observation,  the  dis- 
charges have  resumed  their  natural  bilious  appear- 
ance, and  the  diarrhoea  has  been  finaUy  arrested 
without  the  supervoition  of  a  cold  stage,  and,  con- 
sequently, of  iever,  though  the  disease  had  oo- 
curred  in  various  instances  in  persons  who  had 
been  in  incessant  attendance  on  those  ill  of  the 
feverish  stage,  and  though  in  all  cases  it  bore 
the  characteristic  marks  of  what  we  may  term 
choleric  diarrhoea.  It  should  be  remarked,  how- 
ever, that  the  choleric  stage  has  supervened,  as 
we  have  been  informed,  on  diarrhoea  which  had 
been  skiUuUy  treated;  but  our  inquiries  have 
uniformly  convinced  us  that  in  such  cases  medi- 
cal aid  had  not  been  summoned  till  the  dianrhoBa 
had  existed  some  time,  and  the  subsequent  stage 
was  closely  impending. 

2.  TreAtmcAt  of  the  Cold  or  Cholerte 
BiMge* — ^In  order  that  we  may  be  distinctly  un- 
derstood in  our  observations  on  the  mode  of  con- 
ducting this  very  important  stage,  it  is  necessary 
that  we  should  adhere  to  its  subdivision  into  two 
periods.^ 

*  The  foUowinf  is  the  fonnola  we  have  utually  em> 
ployed. 

R  Hydnrgyri  cblorid.  mitV*  viii.  vel.  x. 

Opis,  gr.  ii. 

Pulveris  capeid,  gr.  i  n, 

Confectionii  ro8«,  q.it.  ut  flat  bolui,  stttim  ta> 
mendus. 
t  We  think  it  proper  to  remark,  ai  probablf  the  reader 
will  perceive  the  discrepancy,  that  this  excited  state  of 
the  eyptem  was  not  enumerated  among  the  aymptomt 
of  the  incipient  staire  of  the  disease  in  our  deecription 
of  epidemic  choleric  fever.  In  extenuation  of  this  omis- 
sion,  and,  perhnpe.  of  certain  deviations  fVom  strict  order 
that  may  be  discernible,  it  sboold  be  mentioned  that  the 
composition  of  this  article  and  our  acquaintance  with 
the  disease,  in  various  localities,  have  been  simultane- 
ously in  profresa,  and  we  have  deemed  it  better  to  sac 
riflce  some  degree  of  regularity  than  to  withhold  ftom 
the  reader  information  which  may  speedily  prove  va> 
Inable. 

I  The  credit  of  this  subdivisisn  belongs  originally  to 
Mr.  Kennedy.  Experience  in  the  disease  having  con- 
yinced  us  of  iu  practical  importance,  we  have  adopted 
It  IB  Uiis  ftrtiole.  '^ 


The  first  period  is  ntKhMj  fi»t  iiiAtt 
alone  our  most  powerful  means  of  aEieitil|■l^ 
bid  actions  can  be  employad  with  a  consisBtb 
prospect  of  success.     It  may  be  coiuiM« 
axiom  in  medicine,  that  fevers,  to  be  soeeaMy, 
must  be  eariy  treated,  and  tbs  rule  hsi  i  po^w^ 
fill  appKcatkm  to  a  fever  so  ispid  in  ill  com* 
that  under  eonnderatkm.    But  there  tif  maqr 
obstacles  to  its  being  generdly  acted  apoa  uM 
a  tovm  population  ;  and  one  oonsidenUi  ibto* 
de,  we  apprehend,  will  every  where  be  ftmi  k 
that  self-deception  which  seems  to  be  qatii  fci- 
ture  of  the  disease.    We  have  met  whk  pcnM 
to  whom,  firom  tiieir  peculiar  situalioii,  iD  iM 
symptoms  of  this  fever  were  as  femiliariy  ksMi 
as  to  medical  men,  yet  when  they  wen  tttMhi 
with  it,  they  did  not  orwouU  not  rsoogMit; 
and  one  such  individnal  actually  walked  eal  wfk 
the  disease  upon  him,  and  foiled  to  eend  for  m^ 
anee  till  eight  hotirs  after  its  inva^  tbei|k  it 
was  so  severe  as  to  destroy  him  btweha  9t 
strong  is  this  tendency  to  selMeoeptaoa  itgtriiC 
the  nature  of  the  disease  when  the  ebokoertqi 
actually  occurs,  that  wherever  chotocic  kmj^ 
vails,  strong  appeals  should  be  madetodwpi^ 
lie  on  the  necessity  of  early  matmnt  of  m 
stage,  as  well  as  ai  dtie  care  of  that  which  go^ 
rally  precedes  it 

The  first  remedy  to  be  cottsiderad  if  MsorfM*^ 
and  we  shall  endeavour  to  point  oat  the  cireo*- 
stances  which,  so  fer  as  our  obsarvaliw  «**J 
indicate,  and  thoae  which  forbid  its  m^)'^ 
Its  safe  administration  should  be  eaily,  d^  *" 
cording  to  mere  time  only,  but  wiA  nf<^  "^ 
wise  to  the  rapidity  of  the  disease,  fer<w«|| 
will  have  made  as  oonsidenble  a  pitip«iW"* 
actual  collapse  in  two  heura  as  anethwiflj*^ 
done  in  ten  ;  and  we  should  regard  ttnm^ 
degree  of  coHapse,  indicated  by  feeblewii<n«f 
of  the  circulation,  and  perceptible  in  the  n^"^ 
of  pain  and  spasm,  (for  when  theae  oeci^ 
pulse  often  sinks  instantly,  though  oaly  a  "'■'J 
before  it  had  been  beating  with  eon^ 
▼igour,^)  as  an  imperative  ressoo  ^"^^^ 
from  drawing  blood.  But  if  vre  fcid  *•  •jj' 
rature  not  below  or  but  little  below  the  h«*f 
standard,  a  pulse  of  tolerable  fotte,  a^jg 
spasms  recurring  at  short  mtervala,/rww*»j^ 
l^9e  have  not  preeeded  iki$  fsoswMmmm 
we  should  at  once  open  a  v«n,  and  not  los  ■ 
opportunity,  which  will  never  be  rertored,  wp^ 
baWy  preventing  extreme  coUaps^  and  «th"JJ 
immediate  fetality,  or  its  more  remote  bat  flcaniv 
less  fearftil  evils.  But  should  this  eoDditioa,«ii 
respect  to  circulation  and  temperattne,  haw  «<l^ 
ceeded  to  colhipse,  either  spoDtaneowly  <*  ^ 
administration  of  remedies,  our  •^n^^'l^rT 
dictate  that  bloodletting  should  be  caiffall;  •*' 
stained  from,  as  we  have  seen  fS'^j'^^2^ 
duced  under  such  ctrcnmslances  by  it*  ^^"fT 
ment;  cases  having  feUen  under  our  >wj^  * 
which  the  loss  of  three  or  four  ooncea  of  blow  ■' 
destroyed  the  fruits  of  two  or  three  hoo'^'J"* 
ous  labour.  The  difleranee  in  the  eftrt  «  *»«' 
letting  on  conditions  apparently  vsiy  ■■•jjj'v 
but  differing  in  the  periods  frwn  the  «»*JJf 
ment  of  the  attack  at  which  they  manifert  aK» 

$Querv— Does  this  sudden  and  moroeouil  «»•* 
the  droulalioB  arise  ftoia  apasm  of  the  heaitr 
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irifvi,  cannot  be  too  slrongly  impressed  on  the 
Nsder'e  attention.  Perhaps  the  only  difference 
k  external  character  which  can  be  discovered  be- 
tween the  two  states  will  be  the  existence  of 
spasms  of  oensiderable  strength  in  the  early  pe- 
iiod,  whiUt  in  that  more  advanced  they  have 
Beady,  if  not  altogether,  ceased ;  but  in  the  one 
caes  bloodletting  breaks  the  morbid  catenations, 
and  prevents  ooUapse  and  congestion ;  in  the  other 
it  lowers  the  vital  energies  which  are  freeing 
themselves  from  a  state  of  oppression.  But  again, 
in  a  more  advanced  stage,  when  the  constitution 
is  no  longer  balancing  between  collapse  and  fever, 
and  the  latter  may  be  considered  as  established, 
bleeding  is  a  suitable  remedy,  if  the  state  of  the 
circulation  and  the  general  condition  of  the  pa- 
tient render  it  admissible.  Thus,  then,  there  are 
three  periods  of  the  disease  at  which,  according 
to  onr  experience,  bloodletting  may  be  employed: 
oocasiooally  in  the  incipient  stage,  as  has  already 
been  ststod ;  in  the  early  part  of  the  first  period 
of  the  eold  stage ;  and  at  the  commencement  of 
the  feverish  stage,  under  circumstances  to  be  sub- 
aeooently  mentioned. 

We  have  been  explicit  on  this  head  perhaps  to 
pvolixity,  because  we  found  great  discrepancy  in 
the  testimony  of  various  Indian  and  continental 
AOthorities  regarding  it ;  and  in  the  early  part  of 
our  experience  of  the  disease,  the  selection  of  the 
jfppropriate  time  for  bleeding,  and  the  circum- 
jtances  which  indicated  or  forbade  it,  constituted 
the  greatest  difficulty  we  had  to  encounter. 

The  measure  to  be  adopted  next  in  succession 
lo  bloodletting  will  depend  on  the  condition  of 
the  patient    If  in  a  short  time  after  bleeding  we 
find  a  circulation  of  tolerable  force,  without  much 
tendency  to  general  or  partial  deficiency  of  heat, 
and  if  at  the  same  time  there  be  pain  in  the  epi- 
gaetrimn  increased  on  pressure,  a  very  common 
accompaniment  of  cases  in  which  the  tendency  to 
collapse  is  least  conspicuous,  a  large  blister  or 
ainapism  to  the  abdomen,  and  a  dose  of  calomel 
aad  opinmy  in  the  proportion  of  from  eight  to 
tiwelve  grains  of  the  former  to  one  and  a-balf  or 
two  of  the  latter,  will  be  suitable  remedies. — 
Should  the  circulation,  on  the  other  hand,  be  fee- 
ble, with  general  or  partial  deficiency  of  warmth, 
we  should  endeavour  to  rouse  the  system  by  full 
'Vfuniting,  and  powdered  mustard  is  a  very  proper 
means  of  accomplishing  the  object.   Half  an  ounce 
of  this  substance,  suspended  in  half  an  ordinary 
tombler  of  warm  water,  may  be  considered  a  me- 
diom  dose,  and  one  which,  in  a  great  majority  of 
iostances,  will  act  promptly  and  powerfully ;  but 
in  a  more  advanced  stage  of  the  disease,  wben  the 
oollapee  has  been  extreme,  a  whole  ounce  has  been 
xequired  to  produce  the  full  effect*     After  full 
▼omiting,  sinapisms  may  be  applied  to  the  abdo- 
men aiui  along  the  spine ;  whilst  the  warmth  of 
the  patient  is  supported  by  bottles  of  hot  water 
wrapped  in  flannel,  bags  of  hot  oats,  and  other 
faiTiifiar  methods  of  applying  dry  heat,  directed  to 
the  extremities  or  other  points  of  which  the  tem- 
peratore  seems  deficient    Frictions  of  the  parts 

*  It  may  mv  tbe  resilsr  some  trouble  to  inlbrm  Mm, 
fbal  ajft  ordinary  tiible-S|ioon«  uobeapad.  Aontaioa  half 
an  ounce  of  munUrd:  and  that  the  mustard  i>oId  in  tbe 
steps  under  tlie  name  of  Durham  mantard,  which  la  of  a 
vniform  brigbt  yeUow  colour,  ii  tlie  most  punfent  and 


afiected  with  spasm  wMl  at  tbe  same  time  be  pro* 
bebly  required,  and  should  be  performed  under  the 
bed-KJothes.  We  have  not  found  any  beneficial 
effect,  in  relieving  the  spasms,  from  oil  of  turpen- 
tine or  other  stimulating  embrocations ;  the  cold- 
ness produced  by  their  evaporation  probably  more 
than  compensating  for  any  benefit  they  are  in  other 
respects  calculated  to  effect  A  bolus  of  calomel, 
capsicum,  and  opium,  the  latter  not  in  a  proportion 
exceeding  a  grain  and  a-half  or  two  grains,  may 
be  administered  as  soon  as  the  vomiting  from  the 
mustard  has  totally  ceased.  The  quality  of  the 
liquid  given  at  this  period  ought  to  depend  on  the 
condition  of  the  patient :  if,  for  instance,  tbe  ten- 
dency to  collapse  be  considerable,  a  little  weak 
brandy  and  water  should  be  given  at  short  inter- 
vals; but,  should  the  circulation  be  tolerably 
vigorous^  and  the  temperature  good,  simple  dilu- 
ents, such  as  toast  and  water,  constitute  the  moat 
suitable  beverage. 

Should  the  patient  be  in  a  state  of  considerable 
collapse,  whether  consequent  on  neglect  of  the 
earlier  stage,  or  occurring,  which  will  occasionally 
prove  to  be  the  case,  in  spite  of  the  most  diligent 
attention  to  it,  bloodletting  should  not  form  part 
of  the  remedial  agents  selected.  If  the  tempera- 
ture be  in  any  considerable  degree  below  tl^ 
healthy  standard,  with  the  hands  cooling  rapidly 
on  exposure  to  the  air ;  the  pulse  at  the  wrist 
either  very  feeble  or  totally  suspended ;  the  breath 
and  tongue  cool ;  the  surface  shrunk  and  pallid, 
or  in  certain  parts  livid  ;  the  vomiting  and  spasms 
diminishing  in  their  intensity,  or  totally  ceased  ;— 
at  whatever  period  from  the  commencement  of  the 
diseace  this  state  of  things  may  exist,  bleeding 
should  be  abstained  from.  It  will  be  advisable  to 
endeavour  to  rouse  the  system  by  frill  vomiting ; 
and  half  an  ounce  of  mustard,  or,  if  tbe  attendant 
prefer  another  mode  of  accompliahing  the  object, 
two  table-spoonfuls  of  common  salt,  a  scruple  of 
sulphate  of  xinc,  or  half  a  drachm  of  ipecacuanha 
with  a  small  proportion  of  brandy  may  be  admin- 
istered. Should  the  emetic  selected  fail  to  produce 
its  effect  in  a  quarter  of  an  hour,  it  ought  to  be 
repeated  $  or  should  the  drcomstanees  of  the  case 
lead  the  attendant  to  suppose  that  the  sensibility 
of  the  stomach  is  very  low,  a  larger  dose  of  the 
emetic  drug  may  be  administered:  we  recollect 
having  produced  full  vomiting  by  an  ounce  of 
mustard  in  a  case  of  extreme  collapse,  in  which 
two  smaller  doses  had  been  administered  succes- 
sively without  efifect  Simultaneously  with  the  ex- 
hibition of  the  emetic,  dry  heat  should  be  applied 
by  some  of  tbe  methods  already  mentioned,  or  by 
that  very  convenient  and  simple  spparatus,  the 
hot  air-bath. 

Various  internal  medicines  of  the  stimulating 
class  have  been  recommended  for  this  state.  Those 
of  which  we  have  been  led  to  form  the  most 
favourable  opinion  are  mustard,  carbonate  of 
ammonia,  and  oil  of  turpentine.  Tbe  first  named 
substance  we  have  not  unfrequently  administered 
in  doses  of  a  drachm,  (a  tea-spoonful  onhesped,) 
at  intervals  of  an  hour  or  an  hour  and  a  hal^  ajK 
parently  with  the  effect  of  giving  additional 
vigour  to  the  pulse,  which  had  perhaps  been  re- 
stored by  tbe  vomiting ;  of  producing  bilious  dis- 
charges from  the  bowels;  of  restoring  the  urinary 
secretion,  and  aiding  the  system  in  the  transitioo 
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Into  the  febrile  itage.  If  Ibe  ctfbonate  of  ammo- 
nia  be  the  ttimulant  employed,  a  coDTenient  mode 
of  giving  it  is  in  doees  of  five  grains  every  hoar, 
with  carbonate  of  magnesia,  which  makes  it  more 
easily  retained  should  the  stomach  still  retain  iti 
irritability.  Should  oleum  terebinthins  be  select- 
ed, doses  of  two  drachms  may  be  given  every 
second  hour.  Whatever  stimulant  medicine  be 
employed,  we  should  advise  that  calomel  in  doses 
of  five  or  six  grains,  repeated  at  intervals  of  three 
or  four  hours,  should  be  given  at  the  same  time, 
with  the  view  of  aiding  the  restoration  of  secre- 
tioo ;  and,  with  the  intention  of  at  once  rousing 
the  system  and  lessening  the  irritability  of  the  sto- 
mach, that  a  large  sinapism  should  be  applied  to 
the  abdomen,  and  another  along  the  course  of  the 
spine.  » 

Various  stimulating  nostrums,  if  applicable  to 
any,  certainly  only  to  this  period  of  the  fever, 
have  been  bruited  forth  to  the  world  as  specifics 
for  the  disease.  In  many  of  these  we  are  of 
course  inexperienced,  and  of  all  we  are  convinced 
the  powers  have  been  overrated,  in  some  instances 
from  partial  and  mistaken  views  of  the  malady, 
and  in  others  from  less  pardonable  reasons.  It 
will  not  be  deemed  necessary  that  we  should  pass 
them  all  in  review ;  but  of  certain  remedies  which 
have  been  proposed  for  collapse,  the  professionaT 
reader  will  require  some  notice. 

The  inhalation  of  oxygen  gas  has  been  sug- 
gested from  many  quarters ;  and  in  some  cases  in 
which  it  has  been  tried  here  an  instantaneous 
amelioration  has  been  manifest,  the  pulse  having 
become  more  vigorous,  the  lips  florid,  and  the  pa- 
tient having  experienced  relief  from  precordial 
oppression .  and  other  distressful  feelings,  to  an 
extent  and  with  a  promptitude  not  afforded  by  any 
othef  measure.  But  the  experience  of  medical 
observers  in  general  has  led  them  to  conclude  that 
this  eSkd  is  very  transitory;  and  some  are  of 
opinion  that  they  have  witnessed  an  increase  of 
the  collapse  after  the  temporary  excitement,  as  if 
the  vital  power,  instead  of  being  permanently 
increased  by  the  measure,  had  been  expended  in 
a  momentary  flash.  Of  some  gentlemen,  how- 
ever, the  opinion  regarding  it  is  more  fevourable. 
Our  own  opinion  is,  that  inspired  for  a  few 
seconds  in  single  bladders,  no  great  benefit  is 
Ukely  to  accrue  from  it;  but  we  should  speak  less 
positively  of  the  efiect  of  an  atmosphere  of  diluted 
oxygen  breathed  for  a  considerable  period. 

The  tobacco  enema  has  been  suggested  by  Mr. 
Baird  of  Newcastle,  and,  as  he  assures  us,  em- 
ployed with  considerable  success.  We  acknow- 
ledge that  d  priori  reasoning  would  rather  have 
led  us  from  this  remedy  than  suggested  it  to  us ; 
but  knowing  the  fallacy  of  such  reasoning  in 
medicine,  we  are  not  disposed  to  treat  with  neglect, 
still  less  with  contempt,  a  measure  of  the  bene- 
ficial eflect  of  which  a  gentleman  of  Ulent  and 
character  adduces  several  examples.  It  was  pro- 
posed afler  the  disappearance  of  the  epidemic  from 
Sunderland,  and  we  have  no  experience  of  it : 
but  we  would  recommend  that  it  should  be  tried 
in  a  case  to  the  successful  treatment  of  which 
other  measures  seemed  inadequate,  the  practitioner 
being  governed,  as  to  its  sulMequent  employment 
or  rejection,  by  its  effect 

Two  remedies  have  also  been  mentioned  to  us 


by  an  individual  of  tal0iit,attd  of  gmt 
in  the  epidemic,  Mr.  John  Fyfe,  of  Uma^t 
we  shall,  with  his  permiawn,  make  tbe  mte 
acquainted  with  them.  One  is  the  emplo7aat» 
in  the  period  of  extreme  collspee,  of  an  mt^ 
consisting  of  two  pints  of  wsnn  watv,  ftvo  in 
to  eight  ounces  of  brandy,  and  from  sot  daek 
to  two  drachms  of  laudanum  or  Battley't  adtfiii 
Kquor.  This,  he  assures  us,  has  the  hi|fiHt 
effect,  in  abridging  that  stage  of  the  diteiKoi  tk 
intensity  and  duration  of  which  to  nmoh  flf  ii 
danger  depends.  The  other  is  an  eoMmeoMNih 
ing  a  drachm  of  powdered  muirtard,  which  he  hi 
found  to  be  very  speedily  instrumental  ia  raiQii^ 
the  urinary  secretion.  This  aeeoids  witk  m 
experience,  as  already  stated,  of  die  eflSaeyrf 
this  substance  given  by  the  mouth,  in  aaoofM 
ing  the  same  object  and  the  restorrtioa  cf  the 
secretions  generally. 

Weak  brandy  and  water  may  be  giwa  v» 
sionally  during  the  collapse ;  aod  we  hi»e  * 
served  no  injurious  effisct  in  this  or  tnj  i(agc«f 
the  disease  from  the  ordinary  dilaents  tskn  ■ 
moderate  quantities. 

3.  Treatment  of  tke  Bxdtel  er  m«* 
Stage.— The  treatment  to  be  now  pained  «9 
not  require  such  lengthened  discueaoB  •»  thitrf 
the  preceding  stages,  which  may  be  conaW* 
more  exclusively  belonging  to  thii  &ei«;  w 
recognised  principles,  applicable  to  the  twtoert 
of  p3rrexia  in  general,  must  be  our  gaidai  ia  c* 
ducting  this  fever. 

The  fever  constituting  this  stage,  to  it  in  e^ 
scnce  what  it  may,  has  inflammation  utMftaf' 
mg  it,  of  which  the  principal  sites  iw  *•  hnj 
and  the  lining  of  the  digestive  canal,  and  to  tie 
subduing  of  these,  by  such  measaw^theitoji 
of  the  system  admits,  our  attention  W4  " 
carefully  directed. 

A  form  of  fever  has  been  described  nmf» 
vening  on  an  extreme  and  long-continned  ff^ 
in  the  cold  stage,  and  in  which  fever  it  ^'•*  ■* 
tioned  that  the  vascular  action  was  low  and  km 
the  temperature  of  the  surface  under  the  heewj 
standard,  and  the  distribution  of  warmth  ^ 
partial.  In  this  low  form  of  disease  we ha»ew 
ventured  on  general  bloodletthig ;  j^^^pj 
from  the  temples  has  been  freely  I*'**""*^' "Jj 
occasionally  too  from  the  integmnenta  of  the  »• 
domen,  when  there  were  any  indicationi  «  ■• 
flammatory  affection  of  the  digestive  canal;  W 
the  great  degree  of  intellectual  torpor  and  i^^ 
bility  which  attends  these  extreme  cases  mo& 
the  discovery  of  such  an  aflectidn  extiemely* 
ficult  Blistering  the  nape  of  the  neck,  w 
shaving  the  head  so  as  to  permit  the  apptia»« 
of  cold,  will  be  found  very  euiuhle  mewu^Vj 
degree  of  irritability  of  atomadi,  with  occa««J 
vomiting,  is  a  very  frequent  acconiiwu»«*  ■ 
such  a  case  for  the  first  two  or  three  ^Pj^ 
under  such  circumstances  leeches  and  nj^ 
quently  a  blister  to  the  epigaatrium  have  te« 
resorted  to  with  benefit 

Of  internal  remedies,  that  on vHiich  mojtffj 
liance  is  to  be  placed  is  calomel,  from  itsaij^ 
on  the  secretions,  particuUrly  of  tne  *"^yT 
canal,  and  from  its  fecilitating  the  •«*»» JvT 
laxatiTes  which  the  stale  of  the  brain  f^^ 
advisable  to  administer.    Iftwograioaofcaioa* 
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Ire  given  at  IntermTf  of  Aree  or  tour  hoars,  an 
•oeaskmal  gentle  laxadYe,  such  as  castor  oU  or 
cUdned  magneaa,  win  generally  prodnce  two  or 
tinee  biKons  Aschargea  from  the  bowels.    Simnl- 
tineoiuly  with  the  administration  of  Aeae  reme- 
dio,  the  imperfect  derelopement  of  heat  and  its 
ptftial  dtstrOmtion  require  attention.  The  patient 
sfaoold  be  placed  near  a  store  or  in  some  warm 
iitoation,  and  bottles  of  hot  water,  or  hot  flannels, 
sfaoold  be  appGed  to  the  feet,  or  other  parts  which 
are  chiHed.    Even  whifart  endeavouring,  by  local 
^pletion,  to  reliere  partial  determinations  of 
blood,  the  general  state  Of  the  ^stem  has  been 
such  as  to  require  a  little  stimnlas,  and  wine  and 
Water  has  l^n  given,  especially  at  an  advanced 
^age  of  die  disease,  and  oocadonally  medicinal 
stimulants,  snch  as  carbonate  of  ammonia,  cam- 
phor, and  sometimes,  as  a  tonic,  sulphate  of  qui- 
nine ;  bat  we  cannot  say  that  much  benefit  has 
lesahed  from  die  latter  class  of  agents. 

8ach  if  the  treatment  we  have  generally  adopted 
in  that  ferm  of  the  febrile  stage  which  is  dis- 
lingaishable  from  any  fever  we  have  been  in  the 
habit  of  obaerving  here  or  elsewhere.    The  more 
cscited  form  admits  of  one  general  bleeding  with 
•dTantage,  the  amoont  of  blood  drawn  being 
regalated  by  the  degree  of  vascular  action,  of 
beadach,  of  Injection  of  the  eyes,  and  various  cir- 
comstances  which  would  influence  our  proceeding 
in  any  ordinary  fever.     Should  the  head,  as  it 
generally  does,  continue  aflfected  after  the  blood- 
letting, the  application  of  leeches  and  cold  should 
be  resorted  to,  the  fermer  being  repeated,  if  neces- 
sary, to  such  extent  and  at  such  intervals,  as  the 
degree  of  headach,  intellectual  torpor,  and  vascular 
excitement  may  seem  to  require.   Laxative  medi- 
cine should  be  administered ;  and  the  purpose  is 
exceedingly  well  answered  by  calomel  in  doses  of 
luttr  or  five  grains  nightly,  and  six  drachms  or  an 
oance  of  castor  oil  every  morning.    The  diet  un- 
der  each   circumstances  should  consist  of  the 
mildest  and  simplest  diluents,  such  as  would  be 
demanded  in  any  case  of  inflammatory  fever: 
alter  the  case  has  subdsted  some  days,  a  little 
irine  and  water  may  be  given  if  exhaustion  be 
manifest,  but  it  should  not  be  continued  beyond 
the  necessities  of  the  case.    Though  we  have 
Been  lew  or  no  cases  without  a  degree  of  cerebral 
afiectlon,  examples  are  met  with  in  which  the  dis- 
order of  the  intestinal  canal  is  more  considerable 
than  that  of  the  brain.    Biarrhcea,  the  discharges 
being  deeply  bilious ;  a  red,  glazed,  and  very  dry 
tongae ;  some  deg^ree  of  frUness  and  tension  of 
the  abdomen,  and  of  pain  on  pressure  there ;  and 
acantj  high-coloured  urine,  generally  attend  such 
erases.     The  general  treatment  of  cases  in  which 
sach  an  aflection  exists,  must  depend  on  the  state 
of  the  system ;  but  the  intestinal  disorder  demands 
the  free  application  of  leeches  to  the  parietes  of 
the  abdomen,  repeated  according  to  circumstances, 
^n/A  the  internal  exhibition  of  mild  mercurials, 
sach    as  hydrargyrum  cum  cret&,  or  blue  pill, 
9vith  a  small  quantity  of  opium.    That  kind  of 
permanent  fomentation  which  is  afforded  by  hot 
>oaltioes  to  the  abdomen,  after  the  application  of 
eeches,    has  been   found  beneficial.     The  diet 
hroagtiotift  a  case*  in  which  this  inflammation  of 
he  mucoos  lining  of  the  intestines  exists,  should 
te  mild  and  demokent    In  cases  of  this  descrip- 
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tion— indeed  in  the  most  exdted  as  well  as  in  the 
lowest  forms  of  the  disease  in  which  the  collapse 
of  the  cold  seems  prolonged  through  the  febrile 
stage— it  is  advisable  to  counteract,  by  warmth  to 
the  extremities  and  other  points,  that  tendency  to 
irregnlar  distribation  of  blood  which  forms  so 
striking  a  feature  of  the  disease.  Cases  are  oc- 
casionally met  with,  so  mild  in  all  their  stages, 
that  the  fever  requires  no  medical  treatment  but 
a  few  leeches  to  the  head,  a  little  laxative  medi- 
cine, and  abstemious  diet  for  a  few  days. 

[The  intense  thirst  of  cholera  must  be  satisfied 
by  a  Hberal  aflowance  of  ice  or  of  ice-cold  water. 
They  are  most  grateful,  and  tend  to  allay  the  irri« 
tability  of  the  stomach. 

To  arrest  the  dianhcea  in  all  stages,  the  acetate 
of  lead  was  nkach  employed  in  this  country,  and 
was  highly  extolled  by  many  practitioners,  as  well 
as  by  Dr.  Graves,  of  Dublin.  In  the  vrriter's  own 
observation  it  was  not  attended  with  any  strik- 
ingly salutary  eftects.  Strychnia  was  used  en- 
dermically,  and,  it  was  afl^rmed,  with  advantage- 
It  was,  also,  given  internally  to  allay  vomiting^ 
and  Dr.  Ryan,  somewhat  hyperbolically  we  fear, 
states,  that  a  twelfth  of  a  grain,  given  in  pill,  and 
repeated  a  few  times,  has  been  frequently  known 
to  dieck  a  profrise  diarrbcea  with  rioe-water  evacu- 
ations, and  even  when  the  extremities  were  blue; 
in  eholera,  (Ryan's  Universal  Pharmacopcna,  3d 
edit,  p.  336  :  Lond.  1839.) 

The  extensive  loss  of  serum,  and,  consequent* 
fy,  of  the  watery  and  saline  parts  of  the  blood, 
led  to  the  administration  of  solutions  of  common 
salt  and  of  the  carbonate  of  soda  internally,  both 
by  the  mouth  and  in  enema ;  but  owing  to  the 
suspension  of  absorption,  these  substances  rarely 
or  never  got  into  the  blood-vessels.  It  was  then 
proposed  to  inject  them  into  the  blood-vessels; 
yet  although  they  became  mixed  with  the  blood, 
they  could  not  remove  the  pathological  cause  that 
gave  occasion  to  the  profuse  separation  of  its  wa- 
tery and  saline  portions.  Hence,  they  were  not 
found  to  answer  preconceived  expectations.] 

Convalescence  is  in  many  cases  tedious,  the 
strength  being  slowly  restored,  and  slight  irre- 
gularities of  diet  suflicing  to  disorder  the  system, 
and  even  to  produce  relapse.  For  weeks  after 
the  fever  we  have  found  the  patient  still  languid, 
and  exceedingly  prone  to  irregular  distribution  of 
blood,  especially  to  undue  determination  to  th^ 
head,  inducing  headach  (requiring  the  application 
of  leeches)  on  any  considerable  exertion.  To 
prevent  such  occurrences,  we  have  found  it  advi- 
sable that  the  diet  should  connst,  in  the  early 
period  of  convalescence,  of  a  moderate  quantity 
of  vegetable  matter  only,  and  that  the  transition 
to  more  abundant  and  substantial  food  should  be 
very  gradual ;  in  short,  that  convalescence  from 
this  disease  should  be  conducted  in  the  same 
manner  as  that  frt>m  other  fevers. 

We  have  stated  that  relapse  may  be  produced 
by  dietetic  irregularities ;  and  it  is  important  to 
observe  that  even  the  best  directed  treatment  of 
the  incipient  or  diarrhcoal  stage  may  fail  in  its  ob« 
ject,  that  of  cutting  short  the  disease,  if  such  irre- 
gularities are  indulged  in.  The  relapses,  properly 
so  called,  have  occurred  at  an  early  period  of  con* 
▼alescence ;  but  we  have  witnessed  one  example^ 
•nd  that  a  very  severe  one,  of  the  recurrence  of 
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•pidemic  diolerie  ferer  after  an  intonral  of  two 
months  from  the  preceding  attack.  This  we  were 
disposed  to  consider  rather  as  an  example  of  second 
invasion  than  one  of  relapee,  though  it  is  proper 
to  remark  that  the  patient  had  remained  feeble 
from  the  period  of  the  previous  disease.  No  as- 
signable caase  existed  for  the  second  attack. 

[During  the  prevalence  of  cholera,  municipal 
regulations  were  made  in  manj  of  the  cities  in 
regard  to  the  articles  of  diet  that  might  be  allowed 
with  safety,  during  the  epidemic  constitution^ — 
Some  of  these  were  of  the  most  whimsical  kind, 
dependent  probably,  at  timea,  on  individual  likes 
or  dislikes,  caprices  or  prejudices.  Ripe  fruits, 
and  succulent  vegetables,  were  generally  pro- 
scribed :  yet  the  fact,  that  in  charitable  institutions, 
where  no  such  articles  were  permitted,  cholera 
was  roost  fatal ;  that  the  disease  prevailed  most 
fiitally  at  Moscow,  St.  Petersburg  and  elsewhere, 
at  seasons  when  ripe  fruits  and  vegetables  could 
not  be  procured ;  and  that  where  ripe  fixiits  were 
freely  allowed,  as  in  London,  at  a  later  period  of 
the  epidemic,  no  inconvenience  was  found  to  re- 
sult from  them,  ought  to  have  created  well-founded 
doubts,  whether  the  proscription  were  founded  on 
accurate  observation.  (See  the  writer's  Elements 
of  Hygiene,  p.  308 :  Philad.  1835  ;  and  his  Prac- 
tiu  of  diedidne,  edit  cit.  i  147.)] 

JosBPH  Browk. 

[III.  Cholsiia  IirpAVTux. — ^This  form  of  cho- 
lera, commonly  known  under  the  name  of  sunt' 
mer  compUdnt,  has  been  generally  regarded  as 
peculiar  to  the  United  States.  As  elsewhere  re- 
marked, however,  (Practice  of  Medicine,  edit 
dt  i.  147,^  it  strikingly  resembles  the  affection 
vulgarly  called  **  watery  gripes"  in  England.  It 
does  not  appear  to  be  known  in  Paris :  (Barthez 
and  Rilliet,  Traitd  CUnique  et  Pratique  des  Ma- 
ladies des  Enfants,  I  552:  Paris,  1843.)  It  is 
one  of  the  most  fatal  affections  to  which  children 
are  liable.  In  Philadelphia,  during  a  period  of 
fifteen  years,  from  1825  to  1839  inclusive,  3352 
infimts  died  of  it — being  almost  10  per  cent  of 
the  whole  number  of  infants  under  five  years  of 
age  who  died  during  that  period;  and  4*5  per 
cent  of  the  entire  mortality  of  the  city.  QCondie, 
Practical  Treatise  on  the  Diseases  of  Chudren,  p. 
817 :  Philad.  1844.) 

IHAfl^aosls*— Cholera  infimtum  commonly  be- 
gins with  diarrhoBa,  more  or  less  profuse ;  but  at 
other  times  both  vomiting  and  purging  come  on 
at  first,  without  any  premonitions ;  or  the  infant 
may  have  suffered  for  a  time  under  gastric  or  in- 
testinal derangement  The  pulse  is  usually  fre- 
quent and  somewhat  tense ;  and  thera  are  almost 
always  manifest  signs  of  febrile  irriution.  The 
discharges  are,  at  first,  extremely  fluid  and  often 
frothy,  sometimes  tinging  the  cloths  green,  and 
at  others  leaving  mucus  upon  them.  In  very  se- 
vere cases  the  system  becomes  rapidly  prostrated, 
and  the  child  may  die  in  the  course  of  twenty- 
four  hours ;  but  more  commonly  the  disease  con- 
tinues for  a  few  days  before  either  the  tendency 
to  convalescence  or  to  death  is  manifest  As  in  the 
cholera  morbus  of  the  adult,  there  is  often  severe 
intestinal  pain,  which  may  be  increased  by  pres- 
sure ;  and,  at  times,  the  muscles  of  the  abdomen 
and  extremities  contract  spasmodically.   The  thirst 


is  exosasive,  and  the  appelila  gooa  or  mfimlj 
capricious.  If  the  disease  be  about  to  toaiiiti 
unfiivourably,  emaciation  mskss  fingfatfnl  pngmi; 
the  febrile  irritation  is  constant  and  maniiiiBa;  thi 
child  becomes  restless  and  comatose,  and  gnioalif 
sinks— the  fatal  terminatioa  being,  at  timei,  fo- 
ceded  by  convulsions.  FraqtMOtly,  the  eTacoilioBi 
exhibit  the  existence  of  great  initabiUtj  cf  tk 
digestive  tube,  the  food  pawing  xapidlj  thnogb  it 
without  undergoing  any  change,  and  being  t^ 
ed  out  with  great  force.  At  other  times,  the;  bm 
a  putrid  or  cadaveroua  odour.  In  the  man  fi*' 
tracted  cases,  these  appearancstars  more  freqBM% 
met  with,  along  wilh  aphths'of  the  moath,D»' 
teorism  of  the  abdomen,  and  other  signi  of  fbUia- 
lar  inflammation.  At  times,  before  death,  tfea> 
cular  eruption  appean  extensively  on  the  choii 
which  Dr.  Dewees  {TVeatise  on  the  Phyncalad 
Medical  Treatment  of  Children,)  coniidered  ti 
be  invariably  a  fsiaX  symptom ;  bat  Dr.  Gondii 
{op,  est.  p.  819,)  states,  that  he  has  in  maoy  iS' 
stances  kiiown  the  patient  to  recover  efcn  wba  tlit 
eruption  has  been  the  most  extensive  and  diniBA 

The  great  indication  of  recoveij  is  the  ajfw 
anoe  of  feculent  matter,  and  of  the  on]inai]riK» 
tions  in  the  evacuatioDa. 

Cavees*  —  Exceaaive  heat  is  nnqneilioniiir 
concerned  in  the  causation.  It  is,  indeed,  io  iM 
summer  months  that  the  disssse  prerailf  m 
fearfully  and  so  fetally  in  our  citiet{  yi  ^ 
thing  more  than  heat  is  required  to  iajlui  it 
extensively ;  for,  in  country  situationi,  it  itooiB' 
paretively  rare.  Atmospheric  vitiation  nA  ^ 
combined  with  atmospheric  heat,  and  beo»  it  ^ 
vails  in  the  most  crowded  alleys  UclBf^  *^ 
cleanly  and  well-ventilated  districts,  nd  io  i>9^ 
airy  apartments,  deatha  from  it  are  vcoaaM; 
so  that  at  times  when  the  bills  of  moiti6tJ  "^ 
cate  the  greatest  amount  of  deatbe,  js^^otm 
who  practise  extensively  in  the  better  poitioes  a 
cities  may  see  but  little  of  it  (Proditf  of  w 
dne,  L  148.)  Dr.  Condie  (op.  dt.  p.  Ml,)<i** 
that  when  it  occun  in  the  coontiy,  it  it  s^ 
exclusively  in  low,  damp,  and  otherwise  inhflilti^ 
situations ;  but  such  has  not  been  the  iceok « 
the  author's  experience.  Age  affords  apRdi^ 
sition.  The  common  idea  is,  that  childioi  iii 
more  liable  to  it  in  the  second  sununer  than  is  i* 
first ;  but  this  does  not  seem  to  be  oonfinned  M 
statistical  observations.  From  the  official  i^ 
of  deaths  in  Philadelphia  and  New  Toik,it««» 
appear  that,  in  the  fermer  dty,  of  839  detthi>» 
signed  to  summer  complaint,  143  occuned  iaai' 
dren  under  one  year  of  age  \  lb  in  those  fioa  J* 
to  two  yean;  and  18  in  those  from  twotol*' 
years.  It  rarely  occurs  in  infents  onder  thiM 
months  of  age. 

Under  the  predisposition  induced  by  P^."* 
mospheric  heat  and  vitiation,  it  is  clear  that » 
proper  aliment  may  be  an  exciting  cause ;  h«s* 
children  brought  up  on  spoon-meat  sofier  in  f**J^ 
numben  than  those  that  are  nouiidt0d  at  tw 
breast  . 

In  like  manner,  dentition  may  oonliibntato* 

production. 

Pafctl»olosle«l  ClMrMters.  — The  fMfii^ 
membrane  of  the  bowels  genoiaiJy  m*"****^ 
deuces  of  inflammation,  especially  of  the  Mjo* 
which  by  some  have  been  regarded  as  the  jw«*v 
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iRt  of  the  finMe.  When  it  has  ezifted  for  snj 
tine,  hiomfled  rodnen,  in  points  and  patches,  has 
been  obserred  m  difomt  paits  of  the  stomadi 
and  intestines;  hot  attentbn  has  not  generally 
been  paid  to  distingnish  whether  these  consist  in 
ample  hyperasiia  or  in  tnflannnation  of  the  lining 
membraBe.  The  fottieles  are  Tery  generally  en- 
luged,  inflamed,  and  occasionally  nicerated ;  the 
enlargement,  aooor&g  to  Dr.  Homer,  (PolAofo- 
ipeal  AnaUmnf,  Ptiilad.  1839,)  often  resembling 
a  sprinkling  of  white  sand  upon  the  sor&ceof  the 
imcoas  monbrBDe.  Occa^onally,  considerable 
portions  of  the  dlgestrre  tobe  are  so  nncfa  cod- 
traeted  as  scarcely  to  admit  a  smail-eiBed  qnHI ;  at 
ether  times,  portions  of  die  nraeoos  membrane  of 
the  stonnu^  and  intestines  are  greatly  softened. 
The  liver  is  almost  always  enkrged.  This  has 
fikewise  been  r^^aided  as  the  primary  anfection ; 
hat  it  is  more  probably  secondaxy.  The  enoephap 
Ion,  in  neariy  all  cases,  has  been  found  in  a  state 
of  hypensmia,  and  in  long  protracted  cases  serous 
•ffuoons  have  been  met  with  in  the  Tentrieles,  and 
at  the  surfcce  of  that  viseos. 

TieMaaeMli^  The  general  principles  of  man- 
agement do  not  difier  materially  from  those  laid 
Aofwn  under  enteritis  of  the  mucous  coat,  and 
^arrhoea.  The  cases  that  occur  in  the  aiiy  parts 
«f  a  town  are  usually  managed  with  facility,  and 
earned  to  a  Ibftonate  issue;  whilst  those  in  the 
Barrow  alleys  of  the  worst  parts  too  often  resist 
•veiy^fort  of  the  practitioner.  It  is  all-important 
to  remove  the  little  sofierer  from  the  air  that  has 
generated  tte  diMase,  to  anotiber  situation.  This 
of  itself  is  eAen  enough  to  arrest  the  affi^ction ; 
hut  it  may  be  necessary  to  combine  with  it  a  gen- 
tle laxatTfe— as  a'  sinall  dose  of  calomel  or  of 
vbnbarb  and  magnesia.  Should  the  febrile  action 
be  considerable,  it  may  be  adrisable  to  apply  a  few 
leeches  to  ^e  epigastrium,  more  on  account  of 
the  fevulsioo,  than  of  benefit-  to  be  derived  from 
loas  of  blood,— -covering  the  abdomen  after  the 
leech-bites  have  ceased  to  bleed,  with  an  emolfient 
pofulticcf.  In  other  cases,  especially  where  there 
im  great  inMNlity  of  stomach,  stimulating  cata- 
fiiiiiius  or  fementations  may  be  appHed,  and  in  pro- 
tracted cases  a  blister.  Should  the  disease  not 
yield  to  the  above  trsatment,  sbmU  doses  of  the 
void  diloride  of  mercury  may  be  given  frequent- 
Igr.  to  produce  a  new  action,  if  ^bm  child  be  under 
tmo  years  of  age,  which,  as  has  been  seen,  is 
vsstaHy  the  cassi  After  this  age,  ^ere  is  greater 
4smger  of  inducing  severe  mercurial  stomatitis.-— 
SiKmId  signs  of  moia^  exist,  magnesia  in  the 
esrij  period,  and  prepared  cbaft  subsequently. 
Bay  beusefid  adjoMts.  Hence,  ttie  hydnrgy  rum 
«am  ereti  of  the  phanuaoopcBias  is  a  convenient 
preparation.  Where  irritabili^  of  the  stomadi  is 
preeent,  which  is  net  rslieved  by  external  revel- 
lentsy  injeetiona  of  salt  and  water  may  be  used 
m  the  way  of  vevulsion  t  or  gentle  excitants  may 
te  gr^en  internally,  as  a  drop  or  two  of  oil  of 
saieeed  in  sugared  water,  or  five  or  six  drops  of 
aolpbmie  ether  in  the  same  vehicle. 

It  need  scarcely  be  said,  diat  should  irritation 
fiiom  teething  exist,  the  gums  should  be  freely  dip 
▼Ued,  and  should  oven  the  tooth  not  be  set  at  liberty, 
the  revulsion,  thus  induced,  may  prove  salotafy. 
The  vffarm  bath  is  beneficial  in  all  periods  of  the 
In  the  more  protracted  cases,  astringenta 


become  necessary.  TIm  acetate  of  lead  bar  been 
highly  extolled  by  many.  (Dr.  H.  Lindsly,  Amer, 
Jbum.of  the  MeAStieneea,  xjAv,  SIX.)  The  oil 
of  turpentine  has  been  advised  when  there  is 
flatulent  distension  of  the  stomach  and  bowels ; 
and  with  the  same  view,  a  few  drops  of  any  of  the 
easential  oils  may  be  administered.  Glreat  caution 
must,  however,  be  had  in  the  use  of  both  excitants 
and  astringents.  During  the  convalescence  any 
of  the  milder  tonic  infrisions  may  be  prescribed. 

Throughout  the  disease,  care  must  be  taken  in 
regard  to  the  diet ;  and,  where  practicable,  the  child 
^odd  be  mainly  restricted  to  the  mother's  milk. 
Where  this  cannot  be  done,  boiled  milk  and 
water,  with  any  of  the  ftrinaceous  preparations, 
as  sago  or  arrowroot,  may  be  used.  By  many, 
the  infusion  of  benne-leaves  or  gum-water  is  given 
freely;  but  it  may  be  questioned  whether  these 
mucilaginous  substances  are  of  much  benefit  ;— 
they  may  tend  to  shield  and  soothe  the  part  with 
which  they  come  in  contact,  but  they  are  difficult 
of  digestion.  The  appetite  is  apt  to  be  very  ca- 
pricious—a  great  desire  bemg  occasionally  shown 
for  salted  meat,  salt  fish,  butter,  dtc ;  and  it  has 
been  esteemed  proper  to  gratify  it  occasionally  to 
a  certain  extent.  Doubtless,  in  many  casee,  no 
evil  has  resulted  firom  sudi  indulgence,  but  it  must 
necessarily  be  hazardous.  To  allay  the  intense 
thiiat,  iced  vrater  may  be  allowed ;  or  the  in&nt 
may  be  permitted  to  suck  ice  contained  in  a  piece 
of  gauxe. 

At  all  periods  of  the  disease,  one  of  the  most 
important  curative  agencies  is  change  of  air.  If 
the  child  be  removed  into  the  country,  this  is  the 
best  course;  but  where  this  cannot  be  accom- 
plished, riding  or  carrying  the  child  about  in  the 
open  air  is  of  essential  service. 

In  the  way  of  prevention,  removal  during  the 
summer  heats  to  ^e  country  ;  or,  if  compelled  to 
remain  in  town,  sleeping  on  a  mattress,  with  the 
door  and  windows  of  the  chamber  open ;  the  daily 
use  of  the  tepid  or  cold  bath ;  exercise  in  the  open 
air,  and,  if  the  child  be  weaned,  vsell-regulated^ 
dkt,  with  especial  abstinence  from  unripe  frnhs 
and  the  succulent  vegetable.  The  constant  use  of 
a  fiannel  bandage,  even  through  &e  heat  of  sum- 
mer, has  appeared  to  the  writer  an  important  pro- 
phylactic. 

ROBLEY  DuirOLISON-] 

CHOREA.— The  word  choreay  as  used  by  the 
andents,  signified  a  dance  of  many  people  to 
music,  being  derived  from  x^^  ^  h9.n6.  of  singers 
and  dancers.  The  origin  of  its  application  to 
nosology  is  involved  in  some  obscurity.  Syden- 
ham and  other  writers  have  treated  of  the  disease 
under  the  name  of  chorea  Saneti  Vitiy  a  desig- 
nation which  has  been  very  properiy  curtailed  1^ 
CuUen  and  most  subsequent  authors.  This  latter 
appellation,  we  are  told  by  Horstius,  was  acquired 
in  consequence  of  some  women  of  disordered 
minds  and  aflfected  with  a  peculiar  restlessness  of 
their  bodies,  repairing,  once  a  year,  to  the  chapel 
of  St.  Vitus,  near  Ulm,  and  continuing  there, 
night  and  day,  leaping  and  dancing,  until  they 
were  completely  exhausted.  By  this  means  they 
were  said  to  be  cured  for  a  time ;  but  at  the  ex- 
piraticm  of  a  year  the  disease  returned,  and  vras 
again  removed  in  the  same  manner.    ThenuMjV 
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w^mf,  firom  acowttiikUed  fiioet,  impfoptr  dk^ 
dec  But  it  has  also  been  oceaaioiied  by  afiections 
of  the  mind,  auch  as  firigbC*  Dr.  Reerea  states 
that  in  the  majority  of  cases  the  disease  is  attii- 
bulod  by  the  parents  to  this  cause,  (Edin.  Med. 
and  Surg.  Journ.  voL  viii.  p.  816) ;  and  Mr.  Bed- 
in^field  tells  us,  that^of  upwards  of  forty  cases 
which  occurred  at  the  Bristol  Infirmary,  by  far  the 
greater  number  were  indvced  by  fright.  (Com- 
pend.  of  Medical  Practice,  p.  62.  London,  1816). 
It  has  also  sometimes  arisen  from  irritation.f  It 
has  been  occasioned  by  a  wound  of  the  brain 
through  the  orbit,  (Plqlosoph.  Transact,  vol.  liiL 
1763),  and  other  injuries  about  the  head.  (Edin. 
Med.  and  Surg.  Journ.  voL  viiL  p.  406  ;  vol.  ix. 
p,  123.  Med.  and  Phjs.  Joom.  voL  xv.  p.  127). 
A  case,  in  which  it  wasindaced  in  a  man  twenty- 
three  years  of  age  by  injury  to  the  scapula,  is 
related  in  the  Medico-Chinuqgical  Review.  (VeL 
iL  p.  669.  1827).  It  has  also  been  occasoned 
by  teething,  f  Edin.  Afed.  and  Surg.  Journ.  voL  i. 
p.  32)4  ^  uie  deleterious  iafluenee  of  certain 
metals  and  their  compounds  4  preparations  of 
lead,  iaat  example,  or  of  menmiy,  {De  Hattij  Rat. 
Med.  part  ill  p.  202.  New  York  Med.  and  Surg. 
Register.  1818.  Med.  and  Phys.  Journ.  voL 
zliL  p.  160);  by  suppressing  ervptions  of  the 
skin,  (Darwin's  Zoonomia,  vol.  iv.  p.  200.  Wendtf 
Nachricht  von  dem  Krankeninstitut  eu  Erlangen. 
1783);  and  frequently  by  retarded  or  difficult 
menstruation.  (Bedingfield's  Compendium,  dtc 
p.  62). 

[Age  occasions  a  marked  predisposition.  The 
disease  is  one  of  childhood.  Of  82,976  chUdren, 
admitted  into  the  Hdpttal  des  Enfiuis  of  Paris, 
duiing  10  years,  only  189,  according  to  M.  Rufe, 
(Archioa  Gin^akM  de  Midedne,  iv.  239  :  Paris, 
1884),  were  affected  with  chorea  \  so  that  it  is 
not  very  common.  In  the  composition  of  their 
chapter  on  this  subject,  MM.  Barthes  and  Ril- 
liet,  (praUd  CUniqtte  et  Pratique  dea  Maladiei 
du  Enfanst  iL  294  :  Paris,  1843),  state  that  they 
had  analyzed  only  nineteen  cases,  and  some  of  these 
were  communicated  to  them  by  other  observers. 
In  a  recent  clinical  lecture  on  chorea,  (Medical 
Examiner,  Jan.  27,  1844),  the  writer  stated  that 
he  had  not  seen,  altogether,  more  perhaps  than 
thirty  well-marked  cases.  The  ages,  at  which  the 
disease  prevails  most,  are  from  6  to  14. 

Sex,  also,  affords  a  predisposition,  according  to 
all  observers.  Of  240  cases,  recorded  by  M.  Du- 
foss6,  79  were  in  boys,  161  in  girls,  (H.  Bell,  Art. 
Chorde,  in  Diet  des  J^tudes  M^dicales,  Paris, 
1839) ;  and  of  the  189  cases  referred  to  above, 
51  were  males,  and  138  females.  From  the  cases 
that  have  been  recorded  by  different  practitioners, 
it  has  been  calculated,  that  the  proportion  of 
females  to  males  is  nearly  3  to  1.  {Pradice  of 
Medicine,  2d  edit,  iL  240  :  Philad.  1844.) 

In  regard  to  constitution,  great  difference  of 
sentiment  has  existed.  Some — as  the  Franks- 
affirm,  that  it  occurs  chiefly  in  the  scrofrilous 

•  StM,  Rat.  Med.  part  iil.  p.  405.  Edin.  Med.  and 
Surg.  Journ.  vol.  ix.  n  383.  Med.  and  Pbvs.  Journ.  vol. 
Ki.  p.  aes.  Med.  Cbir.  Transact,  vol.  z.  'p.  335.  Med. 
Gazette,  vol.  i.  p.  ]95.  Manaon'a  Medical  Becearcbes, 
p.  196.  ^^ 

t  Edin.  Med.  and  Siirg.  Joani.  vol.  i.  p.  31 ;  vol.  i\\.  p. 
441;  vol.  xii.  p.  401.  See  also  Hitygarik  on  Imagination 
M  a  Cause,  and  as  a  Cure  of  Disorders  of  the  Body.  8vo. 
Batii,  laCMK  ' 


and  tiie  riektty ;  while  oUien,  as  Dr.  EffioiM^ 
(Prmctj9let  and  Practice  cfMed.,  Amor.  cA.  by 
Dr.  Stewaidson,  p.  624 :  Philad.  1844),  M.  M, 
and  MM.  Barthes  and  Riiliet,  state,  that  no  eon- 
stitotional  diflbrence  is  perceptible  between  tiuae 
who  are  affected  with  dioiea  and  thoae  who  m 
not    A  like  diaerepancy  exisls  m  regud  to  the 
colour  of  the  hair.     MM.H.  Bell,  fiu&tDdPo- 
foss6  say  that  the  sul]jects are  chiefly  lighMiiBed: 
whibt  Dr.  Watson  (Ledum  on  the  Pnmpio 
and  Practice  of  Phytic,  Amer.  edit  p.  360: 
Philad.  1«44^  remaiks,  diat  the  disoMe  ooenn 
much  more  n^qoently  in  duldren  baring  Auk 
hair  and  eyes.    It  woold  appeur,  also,  tluittp» 
dispoaitioa  to  chorea  may  be  tranemitted  fron 
parent  to  diild.    (EUiotson,  op,  6L) 

The  disease -may  onqnestionably  be  devdopid 
by  imitation,  and  hence  the  neoeenty  in  boirdbs- 
schoolsofkeeping  the  patients  s^Mialei  (Andnl, 
Pathohgie  tfUeme.)  It  ii  proper,  however,  to 
remark,  that  M.  Blache  states,  that  in  Ifae  hije 
Hdpital  des  En&ns,  of  Puis,  he  never  Mwit  pro- 
duced in  this  manner. 

Dr.  Blight  has  drawn  attODlion  to  the  eamee- 
tion  of  chorea,  in  certain  eases,  with  afiediais  of 
the  heart  and  pericardiom ;  and  Dr.  Ad^ioD  hii 
noticed  mitral  bruit  or  other  signs  of  morbid  t^ 
tioB  of  the  mitral  valves  to  be  pret^  nnifinnly 
present  in  diorea,— which  he  is  rather  indmed  to 
consider  an  effi»ct  of  the  disease  than  a  cause.  (11» 
author's  Praetiee  of  Medidne,  ii.  241.)] 

It  is  extreoMly  prob^e  that  the  convobive 
motions  may  be  continued,  merely  ftm  hM,^ 
considerable  time  after  the  original  cra^  9 1** 
moved4  Mr.  Honter,  of  Glasgow,  coaemeitb^ 
although  the  motions  are  not  at  first  dcfodeBtoi 
any  desaogemeot  of  the  brain  or  ipinilceidtTit 
the  iiritation,  which  acts  at  first  locdy  «  ^ 
nerves  of  the  afiectad  muscles,  may  epieed^ 
aflbet  the  root  of  the  nervous  syston  it«lf;  ^ 
in  this  way  he  would  explain  the  conlmvaoee  «f 
the  convalBive  motions  after  the  remord  ef  im 
original  cause,  (Edtn.  Med.and  8aig.iMim.Tfll 
xxia.p.270.)  May  themort»idappeaiaMe8,is4 
as  the  following,  which  have  been  «*'"'^  " 
some  cases  of  chorea  after  death,  btfaoeoarted"' 
in  this  manner  ? 

In  twomstanoes  Dr.  Willan  foimd  MaeoBiMt 
of  serum  in  the  ventricles  of  the  brun,  (RepoftBO* 

the  Diseases  of  London,  p.  246.)  Dr. Co»,« 
Philadelphia,  who  conceives  that  chorea  mitfW 
arises  either  from  hydrocephalus  orto  fa^^ 
inflammation  and  tnrgeecence  of  tb4  blood-vt"^ 
found,  in  a  fiUal  case,  the  veseels  turgid,  w 
twelve  ounces  of  serum  in  the  ventricles,  (W*^** 
Phys.  Journ.  vol.  xiu.  pw  40§ ;  vol,  xviil  p.  «!•; 
Dr.  Patterson,  of  Londondrariy.  (who,  m  opP«* 
tion  to  Dr.  Coze's  Views,  and  in  •^^'^^■"JJT 
Dr.  Percival,  of  MancheBterr-««  Medicsl  TM 
vol.  L  p.  12ft,  1791r-^onsiders  that  in  choffi.* 
in  other  convulsive  diseases,  *>y^'**!*"^.f u^ 
the  most  part  rather  a  result  than  the  »«f'"^ 
related  a  case  in  which  he  fonndthe  blood-ff"* 


t  **  flepe  tanea  malum  wnwetodhw  ^^^f^^^^^ 
vioribQt  oauais  escitatar.  panim  eof*J''f>  .***^KMoni. 
observaodJs."    Qreforji,  Oonipectiu  Meoicifc  '"^ 
vol.  i.  p.  212.  _.    «„-  111 

$  Thie  question  is  aWy  aff««I  ^^V^rV^mi^ 
Paitereon,  in  the  13tb,  l5Ui,  and  I81I1  toI»-  «  **  '^ 
and  Plijri.  Joomal. 
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tngid,  and  tnoes  of  inflammation  in  the  brain,  a 
kind  of  serous  diffusion  over  the  convolutions^  and 
three  oimoee  of  sermn  in  the  ventricles.*     He 
also  mentions  a  case  in  which  the  patient,  after 
being  cured  of  chorea,  very  soon  feU  a  victim  to 
hydrocephalus,  (Med.  and  Phys.  Jonm.  vol.  xv.  p. 
127.)    M.  Senes  states  that  in  one  case  ht  found 
a  fttty  tomoin'  resting  on  the  tubeicola  quadrige- 
mina ;  in  another,  marks  of  oonsiderable  excite- 
ment, with  bloody  efibsion  at  the  base  of  these 
bodies ;  and  in  two  others  the  whole  of  their  sub- 
stance was  inflamed,  and  the  inflammation  ex- 
tended to  the  roof  of  the  fonrth  ventricle,  (Laneet, 
Tol  xiiL  p.  13d.)    It  appears  also  that  be  has,  by 
ezpsrimenti  on  living  animals,  foond  that  injury 
of  these  parts  is  foUowed  by  motions  siimlar  to 
tiiose  of  chorea.    We  are  not  aware  that  these 
experiments  have  been  published  in  detail^  and  are 
tfaeiefoie  uniMe  to  estimate  their  accuracy  oroon- 
closiveness.     We  would,  however,  express  a  doobt 
whether  M.  Serres's  cases  of  chorea  vrere  of  the 
ordinary  species ;  and  we  think  that  the  simple 
fiiet  of  thdr  proving  fatal,  in  some  measure  justi- 
fies us  in  this  hesilation,  especially  when  the 
▼agneness  with  vrhioh  the  term  has  been  often 
naed  is  taken  into  consideration.     We  shall  pre- 
sent^ remark  on  the  probable  origin  of  those 
more  rare  diseases  whidi  have  been  denominated 
chorea.    In  the  mean  time,  we  shall  only  mention 
thftt  M.  Serres  admits  that  he  has  seen  cases  of 
chorea  in  which  no  injury  in  the  brain  could  be 
disoovered  after  death.    In  a  fatal  case  of  a  some- 
what anomolous  character,  published  by  Dr.  Haw- 
kins, there  was  na  morbid  appearance  discovered 
widon  the  cranium,  but  earthy  concretions  were 
liMind  in  the  pancreas,  omentum,  and  mesentery  ; 
tubercles  in  flie  lungs ;  and  the  uterus  was  large 
and  vnscnlar,  with  its  lining  membrane  highly 
injected,  (Med  and  Phys.  Joum.  vol  Ivil  pw  S40.) 
fThe  fact,  that  the  disease  generally  termi- 
ntftes  in  perfisct  health,  shows  that  the  afieetion 
of  the  neurine  is  not  serious,  and  classes  the  dis- 
eaae  amongst  the  neuroses.     They  who  believe 
that  the  cerebellum  is  the  regulator  of  the  move- 
ments would  necessarily  place  chorea  in  that  part 
of  the  eneephalon.    Dr.  Marshall  Hall  refers  it, 
with  convulsive  movements  in  general,  to  his 
reflex  ayston  ;-Hn  other  words,  to  the  true  spinal 
marrow.    The  disease  belongs,  however,  rather 
to  a  badly  regulated  volition,  like  that  which  ex- 
ists in  stammering,  which  has,  indeed,  been  called 
-— not  inappropriately— a  **  Saint  Vikns's  dance  of 
the  voice,"  and  is,  oonsequenty,  encephalic  rather 
tfasui  sptnaL    The  disease  is  essentally  a  func- 
tional  affection  of  the  nervous  centres,  in  the 
large  majority  of  cases,  but  of  what  precise  na- 
tare  we  know  not,— except  that,  genmlly,  signs 
of  great  nervous  mobility  and  debility  are  present, 
aiul  bsive  to  be  energetically  combated.] 

Tsr^sfttmcAt*.— If  proof  were  wantmg  of  the 
-varied  origin  of  chorea,  it  might  perhaps  be  found 
in  the  numerous  and  sometimes  conflicting  remo- 
ciies,  wrhich  have  from  time  to  time  been  extolled 
r^  aaocessful  in  its  treatment.  From  this  drcum- 
mtiunfm,  indeed,  it  has  been  concluded  by  some  that 
the  ffiaaase  in  general  subsides  spontaneously,  and 

*  Med.  and  Pbys.  Journ.  vol.  xv.  p.  119,  et  acq.;  vol. 
xvtii .  p.  334;  or  "  Lotters  concerniiiff  Xhe  iDternal  Jbropsy 
or  tMe  Brain."    1794. 


is  but  little  under  the  control  of  medicine ;  a  be- 
lief which  receives  some  degree  of  countenance 
from  the  general  tediousness  of  the  complaint^ 
under  any  mode  of  treatment  It  is,  doubtless^ 
quite  as  difficult  in  this  disease  as  in  many  others 
to  distinguish  between  mere  sequence  and  cofwe- 
quenoe.  As  we  have,  however,  a  perfect  convic- 
tion of  the  eflicaoy  of  certain  remedies,  almost  <^ 
posite  in  their  nature  to  others  which  have  been 
sanctioned  by  high  authority,  we  must  either  ad- 
mit a  difference  in  the  exciting  causes,  or  explain 
the  seeming  inconsistency  by  supposing  that  one 
remedy  cures  the  disease  by  removing  the  appa- 
rent cause,  and  another  by  correcting  some  state 
of  the  system  which  may  either  render  it  suscep- 
tible o{  its  influence,  or  be  itself  an  immediate  and 
essential  link  between  that  cause  and  the  symp- 
toms of  the  disorder :  for  example,  that  of  the  two 
most  approved  methods  of  treatment  in  the  pr^ 
sent  day,  purgative  medicines  may  be  beneficial 
by  removing  causes  of  irritation  from  the  intesti- 
nal canal;  while  metallic  tonics  may  cure  the 
malady  by  correcting  a  weak,  mobile,  or  irritable 
state  of  ihe  body,  without  which  such  irritating 
causes  would  not  have  produced  the  disease,  and 
in  consequence  of  which,  indeed,  it  may  often  be 
prolonged  after  such  causes  are  removed. 

Since  the  publication  of  Dr.  Hamilton's  work, 
**  On  the  Utility-  of  Purgative  Medicines,"  the  ad- 
ministration of  cathartics  has  almost  uniformly 
entered  into,  if  it  has  not  constituted,  the  sole 
treatment  in  chorea.  Though  it  formed  perhaps, 
the  principal  part  of  Sydenham's  practice  in  this 
disease,  it  had  become  in  a  great  measure  discon- 
tinued ;  and  Dr.  Hamilton  undoubtedly  produced 
by  his  treatise  a  most  important  and  useful  change 
in  this  respect;  and  proved,  in  a  vast  many  cases, 
not  only  the  safety,  but  the  extraordinary  efficacy 
of  very  powerful  cathartics.  When  Ike  disease 
is  yet  in  an  early  stage  and  scarcely  established^ 
gentle  aperients  may  be  soffident,  or  indeed  all 
that  it  is  proper  to  administer.  But  he  tells  us 
that  in  the  confirmed  stage,  when  the  intestines 
have  in  a  great  degree  lost  their  sensibility,  and 
the  accumulation  of  fieces  is  great,  whoever  un- 
dertakes the  cure  of  chorea  by  purgatives,  must 
be  decided  and  firm  to  his  purpose.  Powerful 
medicines  must  be  given,  in  successive  doses,  in 
such  manner  that  the  latter  doses  may  support 
the  effect  of  the  former,  till  the  expulsion  of  the 
accumulated  matter  is  completely  effected.  When 
worms  are  known  to  have  been  passed  by  the 
bowels,  or  are  suspected  to  be  the  cause  of  the 
complaint,  the  most  successful,  if  not  a  specific 
remedy,  is  the  oil  of  turpentine,  in  a  full  dose  of 
from  tfiree  to  six  drachms,  or  more,  according  to 
the  age  of  the  patient  and  other  circumstances. 

[The  oil  of  turpentine  is  a  valuable  remedy 
in  chorea,  whether  produced  by  worms  or  not. 
When  the  bowels  have  been  torpid,  and  the  girl 
is  of  an  age  at  which  the  first  occurrence  of  men- 
struation may  be  looked  forward  to,  its  advent  has 
appeared  to  have  been  hastened,  and  great  relief 
to  be  produced  by  turpentine.] 

Aldiough  purgatives,  however,  are  in  many 
cases  the  most  efficacious  remedies,  and  perhaps 
necessary  in  the  greater  number,  both  in  com- 
mencing the  treatment,  and  at  intervals  after- 
wards, we  believe  most  practitionera  will  admit 
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lfa«t  thej  httft  often  MM  in  mnonng  flM  dii- 
),  and  that  mcdicinaa  of  another  kind  have 


aacoeoded  without  their  aaatatance ;  while  CnUen 
and  other  hi^  aothorittea  atate  that  they  ha^e 
found  repeated  eracoatioas,  of  any  kind,  in  many 
eaaea  injariona. 

In  moat  instances,  more  espedally  after  the 
exhibition  of  purgatives,  we  conceive  that  of  all 
remedies  tonics  are  the  most  successful.  Syden- 
ham used  only  the  vegetable  tonics  {  and  CnUen 
preferred  cinchona  to  the  metallic  preparations,  as 
heing  of  safer  administration.  We  think  there  is 
no  doubC»  however,  that  the  latter  possess  con- 
siderably more  efficacy,  and  many  of  them  are 
now  ibund  to  be  perfectly  aafe,  in  infinitely  larger 
doeea  than  were  formerly  considteed  pradent 
The  preparations  of  iron,  line,  copper,  silver, 
and  arsenic,  are  thoaa  which  have  prino^ially  been 
exhibited. 

Dr.  EllioCaon  has  contributed  nmch  to  eatablish 
the  efficacy  of  the  subcarbonate  of  iron  in  chorea. 
In  the  thirteenth  voluoie  of  the  Medico-Ghiruigi- 
cal  Transactions,  he  published  an  account  of  eight 
caaes  cured  by  it,  and  proved  that  it  might,  and 
required  to  be  given  in  much  larger  doaea  than 
had  before  been  uauaL  Even  the  preaence  of 
headach,  giddiness,  and  symptoms  of  paralyais,  do 
not  alwajTs,  he  says,  forbid  its  use,  but  fiequently 
disappear  under  its  exhibitioa.  In  four  d  theae 
casea  no  purgttives  wero  administered,  and  in 
some  of  the  others  they  could  have  aided  but  little 
in  the  cure.  In  hia  lectures,  published  in  the 
Medical  Gaiette,  he  tells  us  that  he  haa  aince 
cured  many  doMn  caaes  by  the  same  medicine, 
and  has  scarcely  foiled  in  a  aingle  instance  {  and 
adds  that  ha  thinks  it  will  prove  efibctual  in  more 
caaea  than  any  other  remedy*  Occasionally  it  has 
been  nscsasaiy  to  continue  it  for  three  months. 
(Medical  Gaiette,  vol  viu.  p.  653.)  The  doae  of 
the  medicine  may  at  first  be  from  half  a  drachm 
to  a  drachm,  Increaaed  by  degreea  to  three  or  four 
drachm^  and  taken  every  aix  houia,  in  gruel, 
mucilage,  or  treacle  $  which  latter  mtj  obviate 
any  constipating  effsct  firom  it  The  sulphate  of 
Iron  has  also  been  found  of  some  efficacy  in  cho- 
rea, and  may  be  administered  in  doses  of  from  one 
to  four  graina. 

[The  ferro-cyanuret  of  iron  haa  been  adminia- 
tered  with  aucoeas,— three  grains  being  given  in 
the  form  of  pill  three  times  a  day.] 

The  sulphate  of  zinc  haa  great  power  over  the 
disease,  and  may  be  given  in  considerable  doses, 
when  they  are  increased  in  a  gradual  manner. 
The  oxyd  of  that  metal,  howevor,  is  a  more 
manageable  preparation,  and  we  have  found  it  of 
the  most  uniform  efficacy.  It  may  at  first  be 
given  in  doses  of  five  grains,  and  gradually  in- 
creased. We  have  given  it,  in  one  case,  in  doses 
of  twenty-five  graina.  Mr.  Bedingfield  states 
that  this  remedy  was  so  speedily  and  decidedly 
successful  in  the  Bristol  Infinnary,  that  he  cannot 
help  regarding  it  as  a  specific.  Upwards  of  forty 
cases,  occurring  there,  were,  with  one  exception, 
cured  by  it ;  and  he  attributes  its  foilure  in  other 
hands  to  its  not  having  been  administered  with 
sufficient  regularity,  or  in  sufficient  doses  to  excite 
nausea.  Some  of  the  cases,  however,  were  cured 
without  the  nauseating  effect    (Compendium  of 


Medical  Praotiba,  p.  51.)    [ThecyiMMitfiM 
haa  likewise  bean  eAcaooui.] 

The  preparationa  of  copper  having  bniMM* 
times  efficacious  in  other  oenvilnve  iliMiMi,wth 
as  epilepsy  and  hysteria,  ktfe  been  giTcencb»* 
rea.  The  aulphate  may  be  administered  ii  dnw 
of  a  quarter  of  a  grain,  or  hslf  a  gruB,twbi 
day,  and  the  quantity  incieased  if  the  Hoaai 
will  bear  it  The  ammoniaiet,  or  the  ca|i« 
ammoniatam,  introduced  into  practice  by  Cofo, 
ia  of  aafer  exhibiUon,  thoos^  it  ihoiild  d»  W 
begun  in  very  small  doses.  CuUen  Mate  tkihe 
had  in  aome  caaea  increased  the  doee  by degnato 
five  grains  and  upwards,  and  that  be  hadcAn 
found  it  to  cure  epifepey.  In  chorea  itiTiitBHii 
not  appear  to  have  been  by  any  meana  ao  aribf 
as  those  of  inm  and  line.  Dr.Uwinaiiliai 
case  which  got  well  under  its  use,  csmfaioediiik 
digitalis  and  myrrh.  (Edin.  Bled,  and  ta( 
Joum*  vol.  viii.  p.  408.) 

The  nitrate  of  ailver,  likewise  a  moaM 
remedy  in  epilepsy,  has  been  occsaioDally  adaa* 
isteied  in  chorea.  In  our  own  practict  it  hi 
almoat  uniformly  disappointed  oar  expectitMB^ 
By  others,  however,  it  has  soaietiraea  been  M 
sttocesafol,  aa  in  a  caaa  related  by  Dr.  UsiHiB 
the  Edinburgh  Medical  and  Surgical  Joml, 
(vol  viii.  p.  407  0  in  two,  by  M.  Prioi,  iaik 
Medical  and  Phyaical  Journal,  (toL  E  p.ttS;) 
in  another,  by  Mr.  Franklin,  in  the  mm^ 
(yoL  xxxiii.  p.  278;)  and  in  sBOtkf,byftj 
Crampton,  in  the  Transactions  of  the  Kiaf  w 
Queen's  College  of  Physicians,  (toL  ir.  f-  Hi) 

The  liquor  araenicalis  has  been  need  iiaW 
in  this  aa  in  aome  other  diseases,  with  «*■*' 
able  suooess.  Several  cases  of  iti  '^^"^'2 
published  in  the  fourth,  tenth,  m^  «l^ 
volumes  of  the  Mei2ico-ChirurgieaI  Tusarfu* 
In  two  of  theae  arsenic  was  the  a^  """^ 
used,  (vot  X.  pp.  227,  229 ;)  in  the  otben  it  ■» 
been  preceded  bj  puigatives.  The  dM  tf  *« 
solution  should  at  first  be  three  dropa  thiioe  ad^. 
and  it  may  be  increased  to  ten  diopi « im 
according  to  its  efiects. 

Of  the  vegetable  tonics,  Peruvian  baik  wi  || 
found  the  most  powerful  CuUen  mJ*  <^^ 
found  it  remarkably  usafol  in  thia  diaeaae.  we- 
tian,  likewise,  and  other  bitters,  have  oujiiw 
been  of  service.  Do  Hara  used  the  Ictw  «  f 
Seville  oranga-tree  aa  a  stimuhmt  and  toaic  > 
spasmodic  diseases,  with  considerable  ^'^'^  , 

Iodine  is  a  medicine  which  has  lately  becatftB 
with  some  sucoeas  in  chorea,  probably  ^J**] 
aeasing  a  tonic  and  atimulating  power,  ^^'i^ 
aon  has  published  a  number  of  caaes  wfaia«(>i 
aucceasfuUy  treated  by  it,  in  eombinatioo  «» 
mild  cathartics.  (Medical  Resesicbea, deep ^ 
et  seq.)  Dr.  Gibney,  of  Cheltenham,  bai^ 
pubUshed  two  casea  in  which  it  wu  uaed  wi 
succaas  along  with  other  roedicinee,  (M«Wr 
zette,  vol  L  p.  64;)  and  Dr.  Pelti  wW^Aff*] 
case  in  the  Philadelphia  Journal  (P^'ff^ 
Phys.  Joum.  vol  lix.  p.  464.)  It «»/ •JfT 
in  the  form  of  tincture  or  the  solotioo  »  ^J^i 
driodate  of  potass.  The  former,  Dr.  *JJf" 
direcU  to  be  made  by  dissolring  twen^^fo«2^ 
of  iodine  in  an  ounce  of  rectiiSed  apirit ;  and 
doae  may  be  from  five  to  ten  or  fifteen  drop*"" 
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times  a  4tj,  in  some  distiUed  water.  He  makes 
die  solution  l^  dissolving  twenty^four  grains  of 
ttie  hydriodate  of  potass  in  an  ounce  of  distilled 
water ;  the  dose  is  ten  drops  to  twenty.  As  the 
preparations  of  iodine,  howoTer,  have  been  made 
of  various  strength  by  its  various  advocates,  and 
will  probably  continue  so  until  admitted  into  our 
pharmacopoHs,  they  ought  to  be  administered 
with  due  consideration ;  very  mischievous  effects, 
and  in  some  cases  an  affection  not  unlike  chorea 
itself,  having  been  occasioned  by  its  incautious 
exhibition.    (See  BapscHocxui.) 

Of  the  remedies  used  for  the  purpose  of  giving 
tone  or  strength  to  the  system,  cold  bathing  and 
cold  affusion  are  not  to  be  overlooked.  [The 
Russian  bath  and  sulphurous  baths  have,  like- 
wise, been  found  serviceable.  (Praelice  ofMedi' 
cine,  2d  edit  iL  244  :  PhUad.  1844.)]  Electricity 
and  galvanism,  also^  have  been  recommended,  and 
the  ibrmer  employed  in  some  instances  [especially 
of  kte,  by  Drs.  Addison  and  Golding  Bird]  with 
advantage. 

Narcotic  medidnes  have  been  frequently  used 
with  benefit,  though  th^  have  occasionally  been 
melees  if  not  injurious.    StoU  used  the  extract 
c»f  belladonna,  in  doses  of  one  sixth  or  one  fourth 
of  a  grain  every  six  hours,  with  great  advantage ; 
and  Cullen  says  that  he  found  opium  very  gene- 
imUj  aseful  in  chorea.    (Materia  Medica,  vol.  ii. 
2^  246.)  Dr.  Patterson  mentions  that  an  unusually 
severe  case  in  the  Bristol  Infirmary  was  cured  by 
opium  and  camphor ;   and  Mr.  Bedingfield  tells 
us  that  the  only  case  under  his  observation  there 
which  resisted  the  oxyd  of  zinc,  was  cured  by 
laudanum  and  tartarized  antimony.   Digitalis  has 
by  some  been  occasbnally  found  of  service ;  and 
in  the  twenty-eighth  volume  of  the  Edinburgh 
Medical  and  Surgical  Journal  two  cases  are  re- 
nted in  which  the  convulsive  motions   ceased 
nnder  the  use  of  hydrocyanic  acid,  preceded  by 
purgatives.   Some  cases  are  related  in  the  Medica] 
and   Physical  Journal,  in  which  a  speedy  cure 
'^ma  effected  by  colchicum,  without  its  producing 
a  cathartic,  or  any  other  sensible  operation.  (Vol. 
xxxL  pp.  181,  292.) 

[Testimony  has  been  afforded  in  &vonr  of  cimi- 
eifuga,  which,  in  large  doses,  is  an  acro-narcotic 
The  dried  root  may  be  given  in  powder  in  the 
doae  of  a  teaspoonful  three  times  a  day ;  or  it 
may  be  given  in  decoction.  (^Ncw  Remediet,  4th 
edit.  p.  164  :  PhiUd.  1843.)] 

Musk,  -valerian,  camphor,  and  other  antispas- 
modics have  occasionally  been  given,  but  in  gene- 
ral vrithout  any  benefit  Two  cases  however,  are 
TBiated  in  the  fifth  volume  of  the  Medical  Trans- 
actions, in  which  Drs.  Powell  and  Maton  found 
the  first  of  these  successful.  The  cardamine  pra- 
tenais,  also,  had  at  one  time  a  reputation  in  this 
dieeaae.  Sir  George  Baker  published  some  cases 
of  spasmodic  affection,  two  of  them  chorea,  in 
wrhich  it  appeared  to  him  to  be  of  decided  benefit ; 
but  there  is  little  confidence  now  placed  in  it. 

Although  we  conceive  that  in  the  great  majority 
of  eases  chorea  will  be  most  successfully  treat^ 
by  means  of  purgatives  and  tonics,  more  especially 
the  latter,  it  cannot  be  denied  that  instances  have 
€M»;nrred  in  which  there  has  been  such  affection 
of  the  head  as  to  indicate  the  prc^riety  of  local, 
csr  even  general  bleeding,  and  other  antiphlogistic 
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means  of  cure.  Bleeding,  as  we  have  seen,  was 
one  of  Sydenham's  remedies )  and  CuUen  admits 
that  he  had  in  some  instances  found  it  useful, 
though  frequently  very  hurtful.  In  one  case,  Dr. 
Robert  Watt  found  that  it  had  an  almost  imme- 
diate efilect  in  allaying  the  convulsive  movements. 
(Gases  and  Observations,  &c  Paisley,  1808.) 
Dr.  Clulterbuck  has  in  a  number  of  instances 
prescribed  it,  at  intervals  of  a  few  days,  ten  or  a 
dozen  times,  and  even  oflener,  without  any  other 
active  remedies,  and  without  fiuling  of  success. 
(See  his  Lectures.  Lancet,  voL  xii.  p.  421.)  Dr. 
Armstrong,  who  trusted  principally  to  cathartics, 
aided  by  diet,  exercise,  air,  and  the  tepid  bath,  to 
restore  the  functions  of  the  skin,  cautions  us 
against  the  free  Use  of  the  lancet,  and  mentions  a 
case,  as  we  stated  above,  in  which  it  nearly  proved 
fatal.     (Lectures.    Lancet,  voL  viii.  p.  70.) 

The  use  of  external  counter-irritants  has  often 
been  of  much  service,  especially  when  there  has 
been  any  considerable  affection  of  the  head.  Blis- 
tering the  scalp,  or  rubbing  it  with  tartar-emetic 
ointment,  has  been  adopted,  with  this  indication. 
The  same  remedies  have  been  applied  in  the 
course  of  the  vertebral  column,  a  mode  of  treat- 
ment which  accords  with  the  conclusion  drawn 
by  Magendie,  firom  the  experiments  presently  to 
be  recounted,  that  the  direct  cause  of  motion  is 
in  the  spinal  chord  {  and  which  would  therefore 
promise,  as  it  has  afforded,  in  cases  of  a  more 
permanent  description,  especial  advantage.  For 
such  purpose,  also,  a  seton  in  the  neck,  the  moxa, 
du%  have  been  recommended.  As  the  disease 
often  arises  about  the  period  of  puberty,  from  im- 
peded menstruation,  the  application  of  a  blister 
to  the  sacrum  promises  to  be  useful.  Dr.  Chis- 
holm  states  that  he  found  it  successful  after  pur- 
gatives and  antispasmodics  had  fedled.  (On  the 
Climate  and  Diseases  of  Tropical  Countries,  p^ 
97,  8vo.  1822.)  Mr.  Swan,  of  Lincohi,  found  it 
to  have  an  immediate  effect  in  allaying  the  con- 
vulsive motions.  (Edinburgh  Med.  and  Surg. 
Journal,  voL  xxlL  p.  94.) 

When  chorea  arises  firom  the  coming  of  the 
second  set  of  teeth,  lancing  the  gums,  or  the 
removal  of  some  of  the  first  set,  will  be  proper* 
Instances  in  which  the  disease  was  speedily  re- 
moved in  this  manner  by  Drs.  Monro  and  €rr»- 
gory,  are  referred  to  in  the  first  volume  of  the 
Edinburgh  Medical  and  Surgical  Journal,  p.  32. 

Darwin,  as  he  conceived  the  disorder  to  arise 
sometimes  from  the  itch  being  hastily  repelled, 
begins  his  directions  for  the  cure  by  telling  us  to 
"give  the  patient  the  itch  again."  (Zoonomia, 
vol.  iv.  p.  291.)  He  also  furnishes  us  with  an 
ingenious  suggestion,  that  perpetual  and  repeated 
efforts  should  be  made  to  move  each  limb  in  the 
designed  direction,  in  expectation  of  the  same 
good  effects  that  follow  fi-om  such  efforts  in  stam- 
mering. Independently  of  any  other  benefit  from 
such  an  exercise,  one  evident  advantage  would 
be,  the  abstraction  of  the  patients  attention  fi-om 
his  complaint —  a  matter  of  no  slight  importance 
in  this  and  many  other  convulsive  diseases.  M. 
Louvet  Lamarre  found  the  exercise  of  the  skip- 
ping-rope of  much  use  in  one  instance.  (Med. 
and  Phys.  Joum.  VoL  Ix.  p.  89.)  On  this  sub- 
ject Dr.  Mason  Good  remarks  that  a  long  and 
punctual  discipline  of  the  affected  limbs  to  regular 
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Mid  maiiuwil  mormMoti,  might,  where  the  die- 1 
eeee  ie  not  very  eevere,  recal  them  to  their  wonted 
order  and  firmness ;  and  adds  that  with  this  view 
the  exercise  of  dancing,  by  which  the  original 
ehorea  Sancti  Viti  is  said  to  have  been  cured  so 
■ingularly,  may  be  well  worthy  of  attention. 
rStudy  of  Medicine.  VoL  iv.  p.  486.)  The  in- 
noenoe  also  of  music  alone,  independent  of  the 
measured  efforts  in  dancing,  ought  not  to  be 
overlooked.  In  some  of  the  diseases  resembling 
the  original  St.  Vitus*s  dance,  as  we  shall  pre- 
sently see,  an  extraordinary  passion  for  music  has 
been  among  the  most  prominent  symptoms ;  and 
Br.  Armstrong  relates  a  case  in  which  music  had 
the  efiect  of  procuring  sleep,  and  of  ultimately 
curing  the  disease  altogether,  after  it  had  resisted 
purgatives,  sulphate  of  zinc,  the  arsenical  solution, 
and  various  other  means.  (Lectures.  Lancet 
Yol.  viiL  p.  70.)  When  the  wiU  retains  any 
power  over  muscular  action,  as  it  does  in  the 
ordinary  form  of  the  malady,  it  might  be  expected 
that  such  power,  in  a  person  susceptible  to  music, 
would  be  irresistibly  or  unconsciously  exerted,  to 
reduce  the  erratic  nu»vements  as  much  as  possible 
into  harmony  with  its  measured  cadences.  Nor 
will  this  appear  fanciful  to  any  one,  who,  being 
endowed  with  a  musical  ear,  may  have  experi- 
enced how  difficult  it  is,  while  music  is  sounding, 
even  to  obey  the  will  in  movements  which  do  not 
accord  with  its  measures. 

[Under  the  head  of  chronic  chorea.  Dr.  Wat- 
pon  (Lectures  on  the  Principles,  4-c.  of  Physict 
Amer.  edit,  p.  364 :  Pbilad.  1844,)  has  placed 
partial  choreas,  lien,  spasmodic  tics,  or  nervous 
tics,  which  consist  in  the  most  irregular  and  fan- 
tastic movements  of  certain  muscles, — at  first 
dependent  upon  bad  habits,  badly  regulated  vo- 
lition, but  subsequently  executed  independently 
of  all  volition.  At  times,  they  arise  in  conse- 
quence of  some  morbid  condition  of  the  nerves, 
and  in  spite  of  every  efibrt  of  the  individuaL 
There  is  no  plan  of  treatment  which  can  be  ser- 
viceable in  such  cases.  Mental  attention,  with 
appropriate  revulsion,  may  be  sufficient;  but  if 
not,  every  other  agency  must  fail.  There  is  no 
danger,  however,  in  these  afTections.*) 

We  shall  now  advert  to  those  singular  afiec- 
taons  which  seem  to  have  been  erroneously  classed 
with  the  foregoing  disease,  as  well  as  to  some 
others  which  appear  to  have  been  equally  entitled 
to  the  appellation  of  chorea. 

There  is  the  following  curious  account  of  the 
original  chorea  Sancti  Viti,  in  Burton's  Anatomy 
of  Melancholy.  «*  Chorus  Sancti  Viti,  or  St  Vi- 
tus*s  dance  ;  the  lascivious  dance  Paracelsus  calls 
it,  because  they  that  are  taken  with  it  can  do  no- 
thing but  dance  till  they  be  dead  or  cured.  It  is 
•o  called,  for  that  the  parties  so  troubled  were 
wont  to  go  to  St  Vitus  for  help ;  and  after  they 
had  danced  there  a  while,  they  were  certainly 
freed.  'Tis  strange  to  hear  how  long  they  will 
dance,  and  in  what  manner,  over  stools,  forms, 
tables ;  even  great  bellied  women  sometimes,  (and 
yet  never  hurt  their  children,)  will  dance  so  long 
that  they  can  stir  neither  hand  nor  foot,  but  seem 
to  be  quite  dead.  One  in  red  clothes  they  cannot 
abide.  Music  above  all  things  they  love ;  and 
therefore  magistrates  in  Germany  will  hire  musi- 
cians to  play  to  them,  and  some  lusty  sturdy  com- 


panions to  danoe  wkh  tham.  This  ikm  hm 
been  very  common  in  Germany,  as  appen  by 
those  relations  of  Schenkius,  and  Pancdn  io 
his  Book  of  Madness,  who  brags  how  maojev^ 
ral  persons  he  hath  cured  of  it  Felix  FbknM 
(de  Mentis  Alienat  cap.  iiL)  reports  of  a  woobq 
in  Basil,  whom  he  saw,  that  danced  a  vUi 
month  together,**  (Vol.  i.  p.  15.  8vo.  edition.  Loa> 
don,  1826.)  This  malady  appears  to  ban  been 
generally  consijered  as  a  disease  of  the  miodiud 
we  learn  from  Horstius  and  others,  that  it  wm 
liable  to  recur  every  year  at  the  aame  period.  Thi 
movements  do  not  seem  to  have  been  actmllj 
spasmodic,  but  rather  to  have  arisen  from  an  in» 
sistible  propensity  to  muscular  action,  incicMd 
to  a  sort*  of  phrenzy  by  the  sound  of  muflc  ni 
the  force  of  imitation.  Tbe  fiequency  of  tbedii' 
ease,  as  reported,  however,  gives  rife  to  mpidoai 
of  imposture. 

Baglivi,  who  has  given  us  an  accoont  of  looft' 
what  similar  symptoms  arising  from  the  biu  of 
the  tarantula,  or  venomous  spider,  in  Apofiitn' 
cured  exactly  in  the  same  manner,  states  that  tk 
disease  was  very  often  counterfeited  bj  the  wo- 
men,  who  in  that  country  lived  solitarj  livei,  far 
the  purpose  of  enjoying  the  agreeable  divaMB 
of  music  and  dancing,  which  was  only  allow«d(Q 
those  afflicted  with  the  malady.  "  In  fine,"  «J» 
he,  **  the  musical  entertainment  of  this  coootrf 
(in  allusion  to  the  mode  of  curing  the  diseiK) 
"  is  so  very  agreeable  to  the  women,  that  'tii  a 
proverb  with  us,  « //  camevaktio  itlk  <A»wfc'" 
He  informs  us,  however,  that  there  really  wn  » 
unfeigned  disease  arising  from  the  bite  of  the  to* 
rantulaj  Sauvages  has  named  it  tanotnaus; 
and  says  that  *<  those  who  are  stung  die  in  liiw 
time  without  the  present  assistance  of  b^."' 
other  remedies  giving  no  relie£'*  His  dacripwi 
of  the  symptoms  and  the  mode  of  core  IR  ^ 
singular.  «*  A  few  hours  after  the  bite,"  siy«  "J 
« the  patient  is  seized  with  a  great  difficul^ 
breathing,  a  heavy  anguish  of  heart,  and  a  ptw 
gious  sadness,"  &c  The  malady,  Rafter  ihi 
sharp  fit  of  the  violent  symptoms,  which  app* 
for  the  first  days,  is  over,  ends  »*  ^  "^  * 
peculiar  kind  of  melancholy,  which  confinmHf 
hangs  upon  the  sick  person,  till  by  dancing,  of 
singing,  or  change  of  air,  those  violent  imprw"** 
are  quite  extirpated." — *«  Many  of  these  pen"' 
are  never  well  but  among  graves  and  in  w^ 
places  i  and  they  '11  lay  themselves  along  on  i 
bier,  as  if  they  were  really  dead ;  thej'U  thnr» 
themselves  into  a  pit  as  if  they  were  in  de^ 
Maids  and  women,  otherwise  chaste  enough,  w 
out  any  regard  to  modesty,  fall  a  sighing,  bow- 
ing, and  into  very  indecent  motions,  discowoiC 
their  nakedness ;  they  love  to  be  tossed  to  i>» 
again  in  tbe  air ;  and  the  like.  There  are  sooj 
that  will  roll  themselves  in  the  dirt  like  ^^"^^ 
are  mightily  pleased  with  tbe  exercise.  OlWjJ 
again,  you  cannot  please,  unless  they  be  •''^ 
drubbed  on  the  breech,  heels,  feet,  back,  Ac.  Am 
there  are  some  that  take  a  great  plessorc  in  rw- 
ning.  There  are  also  curious  observations  »» 
about  colours ;  some  of  which  are  veiy  "P^ 
to  those  persons,  as  others  are  offensiTe  to  theO' 
In  describing  the  manner  in  which  they  are  wott- 
ed upon  by  music,  he  says,  «  When  any  are  rtoj 
shortly  after  it  ^ey  fall  down  upon  the  grow 
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ktX  dead,  f^Hat  ftmigih  and  seiifM  going  quite 
from  Uiem.    Sometiiiwfl  they  breathe  with  •  great 
4eti  of  diffienlty,  aod  aometiiBes  they  aigh  pite- 
•Qsly  ;  hot  irequeDtly  they  lie  without  any  man- 
ner of  motioB,  as  if  they  were  quite  dead.   Upon 
^  first  sovD&ig  of  the  music  the  fixementioned 
fljBptoms  begin  slowly  to  abate  \  the  patient  be- 
fias  to  move  lus  fingers,  hands,  feet,  and  soooee- 
■fsly  all  the  parts  of  the  body  ;  and  as  the  mu- 
sic increases,  their  motion  is  acoeierated  {  and,  if 
he  was  lying  on  the  ground,  up  he  gets,  (as  in  a 
foiy,)  &US  a  dancing,  sighing,  and  into  a  thou- 
aand  mimic  gestures.    These  first  and  violent 
moiioDs  continne  for  seTeral  hours,  ooramonly  for 
two  or  three.    After  a  little  breathhig  in  bed, 
where  he  is  laid  to  cany  off  the  sweat,  and  that 
be  may  pid^  up  a  little  strength,  to  w<Mk  he  goes 
again,  with  as  much  eagerness  as  he  did  before, 
nnd  every  day  qmids  almost  twelve  houra  by  the 
dock  in  repeated  dancing ;  and,  which  is  truly 
wonderfol,  so  ftr  is  he  from  being  wearied  or  spent 
by  thb  veheoient  exercise,  that  (as  they  say)  it 
makes  him  more  q)rigfatly  and  strong.    There 
are,  however,  some  stops  made;  not  from  any 
weariness,  but  because  they  observe  the  musical 
instnmieals  to  be  out  of  tune ;  upon  the  discovery 
of  whidv  one  would  not  believe  what  vehement 
aighings and  anguish  at  heart  they  are  seixed  with; 
^od  in  this  case  they  continue  tUl  the  instrument 
is  got  into  tune  again,  and  the  danoe  renewed. 
ThM  way  of  dancing  commonly  holds  four  days, 
U  Btidom  reaches  to  the  sixth.    Every  patient  has 
not  only  his  particular  tune,  but  also  his  particu- 
lar instrument ;  some  a  pastoral  pipe,  others  a  lit^ 
tie  drum,  cittem,  harp,  timbrd,  violins,  and  pipes 
pf  several  sorts.    Here  'tis  remarkable  that  some- 
times the  muaicians  will  tune  three  or  four  difier- 
^ent  sorts  of  sounds  without  having  the  least  effect 
span  the  patient.   But  when  they  fall  into  a  tune 
that 's  accommodated  to  the  poison,  they  presently 
recave  the  benefit  of  it    However,  this  must  be 
tnknn  for  a  truth,  that  how  mudi  soever  they  vaiy 
in  their  particukr  tunes,  yet  they  all  agree  in  this 
•—to  have  the  notes  run  over  with  the  greatest 
quickness  imaginable,  (which  quickness  of  sound 
in  commonly  called  tarantella,)     And  therefore 
the  players  that  have  not  their  lesson  to  learn  in 
these  matters,  easily  discover  the  cheat  (d  the  wo- 
men ;  for  if  they  find  that  they  presently  take 
any  niotions,  and  jog  on  indifierently,  without  any 
jpagard  to  the  swiftness,  slowness,  or  other  differ- 
ence of  sounds,  they  give  to  understand  that  the 
lionest  woman  is  but  in  jest,  and  afterwards  oxpe- 
xience  puts  the  matter  out  of  doubt,"  (Bagltvi's 
Practice  of  Physic,  p.  363  to  382,  pasHm*   Lon- 
don,  1704.)     He  states  that  the  disease,  like  the 
CSerman  chorea  Sancti,  Yiti,  generally  returned 
•boat  the  same  time  of  the  year  that  the  patient 
'WBB  atnng ;  and  seems  much  at  a  loss  to  under- 
stand  either  how  it  was  produced,  or  in  what 
manner  it  was  cured.    He  appears  indined,  in- 
deed, to  account  for  the  latter,  by  the  profuse 
9V7eatiogs  induced  by  the  violent  exercise ;  but  )ie 
admilfl  that  the  physicians  could  not  cure  it  by 
colificial  sweatings.    A  cony  which  was  stung  by 
SI  tarantula  and  died  on  the  fifth  day  after,  was 
not  at  all  influenced  by  music.    On  opening  it 
idler  death,  he  tells  us  that  « the  veins  and  art»- 
of  the  brain  were  sweUed  up,  and  the  brain 


itself  a  little  inflamed,  and  set  about  with  black- 
ish spots  here  and  there.  The  lungs  and  other 
entrails  were  distended  vrith  clotted  and  Mack 
blood.  In  the  ventricles  of  the  heart  were  ob- 
served greater  clots  of  blood,  and  small  branches 
of  a  polypous  concretion.  There  was  abundance 
of  serum  lying  d)out  the  outward  parts  of  the 
brain.  The  other  parts  were  sound  and  untaint- 
ed.*' (Page  366.)  There  is  a  case  related  in  the 
New  York  RepositoTy,  (Hex.  ii.,  vol.  i.,  p.  1-11. 
Med.  and  Phys.  Joum.  vol.  xv.),  of  a  convulsive 
disease,  ascribed  to  the  bite  of  a  spider,  which, 
like  that  from  the  tarantula,  was  most  effectual^ 
counteracted  by  music  In  the  latter  malady,  as 
as  in  the  original  8t  Yitus*s  dance,  the  principal 
peculiarities  were  the  excessive  love  for  music, 
and  desire  of  muscular  motion,  especially  in  regu- 
lated measures.  In  both  there  was  a  liking  or 
dislike  of  certain  colours ;  and  in  both,  the  ima- 
gination at  least,  if  not  the  intellect,  was  from  ^ 
commencement  disordered.  Such,  however,  it  is 
almost  needless  to  observe,  are  far  from  being  the 
characteristics  of  the  ordinary  chorea. 

Mr.  Kinder  Wood  has  related  a  singular  case 
in  the  Medico-Ohirurgical  Transactions,  which  he 
names  chorea  Sancti  YiU ;  and  it  certainly  had 
much  in  common  with  the  original  disease  of  that 
name.  The  patient,  a  married  woman,  aged 
twenty-two,  after  complaining  of  severe  pains  in 
the  right  side  of  the  face,  succeeded  by  heaviness 
and  vrildness  of  the  eyes,  became  affected  with  ex- 
traordinary involuntary  motions,  commencing  in 
the  eyelids,  which  were  opened  and  shut  with  ex- 
cessive rapidity.  They  then  affected  the  muscles 
of  the  extremities.  The  pahns  of  the  hands  were 
beat  rapidly  on  the  thighs,  and  the  feet  on  the 
floor,  the  arms  being  at  times  extended,  the  palms 
turned  outwards  and  inwards,  and  the  backs  of 
the  wrists  struck  violently  on  each  other,  or  the 
middle  fingers  on  the  palms  of  the  hands  wiUi 
great  quickness.  .  The  motions  soon  extended  to 
the  trunk  of  the  body  and  the  pelvis ;  and  the 
patient  vras  half  raised  from  the  chair,  and  in- 
stantly reseated  in  rapid  succession.  Sometimes 
she  was  forcibly  thrown  on  her  feet,  when  she 
jumped  and  stamped  violently,  and  she  had  often 
a  propensity  to  spring  or  leap  upwards,  and  strike 
the  top  of  the  room  with  the  palm  of  the  hand. 
Frequently  she  would  dance  on  one  leg,  holding 
the  other  vrith  the  hand.  These  attacks  were 
accompanied  with  headach,  sickness,  and  vomit- 
ing, which  generally  succeeded  the  affection  of 
the  eyelids.  On  the  third  day  she  began  to  strike 
the  furniture  and  doors  violently  with  her  hand, 
and  was  greatly  pleased  with  the  sound.  At 
length  the  bystanders  observed  that  the  strokes 
assumed  a  regular  tune  and  measure,  and  the 
motions  were  changed  into  a  step  about  the  room, 
regulated  by  an  air,  or  series  of  strokes  upon  the 
furniture  as  she  passed.  Though,  previous  to  her 
illness,  she  could  not  even  dance  a  country  dance, 
she  would  now  move  about  in  all  the  elegance  of 
a  minuet.  When  she  looked  around,  she  had  an 
irresistible  propensity  to  spring  up  and  touch  lit- 
tle spots  or  holes  in  the  ceiling ;  and  she  would 
dart  the  forefinger  with  amazing  rapidity  and  pre- 
cision through  a  hole  in  a  wooden  screen.  A  per- 
son, thinking  he  recognised  the  tune  which  she 
beat  on  the  ftnniture,  began  to  sing  it,  and  she 
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dtnoed  directly  up  to  htm,  Mid  continued  dancing 
till  ihe  was  out  of  breath.  A  drum  and  fife  were 
now  procured,  and  she  immediately  danced  up  to 
the  drum,  and  as  close  to  it  as  possible,  till  she 
missed  the  step,  when  the  motions  instantly 
ceased,  and  this  was  always  found  to  be  the  case. 
The  motions  were  always  found  to  cease,  also, 
when  the  measure  was  changed,  or  increased  in 
rapidity  beyond  her  power  to  keep  pace  with  it 
When  a  continued  roll  was  kept  up  on  the  drum, 
it  had  likewise  the  effect  of  stopping  the  motions. 
Their  approach  was  therefore  watched,  and  by 
tiniibrmly  rolling  the  drum  when  it  was  observed, 
the  chain  of  associations  which  constituted  the 
disease  was  at  length  broken.  Mr.  Wood  states 
that  the  alvine  excretionr  were  unnatural  during 
the  complaint,  and  that  the  menstrual  discharge 
appeared  on  the  evening  of  the  day  on  which  it 
ceased ;  together  with  an  eruption  on  the  skin,  in 
diffused  patches,  of  a  bright  red  colour.  Whether 
these  were  essential  circumstances  in  the  history 
of  the  case  is  a  question  worthy  of  consideration. 
Mr.  Wood  thinks  that  the  case  establishes  the 
connection  of  such  instances  of  inordinate  muscu- 
lar action  with  some  peculiar  state  of  the  mind. 
He  tells  us,  however,  that  the  patient's  spirits 
were  good,  her  perception  and  judgment  accurate 
«nd  just ;  that  during  the  absence  of  the  parox- 
ysms she  went  about  many  household  affairs; 
and  that  she  had  a  correct  knowledge  of  her  situa- 
tion, and  of  the  advantages  she  derived  from  the 
agency  of  the  drum,  with  an  anxious  desire  to 
continue  ito  use.  A  subsequent  less  severe  attack 
of  the  complaint  disappeared  under  the  use  of 
aperients  and  tonics ;  and  the  third  and  last,  which 
terminated  in  spasmodic  aflections  of  the  abdo- 
men, chest,  neck,  and  face,  seems  to  have  been 
chiefly  benefited  by  bleeding.  It  is  curious  that, 
after  the  naturu  of  the  motions  was  changed  in 
this  last  attack,  the  drum  had  no  effect  upon 
them.    (Medico-Chirurg.  Trans,  vol.  vii.) 

[In  another  work,  {Practice  of  Medicine,  edit 
cit  ii.  296,)  the  author  has  given,  on  the  autho- 
rity of  a  young  medical  friend,  an  account  of  a 
singular  afiection  said  to  be  somewhat  common  in 
the  southeastern  portion  of  the  state  of  New  York, 
and  known  among  the  common  people  as  the 
magrunu.  It  is  said  to  consist  essentially  in  a 
spasmodic  action  of  all,  or  nearly  all,  the  volun- 
tary muscles.  In  the  involuntary  movements,  the 
upper  part  of  the  air-passages  occasionally  parti- 
cipate, as  witnessed  by  a  clucking  sound  in  the 
neighbourhood  of  the  glottis,  and  a  manifest  im- 
pediment in  the  powers  of  speech.  The  move- 
ments of  the  fiice,  neck,  extremities  and  body, 
vrholly  cease  during  sleep.  The  disease  very 
rarely  makes  its  appearance  before  adult  life,  and 
attacks  after  for^-five  years  of  age  are  very  rare. 
It  rarely  or  never  ceases  whilst  life  lasts,  and  ap- 
pears to  be  hereditary .] 

Of  the  disease  which  has  been  at  times  preva- 
lent in  some  parts  of  Scotland,  and  known  by  the 
name  of  "the  leaping  ague,"*  the  following  is  a 
concise  description  : — »« Those  affected  first  com- 
plain of  a  pain  in  the  head  or  lower  part  of  the 
back,  to  which  succeed  convulsive  fits  or  fits  of 
dancing  at  certain  periods.  During  the  paroxysm 
they  have  all  the  appearance  of  madness,  distorting 
their  bodies  in  various  ways,  and  leaping  and  | 


springing  in  a  surprisiBg  manner,  whence  the  di»- 
ease  hss  derived  its  vulgar  name.  Sometine^ 
they  run  with  astonishing  velocity,  and  often  owr 
dsngerous  passes,  to  some  place  out  oi  doofs^ 
which  they  have  fixed  on  in  their  own  minds,  or 
perhaps  even  mentioned  to  those  in  company 
vrith  them,  and  then  drop  down  quite  exhawled. 
At  other  tintes,  eapeciaUy  when  confined  to  the 
house,  they  climb  in  the  most  singular  manner. 
In  cottages,  for  example,  they  leap  from  the  floor 
to  what  are  called  the  baulks,  or  those  beams  by 
which  the  raftera  are  joined  together,  apringiBg 
fVom  one  to  another  with  the  agility  cf  a  cat,  or 
whirling  round  one  of  them  with  a  motion  rsaen- 
bling  the  fly  of  a  jack."  (Edin.  Med.  and  Smg. 
Journal,  vol.  iii.  p.  885,  or  the  Statistical  Acoooot 
of  Scotland,  by  Sir  J.  Sinclair,  paaiim,) 

The  most  recent  published  case  of  ^is  diseasi^ 
so  fiur  as  we  are  aware,  will  be  finind  in  the  81st 
volume  of  the  Edinburgh  Medical  and  Surgical 
Journal.  Mr.  Crichton  states  that  the  patient 
was  a  girl  fifteen  years  old,  and  that  the  afljactaca 
was  announced  by  frequent  shakings,  with  foam- 
ing at  the  mouth,  followed  by  coma.  In  addi- 
tion to  many  of  the  symptoms  mentioned  in  the 
foregoing  passage,  such  as  dancing,  jumping  upoa 
the  furniture  of  the  room,  running  round  a  tstble^ 
springing  on  the  top  of  a  door  to  swing  backwards 
aJn)  forwards,  leaping  over  a  statrcaee  at  one 
bound,  and  desiring  to  spring  out  of  a  window ; 
she  had  likewise  the  following  singular  aflfectiea : 
**  she  would  occasionally  converse  with  those  ta 
the  room,  but  in  a  language  that  no  stranfv,  and 
hardly  even  those  of  the  family  who  vrere  oon- 
stantly  beside  her,  could  understend.  This  arose 
from  her  commencing  the  sentence  with  the  lirt 
word,  and  very  frequently  pronouncing  the  words 
themselves  with  the  last  letter  foreoHMt.  At 
times,  when  by  no  possibility  she  could  naka 
herself  be  understood  by  her  parents  or  sisters, 
she  became  irritated,  and  would  write  down  what 
she  wished  to  convey ;  but  her  manner  of  writing 
was  equally  singular,  beginning  at  the  right  edge 
of  the  paper,  and  writing  backwards  towards  the 
left,  the  last  word  of  the  sentence  first,  and  often 
the  last  letter  of  the  word  fint;  and  this  she  per^ 
formed  with  great  rapidity,  and  seemingly  without 
consideration.**  (Vol.  xxxi  p.  800.)  She  had  a 
propensity  to  secrete  things;  and  so  irreostible 
were  the  impulses  to  motion,  that  the  strength  of 
several  people  was  insufficient  to  constrain  her. 
Purgatives  afforded  her  little  benefit  Opium  be- 
fore the  paroxysm  sometimes  prevented  it ;  and 
the  shower-bath  cured  the  disease,  though  it  pro- 
duced locked  jaw  for  eight  days.  l*he  « leaping 
ague*'  may  be  said  to  consist,  generally,  of  a  mor* 
bid  propensity  to  running,  levying,  dancing,  or 
tumbling,  which  the  patient  ia  unable  to  resist 
The  muscular  motions,  though  in  a  great  degree 
involuntary,  are  performed  with  more  agility  and 
exactness  than  usual ;  for  the  person  affected  can 
run  with  greater  velocity,  leap  vrith  greater  vigour, 
and  do  feats  which  even  profeased  tumblers  could 
not  equal,  balancing  the  body  vrith  correctness, 
and  dexterously  avoidinfl:  dangers.  It  is  acaicely 
necessary  to  point  out  how  vridely  the  diaeasa 
diflera  in  all  these  respects  fh>m  the  ordinary 
chorea. 

M.  Piedagnd  has  related  the  caia  of  a  tout. 
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mbOi  sfWr  some  tjinptonui  of  oerefanrtl  affiBction, 
WM  ■eized  with  an  irresistible  propensity  to  move 
forwards,  only  stopping  when  ezhaosted.  Find- 
kig  his  apartment  too  confined  for  the  gratification 
of  his  propensity,  he  woald  sally  into  the  streets, 
and  continue  walking  straight  forward  ontil  he 
dropped  down,  and  was  obliged  to  be  broagfat 
home  in  a  litter.  On  opening  the  head,  several 
tubercles  were  fixind,  involving  in  a  particolar 
manner  the  anterior  part  of  the  hemisidiere. 
(Journal  de  Physiologie,  torn.  iii.  or  Mageoidie's 
Physiology,  tianslated  by  Dr.  Milligen,  8d  edit  p. 
189.)  In  direct  opposition  to  this  case.  Dr.  Lan- 
fent,  of  Versailtes,  exhibited  a  young  girl  to  the 
Academy  of  Medicine,  who,  in  the  attacks  of  a 
nervous  disease,  was  irresistibly  propelled  back- 
wards, and  with  some  nqudity,  being  unable  to 
avoid  obstacles  or  hollows,  and,  consequently,  re- 
ceiving many  bruises  and  ialls  in  her  course. 
(Magendie's  Physiology,  p*  191.) 

An  account  of  a  very  remarkable  case,  in  which 
a  young  girl,  in  Renfrewshire,  vras  afifected  with 
violent  fits  of  leaping,  dancing,  running,  crying, 
fiunting,  &€.,  was  published  at  Edinburgh,  in 
1696.  It  was  entitled  «  A  True  Narrative  of  the 
sufferings  of  a  Young  Girl,  who  was  strangely 
molested  by  Evil  Spirits,  and  their  Instruments, 
Sec"  The  disease  being  ascribed  to  witchcraft,  a 
commission  was  appointed  by  the  king  to  inquire 
into  the  matter^  and  seven  unfortunate  beings  in 
ooosequenoe  were  condemned  to  the  flames ! 

One  of  the  most  extraordinary  cases  of  convul- 
sive disease  on  record  has  been  related  by  Dr. 
Robert  Watt,  of  GUasgow,  in  the  5th  volume  of 
the  Medico-Chiruigical  Transactions,  under  the 
title  of  Chorea,  or  «<  Periodical  Jactitation."  The 
patient  was  a  lively,  but  rather  delicate  girl,  ten 
years  old,  from  Ayrshire.  She  was  first  seized 
with  excruciating  headach,  and  almost  incessant 
vomiting,  increased  by  the  slightest  inclination  of 
the  body  either  backwards  or  forwards.  These 
symptoms  continued  for  a  month,  during  which 
time  she  lost  the  power  of  speech  and  of  walking. 
At  the  end  of  that  time  she  was  seiaed  with  a 
propensity  to  turn  round  on  her  foet,  like  a  top, 
with  great  velocity,  always  in  one  direction,  and 
was  gratified  when  the  attendanU  assisted  her  in 
increasing  the  rapidity  of  her  movements.  After 
continuing  nearly  a  month  these  motions  ceased, 
the  headach  returned  with  increased  severity,  and 
was  succeeded  by  a  total  loss  of  power  over  the 
muscles  of  the  neck.  In  a  short  time  after,  she 
was  seized  with  a  new  kind  of  motion.  She 
would  lay  herself  across  the  bed,  and,  turning 
round  like  a  roller,  moved  rapidly  from  one  end 
•f  it  to  the  ofiier.  The  fita  continued  at  first  for 
about  two  hours ;  but  they  gradually  increased  to 
aix  or  seven  hours  daily.  On  being  carried  into 
the  garden,  she  rolled  rapidly  from  one  end  of  a 
walk  to  the  other ;  and,  even  when  laid  in  the 
shallow  part  of  a  river,  though  at  the  point  of 
being  drowned,  she  began  to  turn  round  as  usual. 
Nor  did  the  sudden  dashing  of  cold  water  over 
her  interrupt  her  movements.  Her  rotations  were 
about  sixty  in  a  minute.  In  a  month  or  six  weeks, 
the  movements  became  of  an  entirely  new  kind. 
The  patient  now  lay  upon  her  back,  and,  by 
drawing  her  head  and  heels  together,  bent  herself 
like  a  bow,  and  then  allowing  her  head  and  heels 
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to  separate,  her  bnttoeks  foil  with  considefaMt 
force  upon  the  bed.  She  repeated  these  mov^ 
ments  ten  or  twelve  times  in  a  minute ;  at  first 
for  six  hours  daily,  and  at  length  for  fourteen. 
After  Uiis  had  continued  for  about  five  weeks,  she 
was  seized  with  a  prc^pensity  to  stand  upon  her 
head  with  her  foet  perpendicularly  upwards.  As 
soon  as  the  feet  were  elevated  in  this  manner,  all 
muscular  exertion  seemed  to  be  withdrawn,  and 
the  body  foU  down  as  if  dead ;  her  knees  first 
striking  the  bed,  and  her  buttocks  striking  her 
heels.  This  was  no  sooner  done  than  she  in- 
stantfy  mounted  as  before,  and  continued  to  do 
so,  from  twelve  to  fifteen  times  in  a  minute,  for 
fifteen  hours  a  day.  The  disease  left  her  after  a 
spontaneous  dianhcaa,  having  previously  resisted 
cathartics,  an  emetic  local  bleeding,  blistering,  a 
seton  in  the  neck,  die  Dr.  Watt  states  that  aa^ 
other  instance,  similar  to  this,  had  occurred  some 
years  before  in  Ayrshire,  and  that  he  had  been 
informed  of  a  third  in  the  same  county :  in  both 
of  these,  also,  the  patienta  were  young  women. 
There  is  a  case  mentioned  in  the  3d  volume  of 
the  Edinburgh  Medical  and  Surgical  Journal, 
page  487,  in  which  a  young  girl  was  afiiscted  with 
a  species  of  motion  simiUr  to  the  first  which  Dr. 
Watt's  patient  presented.  **  Her  complaint  began 
with  convulsions  of  the  diaphragm  and  abdominal 
muscles,  producing  an  action  like  retching,  or 
something  between  hiccough  and  retching.  Con- 
vulsions of  the  extremities  supervened,  and  in  the 
paroxysms,  which  lasted  several  hours,  she  per- 
formed the  most  singular  motions ;  at  one  time 
bounding  upon  her  bed,  then  turning  round  and 
round,  as  upon  an  axis ;  then  running  round  the 
outside  of  the  ropes  by  which  her  hammock  was 
suspended."  She  had  several  paroxysms  a  day, 
coming  on  at  stated  intervals,  and  she  bad  con- 
stant pain,  which  she  referred  to  the  region  of  the 
utarus.  Nothing  was  discovered  on  dissection 
after  death,  which  conld  at  all  explain  the  nature 
of  the  disease  :  some  time  before  she  was  affected, 
she  had  rather  a  severe  foil  upon  her  head. 

Mr.  Hunter,  of  Glasgow,  relates  a  case  in  which 
the  principal  symptom  was  a  convulsive  rotation 
of  the  head  and  trunk ;  he  entitles  it,  therefore, 
^rotaiio"  or  chorea.  The  patient  was  a  female, 
twenty-three  years  old,  and  unmarried.  While 
lying  on  her  back,  the  head  was  rolling  from  side 
to  side,  with  a  quick,  regular,  and  continued 
movement.  When  a  fit  came  on,  **  die  sprang 
with  a  strong  convulsive  movement  ft^m  her  back, 
and  sat  up  in  the  bed.  The  rotatory  motions  of 
the  head  now  became  furious  and  alarming.  They 
were  executed  with  such  immense  rapidity,  that  it 
vras  difficult  even  for  eye  to  follow  them.  She 
appeared  absolutely  to  be  looking  backwards  and 
forwards,  and  in  every  direction,  at  the  same  in- 
stant The  movemento,  while  in  the  sitting  pos- 
ture, were  not  confined  to  the  head  ;  for  the  whole 
trunk  likewise  partook  of  the  rotatdry  motions, 
the  breech  being  the  pivot  upon  which  the  whole 
turned.  These  convulsive  motions  continued 
about  a  minute,  when  they  took  a  new  but  equal- 
ly strange  direction.  The  flexor  and  extensor 
muscles  of  the  head  and  trunk  were  alternately 
ealled  into  action,  and  without  the  breech  of  the 
patient  moving  from  its  first  position,  her  head 
was  rapidly  carried  forwards  to  her  knees,  and 
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backwards  to  her  pillow,  for  about  balf  a  minnle, 
when  the  paroxysm  ceased,  and*  left  the  patient 
greatly  exhausted."  (Edinb.  Med.  and  Surg. 
Journal,  vol.  xxiii.  p.  261.)  8be  was  perfectly 
rational,  but  the  external  senses  were  blunted  and 
torpid.  She  sometimes  had  fifty  paroxysms  in  a 
day.  The  disease  appeared  to  commence  in  the 
uterine  region,  where  there  was  pain  on  pressure ; 
and  it  was  cured  by  rubbing  tartar  emetic  oint- 
ment on  the  scalp,  and  along  the  course  of  the 
▼ertebro.  A  case  in  some  respects  similar  to  this 
has  occurred  in  our  own  practice,  in  the  parson 
of  a  young  woman,  who  was  aflbcted  for  a  long 
time  with  rotation  of  the  head,  without  pain,  but 
accompanied  by  intolerance  of  Kght.  The  mo- 
tions, however,  were  for  more  gentle  and  slow 
than  in  Mr.  Hunter's  case,  and  they  were  unin- 
termitting. 

A  patient  attended  by  Dr.  Conolly  became 
subject,  about  the  penod  of  the  cessation  of  the 
cataraenia,  and  when  menstruatien  had  become 
irregularly  performed,  to  violent  paroxysms  of 
rotation  :  they  occurred  many  times  in  a  day,  and 
were  always  preceded  by  an  inordinate  disposition 
to  talk.  When  the  fits  came  on,  the  head  was 
forcibly  rotated  from  side  to  side  about  eight  times 
in  a  second,  and  the  paroxysm  commonly  lasted 
three  or  four  minutes.  In  this  case,  the  afiection 
yielded  to  cupping  behind  the  neok,  application 
of  leeches  to  the  head,  and  the  perseveiing  use 
of  aloetic  purgatives. 

Another  singular  form  of  disease,  which  has  at 
times  been  ranked  with  chorea,  is  that  afibction, 
by  some  authors  called  maUeaiio,  and  consisting, 
principally,  of  a  striking  of  the  knees  with  one  or 
both  hands,  as  with  a  hammer.  The  bands  are 
generally  open,  but  sometimes  they  are  clenched. 
Morgagni  mentions  a  case  of  this  description,  in 
which  one  hand  was  convulsed ;  on  extending 
^  any  of  its  fingers  the  other  hand  became  afibcted 
also ;  and  if  attempts  were  made  to  arrest  the  mo- 
tions by  force,  they  became  both  more  violent  and 
more  general.  We  ourselves  recollect  the  cass 
of  a  man,  in  the  Hampshire  County  Hospital,  in 
whom  there  was  a  constant  and  uniform  striking 
of  the  palm  of  one  hand  upon  the  side  of  the 
thigh,  to  such  a  degree,  as  speedily  to  wear  out 
the  part  of  his  dress  on  which  it  fell. 

In  the  preceding  cases  of  anomalous  convul- 
sions, it  will  be  observed  that  there  was  for  the 
most  part  a  periodical  return  and  intermission  of 
the  spasms,  as  well  as  some  method  or  regularity 
in  the  movements  themselves.  In  both  these  ro- 
specto  they  difier  from  the  common  chorea  of  this 
country.  Other  cases  have  been  met  with,  oc- 
curring in  paroxysms,  but  in  which  the  motions 
were  obedient  to  no  rule  or  method.  Dr.  White, 
of  York,  describes  a  case  of  this  kind  in  the  fourth 
volume  of  the  Edinburgh  Medical  Commentaries, 
p.  326,  in  which  the  muscles  of  various  parte 
were,  not  simultaneously,  but  in  succession,  pain- 
fully convulsed,  producing  appearances  so  gro- 
t^^que  as  to  defy  description.  I'hree  cases,  oc- 
curring in  one  fomily  in  the  county  of  Rutland, 
are  related  by  Dr.  Armstrong,  in  the  ninth  volume 
of  the  same  work,  p.  317,  in  which  the  patiente 
were  af&cted  periodically,  and  suddenly,  with  fite 
of  shrieking,  jumping,  writhing,  dec.  The  disease 


first  occurred  after  hoopingHXNigu,  and  Dr.  An- 
strong  considered  it  as  epifeptie. 

There  are  some  singulsr  Imtances  nooried  of 
affoctions  like  the  last  being  propagated  by  tjm- 
pathy  or  imitation.  These  have  genenH;  been 
sttended,  and  in  the  first  imtsnce,  exdted  by 
religious  or  some  other  speries  of  cinthosesn 
This  wis  strikingly  the  case  m  that  extraoidiMiy 
epidemic,  as  it  has  been  called,  which  pmnded 
in  1743  in  the  parish  of  Cainburiang,  ra  Lioiifc' 
shire,  during  the  ministry  of  Mr.  MaceaUodvaid 
produced  by  his  preaching  and  eihoitatioai  «i 
the  subject  of  regeneration.  (Bdbb.  Med.  mi 
Surg.  Joom.,  the  Inquirer,  No.  11)*  toL  E  f 
441).  A  similar  epidemic  occunedm  the  werin 
districte  of  America,  in  consequsnoe  of  (helie^ 
trieal  spread  of  rel^ous  entbuiiaim  tbroogM 
the  states  of  Tenessee  and  Keotockj,  tbostik 
year  180«i  Dr.  Robeiteon,  who  pobM  a 
account  of  it,  states  that  the  eonvecti  i»Mged 
in  akemato  fito  of  eonghing,  laughiBg,  ta^ 
shouting,  and  extravagant  gesticolattoiie,  vn^^ 
length  "to  their  own  astonishment,  and  the  ^sm- 
sion  of  many  of  the  spectators,  they  ceatiisedto 
act  from  neeemity  the  curious  chsiacter  «U(k 
they  had  commenced  from  cAoiee.***  HeiiCai 
us  that  the  convulsions  were  genenlly  '^  ^ 
musdesof  the  nock,  trunk,  and  superior  extMi* 
ties ;  and  that  they  were  somolimes lio rioMM 
to  throw  the  patient  on  the  greend,  «wfaen»  ^ 
sometuse,  his  motions  resanbled  those  eft  in 
fish  when  thrown  on  land,  more  thai  aojiflf 
else." 

M.  Magendie  relatM  a  ease  of  theneitawr* 
dhiary  natare,  in  which  the  power  of  the  «il«"' 
the  muscular  motions  was,  at  ittismk^ 
k)st;  but  instead  of  the  musdesheioffnlH 
or  remaining  at  rest,  they  were  ahandoMd^^ 
most  inegnlar  and  indeseribable  nwfeoMto* 
hours  togethsr.  After  stating  that  the  dii«i*«" 
preceded  by  great  mental  anxiety,  Mlo«^  ^ 
melancholy,  the  ondeiBtanding  remiiniBg^ 
ever  entire  in  all  other  lespeets,  M.  ^N*"*! 
describes  the  peeohar  symptoms  of  the  case  iBW 
foUowing  wonb :  •<  It  is  imposrihie  to  paiH  'f 
language,  the  variety  and  oddity  of  hie  ^^ 
and  positions.  Had  be  fived  in  the  tioee  of  i^ 
ranee,  be  would,  beyond  all  doubt,  hsfo  pi>(| 
for  one  possessed  (  for  his  contoitioiis  *^|V!^ 
removed  firom  the  motions  proper  ^  """^ 
that  they  might  easily  have  passed  for  <fi'^** 
It  was  worthy  of  reoaaric  that,  in  the  Bah**" 
these  contortions,  in  which  his  slender  andpfc*" 
body  was  sometimes  carried  forward,  aon^'** 
thrown  back,  or  to  <me  sids,  like  oertsn  tasiW 
he  never  lost  his  equilibrium  \  tnd  that  ia  v 


multiplicity  of  attitudes  and  riogalar  rnemm 
which  he  exhibited  for  several  nionthe»  he  w<« 
onoe  happened  to  folL  At  oectsin  times  h»fl*' 
tions  would  pass  into  the  train  of  ordinary  f^ 
Thus,  without  the  least  participation  of  *»•* 
ho  was  seen  to  rise  and  walk  with  rapidiiy»  *^ 
he  met  with  a  aolid  body  that  opposed  hiipi<<<^ 
Sometimes  he  walked  badbrsids  with  tbe^ 
readiness,  and  was  only  itoppod  by  a 
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He  \m  often  been  observed  to  re-anume 
the  power  orer  certain  motioDa  without  being  in 
may  wmy  capable  of  directing  others.  Thus  his 
anna  and  hands  irequentlf  obeyed  his  will,  and 
more  fireqoently  still,  the  muscles  of  his  counte- 
nance and  speech.  It  was  sometiines  posstbie  for 
him  to  retrograde  in  an  instant,  where  progression 
iimPMds  was  anyhow  prevented ;  and  he  then 
employed  that  retrograde  motion  to  direct  himself 
towards  objects  to  which  he  wished  to  attain. 
Finally,  thne  neveaients,  which  might  be  called 
auiomatie,  never  lasted  an  entire  day.  He  enjoyed 
protty  long  quiet  intervals  between  die  accessions ; 
his  nigfats  were  always  tranquil  Akhongh  his 
BMscnlar  eontraeikms  were  extremely  violent, 
even  to  tfie  extent  of  producing  abundant  sweats, 
when  they  had  ceased,  he  perceived  no  sensation 
of  iatigne  in  praportien  to  the  efibrts  which  he 
bnd  made ;  as  if  the  intelleotuad  action  which  we 
exeort  to  exdto  ear  motiona  were  that  which  in 
the  healthy  snftte  most  exhaustien."  (Gompen- 
dinm  of  Physiology,  pp.  901  and  S62). 

The  caoses  of  sueh  anematous  casea  of  convul- 

aien,  and  the  manner  in  whidi  they  operate,  are 

•xeeedingly  obscure.   Modem  physiologists,  how^ 

ever,  have  aflforded  us  some  light  on  the  subject. 

Thos,  Magencfie  has,  by  experiments  on  some  of 

tbo  lower  animals,  shown  great  reason  to  believe 

that  the  wiU  hae  mora  panienlarly  its  seat  in  the 

cetebral  hemispberes,  while  the  direct  cause  of 

motion  is  in  the  spinal  marrow.    We  can  easily 

thaiufcie,  says  he,  "why,  in  ceilain 

theee  motions  are  not  produced,  though 

laaanded  by  the  wiU  t  and  why,  in  certaki  dr- 

of  a  eantnoy  Bfltiiie>  very  extensive 

and  ewgetie  metiens  are  developed  without  any 

portieipsrtaon  of  the  will."    (Op.  dt  p.  803.)    In 

aonio  of  the  foUowing  experiments  cenflnnatory 

oi  thie  view,  it  will  be  observed  that  many  of  the 

aBDOMloas  symptoms  in  the  easea  we  have  just 

related,  were  prodneed  by  artiftdal  means. 

M .  Magendie  Ibnnd  that  the  cerebral  hemi- 
aphevca  might  be  deeply  cot  into,  or  even  enthrely 
remoi^d,  provided  the  corpora  striata  were  not 
injoted,  without  any  marked  alteration  of  motion 
taking  plaoe.  In  a  number  of  casm  he  has  seen 
bivda,  reptilea,  and  fishes,  run,  leap,  and  swim, 
after  the  hemispheres  were  removed.  Ndther 
docB  t^  tongitudiaal  section  of  the  corpus  eallo* 
or  ite  entirs  removal,  produce  any  additional 
upon  the  motions.  But  if  the  oorpora  stri- 
ata be  removed,  the  animal  immediatoly  darts 
Ibrward,  and  runs  rapidly,  m  if  impeHed  by  a 
power  within  which  it  cannot  resist  This  effect 
arime  ftom  the  destruction  of  the  white  and  stri- 
aiod  portion  of  these  bodies,  Ibr  the  removal  of 
the  brown  matter  does  not  produce  any  change  in 
the  movements  of  the  animal  In  unison  with 
tfaaae  fiMte,  M.  Magendie  has  opened  aeveral  tm- 
maveable  horses,  or  horsm  that  cannot  go  bacb- 
watda,  though  thet  can  move  forward  with 
r^idity ;  and  he  has  in  all  of  them  found  a  col- 
laetion  of  water  in  the  lateral  ventricles,  which 
mnat  have  eompressed  the  corpora  striata,  and  had 
even  disorganised  their  surfoce. '  He  considets  it 
oitiemdy  probable,  therefore,  that  there  exists  in 
man  and  the  mammalia  a  furoe  or  impulse  which 
tends  to  carry  them  forward,  and  which  in  s  state 
of  faenllh  is  diiected  by  the  wiU.    Agaio,bothhe 


and  otben  have  found  that  ledons  of  the  cerebel-' 
lum  cause  animals  to  move  backwards  contrary  to 
their  will.  He  found  also  that  injuries  of  the 
medulla  oblongata  produce  the  same  e&ecL 
Pigeons,  into  which  he  forced  a  pin  tiirough  that 
part,  constantly  receded,  for  more  than  a  month, 
and  even  /lew  backwards.  The  energies  of  the 
cerabtfUum  and  medulla  oblongata  appear,  there- 
fore, to  be  directly  opposed  to  those  of  the  corpora 
striata;  those  of  the  one  counterbalancing  the 
other  in  the  sound  stete,  and  being  rendered  pre- 
ponderant, or  otherwise,  by  disease  or  injuries  of 
the  respective  parts.  A  still  difiercnt  eflect  was 
produced  upon  the  movemente  of  the  animals 
when  the  peduncles  of  the  cerebellum  were 
divided.  In  that  case  the  creature  rolled  laterally' 
upon  itself,  as  if  impdied  by  a  great  force ;  the 
rotetion  being  made  upon  the  side  on  which  the 
pedunde  was  cut ;  the  animal  making  sometimes 
more  than  sixty  revolutions  in  a  minute,  and  the 
motions  continuing  frequently  for  dght  days 
without  a  moments  intervaL  The  same  eSdct 
was  produced  by  vertical  and  entire  aectiona  of 
the  cerebellum ;'  the  motions  being  more  rapid 
according  as  the  section  was  nearer  to  the  origin 
of  tho  peduncles.  When  the  oerebdlum  was  cut 
vertically  into  two  perfectly  equal  parts,  the  animal 
first  rolled  once  or  twice  to  one  side,  and  then  aa 
often  to  the  other,  a»if  for  leliefl  Similar  efiecte 
to  these  were  obtained  by  sections  of  the  pons 
varolii,  which,  together  with  the  peduncles  of  the 
cerebellum,  forms  a  circle  round  the  medulla 
oblongata.  Sections  to  the  left  of  the  median 
line  produced  rotation  to  the  left,  and  sections  on 
the  right  side  of  the  line,  rotetions  to  the  right. 
A  movement  in  a  cirde,  resembling  that  of  the 
manege,  was  occasioned  by  a  section  of  the  me- 
dulla oblongata,  where  it  approachea  the  exterior 
of  the  anterior  pyramid.  If  cut  on  the  right  aide, 
the  animal  turned  to  the  right ;  and  when  cut  on 
the  left,  it  turned  to  the  left.  Lastiy,  when  the 
spinal  marrow  was  separated  from  the  brain  by  a 
section  made  behind  the  ocdpital  bone,  the  influ- 
ence of  the  will  appeared  to  be  entirdy  cut  off 
from  the  movemente;  which,  however,  did  not 
cease,  but  became  very  irregular  in  extent,  rapidity, 
duration,  direction,  ^c.  (Compendium  of  Physi- 
ology, p.  187  to  193—300  and  801.) 

These  experiments,  as  well  as  those  of  Rolando 
and  of  Flourens,  are  strongly  in  fovour  of  the* 
opinion,  that  individual  parte  of  the  brain  answer' 
individual  purposes,  so  for,  at  least,  as  regards  the 
power  of  regulating  our  movemente.  Such  sin- 
gular and  anomalous  instances  of  muscular  action, 
therefore,  as  those  we  have  related,  may  arise  from 
causes  which  produce  an  excitement  or  oppression 
of  certain  parte  of  the  encephalon,  without  affect- 
ing the  other  parts.  Certainly  in  many,  or  most 
of  the  cases,  marks  of  cerebral  affection  were  ob- 
served. In  M.  PiedagnePs case,  as  we  have  already 
mentioned,  several  tubercles  were  found  pressing 
upon  the  brain  ;  in  the  immoveable  horses,  water 
was  uniformly  discovered  in  the  ventricles ;  in  the 
rabbit  that  died  from  the  bite  of  the  tarantula  there 
were  marks  of  inflammation,  congestion,  and  effu- 
sion of  serum  on  the  brain.  In  the  leaping  ague, 
one  of  the  first  symptoms  is  pain  in  the  bead.  Dr. 
Watte's  case  was  preceded  by  excruciating  head- 
ach  and  incessant  vomiting ;  Mr.  Kinder  Wood's 
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wai  attended  with  the  nine  eymptome ;  and  the 
patient  whose  case  ie  referred  to  in  the  third 
volume  of  the  Edinburgh  Medical  and  Surgical 
Journal,  had  had  a  severe  fall  on  the  head  some 
time  previous  to  the  convulsive  affection.  Al- 
though the  existence,  therefore,  of  partial  pressure 
or  other  a£B^tions  of  the  brain  may  not  in  all 
cases  have  been  discovered,  or  even  discover- 
able,—  since,  unless  it  arise  from  a  permanent 
cause,  it  may  be  impossible  to  detect  it  after  death, 
— yet  it  must  be  admitted  that  there  are  strong 
grounds  for  attributing  these  cases  to  such  an 
origin,  and  for  directing  our  remedial  attentions  ac- 
cordingly. Whether  the  strange  mental  or  mono- 
maniacal  symptoms  which  have  sometimes  ac- 
companied the  convulsive  motions,  may,  as  well 
as  the  latter,  be  attributed  to  an  affection  of  cer- 
tain individual  parts  of  the  brain,  is  more  problem- 
atical. The  disciples  of  Gall  and  Spurzheim, 
however,  would  doubtless  advert  with  complacency 
in  Mr.  Wood's  case  to  the  prominent  symptoms 
of  excitement  in  the  vicinity  of  their  organs  of 
time  and  tutUi  as  confirmatory  of  their  doctrines. 
[See  Watson,  Op.  cU,,  p.  367.] 

Andrew  Crawford. 

[CIRRHOSIS.  (See  Ltvxr,  Disbasxs  or  ths.) 
CIRRHOSIS  OF  THE  LIVER.   (See  Liver, 
Diseases  op  the.) 

CIRRHOSIS  OF  THE  LUNG.  Under 
this  name.  Dr.  Corrigan,  of  Dublin,  has  described 
a  pathological  condition,  the  general  character  of 
which  is  a  tendency  to  consolidation  or  contrac- 
tion of  the  pulmonary  cellular  tissue  with  dilata- 
tion of  the  bronchial  tubes.  The  diminution  of 
the  lung  is  regarded  by  him  as  the  first  step  of  the 
disease,  and  the  dilatation  of  the  bronchia  the  con- 
sequence of  this.  The  primary  seat  of  the  disease 
he  considers  to  be — the  web  of  cellular  tissue,  con- 
stituting the  matrix  of  the  lung,  which  has  a  ten- 
dency to  contract,  so  as  to  produce,  when  the  dis- 
ease is  advanced,  a  very  considerable  obliteration 
of  the  air-cells.  (Dublin  Med.  Journal j  May, 
1842,  and  the  writer's  Practice  of  Medicine,  2d 
edit,  L  201  :  Philad.  1844.)] 

ROBLBY  DONGLISON. 

CLIMACTERIC  DISEASE.  (See  Aox.) 
CLIMATE.  The  general  import  of  the  word 
climate  (from  KXtiia^  regie,)  is  sufficiently  under- 
derstood,  although  it  is  not  easy  to  give  an  accurate 
definition  of  it.  In  medicine  the  term  is  used  to 
designate  those  habitual  conditions  of  the  atmo- 
sphere, in  connection  with  the  state  of  the  surface, 
soil,  exposure,  Ac  of  particular  countries  or  dis- 
tricts, which  are  capable  of  influencing  the  health 
of  persons  inhabiting  them. 

The  subject  of  climate  may  be  treated  under 
two  distinct  divisions,  physical  and  medical.  The 
consideration  of  the  former,  or  physical  climate, 
we  must  leave  to  the  natural  historian,  as  notoom- 
ing  properly  within  the  scope  of  this  work,  al- 
though affording  matter  of  the  greatest  interest  to 
the  medical  philosopher.  The  latter  or  medical 
climate,  may  also  be  considered  under  two  sepa- 
rate heads — as  it  affects  the  body  either  in  causing 
or  curing  disease,  'i'he  latter  part  of  the  subject, 
or  the  consideration  of  climate  as  an  agent  in  the 
prevention  and  cure  of  disease,  is  that  which  we 
propose  to  treat  in  the  present  article;  availing 


ourselves,  however,  of  due  phyaoal  dunden  of 
climate  and  the  geography  of  disease,  as  fiu*  as  a 
knowledge  of  these  departments  of  the  subject  tends 
to  illustrate  the  medical  application  of  ciimate. 

We  shall  first  give  a  brief  account  of  the  cli- 
mate of  the  principal  places  in  our  own  Island,  in 
the  South  of  Europe,  and  in  the  Northern  Atlan- 
tic, which  have  been  most  fireqoented  by  invalids ; 
and  endeavour,  at  the  same  time,  to  detennioo 
their  respective  characten  and  their  relative  menls. 
We  shall  then  point  out  the  diseases  which  are 
most  decidedly  benefited  by  change  of  climate,  and 
the  particular  situations  moet  suitable  to  each. 

The  influence  of  climate  on  the  animal  economy 
is  now  80  well  known  and  appreciated  by  the 
more  obeervant  part  of  the  proftssifm,  that  it 
would  be  a  waste  of  time,  in  a  work  of  this  natoie, 
to  enlarge  upon  the  advantages  which  may  be 
derived  from  a  weU-timed  and  judicious  <ihange 
of  it  in  the  treatment  of  disease.  The  ramofval, 
for  example,  from  a  cold,  humid,  and  variable  cli- 
mate, to  one  which  is  warm,  dry,  and  more  equa- 
ble, is  well  known  to  be  productive  of  the  most 
beneficial  effects  on  a  large  class  of  invalids,  when 
other  therapeutical  agents  are  of  little  aTail{ 
while,  on  the  other  hand,  a  contrary  disage  is  as 
certainly  attended  by  a  deCeriocatioa  of  the  health, 
and  often  by  the  supervention  of  fatal  dif— scs, 
even  in  persons  previously  in  the  enjoymeat  of 
good  health. 

If  our  limits  penaitted,  it  would  not  be  difficult 
to  account  for  many  of  the  efiects  of  ritwsfn, 
whether  fiivourable  to  health  or  the  re^ecse.    For 
instance,  when  we  reflect  on  the  puwiful  in- 
fluence of  a  warm  dry  air  on  almost  all  the  luie- 
tions  of  the  animal  eoonomy,  but  more  espediUy 
its  obvious  agency  in  promoting  an  equable  dis- 
tribution of  the  circulating  fluids  over  the  whole 
sjratem,  and  particularly  its  efiect  in  aagmenting 
the  activity  of  the  circttlation  in  6m  capillaries  of 
the  surface,  and  in  diminishing  in  the  same  pro- 
portion the  congestion  of  ths  internal  vessels,  (a 
state  which  very  generally  obtains  in  chreiue 
ailments,)-*-we  have  a  satisfactory  explanatioB  of 
much  of  the  benefit  which  invalids  expeiienoe  by 
a  removal  from  a  cold  to  a  wann  climate.    If  we 
take  into  account  also  the  efiecC  of  the  eoatinaal 
action  of  a  bland  atmosphere  on  the  extensive 
surface  of  the  respiratory  organs,  both  as  abating 
irritation  of  the  lunga,  and  enabling  them  nme 
effectually  to  produce  those  changes  in  the  blood 
that  are  eesential  to  health,  we  have  another  very 
obvious  explanation  of  the  results  observed.  And 
if  to  these  we  add  the  influence  produeed  on  the 
nervous  system  generally,  on  the  external  eeases, 
and  through  them  on  the  mind,  and.  reversely, 
the  re-action  of  the  mind  on  the  bodily  fanetiooM 
—  we  need  have  little  difficulty  in  accounting  for 
the  lienefioial  influence  of  the  change  of  chnats 
which  we  are  now  considering. 

The  contrary  state  of  the  functions  sad  of  tha 
circulation,  and  the  diminished  eneigj  of  the 
nervous  system  induced  by  a  change  from  a 
genial  to  a  oold  and  humid  elimate,  will  with 
equal  readiness  account  for  most  of  the  evil  oon- 
sequences  so  frequently  observed  uader  each  cir- 
cumstances. 

Independently,  however,  of  these  cflects,  mora 
directly  attributable  to  climate,  properly  so  ealle^ 
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llfetve  unmittf  Inddental  cirdmiiliiioes  attandiog 
a  chsnge  of  this  kind,  which  have  often  no  small 
share  in  improving  the  condition  of  the  invalid. 
The  hopes  inspired  by  the  measure  itself,  .the  in- 
flnence  of  the  journey  or  voyage,  the  duage  of 
scene,  of  oceapation,  and  often,  also,  the  escape 
from  business  and  other  sobvcos  of  discomfort  and 
eaie,  all  claim  a  part  in  the  benefit  produced. 

While  all  these  circumstances  will,  dierefoie, 
have  their  due  weight  with  the  physician,  when 
decidiDg  wpatk  audi  a  change  of  climate  as  we 
are  now  contemplating,  he  must  not  omit,  at  the 
tune  time,  to  take  into  account  the  inconveniences 
and  even  disadvantages,  which  in  many  cases  are 
inseparaUe  from  the  removal  of  the  delicate  in- 
valid from  his  own  home  and  country.  These 
latter  consideratioBs  wiU  rise  in  importance  in  his 
mind  aeeording  to  the  advanced  state  of  his  pa- 
tient's diieaso,  and  consequently  the  diminished 
pvospect  of  permanent  advantage  from  the  mea- 
sure. So  many  ctrcumstances  of  a  conflicting 
nature  often  present  themselves  for  our  considera- 
tion in  such  oases,  that  it  is  only  by  a  compre- 
hensive mad  dispaeuonate  view  of  all  the  bearings 
of  the  ease  that  we  can  come  to  a  right  decision, 
and  then  often  not  without  ^fficulty.  It  is  per- 
haps the  rarw  case,  that  we  have  merely  to  oon- 
•der  the  nature  of  the  patient's  disease,  and  the 
pfobaUlity  of  its  bemg  benefited  or  cured  by  any 
particular  climate. 

Among  the  nnmerons  orenmstanees  which 
vequiie  attsntion  in  recommending  a  change  of 
dimate,  ene  of  much  importance  is  often  entirely 
lost  sight  oi^  both  by  the  physician  and  his  pa- 
tient : — ^we  mean  the  necee^ty  of  peneveranoe  in 
the  regimen  and  mode  of  life  which  fSkk»  peculiar 
nature  of  the  disease  demands.  This  must  be 
ur^sd  i^n  the  invalid  as  the  condition  on  which 
alone  he  can  ezpeet  to  derive  benefit  from  the 
prescribed  measure. 

We  would  piess  upon  the  minds  of  our  pro- 
feswonal  bBSthien  the  importance  of  giving  a  foil 
consideration  to  all  the  circumstances  which  have 
been  just  noticed  <  as  we  are  satisfi^,  from  ample 
obeervatioa,  that  change  of  dimate  has  not  hither* 
to  been  productive  of  all  the  benefit  which  it  is 
calculated  to  effect,— nay,  that  it  has  often  done 
positive  mischiei^  chiefly  on  account  of  the  incon- 
sidemte  and  injudidous  nmnner  in  which  it  has 
too  generally  been  piescrtbed  and  carried  into 
efiect 

We  shall  now  proceed  to  give  some  account 
of  the  individual  pUces  in  this  and  other  ooun- 
tries  which  have  been  chiefly  resorted  to  by  in- 
valida,  on  aooount  of  the  mildness  or  other  pecu- 
liarities of  their  cttmotos. 

EireLiSH  CLfMATBs.^-The  greet  desideratum 
in  this  country  is  to  find  a  mild  dimate  and 
sbdtered  reddsnee  for  our  pulmonary  and  ether 
delicate  invalids  during  the  winter  and  spring: 
we  shall  thenfore  direct  our  attention  prindpally 
to  this  point. 

Our  wannest  winter  residences  in  England  are 
mostly  found  on  the  southern  and  south-western 
shores;  indeed  it  is  their  vidnity  to  the  sea  which 
in  a  great  degree  renders  them  warmer  than  the 
kiland  parts  in  their  respective  vicinities. 

The  mild  region  of  England  admits  of  a  na- 
toml  division  into  four  distiict»  or  gronpsiy  each 
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having  some  peecdiar  features  in  its  dimate  whidi 
characterise  it  and  distinguish  it  from  the  othersi 
both  as  regards  its  physical  and  medical  qualities. 
These  are-^ 

1.  The  9outh  coast ,  comprehending  the  tract 
of  coast  between  Hastings  and  Portland  Island, 
including  the  Isle  of  Wight;  2.  the  south-west 
coast,  from  the  latter  point  to  Cornwall ;  3.  the 
district  of  the  Land's  End/  and  4.  the  western 
group,  comprehending  the  places  along  the  bor* 
ders  of  the  Bristol  Channd  and  estuary  of  die 
Severn. 

-  Soutli  Oeas(« — ^The  superiority  of  the  climate 
of  this  district  exists  chiefly  during  the  months 
of  December,  January,  and  February.  In  March 
the  temperature  of  thb  coast,  and  that  of  the  in- 
terior, (e.  g.  the  vicinity  of  London,  which  we 
select  as  a  convenient  point  of  comparison,)  is 
neariy  the  same.  In  April  and  May,  the  tem- 
perature of  the  interior  rises  above  that  of  the 
coast  and  continues  higher,  though  in  a  less  ratio, 
through  the  summer  months.  In  October  the 
mean  temperatures  are  again  equal,  and  in  No- 
vember, that  of  the  coast  begins  to  exceed  the  in- 
terior. The  only  places  on  the  south  coast  which 
we  consider  deserving  of  particular  notice,  are, 
Undercliff  in  the  Isle  of  Wight,  and  Hastings  and 
Brighton  on  the  coast  of  Sussex. 

Undercliff  is  deddedly  the  most  sheltered  and 
warmest  of  these  places,  and  it  has  moreover  this 
convenience  over  most  of  our  other  winter  resi- 
dences, that  it  also  affords  a  good  summer  climate, 
a  drcumstance  o(  considerable  importance  to  many 
invalids.  Unfortunately,  at  present,  few  can  avail 
themselves  of  the  advantages  of  this  sheltered 
district,  from  the  want  of  the  necessary  accommo- 
dations. [Of  late,  the  accommodations  for  in- 
valids have  been  greatly  increased.  (Sir  James 
Clark,  The  Sanative  Influence  of  CUmate,  p.  134. 
Lond.  1841.)  The  Isle  of  Wight  presents  a  great 
variety  of  healthy  and  beautiful  sites  for  diflerent 
classes  of  valetudinarians,  both  as  winter  and 
summer  residences.] 

Hastings  follows  Undercliff  in  point  of  shelter 
and  warmth  during  the  winter  and  spring  months. 
Its  situation  at  the  base  of  a  range  of  steep  hills, 
which  protect  it  in  a  considerable  degree  from  the 
north  and  north-east  winds,  render  it,  a  milder 
and  more  sheltered  residence  during  this  season 
than  the  otiler  parts  of  the  coast  of  Sussex. 

[St,  Leonardos  is  about  a  mile  to  the  westward 
of  Hastings.  The  climate  of  the  two  places  is 
almost  identical;  —  but  the  accommodations  are 
much  better  at  the  former.  (Sir  James  Clark,  op* 
cit.  p.  126.)] 

Brighton  differs  materially  in  the  character  of 
its  climate  from  both  these  places.  It  is  more  ex- 
posed to  northeriy  winds,  but  the  atmosphere  is 
drier  and  more  bracing.  While  inferior  to  Un- 
dercliff and  Hastings  as  a  residence  in  diseases 
of  the  respiratory  organs  accompanied  with  much 
irritation,  it  ofiers  advantages  over  both  to  invalids 
of  a  relaxed  and  nervous  habit  who  are  not  very 
exdtable.  Autumn  is  the  season  during  which 
the  climate  of  this  place  possesses  the  greatest  ad- 
vantages ;  and  even  to  the  end  of  December  it  is 
one  of  the  mildest  climates  in  our  island,  and  most 
fevourable  for  a  large  dass  of  invalids  {  more  esfie* 
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dftll  J  for  caiM  ib  tvUdi  a  rabiad 

syitom  ii  a  leading  feature. 

Inralidf  who  select  the  coaat  of  Sombx  as  their 
winter  residence,  might  find  it  advantageous  to 
pass  the  aatanm  at  Brighten  and  the  winter  at 
Hastiogs. 

Soatlft^nwest  Co«st« — The  winter  climate  of 
the  south  coast  of  Devon  has  long  been  noted  for 


In  odier  nspirts  ^  dhwttrf Aa  LariMtf 
doea  not  stand  so  high  in  a  medical  poiatcfiiv. 
It  is  veiy  humid ;  the  qnanlitjef  rata  whkktti 
annually  at  Penzaaee  being  aearij  dooUithit 
whidi  folk  in  London,  and  the  nundier  of  mf 
days  much  greater.  This  diitzict  is  also  pnmrtiil 
for  the  frequency  and  vtolenes  of  its  f^;  lai 
Penzance,  owing  to  ila  total  want  of  shelte  im 
the  northerly  and  easteriy  winds,  ia  coUor  dsng 


its  mildness.  /The  temperature  of  its  more  shel- 
tered spots  during  the  months  of  November,  D»-  i  the  spring  than  either  TocqiHy  or  UnkM 
oember,  and  January,  (when  the  diflferenra  is  Hence  it  is  thai  aithongh  Pcuanaa  poMMi  % 
greatest,)  is,  in  the  average,  about  five  degree*  decided  supeiiority  over  all  the  other  ataaliBBi  is 
higher  than  thai  of  London  during  the  same  pe-  oar  island  in  the  mildnaas  and  eqasbilitf  <tf  iii 
ri(Ml :  whereas,  on  the  south  coast,  the  difference  |  winter  Himale,  its  honndityY  eipossd  aimlm 
scarcely  exceeds  two  degrees.     This  superiority  '  and  Uabili^  to  winda,  weadta  it  inferior  taiMnl 


other  places  as  a  rasidenne  for  invahde. 

In  giving  the  ahowe  as  the  charadv  of  tbt  di> 
mate  of  the  LandVEnd,  we  are  folly  bocae  Ml 
by  the  ezperienM  of  Dr.  Fortieaof  Chisbeiltf,iife 
resided  there  for  aonejeaia,  and  tewfaovoal- 
lent  Medical  Topegrapl^  of  this  distnet  we  m 
chiefly  indebted  for  our  information  reqiediiig  itt 
climate,  and  the  influence  of  this  on  disesw 

F/u*l»n^,  a  stnall  viUage  in  the  vidnily  of  Fal- 
mouth, is  the  only  other  plaee  in  thn  dMct^ 
serving  notice.  The  position  cf  FlodBBg  difen 
from  that  of  Pemance  only  in  beiag  sosHvfet 
protected  from  the  north  and  east  winds  fay  t  li» 
of  hills  which  nsss  iaunedistely  bskod  & 


of  temperature  over  London  at  both  places,  occurs 
chiefly  during  the  night;  though  the  days  are 
proportionably  warmer,  and  the  temperature  more 
steaidy  on  the  south-west  than  on  the  south  coast. 
In  making  this  comparison,  however,  between 
these  two  districts,  it  is  right  to  observe  that  Un- 
derclifT  is  not  taken  into  the  account  for  want  of 
ancient  data. 

Various  places  on  the  coast  of  Devonshire  are 
held  in  repute  on  account  of  the  beneficial  eflects 
of  their  climate,  more  especially  in  pulmonary 
diseases.  The  principal  of  these  are  Torquay^ 
Dawlish,  Sidmouthf  and  Exmouth,  Salcombe, 
the  Montpelier  of  Huzham,  is  unquestionably  one 

of  the  warmest  spots  in  our  island  during  the  win-  But  the  place  is  extremely  confined,  and 
ter ;  but  it  possesses  few  accommodations,  and  its  in  accommodations  for  iavalids. 
sheltered  climate  is  confined  to  too  small  a  space 
to  admit  of  its  ever  acquiring  importance  as  a  re- 
sidence for  invalids.  Indeed,  this  limited  character 
of  the  climate  is  the  great  defect  of  all  the  places 
-on  this  coast,  with  the  exception  of  Torquay. 
Here  the  invalid  has  the  advantage  of  a  consider- 
able tract  of  sheltered  country,  some  part  or  other 
of  which  will  afford  a  protected  ride  or  walk,  in 
whatever  direction  the  wind  blows.  Torquay  is 
superior  in  this  respect  to  every  place  in  our 
island.     Its  position,  also,  on  the  southern  decli- 

Tity  of  a  range  of  pretty  steep  hills,  composed  ;  tated  conditioiis  of  the  nansons  mttobna»*^ 
chiefly  of  calcareous  rocks,  renders  it  compara- ,  a  parched  st^  of  the  aUn,  it  wHl  prove  bni^ 
tively  dry.  Hence,  while  Torquay  possesses  all  i  cial;  whild  in  the  morbid  states  of  the  was  MS- 
the  advantages  of  the  climate  of  this  coast,  its  ^  branes,  acoempanied  with  oopkras 
chief  disadvantage  (humidity)  is  felt  in  a  less  de- 
gree than  elsewhere. 

llano's  End*— The  only  place  in  this  district 
deserving  particular  notice  is  Penzance  which  has 
long  been  freqaentod  by  invalids  on  account  of 
the  mildness  of  its  winters.  Penzanoe  has  a  very 
peculiar  climate,  which  depends  on  its  almost 
peninsular  situation  at  the  south-western  extremity 
of  the  island.  A  remarkable  equality  in  the  dis- 
tribution of  the  temperature  throughout  the  year, 
and  throughout  the  day  and  night,  is  a  striking 
character  of  this  place.  In  this  respect,  indeed, 
the  climate  of  Penzance  is  superior  to  that  of  the 
south  of  Europe,  and  the  on^  cUmate  which  we 
have  examined  that  excels  it  is  that  of  Madeira. 
This  peculiarity  of  the  climate  of  Penzance  will 
be  shown  at  once  by  comparing  it  with  that  of 
London,  where  the  difference  between  the  warm- 
est and  coldest  months  is  26°,  while  at  Penzanoe 
it  is  only  18°.  In  winter,  Penzanoe  is,  on  an  ave* 
lage,  nearly  six  degrees  and  a  half  warmer  than 
London  during  the  night,  and  but  little  more  than 
three  degrees  during  the  day. 


Before  quitting  the  aoath-wesi  coaat  sad  Uait' 
End.  it  is  proper  to  remark,  tha^  thsaih  wi7"f 
somewhat  in  degree  at  diflbrent  plaoei»  tktp«^ 
minant  character  of  the  cliasala  is  that  of  nil"' 
and  humidity;  on  the  system  gsBsraU^il^* 
soothing  but  relaxing  influeBoe. 

From  this  charaeter  of  the  climate  of  tfaeaW* 
south-westsEn  coast  of  our  islsnd,  it  will  beet  flaM 
understood  that  it  is  most  suitable  for  the  initihh 
and  inflammatory  habit,  and  least  so  kr  the  i^ 
laxed  nervous  constitnlioa  i  that  in  the  diy,  im* 


when  there  exists  a  disposition  to  prefeit  ^ 
charges  of  any  kind*  it  will  prove  injwrioaa  ^^f* 
many  of  those  cases  which  are  benefited  bf  ■ 
temporary  sojourn,  wouU  be  istjaied  by  e  f&a^ 
nent  residence  in  this  district  The  clisete,  la* 
deed,  possesses  qualities  of  so  marked  a  Idai  tbt 
when  it  ceases  to  do  good,  it  generally  ^■"S^****' 
do  harm;  hence  it  will  seidora  be  prwlent,  noa 
less  advantageous,  for  the  invalid  who  has  pe«w 
the  wmter  and  spring  on  this  cosst,  to  Pf^^^^ 
restdenoe  through  the  summer  4  be  will  'm  gea^ 
do  weU  to  betake  hioMolf  to  a  drier  ^|f"T 
bracing  air,  eapedally  if  he  intMMls  to  retamiw 
auooseding  wiates. 

Unless  the  circumatanoea  which  we  here  je^ 
pointed  out  respecting  the  character  and  «ft*" 
this  cliittate,  and  the  nature  of  the  c^"^^*^ 
and  diseases  of  the  invalid,  are  kept  inviewilitt" 
benefit  wiU  be  deri  v«l  from  a  residence  in  De«e^ 
shiie.  .__^ 

UTost  9t  ma^iUm^U~~Ciiflmy  the  oaly  p** 
in  the  westem  district  which  we  deem  it  ^^^^ 
to  n0tioe,hM  aavacal  local  advanta^  av  P*^ 


CXnCiiTE* 


MM»  <iM  bMl  oHmale  in  Om  ptrt  of  tiM  eomtttj 
wbero  it  m  staatled.  Compared  with  that  of  the 
wuth-west  ooMi,  H  k  more  exdting,  more  bredng, 
and  drier,  hot  not  ao  mild.  It  ii  therefore  leta 
mitad  for  paJnonary  and  other  dtaaaaea,  aoeom- 
paaaed  with  maeh  ii  illation,  and  with  a  tendency 
to  infbmmaiiett.  On  the  other  hand,  it  ia  better 
adapted  to  iavaKda  of  a  rehaed,  hmgnid  habit  { 
and  ia  alao  ^ferj  beneficial  in  many  caaea  of  dya- 
pepm,  in  diecliona  of  the  mncooa  membraaea 
wHh  rnneh  aaeieiion,  and  in  the  aerofidona  aflbo- 
liofla  of  yoong  penona^ 

In  making  a  aeiectiea  anKmg  thaae^  whiA  we 
ceiMder  the  beat  winter  cKmatea  in  our  iafamd,  in 
any  paortioidaT  caaa,  we  mnat  conaider  well  the 
chaiaeter  of  the  pndant'a  diaeaae  and  the  nature 
of  hia  conetitiition,  before  we  Tentore  to  deoide 
npea  the  aiteation  beat  amted  to  him.  But  by 
attention  to  Iheae  poima,  and  to  the  qualitiee  of 
ihf» diflennt cKraatai, whiehwe  ha^  endearonred 
to  alale  aa  ilaailj  aa  the  natnta  of  the  anbjcct  and 
the  extent  of  our  knowledge  would  admit,  the 
medieal  practilloiier  wiU  not  ^  grently.  In  order, 
however,  to  iUnatrate  the  aub^  finrther,  we  shall 
add  a  few  nM»e  paitiralar  obaenrationa  on  the 
pmetol  application  of  EngMah  dimatea  to  discaae. 

The  c&nate  of  the  aonth  eoaata  of  Devon  and 
Cernwail  wMl  bo  found  very  efficacioua  in  aooth- 
ing  in  hritatiid  and  irritable  state  of  the  reapira- 
tony  organa,  and  of  the  mucoua  aurfoces  generally ; 
na  in  chionie  inflammation  of  tho  iaoees,  and  of 
tiie  hu^ngeal,  traeheol,  and  brondiial  membranoj 
of  a  dry  irritable  ^araeter,  or  at  leaat  acoompa- 
nied  with  Httle  aeosetion,  and  highly  susceptible 
of  increased  iriitatien  from  sharp>  diy  winda.  In 
dyapapsn  depending  chiefly  on  an  inflammatory 
condition  of  the  mucous  membrane  of  the  diges- 
trrm  organs;  in  dHorders  of  the  uterine  system, 
•rising  ^m  a  similar  condition  of  the  parts,  giving 
nae  to  dyamenonhoM;  alao  in  the  numerous  ner^ 
▼one  aflecticms  originating  in  the  disorders  of  these 
twFO  influential  cjasses  of  ergana,  this  chmate  may 
be  confidently  reeammended,  and  will  generally 
be  fo^od  benefldaL  To  theae  may  be^dded  onta- 
neeoa  diaeases  of  a  dry,  irritable  character.  On 
the  other  hand,  in  diaorders  of  the  aame  organs 
and  paita  attended  with  paanve  congeation,  or 
very  copious  seesetien ;  in  dyspepsia  from  an  ato- 
nic state  of  the  stomach,  and  in  disorder  of  the 
marine  ayatsm,  aeoompanied  with  an  excessive 
fkam  of  the  fntamenia,  or  leuoorrhaat  and,  in 
olioit,  in  all  disensos  attended  with  a  relaxed  state 
of  the  system  generally,  benefit  is  not  to  be  ex- 
peeted  from  the  cfimate  of  the  aou^-weet  coast ; 
■Bore  especsaUy  if  the  invafid  prolongs  his  resi- 
denoe  beyond  a  fow  months.  The  climate  of 
ClifteB,  aa  has  been  already  remarked,  wiU  prove 
■BOie  lavoorable  in  the  cases  last  referred  to. 
Brighton  alao  presents  an  excellent  autumnal 
climate  for  such  invalida,  and  to  peraone  of  httle 
CO— titutional  sensibility  ofi*ets  a  good  residence 
throngfaottt  the  winter,  provided  the  more  sheltered 
•itnationa  be  sslected.  Hastings  is  a  vesidence 
better  adapted  to  invalids  sufiering  from  pulmo- 
nary irritatioik  During  the  spring  months,  that 
ia,  after  March,  any  dry  sheltered  situation  in  the 
jnilder  districts  of  the  interior  we  believe  to  be 
eoperior  to  the  sooth  coast,  with  the  exception  of 
Undarclifl^ 


After  ihia  aorvey  of  the  best  winter  climates  in 
England,  it  may  be  expected  that  we  should  take 
aome  notice  of  our  more  salubrious  summer  resi* 
dences.  On  this  sub)ect,  however,  it  is  not  neoes- 
sBiy  to  go  into  detail,  as  there  n  no  ladi  of  healthy 
situations  to  which  our  invalids  may  repair  vrith 
advantage  during  tiiia  aeason.  In  the  selection  of 
a  summer,  as  of  a  whiter  residence,  the  same  dr^ 
cumatanoes  require  attention,  both  as  regards  the 
character  of  the  dimata  and  the  nature  of  the 
invalid's  disease.  The  milder  and  more  sheltered 
sitnationa  must  be  ehoeea,  even  during  this  seasouy 
for  delieate  and  veiy  aensitive  invalids;  while  for 
the  relaxed  and  enervated,  and  those  posseesing 
lesa  sensibiMty,  the  bradng  air  of  the  higher  and 
drier  localities  wiU  prove  more  suitable.  To  a 
large  dasa  of  invalids  our  sea-aide  watering  placee 
offer  a  variety  of  excdient  sitnatioas;  and  for 
those  caaea  in  which  seapbathing  promises  benefit, 
they  deserve  a  pfeforenoe  over  the  interior,  espe* 
dally  during  the  latter  part  of  the  summer  iad 
autumn.  Several  of  our  inland  watering  placea, 
Budependsntly  of  the  advantagea  to  be  obtained  in 
many  cases  from  the  use  of  their  mineral  waters, 
afiM  good  aommer  Himatea ;  and,  indeed,  aome 
of  them,  more  on  thia  account  than  any  other,  have 
become  pbeaa  of  foahiouable  resort  Among  theae 
we  may  mention  Mkhem,  Cheltenham,  Learn* 
tngion,  Tkmbridge  WeUe,  Matlock^  Buxton,  Ac 
When  the  intention  is  to  uae  the  mineral  water, 
the  chmate  muat  of  coune  be  made  subservient  to 
this  object ;  but  when  a  cfadce  of  waters  ia  ad« 
mtsriMt,  it  IS  of  importance  to  many  invalids  that 
the  dimate  sslected  also  be  suitable  to  them.  In 
general  it  will  be  advantageous  to  invalids  who 
have  taken  a  course  of  mineral  waters  at  any  of 
these  placee,  to  paaa  the  autumn  by  the  aea-dde^ 
as  at  some  of  the  driest  places  on  the  south,  or 
south-eaat  coast  In  the  greater  number  of  caaes 
in  which  travelling  ia  heme  without  inconveni* 
ence,  aeveral  diangaa,  or  a  succession  of  short 
journeys,  will  be  more  beneficial  than  a  residence 
at  any  one  place  during  the  whole  season.  It  is 
remarkable  how  auch  repeated  changes,  with  fro* 
quent  gentle  exercise,  espedally  on  horseback, 
renovate  the  c<mstitution  enfeebled  by  disease, 
enable  it  to  overcome  many  chronic  aflbctions, 
and  contribute  to  the  restoration  of  permanent 
heakh.  But  we  shall  have  occasion  to  recur  to 
thisMibJect 

[The  hlandof  Bute,  which  lies  in  the  Frith  of 
Clyde,  about  18  milea  below  Greenock,  resembles, 
in  tile  character  of  its  olimste,  the  south-west  of 
England  and  France,  and  the  Channel  Islands, 
ahhoogb  its  temperature  is  considerably  lower 
than  any  of  these.  As  a  winter  residence  f&t  in- 
valida, it  is  considered  by  Sir  James  Clark,  (op. 
eit,  p.  170,)  to  hold  out  considerable  advantagea 
to  that  class  for  whom  a  soft«  equable,  but  rather 
humid  atmosphere  is  indicated. 

Cone,  on  tfie  island  of  the  same  name  in  Corit 
harbour,  has  one  of  the  mildest  diroates  in  Great 
Britain,  corresponding  in  general  characters,  and 
its  influence  on  diseaaes,  with  the  south-west  of 
England,  and  other  similar  dimates.  In  equability 
of  temperature.  Cove  b  surpassed  by  few  placee. 
Recent  observations  have  shovm,  that  the  mean 
difi^nce  of  temperature  of  the  days  and  nighta 
rarely  exceeds  four  or  five  degresa,  and  often,  ia 


CLIMATB. 


••  «  fsoraitioB  Ibaa  fer  the  lemovtl  of  aetaal  dl»> 


The  difeiees  in  which  the  climate  of  Italy 
proves  meet  beneficial,  are  chronic  bronchitis  and 
rfaeumatiflm.  We  baTe,  in  particnlar,  observed 
many  decided  examples  of  the  beneficial  efiects  of 
a  residence  at  Rome  in  both  these  diseasss.  Bat 
it  ii  still  more  in  the  nnmerous  cases  of  deranged 
health  which  scarcely  admit  of  being  defined, 
though  well  known  to  the  medical  practitioner, 
that  a  tour  and  winter  spent  in  Italy  will  prove 
beneficial.  Such  persons  need  not  be  limiled  to 
any  particular  situalioa,  but  may,  with  proper  cau- 
tion, visit  the  different  places  fireqaented  by  stnn- 
gers  in  the  south  of  Itely,  and  that  even  with 
greater  advantage  to  their  health  than  if  they  had 
lemained  stationary  at  any  one  of  them. 

These  observstions  have  nfeieBee  to  the  dk- 
mate  of  Italy  daring  the  winter  and  spring,  that 
is,  £rom  October  till  May  or  June.  To  each  as 
are  under  the  necessity  of  remaining  in  that  coun- 
try through  the  summer,  the  balhs  of  Lucca,  Sien- 
na, and  the  vicinity  of  Naples  affinfd  the  eookst 
residences. 

There  may  be  several  stinations  on  the  shaves 
of  the  Mediterranean  which  have  climsife  equal, 
and  perhaps  superior  to  those  which  have  been 
mentioned.  Malaga  has  been  partioalarly  men- 
tioned to  us  as  pessesang  a  very  mild  winter  cli- 
mate {  but  our  information  respecting,  the  south 
of  Spain  is  too  imperieet  te  enable  us  to  ^peak 
positively  on  this  sutject  And  even  were  the 
climate  of  that  country  superior  to  that  of  the 
south  of  Italy,  the  want  of  proper  aocommodations 
and  the  various  oenUbrts  whidi  are  as  neceesary 
to  the  invalid  as  climate,  Ibrme  an  insuperable  ob- 
jection to  them  as  places  of  residence  for  delicate 
English  invalids. 

The  MsomiuirxAv  iblaitbb  do  not  merit 
much  notice.  Some  parts  of  the  coast  of  Sicily 
affi)ni  a  pretty  good  winter  climate;  but  here 
again  the  difficulty  of  obtaining  the  necessary 
comforts,  simI  even  o(Miveniences  of  fife,  renders 
them  almost  useless  to  English  invalids. 

This  objection,  however,  cannot  be  made  to 
MaUa,  the  onjly  island  in  the  Mediterranean  be- 
longing to  this  country.  AU  the  wants  of  the 
invalid  may  be  supplied  here,  and  the  packets 
which  are  established  between  this  plaoe  and  Eng- 
land afibrd  the  means  of  reaching  it  conveniently. 
But,  unfortunately,  the  climate  of  Malta  has  little 
to  recommend  it  to  any  class  of  invalids,  and  least 
of  all  to  such  as  suffer  from  pulmonary  affections. 
The  arid  nature  of  the  soil,  the  quantity  of  im- 
palpable dust  which  is  suspended  in  the  atmos- 
phere whenever  the  weather  is  dry,  the  currents  of 
cold  air  to  which  the  capital  (the  residence  of  in- 
valids) is  subject  during  the  winter,  and  the  fre- 
quent  and  heavy  rains  which  prevail  daring  the 
same  season,  render  it  an  uiMuitable  restdenoe  for 
patiento  of  this  class.  It  may  not  be  irrelevant  to 
mention  also  that  phthisis  carries  off  a  large  pio- 
portion  of  the  inhabitants  of  Malta,  ocostituting 
nearly  one-tenth  of  the  whole  mortality,  according 
to  Dr.  Hennen.  Indeed,  the  full  and  satis&ctoiy 
information  respecting  the  medical  topography  of 
Malta,  supplied  by  this  gentleman,  afibrds  more 
Uian  sufiicient  grounds  for  excluding  it  from  the 
list  of  climates  which  promise  any  advantage  to 


phthisieal  patienla.  Weaienot,uiJs8d,iwirf 
aiqr  class  of  invalids  likely  to  derive  oradiiAtiB* 
tage  from  the  vrinter  dimals  sf  Maba,  aidwiM 
not  anqnainted  with  any  lo  whom  its  nnwdi- 
maie  would  not  prove  injariooi.* 

Ati^vtic  cum  ATX.— The  dtoHte  «f  tb 
Northern  Atlantic  in  ^  teaperale  hfitaim  s 
more  steady  than  that  of  tbe  MeditsinBeti,iDd 
imperts  a  similar  chamder  te  ths  diaiiiofili 
islands.  Varioos  groups  of  iaisndtscitlatdmr 
this  oceoa,  between  the  88th  and  86th  depM  d 
latitode,  having  been  praised  for  the  exeeUmirf 
their  dimate,  and  oeeanonally  frsqaeotad  byOK 
validain  oonaeq«ence,des8rvetoiDeDtlieeiilb 
place.  The  Azores,  the  Madaia%  and  te  Cosy 
Islands  m  the  Eastim,  and  the  Bcnndai  ad  lb 
Bahamas  in  the  Western  Atiantie,  herein  ken 
recommended  9m  suitable  residmeif  fat  pam 
requiring  a  mUd  and  eqoaUe  diB«te,iBdi« 
especially  for  eonaumptive  invahds. 

As  our  udaimation  respecting  the  eUastoi' 
Madeira  is  the  most  complete,  we  diall  noan  I 
first,  with  the  view  of  makmg  itaHndiritf 
compariflon  in  eatimating^  that  of  thi  sUmt  idaid^ 

UMtelnu— The  minute  aad  caiefol  otam- 
tions  of  the  late  Dr.  Heinehen  aad  of  Dr.  Bmimi 
for  a  series  of  yens,  have  afindsd  «•  nffiMi 
data  to  form  an  accurate  estimate  of  the  dM 
of  this  island;  and  although  eoroistaniifc 
enabling  us  to  judge  of  the  other  AthRde  idndi 
are  much  less  ooooplete,  they  leave  fitde Mts 
o«  minds  that  Madeira  is  soperier  toany  of  tb«; 

while  it  affivds  conveniences  in  other  raps*  * 
for  mvolids  possessed  by  none  af  thai. 


The  height  of  the  oentrri  ridge  of 
which  compose  the  greater  part  of  thhidtt^j] 
thoogh  it  may  detract  somewhat  from  ili«a>A 
during  the  winter,  contributes  greatly  to  Mf« 

the  heat  of  its  oumner.  It  gives  Mtiaa™ 
advantage  of  a  cool  land-breeae  duiieg  the  ■Pf' 
which,  alteoMting  vrith  a  refreshing  s»bn*  " 
the  day,  madenteo  the  sommer  hsat  ia  i^ 
material  degree ;  while  the  trade  wiodfl  ^ 
prevail  at  thia  season  in  ^  htitode  of  Mdo^ 
contribole  also  to  its  coohiasi  and  sMritf •J* 
invob'd,  moreover,  by  chooring  fcr  Im  f""^ 
residence  an  elevated  sitoalion  in  the  islw^ 
finds  a  dimate  considerably  cooler  than  thU  tt 
Fonchal  which  is  sUaated  en  the  sea-hare  m 
afibrds  the  best  winter  residence. 

Comparing  Madeira  with  the  eoiilh*a^  " 
France  and  Italy,  wa  find  that,  althoagfa  iti  »«■ 
annual  temperature  is  only  about  rix  degreesbip 
er  than  that  of  theee  phices,  this  teaipentiie  ■ 
very  difierenUy  distributed  throughout  (be  J^ 
the  range  bcin^  for  less  at  Madeiia  than  rnw 
most  fovourad  spots  in  ths  south  of  Europe.  Tm 
while  the  vrinter  is  twelve  degrees  wanner  *« 
in  Italy  and  France,  the  summer  is  five  *^ 
cooler  f  and  while  the  mean  annual  rtage  it  !"• 
deira  is  only  fourteen  degrees,  it  is  nesrly  doi«J 
this  at  Pisa,  Rome,  Naples,  and  Nice,  b  >» 
equable  distribution  of  heat  througboat  the  y«fi* 
it  possesses  a  sinular  superiori^  ovar  the  «■• 
placee;  for  example,  while  the  mean  di&rtw»* 

•  We  reftr  thow  who  deidre  to  extniine  thejljj"  "J 
which  the  above  eharacter  of  the  climate  of  """JS 
to  Dr.  HcDnen'e  SktUkts  ^  duJUAcml  7>»jrw5^ 
Meditiirranean,  *e.    [See,  atao,  Sir  James  ClirW.  9-  *" 
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vn  mM&a  at  Mftd^ini  is  |  the  tonthem  cotst  €ii  Bk,  Midiael't,  doriBg  te 

period  from  Dec  1838  to  April  1839,  was  6^,9, 
with  a  mean  range  of  8^.6.  The  mean  oot'door 
teraperatttre,  during  the  same  time,  was  SO'^.lOy 
and  the  mean  daily  range  7^.6.  The  highest 
point  to  which  the  thennometer  rose  in  the  shade, 
between  eight  o'clock  in  the  morning  and  ten  at 
night,  was  76^  ;  and  the  lowest  point  to  which  h 
sank  was  &i^.  The  average  out  of  doors  wae 
not,  howvfcr,  taken  with  the  register  thermome- 
ter; but  it  approxisMttes  the  truth.  Sir  James 
Clack  (ifp,  €U*t  p.  388,)  is  of  opinion  that  a  change 
from  the  Axores  to  Madeira,  and  from  thence  to 
Teosrifie,  woold  prof  e^  in  many  cases,  move  bene- 
fieiai  than  a  reeidJuioe  daring  tiie  whole  winter  in 
any  one  of  those  islands.] 

Becaa«#as« — ^Tfais  nuaseroos  cluster  of  somll 
islands  is  in  the  same  latitade  as  Madeira,  and 
difiers  little  firam  it  in  the  mildaesa  of  its  winter 
climate.  From  the  stormy  character  of  the  WesU 
tem  Atlantic,  howerer,  these  islands  are  much 
more  hahle  to  high  winds  in  the  winter  than  Ma- 
deira, while  their  low  chanoter  and  arid  rocky 
soil  render  them  extremely  hot  during  the  sum- 
msr,  and  quite  improper  at  this  season  for  the  lesi- 
dence  of  such  invalids  as  mn  likely  to  be  sent  from 
this  country. 

Wahawiasi  This  is  another  and  much  more 
eztensife  group  of  k>w  islands,  fruther  south  than 
any  of  those  which  have  been  mentioned,  being 
01^  just  beyond  the  limit  of  the  treses.  The 
climate  of  the  Bahamas  has  not  mneh  to  recom- 
mend it.  The  winter  and  spring  are  considerably 
cooler  than  the  same  seasons  in  the  West  Indies, 
while  the  temperatore  of  the  summer  and  autumn 
is  aeaify  the  same  as  in  those  islands. '  During 
the  winter  the  temperature  is  subject  to  rapid  and 
consideable  vicissitudes,  and  cold,  haiah,  notth- 
eriy  winds  are  not  unfrequent  The  close  vicinity 
of  the  Bahamas  to  the  North  American  continent 
no  doubt  has  the  efiect  of  rendering  the  climale 
less  equable  than  it  otherwise  would  be,  judging 
from  what  we  know  of  iniular  i4tmy**»  generally 
in  the  same  latitudes. 

We  may  safely  dismiss  these  two  western 
groups  with  this  brief  notice ;  as  from  the  charac- 
ter of  their  climates,  their  great  distance  from 
England,  and  the  few  local  advantages  which  they 
possess,  thsy  aie  never  likely  to  prove  beneficial 
»  a  residence  for  invalids  from  this  country.  They 
are  better  suited,  in  point  of  dimale,  and  more 
conveniently  situated,  particularly  the  Bahamas^ 
9B  a  tenpoiaiy  retreat  for  the  inhabitants  of  the 
islands  which  we  are  now  to  notice. 

WxsT  IvDixs.— -Although  these  islands  ave 
not  ofrsQ  resorted  to  by  real  invalids,  yet  there 
seems  to  exist,  even  among  the  profesnon,  a 
vague  idea  that  they  afford  a  preferable  dimate  to 
that  of  any  of  the  places  which  we  have  noticed* 
That  this  opiniim  has  been  formed  from  an  im- 
peifect  khowledge  of  the  nature  and  effects  of  a 
tropical  climate,  w^  shall  endeavour  to  show. 

The  mean  annual  temperature  of  the  West- 
India  Islands,  near  the  level  of  the  sea,  is  about 
80°,  and  during  the  six  months  which  include 
the  winter  season  the  temperature  is  only  ^ 
lower.  Now  it  will  be  readily  admitted  that  few 
invalids  are  likely  to  be  benefited  by  so  high  a 
temperature  nx»re  portioularly  when  continoadi 


only  two  dugiees,  at  Borne  and  Nice  it  is  fovr, 
and  at  Pisa  and  Naples  five  degrees. 
.  In  the  pragvemion  of  temperature  during  the 
day,  it  maintaias  the  same  supericMity  {  the  mean 
range  for  twenty-four  hours  being  ton  degrees  by 
the  rtgititr  theimomMer,  while  at  Nice  it  is  nine 
degress,  at  Rome  ten  degrees,  and  at  Naples  thir- 
teen degrees  by  the  tommmi  thermometer.  In 
stsadinsss  of  temperature  fium  day  to  day,  (a  very 
important  quality  in  a  climate,)  Madeira  excels  all 
those  places  grsatly.  There  is  also  a  comaderable 
difiSsrenoe  in  lespect  to  the'di3rnesa  of  the  two  cli- 
mates. Nearly  the  same  quantity  of  rain  fidls  at 
liodeira  as  at  Room  %  but  there  are  only  seventy- 
three  days  OB  wkkh  any  rain  frdls,  wlale  at  Borne 
there  are  ana  handled  and  seventeen  days.  The 
lain  at  Maddm  also  fells  at  more  regular  esasons, 
chiefly  in  the  autumn,  the  atmosphere  being  gen- 
orally  dry  and  clear  for  the  remauider  of  the  year. 

The  annml  range  of  atmospheric  pressure  is 
▼ery  small,  which  is  the  case  also  at  Borne  and 
Naples. 

From  tins  oompaiison,  the  superiority  of  the 
c&nate  of  Madeira  over  that  of  the  south  of  Eu- 
rope wHl  be  at  once  seen.  We  shall  have  ecea- 
sion  hereafter  to  notice  their  comparative  infln- 
onoeen  disease. 

Isla^de*— Those  raidc  next  to  Ma- 
in point  of  chmato.  They  are  somewhat 
the  mean  annual  temperatuie  of  Fun- 
chal,  the  capital  of  Madeira,  being  65S  while  that 
of  Santa  Crux,  the  capital  of  Teneriffe,  is  nearly 
71°.  This  excess  of  tenqierature,  however,  is 
not  equally  distributed  over  the  whole  /ear,  the 
ffifierenoe  between  the  winter  temperatuios  at  these 
two  places  being  considerably  lees  than  between 
their  summer  tempentnies;  while  Santa  Qrux  is 
7^  wanner  than  Funchal  in  summer,  it  is  only  6^ 
warmer  in  winter.  The  temperature  is  also  more 
equable  throughout  the  year  at  Madeira  than  at 
Teneriflb ;  the  dtffiaience  between  the  mean  tem- 
perature of  summer  and  winter  being  9**  at  the 
SBrmer  plaee,  wlale  it  is  13^  at  the  latter.  The 
want  of  sufficient  materials  prevents  us  from  com- 
paring -  the  climate  ef  Teneriffe  mors  minutely 
with  that  of  Madeira.  It  sseras  probable,  how- 
ever, that  when  we  aie  better  aoqnainted  widi  the 
*^in»mt*i  and  topography  of  Teneriffe,  we  may  find 
it  a  fevourable  winter  residence.  But  whatever 
any  be  the  merite  of  ite  climate,  it  k  at  preeent 
vrery  deficient  in  the  other  requisites  necessary  to 
render  it  a  suitable  abode  for  delicate  invalids. 

The  Aaoireey  or  WxsTBur  Isxavss,  as  th^ 
ef»  sometimee  called,  lie  about  6°  north  of  Ma- 
deira, and  considerably  more  to  the  westward.  In 
their  external  characters  these  islands  resemble 
Madeira  and  the  Canaries.  We  have  not  had 
the  means  of  making  ourselves  sufficiently  ac- 
qoainted  with  the  temperature  of  the  Azores  to 
speak  very  positively  on  the  subject.  The  climate 
appears  to  be  mild  but  somewhat  humid;  less 
worm  than  Madeira  daring  the  winter,  and  more 
f«ppressive  during  the  summer.  They  certainly 
poesees  no  advantages  in  point  of  climate  over 
Madeira,  while  they  afford  few  of  the  conveniences 
wliich  that  island  offers  to  invalids. 

[The  mean  in-door  temperature  of  a  room  with- 
out fire^  carpet,  or  curtains^  in  Villa  Franoi^  on 
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•Imoil  without  lensible  Tftriation,  night  and  &my. 
The  extreme  annual  range  in  ^e  West  Indiea 
doea  not  exceed  20^,  while  the  mean  daily  range 
throughout  the  year  is  only  6^.  But  it  is  not  so 
much  the  actual  degree  of  temperature  of  a  tropi- 
cal climate,  as  its  unceasing  and  unvarying 
character,  which  oppresies  and  exhausts  the  in- 
valid, more  especially  in  cases  where  there  exists 
a  disposition  to  symptomatic  fever. 

[Moreover,  it  appears  from  the  British  Army 
Reports,  that  nearly  twice  as  many  cases  of  con- 
sumption originated  among  the  British  troops  in 
the  West  Indies  as  at  home  :  twelve  per  thousand 
of  the  aggregate  strength  of  the  troops  serving  in 
.the  West  Indies  being  attacked  annually,  whilst 
of  the  Dragoon  Guards,  serving  in  Great  Britain, 
the  ratio  is  only  6^  per  thousand.  The  disease, 
according  to  the  same  reports,  is  even  of  more 
Sequent  oocnnrenee  among  the  black  than  the 
white  troops.  (Sir  James  Clark,  op.  o^.,  p. 
303.)] 

From  this  brief  account  of  the  climate  of  the 
West  Indies,  it  is  evidently  an  improper  one,  ge- 
nerally speaking,  for  consumptive  invalids,  who, 
-nevertheless,  are  firequentiy  sent  thither.    The 
.uniformly  high  temperature,  and  almost  cloudless 
skies  which  afford  no  shelter  from  the  direct  rays 
'Of  a  tropical  sun,  preclude  invalids  from  taking 
exercise  in  the  open  air,  the  principal  object  for 
which  they  are  generally  sent  abroad.    There  is 
no  twilight  to  compensate  for  the  heat  and  glare 
-of  the  day,  and  the  nights  are  too  hot  to  admit  of 
refreshing  repose.    When  we  add  to  the  fore- 
going evils  oif  climate  the  many  privations,  dis- 
comforts, and  annoyances  which  are  almost  in- 
separable from  a  temporary  residence  in  these 
islands,  and  the  still  more  weighty  objection 

•  derived  from  the  experience  of  medical  men  who 
have  resided  there,  we  may  consider  the  question 
of  the  propriety  of  sending  patients  labouring  un- 
der consumption  to  the  West  Indies  as  finally  set 
at  rest  The  concurrent  testimony  of  all  the  me- 
dical men  whom  we  have  consulted  on  the  sub- 
ject, and  whose  opportunities  of  judging  were 
ample,  establishes  the  fact  that  consumptive  cases 
sent  thither  from  this  country  proceed  much  more 
rapidly  to  a  fatal  termination  than  in  temperate 
climates. 

Notwitiistanding  what  has  just  been  stated  re- 
specting the  climate  of  the  West  Indies  and  its 
influence  on  consumption,  we  are  not  prepared  to 

•  say  that  some,  nay,  many  cases  of  deranged 
health,  of  a  different  nature,  might  not  be  bene- 
fited by  passing  a  few  of  the  less  sultry  months 
(from  November  to  February)  in  that  cHmate  \ 
more  espedaliy  if  the  invalid  possesses  the  means 
of  enabling  him  to  spend  the  greater  part  of  his 
time  on  the  water,  merely  visiting  some  of  the 
more  healthy  islands  occasionally.  The  remark- 
able revolution  effected  in  the  distribution  of  the 
circulating  fluids,  and  the  immense  increase  in 
the  secretion  from  the  cutaneous  exhalents,  ex- 
cited ahd  steadily  maintained  by  a  high  atmos- 
pheric temperature,  and  this  continued  without 
intermission  for  many  months,  or  even  years,  is 
unquestionably  capable  of  producing  material  and 
very  important  changes  in  the  animal  economy, 
and  may  therefore  be  made  a  powerful  agent  in 
die  cure  of  chronic  diseases. 


Calculous  disorders  are  extremely  rm  h  Ae 
West  Indies,  a  drcumstanoe  which  proUlj  d^ 
pends,  in  a  g^reat  degree,  on  the  abundmceoftki 
cutaneous  secretion,  by  which  the  larfeit  propor- 
tion of  fluid  is  discharged  from  the  fjratoi,  tud 
along  with  it  some  of  thow  saline  prindphi 
which  constitute  the  chief  ingredientB  of  wbid 
urinary  calculi  are  composed.  A  weD  kM«i 
case  has  been  recorded  of  an  officer  who  mi 
about  to  undergo  the  operation  of  litfaotoojii 
this  country :  he  was  suddenly  ordered  to  Jaoiia, 
and  after  some  time  no  calculot  conM  be  It* 
covered  in  tiie  bladder^  nor  were  there  any  lyiif- 
toms  of  the  existence  of  one.  Aneorismi  tad 
diseases  of  the  heart  and  large  veaaeb  tie  ito 
rare,  and  the  osseous  deposits,  which  are  to  ge» 
rally  found  in  the  coats  of  the  larger  arteria  U 
persons  who  die  at  an  advanced  age  in  uU 
climates,  are  said  to  be  rarely  met  with  in  tbae 
who  die  at  a  similar  age  in  flie  West  Infa. 
Gout  is  not  common,  and  rheumatian  neitherfii- 
quent  nor  severe. 

Reasoning  on  the  above  facts,  we  shouMeipetf 
that  the  climate  of  the  West  Indiea  wooM  pf^ 
serviceable  to  persons  labouring  under  what  hs 
been   denominated   the    calcolooa  diatbeiii,  a 
which  there  is  a  constant  disposition  to  real 
irritation,  and  the  formation  of  gravel,  upon  m 
material  change  of  the  weather,  or  any  trifipf 
derangement  of  tiie  digestive  organs.   The  fm- 
tions  of  the  skin  in  such  persons  are  gmenlljr 
imperfectly  performed,  and  it  is  not  mnewmlifc 
to  believe  that  the  powerful  action  exdta),  in 
unremittingly  kept  up  for  some  monthly  io  Ae 
cutaneous  exhalents   might  effect  a  penBaoeot 
change  in  the  constitution,  and  if  follo««lap^ 
warm  clothing,  daily  friction,  and  a  pwp  ^ 
might  entirely  destroy  the  disposition  tothefiar- 
mation  of  gravel     Upon  the  same  principle  w 
climate  also  promises  benefit  to  persons  in  wboa 
we  have  either  positive,  or  strong  presnmpw 
evidence  that  ossific  deposits  are  fbnning  int^ 
arterial  system,  and   laying  the  foondiliofi  f^ 
aneurism  or  diseased  heart    Reflecting  «  "* 
powerful  effect  of  a  high  temperatore  on  the  ^ 
ous  secretions,  we  think  it  not  improbable  thrt 
the  further  progress  of  such  a  morbid  proe* 
might  be  checked  by  a  timely  removal  to  tbt 
West  Indies,  or  any  similar  climate,  and  i  »• 
sidence  for  a  longer  or  shorter  period  **>*'^ 
cording  to  tiie  circumstances  of  the  case.   Wp 
has  been  already  statin)  respecting  the  rare  occ^ 
rence  of  calculous  disorders  and  diseases  of  w 
arteries  in  this  climate,  affords  some  grounds  fr 
such  a  conjecture ;  and  it  may  be  addoced  in 
f\irthcr  support  of  it,  that  gouty  a  disease  intiai**- 
ly  related  in  its  nature  and  causes  to  bodi  w 
preceding  affections,  is  greatly  relicted,  and  etta 
entirely  cured  in  many  cases,  by  a  change froo* 
cold  to  a  hot  climate.    This  effect  of  climate  vt 
long  been  known.    Van  Swicten  mentions  w 
case  of  a  gentleman  who  had  almost  ^"^'"^Jl'J 
the  use  of  his  hands  and  feet  from  gout,  and  w». 
after  a  residence  of  nearly  three  years  in  the  EjJ 
Indies,  returned  perfectly  free  from  disea**  ■» 
continued  so ;    and  Haller  relates  the  a*  • 
Lord  de  Poincy,  who,  when  an  old  man,  went 'w 
the  warm  American  islands,  and  got  rid  of »» 
gout  and  other  infirmities.    And  rach  intf*i^ 
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inoil  hftve  eiMiie  under  the  oboerration  ojf  Almoet 
f Tery  phyticiaik 

Scrofula  is  a  very  rare  dkeaae  in  the  West-India 
isbnda,  and  there  are  many  cases  of  scrofula  in 
this  country  which  we  have  little  doubt  would  be 
greatly  benefited,  if  not  cured,  by  a  temporary 
residence  in  that  cKmate.  The  cases  in  which  we 
should  expect  the  greatest  benefit  are  those  in 
which  the  disease  exists  chiefly  in  the  lymphatic 
glands  in  toqnd  constitutions. 

[UirxTin  Statbs.— For  those  of  delicate  lungs, 
it  would  appear,  that  St,  AuguHinej  Tampa  Bay, 
Fenaaeolay  MobiUy  and  certain  situations  on  the 
Penintula  of  Florida,  are  the  beet  situations, 
judging  merely  from  meteorological  registers ;  but, 
in  all  such  cases,  the  extent  of  accommodation 
for  the  Taletttdinarian  must  be  taken  into  accoonU 
The  places  on  the  eastern  seaboard,  especially, 
are  exposed  to  frequent  north-east  storms,  during 
which,  however,  the  invalid  must  remain  at  home ; 
yet  there  are  few  days  during  the  winter  when  he 
cannot  have  the  salutary  revulsion  which  exercise 
in  the  open  air  is  ca{»ble  of  effecting.  Hence, 
any  of  these  situations  has  a  decided  advantage 
over  those  of  the  northern  and  middle  states.  In 
Uie  interior  of  Georgia,  Florida,  Alabama,  or 
Jdndnana,  the  same  objections  do  not  apply;  and 
accordingly,  they  are  often  visited  by  the  invalid 
during  the  winter,  and  with  great  advantage. 

Dniing  the  summer,  the  wide  extent  of  this 
country  aflbrds  great  choice  of  residence.  The 
tu^hntr  tprings  of  Virginia,  especially  the  red 
aulpfaur ;  and  the  warm,  the  hot,  and  the  sweet 
springs,  are  often  frequented.  These  are  situate 
high  above  the  level  of  the  sea,  and  afford  as  great 
a  change  as  difierenoe  of  climate  can  easily  efiect. 
Daring  the  summw,  a  tour  may  be  made  to  any 
interesting  region  that  is  capable  of  exciting  new 
impressions  upon  the  mind ;  and,  of  late,  favour- 
able attention  has  been  directed  to  the  northern 
lakes  as  a  summer  residence  for  invalids  of  the 
soath ;  and  a  tour  to  them  may  be  of  great  advan- 
tage to  those  from  every  part  of  the  country. 
(Prof.  Drake»  The  Northern  Lakes,  a  Summer 
Residence  for  iwaUdB.  See  also  the  writer's  EU- 
menu  of  Hygiene,  2d  edit.  PhUad.  1844.) 

SouTHBBjr  HBMJSPHSRXr— The  climates  of  the 
floathern  hemisphere  are  calculated  to  exert  the 
flaoae  sanative  agency  on  the  frame  as  those  of  the 
ikortbem.  From  their  situation  south  of  the  equa- 
tev,  their  seasons  are  the  reverse  of  ours.  August, 
September,  and  October,  constitute  the  spring 
months;  November,  December,  and  January,  sum- 
fner;  February,  March,  and  April,  autumn^  and 
May,  June,  and  July,  toinier. 

Of  the  climate  of  certain  portions  of  Soutk 
AjsaeaicAf  we  know  something  from  the  observa- 
tions  of  the  navy  surgeons  more  especially.  It 
rairely  happens,  however,  that  invalids  are  sent 
thither  for  change  of  climate.  Dr.  Burrough  re- 
sided four  years  in  Lima,  and  did  not  meet  with 
a  single  unequivocal  case  of  phthisis,  which  ori- 
ginated there  during  that  period ;  although  scrofula 
^waa  not  uncommon* — a  fact  which  confirms  the 
"view  of  the  distinctness  of  scrofrilosis  and  tuber- 
calosia.  He  stated  to  Dr.  Morton,  (Ilhutrations 
of  Pulmonary  Consumption,  p.  159:  Philad. 
1834,)  that  he  knew  many  foreigners  in  consump- 
tion to  be  ofuch  benefited  by  a  reddeoce  in  Lima ; 
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but  that  in  every  instance  where  they  had  been 
tempted  to  go  farther  south  into  ChUi,  the  efleet 
on  their  constitutions  was  fiitaU 

The  Cape  ef  Qood  Hope  is  occasionally  re- 
sorted to  by  invalids  from  India  and  England^— 
From  the  Army  Medical  Reports  it  appears,  that 
the  climate  is  at  least  as  favoui^able  to  health  as 
that  of  Great  Britain.  The  troops  are  less  sub- 
ject to  diseases  of  the  lungs  at  Cape  Town,  than 
in  the  other  British  colonies ;  and  there  is  a  smaller 
proportion  of  deaths  from  consumption  than  has 
been  observed  in  our  foreign  stations,  except  the 
East  Indies.  Rheumatism  is,  however,  very  com- 
mon. The  places  diiefly  resorted  to  by  invalids 
from  India  and  England  at  the  Cape  of  G^ood 
Hope,  are  Rondebosdt,  about  five,  and  Wynherg, 
about  eight  miles  firom  Cape  Town ;  at  both  of 
which  places  there  are  good  accommodations. 

The  ohmate  of  AwstraUa  is  said  to  be  remark- 
ably healthy.  Europeans,  enervated  by  a  residenee 
in  India,  are  very  much  invigorated  hj  a  short  r»- 
sidenoe  there.    (Sir  James  Clark,  op.  cit.  p.  886.)] 

We  have  now  noticed  the  principal  climates, 
both  in  our  own  and  foreign  countries,  which  have 
acquired  the  greatest  reputation  as  places  of  resi- 
dence for  invalids,  and  regarding  which  our  infr>r- 
mation  is  sufiidently  accurate  to  enable  us  to 
speak  with  much  certainty.  From  a  residence  at 
one  or  other  of  these  places,  or  at  several  of  them 
in  succession,  all  that  climate  can  efiect  may,  we 
believe,  be  obtained  by  the  invalid  whose  disease 
admits  of  benefit  from  a  change  of  this  kind; 
provided  always  that  the  climate  which  is  best 
suited  to  his  disease  and  constitution  be  selected. 
In  making  this  selection  we  must,  in  the  present 
state  of  our  knowledge,  be  guided  chiefly  by  ex- 
perience ;  for  although  an  acquaintance  with  the 
physical  characters  of  a  climate  is  highly  usefril  in 
enabling  us  to  form  a  tolerably  correct  opinion 
respecting  the  diseases  in  which  it  will  prove  bene- 
ficial ;  still,  untU  we  haye  had  some  experience  of 
its  effects,  we  can  never  be  sure  that  our  conclu- 
sions are  correct;  so  complex  is  the  subject  of 
climate,  and  so  many  are  the  drcumstances,  some 
having  reference  to  the  agent  and  others  to  the 
subject,  which  require  to  be  taken  into  account. 

We  shall  now  state  briefly  the  effects  of  climate 
on  those  diseases  on  which  it  has  been  found  \o 
exert  the  greatest  influence. 

Fwlaaoaary  OoMsamptteia  is  the  disease  in 
which,  from  its  supposed  dependence  on  climate, 
and  its  being  found  to  resist  all  other  modes  of 
treatment,  this  remedy  has  been  more  particularly 
had  recourse  to,  and  almost  as  the  only  remaining 
hope.  This  is  not  the  place  to  enter  into  a  frill 
detail  of  the  circumstances  under  which  climate 
promises  benefit  in  that  disease.  (See  the  article 
PuLMOFABT  CoKsuMPTiON.)  Wo  may,  how- 
ever, remark  here,  that  climate,  to  be  productive 
of  real  benefit,  must  be  tried  at  a  much  earlier  pe- 
riod in  the  progress  of  tubercular  disease  than  it 
generally  is.  Such  is  the  insidious  manner  in 
which  consumption,  in  many  cases,  steals  upon 
its  victims,  that  it  has  too  often  stamped  its  indeli- 
ble impression  on  the  vital  organs  ere  the  alarm  is 
sounded,  or  climate  or  any  other  effectual  means 
of  treatment,  have  been  seriously  thought  ot  Be- 
fore we  can  reasonably  hope  to  cure  phthisis,  We 
must  take  a  much  more  comprehensive  view  of 
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the  prthdogy  of  thgt  iitmutt  than  we  hmire  hitherto 
done :  in  place  of  fixing  oar  mttentioii  solely  on 
the  diaeeaed  state  of  the  lunga,  we  must  direct  it 
to  the  morbid  condition  of  the  system, — to  the 
-tubercular  cachexia  in  which  phthisis  has  its  ori- 
gie.  As  regards  the  application  of  climate  to  the 
disease,  it  is  not,  we  believe,  saying  too  much, 
when  we  state  that  consumptive  patients  are,  for 
'  the  most  part,  sent  abroad  one  year  at  least,  often 
several  years,  too  late  to  derive  any  essential  .bene- 
fit from  change  of  climate. 

During  that  peculiar  state  of  deranged  health 
which  may  often  be  observed  to  precede  tubercular 
cachexia,*  and  during  the  existence  of  this  mor- 
bid state  of  the  constitution,  before  the  diseaae  has 
manifested  itself  in  the  actual  development  of 
taberdea  in  the  lungs,  change  of  climate  forms  a 
powerful  adjunct  to  the  other  means  beat  calculated 
fbr  removing  such  a  state  of  the  system.  When 
tobercles  already  exist  in  the  lungs,  the  chances 
of  euro  are  immeasurably  lessened ;  but  even  then 
climate  aflbrds  one  of  our  most  valuable  reaooroes, 
and  one  which  promotes  the  salutary  action  of  all 
our  other  remedies ;  and  although  our  hopes  of 
benefit  under  such  a  discouraging  state  of  things 
most  in  general  be  faint,  we  believe  the  further 
progress  of  the  disease  may,  in  some  cases,  be 
thereby  arrested.  But  such  instances  of  success 
are  no  doubt  very  few,  compared  to  the  many  which 
proceed  unchecked  in  their  course  to  a  fieUal  termi- 
nation, in  despite  of  climate  and  every  other  means 
which  we  can  oppose  to  their  progress.  We 
would  therefore  b^  to  impress  upon  the  minds  of 
oar  professional  brethren  the  urgent  necessity  of 
directing  their  attention  to  ther  earliest  indications 
of  this  disease,  seeing  how  utterly  inefiicient  all 
our  efforts  are  even  to  stay  its  fatal  career,  when 
80  for  advanced  aa  to  manifest  itself  to  the  com- 
mon observer.  Until  the  tubercular  affection  of 
the  lunga,  which  constitutes  the  essential  character 
of  what  is  commonly  termed  phthisis,  is  consi- 
dered in  its  true  character,  as  the  last  stage  of  a 
diseaae, — as  the  result  of  a  morbid  state  of  the 
ayatem,  which  in  its  progress  might  often  be  cured, 
bat  which  in  this  its  termination  is  scarcely  to  be 
remedied, — ^we  must  still  continue  as  heretofore, 
KtUe  better  than  idle  spectators  of  the  ravages  of 
a  disease  which  destroys  ono^fourth  of  our  popu- 
lation, and  numbers  among  its  victims  a  large  pro- 
portion of  the  best  and  foirest  of  our  youth. 

In  proof  of  the  correctness  of  our  opinions  re- 
specting the  influence  of  climate  on  phthisis  in  its 
early  and  late  stages,  we  shall  give  the  experience 
of  Dr.  Renton,  an  intelligent  and  observing  phy- 
aician,  who  has  long  practised  at  Madeira,  and  has 
had  ample  opportunities  of  watching  the  effects 
of  that  climate  on  phthisical  invalids  sent  thither 
firom  this  country. 

This  gentleman  has  fovoured  us  with  notes  of 
the  cases  which  came  under  his  own  particular 
observation.  From  these  we  find  that  between 
the  years  1827  and  1830,  nineteen  patients 
labouring  under  confirmed  phthisis  arrived  in  Ma- 
deira, the  whole  of  whom  died ;  the  greater  num- 
ber on  the  island,  the  remainder  after  returning  to 

•  For  an  account  of  this  afil>ction  see  a  work  by  the 
writer  of  thiB  article,  entitled  "7***  Tnfiveneeqf  CHmau;' 
i^.  P.  315,  Ac  9d  edit.  Load.  1630.    3d  [edit  Load. 
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phthisis,  which  arrived  daring  the  same  pedod, 
ttoenty-ikru  are  now  at  home,  (Jane,  183Q,]  ip- 
parenUy  in  good  health ;   two  remain  it  ^ 
bdand,  one  apparently  well,  the  other  coQadoihlj 
better  since  his  arrival,  but  still  in  a  doiibdol 
state ;  two  died,  one  in  the  island,  and  toother 
after  leaving  it :  the  fate  of  the  remaimog  sii  u 
not  known.     We  consider  this  statemeot  u  i 
satisfactory  reply  to  those  who  doubt  utd  aiil 
respecting  the  influence  of  climate  *,  thai  ofb* 
ions  being  formed  in  general  from  a  fev  ohi 
sent  abroad  at  a  period  of  the  diseaae  whs  m 
hope  of  benefit  could  be  reasonably  enteitaioci 
It  is  only  by  such  numerical  records  u  the  iboi^ 
that  we  can  expect  to  arrive  at  accorate  condo- 
aions  respecting  the  influence  of  any  meaai  of 
cure  in  a  diseaaa,  which  will  prove  &tol  in  a  vaj 
large  proportion  of  oaaea,  und^  any  drdUDftaooft 
The  result  in  the  first  aeries  of  cases  is  oothiis 
more  than  every  one  would  expect  who  is  a^ 
quainted  with  the  nature  of  phthisis,  and  knon 
the  state  of  the  longa  in  what  generallj  pusa 
under  the  name  of  confirmed  consumption.  Bit 
while  Dr.  Renton*8  experience  of  the  efiecU  oftbt 
climate  of  Madeira  shows  the  inutility  of  chMgp 
of  climate  in  the  advanced  period  of  phthin^it 
holds  out  considerable  hopes  from  the  adoption  of 
this  measure  in  its  early  stages :  of  ihirtif^ 
cases    of  incipient   consumptions,  twmijf-fi^f 
were  apparently  cured.     Sudi  a  ratb  of  vatxm, 
we  have  reaaon  to  believe,  has  never  before  be« 
observed  among  consumptive   invalids  seat  tt 
Madeira,  and  for  UiIb  plain  reason— that  tbej  aM 
rarely  sent  till  the  diseaae  was  too  for  adfuced  to 
admit  of  recovery.    Dr.  Renton  remaib  io  ^ 
communication  to  us,  •<  With  respect  to  tki  bit- 
lids  sent  out,  they  have  been  very  di&ieot  fin  ^ 
last  two  or  three  years  from  those  sent  oot  (a^ 
merly."     We  have  the  aatisfoction  of  Auokiof 
that  we  have  contributed,  in  aome  degree,  to  thi 
favourable  reault,  by  our  appeal  to  British  ph^ 
cians  in  the  work  already  referred  to;  lad  «* 
shall  be  happy  to  find  that  the  striking  pcoof  o' 
the  truth  of  our  former  remarks,  now  leconH 
induces  our  professional  brethren  to  pay  itiU  »* 
attention  to  this  subject 

Of  the  AUautic  Islands,  Madeira;  io  ^^ 
Rome  and  Pisa;  and  in  England, Torqosy u^ 
Underclii^  afford  the  best  climatea  for  coannf' 
tive  cases.  [Sir  George  Lefevre  (Utermal  Cfl» 
fort,  Amer.  edit.  p.  39  :  New  York,  im)nt» 
mends  Valentia,  in  Spain.  In  the  United  Sttt*^ 
St  Augustine,  Savannah,  Mobile  and  Penaook 
on  the  sea-board,  are  often  visited ;  and  occtfi*- 
ally  the  interior  of  the  peninsula  of  FloridtiAlt* 
bama  or  Louisiana.] 

In  stating  these  places  to  be  the  most  £ivooaUt 
residences,  we  beg  to  be  understood  as  refenisf  ^ 
the  winter  chiefly.  Italy,  during  the  sominefijj 
decidedly  injurious  to  the  phthisical  invalid;  ■» 
those  who  have  passed  the  winter  in  the  oik^ 
climates  of  England  should  in  general  tee^^ 
more  bracing  air  in  summer,  such  as  that  of  Mv* 
vem,  or  even  some  of  the  more  elevated  and  dnff 
districts  of  our  island ;  or,  what  would  be  w 
better,  they  might  in  the  oonne  of  this  tf^^ 
change  from  one  place  to  anoth^,  taking  cifi 
always  that  no  place  was  visited  posiesuv  * 
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4liiBale  deeSMAj  Iiottile  to  Hbmr  psTticiilar  itete 
«f  health.  Suoh  fnqaent  chaoges  of  residence, 
fliiQB  jadkiottily  condticted,  mnd  combined  with 
eiercase  on  heoebaok,  and  a  regiraen  f  mted  to  the 
partieidar  itaCe  of  the  patient,  are  among  the  most 
^ffiKtnai  aMsna  which  we  poawee  for  preventing 
consumption  in  persona  prediapoaed  to  it,  more 
«q>eeiaily  tnetflj  life. 

Cluntmkt  nsa— Mflai  The  marhid  condi- 
-lians  of  the  aaccna  lining  of  the*  larynx,  trachea, 
«nd  bronchi  are  greatly  influenced  by  oUmate,  and 
the  change  from  a  eold  and  moist  to  a  mild  and 
dry  ab  aeUbai  &ik  to  relieve,  «id  occasionally 
lemofea  diem.  The  sitaations  which  havie  been 
manliaDed  aa  meat  fiivouraUe  in  phthiais  are  beat 
•floilad  also  to  bnmcfaial  diaaaaos  genevaUy.  Of 
the  continental  climates,  thoae  of  Rome  and  Pisa 
•re  the  moat  benefieial  in  casea  attended  with  an 
initable  alato  of  the  Afia^ad  porta  without  much 
aeeretioB;  and  that  of  Nloe  in  oaaea  attsodad 
with  leaa  aenstbihty,  a  more  copious  expectoration, 
«Ki  a  rciuDBd  itete  of  the  aystem  geaeralfy.  Ma- 
dtioL,  aa  lar  aa  our  experience  goes,  has  proved 
■■Mire  beneficial  in  the  fomer  class  of  cases  than 
in  the  kiter.  In  England,  Torquay  and  Under- 
cliff  ailbrd  the  best  chmatea  in  the  fiivt  daaa  of 
and  Clifton  in  the  ktter,  in  which  Brighton 
a  very  &voarable  lesideiice  during  ^ 


is  often  greatly  relieved  and  occasion- 
ally oeaaea  under  the  influence  of  a  mild  dimato, 
^aote  espedaUy  when  coraplieatad  with  diseaae  of 
the  bronchial  momhwne,  aa  it  almost  always  is 
when  of  some  duration.  In  vrhat  haa  been  termed 
humoral  asthma,  Nice  ia  the  best  residence ;  but 
Bome  ia  preferable  when  this  disease  is  aooompa- 
■led  with  an  inritated  state  of  the  digestive  organs, 
a  conplication  which  is  exceedingly  common. 

OJMTOMtff  RJtawnuitlam* — Climate  produces 
Ihe  moat  decidedly  beneficial  efiecte  in  this  diseaae, 
and  that  often  with  surprising  rapidity,  even  in 
gasas  of  long  standing,  which  have  resisted  the 
bast-directed  medieal  treatment  We  would  par- 
tiealarize  Rome  and  Nice  as  the  beat  residences 
Av  invalids  suffering  from  this  complamt  The 
praference  to  be  accorded  to  the  one  or  the  other 
plaee  will  depend  upon  the  character  of  the  pa- 
tieiift'a  constitutien  and  the  state  of  his  digestive 
otgaiia.  .  When  there  existo  an  irriteble  stete  of 
Aeoe,  we  have  already  remarked  that  the  climate 
€i  Nice  will  generally  disagree,  whatever  may  be 
the  more  prominent  disease.  [Signal  benefit  is 
oAen  derived,  during  the  summer,  from  the  Warm 
Bffrmg  and  Hot  Spring  baths  of  Yirgima.] 

Ck»mt  is  remarkably  alleviated  by  a  warm  cli- 
BMte.  In  the  aelection  of  a  residence  for  the 
goatj  invalid,  we  must  be  guided  by  the  particular 
«tot«  of  his  constitution,  and  the  efiecte  of  the 
4fifierent  climates  which  have  been  already  pointed 
oal.  Genoa  ia  rather  remarkable  for  the  rare  oo- 
eitrrence  of  the  disease  among  ite  inhabitants.  But 
a  warmer  climate  than  any  part  of  Italy  would,  in 
xnaii^  cases,  we  have  no  doubt,  prove  still  more 
d&^oal  in  removing  gout  We  have  already 
remarked  the  effecte  of  the  West-Indian  climate 
ID  this  disease. 

Seroftela* — Strumous    afiections,    especially 
^mhmx  seated  in  the  skin  and  lymphatic  glands, 
frequently  cored,  and  the  general  health  is 


greatly  improved,  by  a  mild  elimate.  In  audi 
cases  Nice  and  Rome  have  appeared  to  us  thft 
most  fevoorable  residences ;  but  in  giving  a  pro* 
fereace  to  either,  in  this  and  all  other  compltlnttf 
in  which  a  residienoe  in  these  places  is  use^l,  the 
practitioner  must  always  kaep  in  view  the  charao- 
teriatic  pecuUaritiea  of  these  climates  formerly 
pointed  out  There  are  eases  of  this  disease  in 
which  the  climate  of  the  West  Indies,  as  already 
remarked,  would  prove  more  effectual  than  any 
European  climate ;  those,  namely,  of  an  indolent 
character  with  little  diaposition  to  felHrfle  excite- 
ment 

Dyapepetoi — Difierent  forma  of  dyspepsia, 
hypochondriasis,  and  other  nervous  affections,  in- 
ttinately  connected  with  a  diM>rdered  stete  of  the 
digestive  organs,  til  of  winch  are  aggravated  by  a 
cold  and  humid  atmosphere,  ar^  much  mitigated 
by  a  vrinter^s  rssidance  in  the  south  of  Europe,  if 
aided  by  proper  regimen.  Attention  to  the  diet  te 
particularly  necessary  in  changing  from  a  cold  to 
a  warm  ehmate,  and  in  no  dass  of  cases  is  this 
more  requisite  than  in  those  of  whieh  we  are  now 
treating.    (See  Dtspxpsia.) 

The  dyspeptic  invalid  from  the  north  will  re- 
quire to  be  stkl  more  on  his  guard '  in  the  aouth 
of  Europe  than  in  his  own  country,  particularly 
as  regaids  the  use  of  stimulanto ;  but  in  nervous 
and  hypoehoadriacal  oases  the  state  of  the  mind 
must  always  be  taken  into  consideration  in  out 
selection  of  a  climate  and  residence  for  ^e  invalid. 
Unless  we  can  produce  an  impression  on  the  mind 
as  well  as  the  body,  we  shall  make  little  progreai 
in  the  cure  of  these  affections.  A  change  froii 
one  place  to  another  will,  generally  speaking,  be 
better  than  a  long  residence  at  any  one ;  as  mudi 
of  the  benefit  obteined  in  sudi  cases  arises  from  a 
constant  succession  of  new  and  agreeable  impree- 
sions  made  upon  the  mind.  A  judidous  and 
timdy  change  of  cHmate,  combined  with  a  consi- 
derable extent  of  travelHng  through  a  country  and 
acenery  which  exdto  a  lively  interest,  produoea 
the  best  efiecte  on  the  health  of  persons  whose 
minds  have  been  overstrained  and  exhausted  by 
long-continued  application  to  the  same  subjects, 
or  whose  general  heaUh  has  been  destroyed  by 
chronic  dyspepsia,  and  ihe  abuse  of  medicines,  to 
which  it  too  generally  leads. 

A  single  season  properiy  spent  in  the  south, 
more  espedally  in  Italy,  is  dittn  productive  of 
the  most  salutary  effecte  in  restoring  the  energy 
both  of  the  mind  and  body ;  and  if  due  attention 
is  paid  to  regimen,  especially  as  regards  diet,  the 
benefit  derived  will  be  both  greater  and  more  per- 
manent than  can  be  obtained,  perhaps,  from  any 
other  mode  of  treatment 

The  morbid  states  of  the  mucous  membranes 
generally  are  greatly  benefited  by  a  mild  climate. 
We  have  already  remarked  ite  benefidal  effecte  in 
the  diseased  conditions  of  the  bronchial  membrane, 
and  that  of  the  stomach,  in  dyspeptic  affections. 
In  similar  states  of  the  intestinal  membrane,  ac- 
companied with  chronic  diarrhoea,  a  mild  climate 
will  contribute  powerfully  to  restore  the  parte  to  a 
healthy  state.  Dysmenorrhoea,  which  is  frequently 
dependent  on  irritation  of  the  mucous  membrane 
of  the  uterus,  is  often  quite  removed,  and  the 
healthy  state  of  the  whole  uterine  functions  re^ 
stored. 
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Irritable  eataneoiis  dvMMt  vn  mho  much  alle- 
viated by  a  residence  in  a  warm  ciimate. 

It  would  be  impoasible,  withont  extending  this 
.article  to  an  undae  length,  to  particulariae  all  die 
disordered  conditions  of  the  sjstem  in  which  the 
change  to  a  mild  climate  proves  useful ;  but  we 
must  not  omit  to  notice  several  distinct  periods  of 
life  at  which  the  beneficial  effects  of  such  a  mea- 
sure have  appeared  to  us  most  striking,  when  from 
any  cause  the  health  has  become  deranged.  The 
first  is  during  childhood.  From  what  has  been 
eaid,  in  the  early  part  of  this  article,  of  the  opera- 
tion of  a  mild  climate  on  the  various  functions, 
it  will  be  easily  understood  how  beneficially  this 
influence  must  be  exerted  at  thb  early  period  of 
life,  in  &vouring  the  growth  and  development  of 
the  system ;  and  accordingly  ^e  have  had  abun- 
dant opportunities  of  observing  the  excellent  effects 
produced  on  the  health  of  delicate  children  by  a 
residence  of  one  or  two  winters  in  Italy. 

When  the  health  of  children  is  naturaHy  deli- 
cate, or  when  it  has  been  rendered  so  by  some  of 
the  diseases  of  childhood,  such  as  measles,  hoop- 
ing-cough, scarlet  fever,  dec,  no  measure  with 
.which  we  are  acquainted  will  prove  so  efiectual 
•in  restoring  the  health  as  a  change  to  a  drj  and 
warm  climate. 

Again,  about  the  period  of  puberty,  or  a  Kttle 
before  this  time,  a  change  to  a  southern  climate 
'  for  one  or  two  winters  is  a  measure  which,  if  judi- 
.  ciously  advised  and  carefully  executed,  will  seldom 
lail  to  improve  the  general  health  of  delicate  per- 
sons, and  fiivour  the  fiiU  development  of  the  sys- 
tem which  takes  place  at  this  period  of  life ;  and 
when  there  exists  a  disposition  to  tubercular  dis- 
ease, it  will  tend  materially  to  obviate  it  We  beg 
however,  to  observe,  that  we  speak  of  the  effects 
of  climate  in  those  oases,  not  so  much  as  a  single 
remedial  measure,  as  a  measure  which,  while  it 
.contributes  powerfully  of  itself  to  improve  the 
health,  &vours  the  operation  of  a  proper  regimen, 
and  such  other  remedies  as  the  circumstances  of 
the  particular  case  may  require. 

The  third  period  of  human  life  at  which  we 
.have  remarked  the  powerful  influence  of  a  mild 
climate  in  ameliorating  the  health,  occurs  at  a 
.more  advanced  age.  The  two  first  occur  while 
the  body  is  yet  in  progress  to  maturity,  the  third 
,when  it  has  passed  the  zenith  of  its  power.  In 
the  first  instance,  a  mild  climate  enables  a  delicate 
-frame  to  attain  more  certainly  its  full  maturity ; 
in  the  latter  it  prevents  it  from  sinking  prema- 
turely into  decrepitude,  and  enables  it  to  prolong 
its  existence  until  the  period  marked  for  its  natu- 
ral decay. 

From  about  the  age  of  fiify  to  that  of  sixty, 
though  not  unfrequently  at  a  much  eariier  period, 
either  when  the  system  is  naturally  weak,  or  the 
causes  of  disease  have  been  powerfully  applied, 
the  impaired  condition  of  health  now  alluded  to 
usually  supervenes.  This  state  is  marked  rather 
by  auomalous  disorder  of  various  functions,  indi- 
C9!dve  of  a  premature  decay  of  the  powers  of  life, 
than  by  any  formal  disease  acknowledged  in  our 
systems  of  nosology.  The  activity  of  the  mind 
and  the  bodily  vigour  have  sunk  many  degrees, 
without  any  evident  cause,  and  the  individual, 
both  in  appearance  and  feeling,  seems  rapidly 


lapaing  into  prematore  old  sge  and  its 
nying  infirmities.  This  disordered  state  of  tki 
health  has  been  termed  the  Climaetem  Lmmi 
but,  as  we  have  already  remaiked,  it  oeenoBiUy 
occurs  long  before  the  period  of  life  at  wbickthki 
change  of  the  constttutioB  is  stated  to  occvHta> 
rally.    (See  Aos.^ 

The  causes  which  lead  \o^h  oooditiflB  of  tb 
health  are  various ;  as,  fat  iostaaoe,  an  mam 


and  sedentary  life,  longHsontinued  and  don  i 
tal  application,  or  irregular  and  intempcnto  kiUli 
of  liring ;  and  oftener  still  it  is  the  eonaniiesa 
of  the  combined  influence  of  several  of  tim 
eames.  From  whatever  cause  it  origimii^t 
change  fer  one  or  two  years  to  a  miUer  dinb 
will  prove  of  the  greatest  benefit  in  reMorittflb 
invalid  to  his  wonted  health. 

Before  dosing  this  brief  survey  of  diiiMte,  orf 
of  the  various  diseases  benefited  by  it,  tka 
remains  one  drcnmstance  to  be  nottoed,  mdit  ii 
one  of  some  importance  to  the  invalid :  m  iDodi 
to  the  proper  period  for  his  retunung  tothiicM» 
try  from  the  milder  regions  where  he  bu  bn 
sojourning.    Invalids  finding  a  veiy  senable '» 
provement  in  the  state  of  their  health,  sre  tM  t^ 
to  consider  themselves  weQ,  and  become  impM 
to  return  home  on  the  least  feding  of  voa^ 
nience  fitMn  the  heat  of  the  ^Mriog.   InflacMi' 
by  this  or  other  causes,  they  frequently  «r  1? 
leaving  a  southern  climate  too  early.   A  nkp 
of  the  disease,  for  the  cure  or  relief  of  wkidi  th^ 
were  sent  abroad,  is  not  unfreqoenUy  the  cm» 
quence;  and  thus  it  oflen  happens  that  byt^ 
impatience,  or  imprudence,  and  oecaaoufl/^ 
ignorance  of  the  consequences,  the  al»-*'JJ 
obtained  by  passing  a  whole  winter  is  tvM 
climate  are  speedily  destroyed.    It  sboiU  be  * 
care  of  the  medical  adviser  to  warn  hii  |**J' 
before  he  leaves  his  own  country,  of  the  n*  " 
runs  by  returning  home  too  early.    If  bii  «o2 
residence  has  been  Italy,  Uie  invalid  ehoiy  vm 
recrossing  the  Alps  till  the  summer  is  biriy  i^ 
blished  in  Switxerland.    He  may  conwoa  m 
journey  northveards  from  his  winter  qw*"  ■ 
May,  but  wtumld  linger  in  the  north  of  Italjj* 
among  the  lulian  lakes,  tiU  he  fiodi  tbe^ 
inconvenient    This  wUl  seldom  happen  biW" 
the  finrt  or  second  week  of  June;  and  whi»« 
may  be  his  feelfaigs  in  Italy,  the  period  fw  »" 
just  mentioned  will  be  sufficiently  early  toff«J 
in   Switaerland.    Independently  of  the  ri»/» 
exposure  to  cold  while  crossing  the  "^'P^*^ 
may,  indeed,  be  avoided  by  proper  clo*ii«  •^ 
arranging  the  day's  journey  so  as  to  compk** 
before  sun-set,  the  invalid  wUI  find  a  f^^^ 
diflerence  between  the  atmosphere  of  8wit»*"" 

and  that  of  Italy.  He  will  be  P«^*^**5j?^ 
ble  of  the  keenness  of  the  evenings  and  nigoB" 
Switzerland.  Indeed,  the  scenery  ©^  ***  T 
countries  does  not  differ  more  remarkably  to 
eye  than  does  their  climate  to  the  ^V^^^ij- 
When  the  vrinter  has  been  passed  in  M»*|J 
or  any  of  the  other  Atlantic  islands,  •»»  "JJ 
particularly  the  West  Indies,  the  tatalid  *«^ 
be  stUl  more  careful  not  to  leave  his  q«^  ** 
early  in  the  season.  By  a  Uttle  care  to  atorf  ^ 
posure  to  the  sun,  he  may  escape  injury  fn* 
heat;  but  it  will  be  difficult  fythim^fS^ 
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1h»  peraieioiw  afiecto  of  our  ooM  nofth- 
Mit  wind  as  he  enters  the  Channel,  or  arriTes  on 
oar  shores. 

A  delieate  inralid  who  has  passed  the  winter 
in  any  southern  climate,  sbonld  endeavoar  to 
anange  his  joomey  or  voyage  so  as  not  to  readi 
England  before  the  middle  or  rather  the  end  of 
Jane;  and  his  waita  clothing,  which  he  may 
have  laid  aside,  should  be  resumed  the  moment 
his  fiwlings  tell  him  that  he  ii  entering  a  eolder 
and  more  varuible  climate. 

[Invalids  who  have  pasted  the  winter  in  the 
West  Indies,  or  in  the  sontbem  part  of  the  Uoited 
States,  should  be  especially  careful  not  to  reUurn 
too  early  to  their  homes.  The  spring  months  are 
narkadly  those  of  great  vidssitades,  and  trying 
to  the  delicate.  Dr.  Jackson,  of  Boston,  who 
•ends  his  patients  chiefly  to  Cuba,  directs  them  to 
fsmain  there  until  the  last  of  April ;  then  to  go  to 
Cieorgia  or  South  Carolina,  and  to  return  to  Boe- 
ton  very  slowly,  so  as  not  to  reach  New  England 
nntii  the  end  of  June ;  and  the  course  is  precao- 
tionarj  and  wise.  ^Sir  James  Clark,  op,  eit,  p. 
806.)  Should  the  invalid  be  unable  to  pursue 
this  course,  he  ought  to  remain  in  his  winter 
zetnat  until  the  end  of  May,  if  pnictieable.] 

It  is  of  the  greatest  consequence  to  invalids  to 
maintain  an  actiiFe  state  of  the  circulation  in  the 
and  extremities,  which  cannot  be  done  in 
country  without  the  assistance  of  warm 
clothing.  The  increased  circulation  in  the  ex- 
treme vessels  is  one  of  the  efieets  of  a  warm 
cimate,  from  wUch  the  invalid  derives  the  greatest 
advantage ;  and  it  should  be  his  especial  care  to 
presei'fo  it  while  in  progress  to  and  after  his 
arrival  in  a  colder,  as  to  the  steady  maintenance 
of  this  lor  a  considerable  length  of  time  he  must 
Mainly  lo(di  for  the  preservation  of  his  new  stock 

of  iMSlth. 

In  leaving  his  own  country,  therefore,  in  the 
oarly  autumn,  on  his  way  to  a  warm  climate,  and 
io  returning  home  in  the  succeeding  spring,  he 
ahoold  av<ttd  exposure  to  greet  vicissitudes  of  tem- 
perature, and  thus  endeavour  to  secure  the  advan- 
tages, as  it  were,  of  several  successive  summers. 

James  Clark. 

COLD. — ^It  is  designed  under  this  head  to  treat 
of  the  morbid  efieets  of  excessive  cold  applied  to 
ihe  human  body,  and  of  the  means  of  removing 
them ;  and  also  of  the  application  of  cold  as  a 
lemedy  in  diseases. 

The  term  cold  is  relative,  and,  perhaps,  strictly 
Bpeakiag,  ought  to  be  restricted  to  that  sensation 
srhich  is  produced  in  the  animal  body  by  the  ab- 
atraction  of  caloric  from  it,  in  consequence  of  the 
application  of  any  solid,  fluid,  or  gas,  of  a  lower 
temperature  than  itself.  In  common  language, 
however,  cold  is  spoken  of  as  a  positive  agent, 
and  by  some  men  of  science  it  has  been  supposed 
to  have  as  distinct  an  existence  as  caloric,  or  the 
matter  of  heat.  The  result  of  some  experiments 
instituted  to  demonstrate  that  cold  may  be  radiat- 
ed in  the  same  way  as  caloric,  appears  to  have 
confirmed  this  opinion  in  some  minds ;  but  the 
efieets  produced  by  those  experiments  are  expli- 
cable on  the  supposition  that  caloric  is  radiated, 
mud  not  an  agent  of  an  opposite  character. 

The  sensation  of  cold  is  not  always  produced 


by  the  same  degree  of  temperature,  for  it  depend^ 
very  much  on  the  state  of  the  body  previous  to 
its  application  ;  indeed,  what  may  be  considered 
a  low  temperature  under  some  circumstances  vrili 
cause  the  sensation  of  warmth,  and  a  compara- 
tively high  temperature  vrill  produce  that  of  cold* 
If  the  right  hand  be  immeraed  in  water  at  the 
temperature  of  80^  of  Fah.,  and  the  left  in  an 
equal  quantity  of  water  at  40^,  the  former  vnll 
receive  the  sensation  of  heat,  and  the  latter  that 
of  cold ;  but  if  the  two  quantities  of  water  be 
then  mixed,  and  both  hands  dipped  into  the  mix- 
ture at  the  same  time,  the  feeling  of  cold  will  ba 
produced  in  the  right,  and  the  feeling  of  warmth 
in  the  left ;  so  that  no  fixed  temperature  can  be 
called  either  hot  or  cold.  The  generation  of  ank^ 
mal  heat,  or,  in  other  words,  the  internal  develop* 
ment  of  caloric,  is  accomplished  by  a  process  con* 
tinually  going  on  in  the  body,  more  actively  per* 
haps  at  some  times  than  at  others. 

The  abstraction  of  caloric  from  the  body  within 
given  bounds  msy  be  regarded  as  a  salutary  pro* 
cess;  on  this  circumstance  the  degree  of  vigour 
observable  in  the  human  frame,  in  temperate  cli- 
mates, so  much  greater  than  in  either  what  are 
called  the  torrid  or  frozen  regions,  may  in  no 
small  measure  depend  ;  the  degree  of  abstraction 
being  neither  so  great  as  to  leave  the  system  tor- 
pid, nor  so  slight  as  to  render  it  oppressed.  In- 
stinct and  reason  have  led  to  attempts  to  regulate, 
by  various  artificial  means,  this  cooling  efiect  of 
the  surrounding  atmosphere  in  cold  climates  and 
seasons,  as  well  as  by  contrivances  for  cooling  the 
air  in  hot  regions,  to  protect  the  system  against 
the  effects  of  excessive  heat ;  and  it  is  a  remark* 
able  fact,  that  a  provision  in  nature  seems  in  some 
degree  to  be  made  to  aecomplish  the  same  object 
in  the  animal  kingdom ;  for  in  very  cold  climatea- 
wool  and  hair  grow  abundantly  long  and  thick  en 
the  brutes,  so  as  to  protect  them  against  cold, 
while  in  the  hotter  climates  their  skin  is  scarcely 
covered ;  and  the  same  animal  on  being  removed 
from  a  coki  to  a  warm  country,  or  from  a  warm 
to  a  cold  one,  is  found  to  change  the  length  of  his 
coaL  Thus  dogs  taken  from  England  to  India 
will  often  lose  all  their  hair ;  and  in  our  own  cli- 
mate the  horse  is  well  known  to  have  the  length 
of  the  hair  covering  his  skin  regulated  by  the 
clothing  in  the  stable. 

Perhaps  the  temperature  of  the  atmosphere 
which  is  most  congenial  to  the  human  body  is  a 
range  between  55°  and  70^  of  Fah.;  but  habit 
has  much  to  do  with  this,  as  with  almost  every 
thing  connected  with  the  actions  of  the  animal 
economy.  An  extreme  degree  of  heat  may  be 
often  endured  without  much  inccmvenience  by: 
those  who  have  been  long  habituated  to  it ;  and  • 
the  same  may  be  said  of  cold.  But  when  the 
system  has  been  making  an  efibrt,  if  the  expres- 
sion may  be  used,  to  resist  the  bed  efibcts  of  eith^ 
a  very  low  or  high  temperature,  a  great  and  sud- 
den change  in  tlie  surrounding  atmosphere  is  al*  • 
ways  productive  of  inconvenience.  This  remark 
refers  not  to  a  change  of  climate  only,  but  to  the 
vicissitudes  which  may  occur  in  the  temperature 
of  the  atmosphere  in  the  same  climate.  Persons 
who  are  strong  and  robust,  however,  feel  less  in- 
convenience from  these  sudden  changes  than  those 
who  are  weakly  ;  hence  the  importance  of  regu* ' 
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y&ag  l9ie  quABtby  of  fMbiag  •ccoHfiny  to  tht 
povpers  of  the  flystam,  and  especiallj  according  to 
the  vigour  with  which  the  drcatation  of  the  bloed 
ii  carried  on.  A  very  frequent  ezpoeare  to 
ehangee  of  temperature  will  often  enable  the  body 
to  resist  the  ill  efiects  of  these  changes,  and  afibrds 
another  instance  of  the  power  of  habit  The  fiiot 
just  mentioned  is  illustrated  by  the  good  heattk 
often  enjoyed  by  those  persons  who  attond  large 
furnaces,  glass-blowers,  smelters,  dtc.  The  woa- 
derinl  power  of  the  body  to  accommodate  itself 
to  the  circumstances  under  which  it  is  placed,  is, 
in  this  particular,  exemplified  in  a  ▼ery  striking 
way.  Hence,  undoubtedly  have  originated  the 
▼arioos  modes  of  attempting  to  harden  the  sys- 
tem, and  thus  to  prepare  it  to  resist  the  morblfle 
agency  of  cold.  It  is  undoubtedly  true  that  such 
means  will  often  give  tone  to  weakly  persons,  and 
prepare  them  for  the  vidssitodes  of  dtmate ;  but 
with  such  persons  much  care  is  requiatte  that  the 
plan  be  not  carried  too  hastily  into  efiect  Indeed, 
it  will  be  found  that  many  cannot  by  ai^  eare  be 
brought  to  bear  it,  and  in  sudi  instancea  warm 
elothing  must  be  mainly  depended  on  as  a  defence 
from  the  sedative  action  of  eold. 
.  This  leads  to  the  more  special  consideration  of 
tihe  morbid  effects  produced  on  the  human  body 
by  the  undue  degree  of  the  abstraction  of  heat 
from  iL 

Caloric,  or  heat,  aa  it  is  commonly  termed,  acte 
as  a  atimulant  when  applied  to  the  animal  body, 
its  e&cts  being  local  or  general  according  to  the 
extent  and  degree  of  its  apptioation  :  it  increases, 
Uke  most  other  stimulants,  the  action  of  the  heart 
and  blood-vesstls ;  but  (aa  is  also  the  case  gene- 
xaUy  with  stimulanto)  a  aeeondary  efiect  occurs, 
.  which  oonsiste  in  a  collapoe,  (or  in  an  action  low- 
er than  that  which  ia  natural,)  after  the  excite- 
ment has  subsided.  Effscte  exactly  the  reverse 
of  these  take  place  from  the  abstraction  of  caloric, 
or,  to  use  the  common  phrase,  from  the  apptioa- 
tion of  ookL  Heat  is  therefore  a  stimulant,  and 
oold  a  sedative,  although  the  exact  mode  in  which 
heat  or  cold  acte  on  the  body  will  probably  never 
be  determined. 

The  well-known  immediate  eflects  of  a  con- 
siderable abstraction  of  heat  are  —  the  sensation 
which  is  called  e^ld,  pallor  of  the  ddn— from  the 
absence  of  blood  in  the  capillary  vessels ;  or  a 
nddish  blue  colour  especially  of  the  hands,  ears, 
nose,  lips,  from  a  delay  of  blood  within  the  capil- 
laries, so  that  it  becomes  venous ;  ^^  a  shrunken 
state  of  the  skin,  and  a  contraction  of  it  around 
the  small  glands  which  are  imbedded  in  it,  and 
around  the  hairs,  causing  it  to  become  rough,  and 
to  resemble  the  surfiu»  of  a  plucked  goose ;  hence 
the  technical  term  cutis  cmserina.  The  same 
state  of  the  skin  of  the  scalp  often  causes  the 
hair  to  rise  in  some  degree  from  the  head,  with  a 
feeling  of  tightness;  this  is  called  korripiiatio. 
The  extremities  of  the  body  suffer  first,  as  the 
fingers,  toes,  ears,  nose,  Ac,  t.  e,  the  parts  farthest 
firom  the  heart.  The  fingers  and  toes  become 
sensibly  smaller,  so  that  rings  which  fitted  before 
fall  from  the  fingers,  and  shoes  drop  from  the  feet 
for  which  they  were  not  previously  too  large. 
The  action  of  the  heart  becomes  diminished  in 
force,  and  sometimes  also  in  frequency — the  latter 
being  most  eoBunoniy  the  rasuM  of  exposure  to  a 


very  intanwidegrw  of  ooM";  tnd'Bot  wiipmi 
ly  the  piilsatioM,  although  weak,  bseoM  mm 
frequent  than  natnraL    These  sympteiBi,«ydi 
may  be  considered  the  medento  efleeti  d  tsU, 
will  vary  greatly  aa  to  their  degree  ia  dMscfll 
peiaons  exposed  to  the  seme  low  tenpentant 
indeed,  to  some  persons  the  absiraeCioD  oi\tm\ff 
the  coM  air  of  a  frosty  day  tttrnds  a  gnilefaifBe^ 
ing,  and  to  such  it  may  bs  really  salattry:  ik 
wall  be  refwred  to  whan  speakiBg  of  the  thcn{!» 
tical  effecte  of  cold.    In  aM  persons,  howcfer,  i 
veiy  mtemse  degree  of  oold  wiH  pro^nee  n> 
pleaaant  sedative  efibete;  and  intbosswholim 
been  previously  debilitated,  the  powers  of  item* 
ten  are  depresaad  to  an  alarming,  and  even  mb* 
times  to  a  &tel  extent :  indeed  there  are  wiy  fee 
individuals  who  have  snob  vigour  ss  to  be  oM 
to  resist  die  consequences  ef  exposure,  wiM 
sttfildent  clothing,  to  the  seventy  of  the  wiiMr 
months  in  the  firoaen  regions,  or  to  the  nHem 
cold  vrfaich  is  met  with  in  passing  oret  very  high 
moontains.    The  vasevlar  systein  it  net  iksi 
af&cted  by  the  agency  of  cold  on  the  body,  nil 
proved  by  the  symptoroa  which  occur  in  Ifae  ebm 
severe  caaas  of  expoaore ;  the  brain  end  nervw 
system  generally  being  aoon  brought  under  iM '» 
flaeaee.    Perhapa  it  may  be  widi  proprieiy  op- 
posed  that  the  nervous  ayaieai  prinaiily  nociia 
every  impfeasion  firora  external  agente;  asdirt 
cold,  therefose,  first  acte  on  this  sf  stem,  tbi  ii» 
cular  system  being  only  aeeoodarily  affected:  All 
question  need  not  be  here  discussed, 

Numbness>  or  a  want  of  the  oidhwy  acBkate 
in  the  aenae  of  touch,  ia  a  conaeqnenoe  of  op 
sure  to  cold ;  this  numbness  is  expeiinoed  bf 
most  persons  in  their finacrs  and  toes  mtntf 
cold  day,  or  after  having  bean  long  iiflKMf 
cold  watef.  It  is  worthy  of  reanrk,  beit)t^* 
these  individuals  there  appears  to  be  soortkiDS 
very  peculiar  at  it  respeeto  the  adioo  of  eeU  n 
their  extrenutiea  i  the  blood  appears  to  cem  « 
flow  altogether  into  the  vessels  of  the  fingw  tf' 
toes,  which  look  exactly  ras  the  common  eipR*' 
sion  implies)  like  those  d  a  dead  perMa ;  m'* 
torpid  do  they  become  under  these  dreamenicni 
that  a  pin  can  scarcely  be  felt  when  plie^  ^ 
tween  the  ends  of  two  of  the  fingeis,  tod  ^ 
motions  of  the  hand  are  regulateA,  not  bnr  t^ 
touch,  as  is  usual,  but  entirely  by  the  ngbt  1^ 
singular  idiosyncrasy  has  never  received  i  n^ 
factory  explanation :  it  does  not  appear  to  ws 
from  debility  of  the  vascular  system  alone,  ^i^ 
is  found  in  some  who  have  no  sign  of  such  «*' 
biKly :  probably  it  may  depend,  as  all  idiosyoofr 
sies  appear  to  do,  on  an  original  peculiarity « 
structure :  it  is  found  to  prevail  in  individualfl  « 
the  same  family.  The  very  great  diminotifli 
(almost  suspension)  of  sensibility  in  such  cb^ 
may  arise  in  some  measure  from  a  waut  of  tb> 
necessary  supply  of  blood  to  the  extr©miti«<'f** 
nerves ;  as  it  is  an  undoubted  fact  that  their  tear 
sibility  is  greatly  regulated  in  il»  degree  by  tbt 
quantity  of  blood  circulating  through  the  WP"* 
lanes.  It  may  also  in  part  depend  on  the  diiw* 
effect  of  the  cold  on  the  nerves  themseltrt;  ^ 
that  this  action  on  the  nerves  is  not  the  only  ««* 
of  the  torpor  is  rendered  probable,  if  not  proM 
by  the  fact,  that  if  artificial  warmth  be  appKf^  ^ 
as  to  bring  the  fingers  to  their  natonl  toop^ 
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tiM^  the  MMftffity  will  not  letaro  imtH  tke  eiraa- 

Tho  whole  mxAoB  of  the  body  becomes  leee 
eeaeible  to  the  tonoh  under  the  inflnence  of  a 
fiiet  degvee  of  eold ;  and  the  senae  of  taete  ia 
■iiatiiai  II  bhmted.  But  further,  when  a  atill 
gieater  efiect  ia  pvodooed,  the  brain  loeea  its 
eoeigy,  and  an  ineatatible  deatve  to  sleep  ensues. 
Here  we  may  a§aui  obaarve  that  it  is  hardly  pos- 
sible to  deteraune  whether  this  is  the  direct  result 
of  the  actioa  of  the  oold  as  a  sedative  on  the 
brain,  or  whether  it  dependa  on  a  want  of  the  doe 
supply  of  blood  to  that  organ,  oo  aoooont  of  the 
diwiniihed  actioin  of  the  heart*  When  tins  over- 
powering tendency  to  sleep  hes  comroeneed,  much 
duger  is  to  be  apprehended  «  for  it  has  generally 
been  found,  when  indulged,  to  be  the  pieouraor 
oi  death.  The  intereeting  aoeount  given  by  C^ 
tain  Cook  of  the  exeorsion  of  Dr.  Solander  and 
Sir  Joeepk  Banks,  with  nine  other  individuals^ 
over  the  hills  of  Terra  del  Fnego,  afibrds  a  very 
strong  illustration  of  this  effect  of  cold.  Dr. 
Selander,  who  had  witnessed  the  torpor  and  death 
peedncod  by  severe  eold  while  croesing  over  some 
of  the  menalainoos  districts  of  the  north  of 
Enrope,  thought  it  necessary  to  pot  his  oompan- 
ions  on  their  guard,  and  rpquested  them  to  resist 
detorminifnly  the  strong  tendency  to  sleep  which 
he  expected  some  of  them  would  feel ;  his  words, 
pooled  by  Captain  Cook,  were,  *«  Whoever  ata 
down  will  sleep,  and  whoever  sleeps  will  wake  no 
mtanJ"  The  doctor  was  the  first  who  began  to 
ejqiorieBoa  the  anticipated  efiect  of  the  cold ;  and 
ao  irresistible  was  the  inelinatioa  to  aleep,  even  in 
him,  that  in  apite  of  his  judgment  and  fears  he 
entreated  his  companions  to  allow^him  to  lie 
down;  they  acted  upon  the  knowledge  he  had 
afihrded  them  for  their  own  safety,  and  partly  by 
entreaty  and  partly  by  force  kept  him  for  some 
tiaM  from  indulging  his  destcuetivs  inclination  « 
hut  nt  last,  beooaing  themselves  almoet  exhaust- 
ed, they  were  obliged  to  leave  him  behind  together 
with  two  blaek  servanta  who  had  also  become 
dinwey.  ^  Dr.  Solander  was,  however,  roused, 
although  with  the  greatest  difficulty,  after  having 
riept  about  five  minutes  only,  and  carried  to  a  fire 
which  some  of  the  party  had  succeeded  in  kin- 
dling, and  thus  narrowly  escaped  death,  although 
fi>r  a  time  he  almost  lost  the  power  of  his  limbf. 
The  two  poor  blacks  perished. 

Many  examples  of  this  extreme  efiect  of  oold 
wiU  be  found  on  record  in  the  writings  of  travel- 
leis  and  historians.  [See  Copland,  art  Cold, 
I>kt.  of  Practical  Medicine ;  Dunglison's  Elementt 
^  HygUnt^  2d  ediu :  Pliilad.  1644 ;  Gu^raid,  art 
Froid,  Did,  de  M^,  xiii.  622 :  Paris,  18d6  ;  and 
Yeifeer  6c  Michaelis,  art  lUlte,  in  Enei/c,  Wbr- 
ierb.  der  MtdicinMu  Wissefuchcfi.  xix.  27 1 :  Ber- 
lin, 1839.]  The  same  efiect  is  produced,  to  a 
certain  extent  in  this  couotry  in  very  severe  win- 
ters. The  celebrated  traveller  Dr.  Edward  Daniel 
Clarke,  the  late  eloquent  Professor  of  Minerak>gy 
in  the  University  of  Cambridge,  was  on  one  occa- 
ason  nearly  losing  his  life  by  cold.  Having  per- 
formed divine  service  at  a  ohuroh  near  Cambridge 
in  the  afternoon  of  a  very  severely  cold  snowy 
Sunday,  in  the  year  1813  or  1819,  he  mounted 
hie^horae  for  the  purpose  of  returning  home.  Soon 
*Y^«"ff  himself  henoming  veiy  cold  and  sleepy, 


and  knowmg  well  Ae  danger  of  giving  way  to 
sleep,  he  put  the  horse  into  a  &st  trot  hoping  by 
that  means  to  arouse  himself  from  the  alarming 
torpor  which  was  coining  over  him  :  this  means 
was  unavailing ;  and  then  fearing  that  he  should 
soon  fall  from  his  seet,  he  dismounted  and  deter- 
mining to  use  every  efibrt  to  resist  sleep,  put  the 
bridle  under  bis  arm  and  walked  as  rapidly  as  he 
could.  Thist  however,  did  not  long  succeed  :  the 
bridle  dropped  from  his  arm,  his  legs  began  to 
falter,  and  he  was  just  sinking  down  upon  the 
anew,  to  rise,  probably,  no  more,  when  a  gentle- 
man who  knew  him  oame  up  to  him  in  a  gig,  and 
rescued  him  from  his  perilous  situation.  Thia 
aceount  was  given  to  the  writer  of  this  article  by 
Dr.  Clarke  himself  the  succeeding  'morning ;  he 
then  felt  languid  and  feverish,  after  having  had  a 
good  deal  of  re-actiou  during  the  night,  but  the 
efiect  soon  paied  off  entirely. 

The  action  of  cold  is  probably,  as  has  been 
already  remarked,  greater  on  those  persons  who 
have  naturally  a  weak  circulation,  or  who  have 
become  weak  from  any  debilitating  cause;  and 
this  last  is  the  rsason  why  those  are  very  soon 
afibcted  by  it  who  have  undergone  much  fatigue. 
A  moist  state  of  the  skin  from  perspiration  or 
damp  clothing  will  also  accelerate  the  efiect  of- 
cok),  by  superadding  to  the  direct  efiect  of  the  cold 
air  ttie  flirther  abstraction  of  caloric  by  evapora- 
tion. It  ie  a  eurious  but  well-established  ^t,  that 
when  the  mind  is  deeply  engaged,  the  body  is  lesa 
afiected  by  cold ;  and  it  is  perhapa  on  this  account 
that  maniaca  will  often  bear  exposure  to  extreme 
cold  without  complaining. 

When  the  body  is  warm,  apd  the  cireulatioR 
vigorous,  provided  there  be  no  perspiratimi  on  the 
skin,  the  bad  edeets  of  exposure  to  oold  are  lees 
likely  to  be  experienoed.  The  common  practice, 
therefore,  of  persons  cooling  themselves  graduall]^ 
before  they  pass  from  a  warm  room  into  the  open 
air  haa  originated  in  error :  the  greatest  protec- 
tion firem  the  bad  consequences  of  such  a  change 
is  found  in  a  vigorous  circulation,  a  warm  dry 
skin,  and  thick  clothing. 

LongK^ntinued  immersion  of  the  body  in  cokl 
water  seems  to  be  productive  of  nearly  the  same 
symptoms  as  those  which  arise  from  exposure  te  a 
very  cold  atmosphere.  It  has  been  aeserted,  on 
the  ground  of  recorded  foots,  that  less  danger  ia 
likely  to  ensue  from  immersion  in  sea-water  than 
in  fVesh  water ;  and  it  has  been  alleged  that  tine 
minor  degree  of  efiect  is  referrible  to  the  stimu* 
Isting  quality  afibrded  to  the  sea-water  by  the  salta 
which  are  dissolved  by  it  This  solution  of  the 
foots  is  probably  in  part  correct ;  but  it  must  be 
remembered  that  the  water  of  the  aea  is  rarely  so 
cold  in  winter  as  that  of  rivers,  the  immense 
mass  of  the  ocean  requiring  a  much  longer  period 
than  that  of  a  winter  to  cool  it  down  to  the  lower 
degrees  of  temperature  of  the  winter  atmoephere  : 
there  most  besides,  by  means  of  the  tides,  be  a 
continual  admixture  of  the  warm  water  from  the 
southern  seas  with  the  colder  wster  of  the  north- 
em.  A  doubt  however,  cannot  be  entertained  of 
the  advantage  which  peroons  who  are  expoeed  to 
the  misfortune  of  shipvneck  during  severe  cold 
will  derive  from  keeping  themselves  immersed  in 
the  sea-water  <  and  not  only  becauae  the  water  ia 
warmer  than  the  atttoapher^  iMt  alao  beonnse  il 
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will  pMrent  the  eflectf  of  eraporttioii.    Many  | 
interefting  •ccounts  of  abipwrecksbave  b^^n  pub- 
liahed  which  show  that  thU  it  not  mere  theory. 

The  complete  and  epeeily  deetraction  of  life 
from  expoeure  to  intense  cold  may  reeult  from  the 
general  sedatiTe  effect  which  has  been  already 
dencribed ;  but  when  life  ie  not  totally  loet,  the 
oxtremities  may  loee  their  vitality,  and  mortifica- 
tion to  a  greater  or  leas  extent  ensue.  Limba  are 
£requently  in  this  way  mutilmted  in  cold  seaaone 
in  northern  latitudes,  and  in  very  high  situations ; 
when  the  surfiMM  of  the  noae  and  the  ears  suffsrs 
in  this  way,  they  are  said  to  be  firoet-nipped  or 
frost-bitten. 

But  the  injury  sustained  from  exposure  to  cold 
is  not  always  dependent  on  its  direct  sedative 
action,  for  it  may  produce  disease,  and  even  cause 
death,  by  that  secondary  efiect  which  is  denomi- 
nated redaction.  This  re-action  afier  depression 
consists  in  the  return  of  the  action  of  the  vaacular 
system ;  if  moderate,  it  may  go  little  beyond  the 
natural  degree :  the  pulse  becomes  rather  mofe 
firequent  and  full,  and  the  heat  of  the  sur&ce 
greater  than  natural,  and  a  glow  is  experienced 
over  the  whole  body  :  this  soon  passes  ofi^  and 
leaves  no  evil  consequences.  But  when  the  re- 
action is  great,  the  vascular  excitement  is  so  in- 
creased beyond  its  due  bounds  as  to  constitute 
fever/  and  perhaps  there  may  be  in  reality  no 
difference  between  this  state  of  the  body  and  fisver 
from  other  causes.  The  symptoms  are  often  the 
aame,  and  sometimes  last  as  long ;  but  the  fever- 
ish state  in  a  day  or  two  will  give  way,  in  many 
cases,  on  using  very  mild  remedies,  or  even  with- 
out any  remedies  at  all :  such  cases  are  called 
iphemiral  fever. 

Fever  is  not  the  only  consequence  to  be  feared 
from  re-action  after  exposure  to  oold;  local  in- 
4ammation  may  follow  this  general  re-action,  and 
any  of  the  internal  membranes  or  organs  may 
become  the  aeat  of  the  inflammation ;  but  the 
particular  organ  affected  in  each  case  may  be  de- 
termined by  some  local  predisposition  :  thus  one 
person  will  have  catarrh,  another  cynanche  ton- 
sillaris, a  third  pneumonia,  as  a  consequence  of 
exposure  to  cold. 

It  appears  from  what  has  been  said,  that  it  is 
to  the  excess  of  the  re-action  that  such  effects, 
both  local  and  general,  are  to  be  attributed  ;  and 
hence  the  importance  of  guarding  against  every 
circumstance  which  may  have  a  tendency  to  ati- 
mulate  the  system  immoderately  nder  exposure  to 
cold,  and  of  employing  measures  calculated  to 
aubdue  the  action  of  the  heart  and  blood-vessels 
when  there  is  a  threatening  of  sanguineous  ex- 
citement. The  danger  of  applying  beat  too 
rapidly  is  now  generally  known,  as  well  as  that 
of  administering  internally  any  strong  stimulants. 
A  person  who  has  become  seriously  affected  by 
oold  should  be  placed  in  warm  air  about  65°  or 
70©,  and  should  be  well  covered  over  with  flannel 
to  prevent  the  heat,  as  it  liecomes  generated  in  the 
body,  from  passing  off.  Friction  of  the  surface 
by  means  of  the  warm  hands  of  two  or  three 
attendants,  or  with  wsrm  flannels,  may  be  em- 
ployed :  in  extreme  cases  the  body  may  be  wrap- 
ped in  hot  blankets  until  re-action  commences ; 
large  hot  poultices  or  ibmentaiiona  may  be  applied 
with  advantage  to  the  abdomen  {  the  warm  air, 


vapour,  or  water  bath,  about  the  teayili  of 
98°,  ma;|^be  employed  in  tboaa  iastsnaffhiie 
the  vital  spark  appears  almost  extinguiiM  Tie 
means  already  reoommeoded  mast  be  tmUmi 
with  the  employment  of  internal  stianisii,  il- 
oohol,spioea, ammonia, dec:  butitmmtbehHM 
in  mind  that  it  is  desirable  to  avoid  tfaecafiB^ 
ment  of  internal  stimulsnts  to  any  greitalat: 
hideed,  to  avoid  them  alfcogelhec  if  penUe, «, 
afler  re-action  has  commfpced,  tb^,  b^  tki 
action  on  the  system,  may  cause  the  ijiaiNi 
consequences  of  excessive  axcitemeot  If  sfhjiii 
(or  a  suspension  of  the  action  of  the  hctit  td 
lungs)  succeed  to  the  application  efeold,iilifiail 
respiration,  and  the  other  means  fseeamndniii 
the  treatment  of  asphyxia,  may  be  nfiiii 
When  the  heat  and  action  of  the  systea  bqpi  u 
return,  care  is  especially  necessary  kit  tbe  avlt 
ment  rise  to  an  immoderate  degree.   TbeniB 
principle  must  be  our  guide  in  att«pliigi> 
prevent  injurious  consequences  after  tbe  iieil 
eflects  of  cold.    Chilblains,  which  are  tcMMi 
consequence  of  the  local  application  of  ceU,  vf 
be  prevented  by  wanning  the  parts  sfifedediaj 
gradually,  and  by  cooting  them,  ai  eooeiin- 
action  takes  place,  to  the  extent  of  prodacagtbi 
aenaatjon  called  the  hot-aek. 

Large  draughts  of  cold  fluids,  tikea  wbai  ^ 
body  is  ftitigued  and  perspiring,  are  c6m  p 
ductive  of  serious  or  even  fstal  oonseqacBcei:  tbt 
effects  are  a  fehering  of  the  pulse,  laboriowbiei*- 
ing,  dimness  of  sight,  giddiness,  snd  thca  geeail 
torpor  and  death.  The  proper  node  of  tmfl*l 
these  cases  has  never  been  well  pointed  Mt{  A 
appears,  however,  a  rational  prsctioe  to  f"^*^ 
soon  as  povible,  some  warm  fluid,  to  ■ff'/^ 
fomentations  or  poultices  to  the  epig****''^ 
to  resort  to  the  means  indicated  l^tbtpii^ 
already  bid  down. 

Tbe  abstraction  of  caloric  from  the  body«T 
and  u  frequently  made  to  conduce  to  the  neeiaj 
of  persons  labouring  under  disease. 

As  a  therapeutical  agent,  cold  is  empk^w  to 
accomplish  one  of  the  three  following  puipMi= 
— 1st,  to  depress  inofdinale  action  of  the  mnhr 
system;  2d,  to  relax  the  muscles;  3d,  to  gm 
vigour  to  the  body. 

The  sedative  eflfoct  produced  by  coU  bw  I* 
already  sufficiently  dwelt  upon  to  ihow  boe< 
may  be  employed  beneficially  to  subdue  bigb  «i^ 
cular  action.  In  inflammation,  therefofei  ^  * 
fevers,  cold  may  very  oflen  be  conadewd  « •• 
of  our  most  valuable  remedies.  It  "^^.^  !J 
posed  by  some  persons,  that  the  beDefi<»I**J 
resulting  from  the  employment  of  coW  in  »»* 
mation  and  fever,  Irises  from  the  simple  due"*" 
tion  of  the  heat :  indeed  it  is  most  pn***^' 
it  was  on  oooount  of  tlie  augmented  heel  in  v0 
diseases  that  it  was  at  first  resorted  to;  M  •* 
present  improved  pathological  views  enabte* 
form  a  more  correct  judgment  of  the  •^**'Vj^ 
remedies ;  and  there  cannot  now  exi»i  •  jjj*^ 
that  the  advantage  arising  from  the  oieofcoW« 
fever  and  inflammation  is  to  be  aacribed  te  * 
allaying  vascular  action.  ^, 

When  inflammation  is  situated  in  thenW^ 
parts  of  the  trunk  of  the  hody,  or  in  the  «ittw"j 
ties,  one  of  the  means  most  commonly  •■P^ 
to  subdue  it  is  the  application  of  sa  erapoEM 
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Mod.  TIm  lation  iMif  be  iMed  cold,  and  than 
the  lieel  is  m  sooie  degiee  abetractedjj^trectly  by 
the  cold  inid;  bat  the  principal  advaDtajge  (unlees 
the  lotion  is  consteoUy  applied)  ie  derived  firom 
the  evBpontioa  of  the  flukL  It  ia  not,  therefore, 
abeokitely  Deeaanry  that  the  lotion  ahould  be 
colder  than  the  body  of  the  patient,  aa  cTaporation 
will  take  place  more  apeedily  when  it  ia  tepid ; 
and  in  aome  caaea  it  ia  prefonble  to  nee  it  wartn, 
on  aceountof  ita  being  more  agreeable  to  the  fiael- 
ings  of  the  patienL 

Atthoogh  there  cannot  be  a  donbt  entertained 
•f  the  advantage  of  employing  cold  applications 
in  caaaa  of  common  inflammation  of  Uie  anrface 
and  of  the  extremitiea  of  the  body,  yet  by  many 
it  ia  held  to  be  problematical  whether  they  are 
pfoporly  employed  in  caaea  of  internal  inflamma- 
tkma,  aa  of  the  membranee  and  organs  included 
wnthin  the  akuU,  the  thorax,  and  the  abdcmien ; 
as  by  aiich  means  the  blood  may  be  ao  thrown 
iqiOQ  the  internal  parts  aa  to  aggravate  the  in- 
flammation.  Aa  it  reapecta  the  brain  and  its 
■Mmbranea,  this  reaaohing,  although  at  first  eight 
plaoaible,  is  evidently  &llacious.  The  object  in 
eaaea  of  inflammation  being  to  leaaen  the  flow  of 
blood  U»  the  part  afiiscted,  any  meana  which  will 
control  the  action  of  the  carotid  arteriea  must  be 
vaefol  in  inflammation  within  the  head,  aa  it  is 
by  those  arteries  that  the  greater  part  of  the  blood 
y  conveyed  thither.  Cold  applied  to  the  scalp 
wiU  be  iound  to  act  as  a  aedative,  not  only  upon 
the  veaaels  of  the  integuments,  but  (by  a  aym- 
pnthy  which  ia  well  known  to  exist  between  the 
larger  and  the  smaller  vessels)  upon  the  carotids 
also.  It  must  be  clear,  therefore,  even  from 
theory,  that  cold  applied  to  the  integuments  of 
the  head  will  be  of  service  in  inflammatory  dis- 
eaeee  of  the  brain ;  but  experience  has  long  de- 
cided the  point,  and  no  practitioner  omita  this 
powerful  remedy  when  he  has  to  combat  with 
aoch  affections. 

The  immediate  effect  produced  by  a  sudden 
daiA  of  cold  water,  or  by  a  stream  of  the  same 
poured  upon  the  hoe  and  bead,  is  found  useful  in 
many  states  of  the  brain.  This  mode  of  using  the 
remedy  is  sometimes  adopted  with  advantage  in 
phrenitis,  in  hysteria,  in  syncope,  and  in  cases 
where  narcotic  poisons  have  been  taken  in  large 
qoantitaea,  especially  opium.  The  advantage  may 
be  owing  in  some  degree,  as  in  inflammation,  to 
the  aedative  effect  of  the  cold  upon  the  blood- 
Tcaacls  {  but  this  cannot  account  for  the  benefit 
produced  in  ^ncope,  and  the  sudden  impression 
made  on  the  nerves  by  the  cold  must  be  also  taken 
into  the  account 

It  seems  to  remain  doubtful  whether  or  not  cold 
may  with  advantage,  or  even  with  safety,  be  mp* 
plied  to  the  chest  or  abdomen  when  there  exiato 
inflammation  of  the  membranes  or  viscera  within 
tboee  cavities.  This  practice  has,  however,  of 
late  been  recommended  by  some  physicians  whose 
Opinions  ought  to  have  weight,  and  especially  so 
as  the  recommendation  seems  to  be  grounded  on 
the  result  of  experience  :  the  limits  of  this  article 
will  not  allow  of  a  full  examination  of  this  inter- 
eating  subject;  the  author,  however,  may  be 
allowed  to  say,  that  in  some  cases  of  phthisis 
polmonalis,  where  the  pleura  has  become  in- 
flamed, an  evaporating  lotion,  applied  over  the 
VoL.L-.58  So 


part  in  pain,  has  often  appeared  to  be  of  conaidar- 
able  aervioe.  * 

Cold  applied  to  the  body  has  become  a  very 
common  remedy  in  fever,  when  the  system  is  in 
a  sute  of  very  high  excitement ;  and  it  is  undoubt- 
edly a  reaiedy  of  almost  unequalled  efficacy  in 
such  cases.  It  may  be  employed  by  means  of 
cold  fluids  received  into  the  stomach,  or  by  means 
of  water  or  air  applied  to  the  surface.  From  the 
time  of  Hippocrates  the  powerful  efiects  of  cold 
have  been  appreciated  in  controlling  febrile  action ; 
and  it  has  firom  that  period  to  the  present  time 
been  occasionally  lauded  as  an  important  thera- 
peutical agent :  but  it  was  not  until  of  late  years 
that  ita  ^>plicability  in  cases  of  fever  became  fully 
understood.  We  are  more  especially  indebted  u> 
the  late  Dr.  Currie  of  Liverpool  for  our  knowledge 
of  the  value  of  thia  refrigerant,  and  of  the  mode 
of  employing  it,  (on  the  Effects  of  Water,  dec  in 
Fever,  London,  1805 ;)  although  very  valuable 
information  may  be  found  scattered  through  other 
medical  worka.  It  is  not  in  all  cases  of  fever  that 
this  remedy  can  be  employed  with  advantage,  or 
even  with  safety  :  it  is  only  calculated  to  subdue 
excessive  action  when  that  action  is  accompanied 
by  a  temperature  of  the  body  above  98° :  even 
among  such  cases  there  may  be  a  fow  in  which 
some  other  peculiarity  may  forbid  its  use, — for 
example,  when  the  skin  is  moist  At  least,  if  it 
be  employed  under  such  circumstances,  it  will 
require  the  greatest  caution,  even  although  the 
temperature  of  the  body  be  high,  which,  however, 
is  very  unusual  when  the  skin  perspiree.  In 
measlea,  cold  is  in  no  case  to  be  applied  to  the 
skin,  nor  are  cokl  fluids  to  be  drunk.  Neverthe- 
less, in  scarlet  fever  cold  is  of  the  greatest  service 
in  moderating  the  action  of  the  system.  It  is  pro- 
bable, although  not  clearly  proved,  that  where 
fever  is  accompanied  by  some  visceral  disease,  this 
remedy  may  act  injuriously,  by  determining  a 
large  quantity  of  blood  to  the  internal  parts  of  the 
body. 

The  drcumstancea  which,  when  combined,  may 
justify  the  employment  of  cold  as  a  sedative  in 
conmion  fever,  are  an  increase  of  the  animal  heat 
above  98°  of  Fahrenheit,  a  uniform  increase  of 
temperature  over  the  whole  body,  and  a  dry  state 
of  the  skin  over  the  whole  sur&ce.  If  there  be  a 
tendency  to  perspiration,  it  will  show  itself  first 
in  a  damp  state  of  the  palms  of  the  hands,  or  of 
the  axills.  Should  a  sense  of  chilliness  be  felt  by 
the  patient,  that  also  will  render  the  employment 
of  cold  of  doubtful  propriety. 

Several  different  modes  of  bringing  the  body 
under  the  influence  of  cold  are  reaorted  to  by  me- 
dical men. 

First,  immersion  of  the  body  in  a  cold  or  tepid 
bath. 

Secondly,  affuaion  of  cold  or  tepid  water  over 
the  body. 

Thirdly,  aponging  the  body  with  a  cold  or  tepid 
fluid. 

In  some  few  cases,  and  in  the  very  early  stage 
of  re-action,  fever  has  been  arrested  in  ita  progress 
by  the  cold  bath  or  by  cold  affuaion  <  but  where 
fever  is  fairly  established,  it  can  rarely  be  suddenly 
put  a  stop  to  by  these  or  by  any  other  means  :  we 
can  then  only  mitigate  the  aeverity  of  the  sjrmp- 
toma,  and  thua  give  a  better  chanoe  of  the  ooeur- 
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reaoe  of  a  imvocvtbU  earn*    But  the  pnetiee  of  | 
immersing  the  paCient  ia  a  bath,  or  of  throwing 
water  over  the  body»  has  of  late  been  very  rarely 
adopted;   and  its  disuse  has  not  been  withoot 
reason,  for  considerable  inconvenience  both  to  the 
patients  and  to  the  attendants  is  given,  especially 
in  private  practice,  by  the  employment  of  both 
these  modes.   But  the  principal  ob^tton  to  them 
arises  from  the  impossibility  of  determining  the 
precise  extent  to  which  we  ought  to  carry  the 
sedative  efiects  of  cold,  while  the  body  is  imoMised 
in  the  water,  or  while  it  is  passing  over  it  in  tba 
way  of  affusion.    The  patient  may  be  kept  too 
long  or  too  short  a  time  in  the  bath,  or  too  little 
or  too  much  water  may  be  afibsed  (  so  that  the 
action  of  the  system  may  be  too  much  depressed, 
or  not  sufficiently  overcome.    These  objections 
oannot  be  made  to  sponging  the  sur&ce  of  the 
body  with  cold  water  :  by  thia  means  the  cooling 
process  can  be  carried  to  the  exact  extent  which 
U  required  {  the  criterion  for  judging  of  the  efiect 
being  the  fiselings  of  the  patient — a  slight  chilli- 
ness will  mark  the  time  to  desist    Two  or  three 
attendants  should  be  employed  at  the  same  time, 
with  large  wet  sponges,  passing  tham  over  the 
difierent  parts  of  the  naked  body  in  sneoession, 
until  the  chill  comes  over  the  patient,  who  is  then 
to  be  {daced  in  a  dry  bed  and  moderately  co- 
Tered* 

The  temperature  of  the  water  when  used  with 
the  sponges  may  not  be  a  matter  of  much  mo- 
ment, as  it  is  by  means  of  the  evaporation  that 
the  heat  is  principally  abstracted  from  the  body  : 
tepid  water  (from  70°  to  90°)  will  in  general  be 
found  most  agreeable  to  the  feelings  of  the  p»> 
tient,  and  it  will  be  equally,  if  not  more  qieedily 
efficacious  in  reducing  the  morbid  heat.  It  seems 
also  probable,  for  reasona  already  assigned,  that 
Te-action  will  not  so  quickly  occur  after  tepid  as 
after  cold  sponging.  When  the  desired  effect  is 
produced  by  this  mode  of  refrigeration,  the  pulse 
becomes  softer  and  slower,  the  skin  cool  and  per- 
spirable ;  headaoh,  if  before  existing,  is  relieved, 
and  frequently  delirium  ia  suspended,  and  the 
general  feelings  of  the  patient  are  so  improved 
that  sleep  will  follow.  The  remedy  will,  how> 
ever,  require  repetition  to  derive  from  it  its  full 
advantage,  and  this  should  be  as  soon  as  re-action 
takes  place  to  any  extent;  indeed  the  sponges 
may  be  used  partially  or  generally  many  timea  in 
the  day  and  night ;  but  should  the  pulse  rise  very 
iqpeedily,  and  the  heat  return  very  soon  after  it 
has  been  reduced  by  this  remedy,  other  means 
must  be  combined  with  it,  as  bleeding,  purging, 
&C.:  but  in  by  far  the  majority  of  oases  of  fever, 
dependence  may  be  placed  on  refrigeration  alone 
to  keep  down  inordinate  action.  Vinegar,  spirit, 
ether,  dec,  are  sometimes  used  to  increase  the 
evaporation,  but  these  are  seldom  required. 

Cold  air  admitted  into  the  patient's  room,  or 
a  current  of  air  passing  over  his  body,  will  often 
tend  to  allay  vascular  excitement :  hence  poor  pa- 
tients, in  fever,  who  have  been  lying  in  their  own 
confined  apartments,  are  often  speedily  benefited 
by  removal  to  an  hospital  through  the  open  air. 
It  is  very  questionable  if  any  medicine  admitted 
into  the  stomach  is  worthy,  strictly  speaking,  to 
be  called  a  refrigerant,  at  least  to  be  called  so  on 
account  of  any  quali^  whiehit  possesses,  except* 


ing  its  low degiee  of  tampetatuia,  altlmi^iBy 
articles  (^  the  Malaria  Madica  are  repnlsdlibai 
thia  effect;  but  on  this  point  the readsr is wiwd 
to  the  aitide  RaFaiaamAKTS. 

When  heaaorrhage  occurs  from  mcressadaebBa 
of  the  circulation,  or  is  accompanied  by  sock '» 
creased  action,  it  may  very  frequently  be  nitaii* 
ed  by  the  sedative  eflbct  of  cold.    The  Iseal  ap> 
plication  of  cold  to  the  bleeding  vessetik  or  ooU 
so  applied  aa  to  act  upon  the  large  vssssli  vhick 
supply  those  which  are  bleeding,  will  be  oAa 
found  of  very  great  servioe  %  fat  exampla,  ii  h- 
morrhaga  from  the  noee  (epislaxis),  cold  «aff 
uaed  to  the  face  and  head  wiU  often  of  ilNtf  ilef 
the  flow  of  blood ;  but  io  casss  of  Usediag  frm 
the  internal  organa,  cold,  made  to  act  opoi  lb 
system  generally,  will  often  be  found  of  gtcttw 
in  helping  to  restrain  the  action  of  the  hesrt.  A 
patient  labouring  under  heaonhaga  fron  At 
Innga  (hmnoptyais),  may  with  great  advsaligila 
kept  uncomfortably  cold :  of  ooorsa  wbn  tbebi- 
morrhage  is  not  active,  but  of  the  pasiive  dbsnfr 
ter,  injury  rather  than  benefit  might  laiok  torn 
the  employment  of  this  means. 

The  depressing  effect  of  cold  upon  tbs  €b» 
gies  of  the  animal  body  ia  remarkably  exeapM 
in  the  debility  which  is  felt  in  the  nrasdn  d% 
person  who  has  been  long  exposed  to  a  nrj  Itv 
temperature ;  indeed  it  is  veiy  probaUs  dMl  thi 
sedative  action  of  cold  on  the  ctrculathig  tp^ 
is  to  be  ascribed  to  a  diminotion  of  the  inililafi^ 
of  the  muacular  fibres  of  the  heart  and  blood-v»> 
sels.  When,  therefore,  an  inordinate  eoBtadwi 
of  the  muades  oocun,  aa  in  spasmodic  diMH^ 
the  sedative  quali^  of  cold  may  caoss  diM  <» 
relax  when  that  remedy  is  af^plied  to  (be  b«df  to 
a  great  extant  The  cold  bath  and  cold  dfaasa 
have  for  this  purpose  been  frequently  cofl^ 
in  tetanus ;  the  relaxation,  however,  wbidi  ^ 
occurs  immediately  after  the  ^plioatioD,  is  gn^ 
rally  of  very  short  duration,  and  it  ougbt  M>  ^ 
remarked  that  the  sudden  diock  experienced  « 
the  first  impression  of  the  cold  water  wiH  oAa 
excite  an  exaoerbation  of  the  qMsm,  tnd  ^ 
iomiediate  death  haa  ensued  in  a  few  ioi(aBee>> 
Thia  mode  of  treating  the  disease  is  certttnl^TiB 
general,  far  from  being  effectual ;  and  it  csniflt 
be  deemed  altogether  a  aa£»  one.  Tbe  eedilne 
eflect  of  coki  on  the  muadee  has  been  nid  ^ 
show  itself  in  alleviating  the  irregular  actieoi  a 
chorea,  hysteria,  'and  other  eonvulsive  diee^ei; 
in  these  oases  the  cold  bath  or  shower  bstb  h* 
been  recommended.  Aa  an  inatance  of  tbe  eftc>" 
cold  ia  producing  muacular  relaxation,  it  onay  ^ 
stated  that  surgeons  are  sometimes  able  to  redsc* 
with  great  ease  a  dislocated  limb  daring  the  lae* 
porary  debility,  which  is  induced  in  the  moid* 
after  long  immersion  in  a  cold  bath.  There  v^ 
however,  other  remedies  capable  of  prodoc^g/*^ 
laxation  of  the  muscles,  which  must  be  «<***** 
ed  much  more  certain  than  cokL  (See  the  u^ 

AlTTISPASXOniGS.)  ^ 

The  last  therapeutical  agency  of  cold  wbrt 
remains  to  be  considered,  is  its  invigontiflg  qof* 
ity  when  employed  in  cases  of  debilit]r>  or>  i^ 
other  words,  its  tonie  prqierty. 

It  has  abready  been  remarited  thst  the  fflg 
e^t  of  a  moderately  cold  atmosphere  k  gn^ 
and  refreshing  tp  the  ^Mliifs  of  sooe  feuomi 
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fjbOBt  who  ham  BataraHy  a  TBry  rigorocis  and  too 

japid  a  circuialkm,  thoae  who  mifbt  from  the  pro- 

ductioii  of  too  miich  animal  heat,  and  those  who 

are  liable  in  wana  weather  to  have  an  inordinate 

aeeretkm  from  the  ikin,  are  generally  benefited  by 

the  cold  eeaaon  of  winter :  by  such  persona,  from 

their  fiaelings,  a  cold   frosty  day  will  be  called 

bracing  and  invigorating.    To  those  individuals, 

however,  who  have  a  languid  circulation,  either 

naturally  or  as  the  efiect  of  diasaae,  ooM  weather 

is  iar  from  being  mther  agreeable  or  beneficiaL  It 

has  been  fotmd  on  inquiry  that  a  severe  winter  is 

in  this  country,  and  eiqpecially  in  the  metropolis, 

productive  of  more  disease  than  a  milder  season ; 

the  old  and  the  infirm  being  the  diief  su£brers, 

(BateauuL,  on  the  Diseases  of  London.) 

An  especial  referenee  must  here  be  madoto  the 
beneficial  effects  of  that  moderate  degree  of  the 
Ee-aotioa  ra  weakly  persons  which  follows  the  ap- 
plication of  cold  to  the  surfiM».  The  glow  which 
pOTvades  the  body,  arising  froaa  the  increase  of  the 
ctroolation,  u  ofien  at  the  moment  accompanied 
by  a  sensible  inoreaae  cf  vigour  and  activity.  The 
baMfit  appears  to  depend  veiy  much  on  the  blood 
being  thrown  in  greater  quantity  into  the  capil- 
laiy  vessels,  and  on  a  consequent  increase  of  their 
action  in  praserving  the  well-being  of  every  part 
of  the  system.  Cold,  therefore,  in  this  respect, 
aeeav  to  act  indirectly  as  one  of  the  diffusible 
stimniantB.    (See  the  article  Baththg.) 

Some  kinds  of  diseases  of  the  skin  are  bene- 
fited by  cold  or  tepid  bathing.  When  there  is 
inach  inflammatory  action  of  the  outicular  ve** 
aela,  it  is  desiraUe  to  avoid  re-action,  and  this  is 
beat  aecomplidied  by  the  use  of  tepid  water,  (about 
70^»)  keeping  the  lM)dy  a  long  time  immersed,  and 
aftarwards  preventing  the  skin  from  getting  hot : 
in  other  cases,  where  an  eruption  seems  to  depend 
on  a  torpor  of  the  eutioular  vessels,  it  is  desirable 
to  fiivour  the  ooourrenee  of  re-action. 

On  the  whole,  the  action  of  cold  on  the  human 
body  may  be  regarded  as  very  important  in  a  the- 
rapefutical  point  of  view ;  it  requires,  however,  as 
all  remedies  do,  much  judicious  management ;  but 
frith  each  management  it  is  every  day  made  the 
meajos  of  alleviating  suflerings  and  of  prolonging 

John  Whiting. 

COLIC,  (co/ico.)  This  term,  derived  from 
MX«r,  coUmj  the  name  given  to  tiie  large  intes- 
u  in  its  medical  application  restricted  to 
in  which  there  is  pain  in  the  bowels,  obsti- 
constipation,  and  generally  vomiting,  but 
vritfiout  symptoms  of  pyrexia.  The  pain  which 
accompanies  enteritis  and  dlarrhosa  is  denominat- 
ed tormina,  or  griping. 

8  jraaptoma*— In  cases  of  colic,  although  there 
he   ika   tenderness  at  first,  the  attention  of  the 
patient  is  soon  attracted  by  pain  which  is  gene- 
rally ielt  near  the  umbilicus  and  in  the  lower  part 
of  tke  abdomen,  though  sometimes  over  the  whole 
belly.     In  most  cases  it  is  relieved  by  pressure,  so 
that  the  patient  endeavours  to  get  relief  by  lean* 
in^  apon  his  folded  arms,  or  upon  the  edge  of  a 
bed«  table,  or  chair ;  sometimes  by  lying  with  his 
weiglit  upon  the  abdomen.    The  pain,  however, 
may  be  increased  on  pressure.    Dr.  Abercrombie 
states  that  an  intentine  which  has  become  rapidly 


distended  is  painful  on  pressure,  though  by  atten*  |  syinptoms  in  edic  shottld  never  be  overlooked. 


tion  the  kind  of  ^lain  can  genarally  be 
ed  from  the  acute  tenderness  of  peritonitis.  The 
pain,  although  constant,  cornea  on  in  paroxysms, 
accompanied  by  a  aense  of  twisting  or  wringing, 
especially  about  the  navel.  The  abdomen  is 
sometimes  retracted,  or  drawn  inwards ;  and  oc- 
casionally the  partial  spasmodic  action  of  the  ab- 
donunal  muscles  gives  an  idea  of  the  formation  of 
balls  or  knots  in  the  belly.  In  other  inrtanoes  the 
abdomen  feels  tense,  elastic,  and  sonorous  on  per^ 
ou9sicn,  from  aocumulation  of  flatus,  vrhich,  after 
passing  through  the  intestines  with  a  rumbling 
nc^se,  is  e&pelled,  temporary  relief  generally  fo^ 
lowing  its  expulsion.  These  symptoms  are 
usually  from  the  first  attended  with  vomiting, 
which  is  often  so  incessant,  that  whatever  is  taken 
into  the  stomach  is  sooner  or  later  rejected ;  and 
in  severe  cases,  from  an  inverted  peristaltic  action 
of  the  duodenum,  the  vomiting  assumes  a  bilious 
character. 

A  variety  of  this  disease,  called  Jtahtltni  eolU, 
is  very  common  in  dyspeptic  persons,  more  par« 
tioukrly  in  those  who  are  ill  nourished,  or  who 
are  addicted  to  the  use  of  spirits;  and  in  children 
who  are  improperly  fed,  or  whose  bowels  are  dis- 
ordered. In  this  form  there  ia  little  sickness,  and 
s^om  constipation,  but  painful  retention  of  flatus 
in  the  bowde,  tlw  cdic  depending  principally  upon 
debility  of  the  muscular  fibres  of  the  intestines. 
Another  very  painful  aflection  of  a  similar  nature, 
which  is  not  unfrequently  mistaken  for  the  efflacts 
of  gall-stones,  appears  to  depend  on  flatulent  di^ 
tention  of  the  upper  part  of  the  intestinal  canal-* 
the  duodenum  and  jejunum.  In  cases  of  this  de- 
scription, the  pain  is  f^lt  chiefly  in  the  right 
hypochondrinm,  often  extending  to  the  back  {  and 
in  consequence  of  the  pressure  on  the  ductus  com- 
munis choledoohus,  where  it  perforates  the  duo- 
denum, the  flow  of  bile  is  interrupted:  benos 
these  attacks  are  often  accompanied  or  succeeded 
by  symptoms  of  jaundice.  In  such  cases,  on  the 
subsidence  of  the  pain,  there  is  usually  a  percep- 
tible movement  of  air  in  some  part  of  the  intes- 
tines, acc(mipanied  by  a  gurgling  noise  and  dis- 
charge of  flatus.  The  pain  occasionally  ceases 
entirely,  but  recurs  at  irregular  intervals,  va/ying 
from  an  hour  to  a  day  or  two.  This  distention 
of  the  duodenum  and  jejunum  is  occasionally  ob- 
served in  dyspepsia,  and  in  these  cases  bitious 
vomiting  generally  takes  place. 

When  inverted  action  takes  place  throughout 
the  greater  part  of  the  alimentary  canal,  not  only 
the  contents  of  the  stomach  and  small  intestines 
are  discharged  by  vomiting,  but  these  also  of  the 
large  intestines.  The  vomiting  is  then  termed 
stereorac^us,  and  such  cases  are  denominated 
ileuSf  or  the  ileae  poMsion, 

The  bowels,  both  in  colic  and  ileua,  are  obsti- 
nately constipated ;  so  that  ordinary  deaes  of  apa* 
rients  do  not  act. 

At  the  commencement  of  the  attack,  the  tongue 
is  white>  clammy,  but  soon  acquires  a  thick  coat- 
ing or  fur.  The  pulse  is  often  natural,  sometimes 
rather  slow ;  but  when  the  pain  is  excessive,  or 
when  the  symptoms  do  not  yield  to  the  remedies 
adopted,  it  becomes  quick,  and  the  skin  hot,  indi« 
eating  die  threatening  or  supervention  of  inflamma* 
tion  of  the  bowels :  hence  the  occurrence  of  fiebrila 
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Several  dmaions  of  eolic,  founded  on  the  rap- 
poied  caniee  of  the  diieaee,  hftve  been  propooed 
by  syftematic  wrtten.  Thai  CoUen  has  enume- 
rated no  fewer  than  aeren  Tarieties.  1.  CoUea 
tptunwdicoL,  characterixed  by  retraction  of  the 
UDibilicofl  and  apasm  of  the  abdominal  muadea. 
3.  CoUea  ttereorea,  arising  from  accumulation  of 
the  contents  of  the  bowels.  This  form  occora  in 
ooftiTe  habits,  and  is  speedily  removed  by  active 
cathartics,  which  often  expel  an  incredible  quan- 
tity of  fiecea.  3.  CoUea  mtconiaiU  is  applied  to 
the  spasmodic  pain  of  the  bowels  which  infants 
flufbr  from  retention  of  the  meconium :  it  is  evi- 
dently a  modification  of  the  last  variety  (sterco- 
lea).  4.  CoUea  aeddentaUs  implies  the  origin  of 
the  disease  from  acrid  ingesta,  and  is  frequently 
induced  in  individoals  by  particular  articles  of  diet. 

6.  CoUea  eaUoaa,  in  which  there  is  a  feeling  of 
constriction  ascribed  to  some  fixed  part  of  the  in- 
testines. 6.  The  eoUea  ealculota  arises  from  the 
fi>rmation  and  reiention  of  intestinal  calculi.   And, 

7.  CoUea  pieUmum^  produced  by  the  poisonous 
eflfect  of  iMd  on  the  system,  which  will  be  after- 
wards particularly  considered. 

All  writera  appear  to  agree  in  the  opinion,  that 
during  the  continuance  of  oofic  there  is  some 
cause  which  impedes  or  obstructs  the  passage  of 
the  alimentary  contents.  It  is  with  reference  to 
this  obstructing  cause  that  disputes  among  practi- 
cal writera  have  arisen,  l^e  solution,  however, 
of  these  discrepancies  will  be  found  in  the  &ct 
that  the  symptoms  of  colic  originate  in  a  variety 
of  causes.  Cullen  was  of  opinion  that  spasm  was 
the  essential  cause  of  colic,  and  founded  his  varie- 
ties of  the  disease  on  the  supposition  that  the 
spasm  is  the  result  of  the  operation  of  difierent 
agents  on  the  muscular  fibres  of  the  alimentary 
canaL  Dr.  Abercrombie,  on  the  other  hand,  at^ 
tributes  the  symptoms  of  colic  to  a  certain  loss  of 
the  muscular  power  in  a  portion  of  the  intestine, 
in  consequence  of  which  it  does  not  act  in  con- 
cert with  the  other  parts,  but  becomes  distended 
by  the  impulse  from  the  parts  above,  which  in  the 
healthy  state  would  have  excited  it  to  contraction. 
He  therefore  infen  that  in  colic  the  distended  part 
is  the  real  seat  of  the  disease,  and  that  the  con- 
tracted part  is  not  contracted  by  spasm,  but  merely 
collapsed,  because  it  is  empty,  its  muscular  action 
being  unimpaired. 

It  appeara  to  us  that  the  symptoms  of  colic  may 
be  referred  to  one  of  the  following  causes ;  spasm, 
obstruction,  over-diitension,  inverted  action.  Al- 
though Dr.  Abercrombie  calls  in  question  the  pos- 
sibility of  spasm  occurring  in  the  muscular  fibre 
of  the  intestines,  he  cannot  be  said  to  have  proved 
this  point ;  he  has,  however,  made  it  clear  that, 
in  many  instances  where  colic  has  been  supposed 
to  arise  from  spasmodic  contraction  of  some  part 
of  the  bowels,  it  ought  to  have  been  referred  to 
another  cause.  It  would  require  numerous  facts 
to  show  that  all  muscular  fibres  are  not  occasion- 
ally liable  to  a  state  of  spastic  contraction ;  and  it 
cannot  be  fairiy  doubted  that,  when  irritating  mat- 
tere  are  passing  through  the  bowels,  such  mattera 


know,  however,  that  obstruction  ghing  m  to 
coKc,  often  arises  from  organic  diseaiei,n^  §8 
stricture  in  some  portion  of  the  intestim;  vanov 
morbid  growths  in  the  intestinal  canal  itimiiaJiniy 
its  calibre ;  from  hernial  protrusion  or  imtml 
hemis ;  intussusception  or  invagination;  twkliBg 
of  the  bowels,  or  a  long  band  of  organittd  hnnfik 
endrding  them,  forming  a  ligature.    Cotie  iki 
sometimes  originates  in  adhesion  betwceo  the  d- 
joining  portions  of  intestine,  between  the  ima- 
tines  and  other  viscera,  or  between  the  inteiliM 
and  the  parietes  of  the  abdomen.    Moreover,  db* 
struction  and  a  consequent  attack  of  eolic  bij 
arise  from  mechanical  causes,  such  as  coIkdiaBi 
of  hardened  freces,  calculous  concretions  fofiBid 
in  the  intestines,  large  gall-stoDes,  or  hvd  n^ 
stances  which  have  been  swallowed  and  beeeee 
impacted  in  some  part  of  the  tlimentarf  csaiL 
Many  of  these  latter  causes  may  act  in  ooojtnK* 
tion  vrith  spasm ;  indeed  it  is  probable  that  ipua 
will,  as  Dr.  Cullen  supposes,  often  be  indnced  kf 
their  presence,  and  that  thus  hard  sobstances  oaf 
be  arrested  in  their  progress  downward  by  exdtiBS 
a  spasmodic  action  of  the  muscular  fibies  sroot 
them. 

It  is  also  plain,  when  any  of  the  caoses  cf  ^ 
struction  just  mentioned  occur,  that  br  the  d((» 
sion  of  the  gaseous  fluid,  or  solid  contents  of  thi 
bowels  above  the  point  of  obstruction,  orer-distB- 
tion  of  the  intestines  must  ensue,  the  peristikit 
action  become  inverted,  or  their  moscular  poser 
altogether  lost,  as  happens  in  an  over-dii^iM 
urinary  bladder.  It  is  an  interesting  mliject  e^ 
inquiry,  whether,  independently  of  any  obstmrtMi, 
the  muscular  power  of  any  part  of  theioMzDa 
may  sometimes  become  so  paralyzed  ai tot" ib* 
capable  of  propelling  its  contents  onvv^'<  "^ 
whether  from  this  cause  over-distenstoo  ofi^ 
place  to  such  a  degree  as  to  cause  colic.  Dr.A^ 
crombie,  we  have  seen,  has  pronoonoed  it  to  be 
his  belief  that  the  muscular  action  is  entirely  ^ 
stroyed,  the  part  which  has  been  distended  &IN 
flat  when  it  is  emptied,  and  presenting  a  \x^ 
surface  like  an  empty  bag,  without  any  teodeocy 
to  contraction.  He  gives  a  case  in  which  the  p 
tient  Hved  for  eighteen  houre,  with  a  free  ertwl 
opening  directly  communicating  with  thediitraW 
intestine,  but  without  any  discharge  taking  pI<A 
though  the  part  contained  only  air  and  flaid  fiK« 
and  in  which,  notwithstanding  the  intestine  fo(* 
considerable  space  above  the  opening  most  bt*i 
been  entirely  deprived  of  its  muscular  action:  ci 
examination  after  death  the  part  presented  ooiy* 
uniform  distension,  without  any  remarkable  diisfe 
either  in  colour  or  texture.  Dr.  Abercrombie  dj««* 
fore  concludes  that  such  want  of  power  if  *• 
common,  if  not  the  constant  cause  of  this  <&«*• 
He  gives  also  an  interesting  case,  accompsMW 
with  painful  lo^l  distension,  in  which,  after  rtfl^ 
ing  the  most  active  purgatives,  galvanism  socceeW 
in  procuring  copious  evacuations.  Cases  of  cow 
are,  no  doubt,  daily  observed,  which  appcsr  *> 
arise  from  this  cause ;  and  it  is  probable  thst  this 
debility  of  the  muscular  fibre  produces,  in  mwy 
cases,  the  painful  gaseous  distension  which  oe« 


may  cause  an  undue  degree  of  contraction,  so  as 

to  obstruct  the  passage  of  the  contents  of  a  portion  I  succeeds  to  enteritis  or  violent  diarrhoea.   1«  H  no* 

of  the  tube  which  is  above  the  point  of  contrac-  [  probable  that  colic  from  the  ^ecta  of  lead  i*!'*' 

We  can  in  no  other  way  explain  the  occa-    duced  in  this  manner?     Lead  when  a 
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sionaiprodnctioaofcoiicfrom  acrid  ingesta.    We  |  temally  doea  unqueaHoaahly  deitroy  the  toai  <^ 
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die  miiieiikr  filirM  of  the  liinbi;  and  it  woald  be 
i  very  remarkmble  circametance,  if  the  same  agent 
eauaed  paralyoa   in  one  part  of  the  body  and 
spasm  in  another.    This  species  of  colic,  therefore, 
{coUcaptdonumi)  may  be  adduced  as  a  presumptive 
proof  of  the  accuracy  of  Dr.  Abercrombie's  opini(»i, 
viz.  that  the  symptoms  of  colic  may  require  for 
their  production  nothing  more  than  the  loss  of 
tone  of  the  muscular  fibres  of  some  portion  of  the 
intestinal  canaL    In  these  cases  the  part  of  the 
intestinal  tube  which  is  affected  will,  from  want 
of  power,  be  incapable  of  propelling  its  contents 
onward ;  and  thus  by  continuing  to  receive  with- 
out being  able  to  transmit  them,  the  portion  of 
intestine  becomes  more  and  more  distended,  and 
mt  length  the  whole  tract  above  the  point  of  the 
accumulation  assumes  an  inverted  action.     Dr. 
Abercrombie  thinks  that  this  loss  of  tone  in  the 
moscnlar  fibre  may  be  caused  by  rheumatism ; 
and  as  it  is  well  known  that  colic  often  succeeds 
to  exposure  to  cold,  this  theory  is  plausible. 

In  colic  arising  from  spasm  of  some  of  the 
fibres  of  the  muscular  coat  of  the  bowels,  or  by 
soechanical  obstruction,  the  same  distension  and 
inverted  action  may  take  place;  only  in  such  cases 
they  are  the  result  of  the  obstruction,  and  not  of 
the  debility.   It  has  been  asserted  by  some  writers, 
that  an  inverted  action  of  the  whole  or  of  part  of 
the  alimentary  canal,  may  be  produced  independ- 
ently of  either  debility,  spasm,  or  obstruction : 
they  adduce,  in  proof  of  this  opinion,  the  speedy 
<lischarge  by  the  mouth  of  fluids  which  have  been 
thrown  into  the  bowels  by  clyster.    These  last 
are  called  cases  of  simple  ileus,  and  perhaps  the 
evidence  adduced  to  prove  the  existence  of  such 
a  etate  is  still  open  to  controversy. 

Morbid  AiMtomy*— In  the  preceding  account 
of  the  history  of  colic,  it  has  be^  shown  that  the 
rymptoms  are  dependent  on  a  variety  of  canses, 
many  of  which  are  removable ;  but  those  cases  in 
-which  the  colic  or  ileus  is  merely  symptomatic 
of  incontrollable  otganic  disease  in  the  alimmitary 
eaoal,  are  beyond  the  possibility  of  temoytX,  Dr. 
Abercrombie,  to  whom  the  profession  is  so  largely 
indebted  for  the  record  of  numy  valuable  cases 
and  pathological  deductions,  states  that  ileua  may 
be  latal  without  inflammation,  and  gives  two  cases 
in  which  a  large  part  of  the  small  intestine  was 
found  in  a  state  of  great  and  uniform  distension, 
without  any  appearance  of  inflanunation.  In  other 
instances,  besides  distension,  livid  ity  or  incipient 
gangrene  has  been  found,  but  without  any  appre- 
ciable change  of  texture:  in  some  cases  the  usual  in- 
flammatory exudation  was  not  observed ;  in  others 
there  was  vivid  redness,  and  in  more  advanced 
cases  gangrene,  with  and  without  exudation  of 
fidse  membrane.  Hence  the  usual  progress  of 
the  disease  in  the  &tal  cases  is  into  inflammation 
and  its  consequences — the  inflammation  varying 
fironn  a  recent  tinge  of  redness  to  extoisive  gan- 
grene ;  and  it  should  be  .kept  in  view  that  these 
c^hanges  may  be  going  on  in  a  latent  form  with 
every  variety  of  symptoms.  Indeed  we  meet  with 
cases  in  which  inflammatory  exudation  has  gone 
on  to  a  considerable  extent  before  death,  yet  in 
which  there  was  neither  firequency  of  pulse  nor 
tenderness  of  abdomen. 

Various  kinds  of  mechanical  obstruction  have 
been  found  in  fatal  cases  of  ileua.    The  obstrno- 
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tion  is  oeoaaioiMUy  connected  with  disease  of  the 
intestine,  with  hernial  protrusions,  with  adherions 
between  two  contiguous  portions  of  intestine ;  so 
that,  as  in  a  ease  recorded  by  Dr.  Abercrombie,  a 
turn  of  intestine  insinuates  itself  between  the  two 
adherent  portions.  Various  forms  of  internal 
hernia,  twisting  of  a  portion  of  the  bowel  upon 
itself^  intus-susceptton  or  invagination  and  calen- 
kms  concretions  (intestinal  calculi),  have  also  been 
discovered  in  fieital  cases  of  ileus. 

The  symptoms  of  colic  have  been  traced  to 
various  organic  changes  of  structure,  which  dimin- 
iih  the  caliber  of  the  intestine.  Under  these  are 
comprehended  contraction  or  stricture  of  the  bowel, 
which  are  sttuate<f  less  firequently  in  the  small 
than  in  the  large  intestines;  various  morbid 
growths  or  tumours  having  their  origin  in  the 
internal  surface  of  the  bowel,  and  which  in  their 
progress  gradually  diminish  its  diameter,  till  at 
length  even  liquids  do  not  pass  through  the  dis- 
eased or  contracted  portion. 

The  following  observations  of  Dr.  Abercrombie 
are  valuable  firom  the  practical  inferences  to  which 
they  give  rise.  « From  a  review  of  the  whole 
subject,  it  appears  that  there  is  a  remarkable  va- 
riety in  the  morbid  appearances  in  those  caftes 
which  are  nsually  included  under  the  term  ileos. 
We  have  seen  simple  distension  without  any 
change  of  struotmre,  and  we  have  seen  even  exfoa- 
sive  inflammation  and  gangrene.  We  have  seen 
in  several  instances  the  distension  apparently  tak- 
ing place  at  an  early  period,  and  gradually  increas- 
ing through  a  potracted  caae,  and  then  fiital,  vrith 
little  or  no  change  in  the  texture  of  the  part ;  «ad 
in  others,  we  have  seen  at  a  very  early  period, 
and  with  much  less  distension,  extensive  inflam- 
mation, and  gangrene.  It  would  therefore  appear 
probable,  that  in  the  cases  which  assume  the  cha- 
racter of  ileus,  there  is  great  diversity  in  the  pri- 
mary state  of  the  affected  parts ;  that  in  some  it 
consists  of  simple  loes  oi  muscular  power,  though 
it  may  pass  into  inflammation  at  an  advanced 
period  {  while  in  others  it  is  at  an  early  period 
cpnnected  with  inflammation  as  a  part  of  the 
jraimary  disease.  These  cases  seem  to  differ  from 
enteritis  in  their  symptoms  chiefly  by  the  absence  of 
fever;  and  in  the  moihid  appearances,  by  being  &tal 
with  simple  gangrene,  uncombined  with  the  floe- 
culent  or  pseudo-membranous  deposition,  which 
is  so  prominent  a  character  of  enteritis.  Now 
gangrene  in  the  intestinal  canal  appears  to  be 
chiefly  a  disease  of  the  muscular  coaL  A  state 
resembling  it  is  indeed  observed  occasionally  in 
the  mucous  membrane;  but  the  cases  in  which 
this  occurs  are  accurately  distinguished  by  their 
own  peculiar  symptoms,  and  they  do  not  afifect 
this  part  of  the  inquiry.  When,  in  the  cases  now 
under  consideration,  therefore,  we  find  gangrene 
uncombined  with  any  other  morbid  appearance, 
we  are  perhaps  warranted  to  conjecture  that  the 
muscular  coat  has  been  the  principal  seat  of  the 
inflammation.  It  seems  to  constitute  a  modifica- 
tion of  disease  of  much  practical  importance,  quite 
distinct  from  enteritis,  and  assuming  rimply  the 
characters  of  ileus;  but  a  modification  of  ileus  of 
the  most  formidable  kind,  and  very  rapidly  fetal. 
We  shall  afterwards  see  reason  to  believe  that 
inflammation  may  be  seated  in  the  peritoneal  coat 
akney  producing  a  disease  which  may  be  fiital 
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Mty  Ifltflrm^tiMi  of  tbe  Actfon  of  the 
canal,  or  that  it  may  afibct  the  peritoneal  and 
moacokr  coat  at  once,  giving  rite  to  the  diaeaae 
which  we  commonly  call  enteritis."  (Pathologi- 
cal and  Practical  Researches  on  Diseases  of  the 
Stomach  and  Intestinal  Canal,  p.  L40.) 

IMaffmosts*  —  It  is  necessary  to  distinguish 
coli^-*l.  from  enteritis «  2.  from  hernia ;  3.  from 
obstinate  vomiting,  sympathetic  of  disease  in  some 
distant  part. 

The  absence  of  fever,  the  pain  being  generally 
relieved  by  pressure,  the  aspect  of  the  oaunte- 
nanee,  and  the  quiet  soft  pulas,  will  generally  dia- 
tinguish  oolic  from  enteritia.  It  is  however  never 
to  be  lost  sight  oi^  that  enAritis  mi^  not  only 
exist,  but  m^  be-praoeeding  to  a  frtal  tensinaftion 
without  frequent  of  the  pulse  or  abdominal  ten- 
derness. »  On  the  other  hand,  there  may  be  abdo- 
minal tandamesa  from  simple  distension  of  a  por- 
tum  of  the  intestine,  but  without  iaHammataon. 
The  stage  of  the  disease  must  also  he  taken  into 
ooDsideiatiott ;  though  in  the  primary  theie  may 
be  no  inflammation,  in  the  more  advanced  stage 
it  may  supervene,  and  thus  prove  fatal. 

When  the  symptoms  of  eoUc  arise  from  a  her- 
nia, the  protrusion  will  generally  lead  to  its  detec- 
tion; besides,  there  is  no  pain  in  the  beginning  at 
least,  and  when  it  does  occur,  it  is  more  drcum- 
scribed,  and  the  tenderness  does  not  extend  over 
the  abdomen  until  the  hernia  has  existed  some 
time,  and  has  become  strangulated. 

There  are  many  diseases  accompanied  by  sym- 
pathetic vomiting,  which  may,  without  sufficient 
oare,  be  confounded  with  colic.  The  sympathetic 
vomiting  may  arisa  fipom  ranal  or  biliary  calculi, 
but  in  these  cases  there  are  some  local  eigne  of  the 
origin  of  the  affection ;  in  the  former  case,  pain 
of  the  back,  and  along  the  groins  to  the  testicle 
and  thigh,  and  disorder  of  the  urinary  functions ; 
and  in  the  latter,  a  greater  disturbance  of  the 
lunotions  of  the  liver,  together  with  pain  chiefly 
felt  in  the  situation  of  the  gaU-ducts ;  besides,  in 
neither  of  these  diseases  is  there  the  same  obsti- 
nate constipation  of  the  bowels  as  in  colic 

[In  the  form  of  colic,  generally  termed  <  bilious,' 
a  vitiated  condition  of  the  bile  has  commonly  been 
considered  the  cause ;  but  in  the  mass  of  cases 
this  is  certainly  a  secondary  result.  The  disease 
consists,  essentially,  in  great  impressibility  of  the 
nerves  of  the  digestive  tube,  under  which  a  neu- 
ropathic condition  is  induced  :  this  extends  to  the 
liver,  which,  under  the  erethism,  increases  its  se- 
cretion ;  and,  in  like  manner,  an  increase,  and  a 
morbid  condition  of  the  difiurent  intestinal  secre- 
tions are  occasioned.  In  this  form  of  colic,  prior 
to  the  appearance  of  the  characteristic  symptoms, 
the  patient  usually  sulfers  under  symptoms  of  dis- 
ordered stomach  and  intestines,  bitter  taste,  yeUow 
fur  on  the  tongue,  nausea,  Tomiting,  dec  When 
the  colic  occurs,  the  pain  is  excessively  severe^ 
cutting  and  screwing.  The  thirst  is  great,  and 
anxiety  and  restlessness  are  attendants.  After  a 
while,  bilious  vomiting  supervenes,  and  the  bowels, 
which  had  been  previously  confined,  or  with 
scanty  discharges,  are  evacuated  freely — the  feces 
being  largely  mixed  with  bile.  The  symptoms 
then  gradually  abate,  and  terminate  in  entire  re- 
storation to  health.  Very  frequently,  the  disease 
is  attended  with  fever,  and  the  sevoreat  fiocms  aie 


apt  to  and  in  inflammation  of  the  intsriiiMi  vA 
death.  {Practice  of  Medieme,  Sd  ediL  1 1C»: 
Philad.  1644.)] 

Prog^osla* — The  prognoris  in  thii  htm 
must  depend  prindpally  on  the  nature  ef  tk  n- 
citing  cause.     When  it  arises  from  acrid  ingoM, 
such  oftensive  matters  will  genenlly  put  ipoDti> 
neoQsly  or  by  proper  trratment,  and  thus  the 
symptoms  will  cease.    When,  however,  Mi, 
intus-soeoeptio,  stricture,  or  organic  diaene,  p> 
duoe  an  obstruction,  of  comse  the  danger  k  ia 
proportion  to  the  hazard  arising  from  the  fina 
on  which  the  eoKc  depends ;  the  sjinplou  rf 
colic,  in  such  instances,  being  entirelj  symp(o» 
tic  of  the  primary  affection.    Bat,  as  we  but 
seen,  it  is  by  no  means  an  easy  task,  naj,  ete 
inpoarible,  to  ^stinguish  the  cases  origimtiiigii 
such  obstructions  from  those  which  are  leea  do- 
gerous;  and  the  prognosis  should  theieibrenotte 
formed  hastily  in  any  case. 

It  has  been  observed  by  Dr.  Abercnnbie,  tbt 
ileus  has  been  fotal  while  the  eoBtenti  of  tit 
bovrels  were  of  a  natural  appearance ;  and  wbn 
obstraction  has  exiaCed,  its  entirs  removal  ImdA 
been  followed  by  ootreaponding  relief  of  Ai 
symptoms. 

Tvectment*— We  hove  seen  that  co6c  ratj 
depend  on  causes  which  are  capable  of  reoKm), 
as  well  as  on  incurable  organic  disease :  and  tii 
symptoms  in  both  classes  of  cases  being  nwif 
similar,  it  is  impossible  to  ascertain  whether  or 
not  the  colic  depend  on  causes  capable  of  beiBS 
removed:  we  must  proceed  on  the  aupporiw 
that  the  disease  is  still  capable  of  benig  confroH 
It  is  always,  however,  a  necessary  precntita  to 
ascertain  that  the  symptoms  do  not  sw  inn 
hamial  protrusion,  aa  it  has  not  mifeqootlj 
happened  that  hernia,  which  has  been  the  wm 
of  die  symptoms,  has  been  overiooked,  aad  tki 
Ufa  of  the  patient  thus  exposed  to  danger.  W^ 
the  practitioner  is  aatiafied  that  there  isnobennl 
profusion,  or  that  there  is  no  erident  eztaail 
cause  to  account  for  the  symptoms,  it  will  be  i 
sa£i  practical  rale  in  aJI  cases  of  obstinate  dk, 
more  particularly  if  the  pulse  rise  and  there  be 
tendemeas  of  the  belly,  and  the  powen  of  A^ 
patient  do  not  forbid  it,  to*afastract  blood,  boUt 
with  the  view  of  anticipating  inflammatioa,  or 
subduing  that  which  is  to  be  appr^ended,  lod  <| 
a  powerful  means  of  procuring  the  evacoatKm  a 
the  bowels ;  the  syncope,  which  generdlj  fi***** 
bloodletting,  especially  if  performed  when  the  pf 
tient  is  placed  in  the  upright  posture,  being  oAtt 
accompanied  with  this  eftbct  The  Uoodlettiig 
may  therefore  be  carried  to  this  extent  in  all  caiM 
where  the  patient  is  vigorous,  and  even  repeiw 
if  the  state  of  the  pulse  and  other  tym^ 
require  it. 

In  persons  who  are  weak,  and  in  eWeriy  peoptei 
however,  due  consideration  must  be  given  as  ^ 
the  expediency  of  bloodletting.  In  such  ewei 
the  topical  abstraction  of  blood  may  be  moie  •* 
visable. 

It  is  a  matter  of  nice  practical  mqniry,  how  v 
the  intestines  should  be  stimulated  by  P^'^T! 
on  this  point  Dr.  Abercrombie  tmly  ^^^'"^.T^ 
the  adaptation  of  the  remedies  to  the  indrndoii 
oases  demands  the  utmost  discretion:  it  jj^ 
possible  to  lay  4own  any  general  ralea   Tb0> 
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y/Addk  jidd  «t  first  to  a  powerfol 
.pmgative,  and  there  are  others  in  which  an  active 
purgative  is  decidedly  injurious.      [Dunglison's 
Praeliee  nf  Medicine,  2d  edit.  L  163  :  Philad. 
1844.1     With  these  sentiBoents  oar  individual 
expenenee  leads  us  to  eoneur,  as  well  as  with  the 
pkn  of  administering,  at  short  intervals,  modoxate 
doses  of  mild  aperients.    Sometimes  laige  doses 
of  calomel,  eight,  ten,  or  even  twenty  grains,  will 
remain  on  the  stomach,  and  in  the  course  of  a 
short  time  move  the  how^ ;  in  other  instances 
▼eiy  small  doses  of  purgatives  in  combination, 
and  frequently  repeated,  answer  this  purpose. 
Pufgatives  will  oftmi  operate  best  when  combined 
with  sedatives,  and  this  is  explained  by  the  effect 
of  the  sedative  taking  off  resistance  by  allaying 
undue  oontraction  in  the  muscular  fibres  ojf  the 
intestines,  while  the  purgative  excites  the  general 
peristaltic  aetion,  and  incieasos  the  secretions 
from  the  muoous  membrane.    Calomel  combined 
with  optom  nay  be  given  with  advantage  every 
•econd  hoar  for  three  or  four  times,  and  then  a 
loll  dose  of  castor  oil.    If  the  oil  be  rejected  by 
Tomiting,  it  may  be  repeated  with  the  addition  of 
tvrenty  or  thirty  drops  of  laudanum,  and  an  ene- 
ma, containing  castor  oil  and  laudanum,  be  ad- 
ministered to  assist  the  operation  of  the  aperienU 
In  some  oases  attended  with  most  obstinate  vo- 
UBting,  we  have  seen  a  drop  of  croton  oil  rubbed 
on  the  tongue,  and  repeated  six,  eight,  or  ten 
times,  at  intervals  of  half  an  hour,  procure  solu- 
tion of  the  bowels  when  every  other  purgative 
bad  been  rejected  as  soon  as  it  had  reached  the 
stomach. 

While  we  endeavour  to  act  on  the  bowels  by 
aperient  medicines  given  by  the  mouth,  and  also 
in  cases  in  which  they  are  at  once  rejected,  it  is 
expedient  to  stimulate  the  colon  by  injections : 
tbeee  may  consist  of  a  combination  of  various 
pmsatlves  in  common  use — infusion  of  senna,  to 
which  may  be  added  neutral  saks,  cathartic  ex- 
tract, croton  oil,  turpentine,  &c  The  forcible 
tDJection  of  a  large  quantity  (five  or  six  pints)  of 
warm  water,  in  which  soap  has  been  dissolved, 
has  proved  successful.  The  tobacco  glyster  has 
bean  administered  when  the  ordinary  remedies 
bave  failed.  It  should  be  exhibited  with  much 
caution.  Dr.  Abercrombie  recommends  that  the 
enema  should  be  made  by  infusing  fifteen  grains 
of  tobacco  in  six  ounces  of  boiling  water  for  ten 
minates.  If  no  efiect  has  been  produced  by  this 
injecstion  after  the  lapse  of  an  hour,  it  may  be 
repeated  in  the  strength  of  one  scruple  to  the 
same  quantity  of  water ;  and  ao  on,  until  such 
effects  are  produced  (slight  giddiness,  muscular 
relaxation,  &c)  as  show  that  its  peculiar  aetion 
oa  the  system  is  taking  place.  It  may  then  be 
repeated  at  intervals  of  one  or  two  hours,  if  the 
case  do  not  speedily  yield.  With  these  precau- 
tions he  states  that  he  has  seldom  seen  any  un- 
pleasant effect  from  the  free  use  of  this  powerful 
remedy.  He  adds,  if  while  the  tobacco  injection 
is  used  b  this  manner,  mild  purgatives,  such  as 
trloes  and  hyoscyamus,  are  repeated  in  full  doses 
every  hour  or  two,  the  treatment  is  perhaps  that 
which  is  most  generally  adapted  to  the  ordinary 
cases  of  ileus,  with  the  assistance  of  one  or  two 
bleedings  if  the  symptoms  require  it,  and  espe- 
ciallj  if  the  patient  be  of  a  fidl  habit    Opiates 


are  very  often  uaefol  in  Bolio  to  allay  pidn.  After 
a  full  bleeding,  when  there  is  tenderness,  the  ad- 
ministration of  a  fiill  dose  of  opium,  combined 
with  an  aperient,  or  thrown  into  the  rectum  by 
glyster,  is  often  followed  by  retief  of  the  pain,  and 
evacuation  of  the  bowels.  Still,  however,  firom 
the  tendency  of  opium  to  diminish  secretion  and 
to  suspend  the  peristaltic  motion  of  the  intestines, 
it  should  not  be  indiscriminately  prescribed,  bat 
only  when  there  are  paroxysms  of  severe  tormina. 
In  these  cases  it  should  either  be  combined  with 
a  purgative,  m,  if  given  akme,  it  ihoUld  be  fol- 
lowed by  some  aperienlB. 

There  are  other  measures  which  should  be  put 
in  force:  the  warni  bath;  hot  fi>mentations,  to 
which  laudanum  may  be  added :  large  bUsters 
or  oil  of  turpentine  may  also  be  applied  to  the 
abdomen. 

When  the  means  recommended  have  ftiled, 
some  physicians  have  advised  the  administratten 
of  crude  qui^silver  in  doses  of  one  or  two  pounds. 
Sometimes  the  sudden  dashing  of  cold  water  on 
the  extremities,  and  the  apphcatton  of  cold  to  the 
belly,  have  affiMrded  relief  by  procuring  evacuation 
of  the  bowels.  These  are  severe  measures,  and 
are  only  to  be  adepled  when  the  disease  his 
resisted  every  ether  plan  of  treatment 

In  cases  in  which  the  .cobc  depends  on  in- 
curable organic  disease,  all  measures  are  alike 
uAsuocessftil.  The  patient  is  generally,  under 
such  droumstanees,  speedily  relieved  of  his  mtSeac* 
ings  by  desith ;  theu^  in  some  instances  life  is 
protracted  for  an  uncertain  period,  during  vrhich 
the  unhiqypy  victim  endures  the  greatest  agony. 
The  only  resomce  left  is  palliation  by  narootios, 
and  other  means  calculated  to  soothe  the  sufiferings. 

[In  bilious  cOHc,  the  great  indications  ot  treat- 
ment vs%f  first,  to  remove  the  spasmodic  condition 
of  tiie  canal ;  setomUy,  to  evacuate  morbid  secre- 
tions (  and  thirdly,  to  prevent  the  occurrence  df 
inflaimnation.  In  plethoric  and  active  habits, 
bleeding  may  be  prescribed,  with  frictions  and 
stimulating  cataplasms  to  the  abdomen ;  glysters 
of  Map  and  water  vrith  laudanam  or  spirit  of  tur- 
pentine may  be  thrown  into  the  colon ;  and  should 
these  remedies  not  be  eflective,  full  doses  of  opi- 
ates may  be  given  by  the  mouth  or  rectum,  until 
relief  is  obtained.  Should  there  be  danger  of  the 
supervention  of  inflammation,  blood  may  be  taken 
firom  the  arm,  or  leeches  may  be  applied  to  the 
abdomen,  followed  by  the  application  of  a  warm 
cataplasm ;  with  mild  cathartics,  as  castor  oil  and 
laudanum,  aided,  if  necessary,  by  emollient  or  ano- 
dyne enemata.] 

John  Whiting. — A.  Tweedib.  . 

COLICA  PICTONUM.— This  form  of  coHo 
is  generally  traceable  to  the  action  of  lead  upon 
the  body,  and  is  so  called  from  its  occurrence  as 
an  epidemic  at  Poictou.  It  has  also  received  the 
names  Devonshire  colic,  painters'  eoKc,  plumbers* 
eoUe,  It  seems  probable,  from  both  fact  and 
analogy,  that  this  metal  produces  a  specific  dis- 
turbance of  the  animal  economy,  of  which  dis- 
turbance the  symptoms  of  colic  are  only  a  mani- 
festation, so  fiiir  as  the  alimentary  canal  partakes 
of  the  disorder.  This  agent,  however,  may  pro- 
duce a  local  disease,  the  eflfect  of  its  morbific 
agency  showing  itself  moia  stionglty  in  the  part 
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to  which  it  it  immediately  appfied.  Penons  who 
are  employed  in  lead  manufactories,  or  in  smelt- 
ing ores  which  contain  lead,  painters,  who  use 
much  white  lead,  and  plnmbers  are  more  parti- 
cularly the  subjects  of  this  disease ;  but  it  occa- 
sionally happens  to  patients  who  are  employing 
some  of  the  preparations  of  this  metal  fov  the  cure 
of  disease.  Moreover  this  form  of  colic  has  oc- 
curred efMdemically,  and  has  been  (as  in  the  case 
.  at  Poictou)  supposed  to  arise  from  the  employ- 
ment of  the  acetate  of  lead  in  clarifying  wine, 
dder,  and  other  liquors.  (See  the  papers  of  Sir 
George  Baker  in  the  Transactions  d  the  College 
of  Physicians  of  London.) 

[The  principal  marks  of  lead  cachexia  axe  said 
to  be^a  peculiar  bluish  or  bluish-grey  tinge  of  the 
gums,  which  sometimes  extends  over  the  mucous 
membrane  of  the  mouth  generally,  and  which  has 
been  regarded  by  Dr.  Burton  (Watson's  Lectures 
an  the  Principles  and  Practice  of  Physic^  Amer. 
edit  p.  712  :  Philad.  1844)  as«n  infidlible  proof 
of  the  presence  of  lead  oxide  in  the  system  ;  the 
teeth  at  the  same  time  become  discoloured,  and 
affected  with  caries  :  there  is  a  sweetish,  styptic, 
astringent  taste  in  the  mouth,  with  a  peculiar 
foetor  of  the  breath ;  sallowness  of  the  skin,  and 
dull  yellow  tinge  of  the  conjunctiva,  general  ema- 
ciation, soft,  small,  compressible  pulse,  and  in 
rare  cases,  a  considerable  reduction  in  the  number 
of  its  beats.  Of  these  symptoms,  the  discolor- 
ation of  the  gums  and  teeUi  is  most  frequent,  and 
most  characteristic,  and  it  is  considered  to  be 
owing  to  the  deposition  of  a  very  minute  film  of 
sulphuret  of  lead  on  the  mucous  surface,  and  on 
the  enamel  of  the  teeth.  It  is  important  to  attend 
to  these  premonitions,  for  of  1217  cases  of  lead 
colic  observed  by  M.  Tanquerel  des  Planches, 
{Traite  des  Maladies  de  Plomb :  Paris,  1839,) 
1195  were  previously  affected  with  one  or  more 
of  them ;  and  in  many  instances,  by  attending  to 
these  premonitions,  with  temporary  cessation  from 
work,  the  threatened  attack  of  lead  colic  was  pre- 
vented.] 

This  affection  has  more  largely  fallen  under 
the  observation  of  those  physicians  on  the  con- 
tinent residing  where  it  prevails  endemically.  M. 
Ranque,  Physician  to  the  Hdtel  Dieu  at  Orieans, 
has  given  a  clear  account  of  it,  as  it  occurred  be- 
tween the  years  1820  and  1826,  among  the  per- 
sons who  are  employed  in  the  white-lead  manu- 
factories at  Orleans;  and  from  this  physician's 
account  the  author  is  induced  to  lay  before  his 
readers  the  symptoms  of  the  disease.  At  first 
the  patient  loses  his  appetite ;  he  feels  sick,  vrith 
increased  discharge  of  saliva  firom  the  mouth ; 
there  is  disturbance  in  the  nervous  system,  and 
his  nights  are  restless.  He  then  vomits  and  dis- 
charges every  thing  he  has  swallowed,  mixed  with 
bile  and  morbid  secretions ;  to  this  succeeds  pain 
in  the  abdomen,  which  is  at  first  not  constant,  but 
returns  at  intervals,  these  intervals  being  longest 
at  the  commencement  of  the  disease.  The  pain 
is  severe  about  the  navel,  the  epigastrium,  the 
bypochondrium,  the  loins,  and  above  the  crest  of 
the  ileum.  As  the  disease  advances,  the  pain  is 
almost  constant,  but  is  usually  most  severe  at 
night,  and  is  not  increased  by  pressure.  The 
abdomen  is  generally  flat,  but  sometimes  feels  as 
if  knotted,  in  other  cases  more  or  less  distended. 


The  disease  is  now  attended  with  hetM,p«fii 
of  the  limbs,  especially  of  the  mside  of  ihith^ 
knees,  calves  of  the  legs,  ancles,  and  Mbflf  the 
feet  There  is  no  fever ;  the  pulte,  indnd,  is 
often  below  60  in  a  minute.  Constipslionaffhe 
bowels  is  an  invariable  symptom,  althooghitdoa 
not  always  occur  at  the  very  commenceiDait;  ^ 
bowels  are  ecoessively  obstinate,  and  wba  fisen 
are  discharged,  they  are  dry  and  lumpj.  Tbi 
appearance  of  the  urine  is  gmerally  natonL  The 
expression  of  the  patient's  coontensnce  veSein 
distress,  and  there  is  great  prostrBtion.  Symp- 
toms of  inflammation  of  the  peritoMon  o«i 
now  and  then  at  an  advanced  stage  of  the  diMM, 
indicated  by  tenderness  of  the  abdomen,  fte^ 
hard  pulse,  and  other  febrile  symptoms;  mdifi 
some  rare  instances  the  cerebnl  fimclto»  m 
disturbed. 

The  pain  of  the  Umbs  is  sometiiDei  vsy 
speedily  succeeded  by  paralysis,  bat  it  is  nwe 
frequently  after  the  severer  symptoms  ha^epsad 
away  that  the  extremities  become  so  aflectei 

[The  disease,  in  the  large  mass  of  cssMite- 
minates  favourably.  Of  600  cases,  trerted  it  U 
Charity,  in  Paris,  only  5  had  a  fatal  isBoe;  wiii 
3569  collected  cases,  there  were  only  96  deak, 
or  aboat  1  in  30.] 

The  appearances  presented  by  dissectifln  aw 
death  throw  but  little  light  on  the  DatDreofeafa 
pictonum.  Inflammation  of  any  of  the  tatnn 
appears  to  be  only  accidental,  and  is  pwhsWf  ft* 
effect,  when  it  occurs,  of  the  strong  purge*  wUd 
are  oflen  used,  or  of  the  distension  of  thebopA. 
which  is  usually,  if  not  invariably  discowi^^  « 
is  particulariy  mentioned  by  those  whobiwMo 
opportunities  of  inspecting  the  bodies  of  (W«w 
who  have  died  from  the  eflfects  of  leii,***"" 
bowels  appear  remarkably  pale,  as  if  d«  ^p*"* 
tity  of  the  blood  in  the  vessels  wss  le«  *« 
usual.  As  has  just  been  remarked,  the  inte^w 
are  often  greatly  distended  in  some  part*,  Wo 
others  they  are  contracted.  Whether  this  e» 
traction  is  the  consequence  of  spaflUi  or  (si  **• 
Abcrcrombie  would  say)  only  the  natunl  ^ 
of  the  tube  when  empty,  it  is  not  ««*y  ****?] 
mine ;  and  this  uncertainty  about  the  can* "J* 
contraction  renders  it  very  doubtful  whethtf  » 
distension  is  the  consequence  of  spasmod'c  ^ 
struction,  or  the  effect  of  debility  or  paiily«; » 
as  we  know  that  the  action  of  lead  on  oAff  os- 
cular fibres  of  the  body  is  U»  destroy  their  t«^ 
is  the  most  probable  conjecture  that  th«e  «  °* 
intestinal  canal,  when  affected  by  *^''-P°^ 
cease  to  be  able  to  propel  their  contents  ^^^^ 
and  that  in  this  way  distension  takes  pisce. 

The  foregoing  history  renders  it  clear  tWtw 
action  of  lead  upon  the  system  is  very  gew^l*' 
and  it  also  seems  calculated  to  lead  to  the  of""* 
that  the  symptoms  arise  firom  changes  *"^["J 
teetines,  analogous  to  those  which  are  pfw** 
in  other  parts  of  the  body.  The  primary  inp** 
sion  made  by  this  metallic  poison  is  probably  of"* 
the  nervous  system,  which  secondarily  ^^^. 
change  in  the  blood-vessels  and  Uic  masfW" 
fibres.  Upon  the  muscular  and  vascular  tf^ 
it  seems  to  act  as  a  powerful  sedative.  It »  P**" 
bable  that  it  is  on  account  of  its  sedative  tc^J 
on  the  capillary  system  that  lead  is  found  o»" 
in  some  cases  of  hemorrhage  and  inflamiMl'*' 
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WKf  it  not  be  from  this  nme  action  upon  Ihe 
MpiUtiies  tlMt  the  muscles  become  parftlyeed  1  It 
it  a  weU*knowa  Ud  that  without  a  due  supply  of 
blood  to  thehr  texture,  the  muscles  lose  their  tone. 
The  shrunk  wasted  state,  and  the  blanched  ap- 
pearance of  the  muscles  of  persons  who  have 
died  afiar  having  been  paralytic  from  lead,  seem 
to  favour  this  opinion.     In  explanation  of  the 
primary  action  of  lead  upon  the  nervous  system, 
it  is  difficult  to  form  a  reasonable  conjecture.  The 
acute  pains  which  are  felt  at  the  commencement 
of  the  disease  in  difl^nt  parts  of  the  body,  forbid 
the  supposition  that  it  acts  as  a  sedative  upon  the 
nerves ;  and  the  fact  that  the  sentient  nerves  of 
the  limbs,  when  the  muscles  are  paralysed  by 
lead,  remain  as  sensitive  as  in  health,  &vour8  the 
same  condoston. 

It  may  here  with  propriety  be  observed,  that 
alter  the  first  severe  symptoms  of  colica  pictonum 
have  been  removed  by  free  evacuations  from  the 
bowels,  there  remains  usually  great  torpor  of  the 
alimentary  canal,  and  that  it  is  probable  that  this 
torpor  is  the  result  of  a  paralytic  condition,  more 
or  leas  complete,  of  the  muscular  fibres  which  pro- 
<liice  the  peristaltic  action  of  the  canal. 

Treatment*.-. The  remarks  on  the  nature  of 
tbe  disease  tend  to  show  that  the  treatment  of 
colic  arising  from  the  poisonous  effects  of  lead 
jirost  be  regulated  by  nearly  the  same  indications 
MB  those  which  have  been  recommended  for  the 
treatment  of  colic  from  other  causes.    The  object 
is,  first,  to  procure  a  full  discharge  of  the  alvine 
contents,  and  afterwards  to  restore  the  bowels  to 
tboir   healthy  condition.     Purgatives,  combined 
with  sedatives,  seem  well  calculated  to  ftdfil  the 
llrBt   intention;    and   no  combination  is  better 
ads^rted  than  that  of  calomel  and  opium  in  the 
fnroporUons  already  recommended.    After  a  few 
doaes,  a  large  dose  of  castor  oil,  or  a  drop  or  two 
o€  croCon  oil  may  be  given  ;  enemata  also  will  be 
foond  Taluable  auxiliaries ;  they  should  be  admi- 
nitftered  about  the  time  the  purgatives  may  be 
exjMcted  to  begin  to  act    The  warm  bath,  the 
tobacco  enema,  and  the  other  measures  suggested 
8»  oaeful  occasionally  in  the  cure  of  colic,  may 
llere  also  be  employed ;  and  should  there  occur 
teodemess  of  the  abdomen,  or  any  of  the  signs  of 
Inflmmmatbn,  bleeding  from  the  arm  or  by  leeches 
isrin  be  required.     Emetics  are  employed  largely 
on  the  continent   At  the  Hospital  La  Charite,  at 
Pstris,  a  very  complicated  plan  of  cure  is  adopted, 
but  ^hic:h,  when  analyzed,  seems  to  be  analogous 
to  tlfcat  which  has  been  recommended  in  this  arti- 
cle,  although  strangely  pursued  :  it  consists  of 
emetics,  cathartics,  enemata,  diluents,  and  ano- 
dyites.  (9ee  M.  Andral  on  Abdominal  Diseases.) 
M.  Ranque,  in  the  memoir  already  alluded  to,  re- 
commends, on  the  ground  of  extensive  evidence 
of  its  efficacy,  the  employment  of  strong  counter- 
irritation  to  the  abdomen  and  back  by  means  of  a 
pistfter  which   contains   cantharides  and   tartar 
emetic ;  and  he  also  prescribes  a  liniment,  made 
mith  some  convenient  vehicle,  containing  the  ex- 
tract of  belladonna,  to  be  rubbed  on  every  part 
wrhere  pain  is  felt;  he  uses  also  belladonna  in 
dyaters ;  and  the  same  sedative  by  the  stomach, 
in   the  form  of  an  ethei^l  tincture,  (^i.  of  the 
povrdered  leaves  to  f.^iii.  of  sulph.  ether,  of  which 
twenty  drops  is  tho  dose.)    The  only  pecuHarity 
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in  this  method  of  cure  is  Uie  counter-irritation,' 
which  may  probably  with  advantage  be  added  to 
the  list  of  curative  means. 

If  the  opinion  be  correct  that  lead  acts  as  a 
powerful  sedative  upon  the  blood-vessels,  no  mea- 
sure can  appear  better  calculated  to  meet  this 
morbific  effect  than  powerful  irritants.  It  is  a 
fact  well  established  that  the  paralysis  which  re- 
sults from  lead  is  most  effectually  treated  by  the 
use  of  blisters  or  other  stimulating  applications  to 
the  parts  affected  ;  and  may  we  not,  on  the  same 
principle,  (through  the  medium  of  the  sympathy 
which  ia  so  obviously  maintained  between  the 
surfieuM  and  the  parts  contained  within  the  abdo- 
men,) hope  to  rouse  the  activity  of  the  circulation 
of  the  intestinal  canal  by  strong  irritants  applied 
to  the  skin  1  When  the  first  urgent  symptoms  are 
overcome,  and  the  bowels  have  been  made  to  act, 
great  attention  will  be  required  to  restore  com- 
pletely the  tone  of  the  digestive  powers.  Besides 
those  means  which  have  been  enumerated  as  ap- 
plicable during  convalescence  from  common  colic, 
astringents  and  stimulants  seem  particularly  ser- 
viceable when  a  patient  is  recovering  from  colica 
pictonum.  Alum  in  doses  of  9i*  with  a  few  grains 
of  ginger  or  capsicum,  may  be  taken  with  decided 
advantage  two  or  three  times  a-day,  with  an  occa- 
sional aloetic  purge.  The  desideratum  in  this 
stage  of  the  ailment  is  to  restore  the  tone  of  the 
weakened  bowel ;  and  this  will  be  most  probably 
obtained  by  the  combined  effects  of  external  and 
internal  stimulants  and  astringents,  wholesome 
and  nutritious  food,  and  a  free  state  of  the  alimen- 
tary canal. 

[Of  late  years,  alum  (gr.  xv.  to  Jij.  every  four 
or  five  hours)  has  been  highly  extolled,  as  well  as 
sulphuric  acid  lemonade.  M.  Gendrin  ^Yidecoq, 
art  CoUquCt  in  Diet  des  Etudes  MidicaUs^  Paris, 
1630)  affirms,  that  he  has  cured  more  than  300 
cases,  by  administering  daily  from  a  drachm  to  a 
drachm  and  a  half  of  sulphuric  acid,  diluted  in 
three  or  four  pints  of  water.  The  cure  was  effected 
in  three  or  four  days.  The  experience  of  Gendrin 
has  been  corroborated  by  other  observers ;  but 
others,  again,  have  not  been  so  fortunate.  (See 
the  writer's  Praeiice  of  Medicine,  edit  cit  L 
169.) 

It  has  been  elsewhere  shown  (Art  Artisaits, 
Diss  ASKS  or,  p.  175,)  that  sulphuric  acid  is  largely 
used  in  many  lead  works  and  laboratories,  and 
with  great  success,  as  a  prophylactic] 

The  dri/  beUy-ach  of  the  West  Indies  is  a  dis- 
ease of  nearly  the  same  description  as  the  colica 
pictonum,  and  so  is  the  eolie  of  Madrid,  mention- 
ed by  Dr.  Pascal,  (Mem.  de  Med.  et  Chirurg. 
Milit  1826.)  Dr.  Musgrave,  of  Antigua,  has,  in 
the  Medical  Repository,  1825,  given  a  very  good 
account  of  the  former  of  these  two  diseases  which 
is  so  very  common  among  the  negroes  of  the 
West  India  islands.  He  attributes  the  complaint 
to  a  morbid  condition  of  the  liver ;  but,  in  the 
estimation  of  the  writer  of  this  article,  without 
sufficient  evidence.  The  condition  of  the  alimen- 
tary canal,  which  has  already  been  pointed  out, 
and  especially  that  portion  of  it,  the  duodenum, 
which  receives  the  gall-ducts,  seems  sufficient  to 
explain  the  disturbance  of  the  biliaiy  function 
which  he  describes.  In  the  West  Indies  the  dis- 
ease \s  attributed  to  the  new  rum  which  is  drunk 
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hy  the  nlvrm.  Dr.  Masgrave  dftpeods  principally 
on  mercury  for  the  cure  of  this  complaint,  and 
carrief  it  to  salivation,  ttsisted  by  bleeding  and 
purgatives.  It  is  evident  that  this  gentleman  is 
influenced  in  his  plan  of  treatment  by  the  patho- 
logical views  he  entertains  of  the  disorder ;  and  it 
is  a  question  which  no  one  is  better  qualified,  by 
talent  and  opportunities,  than  himself  to  decide, 
whether  the  cure  may  not  be  accomplished  by 
mercury  more  sparingly  administered. 

JOHH  WhITIITO. 

[COLITIS.     (See  Dtbbwtbbt.) 
COLON,  DISEASES  OF  THE.    (See  Coir- 
STiPATiojr  and  EitxERiTis.) 

COLON,  TORPOR  OF  THE.  This  dis- 
ease is  the  source  of  anomalous  symptoms,  and, 
although  generally  the  result  of  other  morbid  con- 
ditions, is  worthy  of  a  distinct  mention.  Many 
pathological  phenomena,  commonly  referred  to 
the  heart  and  stomach,  unquestionably  acknow- 
ledge for  their  cause  this  affection. 

Diagnosis* — Torpor  of  the  colon  is  thus  de- 
fined by  Dr.  Copland,  (Dictionary  of  Practical 
Medicine,  Art  Colon,  Torpor  of  the) — **  General 
debility,  with  indigestion  ;  slow  or  irregular  state 
of  the  bowels  ;  distension,  borborygmi,  or  stridu- 
lous  noises  in  the  course  of  the  colon  \  frequently 
pain  or  uneasiness,  sometimes  with  tumours  in 
some  part  of  this  viscus.*' 

Causes*  —  Torpor  of  the  intestine  may  be 
owing,  at  times,  to  defective  action  of  the  system 
generally,  and  of  the  colon  in  particular ;  but  not 
unfrequently  it  appears  to  be  dependent  upon 
narrowness  of  the  canal,  which  occasions  a  dila* 
tation  of  the  intestine  above  the  narrow  portion, 
in  which  fajccs  or  air  may  accumulate,  and  give 
rise  to  all  the  phenomena  of  ileus  ;  or  by  pressure 
interfere  with  the  functions  of  neighbouring  or- 
gans. Occasionally,  hard  tumours,  painful  on 
pressure,  exist  in  the  colon,  especially  in  the 
ascending  portion.  The  writer  has  attended  many 
cases  in  which  various  evidences  of  indigestion 
were  present,  with  irregularity  in  the  alvine  eva- 
cuations ;  generally,  constipation  alternating  with 
diarrhoea ;  great  irregularity  of  the  heart's  action ; 
often  intermission  of  the  pulse;  giddiness,  appa- 
rently from  modified  circulation  in  the  encepha- 
lon ;  and  undefinable  uneasiness  referable  to  the 
stomach  and  bowels,  which  is  oflen  relieved  by  a 
moderate  dinner,  so  that  the  afler  part  of  the  day 
may  be  passed  in  comparative  comfort 

Treatment* — This  must  vary  with  the  cause, 
where  it  is  appreciable.  When  the  condition 
indicates  general  or  local  debility,  the  preparations 
of  iron,  as  the  subcarbonate  or  the  citrate,  or  the 
sulphate  of  zinc,  may  be  prescribed,  with  the 
Russian  belt,  and  a  diet  easy  of  digestion.  This 
course  must  be  persevered  in  for  weeks.  Change 
of  air  should  be  recommended,  and  the  bowels 
be  kept  open  by  enemata  rather  than  by  cathartics. 
Violent  purgatives  have  always  appeared  to  be 
positively  injurious.  Where  narrowness  of  the 
canal  exists,  it  must  be  treated  as  noticed  under 
OoirsTiPATio;? ;  and  when  attacks  of  enteralgia 
supervene,  they  must  be  met  as  inculcated  else- 
where.   (See  Colic.) 

In  almost  all  cases  of  torpor  of  the  colon,  the 
writer  has  found  decided  advantage  firom  a  gener- 


ous diet,  reatricted,  howerer,  in  quantitj,  «l 
from  the  use  of  a  glass  or  two  of  dry  him,  ai 
sherry,  at  dinner.  (Holland,  Metfioal  Nataai 
Refleciimuj  Amer.  edit  p.  108 :  Philad.  ll»; 
and  the  writer's  Pradiu  of  MedUme^  iAt&Li 
155:  Philad.  1844.)' 

ROBLBT  DUNGUBOH.] 

COMA,  (from  cd,  or  c^,  to  lie  down,)  t  p»- 
pensity  to  sleep ;   in  pathology,  a  suppmsoa, 
more  or  lees  complete,  of  the  powers  of  seoniiei, 
thought,  and  voluntary  motion.    This  mij  ooca 
in  various  degrees,  from  a  state  of  slight  temponrf 
drowsiness  and  torpwr  to  one  of  profbaod  ud 
permanent  stupor  with  general  panlysis  both  of 
feeling  and  motion.    The  mental  powers  tim 
may  be  aflected,  whilst  sensation  and  ToloDtvf 
motion  remain  unimpaired.    There  ma;  be  •u* 
pension  only  of  some  of  the  intellectual  facaltiei, 
as  occurs  in  aomnambulism  and  several  fioniB  of 
lethargy  ^  or  thought,  sensation,  and  Tolonlu; 
motion  may  be  alike  completely  tbolisbed,  ud 
life  only  sustained  by  a  partial  supply  of  nenoM 
influence  to  the  involuntary  organs.  Theie  modi* 
fications  of  disease  are  easily  accounted  for  bj  ibe 
natural  divisions  of  the  nervous  system  into  pvu 
having  distinct  functions. 

Coma  is  a  symptom  not  characteristic  of  nj 
one  condition  of  the  brain,  but  may  exist  io  cos* 
nexion  with  morbid  actions  very  difierent  ud 
even  opposite  in  their  nature.  Nosologisti  bive 
on  this  account  been  greatly  embarrassed  bov  ts 
dispose  of  comatose  affections  in  their  6%iB6ar 
tions  of  disease,  so  as  to  bring  them  ander  osi 
head.  By  attempting  this  they  have  istfoiseal 
a  degree  of  confusion  calculated  to  letd  to  dio- 
gerous  mistakes  in  practice ;  for  comaiiH  w 
tions,  decidedly  connected  with  an  iofliB**^ 
condition  of  the  brain,  have  been  enoMOO^ 
ranged  under  the  doss  neuroses  oc  adynofn*,^ 
which  classes  some  other  of  these  a^tioo<>  on* 
ginating  in  debility,  legitimately  belong.  (^ 
may  either  be  a  primary  affection,  or  sajwreoi, 
in  the  course  of  other  diseases,  as  a  sympton.  u 
CuUen*s  system,  comatose  affections  constitute  |be 
first  order  of  the  class  nexurosea,  under  the  title 
Comata,  which  order  is  divided  into  two  gepav 
apoplexy  and  paralysis.  Those  aflections  whiA 
are  more  especially  comatose,  such  as  apopleij' 
carus,  cataphora,  catalepsy,  ecstacy,  and  lU  <v 
varieties  of  lethargy,  are  included  under  the  vt- 
genus.  Dr.  Mason  Good,  in  his  NosologyicU** 
all  the  affections  characterized  by  torpor,^  eiffl« 
mental  or  corporeal,  under  the  genus  cortii,  bi»* 
ing  six  species — asphyxia,  ecstasis,  catalepsa,  le* 
thargus,  apoplexia,  paralysis.  The  strong  «y* 
patliy  which  the  different  parts  of  the  bnin  •» 
nervous  system  have  with  each  other,  estsbliuei 
a  close  connexion  between  several  of  these  w^ 
of  coma,  and  they  not  unfrequently  pass  into  ose 
another.  In  the  present  article  we  inteod  tocoe- 
fine  ourselves  to  a  brief  description  of  the  dwrtc- 
teristic  features  of  each  of  these  affectiflo*;  * 
more  detailed  history  of  some  of  them  will  » 
given  under  separate  heads.  , 

By  lethargy  is  meant  a  torpor  both  n***^  fj* 
corporeal,  with  deep  quiet  sleep  j  it  hu  s  ch* 
affinity  to  natural  sleep,  diflering  chiefly  in  be<< 
more  prolonged,  and  depending  on  a  lasm  ^^ 
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dUioa  of  the  brain.  This  is  the  sUghtest  farm  of 
coma,  and  has  been  termed  aIso»  by  some  writers, 
caiaphora. 

Catalepsy,  or  trance,  is  a  total  suspension  of 
■ennbili^  and  voluntary  motion,  mostly  also,  of 
mental  power :  the  pulse  and  breathing  continue 
natnnl,  the  muscles  are  flexible,  the  body  yield- 
log  to  and  retaining  any  given  position.  (See 
Catalkpst.) 

Eatacy  is  a  total  suspension  of  sensibility  and 
voluntary  motion,  mostly  also  of  mental  power ; 
the  poise  and  breathing  remain  natural,  the  mus- 
cles are  rigid,  the  body  erect  and  inflexible.  It  is 
perMDs  of  a  mrvous  temperament  and  ardent 
imagination,  much  given  to  reverie  and  deep  ab- 
straction, who  are  most  subject  to  this  afiection. 
The  power  of  attention  appears  wholly  concen- 
trated on  one  train  of  thought  engaging  only  a 
Urn  of  the  intellectual  faculties,  whilst  the  others 
remain  in  a  state  of  complete  torpor.  The  pa- 
tient seems  to  experience,  for  the  time,  a  high  de- 
gree of  intellectual  enjoyment  This  is  the  de- 
scription of  ecstacy  given  by  ancient  writers,  by 
some  of  whom  it  has  also  been  termed  catochus 
and  catoche. 

There  is  a  complete  abeyance  of  the  mental 
fiumlties,  of  the  external  senses,  of  feeling,  and 
volnntaiy  motion,  in  the  most  perfect  and  aggra- 
vaCed  forms  of  coma.     The  pulse  is  generally 
very  slow,  either  full  and  soft,  or  small  and  hard  ; 
sometimes  intermittent,  at  others,  however,  rapid, 
ieeble,   and  irregular.     The  breathing   is  slow, 
laboured,  and  stertorous,  the  stertor  arising  from 
the  relaxation  and  paralysis  of  the  mnscles  of  the 
internal  fauces.    There  ie  sometimes  dropping  of 
the  lower  jaw  and  distension  of  the  cheeks  at 
each   expiration,  with  difficulty   of  deglutition. 
The  pupils  are  dilated  and  insensible  to  the  strong- 
est light :  in  some  cases,  however,  they  are  either 
contracted  or  insensible,  or  one  pupil  is  contract- 
ed   and  the  other  dilated.    The  surfieu»  of  the 
body  and  the  extremities  are  cold  and  clammy ; 
the  patient  lies  supine,  and  there  are  several  other 
distressing  symptoms  indicating  the  rapid  approach 
of  death.    This  is  the  form  of  coma  that  gene- 
rally attends  diseases  aflecting  the  structure  of  the 
brain, — apoplexy,  paralysis,  meningitis,  cerebritis, 
hydrocephalus,  6lc    It  has  been  named  by  some 
nosologists  cants.    Others  have  described  coma 
as  a  degree  of  torpor  more  profound  than  lethar- 
gy, but  less  than  cams.     Coma  is  sometimes  at- 
tended with  low  muttering  delirium,  and  has  then 
been  called  coma  vigil;  and  when  resembling 
more  a  profound  sleep,  coma  somnoUnium* 

The  attack  of  coma  is  sometimes  sudden,  with- 
out any  premonitory  symptoms,  and  it  may  as- 
same  at  once  its  most  aggravated  character,  ter- 
minating speedily  in  dissolution.  In  other  cases 
tixe  loss  of  sense  and  motion  is  less  complete, 
and  consciousness  returns  in  a  few  minutes  or 
hours.  There  may  be  a  recurrence  of  the  attack 
in  either  regular  or  irregular  paroxysms,  as  occurs 
in  epilepsy.  The  invasion  and  progress  of  the 
complaint  are,  however,  sometimes  very  slow.  It 
commences  by  a  tendency  to  drowsiness,  which 
gnduaUy  increases  until  it  reaches  the  state  of 
complete  coma.  It  frequently  succeeds  or  alter- 
with  convulsions  and  high  delirium,  and  in 


such  cases  is  to  be  considered  a  symptom  of  worse 
omen  than  delirium. 

The  most  frequent  and  obvious  cause  of  coma 
is  pressure  on  the  brain.  A  state  of  perfect  coma 
can  be  produced  artificially  by  applying  pressure 
to  the  brain  of  an  animal,  and  the  coma  is  reliev- 
ed the  moment  the  pressure  is  taken  ofE  The 
brain  is  exposed  to  pressure  from  a  variety  of 
causes.  The  principal  of  these  are,  congestion, 
inflammation,  efiusions  of  blood,  pus,  or  serous 
fluid,  organic  tumours  seated  in  the  brain,  in  its 
membranes,  or  on  the  parietes  of  the  skull,  frac- 
tures of  the  skuU,  with  depression,  dec  Coma  is 
perhaps  too  frequently  attributed  to  serous  efib- 
sion  in  the  brain,  which  may  exist  in  a  consider- 
able degree  without  any  coma,  more  especially 
when  it  takes  place  very  slowly.  Sudden  attacks 
of  temporary  coma  sometimes  occur  in  conse- 
quence of  the  distended  state  of  the  stomach  and 
bowels,  compressing  the  large  vessels  in  the  neigh- 
bourhood of  the  heart,  and  causing  an  accumula- 
tion of  blood  in  the  head. 

Another  very  important  and  not  uncommon 
cause  of  coma  is  a  deficiency  of  nervous  energy 
of  the  brain.  There  are  various  ways  in  which 
this  may  happen.  It  may  take  place  suddenly,  as 
the  consequence  of  a  violent  shock  or  commotion 
given  to  the  brain  by  a  fall  or  a  blow,  causing 
some  temporary  derangement  of  the  contents  of 
the  head,  and  suspending  the  operation  of  the 
nervous  principle;  this  is  termed  concussion. 
The  same  effect  may  be  produced  without  any 
physical  cause,  by  violent  impressions  made  on 
the  nervous  centres,  and  suddenly  paralysing, 'as  it 
were,  the  action  of  the  nervous  principle,  as  son>e- 
times  happens  after  strong  mental  emotions,  or  the 
intense  pain  of  severe  operations.  In  such  cases 
the  patient  sinks  into  a  state  of  profound  coma, 
from  which  there  are  instances  of  his  never  re- 
covering ;  nature  appearing,^  as  is  remarked  by 
some  writers,  suddenly  to  relinquish  the  struggle. 
Intense  cold  acts  on  the  brain  and  nervous  sys- 
tem by  producing  a  state  of  numbness  and  torpor 
which  speedily  passes  into  coma,  and  terminates 
in  death. 

This  loss  of  power  in  the  functions  of  the  brain, 
or  in  the  nervous  principle  of  the  brain,  may  how- 
ever have  occurred  very  gradually  <  and  the  &ct  of 
this  being  a  cause  of  coma  is  a  highly  important 
one,  which,  until  lately,  had  been  too  much  over- 
looked. The  profession  is  much  indebted  to  the 
late  Dr.  Good  and  to  Dr.  Marshall  Hall  for  hav- 
ing directed  their  attention  to  this  principle  in 
pathology.  After  protracted  attacks  of  inflamma- 
tory diseases,  when  the  patient,  although  consider- 
ably weakened,  is  considered  nearly  convalescent, 
he  sometimes  falls  into  a  state  of  coma,  preceded 
occ&sionally  by  acute  cerebral  symptoms.  Chil- 
dren are  particularly  subject  to  this  variety  of 
coma  from  exhaustion ;  they  lie  in  a  state  of 
insensibility,  the  pupils  dilated,  the  eyes  open  and 
insensible,  the  face  pale,  the  skin  cold,  and  the 
pulse  feeble  ;  they  may  continue  for  a  day  or  two 
in  this  kind  of  stupwr,  and  then  recover.  We  ap- 
prehend, however,  that  these  symptoms  have  often 
been  mistaken  for  those  of  hydrocephalus,  and 
that  death  has  been  hastened  by  the  active  treat- 
ment employed.    There  are  in  other  cases  symp- 
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tooM  of  oonaidereble  nervow  iniitAan,  hetdach, 
delirium,  great  frequency  and  irregularity  of  pulse, 
general  reakleMneaa,  which  are  sooner  or  later 
aocceeded  by  fatal  coma.  This  afiection  has  been 
observed  in  persons  who  had  long  suffered  from 
great  mental  distress.  Dr.  Kellie  and  Dr.  Aber- 
orombie  have  attempted  to  give  an  explanation  of 
these  phenomena,  which  appears  not  nnreason- 
mble ;  they  suppose  that  when  the  general  volume 
of  the  blood  is  much  diminished,  that  balance  of 
the  circulation  in  the  brain  which  seems  neces- 
sary for  the  healthy  condition  of  its  functions  is 
destroyed  ;  that  the  arteries  of  the  brain  become 
contracted  in  their  caliber,  in  consequence  of  re- 
oeiving  a  less  quantity  of  blood  ;  but  that,  as  the 
whole  quantity  of  blood  in  the  head  must  always 
oontinue  nearly  the  same,  a  proportionate  accu- 
mulation takes  place  in  the  veins  and  their  si- 
nuses, producing  venous  congestion.  The  con- 
siderable venous  congestion  olnerved  in  the  heads 
of  animals  which  have  been  bled  to  death,  whilst 
the  other  parts  of  the  body  are  blanched,  and 
drained  of  their  blood,  fovours  this  explanation. 
Some  of  the  old  writers  mention  a  form  of  apo- 
plexy analogous  to  this  affection,  to  which  they 
have  given  the  name  of  apopUxia  ex  inaniiione. 
A  state  of  high  mental  excitement  is  in  some 
cases  followed  by  collapse  and  coma.  Thb  hap- 
pens in  individuals  endowed  with  a  highly  sensi- 
tive and  irritable  nervous  system,  possessing  more 
imagination  than  judgment,  and  subject  to  alter- 
nations of  great  exhilaration  and  a  proportionate 
depression  of  spirits.  It  is  persons  of  this  tem- 
perament who  are  generally  exposed  to  attacks  of 
lethargy,  catalepsy,  somnambulism,  &c  The  coma 
of  hysteria  belongs  to  the  same  class  of  cases. 

The  use  of  certain  medicinal  and  other  sub- 
stances may  be  followed  by  coma,  in  consequence 
of  their  specific  action  on  the  brain  and  nervous 
system.  This  is  the  case  with  narcotics  and  spi- 
rituous liquors.  The  effects  of  spirituous  liquors 
and  of  some  stimulating  narcotics,  may  partly  be 
accounted  for  by  their  causing  an  increased  flow 
of  blood  to  the  head,  and  a  temporary  congestion ; 
but,  independent  of  this,  they  have  a  direct  and 
specific  action  on  the  nervous  energy,  which  thoy 
first  highly  stimulate  and  disturb,  and  next  appear 
to  prostrate  and  paralyse.  This  is  what  occurs 
in  intoxication  from  alcoholic  liquors  and  opium. 
There  are  other  powerful  narcotics,  the  effect  of 
Hhich  seems  to  be  that  of  at  once  paralysing  and 
extinguishing  the  nervous  energy  without  previous 
excitement,  causing  thus  almost  instantaneous 
death.  This  is  the  mode  of  operation  of  the  upas, 
tobacco,  belladonna,  dec.  Some  narcotics  stimu- 
late in  small  doses,  and  cause  direct  stupor  in 
large  doses. 

Amongst  the  causes  of  comatose  affections  *are 
to  be  mentioned,  retrocedent  gout,  the  suppression 
of  exanthema  or  old  sores,  of  the  hemorrhoidal 
and  menstrual  flux,  dec  In  cases  of  coma,  strict 
inquiry  mto  these  points  should  never  be  omitted. 

The  great  practical  importance  of  being  able 
to  distinguish  accurately  between  the  different 
varieties  of  coma  must  appear  obvious,  when  we 
consider  how  widely  the  causes  which  have  just 
been  enumerated  differ  from  each  other  in  their 
iMiture,  and  that  the  most  opposite  remedies  will 
be  required  for  their  removal.    The  diagnosis, 


however,  in  tfiese  afiMons  is  aooKHmes  mM 
in  great  obscurity  ;  and  when  flie  attack  of  eoBt 
is  sudden,  as  the  physician  is  required  to  tctis- 
med  lately,  he  may  find  himself  placed  in  t  Ui> 
cate  and  perplexing  situation,  for  the  life  of  tht 
patient  may  depend  on  his  sdecting  the  n^ 
course  of  treatmenL 

The  important  question  he  will  have  to  to> 
mine  is,  the  exact  condition  of  the  brain  tovlich 
the    symptoms   of   coma  owe  their  eiiitnn; 
whether  they  are  to  be  ascribed  to  any  of  tki 
causes  of  cerebral  pressnie,  such  as  confeitm, 
effusions  of  blood,  pus,  or  serous  fluid,  fndBRi 
of  the  skull,  with  depression,  Slc;  whether  fin* 
ply  to  the  weak  and  torpid  slate  of  the  nenw 
energy  of  the  brain,  or  whether  fioallj  to  M 
these  causes,  and  in  what  degree  they  are  cob* 
bined.    Much  correct  information  respecting  then 
points,  and  the  degree  of  danger  with  which  thi 
case  IS  attended,  will  be  obtained  by  ioqiiiriBf 
carefully  into  the  state  of  the  dmilaUoo  mi 
respiration,  and  into  that  likewiae  of  the  tempn* 
ture  and  sensibility  of  the  surface  of  the  body  ni 
of  the  extremities  :  an  accurate  account  of  tiie 
patient's  state  of  health  previous  to  the  tttaei 
will  sometimes  throw  considerable  light  oo  in 
nature. 

In  the  milder  forms  of  ooma,  the  iCnidore  of 
the  brain  is  not  aflfected ;  there  is  only  a  •figli' 
degree  either  of  vascular  congestion  or  of  Mmni 
torpor,  or  else  a  combination  of  both  these  cob* 
ditions.  The  patient  lies  in  a  quiet  sleefK  oat  cf 
which  he  can  sometimes  be  momentarily  round 
by  calling  aloud  or  shaking  him.  The  bieitlu^f 
is  tranquil  and  free ;  the  pulse  soft  and  rtpkt; 
the  temperature  of  the  body  natural,  and  tb^^ 
ing  but  little  impaired  ;  the  pupils  may  hti^ 
dilated,  but  retain  some  degree  of  mution.  Tto 
is  the  usual  condition  of  the  patient  in  attach  a 
lethargy,  catalepsy,  ecstacy,  and  in  the  comtwki^ 
follows  moral  emotions.  When  coma  supemaei 
on  gradual  exhaustion,  the  antecedent  cncoB* 
stances  of  the  case,  the  pallidness  of  the  coooto' 
nance,  feebleness  of  the  pulse,  and  coldness  of  the 
surface,  will  sufficiently  point  out  its  true  natoie. 

The  characteristic  features  of  the  most  iggn- 
vated  form  of  coma  have  already  been  desctibtd; 
they  are  generally  to  be  ascribed  to  some  <tii«* 
seriously  affecting  the  structure  of  the  bnio,  or 
else  to  a  formidable  prostration  of  its  Derrooi 
power.  Stertorous  breathing  has  been  insisted  oa 
as  a  sure  sign  of  danger ;  its  absence  is  Dot> 
however,  to  be  taken  as  a  proof  of  the  revenc* 
But  we  may  lay  down  as  a  general  role,  thit  tbt 
danger  is  always  in  proportion  to  the  degn«t» 
which  the  respiration,  the  circulation,  and  m 
temperature  of  the  body  are  affected. 

The  distinction  between  the  coma  which  W* 
lows  simple  concussion  of  the  brain,  and  that 
arising  from  compression  in  consequence  of  fne- 
ture  and  depression  of  the  cranium,  or  else  eft* 
sion  of  blood  on  its  inner  surface  without  fracture 
has  been  a  point  of  interesting  inquiry  with  nt- 
gical  writers ;  having  principally  for  its  objed  t» 
determine  under  what  circumstances  opwatuo* 
are  to  be  performed  in  injuries  of  the  hsad.  A 
great  deal  of  valuable  information  on  this  snbfct 
is  to  be  collected  from  the  works  of  Pott.  Ab«- 
nethy,  and  Dessault    Cases  of  slight  concai«« 
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tie  etflly  dUdngnidied  from  CDinpreBaton,  the 
patient  still  retaining  some  degree  of  conscious- 
ness and  feeling,  and  the  stupor  being  soon 
relieved.  Bot  in  cases  of  very  violent  concussion, 
where  the  prostration  of  the  sensorial  power  is 
extreme,  the  coma  is  so  complete,  and  the  symp- 
toms  80  cloeely  resemble  those  of  compression, 
that  the  most  experienced  observers  acknowledge 
the  difficulty  of  drawing  any  exact  line  of  dis- 
tinction between  them.  The  chief  source  of  ap- 
prehension in  simple  concussion  is  the  period  of 
stupor  being  followed  by  one  of  inflammatory  re- 
action. 

Abemethy  gives  ^e  following  Tery   graphic 
account  of  concussion,  which  he  thinks  may  be 
divided  into  three  stages.    The  first  stage  is  that 
of  insensibility  and  derangement  of  the  bodily 
powers,  which  immediately  succeeds  the  accident. 
Whilst  it  lasts,  the   patient  scarcely  feels  any 
injury  that  may  be  inflicted  on  him.    His  breath- 
ing is  difficult,  but  in  general  without  stertor ;  his 
puiee  intermitting,  and  his  extremities  are  cold. 
But  such  a  state  cannot  last  long ;  it  goes  off 
gradually,  and  is  succeeded  by  another,  which  he 
jjopwders  the  second  stage  of  concussion.    In  this, 
line  pulse   and    respiration  become   better,  and 
.  though  not  regularly  performed,  are  sufiicient  to 
maintain  life  and  to  difiuse  warmth   over  the 
extreme  parts  of  the  body ;   the  feeling  of  the 
patient  is  now  so  far  restored  that  he  is  sensible 
y  bis  skin  be  pinched  ;  but  he  is  stupid  and  inat- 
tentrve  to  slight  external   impressions.     As  the 
eflTects  of  concussion  diminish,  he  becomes  capa- 
ble of  replying  to  questions  put  to  him  in  a  loud 
tone  of  voice,  especially  when  they  refer  to  his 
chief  suffering  at  the  time,  as  pain  in  the  head, 
Ac ;  otherwise  he  answers  incoherently,  and  as 
if  hia  attention  was  occupied  by  something  else. 
Ae  long  as  the  stupor  remains,  the  inflammation 
•f  the  brain  seems  to  be  moderate ;  but  as  the 
former  abates,  the  latter  seldom  fails  to  increase, 
and  thb  constitutes  the  third  stage,  which  is  the 
iBOst  important  of  the  series  of  effects  proceeding 
Irom  conctission.    These  several  stages  vary  con- 
siderably in  degree  and  duration.    Mr.  Abernethy 
proceeds  to  observe  that  the  treatment  roust  be 
difierent  in  each  of  them,  and  to  caution  against 
the  very  free  use  of  stimulants  in  the  first  stage, 
^rhich  is  too  often  prescribed,  and  particularly 
their  continued  exhibition  in  the  third 
when   a  plan  of  treatment  directly   the 
is  required. 

Tlie  coma  produced  by  excessive  intoxication 
hmB  some  similarity  to  that  of  apoplexy,  and  we 
hm^e  known  this  lead  to  ludicrous  mistakes,  not 
irery  creditable  to  the  practitioners*  discernment 
T^he  smell  of  the  breath  will  in  most  cases  supply 
m  rare  means  of  avoiding  such  errors ;  in  some 
extreme,  though  rare  instances,  actual  coma  has, 
however,  supervened.  It  is  deserving  of  notice 
that  impostors,  who  feign  epilepsy,  with  a  view  to 
extort  charity,  can  always  be  detected  by  examin- 
iofg  their  eyes,  when  the  pupils  will  be  found  in 
their  natural  state  as  to  size  and  sensibility.  In 
epilepey  they  are  almost  always  contracted  and 
inaeiuiible.  In  coma  they  are  generally,  though 
Dot  always,  dilated,  and  their  sensibility  is  more 
er  leee  diminished. 

tijEktope  and  asphyxia  bear  a  doee  resemblance 
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to  coma  in  many  of  their  symptoms ;  they  are 
characterized  in  common  with  coma,  by  the  ab^ 
sence  of  sensation  and  motion,  by  dilatation  and 
insensibility  of  the  pupils,  &c.  They  diSgr 
chiefly,  however,  in  the  state  of  the  respiration 
and  general  drcolatton.  The  primary  cause  of 
syncope  is  a  diminution  or  temporary  cessation 
of  the  action  of  the  heart ;  the  brain  being  thus 
deprived  of  the  usual  supply  of  its  natural  stimu- 
lus, the  flow  of  nervous  influence  from  the  sen- 
sorium,  which  is  indispensable  for  the  maintenance 
of  all  the  actions  of  life,  is  suspended,  and  a 
general  torpor  with  other  symptoms  of  apparent 
death  is  the  necessary  consequence.  In  asphyxia 
the  circulation  is  also  stopped,  through  the  inter- 
ruption of  the  functions  of  the  lungs.  The  pri- 
mary symptoms  therefore  in  both  these  diseases 
are  a  great  feebleness  or  complete  suspension  of 
the  action  of  the  heart  and  lungs,  and  the  occur- 
rence of  coma  is  but  secondary  ;  while,  when  the 
same  symptoms  occur  in  coma,  it  is  only  secon- 
darily and  in  its  advanced  stages.  It  is  not  un« 
important  to  attend  to  these  distinctions,  for  we 
have  seen  a  protracted  fit  of  syncope  in  a  fat  cor- 
pulent person  mistaken  for  apoplectic  coma,  and 
the  adoption  of  active  remedies  nearly  followed 
by  fiital  consequences. 

As  the  treatment  of  the  various  kinds  of  coma- 
tose affections  will  be  described  under  then  re- 
spective heads,  we  intend  in  the  present  article  to 
confine  ourselves  to  some  general  observations  on 
bloodletting  in  this  class  of  diseases.  When  a 
person  is  suddenly  deprived  of  sense  and  motion, 
the  practitioner  sent  for  is  expected  by  the  alarm- 
ed fiiends  to  employ  instantly  some  active  and 
efficient  means  of  relief,  and  it  is  a  very  general 
ride  with  the  profession  to  have  recourse  at  onoe 
to  the  lancet  Should  there  even  be  any  doubt 
in  the  mind  of  the  practitioner  respecting  the  pro- 
priety of  such  a  course,  he  may  still  be  driven  to 
adopt  it,  in  deference  to  the  opinions  of  the  public, 
who  ignorantly  conclade  that,  because  bloodletting 
affords  relief  in  some  sudden  fits,  it  is  equally 
essential  in  all.  If  the  patient  recovers,  the  cure 
is  attributed  to  the  venesection ;  and  if  he  dies, 
it  is  hastily  inferred  that  nothing  would  have 
saved  him.  If  we  turn,  however,  to  a  calm  con- 
sideration of  the  various  and  very  opposite  causes 
of  comatose  affections,  it  will  appear  a  most  obvi- 
ous truth  that  nothing  can  be  more  contrary  to 
the  legitimate  deductions  of  science,  and  more 
dangerous  in  practice,  than  this  indiscriminate 
and  empirical  use  of  the  lancet  It  has  been  seen 
that  among  the  causes  of  coma,  some  are  con- 
nected with  morbid  conditions  of  the  substance  of 
the  brain,  for  the  removal  of  which  blooilletting 
is  the  only,  if  not  a  sovereign,  remedy ;  but  that 
on  tlie  other  hand  coma  is  frequently  to  be 
ascribed  to  a  deficiency  or  prostration  of  the  ner- 
vous energy  of  the  brain,  in  which  case  it  is  evi- 
dent that  the  subtraction  of  any  large  quantity  of 
the  vital  fluid  can  only  have  the  effect  of  pr^ 
venting  the  powers  of  the  constitution  from  rallyw 
ing,  and  of  thus  turning  the  scale  against  the 
patient's  recovery.  We  have  little  doubt  that 
some  of  the  recoveries  from  coma  aficr  blood- 
letting ought  to  be  considered  as  lucky  escapes 
from  death,  rather  than  cures. 

There  are,  at  just  stated,  well-marked  eaeet  ia 
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which  there  cmnnot  be  s  shadow  of  doabt  as  to  | 
the  propriety  of  venesection ;  as,  for  instance, 
when  the  coma  is  very  profound,  with  a  flushed 
dee,  hot  skin,  full  and  strong  pulse,  stertorous 
breathing,  dec.  But  when  in  the  young,  the 
aged,  or  the  in6nn,  there  are  evident  symptoms 
of  great  debility  {  when  the  face  is  pale,  the  skin 
and  extremities  cold,  the  pulse  feeble,  the  breath- 
ing not  much  embarrassed,  dec,  the  propriety 
of  general  depletion  to  remove  symptoms  of  coma 
is  more  than  questionable;  all  the  relief  that 
bloodletting  is  capable  of  affording  can  be  obtain- 
ed from  cupping  or  leeches,  should  even  local  de- 
pletion be  thought  necessary ;  and  we  have  seen 
coma  depending  on  cerebral  pressure  very  quickly 
relieved  by  the  abstraction  of  only  three  or  four 
ounces  of  blood  from  the  head ;  an  apparently 
trifling  cause  being  sometimes  suflficient  to  destrc^ 
the  balance  of  tbe  circulation  in  the  brain. 

We  are  aware  that  there  may  be  cases  in  which 
the  indications  both  for  and  against  general  blood- 
letting are  so  nicely  balanced,  that  it  is  difficult  to 
determine  which  course  to  pursue.  Under  such 
circumstances  we  must  proceed  with  great  cau- 
tion,—  and  a  small  bleeding  may  be  tried  for  the 
purpose  of  exploring  the  nature  of  the  case ;  we 
should  watch  the  etfects  produced,  as  the  blood 
Ijows ;  and  in  all  doubtful  cases  it  is  preferable  to 
take  a  small  quantity  only  at  first,  as  the  opera- 
tion can  easily  be  repeated  if  judged  advisable. 
In  coma  as  well  as  in  asphyxia,  when  the  powers 
of  life  are  sunk  very  low  and  appear  to  be  fast 
ebbing,  a  favourable  re-action  is  sometimes  pre- 
vented from  taking  place  by  the  circumstance  of 
either  the  brain  or  the  heart  being  completely 
overpowered  by  an  excessive  accumulation  of 
blood.  The  timely  abstraction  of  a  very  few 
ounces  of  blood  has  sometimes  appeared  to  be  of 
essential  service  in  such  cases,  t^  relieving  the 
mechanical  oppression  of  the  organ,  and  enabling 
it  to  recover  a  slight  degree  of  action,  sufficient 
perhaps  to  lead  gradually  to  a  &vourable  re-action 
in  the  other  vital  functions.;  whilst  copious  bleed- 
ing under  similar  circumstances  would  most  pro- 
bably have  completely  extinguished  the  remaining 
sparks  of  life. 

The  temperature  of  the  surface  of  the  body 
may  be  considered  one  of  the  safest  guides  with 
respect  to  the  propriety  of  bloodletting,  together 
with  the  state  of  the  pulse  and  the  action  of  the 
heart  We  have  never,  indeed,  seen  beneficial 
eflfects  follow  venesection,  when  the  animal  heat 
has  been  very  low,  even  although  the  strength  of 
the  pulse  might  appear  to  justify  its  being  pre- 
scribed. The  temperature  of  the  body  is,  per- 
haps, a  safer  general  criterion  of  the  exact  condi- 
tion of  the  powers  of  life  than  even  the  pulse ; 
for  do  we  not  see  the  arteries  pulsating  and  throb- 
bing with  great  force  and  frequency  in  cases  where 
there  is  an  undoubted  tendency  to  debility  and 
■inking  1  Whilst,  however,  a  low  state  of  the 
animal  temperature  is  sufficient  of  itself  to  coun- 
ter-indicate copious  depletion,  the  opposite  condi- 
tion must  not  always  be  conceived  to  justify  the 
use  of  tbe  lancet ;  for  a  morbid  pungent  heat  is  a 
frequent  attendant  on  a  state  of  great  irritability 
of  the  nervous  system,  characteriied  also  by  a 
quick  throbbing  irreguUr  pulse,  but  indicative  of 
*  general  and  dangerous  deficiency  of  the  powers 


of  life.  This  important  point  of  paihoksj  aill 
be  more  fully  examined  in  flie  article  Iiruni- 
Tioir.  We  shall  conclude  therefore  by  repobg, 
that  the  practice  of  bleeding  rashly  aad  itik- 
criminately  to  a  large  amount  in  all  cases  of  n^ 
den  loss  of  sense  and  moti<m,  cannot  be  too 
strongly  deprecated.  A  good  papet  on  this » 
teresting  subject,  by  Br.  Latham,  will  be  foaaTin 
the  6th  volume  of  the  Transactions  of  thi  Lot* 
don  College  of  Physicians. 

Adair  Crawfoio. 

[COMBUSTIBILITY,    PRETELNA. 
TURAL.    (See  CoxBusnoVySposTAVion.)] 

COMBUSTION,  SPONTANEOUS  m 
MAN.  When  we  reflect  upon  the  difficulty  wH 
which  the  proximate  principles  of  the  tniait 
kingdom  are  made  to  undergo  combustion,  eva 
when  exposed  under  the  most  favonrsUe  amtar 
stances  to  an  elevated  heat,  it  is  not  to  be  ««■• 
dered  at  that  relations  of  this  process  hsTiog^ 
taneously  occurred  should  have  been  received  wiA 
suspicion  and  ascribed  for  a  lengdi  of  time  to  at* 
dulity  or  imposture.  That  cases,  howcror,  of  tfck 
kind  have  really  taken  place  seems  nowestsbti^ 
ed  by  indisputable  evidence ;  but  whDe  tbe  &tf  ii 
very  generally  admitted,  we  are  still,  as  in  tbe  ia* 
stance  of  meteoric  atones,  at  a  loss  for  to  ids- 
quate  explanation  of  it  Before  entering  op« 
an  analysis  of  the  different  conjectures  9\aA 
have  been  hazarded  upon  so  obscure  a  subject, «e 
shall  first  quote,  for  the  purpose  of  illustntJoB,! 
few  well-authenticated  instances  of  indiviM 
who  have  fallen  victims  to  this  most  mytlMMf 
of  all  human  affections. 

Cornelia  Bandi,  Countess  of  Cesina,  ib  Ititu 
lady,  sixty -two  years  of  age,  having  felldra«y«* 
evening,  retired  earlier  than  usual  to  bed,iid** 
attended  by  her  maid  until  she  fell  asleep.  WW 
the  girl  on  the  following  morning  eoteicd  bff 
mbtrees's  apartment  for  the  purpose  of  ambar 
ing  her,  a  dreadful  spectacle  presented  itsel£  A^ 
the  distance  of  four  feet  from  the  bed  then  «v> 
heap  of  ashes,  in  which  the  head,  legs,  and  vol 
of  the  countess  alone  could  be  traced.  The  bm 
lay  between  the  legs,  but  the  half  of  its  portenar 
part,  together  with  the  brain  and  chin,  weie  en- 
tirely consumed.  The  legs  and  arms  were  onii- 
jured.  The  ashes,  which  alone  remained  of  tbi 
rest  of  the  body,  when  touched,  left  upon  tbe  fts- 
gers  a  greasy  fetid  moisture ;  and  a  sooty  isattff 
was  deposited  upon  the  furniture  and  tape^« 
and  had  even  penetrated  into  some  drawen  in 
soiled  the  linen  which  they  contained.  1V« 
was  no  unusual  derangement  of  the  bed,  tbe  w* 
clothes  being  merely  thrown  aside,  as  is  the  a* 
when  a  person  gets  up.  The  wax  of  two  cs«dk» 
placed  upon  a  table  near  the  bed  was  melied,  W 
the  wicks  remained  unconsumed.  It  i»  deseniaj 
of  remark  that  it  was  a  constant  practice  of  *■ 
lady  to  bathe  her  body  with  camphorated  tf* 
of  wine.  This  case  was  first  published  by  Bbb- 
chini,  but  is  chiefly  known  to  the  British  paw 
in  a  paper  communicated  to  the  Royal  Sodeiy^ 
Dr.  Cromwell  Mortimer,  and  which  may  befoorf 
in  the  Philosophical  Transactions  for  the  yetf 
1745.  ^  . 

Don  G.  Maria  Bertholi,  a  firtar,  who  fite*  » 
Mount  Volere,  went  to  tbe  ftir  of  Pilea>»  «■ 
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hiving  walked  about  all  day,  retired  in  the  eTcn- 
bg  to  the  hoase  of  a  relation  at  Fenile,  to  spend 
the  night     Upon  his  arrival,  he  went  direct  to 
his  bed-room,  and  had  a  handkerchief  placed  be- 
tween his  shoulders  beneath  his  shirt.     In  a  few 
minutes  after,  having  been  left  alone,  a  singular 
Doise,  mingled  with  cries,  was  heard   from  his 
Todta ;  and  when  the  people  of  the  house  rushed 
in,  they  found  him  on  the  floor,  surrounded  by  a 
lambent  flame,  which  retired  as  they  approached. 
'Whea  viaited  next  morning  by  Joseph  Battaglia, 
«  surgeon  of  Ponte  Basio,  the  integuments  of  the 
right  arm  were  found  loosened  from  the  muscles, 
and  hanging  down,  and  those  of  the  back,  be- 
tween the  ahouhlers  and  the  thighs,  were  in  the 
same  state.   The  part  of  the  right  arm  which  had 
sustained  most  injury  appeared  in  a  state  of  inci- 
pient putrefaction,  and  next  day  was  quite  gan- 
grenous.    On  the  third  day  there  were  thirst,  fe- 
▼er,  violent  convulsions,  fetid   stools,  vomiting, 
and  delirium ;  and  the  gangrene  had  extended  to 
all  the  injured  parts.     On  the  fourth  day  he  fell 
into  a  comatose  state,  which  lasted  two  hours,  and 
then   died.     Battaglia  observed,  during  his  last 
Tiiit,  that  putrefaction  had  commenced,  and  in- 
deed had    ah^ady   made   considerable   progress. 
The  nails  had  loosened  and  were  ready  to  fall  off. 
The  stench  was  insupportable,  and  maggots  crawl- 
ed from  the  body  at  every  point.     The  account 
ivhich  the  patient  gave  of  his  singular  attack  was, 
that  be  felt  a  blow  upon  the  right  arm  as  if  in- 
flicted by  a  dub,  and  then  saw  a  spark  hanging 
to  his  shirt-eleeve,  which  immediately  reduced  it 
to  ashes.    The  handkerchief  already  spoken  of, 
as    also   his  drawers,  were   uninjured ;  but  his 
ni^tcsp  was  consumed,  although  his  hair  was 
not  touched.    There  was  no  empyreumatic  smell, 
and  not  a  trace,  of  fire  or  smoke  in  the  room.     It 
should  also  be  observed  that  the  night  was  calm, 
cool,  and  clear. 

A  detailed  account  of  this  case  appeared  in  the 
AUgemeine  Literatur  Zeitung,  for  1 786.  It  has 
been  transcribed  by  most  writers  on  juridical  medi- 
cme,  partly  in  consequence  of  its  singularity,  but 
chiefly  because  it  is  conceived  to  illustrate  and 
support  the  electrical  theory  of  the  origin  of  what 
is  denominated  spontaneous  combustion.  It  is 
also  remarkable  as  being  the  only  well-established 
instance  of  an  individual  who  suffered  from  such 
a  ralsmity  having  lived  sufficiently  long  to  give 
an  account  of  the  manner  in  which  he  was  at- 


Anne  Nelis,  wife  to  a  wine  and  porter  mer- 
chant, living  in  South  Frederick  street,  Dublin, 
let  in  her  husband,  who  had  been  out  at  a  party, 
betvreeii  twelve  and  one  o'clock  on  a  Saturday 
ni^fat.  Afier  some  altercation  had  taken  place 
foatsaeen  them,  both  being  in  a  state  of  intoxica- 
tioo,  Mr.  Nelis  went  up  stairs  to  bed,  but  in  a  few 
minotes  came  down  to  request  his  wife  to  accom- 
pany him,  an  invitation  which  she  positively  de- 
dlned  ;  upon  which  he  took  with  him  her  candle, 
obaerving  that  if  she  was  determined  to  sit  up,  she 
afaould  do  so  in  the  dark.  Next  morning  the 
xnaid-servant  having  opened  Uie  windows  of  the 
haelK  parlour,  observed  something  in  the  arm-chair 
in  ^nrhich  Mrs.  Nelis  usually  sat,  which  sho  at 
first  sig^t  imagined  to  have  been  put  there  by 
y<nmg  Tithat  ^^  ^  the  instant  entered  the  room. 


for  the  purpose  of  frightening  her.  Upon  exami- 
nation, however,  it  turned  out  to  be  the  remains 
of  her  mistress,  who  was  found  in  the  following 
state.  She  was  seated  in  the  chair,  at  a  distance 
from  the  fire,  which  appeared  to  have  burned  out, 
with  her  head  leaning  upon  her  right  hand,  and 
bearing  behind  against  the  wall.  The  trunk  of 
the  body  was  burned  to  a  cinder,  as  also  the 
clothes  which  invested  it ;  but  the  pelvic  region, 
the  lower  and  upper  extremities,  and  such  por- 
tions of  her  dress  as  covered  tliese  parts,  sustained 
no  injury.  Her  fece  had  a  scorched  appearance ; 
but  her  hair,  and  the  papers  she  had  put  in  it,  had 
entirely  escaped.  The  back  and  seat  of  the  chair 
had  not  suffered,  but  its  arms  were  charred  on  the 
inner  side  where  in  contact  with  the  bodv.  With 
the  exception  of  the  arms  of  the  chair,  the  com- 
bustion had  not  extended  to  surrounding  bodies. 
The  room  was  filled  with  a  penetrating  and  offen- 
sive odour,  which  was  still  perceptible  after  the 
lapse  of  several  days.  This  woman  was  about 
forty-five  years  of  age,  of  low  stature,  had  rather 
a  tendency  to  corpulence,  and  was  a  confirmed 
drunkard.  The  preceding  fects  may,  we  believe, 
be  depended  on,  though  we  have  experienced  very 
considerable  difficulty  in  collecting  them.  Strange 
to  say,  there  was  no  inquest ;  and  such  was  the 
anxiety  of  the  family  to  hush  up  every  thing  con- 
nected with  the  occurrence,  that  a  request  made 
by  Dr.  Tuomy,»  late  Professor  of  Physic  in  the 
School  of  Medicine,  to  be  permitted  to  examine 
the  body,  was  refused. 

The  following  case  is  extracted  from  the  Me- 
thodist Magazine  for  1809,  as  related  by  a  Mr. 
Wood,  a  Wesley  an  minister,  then  residing  in 
Limerick.  "Mr.  O'Neil,  keeper  of  the  Five 
Pounds  Alms-House  in  the  city  of  Limerick,  was 
awakened  about  two  o'clock  at  night  by  a  person 
knocking  at  his  room  door,  upon  which  he  arose, 
and  having  inquired  who  knocked,  he  opened  the 
door,  and  going  with  the  person  who  had  called 
him  into  his  apartment,  which  lay  under  Mrs. 
Peacocke*s  room,  he  found  a  dead  body  lying  on  the 
ground  burning  with  fire,  and  red  as  copper,  hav^ 
ing  dropt  down  from  the  loft,  which  was  on  fire. 
Examining  the  lofi,  he  saw  a  large  hole,  the  size 
of  the  dead  body,  burned  through  the  boards  and 
ceiling.  He  instantly  ran  up  stairs,  and  having 
burst  open  Mrs.  Peacocke's  room-door,  saw  in  the 
middle  of  the  room  the  burnt  hole  through  which 
the  body  had  fallen.  Having  with  assistance 
quenched  the  fire  about  the  hole,  he  examined  by 
what  means  the  body  had  taken  fire,  and  could 
find  no  cause.  There  was  no  candle  or  candle- 
stick near  the  place,  no  fire  in  the  grate  but  what 
was  raked  in  the  ashes,  as  is  the  manner  of  pre- 
serving fire  by  night ;  the  room  was  examined, 
and  nothing  had  taken  fire  but  that  part  of  the 
fioor  through  which  she  had  fallen.  Even  a  small 
basket  made  of  twigs,  and  a  small  trunk  of  dry 
wood  which  lay  near  the  hole,  escaped,  and  were 
not  so  much  as  touched  by  the  fire. 

«This  phenomenon  was  the  next  day  examined 
by  the  mayor,  clergymen,  and  several  gentlemen 
of  the  city.  The  impossibility  of  ascertaining 
the  cause  of  the  fire,  the  extraordinary  circum- 
stance of  no  part  of  the  room  being  burnt  but  the 
centre  of  it,  through  which  she  had  fiiUen,  added 
to  the  weU-authenticated  drcomsltnee  of  herxa- 
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ceot  diabolical  imprecttioiiB  and  lies,  obliged  avery 
obaenrer  to  resolve  so  awful  ao  event  into  *  the 
visitation  of  God^s  judgment  in  the  punishment 
of  a  daring  and  persevering  sinner.*  "  —  It  is  pro- 
per to  add  here,  that  ibr  the  leading  facts  of  this 
case  we  do  not  rely  solely  upon  the  Methodist 
Magazine.  They  have  been  detailed  to  us  in  a 
letter  received  from  Mr.  Wood  himself,  and  con- 
firmed by  an  intelligent  lady  residing  in  Limerick, 
who  personally  inspected  the  floor  through  which 
the  hole  was  burned  ;  the  repairs  undergone  by 
which  still  point  out  the  spot  at  which  the  pei^ 
foration  took  place.  We  should  not  omit  to  men- 
tion that  Mrs.  Peacocke  was  about  sixty  yean  of 
.age,  and  that  she  indulged  immoderatoiy  in  in- 
toxicating liquors. 

Mrs.  Stout,  widow  of  a  watchmaker,  and  mar- 
ried a  second  time  to  a  man  of  the  name  of  Hanna, 
went  to  bed  one  evening  in  apparent  health,  and 
.was  found  next  morning  burnt  to  a  cinder  on  the 
floor  of  her  bed-room.  When  discovered,  a 
vapour  was  still  issuing  from  her  mouth  and  nos- 
trils, and  those  parts  of  the  body  the  form  of 
which  had  not  been  altered,  immediately  crumbled 
down  upon  being  handled.  Her  chemise  and 
nightcap  escaped  uninjured.  This  case  occurred 
in  1808,  at  a  place  called  Cooto  Hill,  in  the  county 
of  Cavan.  The  subject  of  it  was  about  sixty 
years  of  age,  and  an  invetorato  dram-drinker.  An 
inquest  was  held,  and  from  the  impossibility  of 
accounting  for  the  occurrence  upon  any  known 
principle,  the  verdict  was  —  ^  death  by  the  visita- 
tion of  God." 

A.  B.,  a  woman  of  about  sixty  years  of  age, 
who  lived  with  her  brother,  in  the  county  of 
Down,  retired  one  evening  to  bed  with  her  daugh- 
ter, both  being-,  as  was  their  constant  habit,  in  a 
state  of  intoxication.  A  little  before  day  some 
members  of  the  fiunily  were  awakened  by  an  ex- 
tremely  offensive   smoke  which   pervaded   their 


himself  that  the  fire  had  not  extended  to  tkefc^ 
bed-clothes,  or  furniture. 

From  the  cases  just  related,  and  seven!  olbm 
which  might  be  quoted  from  the  writingiofYk 
D'Azyr,  Lecat,  Lair,  Kopp,  Dupoytreo,  and  Mir, 
it  would  appear  fully  proved  that  the  bumubodj 
is  capable  of  being  reduced  to  such  a  ftite  m  t0 
undergo  q>ontaneously,  [  ?  ]  or  upon  the  oooUct 
of  flame,  rapid  changes  analogous  to  tiKw 
which  may  be  effected  by  the  agency  of  fin.  A 
careful  examination,  also,  of  the  historiei  of  Ik 
several  instances  upon  record,  has  enabled  n  to 
cdlect,  at  least  with  some  probabili^,the  dmB* 
stances  which  precede,  accompany,  aod  dum* 
terixe  this  malady ;  fi>r  such  it  obviouslj  nuisfai 
considered.  These  we  shall  now  enametatt,  e 
they  will  serve  as  a  guide  to  oar  inqaiiieB » 
specting  the  immediate  or  proximate  caiue  of  tfat 
pihenomenon. 

1.  Spontaneous  combustion  would  appeal  ts 
be  a  calamity  almost  peculiar  to  the  old  and  k^; 
for  it  has  seldom  occurred  to  peraona  of  a  nboi 
constitution,  or  under  sixty  years  of  age. 

2.  Women  seem  particularly  prone  to  it.  Tl)o^ 
of  the  seventeen  cases  collected  by  Kopp,  siiteea 
occurred  to  females,  while  the  sobjeets  of  tk 
eight  cases  mentioned  by  Lair  are  all  of  thi 
same  sex. 

3.  Individuals  who  have  thus  aofleral  hn, 
generally  speaking,  been  remarkable  for  the  iBi^ 
tivity  of  their  habits,  for  corpulency,  or  theofpo- 
site  state,  great  emaciation,  and  ibr  their  iooidiailt 
use  of  spirituous  liquors. 

Of  the  circumstances  which  distinguiA  tp^ 
taneous  from  ordinary  combustion,  the  kUt^ 
seem  most  deserving  of  notice  :— 

1.  The  combustion  spreads  with  extii«£wT 
rapidity;  the  decomposition  of  the  entinW; 
being  usually  effected  in  an  extremely  abort  pai^ 
of  time. 

2.  The  flame  is  of  a  lambent  and  flickenof  i** 


apartment,  amd  on  going  into  the  chamber  where  

the  old  woman  and  her  daughter  slept,  they  found  i  ture,  of  a  blue  colour,  very  diflicutt  to  eitiogoA 
the  smoke  to  proceed  from  the  body  of  the  for-  by  water,  and  not  readily  commonicabia  ts  ii* 
mer,  which  appeared  to  be  burning  with  an  inter-  I  flammable  bodies  placed  in  ite  vicinity 


nal  fire.    It  was  as  black  as  a  coal,  and  the  smoke 

issued  from  every  part  of  it.    The  combustion 

having  been  arrested,  which  was  effected  with 

difficulty,  although  there  was  no  flame,  life  was 

found  completely  extinct     While  the  body  was 

being  removed  into  the  coffin,  which  was  done  as 

aoon  as  possible,  it  was  dropping  in.  pieces.    Her  |  sionally  lefl  uninjured. 

daughter,  who  slept  in  the  same  bed,  sustained  no  '      Before  examining  the  theories  which  bawbtf 

injury  ;  nor  did  the  combustion  extend  to  the  bed  j  advanced  in  explanation  of  spootaneoos  h"^ 

or  bed-clothes,  which  exhibited  no  other  traces  of    combustion,   it  will  be  convenient  to  defitf  ■ 

fire  than  the  stains  produced  by  the  smoke.     Ao-  !  what  oriLnary  combustion  conaista,  and  th«c«fr 

cording  to  the  testimony  of  one  of  the  relations,    ditioos  indispensable  to  ita  production.  Wecbu 


3.  A  strong  empyreumatic  odour  is  oasalljcs* 
haled,  and  there  is  found  upon  adjacent  oI^m*  ' 
fetid  and  moist  fuliginous  deposit,  of  a  p^ 
nature. 

4.  The  trunk  is  generally  entirely  coo«««* 
hut  portions  of  the  head  and  extreraitiee  are  «» 


who  is  represented  as  a  woman  of  the  strictest 
veracity,  there,  was  no  fire  whatever  in  the  room. 
The  subject  of  this  case  had  been  grossly  intem- 
perate for  several  d>iy«  before  her  decease,  having 
drunk  at  this  period  much  more  ardent  spirit  than 
usual. 


thus  be  the  better  prepared  to  pronounce  aj* 
received  hypotheses  a  correct  and  iiapartial  jiwt 
ment. 

When  any  two  forms  of  matter,  wb«^2 
be  simple  or  compound,  combine  cbeoiioslljr  *|r 
the  evolution  of  heat  and  light,  coioUoatioo  ii*" 


^    i    ,  "    — —   principlea,  -      -    ^^^ 

He  had  professional  opportuiiitiea  of  acquaintance  I  other  a  strong  affinity,  is  essential  Combsjt** 
with  the  fiunily,  and  he  states  that  shortly  after  '  may  thus  obviously  result  from  the  chemiw  * 
the  occurrence,  he  examined  the  room  in  which  tion  of  a  variety  of  prindplss ;  hot,  in  all  «J»"my 
toe  old  woman  had  been  burned,  and  satisfied    cases,  one  of  the  substances  concerned  i*  ^V^ 
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md  thb  MlMr  eisihon,  or  hydrogea,  or 
pound  of  botb  these  elements.  If  to  theee  we  mdd 
raiphar  and  pbosphonui,  which  are  Meociated 
with  the  praoethng  as  eosaponent  parts  of  antmal 
hodiea,  we  shaU  hare  enumerated  all  the  elements 
with  which  we  can  have  any  thing  to  do  in  oar 
present  diseussien. 

But  the  mere  contact  of  bxygen  with  a  com- 
bttsCibte  is  seldoffl,  of  itself,  sufficient  to  detennine 
onion,  much  leas  union  with  the  development  of 
heat  and  light.  Carbon  and  sulpluir  may  be  en- 
eooipaseed  by  oxygen,  and  hydrogen  nnzed  with 
it,  without  the  ooeunence  of  any  chemical  action ; 
and  though  this  is  not  true  of  phosphoros,  the 
onion  of  which  with  oxygen  takes  place  at  the 
osoal  tempeeatore  of  the  atmosphere,  yet  the  pro- 
eass  is  slow,  and  visible  flame  is  altogether  want- 
ing. These  observations  are  equally  applieable 
to  the  compounds  which  the  combustibles  fonn 
with  each  other,  with  a  single  exception.  All  of 
theee  but  phespfaoretted  hydrogen,  which  inflames 
opeo  mere  contact  with  oxygen  gas,  reqoire,  in 
order  to  acoensioQ,  the  appttcation  of  a  somewhat 
elevated  heat.  Neglecting,  therefore,  ibr  a  mo- 
ment,  this  particnlar  compound,  it  may  be  laid 
doiwn  that  the  conditions  of  ovdinary  combustion 
we  two-fold: 

1.  That  the  combustible  be  in  contact  with 
oxygen. 

2.  That  its  tempemture  be  considembly  raised. 
Now  the  homan  body  is  a  combustible  bom- 

poood.  and  is  constantly  soorounded  by  an  elastic 
im,  one-fifth  of  whose  volume  is  pure  oxygen 
One  of  the  oonditiens,  therefore,  necessary 
to  CMobustion,  is  here  foUtUed;  and  experience 
tells  OS  that  the  co-existance  of  the  other,  that  is, 
of  n  eofficient  heat,  will  actually  determine  accen- 
•km.  But  the  human  body,  at  least  in  a  state  of 
heakh,  does  not  spontaneouely  take  fire ;  and  we 
also  know  that  when  heat  is  applied  to  any  parti- 
cular pert  of  it,  the  piachUi  dome  is  lo^  and 
doee  not  extend  to  remote  organs.  In  reference, 
tbefelbre,  to  the  subject  of  this  article,  two  ques- 
tions presmt  themselves  for  solution* 

First,  whence  arises  that  extreme  degree  of  in- 
Hammability  of  the  human  body,  in  virtue  of 
which  its  combustion  is  so  readily  prodoced,  and 
occurring  at  any  one  point,  is  propagated  with 
rapidity  to  distant  parts  ?  And,  secondly,  how 
dose  the  combustion  commence -» what  is  the 
origin  of  the  first  spark  ? 

Ae  to  the  cause  of  the  preteraatural  oombosti- 
htlily  of  the  homan  body,  the  opinion  generally 
entertained  is,  that  it  is  to  be  found  in  the  ako- 
boiie  impregnation,  which,  as  is  alieged,  invaria- 
bly nocempanies  soeh  a  state.  In  support  of  this 
doctrine,  it  is  aflirmed  that  individuals  who  die  of 
iotoxieatioo  emit  at  every  point  a  strong  smell  of 
•pirite ;  that  the  colour  of  the  fi^tne  aflbrded  by 
the  latter  is  precisely  the  same  as  that  which  hM 
been  observed  in  oases  of  spootaneoos  combustion; 
end,  lastly,  that  all  who  have  iWlea  victims  to 
tbie  Golamity  hanre  been  remarkable  Ibr  the  immo- 
derate oae  of  intoxicating  liquors. 

Tbnt  the  bodies  of  dronkarda  may  become,  as 
it  were,  soaked  with  alcohol,  seems  fully  esta- 
bliafaed  by  ofaservaition.  Thus,  Breschet  found 
tbe  diflerent  tissues  of  the  bodies  of  criminals, 
epcped  shortly  after  their  nxeeution,  to  evolve  a 
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strong  smell  of  eatu-do-via ;  and  a  shnOar  observa- 
tion  has  been  made  by  Dumeril  and  Cuvier  upon 
the  body  of  a  labourer,  at  the  Garden  of  Plants, 
who  had  died  from  the  eflects  of  a  large  quantity 
of  wine,  which  he  had  drunk  ibr  a  vrager.  Dr. 
Mare  also  mentions  the  case  of  a  shepherd  of 
Lahowitz,  addiotsd  to  excessive  drinking,  who 
during  his  last  illness  was  constantly  affected 
with  eructations  of  an  inflammable  nature,  and 
which  emitted  a  strong  alcoholic  odour.  Some, 
indeed,  adopting  an  ancient  physiological  dogma, 
that,  however  the  iogesta  may  vary,  the  chyle  is 
always  the  same,  deny  the  possibility  of  alcohol 
entering  the  circulation  niuJtered.  It  should, 
however,  be  recollected  that  many  substances, 
such  as  the  colouring  matters  of  madder  and  rhu- 
barb, and  the  odoriferous  parts  of  musk,  camphor, 
and  garlic,  do  certain^  resist  the  assimilating 
powers  of  the  digestive  apparatus,  and  re-appear 
unchanged  in  the  secretions.  Nor  are  such  &cts 
even  oppoeed  to  the  optnion  to  which  allusion 
has  just  been  made.  These  substances  may  enter 
the  blood  directly  by  the  veins,  which  are  now 
known  to  exercise  the  function  of  absorption,  in- 
stead of  reaching  it  through  the  circuitous  route 
of  the  lactsals  and  thoracic  duct 

But  the  theory  of  alcoholic  impregnation  is^ 
per  se,  quite  insuflident  When  a  healthy  indi- 
vidual dies  of  intoxication,  his  body  is  Ibund  but 
little,  if  at  all,  nmre  inflammable  than  if  he  had 
perished  from  any  other  cause ;  and  if  the  flame 
of  a  candle  be  applied  to  an  anatomical  prepara- 
tion just  removed  from  the  spirits  in  which  it  hat 
been  preserved,  after  the  combustion  of  the  alcohol 
has  ceased,  the  surfoce  of  the  preparation  alone 
vrill  be  found  burned. 

From  these  considerations  it  appears  pretty  cer- 
tain, that  thoogh  the  human  body  may  to  a  cer* 
tain  extent  beoome  impregnated  with  alcoholic 
vapours,  its  combustibility  will  not,  by  this  alone^ 
be  materially  augmented;  and  that,  therefore, 
when  a  great  tendency  to  combustion  exists,  it 
must  be  tbe  result  of  some  peculiar  pathological 
state.  In  what  this  state  consists,  it  is  probably 
impossible,  with  any  accuracy,  to  assert  in  the 
present  state  of  our  knowledge ;  but  every  thing 
which  we  know  upon  the  subject  justifies  us  in 
inferring  that  the  causes  which  produce  it  are  such 
as  have  most  influence  m  reducing  the  poweia  of 
life  and  enervating  the  system.  Thus  it  occurs, 
as  we  have  seen,  almost  exdurively  to  people  ad- 
vanced in  years,  and  of  constitutions  broken 
down  or  enfeebled  by  intemperate  habits. 

A  theory  of  preCeniatoral  human  combustibility 
has  been  more  recently  advanced  by  Dr.  Marc, 
which  appears  better  sustained  by  facts  than  that 
of  aloohoKc  impregnation.  This  leanxH]  physi- 
cian, who  has  apparently  studied  his  subject  vrith 
gfeat  attention,  contends  that  the  combustion  is 
owing  to  inflammable  gases  which  are,  in  such 
cases,  developed  throughout  the  system. 

That  inflammable  gaseous  products  are  usually 
present  in  tbe  stonuAsh  and  intestines,  in  health  as 
well  as  in  disease,  is  a  fact  well  known  to  the 
physiologist ;  but  it  se«ms  difficult  to  admit  that 
these  can  be  evolved  in  the  different  tissues  dur- 
ing life  (  for  such  an  opinion  would  appear  to  in- 
volve the  possibility  of  the  occurrence  of  soma 
degree  of  spontaneeoa  decompositioa  anteoedest 
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to  detth.  There  is,  however,  safliaient  evidence 
that  this  has  occasionaUy  occurred.  Besides  the 
case  of  Father  Bertholi  already  detailed,  several 
others  to  this  efiect  might  be  quoted.  We  shall, 
however,  confine  ourselves  to  the  following,  which 
is  of  recent  date,  and  quite  to  the  purpose. 

A  man  ill  for  fourteen  days  with  headach  and 
colic  pains,  followed  by  an  attack  of  diarrlKsa, 
which  lasted  three  days,  was  taken  by  M.  Bally 
into  the  Hdtel-Dieu.  Upon  entering  the  hospital, 
bis  left  thigh  and  scrotum  were  swollen,  and  his 
respiration  was  short  and  impeded ;  but  he  com- 
plained of  nothing  but  weakness  of  Uie  lower 
limbs.  During  a  fit  of  delirium,  which  lasted  a 
few  minutes,  he  spoke  of  having  been  bitten  by  a 
dog  in  the  leg ;  but  upon  examination  no  mark 
of*  any  such  injury 'Could  be  found.  He  died  on 
the  night  of  the  day  on  which  he  had  been  ad- 
mitted into  the  hospital,  and  on  examination  eight 
hours  after,  exhibited  the  following  appearances : 
—Blood  had  transuded  from  the  thighs  and  trunk, 
and  was  also  found,  in  a  gelatinous  state,  in  the 
nasal  cavities.  The  whole  of  the  surface  of  the 
body  was  emphysematous,  of  a  violet  colour,  and 
studded  with  a  vesicular  eruption  in  detached 
spots,  the  vesicles  being  filled,  some  with  a  red- 
dish serum  and  gas,  others  with  gas  alone,  the 
latter  being  of  a  white  colour.  The  left  leg  and 
thigh  were  most  swollen  and  pu%,  and  evidently 
contained  fluid*  The  abdomen  and  scrotum  were 
also  much  distended,  the  gas  in  the  former  occur- 
ing  not  within  the  intestines,  but  in  the  cavity  of 
the  peritoneum.  The  brain  and  spinal  marrow 
were  healthy,  but  the  vessels  of  the  pia  mater  con- 
tained air.  Upon  cutting  into  any  emphysema- 
tous part,  a  gas  escaped,  which  was  set  on  fire  by 
the  flame  of  a  candle ;  and  from  a  perforation 
made  in  the  abdomen  a  gas  issued,  which  was 
ignited  in  a  similar  manner,  and  burned  with  a 
bluish  flame. 

This  case,  which  was  communicated  to  the 
Academic  Nationale  de  M^ecine,  excited  a  good 
deal  of  discussion.  M.  Bally  considered  it  as 
illustrating  Dr.  Marc*s  theory  of  spontaneous 
combustion,  while  others  looked  upon  it  ss  proving 
that  the  putre&ctive  process,  from  which  alone 
they  conceived  the  gases  could  be  derived,  may 
set  in  before  death.  This  latter  opinion  nuiy 
appear  paradoxical,  but  it  does  not  seem  at  all 
improbable,  much  less  impossible,  that  a  sponta- 
neous though  limited  decomposition  may  in  cer- 
tain states  of  the  system  take  place  in  the  living 
body.  The  elements  of  organized  matter  are,  we 
know,  combined,  under  the  influence  of  vitality, 
into  compounds  very  diflerent  from  those  which 
they  would  form  if  submitted  to  the  sole  agency 
of  their  mutual  affinities.  When  released  from 
the  controlling  influence  of  the  vital  powers,  they 
enter  into  new  arrangements  {  and  it  is  but  rea^ 
sonable  to  expect  that  eflTects  similar,  at  least  in 
kind,  may  attend  the  diminution  of  those  powers 
which  is  the  consequence  of  disease,  to  those 
which  are  known  to  follow  upon  their  extinction 
by  death. 

It  is  not,  howevev,  necessary,  in  order  to 
account  for  the  development  of  the  gases,  to  resort 
to  the  hypothesis  of  putrefaction.  They  may  be 
the  products  of  depraved  secretion;  and  this 
opinion  seems  even  established  by  the  many  cases 


upon  vecord  of  the  cellidar  subetanoe  Mg 
become  emphysematous  vritboat  the  ooennaot 
of  any  external  injury.  In  fact,  spontaaemcgi- 
physema  is  at  present  recognixed  by  all  ooiok^ 
gists.  (See  the  article  Empbtskm a  ;  also  Frmk 
de  Reientionibus,  and  the  articles  Empkftmt 
and  Pneumaioeej  in  Ihe  Dictionnairedes  Soon 
MMicales.) 

But  though  we  admit  with  M*are,  that  iifn- 
mable  gases  may  be  developed  daring  lifi 
throughout  the  diiSerent  textures,  yet  thii  vi 
not  explain  the  completeness  oi  the  inctambii 
which  has  been  observed  to  occur,  nor  th«  nftttf 
with  which  the  combustion  spreads  over  tha  Mt 
body.  If  a  taper  be  applied  to  caibaretted  h;^ 
gen,  it  win  bum  merely  at  its  point  of  comd 
vnth  the  oxygen  of  the  atmosphere;  snd  todcto' 
mine  the  instantaneous  inflammation  of  a  pm 
volume  of  such  gas,  it  must,  previoosly  to  tb 
application  of  the  taper,  be  mixed  with  a  certu 
quantity  of  oxygen.  These  fads,  to  femiHsrH 
the  chemist,  suggest  a  necessary  modificatioD  of 
the  hypothesb  of  Marc.  The  gaset  eroM 
cannot  be  all  of  an  inflammable  nature,  but  anrt 
include  a  proportion  of  oxygen,  to  act  the  pot  «f 
a  supporter.  On  this  supposition  they  will  «a- 
stitute#  a  species  of  explosive  mixture,  and  w 
shaU  be  enabled  perfectly  to  comprehesd  the 
rapidity  and  the  extent  of  the  destmction  which 
must  ensue  from  their  acoension. 

It  must,  however,  be  admitted  that,  thoagh 
oxygen  may  proceed  from  secretion,  it  iiigx 
not  likely  to  be  liben^ed  by  any  procen  of  ^w 
taneous  change,  for  it  does  not  occur  amoagit  thi 
products  of  putre&ctioii.  The  views»  tba^ 
which  have  been  here  advanced  moft^airiiat' 
firmed  or  refuted  by  chemical  analyoiB,  te  (>•' 
sidered  as  chiefly  recommended  by  their  adeqoc; 
to  explain  phenomena. 

Having  attempted  to  account  for  tlie  fK^ 
natural  inflanunabiiity  of  the  humsD  bedf,  «• 
shall  now  direct  our  attention  to  the  mannfrm 
which  the  combustion  commences^  Innoatn 
the  recorded  cases  some  ignited  body,  u  acio^ 
fire,  or  lighted  pipe,  has  been  found  in  the  io'*' 
diate  vicinity  of  those  who  have  suf&rnl  iw 
consequence  of  this  baa  been  that  MDe  hi«» 
attributed  the  origin  of  the  eombostioo  in  e«ciy 
instance  to  an  external  cause.  Such  was  the  cm- 
trine  first  taught  by  Vic  D'Aiyr,  and  since  ««• 
tioned  by  Lair,  Breschet,  Dupoytren,  and  oUwft 
Should  it  prove  vi^ell  founded,  &e  epidwt  9pf^ 
neous  vrill  obviously  cease  to  be  applicsMs  ti 
human  combustion. 

Others,  however,  amongst  whom  may  **^ 
tioned  Mafiei,  Lecat,  Kopp,  and  Marc,  ^^^^jj 
this  theory  inadequate  to  the  explanatioft  «f  ■■ 
the  cases  with  which  they  were  acquainted.  »^ 
to  supply  its  deficiency,  called  in  the  catoiw 
powers  of  the  electric  fluid. 

That  electricity,  in  the  form  of  a  «p«  ^ 
attended  with  the  disengagement  of  beat,  and  * 
capable  of  setting  inflammable  substances  on  ^ 
are  facts  which  cannot  be  contested.  But  w 
source  of  the  electric  accamulatioo,  in  the  «*» 
under  consideration,  remains  to  be  •**^*J2 
pointed  out  And,  indeed,  it  may  be  add«d,  Wt 
the  statements  that  have  hitherto  bees  ^^^ 
the  subject  rest  upon  meie  conjaotai*  °^ 
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eoneeive  that  eertdn  persons  possess  the  power  of 
geners^g  wHhm  themseWes  a  state  of  electric 
tension,  and  qoote  relations  of  individuals  who 
emitted  spejks  at  the  saggeetion  of  the  will.  Dr. 
ifaie  has  adopted  this  improbable  hypothesis,  and 
coupled  with  it  one  of  his  own,  which  appears 
eqoally  destitute  of  foundation.  The  gases  with 
which  the  body  abounds  in  its  combustible  state 
MNsetimes  become,  according  to  him,  ideo-electric, 
from  an  ete^ation  of  their  temperatme,  whether 
prodocad  by  exercise,  exposure  to  a  fire,  or  any 
other  cause :  and  hence  proceeds  the  spark  which 
determines  the  accension.  Lastly,  others  conceive 
the  spark  when  it  occurs  to  be  purely  accidental, 
and  to  result  from  the  electric  fluid  selecting  the 
human  body  as  a  conductor  in  its  passage  to  or 
£rom  the  eai^  This  latter  supposition  being  the 
only  one  which  in  modem  science  is  admissible, 
we  arrive  at  the  conclusion  that  electricity  can 
scarcely  ever  have  any  thing  to  do  in  producing 
haman  combustion. 

It  is  believed  by  some  that  cases  of  genuine 
spontaneous  combustion  have  taken  place,  or  that 
the  human  body  has  sometimes  taken  fire,  as  it 
vrere,  of  its  own  accord,  without  the  application 
of  external  heat,  or  the  agency  of  electricity. 
AsBoming  such  to  be  the  &ct,  can  any  rational 
explanation  of  it  be  assigned  ?  This  is  almost 
the  only  question  of  a  theoretical  nature  connect- 
ed with  the  subject  of  this  article  which  remains 
to  be  discussed. 

Of  the  elementary  principles  which  enter  into 
the  composition  of  the  human  body,  phosphorus 
most  be  reckoned  as  one  of  the  most  abundant 
It  exists,  in  very  considerable  quantity,  as  a  con- 
•titiient  of  bonas,  and,  in  many  of  the  secretions, 
Iq  the  form  of  phosphoric  acid,  united  to  some 
base ;  and  is  also  to  be  found,  in  a  peculiar  state 
of  eomlMnation,  in  the  cerebral  mass,  and  in  the 
fiit  which  is  deposited  throughout  the  cellular  tis- 
atie.  When  putrefiuition  occurs  in  the  dead  body, 
experience  proves  that  phosphorus  is  evolved 
emooget  the  gaseous  products  in  union  with  hy- 
drogen; and  there  seems  little  reason  to  doubt 
that  this  is  one  of  the  gases  which  are  occasion- 
allj  generated  throughout  the  diftrent  textures 
of  the  living  system.  Now,  if  this  be  admitted, 
as  pbospfauretted  hydrogen  inflames  upon  contact 
wi&  the  atmosphere,  we  shall  have  a  perfect  and 
flimple  solution  of  the  difficulty  of  apontaneous 
combustion.  This  theory  was  very  early  advanc- 
ed, and  has  been  particulariy  insisted  upon  by 
Morelli  and  Fanzago,  and  more  recently  by  Orab- 
ner  Maraschin :  (Journal  CompUmtrUairt  de 
Dietionnaxrt  dt  Medeetne.)  It  is,  however,  pass- 
ed over  in  silence  by  the  majority  of  writers. 

There  is  another  mode  of  accounting  for  the 
spontaneous  combustion  of  the  horoan  body, 
which  is  entitled  to  a  brief  notice  here.  The 
chemical  actions  which  give  rise  to  the  inflamma- 
ble gfases  of  which  we  have  so  often  spoken,  are 
attended  by  the  development  of  heat ;  and  when 
this  rises  beyond  a  certain  point,  oombostion,  it  is 
allesr^t  must  ensue. 

In  support  of  these  views,  the  spontaneous  fir- 
ingr  ^  pyritie  coal,  heaps  of  charcoal,  oat-meal, 
cotton,  and  black  wad  soaked  with  oil,  are  appeal- 
ed to.  Whatever  may  be  thought  of  this  hypo- 
the  records  of  medicine  prove  that  the  pr(^ 


duction  of  inordinate  heat  may  be  classed  amongst 
the  well-establisbed  consequences  of  disease.  In 
the  Essay  of  Maraschin  already  quoted,  three 
cases  are  detailed  which  will  illustrate  this  posi- 
tion. We  shall  merely  mention  one  which  oc- 
curred, in  1822,  to  Balbiani,  an  Italian  physician, 
and  which  was  communicated  by  him  to  Morelli, 
Chemical  Professor  at  Pisa. 

A  farmer,  twenty-six  years  of  age,  was  seized, 
in  the  beginning  of  Januaiy,  with  an  intermittent 
fover  connected  with  gastric  irritation.  On  the 
seventh  day  he  felt  in  the  throat  a  burning  heat, 
ascending  from  the  region  of  the  stomach,  so  in- 
tense as  to  resemble  the  effects  of  the  application 
to  the  body  of  red-hot  coals.  His  breath,  which 
smoked,  could  not  be  borne  by  the  hand  at  the 
distance  of  two  feet  He  incessantly  drank  cold 
water,  but  with  only  temporary  relief.  The  thirst 
was  sucoeded  by  a  most  voracious  and  insatiable 
appetite,  the  internal  heat  continuing  unabated. 
He  was  treated  by  repeated  immersion  in  the  cold 
bath,  conjoined  with  the  exhibKion  of  draughts  of 
iced  water ;  and  was  finally  cured  perfectly. 

From  the  preceding  fects  and  argruments  the 
following  conclusions  may  be  deduced : — 1.  The 
human  body  admits  of  being  reduced  to  a  highly 
mflammable  state.  2.  This  condition  is  chiefly 
owing  to  the  development,  by  perverted  secretion 
or  incipient  putrefaction,  of  gases  constituting  a 
more  or  less  explosive  mixture,  but  is  probably 
often  promoted  l^  the  dispersion  throughout  the 
system  of  alcoholic  vapours.  8.  In  most  in- 
stances of  human  combustion  the  process  has 
commenced  in  consequence  of  the  contact  with 
the  body  of  external  fire,  or  of  an  electric  spark. 
4.  Gases  truly  spontaneous,  if  any  such  have  oc- 
curred, must  be  referred  to  the  disengagement  of 
phosphuretted  hydrogen,  or  to  the  caloric  devel- 
oped by  those  internal  actions  which  determine  a 
highly  combustible  state  of  the  body. 

Before  concluding  this  article,  it  will  be  pro- 
per briefly  to  advert  to  its  medico-legal  bearings. 
The  human  body,  in  a  state  of  perfect  health, 
may  be  consumed  by  accident  or  design,  and  it  is 
obviously  a  matter  of  the  first  moment,  with  a 
view  to  the  protection  of  innocence  and  the  pun- 
ishment of  guilt,  that  we  should  be  enabled  to 
distinguish  such  cases  from  those  in  the  consider- 
ation of  which  we  have  now  been  engaged.  The 
importance  of  the  study  of  spontaneous  combus- 
tion under  thn  point  of  view  is  usually  illustrated, 
in  works  upon  medical  jurisprudence,  by  the  cele- 
brated case  which  ooeunred  at  Rheims  in  1726. 
The  wife  of  a  man  of  the  name  of  Millet,  who 
was  much  addicted  to  the  use  of  spirituous  drinks, 
left  her  husband's  bed  one  night,  and  was  found 
next  morning,  at  a  short  distance  from  the  kitchen 
fire,  reduced  to  a  heap  of  cinders.  Millet,  who 
was  suspected  of  intriguing  with  a  handsome  ser^ 
vant-giii  in  the  house,  was  accused  of  the  mur- 
der of  his  wife,  and  being  sentenced  to  death,  was 
saved  from  execution  by  the  report  of  a  commis- 
sion of  medical  men,  who,  after  having  investi- 
gated all  the  fiMsts,  declared  it  to  be  a  oase  of  spon- 
taneous combustion. 

By  attending  to  the  circumstances  already  enu- 
merated as  characterising  spontaneous  combus- 
tion, wo  shall  be  in  no  danger  of  confounding  it 
with  that  which  may  be  produced  by  the  ordittaiy 
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mrtifidal  means.  Thns,  ^en  the  tabject  of  the 
calamity  is  a  female,  advanced  in  years,  and  of 
intemperate  habits;  when  the  destraction  has 
been  very  rapidly  effected,  and  nothing  remains 
uuconsamed  but  portions  of  the  head  and  extre- 
mities ;  when  the  room  is  filled  with  an  oflbnsive 
empyreomatic  odonr,  and  a  moist  and  fetid  sooty 
matter  is  deposited  upon  the  ashes  which  remain 
and  upon  the  walls  andfomitore; — these  circum- 
stances, or  the  greater  number  of  them  concur- 
ring, remove  all  doubt  respecting  the  spontaneous 
origin  of  the  fire.  On  the  other  hand,  when  the 
■  combustion  is  of  the  ordinary  kind,  and  has  been 
the  result  of  accident,  it  will  generally  be  but  par- 
tial, and  not  directed  in  preference  to  any  partic- 
ular part  of  the  body.  In  such  oases,  also,  it  will 
almost  invariably  be  found  to  have  extended  to 
adjacent  combustible  substances.  Lastly,  vrfaen 
designedly  produced,  there  will  be  evidence  of  the 
consumption  of  a  large  quantity  of  fuel. 

As  to  the  appropriate  treatment  of  individuals 
who  manifest  a  tendency  to  spontaneous  com- 
bustion, noUiing  certain  can  be  laid  down  :  nor  is 
onr  ignorance  on  this  head  much  to  be  lamented, 
at  least  in  a  practical  point  of  view ;  for  such  an 
affection  is  seldom  announced  by  any  precursory 
symptoms.  Should,  however,  such  a  case  as  that 
which  occurred  to  Balbiani  be  encountered,  no- 
thing appears  more  juAcious  than  the  treatment 
to  which  he  resorted,  namely,  immersions  in  the 
cold  bath,  and  copious  draughts  of  cold  water. 
Dr.  Swediaur,  indeed,  states  that  spontaneous 
combustioB  is  very  prevalent  in  the  north  of 
Europe,  from  the  excessive  use  of  eau-de-vie,  and 
that  the  tendency  to  it,  when  detected,  is  with 
certainty  removed  by  the  administration  of  re- 
cently voided  human  urine.  Upon  this  state- 
ment Tod^T^  observes,  **  eredat  Judmu$^**  and  we 
do  not  hesitate  to  avow  that  we  participate  fully 
in  his  scepticism.  j^^^^,  ^p.^^^ 

CONGESTION  OF  BLOOD.  [HrFimaKiA.] 
—Though  this  term  is  familiar  in  medical  writ- 
ings, and  in  daily  use  among  practitioners,  it 
appears  to  be  employed  as  expressing  simply  an 
acknowledged  fact,  rather  than  as  referring  to  any 
pathological  exposition  of  the  phenomenon  to 
which  it  relates.  [It  is  often  employed  in  a 
strangely  imprecise  manner,  arid,  too  frequently, 
it  is  to  be  feared,  to  shroud  the  ignorance  of  the 
practitioner  as  regards  the  precise  pathological 
condition.] 

Congestion  of  blood  and  determination  are 
terms  not  unfrequently  used  to  denote  the  same 
state;  yet  tbey  do  not  signify  the  same  thing. 
By  congestion  is  implied  simple  engorgement  of 
blood-vessels,  without  refereuoe  to  any  contin- 
ued increase  of  vascular  action  ;  while  determin- 
ation includes  the  idea  of  the  inereased  impetus 
with  which  the  blood  is  propelled  into  the  afieoted 
part.  Local  inflammation  is  perhaps  the  acme 
of  this  state,  combining  the  whole  three  condi- 
tbns ;  though  each  of  the  preceding  may  exist  in- 
.dependently  of  it,  and  without  passnig  into  it 
[Hyperemia  is,  however,  a  precursor  of  inflamma- 
tion in  almost  all,  if  not  in  all,  cases.] 

The  subject,  though  undergoing  much  diseus- 
aion  in  various  works  on  pathological  anatomy,  is 
not  yet  sufficiently  matured  iot  the  sevenU  &oU 


and  reasonings  to  be  embodied  hi  a  apenieny. 
The  several  local  congestions  will  of  eoBue  b 
noticed  under  the  heads  of  the  disessn  nvfaieh 
they  respectively  oteur.  The  general  fnopki, 
so  far  as  any  are  dedudUe  from  sodi  ^kir 
ascertained,  will,  perhaps,  be  best  mtientoii 
when  presented  in  connection  with  gencnl  piib> 
logy  of  the  circulation.  Simple  congestion  erioai 
over-distension  of  veosels,  and  dearly  inffiH^ 
bility  of  tiifdr  coats.  In  several  tissoM  it 
the  result  rather  of  irritation  than  of  psiei 
matory  action.  When  tt  pssses  into  'vAmm' 
tion,  this  seems  more  dependent  on  tbe  garni 
state  of  constitution,  on  the  plethoric  oailioi 
of  the  blood-veasels,  with  the  tendency  umwk 
febrile  and  inflammatory  exdtemsnt  wfakk  tti 
induces,  than  on  the  primary  irrititioQ,  or  tk 
congestion  occasioned  by  it.  Hence  oongoin 
might  be  considered  as  passive  or  actire;  dilfc^ 
mer  terra  applying  to  the  simple  state,  the  yier 
to  that  in  which  inflammatory  action  b  dia 
coneomitant  or  superindttoed. 

Facts,  however,  are  still  wanted  for  esttUiAai 
a  dear  and  consistent  theory  of  congeitifi  si- 
ments.  These  frets  the  roeardies  cf  pethoiof)- 
cal  anatomy,  so  lealonsly  and  miButdy  ftnd 
at  the  present  day,  cannot  fiul  to  soppij;  a' 
when  suflkiently  accnnniiated,  it  will  not  be  dif- 
cult  to  arrange  them  so  as,  with  the  aid  of  conid 
physiology  and  sound  pathology,  to  dodoei  h 
prindples  of  their  occurrence,  and  esttUiA  «i 
rational  basis  the  curative  treatment  of  tbe  no- 
bid  condition  to  which  they  relate.  The  pneBti 
of  internal  congestions  must,  for  pnoliet)  per- 
poses,  be  of  course  inferred  from  the  ffof^** 
which  indicate  them ;  and  to  connect  it*!^ 
toms  with  the  structural  lesions  wbick  tbcr  ^ 
note,  so  as  to  furnish  practical  goidaiKeiBWi 
treatment,  is  the  proper  object  of  meifictlrcHin^ 
This  can  be  accomplished  only  by  mnltipM  ^ 
servations  of  phenomena,  generalised  ^  *  ^ 
tious  induction.  An  eesential  part  of  tUi  n* 
quiry,  however,  consists  of  a  scrotiBj  flf  ^ 
modifloations  or  changes  of  structure  wUefa  lis 
morbid  actions  occasion,  and  by  whidi  the  cftcs 
of  these  can  be  traced  on  necrosoopie  exisii*' 
tion.  The  correctness  of  all  theory  mo^depA^ 
on  the  accuracy  of  the  frets  from  which  it  is  ^ 
duced  ;  and  as  no  complete  theory  of  intecail  ^ 
gestions  can  be  established  without  die  aid  s 
numerous  facts  derived  from  aetual  iaspertiei^ 
the  diseased  parte  after  death,  it  is  of  importun 
that  inquirers  diould  be  aware  of  the  fi^ 
by  which  they  are  liable  to  be  misled  in  A*  ^ 
speotion  of  the  straotures  and  tissaes  safff^''^^ 
be  diseased.  Thcee  fallacies  are  displayed  bj  »- 
Andral,  in  his  elaborate  and  valuable  wtA  ^ 
pathological  anatomy,  with  a  minuteoesiaiwifr 
curacy  which  merit  tlie  highest  praise.  TtoiJ 
dor  any  account  of  his  laborious  reseaithis  «•» 
exceed  the  bounds  of  the  present  aiticJe,  wiW 
snffidng  for  that  completeness  which  a  (sn^t 
essay  on  congestion  would  require. 

It  may  be  noticed  thst  the  diflerent ^•P**7 
colouring  observed  in  tntemal  parts  sfter  d«« 
which  are  so  often  attrtbutad  to  increased  «*■* 
larity,  and  supposed  to  denote  the  pre-eri^ 
of  congestion  or  inflammatiQii,  may  is>»^  f** 
various  causes  independaotiy  of  disasss    Of  "^ 
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If.  Aodral  wpwaJiiw  Mrveral ;  the  paniTe  hyperiB- 
mia,  which  has  always  a  tenilencj  to  take  place 
in  the  last  momenta  of  life  in  parts  aboundinj;  in 
capillaries ; — mechanical  obstacles  to  the  venous 
cixcolation,  &rmed   a  longer  or  shorter  period 
before  death;— -the  hypostatic  accumulation  of 
blood  in  depending  parte; — the  transudation  of 
blood  through  its  vessels ;— other  peculiar  trans- 
udations ; — various  gases,  6cc    He  also  remarks 
that  differences  are  presented  according  to  the 
part  examined,  the  age,  the  period  of  the  digestive 
process  going  on  at  the  time  of  death ;  with  other 
circumstances. 

Unless  due  allowance  be  made  for  all  such 
sources  of  deception  in  noting  the  effects  of  mor- 
bid actions,  as  displayed  in  structural  lesions, 
Ijie  evidences  afforded  by  pathological  anatomy, 
though  generally  regarded  as  the  most  certain 
which  medical  science  possesses,  must  be  as  fal- 
lacious as  medical  facts  derived  firom  the  observa- 
tion of  mere  symptoms  and  of  outward  phenomena 
are  so  often  alleged  to  be.  From  the  industry 
and  precision,  however,  with  which  this  branch 
of  science  is  now  cultivated,  there  is  every  reason 
to  hope  that  pathological  anatomy  will  in  no  long 
time  rest  on  a  sure  and  stable  foundation,  fiimish- 
ing  in  the  truth  and  extent  of  its  bda  a  basis  on 
which  a  firm  and  abiding  superstructure  of  patho- 
Jogj  may  be  ultimately  reared. 

The  treatment  of  local  congestions  most  depend 
partly^  on  the  nature  of  their  site,  but  principally 
on   the  cause  which  occasions  them;  whether 
general  plethora  exciting  increased  arterial  aotiens 
and  determination  of  blood  to  particular  parts; 
flimplo  irritation  inducing  an  increased  afikiz  of 
blood  by  the  local  excitement  occasioned ;  or  me- 
chanical obstruction  cauainga  retardation  of  blood  in 
extreme  vessels,  with  over-distension  of  their  coats, 
ajid  preventing  its  free  return  by  the  refluent  veins. 
Cach  of  these  states  most  require  an  appropriate 
adaptation  of  remedies ;  for  if  a  just  discrimina- 
tion be  not  practised  in  this  respect,  no  consistsiiey 
can  be  preserved,  nor  any  uniformity  of  success 
be  realised.    If  congestions  result  from  a  plethoric 
liabit,  mere  local  treatment  can  never  give  efi^ 
taal  or  permanent  relief;  the  action  recurring 
flo    soon  as  the  local  means  are  discontinned. 
"With  these  means  depletion  and  abstemiooa  diet 
xnust  be  combined,  else  disappointment  and  fur- 
ther decline  of  health  must  ensue.     On  the  coo- 
trary,  if  there  be  no  plethora,  and  the  congestiim 
be  owing  to  irritation  only,  then  general  deple- 
tion is  not  only  unnecessary  but  ii^urious,  en- 
feebling the  system,  and  weakening  those  efibrts 
by  which  the  congestion  would  be  naturally  re- 
lieved.    In  both  respects  are  errors  committed. 
Afany    congestions   originating  in  plethora  are 
treated  as  local  diseases  until  structure  beoomes 
permanently  and  irremediably  altered ;  while  oon- 
gestions  arising  from  irritation  are  occasionally 
confounded  with  inflammation,  from  a  delusive 
z-e^emblance  in  some  of  their  symptoms,  and  blood- 
letting U  injuriously  resorted  to.    In  no  class  of 
diseases  is  the  former  error  of  nu>re  frequent  oc- 
ourrenco  than  in  aflections  of  the  stomach  and 
iMwels.     Increasing  plethora  begets  almost  neces- 
sarily a  congestive  state  of  the  ga^tro-intestinai 
znacous  membrane,  the  constitution  endeavouring 
t^  throw  off"  its  redundancies  by  this  and  other 


outlets;  secretions  become  increased  and  Hbea 
vitiated  ;  ditcestion  is  impaired  ;  appetite  declines ; 
and  a  condition  results  to  which  the  term  dytpep- 
sia  is  usually  applied.  Indigestion  and  loss  of 
appetite  are  regarded  as  the  disease ;  they  are 
imputed  to  weakness  of  stomach,  and  tonics  are 
employed  ;  some  amendment  may  be  felt  by  the 
capillaries  being  excited,  and  the  appetite  may 
improve,  but  the  disease  is  not  thus  srrested,  nor 
a  healthy  condition  restored.  The  capillaries  may 
contract  upon  their  contents,  and  thus  abate  the 
congestion  so  far  as  they  are  concerned  ;  but  it  is 
only  by  repelling  the  blood  into  the  vessels  which 
led  to  them,  and  thus  substituting  another  form 
of  disease  more  mischievous  and  less  remediable, 
because  less  within  the  reach  of  those  curative 
prooessea  by  which  the  cimstitution  so  continually 
rectifies  its  own  derangements.  .  In  this  conditioii 
tonic  treatment,  subsidiary  to  depletory,  may  be 
and  oftentimes  is  of  service ;  when  employed  ae 
the  ehief  means  of  cure,  or  to  the  neglect  of  evaeu- 
ants,  it  is  invariably  pernicious.  The  nataral 
relief  derivable  from  increase  of  secretions  being 
arrested,  the  blood  repelled,  not  only  overloads  the 
larger  vessels  which  lead  immediately  to  the  capil- 
laries, but  becomes  in  time  congested  more  dis- 
tantly in  several  of  the  viscera,  giving  rise  to  dis- 
eases of  various  kinds. 

With  respect  to  the  diseasee  which,  arismg 
firom  irritation,  present  ai^>earanees  simulative  of 
inflammatory  action,  and  in  which  oongpestions 
often  occur,  much  valuable  information  may  be 
derived  from  the  w<Mrka  of  Dr.  Gooch,  Dr.  Mar- 
shall Hall,  Mr.  Travers>  and  others,  who  have 
done  mudi  to  introduce  greater  diseriminatten  and 
accuracy  into  the  treatment  of  such  complaints. 

[See,  on  the  whole  subject  of  Hypersmia,  Dun- 
g1isoB*s  Practice  of  Medicine,  3d  edit.  i.  520  : 
Philad.  1844;  and  Dr.  C.  J.  B.  MTrifiams,  Prin- 
dpkt  cfMkdicifUy  §  287  :  Phihd.  1844.] 

£•  Barlov. 

CONSTIPATION.  — The  word  constipation 
is  derived  from  the  Latin  constipo,  to  crowd  toge- 
ther, a  compound  of  eon  and  stipo,  to  fill  up  dose. 
The  corresponding  term  obttipato,  under  which 
costiveness  is  usoally  deecribed  by  Latin  authors, 
is  from  ob  and  $Hpo,  to  stop  up,  and  the  root  of 
the  Latin  $tipo  seems  to  be  the  Greek  erv^ta,  to 
bind  as  an  astringent,  to  thicken.  The  true  im- 
port of  the  word  constipation,  therefore,  would 
appear  to  be  the  collecting  and  impacting  of  the 
excrementitious  matters,  the  residuum  of  the 
various  prooessea  concerned  in  alimentation,  in 
aooM  part  of  the  intestinal  tube. 

Constipation  is  not  so  much  marked  by  the  tn- 
freqoenoy  of  the  evacuations  from  the  bowels  as 
by  theif  firmness  of  consistence,  and  by  the  occur- 
rence of  fulness  and  tension  in  various  parts  of 
the  abdomen,  and  other  symptoms  Indicative  of 
impaired  or  impeded  action  in  one  or  more  of  the 
various  organs  contributing  towards  the  passage 
of  the  reftise  of  the  alimentary  process.  The 
observations  of  Heberden  afford  so  apposite  an 
illustration  of  these  views  that  we  shall  not  hesi- 
tate to  refer  to  them  in  this  place : — **  Homines 
frequentia  alvmn  ex<memndi  plurimum  inter  se 
differunL  Alteri  semel  tantum  singulis  mensibns 
venter  solntus  est ;  alteri  duodecies  quotidie  de- 
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•oendit  per  triginta  annot,  uti  ipte  miU  narravit, 
et  dein  septies  quotidie  per  eeptem  annos ;  neqae 
vir  bic  intera  macuerat,  quia  potiut  aliqaanto 
habitior  factus  eraU"  It  is  obvious  that  with  oae 
of  the  persons  here  alluded  to  a  daily  evacuation 
would  have  been  in  fact  an  attack  of  diarrhoea, 
while  with  the  other  it  might  have  been  justly 
considered  as  indicative  of  constipation,  and  in 
either  case  much  general  disturbance  of  the  system 
would  probably  have  arisen.  Similar  instances, 
though  not  to  so  great  an  extent,  frequently  pre- 
sent themselves  to  our  notice,  especially  amongst 
females,  with  whom  the  functions  of  the  intestinal 
canal  seem  generally  to  be  less  regular  than  in 
the  male  sex. 

Constipation  has  commonly  been  considered  by 
writers  on  nosology  as  it  occurs  in  persons  of  a 
lax  and  weak  habit  of  body  ;  in  those  of  greater 
rigidity  of  temperament;  and  as  arising  from  ob- 
struction in  some  part  of  the  intestinal  tube.  It 
will  be  sufficient  for  our  present  purpose,  if  we 
treat  of  it  under  the  heads  of  simple  constipation 
and  constipation  from  obstruction,  leaving  the 
more  refined  divisions  till  we  come  to  consider 
the  variation  produced  in  the  symptoms  by  the 
immediate  pathological  state  to  which  they  may 
owe  their  origin. 
'  Under  simple  constipation  we  mean  to  include 
those  morbid  affections  which,  without  more  pro- 
minent disease,  are  characterized  by  a  confined 
state  of  the  bowels  arising  from  various  causes  so 
acting  upon  the  mucous  and  muscular  coats  of  the 
bowels  as  to  impede  the  regular  and  efficient  per- 
ibrmance  of  the  functions  of  these  organs. 

In  accordance  with  these  views  the  leading 
symptom  of  simple  constipation  is  a  costive  or 
more  consistent  state  than  usual  of  the  ibcal  ex- 
cretions, with  a  less  frequent  call  for  evacuation 
than  is  customary  with  the  individual  when  in  a 
state  of  perfect  health.  Other  symptoms  usually 
attendant  upon  this  state  are,  more  or  less  pain  in 
the  frontal  or  occipital  regions,  some  degree  of 
fulness  and  tension  of  the  abdomen,  a  foul  tongue, 
with  loss  of  appetite,  and  often  an  undefinable 
sense  of  oppression,  accompanied  with  corporeal 
languor  and  listlessness  of  mind.  These  symp- 
toms are,  however,  materially  modified  by  the 
immediate  cause  giving  rise  to  the  attack;  and 
sinoe  it  is  of  the  first  importance,  in  respect  of 
treatment,  that  the  relartion  which  the  symptoms 
and  causes  bear  to  each  other  should  be  fully 
established,  it  will  be  desirable  to  consider  the 
variations  thus  induced  somewhat  more  at  length 
when  passing  the  causes  under  review. 

Causes* —  1.  The  first  cause  of  constipation 
to  which  we  shall  allude,  because  the  most  simple 
in  iu  nature,  is  laxity  or  debility  of  the  fibre  of 
the  muscular  coat  of  the  intestines.  Constipation 
from  simple  debility  is  not  an  unfrequent  occur- 
rence, and  is  apt  to  arise  during  the  debility  which 
attends  convalescence  from  acute  diseases.  It  is 
also  observable  in  those  who  lead  a  sedentary  life, 
and  have  a  general  pallid  look  and  relaxed  fibre. 
An  opportunity  of  verifymg,  by  posl-marlem  exa- 
mination, the  state  of  debility  and  wasting  of  the 
muscular  fibres  of  the  larger  intestines,  which 
occurs  in  this  condition  of  the  system,  does  not 
often  arise ;  but  the  following  example  afifords  a 
good  illustration  of  this  lesion,  and  serves  also  to 


show,  that  wiUiout  care  and  cireamq>eclioii,  tba 
diagnosis  is  not  always  easy  to  be  attained.  A 
bookseller,  aged  forty,  who  led  a  sedentary  life, 
had  from  his  youth  experienced  great  difficulty  in 
regulating  his  bowels,  and  had  constantly  been 
using  bitters  and  cathartics  under  medical  advice. 
Latterly  vomiting  had  succeeded  to  the  symptoms, 
and  he  had  become  pale  and  emaciated,  which 
induced  a  suspicion  in  the  minds  of  his  medicial 
attendants  that  he  was  labouring  under  diseased 
pylorus.  Under  tlus  view  of  the  case  the  use  ot 
active  aperients  was  discontinued,  and  an  attempt 
was  made  to  regulate  the  action  of  the  bowels  by 
enemata,  but  without  avail,  as  the  attendant  conld 
never  succeed  in  injecting  any  quantity  of  liquid 
into  the  rectum,  and  consequently  small  portions 
only  of  liquid  focal  nkatter  were  ever  brought 
away.  The  patient,  finding  himself  grow  weaka", 
and  considering  that  he  had  no  hope  of  relief 
woukl  not  consent  to  any  examination  of  the 
rectum;  and  as  the  vomiting  and  constipatioa 
continued,  he  gradually  became  exhausted,  and 
died.  On  examination  after  deaths  the  stomach 
was  found  to  contain  neariy  three  pints  of  a  dark 
co£Eee<oloured  fluid.  The  mucous  membrane  of 
the  organ  was  not  redder  than  natural,  but  it  was 
generally  thickened.  The  small  intestines  were 
nearly  empty,  and  were  not  diseased.  The  colon 
throughout  its  whole  extent  was  enlarged,  and  its 
muscular  fibres  were  thin  and  pale  ;  it  also  con- 
tained fecal  matter  and  a  great  quantity  of  gas. 
In  the  descending  colon  and  in  the  sigmoid  flexure 
this  was  more  particularly  remarked,  and  the  tecal 
matter  was  here  very  hard.  The  whole  of  the 
rectum  was  enormously  distended  with  very  hard 
faces.  On  pursuing  the  investigation  downwards 
to  the  termination  of  the  rectum  at  the  anus,  no- 
thing like  stricture  was  discovered ;  but  the  intes- 
tine was  much  dilated,  and  the  muscular  fibres, 
even  near  to  the  anus,  were  remarkably  thin  and 
pale.  The  intestinal  mucous  memhrsne  did  not 
seem  to  be  at  all  diseased. 

It  is  not  often  that  we  have  an  opportunity  of 
witnessing  so  decided  a  case  of  debility  of  the 
muscular  fibre  producing  constipation  as  this  ex- 
ample afibrds  {  but  analogous  instances,  in  debili- 
tating diseases,  occasionally  happen,  where  the 
fisces  will  lie  for  aleng^  of  time  in  the  extremity 
of  the  rectum,  without  the  patient  having  the 
power  of  voiding  the  accumulated  hard  mass, 
and  surgical  aid  is  sometimes  necessary  for  its 
removal. 

This  accumulation  of  the  fidces  from  debilitf 
of  muscular  fibre  is  by  no  means  uncommon  in 
old  people  {  indeed  we  believe  the  existence  of  a 
weak  propulsive  power  in  the  large  intestines  to 
be  the  most  frequent  cause  of  constipation  in  ad- 
vanced age. 

When  any  part  of  the  intestinal  canal  has  been 
inflamed,  the  care  which  is  subsequently  required 
in  regulating  the  diet  and  in  selecting  the  aperients 
necessary  to  keep  up  a  due  action  of  the  bowels 
is  ^miliar  to  every  practitioner  of  medicine.  In 
fact,  the  necessary  consequence  of  inflammation 
having  existed  in  any  part  is  debility,  and  when 
this  occurs  in  a  hollow  organ,  such  as  the  intesti- 
nal canal,  we  are  luiturally  led  to  expect,  after  die 
acute  symptoms  hsve  been  subdued,  a  loss  of 
power  in  the  inflamed  moeeiikr  fibfe,  and  coos^- 
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qwDtlj  disteiudon  of  thd  bowel  and  retention  of 
its  contents.  « Inflammation,''  observes  Dr.  Aber* 
crombie,  (Pathological  and  Practical  Researches 
on  Diseases  of  the  Stomach,  &c  2d  edition,  p.  7,) 
(<  seems  also  to  destroy  the  action  of  moscolar 
fibre.  Thus,  intestine  which  has  been  inflamed 
is  generally  found  in  a  state  of  great  distension, 
showing  the  complete  loss  of  its  healthy  muscular 
action ;  and,  if  the  disease  has  gone  on  until  the 
intestine  has  either  become  ruptured,  or  has  given 
way  by  ulceration,  it  is  found  to  have  fallen  toge- 
ther like  an  emp^  bag,  without  any  appearance 
of  muscular  contraction  ;  whereas  healthy  bites- 
tine,  when  it  is  empty,  contracts  uniformly  into  a 
round  cord.*'  The  constipation,  then,  which  arises 
during  oonvalascenoe  from  inflammation  of  dif- 
ferent parts  of  the  intestinal  canal,  and  which  is 
so  readily  induead  by  slight  irregularities  of  diet, 
is  the  direct  result  of  debility  of  the  muscular 
fibre,  and  in  cases  where  the  inflammation  has 
arisen  from  obstruction,  may  be  altogether  inde- 
pendent of  the  original  cause  of  disease,  though 
perhaps  often  attributed  to  its  continued  or  re- 
newed operation.  Several  cases  illustrative  of 
the  preceding  observations  will  be  found  in  the 
work  which  has  just  been  referred  to.  The  fol- 
lowing affi>rds  a  similar  example,  and  at  the  same 
time  shows  the  tendency  of  previous  debilitating 
causes  to  produce  constipation.  A  female  servant, 
aged  twenty-four,  had  miscarried  about  the  fifth 
month  of  pregnancy,  and  was  much  weakened  by 
profuse  hemorrhage.  She  then  had  diarrhoea, 
which  was  checked  by  appropriate  measures. 
Subsequentiy  the  bowels  became  obstinately  con- 
stipated, and  there  was  tympanitic  distension  of 
the  abdomen  with  some  pain  on  pressure,  espe- 
cially in  the  right  iliac  region.  The  skin  was 
jaundiced,  and  there  was  bilious  vomiting,  with 
much  depression  and  sunk  countenance.  The 
vomiting  was  checked  by  the  application  to  the 
epigastrium  o^  fold  of  linen  soaked  in  laudanum; 
but  the  measures  employed  to  procure  an  evacua- 
tion from  the  bowels  were  unsuccessful,  and  the 
enemata  administered  were  returned  without 
efiect,  though  it  was  ascertained  by  examination 
that  the  rectum  contained  Iscal  matter.  She 
gradually  sunk,  having  had  one  copious  evacua- 
tion a  few  hours  before  she  died.  On  examination 
of  the  body,  the  capillary  system  in  general  was 
found  injected  with  dark-coloured  blood,  the  heart 
and  larger  blood-vessels  being  empty.  In  the 
abdomen,  the  omentum  and  periton^  coat  of  the 
intestines  were  vascular  in  places^  the  colour  of 
the  vascular  injection  being  more  florid  than  in 
other  parts  of  the  body  t  and  upon  some  portions 
of  the  small  intestines  circumscribed  patches  of 
lymph  were  found  adhering  to  the  sur&ce  of  the 
serous  membrane.  Portions  of  the  mucous  mem- 
brane of  the  stOHMK^h,  duodenum,  and  small  intes- 
tines were  also  injected,  and  there  was  evident 
thinning  of  the  coats  of  the  ileum  near  its  termi- 
nation in  the  valve  of  the  colon.  A  sac  formed 
by  the  doubling  of  the  peritoneum  between  the 
yectum  and  uterus  was  found  filled  vrith  purulent 
matter,  which  was  confined  by  recent  adhesions 
in  its  vicinity.  Pus  was  also  found  in  the  sub- 
stance of  the  uterus  near  the  cervix.  This  case 
was  obviously  one  of  inflamed  uterus  with  subse- 
quent peritonitis ;  but  the  constipation  appean  to 


have  resullsd  from  the  genoil  de^ty,  induced 
in  the  alimentary  canal  by  the  acute  disease  which 
had  previously  existed'  there,  and  the  remains  of 
which  were  found  on  examination. 

2.  The  secretions  concerned  m  the  process  of 
alimentation  may  be  vitiated  in  quality  or  defi- 
cient in  quantity.  Under  these  circumstances 
there  vrill  be  a  want  of  stimulating  power  in  the 
alimentary  mass  resulting  from  their  combination 
with  the  food;  the  propulsive  powers  of  the 
muscular  coat  of  the  bovrols  will  not  be  so  effi- 
cientiy  called  into  action,  and  constipation  will 
necessarily  result.  Slight  changes  of  this  kind 
in  the  nature  or  quantity  <^  the  secretions  are  of 
very  common  occurrence,  and  are  perhaps  the 
most  frequent  cause  of  the  more  trivial  and  tem- 
porary irregularities  in  the  excretive  function,  to 
which  every  one  is  more  or  less  liable.  When 
these  eanses  are  more  permanent  in  their  action, 
they  become  of  greater  importance.  Thus  the 
biliary  secretion  is  firequentiy  disordered  witiiout 
giving  rise  to  any  other  inconvenience  than  the 
omission  or  retardation  of  a  customary  evacua- 
tion; but  when  the  morbid  change  is  more  in- 
tense in  degree,  or  prolonged  in  its  duration,  the 
constipation  b  more  marked,  and  inspection  of 
the  evacuations  commonly  shows  the  impaired 
state  of  the  function  of  the  liver,  by  deviation 
from  the  healthy  colour  and  consistence  of  the 
feeal  matter.  The  evacuations  will  be  found  of 
firmer  consistence,  less  homogeneous  in  their  ap- 
pearance, frequentiy  containing  portions  of  con- 
siderable hardness,  and  the  colour  will  be  pale  and 
clayey,  dirty  or  muddy,  greenish  or  dark,  accor- 
dingly as  the  bile  is  less  copiously  poured  out 
from  the  biliary  ducts,  or  so  vitiated  in  its  nature 
as  not  to  preserve  its  nsual  characters.  In  such 
conditions  of  this  secretion,  in  addition  to  the 
oonstipated  and  otherwise  altered  state  of  the  al> 
vine  discharges,  there  b  more  or  less  uneasiness 
in  the  region  of  the  liver,  scarcely,  however, 
amounting  to  pain ;  tension  of  the  upper  part  of 
the  abdomen ;  a  UMHst  brovmish  fur  coating  the 
tongue  (  a  muddy  colour  of  the  conjunctiva,  and 
pain  of  the  head,  usually  refierred  to  the  occiput, 
with  a  sense  of  heaviness  or  oppression. 

The  existence  of  an  altered  state  of  the  mucous 
secretions  poured  out  from  the  surface  of  the  in- 
ner membrane  of  the  intestinal  canal,  and  from 
its  numerous  glands  and  follicles,  though  probably 
of  not  infrequent  occurrence,  b  much  more  ob- 
scure in  its  characters,  and  consequentiy  less 
easily  recognized.  In  the  early  stage  of  fever  and 
of  most  inflammatory  diseases  there  b  a  sup- 
peessed  or  diminished  state  of  these  as  well  as  of 
most  of  the  other  secretions,  which  appears  to 
contribute  much  to  the  confinement  of  the  boweb 
occurring  in  such  cases.  And  hence  we  have 
more  or  less  of  oppression  at  the  epigastrium, 
with  tension  and  fulness  of  the  abdomen,  con- 
stantiy  attendant  upon  febrile  diseases.  The  op- 
pression and  tension  of  the  abdomen  have  been 
referred  to  an  inflamed  condition  of  the  stomach 
and  small  intestines  {  but  we  are  inclined  to 
question  the  correctness  of  ascribing  those  symp* 
toms  which  are  indicative  merely  of  oppression* 
and  are  of  such  frequent  occurrence  in  various 
febrile  states,  to  inflammation,  when  the  vascular 
fulness  arising  from  suppressed  secretions  affords 
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■0  adequate  an  explanation  of  the  attendant  phe- 
nomena. Many  cases  of  diarrhoea,  and  especially 
floch  as  arise  from  exposure  to  cold  and  wet,  if 
closely  investigated,  will  be  found  to  be  preceded 
by  coettreness  of  some  duration.  In  such  in- 
ftances  one  of  the  first  links  in  the  chain  of 
causation  appears  to  be  a  suppression  of  the  secre- 
tions from  the  intestinal  mucous  membrane,  while 
the  general  progress  of  the  symptoms  affords  a 
striking  analogy  with  the  effects  prodaced  by  a 
similar  exposure  upon  the  corresponding  mem- 
brane of  the  pulmonary  system.  The  primary 
effect  of  the  exposure  is  in  either  case  the  same, 
the  capillary  vessels  of  the  membrane  become  dis- 
tended by  the  blood  thrown  into  them  in  an  in- 
creased proportion,  and  a  suspension  of  secretion, 
producing  local  oppression  and  constitutional  dis- 
turbance, is  the  immediate  result  8hould  this 
condition  not  be  relieved,  a  degree  of  inflamma- 
tory action  is  induced,  which  is  subsequently  fol- 
lowed by  the  pouring  out  of  the  altered  secretions, 
the  products  of  that  inflammation,  constituting 
coryza,  catarrh,  or  diarrhcsa,  according  as  the 
Sehneiderian,  the  bronchial,  or  the  intestinal  mu- 
eous  membrane  may  have  been  originmlly  acted 
upon  by  the  exciting  cause. 

Gases  of  disordered  digestion  not  unfVequently 
occur  in  which  much  tenacious  mucus  is  ooca^ 
aionally  brought  up  from  the  stomach,  and  it  will 
readily  be  allowed  that,  the  surface  of  the  mucous 
membrane  being  thus  covered  with  its  morbid 
secretions,  the  customary  changes  cannot  take 
place  in  the  food,  and  much  distress  must  be  the 
necessary  consequence.  Such  a  state  of  the  folli- 
cular and  mucous  secretions  existing  in  other 
portions  of  the  intestinal  tube  will  necessarily 
tend  to  lessen  tiie  susceptibility  of  its  mtemal 
surface  to  the  stimukting  impression  of  its  eon** 
tents,  and  may  thus  prove  a  cause  of  constipation. 
We  have  witnessed  cases  in  which  such  seemed 
to  be  the  sole  cause  of  the  detention  of  the 
alimentary  mass  in  various  parts  of  the  bowels  \ 
and  in  these  examples  we  have  found  the  evacu- 
ations to  consist  sometimes  of  a  mucous  or  muoo- 
gelatinous  substance,  at  others  of  f»cal  matter 
mixed,  or,  when  formed,  smeared  with  a  mucous 
fluid,  apparently  of  considerable  tenacity.  In  Dr. 
Abercrombie*s  work  upon  Diseases  of  the  Abdo- 
men there  is  a  case,  (Op.  citat.  p.  314,)  which, 
as  far  as  the  state  of  the  bowels  is  concerned,  af- 
fords a  good  ilhistration  of  these  remarks ;  and 
the  slowness  of  the  bowels  in  the  following  ease, 
related  by  the  same  author,  probably  admits  of 
explanation  upon  the  views  here  advanced.  "  A 
lady,  aged  about  thirty,  had  been  in  bad  health 
for  four  or  five  months,  and  when  I  saw  her  was 
wasted  like  a  person  in  an  advanced  stage  of 
phthisis.  She  had  a  small  frequent  pulse  and  bad 
appetite,  but  complained  of  nothing  except  some 
undefined  uneasiness  In  the  abdomen.  The 
bowels  were  slow,  requiring  the  constant  use  of 
medicine  ;  the  motions  wove  consistent  and  form- 
ed, but  always  of  the  deep  brown  colour  of  dark 
mahogany  or  rosewood  ;  and  no  treatment  had 
any  effect  in  correcting  that  colour.  The  abdo- 
men was  collapsed,  and  nothing  could  be  dis- 
covered by  examination.  Some  time  after  I  saw 
her,  she  began  to  have  uneasiness  in  her  chest, 
with  slight  cough ;  she  then  became  liable  to  fits 


of  coma,  fai  which  she  lay  wiA  her  eyes  opcMy 
but  tfnconsdouB  of  any  thing ;  at  length  she  had 
repeated  paroxysms  of  convulsion,  and  she  died 
in  a  state  of  the  most  extreme  emaciation,  after  mi 
illness  of  eight  or  nine  months'  dumtion.  On  in- 
spection no  disease  could  be  discovered  in  the 
birain,  and  the  lungs  were  quite  healthy,  except 
some  very  old  adhesions  of  the  pleura.  The  ia- 
testinal  canal  was  throughout  so  thin  as  to  be 
transparent  like  goldbeaters*  leaf.  On  the  muco«M 
membrane  there  was  in  many  places  a  tenacicMM 
mucus  of  a  dark  brown  colour,  but  no  disease 
could  be  discovered  in  the  membrane  itself,  and 
no  morbid  appearance  could  be  detected  in  may 
organ."    (Op.  cit  p.  886.) 

3.  Perhaps  the  most  common  cause  of  nusple 
constipation  of  the  bowels  is  to  be  found  in  the 
nature  of  the  diet  to  which,  in  the  present  artifi- 
cial state  of  existence,  we  are  accustomed  to  resort. 
Food  which  is  imperfectly  soluble  in  the  gastric 
secretions,  unless  of  an  irritating  quality,  muei 
necessarily  impede  the  process  of  digestion  and 
assimilation  throughout  its  several  slagea     It  m 
unnecessary  here  to  point  out  those  articles  at 
diet  which  come  under  this  description;  but  it 
may  be  stated  as  a  general  principle,  that  accoid- 
ing  to  the  readiness  and  completeness  with  which 
this  solution  is  accomplished  within  the  stomecfa, 
except  in  cases  where  the  product  of  the  digestioa 
is  of  a  too  stimulating  or  irritating  nature,  will  be 
the  perfection  of  the  subsequent  parts  of  the  pn>> 
cess,  and  the  gradual  and  regular  transmission  of 
the  mass  through  the  whole  oonrse  of  the  aliment- 
ary  canaL     There  are,  however,  many  subetancee 
used  for  food,  which,  after  diey  have  paased  the 
stomach,  are  ao  Kttle  fitted  for  the  purposes  of 
alimentation,  that  they  are  not  taken  up  by  the 
absorbent  vessels  which  open  upon  the  inteetinal 
mucous  sur&ce,  and  consequently  form  a  part  of 
the  refuse  to  be  propelled  onwards,  and  ultimately 
rejected  as  excrementftious.     When  these  sub- 
stances are  taken  in  considerable  quantity,  they 
give  rise  to  constipation,  and  occasionally  even  to 
fatal  obstruction  from  the  firmness  and  intracta- 
bility of  the  resulting  mass.   The  seeds  of  various 
plants  seem   especially  to  have  this  tendency 
when  taken  in  any  quantity,  and  inrtancee  in 
which  the  kernels  of  the  nut,  walnut,  or  alnMwd 
have  been  productive  of  injurious  and  even  alarm- 
ing effects,  by  inducing  constipation  and  obstruc- 
tion of  the  bowels,  must  have  occurred  to  aloMMt 
every  practitioner   extensively   engaged   in   the 
duties  of  his  profession.     Two  cases  of  fatal  ob- 
struction, the  one  resulting  from  almonds  eaten 
in  considerable  number,  the  other  from  nuts,  have 
arisen  within  the  knowledge  of  the  authora  of  this 
essay. 

4.  Increased  tone  of  the  muscular  fibres  of  the 
middle  coat  of  the  intestines  may  not  infrequently 
give  rise  to  a  remora  in  the  passage  of  their  con- 
tents, and  the  effect  of  many  of  that  class  of  me* 
dicines  called  astringents  appeara  to  be  owing  to 
their  tonic  powers.  It  has  been  remarked  by  Dr. 
James  Johnson,  that  the  beneficial  effects  pro- 
duced by  travelling,  on  the  general  strength  and 
health,  are  commonly  accompanied  by  a  confined 
state  of  the  bowels.  This  is  no  doubt  to  be  attri- 
buted partly  to  the  increased  activity  of  the  ab- 
sorbents, by  which  the  alimentary  masa  is  leA  in 
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%  drier  sftate  than  wlien  the  aMimilating  organs 
generally  are  in  a  more  debilitated  condition,  but 
in  part  also  to  the  increased  tone  of  the  muscular 
fibre,  bj  which  its  contractions  are  rendered  more 
equable,  and  consequently  the  resistance  offered 
by  one  portion  of  the  intestine  to  the  propelling 
-  powers  of  another  so  adjusted  as,  by  retaining  (he 
mass  longer  in  its  passage  through  the  bowel,  to 
co-operate  with  the  increased  tone  and  activity 
of  the  absorbents  in  extracting  a  greater  quantity 
of  nutriment  than  under  other  and  leas  favourable 
circumstances  could  be  obtained.  Such  a  state  is 
a  frequent  accompaniment  of  a  healthy  and 
effective  performance  of  the  functions  of  diges- 
tion, and  may  be  considered  rather  as  indicative 
of  the  excess  of  health  than  as  requiring  to  be 
interfered  with  by  having  recourse  to  remedial 
measures. 

6.  Constipation  is  a  symptom  of  very  common 
occurrence  in  those  morbid  states  of  the  encepha- 
lon  in  which  more  or  less  oppression  is  observed 
to  exist ;  and  in  such  a  condition  of  the  brain  and 
nervous  system  it  is  probably  owing  to  the  defi- 
ciency of  that  influence  exercised  by  these  im- 
portant parts  of  our  frame  over  every  organ,  and 
in  the  performance  of  every  function  of  the  body. 
Usually  the  existence  of  this  state  of  cerebral  op- 
pression is  sufficiently  evident  from  symptoms 
more  especially  characterizing  it,  in  itself  consti- 
tuting the  disease ;  but  cases  occasionally  occur  in 
practice  in  which  the  constipation  will  be  found 
to  be  the  prominent  morbid  condition,  and  the 
oppressed  state  of  the  brain  not  more  marked 
than  is  usual ;  more  or  less  headach,  as  we  have 
before  observed,  commonly  attending  a  confined 
state  of  the  bowels.  For  instance,  a  child  may 
have  had  no  evacuation  from  the  bowels  for  two 
or  three  days )  there  may  be  consi4erable  fulness 
and  uneasiness  of  the  abdomen,  with  a  white 
tongue  and  loss  of  appetite.  There  may  also  be 
9ome  dnlness  of  expression  and  headach.  The 
symptoms  are  naturally  considered  to  depend 
upon  the  confined  state  of  the  bowels,  and  appro- 
priate purgatives  are  given.  'No  action  results, 
however,  from  these  measures.  There  is  oppres- 
sion of  the  brain,  and  the  impressions,  which, 
under  other  circumstances,  would  have  been  suf- 
ficient to  have  excited  the  dormant  powers,  are 
here  insufficient.  If  a  few  leeches  be  now  applied 
to  the  head,  the  bowels  will  be  almost  immediately 
relieved.  The  constipation,  then,  in  such  a  case 
will  clearly  have  arisen  from  the  interchange  of 
communication  between  the  brain  and  the  organs 
of  alimentation  being  suspended,  or  at  least  ma- 
terially impeded.  It  is,  in  fiict,  symptomatic  of  a 
morbid  condition  of  that  organ,  as  in  other  cases 
it  may  be  of  a  morbid  condition  of  the  liver,  of 
the  intestinal  mucous  membrane,  or  of  the  mus- 
cular coat ;  it  is,  however,  the  prominent  symp- 
tom, and  indeed  the  actual  expression,  of  disease 
to  be  removed  only  by  remedying  the  cause  giv- 
ing rise  to  it. 

The  obstinate  constipation  which  occurs  in 
eonnection  with  irritation  of  the  spinal  cord  in 
some  cases  of  irregular  hysterical  disorders,  should 
here  be  noticed,  since  we  have  seen  instances  of 
young  females  in  whom  all  the  symptoms  of  ob- 
struction of  the  bowels  have  apparently  arisen 
from   no  other  cau^e.    The  possibility   of  the 

Vol.  L  — 61  2% 


symptoms  arising  from  this  cause  should  always 
be  borne  in  mind  when  the  patient  is  of  the  age 
and  temperament  liable  to  hysteric  paroxysms; 
and  where  such  is  the  case,  particular  inquiry 
should  be  made  into  the  state  of  the  menstrual 
secretion,  and  the  most  careful  examination  of  the 
medullary  column  instituted,  both  by  pressure 
over  the  vertebrs,  and  by  drawing  a  sponge, 
which  has  been  immersed  in  water  as  warm  as 
can  be  borne,  down  the  spine.  Not  unfrequently 
some  irregularity  of  the  periodical  discharge  will 
be  discovered  to  exist,  and  some  portion  of  the 
spinal  column  will  be  found  tender.  When  such 
is  the  case,  by  having  recourse  to  the  appropriate 
remedies  for  this  class  of  diseases,  an  apparent 
obstruction,  which  had  withstood  the  best-directed 
measures,  and  in  which  the  most  powerful  cathar- 
tics had  been  of  no  avail,  will  rapidly  give  way. 

6.  Another  cause  of  confined  bowels  b  an 
increase  of  the  secretions  from  other  organs  of  the 
body.  There  is  an  adaptation  of  the  several  func- 
tions to  each  other,  and  a  relation  existing  among 
them,  which,  if  disturbed,  gives  rise  to  many  very 
interesting  morbid  afiections.  If  any  one  function 
be  either  diminished,  increased,  or  otherwise 
altered,  some  one,  or  perhaps  all  the  others,  will 
also  be  disturbed.  Thus,  if  the  functions  of  the 
skin  be  interfered  with,  and  the  perspiration  be 
checked,  we  have  diarrhoea  not  unfrequently  esta- 
blished as  a  compensation,  or  there  is  an  increased 
flow  of  urine  to  obviate  the  injurious  efiSscts 
which  would  otherwise  be  induced  by  the  sup- 
pression of  the  natural  secretion.  Again,  in  dia- 
betes, where  the  urinary  secretion  is  increased,  the 
secretions  both  from  the  skin  and  the  intestinal 
mucous  membrane  are  considerably  diminished  ; 
and  we  have  the  constipated  bowels,  the  dry 
glazed  tongue,  and  the  harrii  dry  skin,  which  so 
commonly  accompany  that  disease.  Thus,  also, 
in  cases  where  the  pow&n  of  life  are  breaking  up, 
an  alternation  in  the  state  of  the  impaired  func- 
tions may  not  unfrequentiy  be  observed  strikingly 
illustrative  of  these  views. 

We  come  now  to  considsr  tiie  second  class  of 
cases ;  namely,  those  in  which  a  constipated  state 
of  the  bowels  is  produced  by  obstruction  to  the 
passage  of  the  fecal  mass  through  some  part  of 
the  alimentary  canal. 

1.  One  of  the  most  important  causes  productive 
of  constipation  by  obstruction,  both  on  account  of 
the  very  precarious  state  in  which  the  sufierer  is 
often  placed,  and  the  nature  of  the  remedies  to  be 
adopted,  is  the  constriction  of  some  part  of  the 
intestines  in  consequence  of  hernia.  The  con- 
sideration of  this  cause  belongs  more  especially  to 
surgery ;  but  whenever  obstruction  of  tiie  bowels 
exists,  careful  examination  of  the  usual  seats  of 
ruptured  intestine  should  be  made.  But  without 
producing  actual  obstruction,  the  existence  of  a 
hernia  necessarily  interferes  with  the  regular  per- 
formance of  the  functions  of  that  portion  of  the 
intestines  in  which  it  is  situated,  both  by  inducing 
a  tendency  to  lodgment  of  the  fscal  matter  in  the 
sac,  and  by  disturbing  the  peristaltic  action  of  the 
muscular  coat.  In  the  treatment  of  constipation 
it  will  be  necessary,  therefore,  to  keep  this  in 
view,  since  very  difierent  measures  may  be  re- 
quired when  a  portion  Of  the  intestine  is  in  such  a 
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■tele,  from  Ifaote  which  would  he  proper  under 
other  circumstances. 

2.  In  entoptis,  colic,  and   ileus,  constipation 
forms  a  very  prominent  part  of  the  disease,  and 
one  which,  independently  of  the   morbid   state 
giving  rise  to  it,  frequently  requires  much  and 
anxious  attention.  The  subject  is  amply  discussed 
under  the  articles  Colic  and  Ejctebitis.     We 
should,  however,  observe,  that  it  is  doubtful  how 
far  those  cases  of  colic  which  have  been  referred 
to  obstruction  arising  from  spasmodic  constriction 
of  a  portion  of  the  bowels  are  really  Qwing  to 
this  cause.    We  are  convinced  that  many  of  these 
are  to  be  attributed  to  a  paralysed  state  of  portions 
of  the  muscular  coat  of  the  bowels  rather  than  to 
spasm  ;  that,  in  fact,  the  obstruction  arises  rather 
in  that  part  of  the  bowels  in  which  the  fiscal 
mass  is  retained  from  defect  of  propulsive  power, 
than  from  spasmodic  action  of  the  muscular  fibres 
of  the  portion  immediately  beyond  it ;  and  the 
modtu  operandi  of  opium  in  such  cases  seems  to 
consist  in  moderating  the  action  of  the  propelling 
fibres  behind,  and  thus  affording  time  for  the  over- 
distended  bowel  gradually  to  empty  itself  of  its 
contents,  rather  than  in  resolving  the  supposed 
spasm  of  the  portions  beyond.    This  explanation 


ence  in  producing  th»  diee«M ;  ts,  for  iniCaM^ 
where  there  is  adhesion  of  a  portion  of  intestine, 
the  regular  peristaltic  action  of  the  part  is  im- 
peded, and  this  peculiar  state  of  contraction  b 
found  to  exist  below  the  obstructed  part,  though 
in  such  a  case  it  can  scarcely  be  supposed  to  arise 
from  spasm.  (Pathological  Researches,  Sk.  p. 
145.) 

8.  But  of  all  the  causes  which  oooasion  consti- 
pation of  a  very  obstinate  nature,  none  are  more 
frequent  and  important  than  certain  changes  of 
structure  which  occur  in  the  large  intestines,  the 
whole  course  of  which,  commencing  with  the 
cecum  and  terminating  at  the  extremity  of  the 
rectum,  is  liable  to  various,  and  some  of  them 
intractable  morbid  affections.  It  will  be  deairable, 
in  enun^rating  some  of  these,  to  enter  rather 
more  into  detail  than  might  seem  at  first  sight  to 
be  necessary,  as  it  will  be  impossible  to  lay  down 
any  thing  like  correct  rules,  with  respect  to  the 
management  of  a  costive  state  of  the  bowels, 
unless  an  accurate  view  is  taken  of  the  more 
obvious  deviations  from  health  in  the  large 
intestines  which  are  connected  with  this  affbo- 
tion. 
The  diseases  of  the  cecum  alone  are  of  great 


b  likewise  more  in  accordance  with  many  of  the  \  importance,  and  until  lately  have  attracted  very 


causes  concerned  in  the  production  of  these  forms 
of  colic :  thus,  in  the  colic  )>roduced  by  lead,  it  is 
more  consonant  with  the  known  effects  of  that 
deleterious  agent  upon  other  parts  of  the  body,  to 
infer  that  partial  and  irregular  paralysis  of  portions 
of  the  intestinal  canal,  rather  than  obstinate  spas- 
modic contractions,  should  result  from  exposure  to 
its    influence.    Dr.    Abcrcrombie's    observations 
upon  this  subject,  with  the  cases  of  which  they 
are  illustrative,  are  well  worthy  of  attentive  study, 
and  the  conclusions  at  which  he  has  arrived  are 
in  strict  accordance  with  the  preceding  observa- 
tions.   The  following  considerations  are  adduced 
by  him  as  con6rmatory  of  the  view  which  he  is 
disposed  to  take : — 1.  that  the  collapsed  state  in 
which  it  assumes  the  form  of  a  cord  appears  to  be 
the  natural  state  of  healthy  intestines,  as  indeed 
of  other  muscular  organs  when  they  are  empty, 
as,  for  instance,  the  bladder ;  —  2,  that  a  state  of 
uniform  distension  with  lividity  may  occur  as  a 
primary  disease  of  the  intestinal  canal  without 
any  appearance  of  obstruction,  and  without  any 
part  of  it  being  in  a  contracted  state ; — 3.  that  in 
ileus  the  collapsed  parts  are  almost  invariably 
found  in  a  healthy  condition,  the  morbid  appear- 
aoces  being  for  the  most  part  confined  to  the  dis- 
tended part ;  —  4.  that  the  suspended  action  has 
continued  when  the  obstruction  below  has  been 
entirely  removed,  and  the  parts  above  were  appa- 
rently healthy ;  —  5.  that   in  a  case  where   the 
application  of  galvanism  was  uniformly  followed 
by  copious  evacuations  from  the  bowels,  the  agent 
employed  must  have  acted  upon  a  part  the  func- 
tions of  which  wore  impaired,  not  upon  one  which 
was   spasmodically  contracted;  —  6.    that  cases 
occur  in  which  the  state  of  distension  arises  from 
causes  entirely  of  a  different  nature,  without  the 
peculiar  contraction  referred  to,  at  the  same  time 
that  there  are  others  in  which,  though  the  disease 
may  be  traced  to  a  mechanical  cause,  this  peculiar 
contraction  existed  below  the  seat  of  obstruction. 


little  attention.  Looking  to  the  structure  of  this 
portion  of  the  intestinal  canal,  and  coosideriDg 
the  complexity  of  its  mechanism,  it  cannot  be  a 
matter  of  surprise  that  it  frequently  becomes  the 
seat  of  disease,  and  that  occasionally  we  find  the 
contents  of  the  alimentary  canal  lodged  in  large 
quantities  in  this  pouch.  Any  one  who  reflects 
on  the  manner  in  which  the  fold  of  mocoos 
membrane  projects  from  the  ileum,  and  is  con- 
nected with  the  corresponding  membrane  of  the 
cecum  to  form  the  valvular  mechanism,  by  whidi 
a  barrier  arises  between  those  two  portions  of  the 
alimentary  canal,  must  be  prepared  to  find  in  this 
part  occasional  obstruction,  and  cannot  frdl  to 
wonder  that  from  year  to  year,  in  many  indi- 
viduals, the  functions  of  this  admirable  portion  of 
the  human  machine  are  performed  with  the  utmost 
regularity  and  integrity.  If  it  be  considered, 
further,  that  where  the  cecum  connects  itself  with 
the  colon,  and  for  some  distance  afterwards,  the 
contents  of  this  part  of  the  alimentary  canal  are 
propelled  forward  in  opposition  to  the  laws  of 
gravity,  additional  reasons  will  appear  why  it 
should  frequently  happen  that  when  the  hugeCi 
bowels  become  overloaded,  the  cecum  should 
more  especially  suffer. 

The  natural  construction,  then,  of  this  part  of 
the  alimentary  canal  is  such  as  to  render  it  proba- 
ble that  impediments  might  arise  to  the  propulsiaa 
of  its  contents  onwards.  A  state  of  costiveness 
is  not  unfrequently  connected  with  intestinal  eon- 
cretions,  and  these  are  most  commonly  lodged  in 
the  cecum;  and  instances  are  recorded,  where, 
after  having  been  retained  there  for  a  considerable 
length  of  time,  they  have  been  discharged  by  the 
rectum.  A  nucleus  is  often  found  imbedded  in 
the  centre  of  these  concretions,  as  for  instance, 
some  extraneous  substance,  which  may  have  been 
accidentally  swallowed,  and  after  having  passed 
into  the  cecum,  have  there  gradually  collected 
around  it  a  considerable  quantity  of  fecal  matter; 


but  could  not  be  considered  as  having  any  influ-  j  thus  it  b  well  known  that  pins^  needles,  pieces  of 
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bone,  aod  iIoiim  of  fniit,  nay  be  detained,  and 
become  the  centre  of  alvine  concretions.  Upon 
tfaie  point  moch  valuable  information  will  be  found 
in  Dr.  Monro's  work  on  Morbid  Anatomy,  where 
aeveral  interesting  &ct8  are  described  concerning 
these  productions,  and  their  influence  is  shown  in 
interfering  with  the  propulsive  action  of  the  bow- 
els, and  inducing  constipation. 

It  is  of  great  importance  to  bear  in  mind  that 
these  concretions,  as  well  as  scybala,  collect  in 
large  masses  in  the  cecum  and  colon,  as  a  want 
of  accuracy  in  distinguishing  this  accumulation 
has  often  been  the  occasion  of  embarrassment  to 
the  practiticmer,  by  leading  him  to  suspect  the 
existence  of  some  more  important  lesion  in  the 
adjoining  viscera.  An  accurate  examination  of 
the  abdomen  by  compression  will  generally  enable 
him  to  distinguish  the  ti^moor  which  is  produced 
by  distension  of  the  cecum,  in  the  right  iliac 
region ;  and  where  this  is  unconnected  with 
inflammatory  action  in  the  investing  peritoneum, 
but  little  tenderness  is  discovered  in  the  part 
The  extent  to  which  the  cecum,  on  some  occa- 
sions, becomes  enlarged,  is  very  remarkable.  It 
has  been  found  sometimes  nearly  equal  in  size  to 
the  stomach,  and  the  pressure  produced  under 
such  circumstances  by  its  accumulated  contents, 
has  occasionally  been  so  great  that  rupture  of  the 
distended  bowel  has  occurred. 

We  have  now  been  considering  the  least  for- 
midable of  those  conditions  of  the  cecum,  which 
are  productive  of  constipation ;  and  all  that  is 
necessary  in  such  cases  for  the  restoration  of  a 
more  healthy  state  of  this  part  is,  that  the  accu- 
mulated load  should  be  removed.  This,  however, 
in  the  case  of  concretions,  is  not  always  an  easy 
matter ;  for  they  are  often  very  firm  in  texture, 
and  cannot  be  dissolved  by  any  medicinal  agent ; 
and  even  when  they  are  dislodged  from  the  cecum, 
and  carried  on  into  the  rectum,  they  are  some- 
•times  productive  of  acute  pain,  and  a  constant 
and  inefiectual  effort  to  evacuate  the  bowel  by 
stool,  and  may  ultimately  require  surgical  assists 
•nee  for  their  removaL  The  following  case,  de- 
tailed by  Dr.  Walker,  of  Huddersfield,  in  a  com- 
munication published  in  the  Midland  Reporter, 
(VoL  iiL  p.  336,)  is  worthy  of  attention : 

"  Lydia  Turner,  aged  forty-two,  had  for 
twenty'ikne  years  suffered  from  pain  in  the 
right  iliac  region,  with  considerable  tumour, 
which  varied  in  size,  and  was  larger  at  the  time 
of  menstruation.  She  was  subject  to  great  irregu- 
larity in  her  bowels,  had  frequent  diarrhcBa,  and 
could  part  with  little  at  once,  which  was  as  fre- 
quently followed  by  constipation.  On  January 
diet,  1827,  whilst  carrying  a  cah  of  water,  she 
felt,  as  she  described,  something  break  and  fall 
down,  which  was  followed  by  immediate  desire  to 
have  a  motion,  but  nothing  passed.  After  having 
bad  a  restless  night,  she  sent  for  Mr.  Jubb,  of 
Halifax,  and  stated  she  had  something  to  part 
with,  and  that  she  had  had  pains,  as  strong  as 
labour  pains,  all  night.  On  examination  he  found 
a  hard  substance  in  the  rectum  pressing  against 
the  sphincter  ani,  which  appeared  too  larj^e  to 
pass.  It  was,  however,  with  some  difficulty,  re- 
moved with  a  pair  of  lithotomy  forceps,  and  proved 
to  be  a  very  large,  hard,  and  tough  scybalous  mass. 
The  woman  lost  the  pain,  and  had  never  after- 


wards a  return  of  the  tomoor  in  tike  right  iliae 
region." 

The  immediate  cessation  ,ef  all  s3rmptoms  on 
the  removal  of  the  hard  substance,  necessarily 
implies  that  there  was  little  or  no  disease  in  the 
texture  of  the  cecum  in  this  case,  and  that  the 
accumulation  arose  from  want  of  proper  propul- 
sive action  in  the  part.  There  are,  unfortunately, 
cases  where  the  accumulation  in  the  cecum  ia 
combined  with  considerable  disease,  either  in  the 
peritoneum  investing  this  part  of  the  alimentary 
canal,  or  in  its  mucous  lining ;  either  of  which 
occurrences  makes  the  constipation  more  formi- 
dable than  if  it  arise  solely  from  a  want  of  proper 
muscular  action.  This  is  not  the  place  to  enter 
very  fully  into  a  description  of  this  particular 
form  of  disease,  but  its  frequent  connection  with 
constipation  makes  it  necessary  to  place  before  the 
reader  the  more  prominent  characters  which  show 
the  existence  of  this  lesion.  In  addition  to  the 
tumour,  which  is  felt  in  the  right  iliac  region 
where  the  cecum  is  simply  distended  by  an  accu- 
mulation of  fecal  matter,  there  is,  when  its  peri- 
toneal covering  is  inflamed,  tenderness  on  pressure, 
usually  confined  to  the  part,  though  not  unfre- 
quently  extending  more  generally  over  the  abdo- 
men. Sometimes  the  functions  of  the  bladder 
are  affected  by  the  contiguity  of  the  disease,  and 
a  morbid  irritability  of  that  organ  results.  The 
constitution,  also,  is  generally  more  affected ;  the 
tongue  becomes  white  and  flabby,  and  occasional 
nausea  arises.  If  the  inflammatory  action  extend 
itself  to  the  general  peritoneal  covering  of  the  in- 
testines, there  are  then  present  the  more  obrious 
symptoms  of  peritonitis,  under  which  the  patient 
usually  sinks.  The  following  case  strongly  illus- 
trates the  destructive  effect  of  this  diseased  action, 
when  it  commences  in  the  peritoneal  investment 
of  the  cecum,  and  extends  over  the  abdomen : 

A  healthy  boy,  aged  ten  years,  received  some 
months  before  his  death  a  blow  on  the  lower  part 
of  the  abdomen,  after  which  he  complained  of  a 
good  deal  of  pain  in  the  right  iliac  region,  and 
his  bowels  became  costive.  As  but  little  import- 
ance was  attached  to  the  accident,  no  advice  was 
taken  upon  the  subject,  and  bemg  at  school,  he 
allowed  his  bowels  to  remain  for  a  length  of  time 
inactive,  occasionally  complaining  of  a  good  deal 
of  pain  in  the  abdomen.  At  length,  after  con- 
tinuing for  some  weeks  in  this  state,  without  anj 
medical  assistance,  he  became  so  ill  that  prompt 
measures  were  demanded.  The  case  then  pre- 
sented all  the  appearances  of  peritonitis;  and, 
more  especially,  the  tenderness  on  pressure  was 
remarked  in  the  region  of  the  cecum.  The  most 
active  treatment,  by  bleedmg,  general  and  local, 
large  doses  of  calomel,  the  warm  bath,  and  blisters, 
was  adopted,  but  without  avail ;  and  he  died  in  a 
week  afler  medical  advice  was  resorted  to.  On 
examination  of  the  body  after  death,  the  abdomen 
was  found  distended;  and  when  a  section  was 
made  so  as  to  expose  its  contents,  a  sero-purulent 
effusion,  amounting  to  about  eight  ounces,  waa 
discovered.  The  omentum  adhered  slightly  to 
the  peritoneum.  The  peritoneal  covering  of  the 
intestines  generally  seemed  inflamed,  and  towards 
the  right  iliac  region  the  intestines  were  evidently 
united  together  by  the  deposition  of  lymph.  The 
principal  disease  was  in  the  peritoneum  investing 
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the  cmcarOt  the  commencenient  of  the  colon,  and  ' 
the  termination  of  the  ileum.     The  colon  and  the 
ileum  were  united  to  each  other  and  to  the  ca?cum.  ' 
In  alt  of  these  parts  the  peritoneum  was  much 
thickened  and  injected  with  blood.     Part  of  the 
peritoneal  covering  of  the  caecum  was  ulcerated, 
and  corresponded  to  an  ulcerated  portion  of  peri-  , 
toneum  lining  the  lower  part  of  the  abdominal 
muscles,  just  where  the  spermatic  vessels  enter 
the  abdominal  nn^.     There  was  a  considerable 
accumulation  of  fecal  matter  in  the  cscum,  but 
the  mucous  membrane  lining  this  part  was  free 
from  disease. 

Affections  of  the  mucous  membrane  lining  the 
cecum  are  likewise  not  unfirequentlj  the  cause  of 
constipation.  Thickening  of  the  membrane  form- 
ing what  is  called  the  valve  of  the  cecum,  occa- 
•ionally  occurs,  and  produces  obstruction  to  the 
free  passage  of  the  contents  of  the  bowels.  The 
following  case  occurred  in  a  joung  lady  of  deli- 
cate constitution,  who  had  throughout  life  been 
of  a  costive  habit  of  body.  For  many  weeks 
previous  to  the  acute  attack  which  seemed  to  be 
the  immediate  cause  of  death,  the  bowels  had 
been  unusually  inactive,  never  indeed  being  moved 
without  the  use  of  active  aperients.  She  often 
complained  al:M)  of  uneasiness  in  the  right  iliac 
region  ;  but  on  examination,  no  particular  tender- 
ness was  produced  by  pressure,  nor  was  there  any 
remarkable  tumour  or  fulness  in  that  part  After 
having  taken  some  active  doees  of  cathartic  medi- 
cine, without  any  effect  being  produced  on  the 
bowels  by  them,  this  young  lady  was  seized  with 
violent  vomiting  and  general  pains  over  the  sur- 
fece  of  the  abdomen,  with  considerable  tenderness 
on  pressure.  Very  active  remedies,  as  copious 
bleeding,  largo  doses  of  calomel,  blisters,  warm 
baths,  were  used  without  any  relief,  and  she  died 
in  thirty-six  hours  after  the  severe  symptoms  came 
on.  On  examination  after  death  the  peritoneal 
covering  of  the  bowels  was  very  slightly  inflamed  ; 
but  when  the  mucous  membrane  lining  the  bowels 
was  exposed,  it  was  found  extensively  diseased. 
A  great  portion  of  the  ileum  showed  marks  of  in- 
flammatory action,  and  as  that  part  of  it  was  ap- 
proached which  terminates  in  the  cecum,  con- 
siderable thickening  was  observed,  and  when  the 
cecum  itself  was  opened,  the  whole  mucous  mem- 
brane lining  this  bowel  manifested  great  alteration 
of  structure.  The  valve  of  the  cecum  especially 
was  much  thickened,  showing  that  chronic  in- 
flammatory action  had  for  a  length  of  time  been 
going  on  in  that  part  The  diseased  action  ex- 
tended to  the  mucous  membrane  lining  the  com- 
mencement of  the  colon,  but  did  not  proceed 
further. 

[Of  late,  great  attention  has  been  paid  to  the 
inflammatory  affections  of  the  cecum,  as  well  as 
of  the  appendix  vermiformis  ceci ;  and  much 
valuable  information  has  been  obtained  in  regard 
to  pathological  conditions,  which  had  been  pre- 
viously overlooked.     (See  Exteritis.)] 

It  sometimes  happens  that  without  any  very 
acute  pain  or  other  severe  symptoms,  a  consider- 
able thickening  takes  place  in  the  membranes 
which  compose  the  cecum,  and,  excepting  con- 
stipation and  emaciation,  no  other  remarkable 
change  arises  in  the  state  of  health.  For  exam- 
ple, a  young  woman,  who  had  for  the  most  part 


enjoyed  very  good  health,  became  cosb're;  tnd 
was  not  in  her  usual  spirits ;  but  not  being  other- 
wise unwell,  no  attention  was  paid  to  this  state  of 
things,  although  progressive  emaciation  was,  after 
two  months,  added  to  the  symptoms.  She  at 
length  complained  of  pain  in  the  right  iliac  region, 
and  on  examination,  a  tumoar,  which  was  tender 
on  pressure,  was  discovered  there.  After  this  was 
knoWn,  remedies  were  promptly  employed ;  leeches 
and  blisters  were  repeatedly  applied  to  the  neigfi- 
bonrhood  of  the  affected  part ;  and  a  course  of 
mercurial  alteratives  and  saline  aperients  was  com- 
bined with  theae  remedies ;  but  they  proved  no- 
availing,  for  the  young  woman  gradually  ema- 
ciated and  died.  On  examination  of  the  abdomen, 
the  mesenteric  glands  were  found  to  be  enlarged. 
The  stomach  was  healthy,  and  so  were  the  small 
intestines.  When  the  cecum  was  examined,  its 
coats  appeared  much  thickened  ;  indeed,  in  some 
parts  the  coats  of  this  bowel  were  nearly  half  m 
inch  in  thickness.  This  'was  produced  by  a  d»> 
posit  of  layers  of  lymph  upon  the  mucous  meat- 
brane.  The  commencement  of  the  colon  wai 
also  similarly,  though  not  to  the  same  degree, 
affected. 

But  thickening  of  a  chronic  nature  in  tfas 
mucous  membrane  of  the  cecum  is  not  the  oofy 
pathological  change  of  this  portion  of  the  inta»> 
tinal  canal  which  occurs  in  conjunction  with  a 
costive  state  of  the  bowels.  The  veiy  revcw 
now  and  then  happens,  and  this  membrane  be* 
comes  exceedingly  attenaated,  and  in  patcha 
ulcerated,  notwithstanding  "which  the  costive  state 
continues,  as  the  following-  observation  testifies. 

The  subject  of  this  case  was  a  lady  of  a  deli- 
cate constitution,  who  wan  about  forty  yean  of 
age.     She  through  life  had  been  a  victim  to  (be 
most  obstinate  constipation,  and  had  suffered  fo 
much  from  this  cause,  that  she  had  for  years  been 
in  the  habit  of  taking  daily  aperients ;  at  the  same 
time  that  the  most  drastic  purgatives,  which  had 
often  been  given,  had  occasionally  ^iled  m  pn>* 
ducing  the  desired  effect     Her  last  illness  com- 
menced with  severe  vomiting,  accompanied  bf 
acute  pain  in  the  epigastric  region,  and  complete 
inactivity  of  the  intestinal   canal    In  despite  of 
all  remedies  that  could  be  applied,  the  vomiting 
and  constipation  continued.     She  lingered  man/ 
weeks  in  this  state,  gradually  emaciating,  and  re* 
jecting  every  kind  of  nourishment    She  con- 
tinually referred  to  the  epigastrium  as  the  only 
seat  of  uneasiness ;  and  as  there  was  no  tender- 
ness on  pressure  of  any  part  of  the  abdomen,  the 
sense  of  sinking  at  the  pit  of  the  stomach  and  the 
continued  vomiting  led  the  medical  attendants  to 
suspect  that  there  was  disease  either  in  the  stomach 
or  the  duodenum.    Not  a  suspicion  was  erer 
entertained  that  the  cecum  or  any  part  of  the 
larger  intestines  was  the  seat  of  disease.    On 
examination  after  death,  the  stomach  and  duo- 
denum were  found  perfectly  healthy.    The  «n"l 
intestines  were  empty  :   the  peritoneal  covering 
of  the  ileum  seemed  redder  than  natural.    Tne 
mucous  membrane  of  the  small  intestines  wii 
healthy.     In  the  cecum  the  mucous  membrwie 
displayed  a  very  curious  alteration  of  stracture* 
it  was  of  a  very  dark  colour,  and  had  become 
very  thin,  so  that  the  muscular  coat  of  the  bowel 
was  readily  exposed.    In  one  part  the  membran* 
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wtf  ulcerated  for  the  me  of  a  bean*  At  the  com- 
mencement of  the  colon  the  mucous  membrane 
Was  of  a  dark  colour,  and  as  thin  as  gold-beaters' 
skin.  The  least  touch  separated  it  from  and  ex- 
posed the  muscular  coat  o(  the  intestine.  This 
condition  extended  for  about  a  foot,  when  the 
mucous  membrane  was  observed  to  be  thickened, 
ajid  appeared  inflamed,  and  in  patches  ulcerated. 
The  inflamed  and  thickened  state  ^f  the  mucous 
membrane  with  occasional  ulceration  continued 
until  the  colon  terminated  in  the  rectum,  which 
latter  throughout  its  course  from  thence  to  the 
anus  seemed  to  be  free  from  any  disease.  The 
large  intestines  throughout  were  loaded  with 
hardened  fieces.  The  liver  was  not  quite  healthy ; 
it  had  a  nutmeg  appearance,  and  its  texture  was 
less  firm  than  natural.  The  spleen  and  pancreas 
were  healthy. 

There  is  much  reason  to  believe  that  aflections 
of  the  cecum  producing  constipation,  have  been 
frequently  mistaken  for  diseases  of  other  organs, 
and  certainly  for  none  more  commonly  than  for 
diseases  of  the  liver ;  an  organ  which,  for  a  long 
period,  was  regarded  as  the  fruitful  source  of  all 
abdominal  disorders,  whilst  the  aflfections  which 
arise  in  the  course  of  the  alimentary  canal  itself 
were  much  neglected.  The  functions  of  the  ce- 
cum are  likewise  liable  to  be  interrupted  by  any 
deviations  from  health  in  the  contiguous  parts, 
whereby  the  propulsive  force  may  be  so  deranged 
as  not  to  transmit  the  feculent  mass  from  the 
■mall  to  the  large  intestines ;  for  if  the  neighbour- 
ing viscera  are  only  slightly  altered  in  their  struc- 
ture, the  passage  of  the  contents  of  the  bowels 
through  the  valve  may  be  materially  impeded,  if 
sot  altogether  obstructed.  The  part  which  is 
more  especially  liable  by  ita  derangement  of  func- 
tion to  impede  the  propulsive  action  of  the  cecum 
is  the  colon,  particularly  the  ascending  portion, 
and  the  transverse  arch. 

Simple  want  of  propulsive  power  in  the  colon 
is  sufficient  to  cause  accumulation  in  this  bowel ; 
and  when  the  ascending  portion  and  the  trans- 
Terse  arch  become  thus  distended  with  feces,  tlie 
pressure  upon  the  liver  occasionally  so  interferes 
with  its  functions,  that  the  diseased  condiUon  may, 
without  care,  be  mistaken  for  hepatitis  itself.  The 
pressure  upon  the  ductus  communis  chokdochus 
induces  an  icteric  appearance,  and  there  is  even, 
at  times,  uneasiness  and  fulness  in  the  right  hy- 
pochomlrium.  Constipation  is  of  course  the  re- 
sult, and  the  cecum  suflers  distension  and  conse- 
quent disease.  We  cannot,  however,  at  all  times, 
under  these  circumstances,  discover  any  tumour 
in  this  part,  as  the  enlargement  must  be  consider- 
able before  it  can  be  ascertained  by  external  ex- 
amination. An  erroneous  judgment,  therefore, 
may  readily  be  formed ;  and  the  aflection,  which 
is  arising  simply  from  the  distension  of  the  colon 
and  cecum,  may  be  mistaken  for  enteritis  or  he- 
patitis, or  even  nephritis;  for  it  is  by  no  means 
imcommon  for  the  urine  to  be  scanty  and  very 
high  coloured,  and  for  pain  to  extend  up  the  right 
side  of  the  loins  and  to  the  region  of  the  right 
kidney.  But  under  such  circumstances,  the  con- 
stipation continuing,  and  the  feces  being  pent  up 
in  the  colon  and  cecum,  much  irritation  is  of 
course  excited,  and  long-continued  disease  of  the 
mucous  membrane  of  these  parts  may  be  thereby 
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induced ;  for  the  secretory  glands  of  this  part  of 
the  colon  being  necessarily  obstructed,  chronic 
inflammation  may  be  produced  in  them,  and  thick- 
ening of  the  coats  of  the  bowel  to  a  prejudicial 
extent  eventually  ensue. 

Other  and  more  serious  organic  affections  may 
also  result  from  this  disposition  to  constipation, 
and  from  the  disease  of  the  mucous  membrane 
connected  with  it  Ulceration  may  arise,  or,  what 
is  more  common,  a  portion  of  this  large  intestine 
may  become  contracted,  and  thus  oppose  a  per- 
manent obstruction  to  the  free  passage  of  the  con- 
tents of  the  alimentary  canal.  Examples  are  not 
unfrequent,  and  the  following  instance  may  be 
sufficient  to  adduce.  A  labouring  man,  aged  for- 
ty, had  been  for  many  months  liable  to  constipa- 
tion. His  bowels  occasionally  would  not  be  mov« 
ed  for  a  week,  and  he  had  been  subject  to  an  ap- 
pearance of  icterus  when  the  constipation  was 
most  urgent.  During  the  paroxysms  of  pain, 
which  often  came  on  when  the  bowels  had  been 
some  time  confined,  he  writhed  about  in  great 
agony,  and  the  pain  was  generally  accompanied 
with  violent  vomiting.  When,  at  length,  by  the 
assistance  of  enemata  and  active  aperients  the 
bowels  were  acted  upon,  a  very  large  quantity  of 
fecal  matter  usually  passed  away,  and  it  was  of- 
ten of  a  pale  colour.  In  this  case  there  was  not 
any  tenderness  in  the  right  iliac  region,  nor  was 
there  any  tumour  to  be  discovered  in  that  situa- 
tion. The  patient,  however,  was  a  corpulent  man, 
and  the  examination  was  thus  rendered  more  dif- 
ficult than  it  would  otherwise  have  been.  After 
various  paroxysms  of  the  nature  above  described, 
and  from  which  he  had  been  recovered  bv  ene- 
mata  and  aperients,  he  died  in  very  great  suffer- 
ing, apparently  exhausted  by  the  frequent  recur- 
rence of  vomiting  and  pain.  On  examining  the 
abdomen  there  was  not  discovered  any  disease  of 
the  peritoneum;  the  liver,  spleen,  and  pancreas 
were  likewise  healthy.  The  stomach  also  and 
the  small  intestines  were  not  apparently  diseased. 
The  cecum  was  enlarged,  and  contained  a  large 
quantity  of  fecal  matter.  At  about  three  inches 
from  its  comtnencement  the  colon  became  very 
much  contracted,  and  for  nearly  an  inch  in  length 
it  had  a  scirrhous  appearance,  and  when  a  longi- 
tudinal incision  was  made  in  this  part,  the  coats 
of  the  bowels  had  a  cartilaginous  feel.  The  cali- 
ber of  this  part  was  so  much  narrowed  that  the 
little  finger  could  scarcely  pass  through  it  No 
other  alteration  of  structure  was  discovered  in  any 
part  of  the  larger  intestines  to  the  termination  at 
the  anus. 

It  is  worthy  of  remark,  that  a  stricture  of  any 
portion  of  the  colon  may  exist  for  a  series  of 
years,  and  the  only  result  observable  from  it  shall 
be  an  habitual  state  of  constipation,  which,  after 
the  occurrence  of  paroxysms  of  severe  pain  re- 
sembling colic,  may  end  by  abundant  and  relaxed 
stools,  into  which  state  of  softness  it  appears  to 
be,  under  such  circumstances,  necessary  that  the 
alimentary  mass  should  be  reduced  before  it  can 
pass  freely  from  the  bowels.  After  such  a  state 
has  continued  for  years,  and  a  costive  condition 
of  the  bowels  has  been  almost  habitual,  an  oppo- 
site state  occurs,  and  a  tendency  to  diarrhcea  con- 
stantly prevails.  There  is  reason  to  believe  that 
this  chajige  in  the  condition  of  the  bowels,  where 
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constipation  has  been  Ion;  kept  ap  by  a  stricture 
in  any  portion  of  the  colon,  sometimes  arises  from 
ulceration  taking  place  in  the  constricted  portion 
of  the  intestine,  by  which  means  a  more  easy 
transit  is  afforded  to  the  contents,  and  a  greater 
degree  of  irritation  of  the  mucous  membrane  lin- 
ing the  bowels  is  produced.  The  following  case 
strikingly  exemplifies  this  circumstance.  A  gen- 
tleman, aged  sixty,  had  for  more  than  twenty 
years  been  troubled  with  habitual  constipation  and 
occasionally  colicky  pains.  Afler  a  severe  cold, 
which  very  much  affected  the  bronchial  mem- 
brane, and  from  which  he  with  difficulty  recover- 
ed, the  condition  of  the  intestinal  evacuations 
became  very  much  altered,  and,  instead  of  being 
costive  as  they  formerly  were,  always  of  a  liquid 
nature,  two  or  three  motions  occurring  daily. 
Under  this  increased  evacuation  firom  the  bowels 
he  became  thinner  and  weaker.  His  tongue  also 
eontinually  showed  a  morbid  incrustation,  and 
the  skin  was  dry  and  rough.  The  most  careful 
examination  of  the  abdomen  could  not  discover 
any  unnatural  tenderness ;  and  although  he  occa- 
sionally complained  of  griping  pains,  it  was  not 
very  common  for  him  to  do  so.  The  relaxation 
of  the  bowels  continued  for  many  months,  and"  he 
sensibly  declined  ih  flesh  and  strength.  At 
length,  afW  an  unusually  severe  attack  of  diar- 
rhoea, which  was  also  accompanied  with  hemor- 
rhage from  the  bowels,  his  life  fell  a  sacrifice  to 
this  prolonged  disease.  On  examination  of  the 
abdomen,  the  peritoneum  generally  appeared  free 
from  disease,  excepting  at  one  part,  where  the 
arch  of  the  colon  was  adherent  to  the  edge  of  the 
liver.  The  stomach  and  small  intestines  were 
healthy  ;  the  mucous  membrane  lining  the  cscum 
as  well  as  at  the  commencement  of  the  colon  was 
healthy ;  but  near  the  transverse  arch  it  bore 
marks  of  inflammatory  action,  and  when  the  in- 
vestigation was  pursued  to  that  part  of  the  colon 
which  was  adherent  to  the  liver,  a  large  ulcer  was 
discovered,  surrounded  by  very  hard  edges.  The 
ulcer  extended  nearly  through  the  circumference 
of  this  part  of  the  intestine,  and  the  intestine  it- 
self was  contracted  for  half  an  inch,  as  is  custo- 
mary in  scirrhus.  The  mucous  membrane  of  the 
colon,  extending  onwards  to  its  sigmoid  flexure, 
was  a  good  deal  inflamed.  It  may  be  inferred  that 
the  habitual  constipation  which  marked  the  Hfe 
of  this  gentleman  for  twenty  years,  was  owing  to 
the  contraction  of  the  colon,  and  which  was  only 
succeeded  by  some  months*  diarrhosa,  when  ulce- 
ration had  so  destroyed  a  portion  of  the  contract- 
ed part  as  to  render  the  passage  of  the  contents 
more  easy,  and  when  in  consequence  a  greater 
degree  of  irritability  had  been  given  to  the  whole 
course  of  the  large  intestines. 

But  it  is  not  either  in  the  ascending  portion  or 
in  the  transverse  arch  of  the  colon  that  alterations 
of  structure,  producing  constipation,  are  most  fre- 
quently brought  under  our  notice.  It  is  at  its  sig- 
moid flexure  that  this  intestine  seems  more  espe- 
cially prone  to  fall  into  a  state  of  disease.  Spas- 
modic stricture,  in  this  part,  appears  often  to  arise 
and  to  be  the  cause  of  constipation.  On  exam- 
ining bodies  after  death,  the  tendency  to  contrac- 
tion of  this  portion  of  the  alimentary  canal  has 
been  frequently  observed,  and  where  this  tendency 
exists  to  any  great  extent  during  life,  it  must  prove 


an  obstacle  to  the  free  transmnsion  onwirJi  of 
the  feces  contained  in  the  arch  of  the  colon.  But 
in  addition  to  this  very  common  state  of  contrac- 
tion of  the  sigmoid  flexure  of  the  colon,  it  ap- 
pears to  be  correcUy  ascertained  that  organic  stric- 
ture of  the  intestines  is  more  frequent  in  this  part 
than  ehher  in  the  ascending  portion  or  in  the  arrh 
of  the  colon.    If,  indeed,  we  attend  to  the  annals 
of  medicine,  and   consider  the  many  instances 
ther^  are  on  record  of  this  form  of  disorgonixation 
in  this  portion  of  the  alimentary  canal,  we  ars 
compelled  to  admit  that  it  is  not  an  unfreqnent 
cause   of  obstinate  constipation.     At  the  same 
time  it  should  be  observed,  that  in  proportion  as 
organic  constriction  approaches  the  exit  of  the 
bowels  at  the  anus,  so  does  it  become  more  easily 
investigated  by  external  means  ;  and,  consequent- 
ly, as  a  cause  of  constipation,  it  is  more  frequent- 
ly ascertained  when  it  occurs  in  the  sigmoid  flex- 
ure of  the  colon  than  when  it  is  produced  in  the 
ascending  or  transverse  portion.    For  in  addition 
to  the  signs  depending  upon  the  distmbance  of 
the  intestinal  action  which  direct  us  in  this  as 
well  as  in  other  intestinal  affections,  we  have  it 
also  in  our  power,  in  this   instance,  by  panin; 
bougies  and  flexible  tubes,  to  become  tolerablj 
certain  of  the  diseased  state  into  which  the  intes- 
tinal tunics  have  degenerated,  at  least  when  the 
scirrhous  condition  is  so  far  advanced  as  to  pro* 
duce  any  extraordinary  obstruction  to  the  transit 
of  fiecal  matter.    It  is  true  that  this  investigation 
may  not  be  very  easily  made  by  those  who  hastily 
come  to  a  conclusion  with  respect  to  the  state  of 
their  patient ;  yet  the  anxious  inquirer  after  truth, 
although  not  always  able  to  cure  the  affection, 
may  have  the  satisfaction  of  discovering  the  cause 
of  the  constipation,  and  of  laying  down  such  a 
plan  as  may  materially  alleviate  the  sufiering,  and 
for  a  time  at  least  arrest  the  fatal  termination. 
There  is  nothing  novel  in  cases  of  this  kind,  bat 
still  it  is  not  amiss  to  impress  the  mind  with  strik- 
ing facts  which  bear  directly  upon  any  subject 
under  consideration,  and  the  following  example 
seems  very  much  to  the  purpose.    A  gentleman, 
aged  fiAy-eight,  who  had  for  many  years  been  in 
the  East  Indies,  and  was  of  a  full  habit,  and  what 
is  commonly  called  a  strong  constitution,  became, 
afler  his  return  firom  India,  liable  to  constipation, 
for  which,  during  the  space  of  two  or  three  years, 
he  was  in  the  habit  of  taking  aperient  medicines. 
At  length  the  constipation  assumed  a  more  seri- 
ous aspect,  for  it  became  very  difficult  to  move  the 
bowels  excepting  by  the  exhibition  of  very  aclivs 
cathartics ;  indeed,  so  obstinate  did  they  become, 
that  they  resisted  altogether  ordinary  measures, 
and  in  consequence  vomiting  and  distension  of 
the  abdomen  came  on.     He  was  treated  as  fax 
enteritis,  by  bleeding,  warm  bath,  calomel,  and 
castor  oil,  and  enemata  were  administered.    He 
recovered  under  these  measures,  but  it  was  only 
to  suffer  at  the  end  of  a  short  time  a  recurrenre 
of  the  symptoms.     The  same  remedies  then  failed 
to  relieve  him,  and  the  common  form  of  enemata 
returned  without  any  quantity  of  fiecal  discharge. 
It  was  at  this  juncture  that  it  was  thought  desira- 
ble to  ascertain  whether,  by  introducing  a  hoHoff 
tube  into  the  colon,  and  by  injecting  warm  flui^ 
into  it,  any  beneficial  efloct  might  result,  and  whe- 
Uier  any  obstruction  might  Uicreby  be  diecoveiwl 
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iv  the  ngmoid  flexure.  No  obstruction  was  ex-  ; 
perienced  within  ten  inches  of  the  anus ;  but  at 
about  twelve  inches  there  seemed  to  be  a  difficulty 
in  passing  on  the  instrumenL  A  considerable 
quantity  of  fluid,  however,  was  injected  into  the 
intestines,  and  it  was  happily  followed  by  a  free 
evacuation  of  their  contents.  The  patient  from 
that  time  again  recovered,  and  by  the  habitual  use 
of  gentle  saline  aperients,  and  the  daily  injection 
of  warm  fluids  into  the  colon,  he  was  for  several 
months  kept  in  a  very  comfortable  state,  and  en- 
joyed very  tolerable  health;  fatal  obstruction, 
however,  in  the  end  took  place,  and  be  died  about 
a  year  aher  the  attack  before-mentioned.  On  ex- 
amination afler  death,  all  the  viscera  of  the  abdo- 
men were  quite  healthy,  excepting  the  cscum  and 
colon.  The  cscum  showed  marks  of  much  dis- 
telision,  and  its  coats  were  thickened,  and  the 
mucous  membrane  lining  this  part  was  inflamed 
and  thickened.  There  was  nothing  worthy  of 
m>ti(»  in  the  ascending  portion  or  transverse  arch 
of  the  colon ;  but  in  the  sigmoid  flexure,  not  far 
firom  the  rectum,  there  was  a  very  remarkable 
narrowing  of  the  intestine.  For  the  space  of  half 
an  inch  the  coats  of  the  bowel  had  here  become 
scirrhous  and  cartilaginous,  and  ulceration  was 
commencing  in  the  inner  portion.  The  colon 
and  C9cam  were  much  loaded  with  fecal  matter. 

But  without  any  particular  contraction  occur- 
ring in  any  one  portion  of  the  large  intestines,  it 
sometimes  happens  that  habitual  constipation  is 
accompani^  with  a  general  thidLening  of  the 
mucous  membrane  lining  the  ctecum  and  colon, 
and  the  sigmoid  flexure  of  the  colon  is  more  espe- 
cially the  seat  of  this  alteration  of  structure.  The 
means  of  investigating  thb  state  of  the  large  in- 
testines do  not  often  occur,  as,  unless  some  other 
disease  be  connected  with  it,  fatal  effects  seldom 
result  A  lady,  aged  forty-five,  who  died  of  can- 
cer of  the  breast,  had  always  been  of  a  very  costive 
habit  of  body,  and  bad  latterly  never  been  moved 
without  the  aid  of  aperients  or  enemata.  She  had 
occasionally  suffered  very  moch  from  pains  of  the 
abdomen  and  griping,  and  when  the  bowels  were 
much  constipated  had  been  subject  to  attacks  of 
vomiting.  Death  took  place  apparently  not  so 
much  from  this  state  of  the  bowels  as  from  the 
exhaustion  induced  by  the  cancerous  affection. 
On  examination  of  the  body,  the  stomach  and 
intestines  as  far  as  the  sigmoid  flexure  of  the  colon 
were  healthy,  but  from  that  part  to  the  middle  of 
the  rectum  there  was  considerable  disease.  The 
mucous  membrane  was  thickened  and  highly  vas- 
cular, and  the  inflammatory  action  had  extended 
to  the  other  coats  of  the  bowels,  and  the  perito- 
neum covering  that  part  of  the  colon  was  found 
adhering  to  the  contiguous  parts.  The  thicken- 
ing and  adhesions  seemed  to  be  of  long  standing. 

4.  Numerous,  however,  as  are  the  instances  in 
which  a  costive  state  of  the  bowels  is  produced  by 
disease  in  the  esc  urn  and  colon,  they  are  not  so 
frequent  as  those  which  arise  from  affections  of 
the  rectum.  The  structure  and  functions  of  this 
part  of  the  intestinal  canal,  and  its  contiguity  to 
important  viscera  in  the  pelvis,  in  some  measure 
account  for  this.  «The  rectum,*'  observes  Mr. 
Chevalier,  **  commences  from  the  colon,  close  to 
the  last  vertebne  of  the  loins,  and  passing  down 
into  the  hollow  of  the  sacrum,  it  takes  the  curva- 


ture of  that  bone,  in  which  it  lies  comparatively 
loose,  invested  anteriorly,  but  not  posteriorly,  by 
the  peritoneum.  When  it  reaches  the  os  coccy- 
gis,  it  quits  the  peritoneum  entirely,  and  is  con- 
nected loosely  by  cellular  membrane  with  the 
bladder,  in  the  male,  and  the  vagina  in  the  female, 
with  the  muscles  of  the  perineum,  with  the  leva- 
tores  ani,  the  sphincter  ani,  and  the  common  in- 
tegument This  lower  portion  of  the  rectum  is 
easily  distensible ;  but  while  it  is  in  a  natural 
state,  the  peculiar  sensibility  of  its  internal  surface 
speedily  excites  it,  when  moderately  distended, 
unless  the  feces  are  unnaturally  hard,  to  expel  its 
contents,  and  its  muscular  fibres  are  competent  to 
enable  it  to  do  so,  with  a  very  moderate  assistance 
from  the  action  of  the  abdominal  muscles.  It  is 
needless  to  say  of  how  much  consequence  it  is  to 
the  general  health  that  the  sensibilities  of  this  im- 
portant organ  should  remain  unimpaired,  and  that 
strict  attention  should  be  paid  to  the  regular  per- 
formance of  its  functions  ;  if  this  be  long  neglect- 
ed, its  natural  sensibility  becomes  gradually  di- 
minished, it  will  remain  overcharged  for  an  undue 
time ;  the  energy  of  its  muscular  fibres  will  be- 
come impaired ;  so  that  a  more  forcible  exertion 
of  the  abdominal  muscles  will  be  required  to  expel 
the  stools,  and  not  unfrequently  this  will  often  be 
insufficient  ^without  some  medicine  be  taken  to 
quicken  the  action  of  the  bowels.''  (Medico- 
Chir.  Transactions,  vol.  x.  p.  402.) 

The  morbid  affections  we  shall  notice  as  occur- 
ring in  the  rectum,  so  as  either  to  cause  or  in- 
crease the  constipated  condition  of  the  bowels,  are, 
relaxation  of  the  rectum,  stricture  of  the  rectum, 
h«morrh<»ds,  and  spasmodic  contraction  of  the 
sphincter  anL 

Relaxation  of  the  rectum  is  not  unfrequent  in 
delicate  children,  in  whom,  when  the  bowels  have 
been  for  some  time  in  a  very  irregular  state,  the 
rectum  is  often  found  to  become  prolapsed,  ap- 
parently from  the  want  of  a  due  degree  of  con- 
tractile power  in  the  muscular  parts  of  its  lower 
portion.  This  form  of  relaxation  of  the  rectum  is 
very  common ;  but  there  is  another  which  is  not 
so  open  to  observation,  and  which  has  conse- 
quently often  been  passed  without  being  noticed. 
It  exists  sometimes  without  any  external  protru« 
sion  of  the  bowel,  for  the  whole  of  this  portion  of 
the  intestinal  canal  becomes  much  distended, 
whilst  the  colon,  and  the  rectum  itself  above  the 
distended  part  retaining  their  contractile  power, 
the  upper  part  of  the  rectum  sometimes  falls  down 
within  the  lower,  constituting  what  may  be  term- 
ed an  internal  prolapsus.  The  harmony  of  action 
between  the  upper  and  lower  part  of  the  rectun^ 
being  thus  destroyed,  the  stools  are  expelled  with 
difficulty  in  small  irregularly-shaped  pieces.  The 
difficulty  thus  occasioned  becomes  a  source  of 
considerable  irritation  to  the  lower  part  of  the  rec- 
tum, and  tenesmus,  wiUi  ineffectual  straining, 
leads  to  distension  of  the  hssmorrhoidad  veins  and 
increased  secretion  of -mucus  from  the  intestine. 
The  parts  adjacent  do  not  fiiil  to  suffer  from  this 
disturbance  :  in  men,  the  prostate  gland  and  neck 
of  the  bladder  become  affected;  and  in  women 
uterine  irritation  and  frequent  micturition  are  the 
result  In  other  instances  the  rectum  becomes 
dilated  to  an  almost  incredible  extent,  and  the 
whole  pelvis  filled  with  fisoes  i  whilst,  at  the  same  ' 
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time,  little  or  no  effi>rt  is  made  by  the  boweU  to 
discharge  this  extraordinary  accamulation.  This 
state  of  the  rectum  is  most  commonly  observed  in 
females,  and  in  those  whose  sedentary  occupa- 
tions lead  to  a  neglect  of  those  measures  neces- 
sary to  ensure  regularity  of  the  functions  of  the 
inteKtinal  canal. 

Stricture  of  the  rectum  is,  doubtless,  a  much 
more  frequent  disease  than,  until  within  these 
few  years,  it  was  supposed  to  be.  In  all  cases  of 
constipation  of  long  duration,  the  state  of  this 
part  of  the  intestinal  canal  should  be  particularly 
examined,  with  a  view  to  ascertain  how  far  it  is 
connected  with  stricture.  Mr.  Salmon,  in  his 
late  Essay  on 'Stricture  of  the  Rectum,  considers 
this  bowel  as  composed  of  three  portions ;  the  first, 
or  upper  portion,  extjCnding  from  the  termination 
of  the  sigmoid  flexure  of  the  colon  half  way  to  the 
anus,  and  having  its  concavity  forwards «  the 
second,  or  middle  portion,  extending  to  the  pros- 
tate gland,  and  having  its  concavity  upwards; 
the  third  comprehending  the  last  two  inches  of 
its  course,  and  having  its  concavity  turned  slightly 
backwards ;  and  he  is  of  opinion  that  stricture 
always  occurs  at  the  junctions  of  the  upper  and 
middle,  or  of  the  middle  and  lower  of  these  com- 
ponent curves  of  the  rectum  with  each  other,  or 
at  the  point  where  the  upper  curve  unites  with  the 
sigmoid  flexure  of  the  colon.  Its  most  frequent 
seat  appears  to  be  at  the  junction  of  the  upper 
and  middle  curves,  five  or  six  inches  from  the 
anus,  and  consequently  beyond  the  reach  of  the 
linger.  The  next  most  frequent  seat  is  where  the 
sigmoid  flexure  of  the  colon  terminates  at  the  rec- 
tum ;  and  it  is  least  frequently  found  in  the  im- 
mediate vicinity  of  the  sphincter  ani. 

Many  symptoms  are  written  down  in  books  as 
attending  upon  a  contracted  state  of  the  rectum, 
but  little  dependence  can  be  placed  upon  these  as 
being  always  present ;  and  with  the  exception  of 
constipation,  we  cannot  rely  with  confidence  upon 
any.  It  cannot,  therefore,  be  too  oflcn  repeated, 
that  when  costiveness  exists  habitually,  the  state 
of  the  rectum  should  be  closely  examined.  For  it 
has  been  clearly  proved  by  the  labours  of  Sher- 
win,  Mossman,  Home,  Copeland,  White,  How- 
ship,  and  Sdhnon,  not  only  that  scirrho-contracted 
rectum,  —  a  disease,  the  carcinomatous  malignity 
of  which  but  too  surely  defeats  the  best-directed 
attempts  of  the  practitioner  to  save  the  life  of  the 
sufferer, — is  of  not  infrequent  occurrence,  but  also 
that  much  more  often  stricture  of  the  rectum  may 
arise  from  other  causes  of  a  far  less  serious  na- 
ture, which  by  skilful  management  admit  of  cure 
or  alleviation.  It  seems  now  to  be  pretty  gene- 
rally conceded,  that  stricture  of  a  spasmodic  na- 
ture, not  dissimilar  to  spasmodic  stricture  of  the 
urethra,  may  arise  in  the  rectum,  and,  if  not  judi- 
ciously managed,  may  lead  on  to  thickening  and 
induration  between  the  muscular  and  villous  coats. 
Even  in  this  stuge,  however,  the  sufTering  may  he 
considerably  alleviated ;  and  when  the  disease 
arises  from  causes  of  an  accidental  nature,  as  the 
irritation  of  drastic  purgatives,  it  may  be  altogether 
removed.  Should  it  originate  even  in  some  defect 
of  structure,  as  from  narrowness  of  the  sigmoid 
flexure  of  the  colon,  or  from  unusual  prominence 
of  the  superior  part  of  the  sacrum,  still  the  prac- 
titioner may  hope  to  afford  some  allcvialiou  of  the 


costive  state,  by  bearing  in  mind  the  came  upon 
which  it  depends. 

Habitual  costiveness,  then,  being  the  most  con- 
stant effect  produced  by  a  strictured  state  of  the 
rectum,  we  need  not  dwell  here  on  the  aenae  of 
fulness,  which  is  said  generally  to  be  felt  in  tha 
transverse  arch  of  the  colon,  and  especially  to- 
wards the  sigmoid  flexure  of  that  bowel ;  on  the 
sense  of  pressure,  and  sometimes  acute  pain  with  • 
violent  spasmodic  contractions  near  the  same  part ; 
on  the  uneasiness  felt  on  going  to  stool,  attended 
with  difficulty  in  voiding  the  ftsces ;  on  the  sen- 
sation of  tenesmus  and  uneasiness  still  continuing 
after  the  evacuations ;  or  on  the  changes  in  quan- 
tity, size,  and  figure  induced  in  the  evacuations. 

We  must  not  allow  ourselves  to  be  lulled  into 
a  false  security  by  the  stools  not  having  an  irregn- 
lai  figure,  and  not  being  in  small  quantity  at  a 
time ;  for  Mr.  White  veiy  justly  remarks,  <*  if  the 
stricture  should  happen  to  be  so  low  in  the  rec- 
tum as  not  to  allow  room  for  the  accamulation  of 
the  ffeces,  it  must  appear  evident  that  they  will  be 
found  uniformly  small  in  diameter  (in  propor- 
tion to  the  degree  of  stricture,)  while  they  con- 
tinue to  be  discharged  in  a  figured  state.  And 
also,  when  the  stricture  is  high  up  in  the  rectum, 
so  long  as  the  gut  below  retains  its  natural  expul- 
sive power,  an  accumulation  will  be  prevented, 
and  the  diminished  size  of  the  fbces  will  continue. 

But  as  the  disorder  increases,  the  inferior  por- 
tion of  the  intestine  gradually  loses  that  power ; 
and  when  the  contraction  becomes  considerable,  a 
small  quantity  of  fbces  only  passes  at  a  time 
through  the  stricture,  and  being  insuflficient  to 
stimulate  the  lower  part  of  the  rectum,  which  in  a 
great  measure  is  deprived  of  its  natural  action,  an 
accumulation  goes  on  from  time  to  time,  until  at 
length  it  becomes  difiScult  to  remove;  and  on 
these  occasions  isces  of  a  natural  size  are  oAeo- 
times  discharged.*' 

In  the  costiveness  which  depends  upon  me- 
chanical obstruction  of  the  feces  in  their  passage 
through  the  rectum,  we  have  before  observed  that 
pains  of  a  spasmodic  nature  in  the  course  of  the 
colon  occur ;  and  there  is  also  often  a  sensation 
as  if  a  cord  were  tightly  tied  around  the  abdomen. 
The  great  distension  to  which  the  colon  is  occa- 
sionally subjected  from  the  accumulation  of  fisces, 
owing  to  the  costiveness  produced  by  the  strictur- 
ed state  of  the  rectum,  may  explain  these  distress- 
ing feelings.  The  enormous  extent  to  which  the 
colon  becomes  dilated,  in  some  instances,  in  con- 
sequence of  this  mechanical  obstacle  to  its  passing 
forward  its  contents,  is  truly  astonishing.  Its 
circumference,  under  such  circumstances,  has  been 
found,  throughout  its  whole  course,  equal  to  that 
of  a  stomach  of  the  full  size,  and  the  muscular 
fibres  and  longituduial  bands  proportionably  in- 
creased in  size. 

It  is  usually  in  cases  where  the  costiveness  hat 
been  in  existence  for  a  very  long  period  thst  the 
colon  is  found  so  enormously  distended,  and  when 
stricture  of  the  rectum  has  proceeded  gradoalty, 
and  has  at  length  arrived  at  so  aggmvated  a  stMte 
that  scarcely  any  faeces  can  paj<s  through  the  con- 
tracted part,  that  this  dilated  condition  of  the 
colon  is  moat  remarkably  developed.  The  follow- 
ing case  occurred  some  years  ago  at  the  Worre«- 
ler  Infirmary.    The  patient,  Elizabeth  i5tockaiJ» 
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was  lor  three  or  foar  yean  the  Tictim  of  strictare 
in  the  lower  ptrt  of  ^e  rectum,  which  waa  suffi- 
ciently near  the  sphincter  ani  to  admit  of  her  be- 
ing relieved  from  time  to  time  by  dividing  the 
Btricture  with  a  bistoury  ;  and  for  two  years  the 
accumulated  feces  arising  from  the  costiveness 
were,  as  it  became  necessary,  removed  either  by  a 
division  of  the  stricture,  or  by  the  use  of  glysters. 
8he  never  complained  of  much  pain  down  at  the 
strictored  part  of  the  rectum,  but  very  often  in  the 
direction  of  the  sigmoid  flexure  of  the  colon. 
There  was  in  this  case  so  little  contractile  power 
in  the  rectum  below  the  stricture,  that  the  feces 
passed  by  little  and  little  through  the  contracted 
part,  and  accumulated  in  large  quantities  in  a 
pouch  below  the  contraction,  and  it  was  necessary 
to  wash  this  accumulation  away  by  the  repeated 
use  of  clysters.  At  length,  the  strictured  part 
would  no  longer  admit  of  the  passage  of  any 
feces,  and  stercoraceous  vomiting  took  place,  soon 
after  which  her  existence  terminated.  On  ex- 
amination of  the  abdominal  viscera,  the  first  thing 
that  claimed  attention  was  the  arch  of  the  colon 
distended  to  the  size  of  a  large  stomach,  and  com- 
pletely concealing  the  small  intestines.  On  further 
tracing  the  colon,  the  dilation  of  it  was  found  to 
be  equally  great  from  the  cecum  to  its  termina- 
tion in  the  rectum.  The  sigmoid  flexure  of  the 
colon  was  displaced  from  its  usual  situation,  and 
lay  across  from  the  left  to  the  right  iliac  region. 
The  rectum  also,  from  its  commencement  to  the 
otrictured  part,  near  the  anus,  was  equally  di»- 
tended.  The  fecal  matter  contained  in  the  caecum 
was  hardened,  but  that  in  the  colon  and  rectum 
was  soft  and  pultaceous. 

Numerous,  then,  as  are  the  instances  in  which 
ooetiveness  depends  upon  stricture  of  the  rectum, 
we  must  again  revert  to  the  importance  of  atten- 
tive examination  of  this  part  in  habitual  costive- 
neas ;  for  although  additional  symptoms  often  un- 
equivocally point  to  this  lesion  when  it  exists,  as 
in  the  above  examples,  in  a  very  marked  degree, 
yet  there  are  instances  in  which,  with  the  excep- 
tion of  costiveness,  no  symptoms  point  to  this  dis- 
eased state  of  the  bowel,  and  the  practitioner  can- 
not have  this  important  truth  too  strongly  im- 
pressed upon  his  mind, — that  aetual  examination 
by  the  finger  or  bougie,  after  the  faces  have  been 
evacuated,  during  which  the  patient  should  make 
an  effort  as  if  to  go  to  stool,  is  the  only  means  of 
detecting  this  disorder. 

HaBmorrkoida  have  an  intimate  relation  to  cos- 
tiveness. This  afiection,  in  its  commencement, 
appears  generally  as  a  determination  of  blood  to- 
wards the  rectum,  recurring  periodically  and  irre- 
gularly, and  may  be  produced  by  any  cause  which 
interrupts  the  free  return  of  blood  from  the  rec- 
tum. The  pressure  of  feces  habitually  retained 
fn  this .  bowel  is,  consequently,  one  of  the  chief 
causes  from  which  this  troublesome  afiection 
arises.  It  would  be  deviating  from  the  subject  of 
this  article  to  enter  into  any  lengthened  statement 
regarding  the  pathology  of  piles  ;  neither  is  it  ne- 
cessary here  to  enter  at  any  length  into  the  in- 
quiry, whether  they  are  to  be  generally  regarded 
as  merely  a  topical  afiection.  Dr.  Cullen  was  of 
opinion  that  the  disease  is  purely  local,  and  his 
reasons  for  so  considering  it  were,  that  piles  take 
pUce  before  the  period  of  life  at  which  a  venous 
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plethora  happens;  that  they  frequently  arise  in 
females  in  whom  a  venous  plethora  determined  to 
the  hemorrhoidal  vessels  cannot  be  supposed  to 
occur  ;  and  that  they  happen  to  both  sexes,  and  to 
persons  of  all  ages,  from  canses  which  do  not 
afiect  the  system,  and  which  are  manifestly  suited 
to  produce  a  topical  affection  only.  According  to 
Martinet, "  piles  appear  under  the  form  of  tumours, 
varying  in  size  and  more  or  less  thickly  set,  aris- 
ing from  the  dense  cellular  tissue  which  connects 
the  mucous  to  the  muscular  coat,  contained  in  a 
sort  of  cyst,  thin,  smooth,  or  sometimes  villous  in 
its  interior,  and  adhering  by  its  external  sur&ce  to 
the  submucous  cellular  membrane.  In  many  in- 
stances these  tumours  are  formed  of  a  reddish  vas- 
cular spongy  tissue,  or  of  a  sort  of  parenchyma  or 
fungous  flabby  tissue,  analogous  to  the  erectile. 
Sometimes  they  depend  upon  partial  dilation  of 
the  veins,  which  may  be  easily  proved  by  the  in- 
troduction of  a  probe  into  the  vessels." 

Mr.  Calvert,  in  his  practical  treatise  on  hemor- 
rhoids, makes  a  very  proper  distinction  between 
the  two  kinds  of  hemorrhoidal  tumours,  viz.  the 
firm  fleshy,  tubercular  masses  which  form  the  pro- 
per and  genuine  piles,  and  the  dilated  vein  or 
hemorrhoidal  varix,  which  essentially  difiers  from 
the  former  in  morbid  structure.  It  is  scarcely  ne- 
cessary to  point  out  the  importance  of  a  cautious 
examination  of  these  tumours  when  they  arise  in 
persons  of  a  costive  habit  of  body,  l^eir  fre- 
quent connection  with  stricture  of  the  rectum, 
with  diseased  uterus,  with  diseased  prostate  gland, 
and  with  prolapsus  ani,  all  force  upon  us  the  ne- 
cessity of  carefully  investigating  ail  the  circum- 
stances arising  in  or  near  the  rectum  which  may 
exert  any  influence  in  keeping  up  the  costive 
state.     (See  Hsmorroiss.) 

The  fact  is  incontestable,  that  piles  are  not  only 
a  common  effect  of  constipation,  but  that  they 
likewise  frequently  themselves  become  a  cause  of 
aggravating  the  previous  inactive  condition  of  the 
bowels.  This  manifestly  arises  from  their  ofiering 
a  mechanical  obstacle  to  the  descent  of  the  feces ; 
for  by  their  number  and  magnitude  they  some- 
times block  up  the  lower  part  of  the  rectum.  At 
the  same  time  it  is  also  by  no  means  uncommon 
for  these  tumours,  by  their  long  continuance  or 
frequent  recurrence,  to  produce  considerable  thick- 
ening in  the  cellular  membrane  which  surrounds 
the  lower  pert  of  the  rectum,  and  in  this  way  mate- 
rially to  interfere  with  the  action  of  the  sphincter 
ani.  Persons  who  suffer  from  hemorrhoids  are 
very  subject  to  prolapsus  ani  ;  and  the  thickening 
which  occurs  in  the  cellular  membrane  near  the 
anus  often  increases  the  uneasiness  that  arises 
from  this  cause.  In  the  common  accident  of 
falling  down  of  the  lower  part  of  the  rectum,  this 
bowel  is  generally  soon  replaced ;  but  if  there  be 
thickening  of  these  parts,  an  unyielding  ring  is 
sometimes  formed  which  does  not  readily  return, 
a  circumstance  which  somptimes  operates  very 
unfavourably  as  an  obstacle  to  the  evacuation  of 
the  rectum.  It  must  also  not  be  forgotten  that 
internal  piles  occasionally  occur  from  the  enlarge- 
ment of  the  veins  higher  up  in  the  rectum,  and 
there  offer  a  mechanical  obstruction  to  the  pas- 
sage and  discharge  of  the  feces. 

But  there  is  another  mode  in  which  piles  may 
prove  a  cause  of  constipation/— by  tpatm  of  ih» 
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tpkinder  am.  ThMe  tmnoim  are  liable  to  be- 
come inflamed,  and  when  they  are  ao,  the  senn- 
bility  of  the  mocooi  tiasae  ■urroonding  them  is 
greatly  increased.  This  is  propagate^  to  the 
sphincter  ani,  and  sometimes  violent  contraction 
of  this  muscle  takes  place,  and  thus  spasm  of  the 
sphincter  ani,  by  impeding  the  evacuation  of  the 
rectum,  becomes  an  occanonal  cause  of  constipa- 
pation.  The  otfice  of  this  important  muscle  is, 
so  to  close  the  extremity  of  the  rectum  as  to  pr^ 
Tent  the  escape  of  its  fscal  contents,  unless  when 
a  voluntary  effort  is  made  for  that  purpose.  But 
under  some  circumstances  of  increase  of  the  sen- 
sibility of  the  mucous  surface  lining  the  lower 
part  of  the  rectum  and  the  verge  of  the  anus,  this 
muscle  sometimes  becomes  spasmodically  afiected, 
or  contracts  with  too  much  power,  and  in  this 
manner  offers  a  barrier  to  the  evacuation  of  the 
rectum.  When  this  condition  arises,  it  requires 
a  more  than  ordinarily  powerful  voluntary  effort 
to  pass  the  fieoes ;  and  if  they  happen  to  be  hard- 
ened and  in  large  quantity,  the  evacuation  is  with 
great  dilficulty,  or  not  at  all,  effected. 

Spasm,  however,  and  increased  action  of  the 
sphincter  ani  may  exist  without  our  being  enabled 
to  detect  any  inflammatory  or  oUier  local  affection 
likely  to  call  it  forth,  and  thus  may  become  in 
itself  a  legitimate  cause  of  constipation.  In  deli- 
cate females  of  high  sensibility,  and  who  are  of 
the  idiosyncrasy  usually  called  nervous,  it  is  not 
unusual  to  observe  obstinate  constipation,  the 
foces  being  retained  in  the  rectum,  On  examin- 
ation of  the  rectum  we  may  fail  to  find  any  local 
cause  capable  of  accounting  for  this  effect,  except- 
ing a  highly  spasmodic  state  of  the  sphincter  ani. 
In  such  cases  the  vehemence  with  which  this  mus- 
cle contracts  on  the  slightest  stimulus  being  ap- 
plied to  it  is  so  great,  that  it  is  often  with  diffi- 
culty that,  for  a  time,  even  the  tip  of  the  finger 
can  be  passed  within  its  circumference.  In  short, 
the  sphincter  seems  to  partake  of  the  increased 
mobility  which  characterizes  the  general  system. 
When,  however,  such  a  state  takes  place,  it  must 
obviously  oppose  an  obstacle  to  the  passage  of 
stools  from  the  rectum ;  and  we  need  not,  there- 
fore, further  insist  on  the  necessity,  in  all  cases  of 
nervous  excitement,  of  taking  the  spasmodic  affec- 
tion of  the  sphincter  ani  into  consideration,  when 
endeavouring  to  obviate  habitual  constipation. 

We  have  now  passed  under  review  the  princi- 
pal causes  existing  within  the  alimentary  tube  or 
in  immediate  connection  with  its  functions,  which 
concur  in  producpg  a  constipated  state  of  the 
fiecal  discharges}  and  we  have  only  further  to 
offer  a  few  observations  respecting  those  causes 
which  may  be  termed  external  or  adventitious,  to 
conclude  this  part  of  our  subject 

Among  the  most  important  of  these  are  tumours 
existing  in  various  parts  of  the  abdomen,  which, 
by  their  pressure  upon  different  portions  of  the 
intestines,  frequently  obstruct  the  passage  of  the 
feces.     When  these  tumours  are  of  considerable 


connections  of  portions  of  die  inCeetine  have  been 
formed,  that  obstruction  of  the  bowels  generallj 
occurs.  These  adhesions  may  be  sudi  as  mate- 
rially to  impede  the  ordinary  and  regular  progres- 
sion of  the  feces  by  interfering  vnth  the  vennico- 
lar  action  of  the  muscular  coat  of  the  bowel,  or 
they  may  be  such  as  to  produce  complete  obstruc- 
tion by  the  constriction  and  pressure  induced. 
The  following  case  affords  an  illustration  of  these 
observations :— A  woman  of  middle  age,  the  mo- 
ther of  several  children,  had  a  tumour  occupying 
nearly  the  whole  of  the  abdomen,  in  which  fluc- 
tuation was  distinctly  perceived.  The  urine  was 
scanty  and  turbid,  and  there  was  much  oonatittt- 
tional  disturbance.  Digitalis  and  other  diuretic 
remedies  were  emi^oyed  wiUi  the  effect  of  induc- 
ing a  free  discharge  of  urine  and  the  rapid  subsi- 
dence of  the  tumour.  Some  months  afterwaide 
the  swelling  had  partially  returned,  and  the  bowels 
had  become  constipated.  The  abdomen  was  bow 
found  irregularly  tumefied  and  painful  on  pres- 
sure, but  not  much  enlarged ;  and  at  this  period 
fluctuation  could  not  be  satisfiu^torily  made  out. 
There  was,  however,  obstinate  constipation,  vo- 
miting, quick  small  pulse,  shrunk  countenance, 
and  prostration  of  strength.  She  lingered  some 
days  in  this  state,  but  no  means  which  could  be 
employed,  produced  any  effect  upon  the  bowels. 
On  inapection  both  ovaria  were  found  to  be  en- 
larged ;  the  left  was  not  much  larger  than  a  full- 
sized  orange,  but  the  right  ovarium  occupied  nearij 
the  whole  of  the  lower  part  of  the  right  side  of 
the  abdomen,  and  upon  being  opened  was  found 
filled  with  fiscal  matter.  l*he  intestines  and 
other  abdominal  viscera  were  so  agglutinated  to- 
gether that  it  was  impossible  to  trace  any  portion 
of  them,  but  it  appeared  that  the  communication 
which  had  formed  between  the  right  ovarium  and 
the  large  intestine  was  at  the  spot  where  from  the 
pressure  completct  obstruction  must  have  been  pro- 
duced. 

The  importance  of  instituting  an  examination 
of  the  rectum  in  all  cases  of  obstinate  constipa- 
tion has  already  been  fully  insisted  upon.  In 
the  thirty-first  volume  of  the  Edinburgh  Medkal 
and  Surgical  Journal,  a  case  is  reported  by  Mr. 
Alexander,  of  Wooler,  which,  at  the  same  time 
that  it  affords  a  singular  and  interesting  example 
of  obstinate  constipation  caused  by  the  pressure 
of  an  enlarged  and  scirrhous  uterus,  forcibly  shows 
the  necessity  of  careful  examination  wherever 
there  is  any  difficulty  in  tracing  the  constipated 
state  to  its  cause.  <*  The  patient,  a  woman  who 
had  been  labouring  under  habitual  and  in  the 
present  instance  obstinate  costiveneas,  stated  that 
for  a  long  time  past  she  had  had  great  difficulty  in 
voiding  her  stools,  which  were  always  passed  in 
small  quantity,  and  very  much  flattened.  Upon^ 
examination  per  anum  the  obstruction  was  found 
to  be  produced  by  an  enlarged  and  indurated  ute> 
rus  mechanically  compressing  the  rectum  against 
the  upper  part  of  the  sacrum.    At  a  little  distance 


size,  they  may  in  general- be  readily  detected,  and  !  from  the  anus  a  part  of  the  scirrhous  mass  cooki 
their  connections  by  a  careful  examination  to  a  ,  be  felt  of  a  pyriform  shape ;  and  after  the  finger 
certain  extent  ascertained.  Those  existing  in  the  was  carried  over  this,  a  still  larger  projection  could 
neighbourhood  of  the  rectum,  sigmoid  flexure  of    be  discovered  extending  backwards  and  upwardst 


the  colon,  and  cascum,  are  most  likely  to  produce 
constipation.    It  is,  however,  in  cases  in  which. 


and  partially  occupying  the  hollow  of  the  sacrum ; 
beyond  this  neither  the  finger  nor  Ay  instrument 


la  consequence  of  inflammation,  adhesions  and  |  could  be  passed.    The  coats  of  the  rectum  ap- 
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petied  perfecUj  soand,  and  eoald  be  made  to  slip 
backwards  and  forwards  orer  the  surface  of  the 
tumour,  indicating  that,  as  far  as  the  finger  could 
be  passed,  there  existed  no  adhesion  between  them 
and  the  morbid  parts.  The  os  uteri  examined 
p6r  vaginam  was  considerably  dilated.  Its  lips 
and  the  inner  Mmhce  of  the  cervix,  so  far  as  could 
be  fett,  were  thickened  and  of  a  cartilaginoos 
hardness.  By  introducing  the  fore-finger  of  one 
hand  into  the  Tectum,  and  of  the  other  into  the 
Tagina,  a  considerable  portion  of  the  indurated 
mass  could  be  as  it  were  embraced  between  them, 
which  could  thus  distinctly  be  felt  to  involve 
ahnost  the  whole  substance  of  the  womb."  The 
passage  was  kept  open  for  a  few  days  by  render- 
ing the  ftBcee  liquid,  but  in  the  course  of  little 
more  than  a  fortnight  the  obstruction  became 
complete,  all  measures  made  use  of  to  remove  it 
being  of  no  avail.  In  this  state  she  lived  nine 
weeks,  during  which  time  she  suffered  much  from 
paroxysms  of  severe  pain  and  from  sense  of  dis- 
tension. At  the  expiration  of  this  period,  proba- 
bly from  sonte  change  having  taken  place  in  the 
tomour,  violent  diarrhoea  came  on,  under  which 
she  ultimately  sunk  exhausted.  No  inspection 
could  be  obtained.  (Edin.  Med.  and  Surg.  Joum. 
ToL  xxxL  p.  320.) 

A  similar  effect  upon  the  function  of  deftscation 
may  be  produced  by  displacement  of  the  uterus — 
a  morbid  condition  which,  although  not  strictly 
q>eaking  a  tumour,  yet  by  the  unnatural  pressure 
which  it  occasions  upon  the  bowel,  may  act  pre- 
cisely  in  the  same  manner  in  obstructing  the  pas- 
sage of  its  contents.  An  example  of  this  kind  is 
narrated  in  Hufeland*s  Journal,  by  Dr.  Pitschaft, 
of  Baden,  and  quoted  by  Dr.  James  Johnson  in  a 
late  number  of  the  Medico-Chirurgical  Review : — 
<»  A  woman  who  had  passed  through  several  diffi- 
cnlt  labours,  suflered  for  three  months  (during 
which  time  the  catamenia  were  absent)  from 
various  distressing  fi9elings  in  the  abdomen,  and 
at  length  from  a  retention  of  urine  and  from  a 
most  obstinate  constipation.  The  urine  was  dis- 
charged only  by  drops,  and  the  use  of  the  cathe- 
ter was  therefore  required.  For  the  space  of 
twelve  days  no  evacuations  from  the  bowels  could 
be  procured,  although  all  sorts  of  purgative  medi- 
ctaes  had  been  tried,  and  the  distress  of  the  pa- 
tient was  extreme  from  an  almost  constant  tenes- 
mus, complete  loss  of  appetite,  nausea,  and  a 
tympanitic  distension  of  the  belly.  Dr.  Pitschafl 
was  summoned  to  her  relief;  he  at  once  suspected 
the  existence  of  a  retroversio  uteri ;  and  his  sus- 
picions were  verified  by  a  vaginal  examination. 
The  uterus  was  easily  replaced,  and  anodynes  and 
gentle  aperients  soon  restored  her  to  perfect 
health." 

Other  causes  productive  of  constipation  by 
pressure  upon  the  bowels  from  without  might  be 
enumerated,  but  it  will  be  sufficient  in  this  place 
briefly  to  allude  to  diseases  of  the  spinal  column 
and  undue  prominence  of  the  upper  part  of  the 
OS  sacrum.  Either  of  these  causes  may  be  instru- 
mental, under  certain  states  of  the  alvine  dis- 
charges, in  producing  constipation.  Wiun  the 
distoriion  induced  by  disease  of  the  spine  is  con- 
siderable, the  narrowing  of  the  pelvic  orifice 
which  occasionally  occurs  is  such  as  very  mste- 
rM%  to  interfere  with  the  propulsion  of  the  fieces 


through  the  lower  bowel,  and  accumulation  in  the 
sigmoid  flexure  and  descending  portion  of  the 
colon  is  a  necessary  consequence.  The  projection 
of  the  sacrum  may  also  occasionally  act  in  a 
similar  manner,  namely,  by  narrowing  the  pelvis, 
and  thus  impeding  the  passage  of  the  fieces  from 
the  lower  portion  of  the  colon  into  the  rectum.  It 
is  necessary  to  keep  these  causes  in  mind,  since 
in  every  case  the  degree  of  relief  afforded  must 
necessarily  in  a  great  measure  depend  upon  a 
correct  estimate  being  formed  of  the  morbid  con- 
dition from  which  the  symptoms  take  their  rise. 

Treatment* — Perhaps  there  is  no  variation 
from  the  state  of  health  to  which  the  human 
frame  is  liable,  in  which  the  importance  of  correct 
rules  of  practice  is  less  understood  and  appre- 
ciated thaji  that  under  consideration,  and  certainly 
none  in  which  the  habitual  comfort  of  a  large 
proportion  of  the  community  is  more  intimately 
concerned.  The  annoyance  arising  from  the  con- 
stant necessity  of  taking  aperient  medicines  is 
only  to  be  conceived  by  those  who  have  in  their 
own  persons  experienced  it,  or  have  been  in  the 
daily  habit  of  witnessing  it  in  others.  The  ha- 
bitual use  of  strong  cathartics,  the  necessity  for 
which  is  often  induced  by  the  practice  of  taking 
them,  afibrds  in  but  too  many  instances  most  for- 
cible illustrations  of  the  evil  effects  of  empiricism, 
various  instances  of  organic  disease  of  the  sto- 
mach and  intestines  being  manifestly  derived  from 
their  employment  We  can  scarcely  therefore 
estimate  too  highly  the  importance  of  establishing 
those  principles  which  may  lead  to  a  more  conect 
mode  of  treating,  not  only  the  severe  forms  of 
constipation,  but  those  minor  degrees  of  this  af- 
fection which,  arising  from  various  causes,  ^re  of 
daily  occurrence,  and  require  for  the  most  part 
much  care  and  attention  to  rectify.  In  the  obser- 
vations which  follow  we  purpose  to  nursue  the 
same  divisions  of  the  subject  by  which  we  have 
been  guided  in  the  preceding  part  of  this  essay ; 
and  by  pointing  out  the  relations  existing  between 
the  various  morbid  conditions  giving  rise  to  this 
functional  disturbance  and  the  general  prindplea 
of  treatment  applicable  to  each,  we  hope  to  lay 
down  such  rules  as  may  prove  serviceable  in  the 
management  of  a  class  of  diseases  which  every 
practitioner  will  find  to  be  of  nearly  equal  extent 
with  the  practice  in  which  he  is  engaged,  and  the 
correct  treatment  of  which  involves  the  comfort 
of  almost  every  patient  intrusted  to  his  care. 

We  have  referred  simple  constipation  to  debil- 
ity of  fibre,  to  deficient  or  altered  secretions,  to 
indigestible  or  improper  food,  to  increased  tone,  to 
an  oppressed  slate  of  the  cerebral  functions,  and 
to  an  increase  of  one  or  other  of  the  secretions 
from  the  skin,  kidneys,  and  other  organs  not  so 
immediately  connected  with  the  intestinal  canaL 

1.  The  indications  of  treatment  in  constipation 
arising  from  the  first  of  these  causes,  where  there 
is  simple  debility  of  fibre  or  loss  of  tone  In  the 
muscular  coat  of  the  bowels,  are,  manifestly,  great 
care  in  the  regulation  of  the  diet,  and  such  a  com* 
bination  of  mild  aperients  with  tonics  as  shall 
effect  the  object  to  be  attained  without  inducing 
local  irritation  or  over-excitement  of  any  portion 
of  the  affected  organs.  A  weak  muscular  organ 
may  be  completely  paralysed  by  over-exertion,  at 
the  same  time  that  moderate  exerdse  vn^  appro- 
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priate  rapport  may  restore  its  tone  and  enable  it 
to  fulfil  iu  functions  witb  efficiency  and  regular- 
ity. Nothing  can  be  more  injurious,  therefore, 
in  the  convalescence  from  acute  diseases,  during 
which,  as  has  been  before  shown,  a  degree  of  this 
weakened  condition  is  always  to  be  found,  than 
the  practice  of  giving  powerjful  doses  of  cathartic 
medicine,  because  the  debilitated  intestines  do  not 
evacuate  their  contents  with  the  same  regularity 
and  precision  as  when  their  powers  are  in  the 
efficient  state  of  perfect  health.  A  protracted 
convalescence  is  the  least  evil  likely  to  result  from 
such  a  procedure,  and  we  feel  convinced  that  a 
recurrence  of  the  original  disease  is  not  unfre- 
quently  produced  by  these  measures.  This  is 
especially  the  case  where  the  intestinal  canal  has 
been  the  seat  of  inflammation.  In  such  cases  it 
is  of  the  first  importance  to  guard  against  any 
thing  capable  of  exciting  local  irritation  of  the 
debilitated  organs,  whether  in  the  shape  of  food 
or  medicine.  The  food  should  be  altogether  of 
liquid  consistence  until  the  bowels  are  disposed  to 
,  act  without  the  assistance  of  medicine,  and  to 
procure  the  necessary  evacuations  the  mildest 
aperients  only  should  be  had  recourse  to.  Cas- 
tor oil,  or  a  few  grains  of  rhubarb  and  magnesia 
with  aromatic  powder,  or  the  hydrargyrum  cum 
cretd  with  rhubarb,  will  be  found  in  such  cases 
safe  and  in  general  effective  aperients ;  or  a 
drachm  of  the  sulphate  of  magnesia  in  infusion 
of  rhubarb  or  chamomile  with  some  tincture  of 
bitter  orange-peel  may  occasionally  be  taken  with 
advantage.  Should  these  measures  fail,  it  is  bet- 
ter to  have  recourse  to  enemata  than  to  employ 
more  drastic  purgatives. 

[Some  cathartics  are  better  adapted  than  others 
for  developing  the  dormant  impressibility  of  the 
whole  intestinal  canaL  Such  are  the  saline  ca> 
thartics.  The  writer  has  found  great  advantage 
from  the  following  combination:  —  R.  Magnes. 
eulphat.  ^j. ;  Potass,  bitart  ^ij. ;  Aqns  bullientis 
Oij.  M.  The  dose  of  this  factitious  mineral  wa- 
ter is  a  wine-glassful,  which  must  be  taken  every 
morning.  By  persevering  in  the  use  of  this  for 
some  weeks,  the  tendency  to  constipation  has  been 
removed  in  some  very  obstinate  cases.  (Practice 
of  Medicine,  2d  edit  p.  163  ;  Philad.  1844.)! 

When,  however,  this  state  of  debility  has  been 
of  long  continuance  and  unconnected  with  any 
preceding  acute  disease,  as  frequently  occurs  in 
persons  of  advanced  life,  it  will  be  necessary  to 
have  recourse  to  more  powerful  measures.  It  is 
in  such  cases  that  the  sulphate  of  quinine  in  com- 
bination with  some  of  the  resinous  cathartics  is 
often  productive  of  the  best  effects.  Four  or  five 
grains  of  aloes  or  cathartic  extract  with  one  grain 
of  sulphate  of  quinine  and  a  small  quantity  of 
some  aromatic  essential  oil,  given  at  intervals  of 
eight  hours,  will  be  found  to  regulate  the  dis- 
charges from  the  bowels,  and  not  unfrequently, 
after  having  been  persevered  in  for  a  few  day^, 
the  dose  of  the  aperient  part  of  the  combination 
will  require  to  be  gradually  reduced.  It  should 
be  borne  in  mind,  that  from  the  accumulation 
which  occasionally  takes  place  in  such  instances, 
the  feces  are  apt  to  lodge  in  various  parts  of  the 
intestinal  tube.  When  this  has  taken  place  in 
the  rectum,  they  may  require  to  be  broken  down 
and  removed  by  manual  means,  and  where  the 


accumulation  occurs  in  the  colon  or  cecum,  which 
may  usually  be  ascertained  by  caieful  examina-* 
tion  of  the  abdomen,  copious  enemata  diiould  be 
thrown  up,  and  the  contractions  of  the  bowel  pro- 
moted by  occasional  frictions  over  the  surface  of 
the  abdomen  with  stimulating  liniments,  and  by 
the  wearing  of  a  flannel  roller  passed  round  the 
body  so  as  to  afford  moderate  compreaaioa  and 
support. 

[In  the  torpor  of  the  intestines  in  which  there 
is  a  disposition  to  form  sc^bala,  and  to  retain  them 
in  the  cavity  of  the  large  intestine.  Dr.  Marshall 
Hall  (The  Principles  of  the  Thetyry  and  Prat- 
tice  of  Medicine,  p.  398  :  Lond.  1837,)  considers 
the  principal  remedy  to  be,  a  daily  aloetic  pill  and 
a  warm-water  enema ;  and  the  plan  will  certainly 
succeed  generally.] 

2.  When  a  deficient  or  vitiated  state  of  the  bil- 
iary, mucous,  and  other  secretions  poured  into 
the  intestines  proves  a  cause  of  constipation,  it 
will  be  necessary  in  the  first  instance  to  have  re- 
course to  measures  fitted  to  correct  the  deranged 
function.  We  know  of  no  medicine  which  exerts 
so  powerful  an  effect  in  promoting  and  restoring 
the  biliary  secretions  as  mercury,  and  accordingly 
in  some  or  other  of  its  forms  this  agent  is  em- 
ployed whenever  the  bile  is  supposed  to  be  defi- 
cient in  quantity  or  impaired  in  quality.  There 
can  be  no  doubt  that  where  there  is  a  torpid  state 
of  the  liver,  and  much  general  oppression  of  the 
system  with  constipation,  a  full  dose  either  of  blue 
pill  or  of  calomel  combined  with  the  compound 
extract  of  colocynth,  at  bed-time,  and  followed  up 
in  the  morning  by  a  solution  of  salts  in  infusion 
of  senna,  will  often  materially  relieve  the  symp- 
toms, and  indeed  may  generally  be  had  recourse 
to  in  the  first  instance  with  marked  advantage ; 
but  unless  there  is  evidence  of  inflammation  ex- 
isting in  the  liver,  or  some  change  in  the  struc- 
ture in  that  or  some  other  organ — in  short,  where 
the  disease  is  simply  functional,  we  do  not  feel 
disposed  te  recommend  the  plan  of  mercurializa- 
tion  to  the  extent  to  which  it  has  been  carried  in 
such  cases.  The  particular  attack  is  certainly  in 
many  instances  quickly  removed  under  this  treat- 
ment, but  we  doubt  much  whether  there  is  not  a 
greater  disposition  to  a  recurrence  of  the  symp- 
toms than  where  the  case  has  been  treated  by 
other  measures,  less  powerful  indeed  in  the  first 
instance,  but  perhaps  on  that  very  account  more 
permanent  in  their  effects.  Where  the  deviation 
from  health  of  the  biliary  secretion  is  but  slight, 
and  its  efiects  are  chiefly  discernible  in  the  consti- 
pation induced,  we  have  seen  the  bowels  brought 
into  a  regular  state,  and  the  evacuations  restored 
to  their  natival  appearance,  simply  by  small  doses 
of  colocynth  with  Castile  soap  taken  at  regular 
intervals  of  eight  hours,  and  that  even  in  cases 
where  this  condition  has  been  of  long  standings 
and  to  remedy  which  the  habit  of  taking*  large 
doses  of  strong  cathartics  had  been  acquired.  The 
eflect  of  this  plan  of  treatment,  when  steadily 
pursued  for  some  time,  has  been  such  as  to  require 
the  gradual  diminution  of  the  quantity  of  the 
aperient,  and  at  length  its  entire  discontinuance. 

Constipation,  with  pale  colour  of  the  evacua- 
tions, muddiness  of  the  conjunctiva,  and  sallow- 
ness  of  countenance,  is  often  found  to  occur  in 
I  individuals  of  sedentary  occupatioos  and  torpid 
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luibit,  in  conjunction  with  a  feeble  circulation  and 
highly  nenroQs  temperament  In  such  cases, 
large,  or  eytflri  moderale  doses  of  mercurials  are 
productive  of  very  serious  injury,  either  inducing 
great  constitutional  depression  or  considerable 
irritation  in  some  part  of  the  intestinal  tube. 
Small  doses,  however,  occasionally  prove  benefi- 
cial, as  for  instance,  a  single  grain  of  blue  pill 
with  an  equal  quantity  of  extract  of  henbane  and 
camphor,  followed  by  a  few  grains  of  carbonate 
of  ammonia  in  infusion  of  dandelion  with  a 
drachm  of  some  bitter  tincture,  taken  twice  or 
three  times  daily,  the  bowels  having  been  pre- 
viously evacuated  by  a  combination  of  some  of  the 
resinous  cathartics.  Under  this  treatment  we  have 
seen  all  the  symptoms  rapidly  give  way,  the  bowels 
'  becoming  regular,  the  colour  of  the  evacuations 
healthy,  the  conjunctiva  and  skin  clearing  in  the 
Tery  same  individual  in  whom  larger  doses  of 
mercury  had  induced  local  irritation  of  the  intes- 
tinal mucous  membrane  to  a  very  serious  extent. 

fReccntly,  ox  gall  has  been  strongly  advised 
by  Dr.  Charles  Day,  of  Manchester,  England,  as 
a  direct  solvent  of  accumulated  hardened  fsces, 
the  consequence  of  defective  quality  or  quantity 
of  bile  in  the  alimentary  canal.  The  inspissated 
bile  is  given  in  pills  in  the  dose  of  three  or  four 
grains,  three  or  four  times  a  day.  Dr.  Mftttauer, 
of  Virginia,  (^American  Journal  of  the  Medical 
Sciences  J  July  1843,)  employs  the  inspissated  bile 
of  swine.  It  is  very  questionable,  however, 
whether  the  bile  of  animals  can  b®  productive  of 
benefit  in  such  cases.  It  is,  indeed,  doubtful, 
whether  the  bile  have  any  agency  in  stimulating 
the  intestines  to  the  propulsion  of  their  contents ; 
and  hence  any  indication  founded  upon  an  affirm- 
ative view  must  be  regarded  as  questionable. 
Sufficient  observation  has  not  been  had  to  decide 
the  matter.] 

Of  those  more  obscure  cases,  in  which  the  se- 
cretions from  the  glands,  follicles,  and  surface  of 
the  mucous  membrane  appear  to  be  deranged,  we 
have  so  little  definite  information,  that  in  the  pre- 
sent state  of  our  knowledge  it  is  scarcely  possible 
to  say  what  measures  are  most  likely  to  be  bene- 
ficial :  but  where  the  evacuations  have  been 
scanty  and  covered  with  slimy  mucus,  or  have 
consisted  almost  entirely  of  a  gelatinous  matter, 
much  benefit  will  be  derived  from  a  combination 
of  blue  pill  with  ipecacuan  in  moderate  doses, 
given  at  proper  intervals,  until'  the  stools  become 
more  healthy,  and  followed  by  the  tincture  of 
benzoin  in  doses  of  from  ten  to  fifteen  drops  three 
times  daily.  Where  there  is  reason  to  suppose 
that  the  secretions  from  the  mucous  membrane 
are  very  viscid  and  adherent  to  its  surface,  the 
croton  oil  will  be  found  a  valuable  remedy  in  ob- 
viating the  attendant  costiveness. 

3.  In  the  treatment  of  cases  where  a  slight  de- 
gree of  constipation  has  been  induced  by  taking 
improper  food  or  that  which  is  indigestible  in  its 
nature,  the  first  object  is  fully  to  evacuate  the 
bowels  of  their  contents,  which  may  be  done  by 
almost  any  of  the  usual  cathartics, — for  instance, 
five  grains  of  calomel  with  eight  or  ten  of  com- 
pound extract  of  colocynth,  followed  by  the  com- 
mon black  draught,  after  an  interval  of  six  hours, 
or  on  the  following  morning,  according  to  cir- 
cumstances.   The  subsequent  measures  will,  of 
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course,  be  chiefly  dietetic,  such  as  the  prohibition 
of  that  species  of  food  which  has  been  found 
injurious,  and  the  recommendation  of  that  which 
is  more  soluble  in  the  secretions  of  the  stomach, 
and  more  readily  assimilated  in  the  subsequent 
parts  of  the  processes  of  digestion  and  nutrition. 
Should  more  permanent  disturbance  have  been 
produced,  and  the  secretions  have  t>ecome  disor- 
dered so  that  the  constipated  state  continues,  it 
will  be  necessary  to  have  recourse  to  the  mea- 
sures recommended  under  the  preceding  division. 

It  is,  however,  in  constipation  arising  from  this 
cause  that  we  find  those  severe  cases  of  obstruc- 
tion of  the  bowels  which  not  unfirequently  demand  • 
all  the  resources  and  all  the  perseverance  of  the 
physician  to  conduct  to  a  successful  termination. 
Some  hours  after  a  hearty  meal,  in  which  there 
has  been  either  excess  in  the  quantity  of  food 
taken,  or  inattention  to  its  quality,  the  bowels 
will  become  constipated,  at  the  same  lime  that 
there  is  a  sense  of  distension  of  the  abdomen  ge- 
nerally, with  fulness  and  uneasiness  on  pressure 
in  some  part  of  the  larger  intestines.  Under  these 
circumstances  a  dose  of  aperient  medicine  is  taken, 
which  may  either  give  rise  to  considerable  pain 
without  affording  any  relief,  or  may  be  rejected 
by  vomiting.  More  powerful  cathartics  are  now 
given,  and  the  distended  bowel,  through  the  inju- 
dicious and  hasty  use  of  such  measures,  is  irritated 
into  inflammation,  and  much  and  oflen  irremedia- 
ble mischief  done  before  medical  advice  is  had 
recourse  to.  The  first  efibrts  of  the  physician, 
under  such  circumstances,  should  be  directed  to 
subdue  the  inflammatory  action  by  general  and 
local  bleeding,  and  having  accomplished  this  ob- 
ject, without  which  all  that  can  be  done  for  the 
relief  of  the  patient  must  be  in  vain,  he  may  direct 
his  attention  towards  the  removal  of  the  obstruc- 
tion and  procuring  the  evacuation  of  the  contents 
of  the  bowels.  We  will  not  say  that  in  no  in- 
stance where  constipation  arises  from  undigested 
food,  is  the  removal  of  it  to  be  attempted  by  ape- 
rient medicines,  for  if  the  patient  be  seen  before 
any  threatening  of  inflammation  has  taken  place, 
it  may  be  right  to  give  a  full  dose  of  calomel  com- 
bined with  cathartic  extract  and  extract  of  hen- 
bane ;  but  if  this  fail  of  its  effect,  and  local  unea- 
siness be  induced,  or  if  the  medical  practitioner  be 
called  to  see  his  patient  under  the  circumstances 
before-mentioned,  it  will  be  desirable  to  avoid 
giving  purgatives  by  the  mouth,  and  to  endeavour 
to  remove  the  obstruction  by  the  use  of  copious 
enemata,  assisted  by  frictions  of  the  abdomen,  dec 
The  following  case,  though  one  of  frequent  oc- 
currence, will  perhaps  point  out  the  mode  of  treat- 
ment to  be  pursued  in  such  cases  better  than  more 
general  observations. 

A  man  of  middle  age  had  experienced  a  severe 
attack  of  colic  with  constipation,  for  which  he  took 
some  strong  cathartic  medicines  without  relief  to 
his  symptoms,  but  with  the  eflect  of  inducing 
considerable  tenderness  in  the  left  iliac  region, 
where  there  was  also  some  fulness.  Leeches  were  - 
applied  to  the  seat  of  the  pain  with  immediate  re- 
lief, and  after  the  pain  had  subsided  the  bowels 
were  readily  evacuated  by  enemata,  followed  by  a 
saline  aperient  In  the  course  of  a  few  days,  in 
consequence  of  some  irregularity  in  diet,  his  bowels 
becJMno  again  constipated.    Three  grains  of  calo- 
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mel,  combined  with  dglit  of  compound  extract  of 
colocynth  and  three  of  the  extract  of  henbane, 
were  ordered.  No  evacuation  followed,  but  the 
pain  returned  in  the  left  iliac  region,  and  was  now 
accompanied  by  general  tenderness  and  tympanitic 
distension  of  the  abdomen,  and  some  nausea  and 
disposition  to  vomiting.  He  was  bled  from  the 
arm,  and  leeches  were  twice  applied  to  the  abdo- 
men within  a  few  hours,  and  afterwards  warm 
anodyne  fomentations.  Under  these  measures  the 
inflammatory  symptoms  gave  way,  the  tenderness 
and  tension  of  the  abdomen  subsided,  but  the  de- 
scending colon,  just  above  the  sigmoid  flexure, 
could  be  felt  distended,  and  the  part  was  uneasy 
when  pressed.  Copious  enemata  of  thin  gruel 
and  of  salt  and  water  were  repeatedly  tlirown  up, 
and  as  there  was  some  difficulty  experienced  in 
passing  them,  the  rectum  was  examined,  and  a 
bougie  introduced  as  £ur  as  it  could  be  passed 
without  giving  pain,  but  no  unnatural  state  of 
the  lower  bowel  was  detected.  The  enemata 
were  returned  at  first  without  change,  but  subse- 
quently they  became  more  and  more  coloured. 
The  obstruction  now  appeared  to  descend  ;  gentle 
friction  was  made  over  the  part  with  castor  oil, 
and  the  enemata  were  persevered  in,  till  at  length 
a  considerable  quantity  of  fscal  matter,  in  a  dis- 
solved and  fluid  state,  came  away.  The  local 
uneasiness  then  completely  subsided,  and  the 
bowels  were  subsequently  regulated  by  a  tea- 
spoonful  of  sulphate  of  magnesia  with  fifteen 
drops  of  tincture  of  henbane,  taken  in  peppermint 
water  every  morning.  The  duration  of  the  con- 
stipation in  this  case  was  eight  days.  An  enema 
of  cold  water,  as  recommended  by  some  of  the 
French  practitioners,  was  thrown  up  once,  but 
without  producing  any  apparent  effect;  and  as 
the  measures  employed  were  found  to  be  gradually 
efiecting  their  object,  it  was  not  thought  necessary 
to  have  recourse  to  others,  the  success  of  which 
might  have  been  doubtful.  Among  those  means 
which  have  been  recommended  in  such  cases,  the 
dashing  of  cold  water  over  the  lower  extremities 
has  succeeded  in  removing  the  obstruction  where 
other  measures  have  &iled ;  and  the  warm  bath  is 
frequently  a  very  eflectual  remedy.  The  princi- 
ples of  treatment,  however,  to  be  kept  in  view  are 
manifestly  to  subdue  and  keep  down  inflammatory 
action,  and  steadily  to  persevere  in  soliciting  rather 
than  in  forcing  the  evacuation  of  the  contents  of 
the  bowels. 

4.  Where  a  constipated  state  of  the  bowels  is 
produced  by  increased  tone,  it  is  scarcely  such  as 
to  require  remedial  measures  for  its  removal,  and 
is  best  counteracted  by  taking  a  greater  proportion 
of  ripe  fruit  or  well-boiled  vegetables,  or  other 
food  of  a  slightly  laxative  nature. 

5.  The  treatment  to  be  followed  in  cases  where 
the  constipation  is  complicated  with  and  the  effect 
of  an  oppressed  state  of  the  functions  of  the  ner- 
vous centre,  may  be  deduced  from  the  observations 
which  we  have  already  had  occasion  to  make  in 
the  first  part  of  this  paper,  while  considering  this 
cause  of  the  functional  disturbance.  The  attention 
must,  in  all  such  cases,  be  directed  to  relieving 
the  cerebral  or  spinal  oppression  by  the  applica- 
tion of  leeches  to  the  temples  or  by  drawmg  blood 
by  cupping  from  the  back  of  the  neck,  at  the  same 


time  diat  efl^ent  dosea  of  iqperient  medidnef  am 
given  to  act  upon  the  bowels.  The  use  of  calomel 
is  especially  beneficial  in  such  cases,  probably  on 
account  of  the  tendency  of  this  medicine  to  eqnaliie 
the  circulation. 

Children  seem  to  be  veiy  liable  to  this  form  of 
constipation,  and  in  consequence  of  the  predispo- 
sition which  the  age  of  infancy  gives  to  hydroce- 
phalus, it  becomes  a  subject  requiring  close  and 
anxious  attention.  Whenever,  therefore,  there  is 
a  confined  state  of  the  bowels  existing  in  a  duld, 
accompanied  with  heat  of  the  scalp  and  anj  dul- 
ness  or  heaviness  of  expression,  it  is  of  the  fint 
importance  carefully  to  watch  the  progress  of  the 
case.  From  two  to  ten  leeches,  according  to  the 
age  of  the  child  and  severity  of  the  symptomi, 
should  be  immediately  applied,  and  (nm  one  to 
three  grains  of  calomel,  with  four  or  five  of  jalap, 
given  and  repeated  according  to  circumstancea 
When  the  head  has  been  relieved  by  the  local 
depletion,  the  subsequent  operation  of  the  cathar- 
tic will  be  materially  assisted  by  the  employmcDt 
of  the  warm  bath. 

The  obstinate  constipation  which  ocean  in 
females  of  an  hysterical  constitution,  and  wbece 
spinal  irritation  has  been  asc^tained  to  eziit, 
requires  a  mode  of  treatment  materially  difieriog 
in  many  respects  from  that  which  is  adapted  to 
other  forms  of  this  functional  derangement.  In 
such  cases  it  will  be  necessary  to  apply  leeches 
and  blisters  over  the  painful  vertebrs,  with  other 
measures  recommended  under  the  head  of  spinal 
irritation.  The  most  efficient  aperients  wUi  be 
found  to  be  combinations  of  aloes  with  myrrh, 
galbanum,  and  other  antispasmodics,  together 
with  terebinthinate  enemata,  and  where  the  symp- 
toms of  hysteria  are  more  decidedly  maiked, 
clysters  containing  assafoetida  will  occasionally  be 
found  successful  when  other  remedies  have  failed 
of  their  efiect  In  a  very  interesting  case  reported 
by  Dr.  O'Beime,  (New  Views  of  the  Process  of 
Deiiecation,  &c.,)  in  which  there  was  most  ob^- 
nate  constipation,  (no  ftsces,  it  is  affirmed,  having 
been  passed  for  six  months,)  attended  with  grest 
constitutional  disturbance,  and  subsequently  ••- 
certained  to  be  connected  with  spinal  irritationf 
immediate  relief  to  the  constipation  was  expe- 
rienced from  the  employment  of  the  tube  and 
syringe,  as  recommended  by  the  author  in  casei 
of  constipation.  A  gum-elastic  tube  was  intro- 
duced into  the  sigmoid  flexure  of  the  colon,  and 
an  injection  thrown  up  through  the  tube  with  the 
efiect  of  removing,  in  less  than  two  minutes  afler 
the  withdrawing  of  the  tube,  an  enormous  ma* 
of  solid  fecal  matter.  The  patient  was  not,  how- 
ever, restored  to  health  till  proper  measures  had 
been  adopted  for  the  cure  of  the  spinal  disease. 

6.  In  the  case  of  excessive  secretions  from  other 
organs  of  the  body  inducing  constipation  of  tbe 
bowels,  the  obvious  indication  is  to  moderate  the 
activity  of  the  disordered  functions,  and  to  Kston 
the  general  equilibrium  ;  but  as  this  is  a  subject 
which  scarcely  fiills  within  the  compass  of  our 
present  object,  we  shall  content  ourselves  with  re- 
ferring to  such  of  the  essays  in  the  preceding  ?&««• 
of  the  Cyclopadia  as  relate  especially  to  these  dis- 
eased states,  and  in  which  the  measures  to  be  pn^ 
sued  in  such  cases  will  be  #ound  detailed. 
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hk  tha  second  eltsi  of  ctMs,  or  those  in  which 
Ihe  ooMtipeted  ftate  is  connected  with  and  de- 
pendent upon  obetruction  taking  place  in  some 
pait  of  Ihe  inteitinal  tube,  the  treatment  will  often 
be  found  to  require  the  greatest  circumspection. 

1.  The  frequent  connection  of  this  condition 
with  hernia  is  one  which  should  ever  be  borne  in 
mind,  and  in  no  instance  is  it4>f  more  importance 
to  ascertain  the  cause  giving  rise  to  the  attack  than 
in  the  cases  where  constriction  of  the  bowel  arises 
from  this  soQfoe.  A  careful  examination  should 
therefore  always  be  made,  to  ascertain  this  point, 
and  should  a  portion  of  intestine  be  found  dis- 
placed and  incapable  of  being  reduced,  no  time 
should  be  lost  in  requesting  the  assistance  of  the 
surgeon.  The  measures  to  be  subsequently  pur- 
sued fidl  under  the  department  of  surgery,  and 
will  be  found  detailed  in  the  valuable  works  of  Sir 
Astley  Cooper  and  others  upon  this  subject,  with 
which  that  branch  of  the  science  oi  medicine  is 
enriched* 

2.  For  the  treatment  of  constipation,  when  it 
arises  from  inflamed  states  of  the  serous  and  other 
textures  forming  the  coats  of  the  bowels,  we  must 
refer  to  the  articles  EirTaRiTis  and  Pseitoititis  ; 
and  where  it  occurs  in  connection  with  what  has 
been  considered  spasmodic  constriction  of  the 
moscnkr  coal,  to  the  article  Colic.  We  have 
already  expressed  our  opinion  respecting  the  in- 
frequency  of  the  existence  <^  spasm  as  a  cause  of 
constipation 'and  colic,  and  shall  therefore  only 
further  observe,  that  the  measures  which  are  com- 
monly found  successful  in  such  instances,  vis.  local 
blood-letting,  frictions,  anodyne  fomentations,  and 
the  internal  exhibition  of  opiates,  are  predsely 
those  which  are  calculated  to  moderate  the  action 
of  the  propelling  fibres  of  the  muscular  structure, 
which  by  the  twisting  pain  experienced  in  these 
afiections  would  appear  to  be  in  a  state  of  partially 
increased  activity  above  the  distended  portion, 
rather  than  of  fixed  spasmodic  constriction  below  it 

3.  The  treatment  of  that  form  of  constipation 
which  arises  from  an  a£bction  of  the  cecum,  must 
be  r^^ted  by  the  kind  and  degree  of  disease  ex- 
isting in  that  part  If  there  be  reason  to  suspect 
that  the  cecum  has  become  distended  with  fecal 
matter,  but  without  any  chronic  inflammatory 
thickening  of  the  intestinal  tunics  having  taken 
place,  then  a  plan  of  stimulating  purgatives  may 
answer  well  the  object  we  have  in  view.  Two 
pills,  for  example,  may  be  given  every  other  night, 
containing  five  grains  of  blue  pill  and  five  grains 
of  compound  extract  of  colocynth,  and  a  mixture 
may  be  directed  twice  a  day,  of  carbonate  of  soda, 
compound  decoction  of  aloes,  and  infusion  of  quas- 
sia ;  in  addition  to  which  an  enema  of  salt  and 
water  may  be  injected  by  means  of  the  syringe 
every  morning,  taking  care  that  a  suificient  quan- 
tity of  fluid  shall  be  thrown  up  to  pass  into  the 


Iff  h<^ever,  there  be  reason  to  suppose  that  the 
inactive  state  of  the  cecum  arises  from,  or  is  con- 
nected with,  a  chronic  inflammatory  action  in  the 
inucod^  muscular,  or  peritoneal  coat  of  this  intes- 
tine, then  it  will  become  necessary  to  eonjoin  local 
bloodletting  and  blistering  with  the-purgative  plan, 
and  the  kind  of  purgative  must  be  changed.  -  Ca- 
lomel, in  conjunction  with  cathartic  extract,  may 
then  be  given  every  night,  and  a  saline  aperient, 


consisting'  of  stilphate  of  magnesia,  carbonate  of 
magnesia,  and  peppermint  water,  may  be  admin- 
istered every  four  hours.  If  the  symptoms  do  not 
give  way  to  these  measures,  it  will  be  desirable  to 
employ  the  mercurial  inunction  over  the  abdomi- 
nal surface,  or,  what  appears  to  answer  still  better, 
to  use  an  ointment  consLsting  of  one  ounce  of  the 
mercurial  ointment  with  half  a  drachm  of  hydrio* 
date  of  potash.  An  ointment  thus  formed  is  sin- 
gularly efficacious  in  promoting  the  absorption  of 
thickening  produced  by  chronic  inflammation.  In 
some  obstinate  cases  of  inactivity  of  the  cecum, 
we  have  seen  the  best  possible  eSodB  follow  the 
use  of  the  compound  gamboge  pill,  ten  grains  of 
which  may  be  given  every  night  at  bed-time,  and 
may  be  continued  until  the  tumour  which  is  felt 
in  the  region  of  the  cecum  is  lessened  by  the  free 
evacuation  of  the  bowels.  It  is  surprising  to  ob- 
serve the  immense  discharge  of  ofiensive  iiacal 
matter,  bearing  the  appearance  of  having  been 
long  retained  in  the  bowels,  that  is  passed  awsy 
in  some  examples  of  constipation  connected  with 
accumulation  in  the  cecum;  and  those  accus- 
tomed to  watch  the  progress  of  such  cases  would 
scarcely  be  dbposed  to  believe  that  so  much  could 
be  retained  in  the  intestinal  canal.  Where  once 
the  disposition  has  taken  place  in  the  cecum  to 
allow  its  contents  to  accumulate,  and  thus  to  form 
a  large  pouch  full  of  fiDoes,  it  requires  much  cau- 
tion in  diet  and  regimen  to  prevent  a  recurrence 
of  the  same  affection,  and  indeed  we  believe  in 
many  instances,  despite  of  all  the  care  that  can  be 
taken,  this  occurrence  cannot  be  averted.  A  due 
attention  to  exercise  of  the  body,  and  a  proper 
regulation  of  the  diet,  taking  the  precaution  to  eat 
such  things  as  are  light  of  digestion  and  of  rather 
an  aperient  quality,  will  often  for  a  length  of  time 
secure  a  doe  degree  of  peristaltic  action  in  this 
part  of  the  intestinal  canal,  and  preserve  it  from 
undue  distension.  In  addition  to  this,  the  applica^ 
tion  of  a  stimulant  mercurial  plaster  over  the  part, 
and  the  frequent  use  of  an  enema,  especial  care 
being  taken  that  a  sufficient  quantity  of  fluid  is 
injected  into  the  colon,  are  very  important 

The  treatment  of  constipation  which  depends 
upon  a  diseased  condition  of  the  colon,  requires 
great  discretion  in  the  use  of  remedies ;  for  if  in 
this  case  irritating  cathartics  are  injudiciously  used, 
much  mischief  may  be  produced,  and  there  can  be 
no  doubt  that  the  continued  use  of  violent  cathar- 
tics may  go  far  to  occasion  permanent  stricture  of 
the  colon. 

When  it  happens  that  from  any  cause  the  colon 
has  not  for  some  time  passed  on  its  contents,  but 
has  allowed  the  frsces  to  accumulate  there,  spasm 
of  the  muscular  bands  of  this  intestine  is  some- 
times produced.  This  is  not  a  state  in  which  the 
use  of  drastic  purgatives  can  be  of  any  service ; 
on  the  contrary,  they  may  inorease  the  spasmodic 
action  and  add  to  the  griping  pains,  without  re- 
lieving the  bowels  of  their  load.  The  exhibition 
of  a  dose  of  calomel  and  opium,  with  half  an  ounce 
of  ca»tor  oil,  repeated  every  ifour  hours,  will  in 
such  cases  oAen  act  freely  upon  the  bowels,  and 
relieve  the  pain. 

Where  the  longitudinal  bands  of  this  part  of 
the  intestines  are  in  a  painful  state,  it  is  more  espe- 
cially necessary  to  avoid  inducing  any  appearance 
of  dysenteric  motions  by  the  use  of  irritating  cap 
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tharticfl,  such  as  senna,  Sec,  bnt  those  of  a  milder 
and  more  soothing  nature  may  be  employed. 
Sometimes,  in  an  inactive  state  of  the  colon,  stools 
are  passed  containing  much  mucus  and  very  little 
fiBcal  matter,  whilst  at  the  same  time  a  large  quan- 
tity of  fasces  may  be  retained  in  the  cells  of  the 
colon.  7*he  daily  use  of  unirritating  injections  is 
in  this  case  often  attended  with  much  advantage, 
and  the  decoction  of  linseed  is  particularly  suita- 
ble for  the  purpose.  It  is  not,  however,  well  to 
trust  entirely  to  enemata.  The  use  of  alterative 
and  gently  aperient  medicines  will  greatly  assist 
in  bringing  about  a  more  healthy  action  of  the 
colon :  one  grain  of  blue  pill  and  one  grain  of 
extract  of  henbane  taken  three  times  a  day,  to- 
gether with  a  mixture  consisting  of  fifteen  grains 
of  sulphate  of  magnesia,  one  drachm  of  mncilage, 
and  an  ounce  and  a-half  of  water,  will  very  fre- 
quently greatly  assist  in  discharging  the  accumu- 
lation from  the  colon,  and  in  bringing  about  a 
healthy  secretion  from  its  mucous  membrane. 

If  constipation  be  depending  upon  an  inactive 
state  of  the  colon,  unconnected  with  any  disease 
of  its  mucous  membrane,  the  compound  extract 
of  colocynth  in  combination  with  calomel  may  be 
given  at  bed-time  twice  a  week,  and  a  senna 
draught  the  following  morning.  This  plan,  how- 
ever, should  not  be  long  continued,  but  after  a  time 
recourse  should  rather  be  had  to  daily  enemata  of 
salt  and  water,  or  of  gruel.  It  is  in  this  form  of 
constipation,  when  of  an  obstinate  nature,  that  we 
think  much  benefit  arises  from  the  use  of  croton 
oil,  one  drop  of  which  may  be  given  in  combina- 
tion with  soap  every  four  hours ;  or  half  a  drop 
of  the  oil  may  be  administered  with  cathartic  ex- 
tract and  calomel,  in  the  proportion  of  four  grains 
of  the  former  to  one  of  the  latter,  every  four 
hours. 

Should  constipation  be  dependent  upon  stric- 
ture, either  in  the  ascending  portion  or  in  the 
sigmoid  flexure  of  the  colon,  it  is  usually  attended 
with  peculiarly  severe  pain  and  much  flatulence. 
It  is  here  of  particular  importance  to  avoid  all 
violent  and  irritating  medicines ;  for  the  most  part 
the  preparations  of  mercury  are  not  of  any  avail, 
and  if  calomel  is  given,  it  should  be  combined 
with  an  anodyne.  As  an  aperient,  sulphate  of 
magnesia  in  small  doses,  dissolved  in  water,  with 
the  addition  of  a  few  drops  of  laudanum,  and 
given  every  three  or  four  hours,  when  assisted  by 
injections,  will  often  succeed ;  or  castor  oil  in 
email  doses  frequently  repeated,  and  combined 
with  a  few  drops  of  laudanum,  will  act  upon  the 
bowels  without  exciting  much  pain. 

It  is  of  great  importance,  when  stricture  of  the 
colon  exists,  to  be  enabled  to  use  some  remedy, 
which,  without  proving  in  any  way  irritating, 
may  keep  up  the  peristaltic  action  of  the  bowel. 
The  tincture  of  bAizoin  is  a  medicine  of  this  kind, 
and  we  have  often  known  twenty  drops  of  it  taken 
three  times  a  day  succeed  in  keeping  the  bowels 
active,  in  some  instances  of  constipation  apparent^ 
ly  dependent  upon  some  stricture  of  the  colon.  In 
constipation  aim  of  this  nature  we  observe  the 
happiest  effects  from  the  occasional  use  of  aperient 
saline  mineral  waters.  The  waters  of  Leaming- 
ton or  Cheltenham  have  often  succeeded  in  giving 
temporary  relief  to  many  persons  who  have  looked 
for  it  in  vain  from  other  remedies. 


When  the  cause  of  obitmction  txitti  in  the 
sigmoid  flexure  of  the  colon,  we  have  the  diseafle 
more  within  reach  than  in  its  ascending  or  trans- 
verse portions.  If,  therefore,  the  ordinaiy  mea- 
sures which  are  employed  &il  in  getting  rid  of 
the  fecal  accumulation,  we  may  sometimes  obtain 
relief  by  passing  a  hollow  flexible  tube  tnta  the 
colon,  which  if  possible  riiould  be  carried  fhnragh 
the  strictured  part  We  are  then  enabled  to  in- 
ject the  fluid  immediately  through  the  affected 
part,  and  in  this  manner  Uie  colon  is  sometioKs 
called  into  action,  and  a  very  large  qoantitj  of 
fieces  is  passed  away.  It  is  di£feult  to  aay  haw 
much  fluid  may  in  some  of  these  cases  be  thrcvwn 
up,  it  depends  so  much  on  the  degree  of  dilatatkn 
that  the  colon  will  admit  of  in  particular  ii 
The  quantity  we  have  known  to  vary  from 
than  a  pint  to  as  much  as  a  gallon.  This  latter 
quantity  we  remember  to  have  aeen  freqoeiitlj 
thrown  up  in  an  old  gentleman,  who  for  y^na 
had  been  the  subject  of  constipation  from  enor- 
mous accumulations  in  the  colon,  which  appeared 
not  to  be  the  result  of  stricture  in  any  part  of  h, 
but  merely  firom  want  of  action  in  its  rouscolar 
fibres.  In  this  case,  after  constipation  of  Umg 
duration,  as  much  as  a  gallon  of  salt  and 
has  been  thrown  up  every  morning  for  a 
successively,  and  scarcely  any  fecal  matto-  would 
for  several  days  pass ;  but  at  length  the  repeated 
use  of  the  injection  would  call  the  muscular  fibres 
into  activity,  and  then  an  enormous  mass  of  fiscal 
matter  would  be  parted  with,  sometimes  amoont- 
ing  to  so  great  a  quantity  as  to  render  it  a  matter 
of  astonishment  how  the  colon  could  have  Iwen 
so  far  distended  as  to  contain  so  large  an  aocn- 
mulation.  This  was  an  instance  of  paraplegia ; 
and  it  is  in  cases  of  this  kind  that  we  believe  tbe 
colon,  without  any  stricture,  is  most  liable  to  be- 
come enormously  distended  by  its  fiscal  conteota. 

A  modification  of  this  practice  has  lately  been 
recommended  by  Dr.  O'Beime  of  Dublin,  in  his 
work  on  the  Process  of  Defiecation,  which  he  con- 
sidere  to  be  applicable  in  most  cases  of  constipa- 
tion. His  plan  consists  "  in  the  introduction  of 
a  large-sized  gum  elastic  tube  through  tbe  anus 
into  the  sigmoid  flexure  of  the  colon,  and,  after 
giving  exit  to  such  flatus  and  fluid  fteces  as  may 
happen  to  escape,  adapting  to  it  a  proper  syringe, 
and  throwing  up  such  purgative  fluids  as  ctrcnm- 
stances  may  make  it  necessary  to  select*'  For 
more  particular  details  we  must  refer  to  the  wofk 
itself,  and  to  the  cases  with  which  it  is  iilnatrated. 

[The  common  mode  of  throwing  enemata 
into  the  rectum  only  by  the  ordinary  syringe  or 
by  the  bag  and  pipe  is  often  exceedingly  ine^ 
fective.  If  we  desire  to  have  the  full  benefit  of 
the  injection,  the  plan,  recommended  by  Dr. 
O'Beime,  and  now  in  constant  use,  is  indis- 
pensable.] 

4.  When  constipation  depends  upon  relaxation 
of  the  rectum,  we  cannot  expect  to  produce  any 
great  eflTect  upon  the  disease  by  remedies  taken 
into  the  stomach.  It  may  nevertheless  be  som^ 
times  desirable  to  improve  the  general  tone  of  tbe 
alimentary  canal,  and  to  stimulate  the  muscular 
fibres  of  the  relaxed  intestine.  With  this  view 
the  use  of  a  mixture  twice  or  three  times  a  day, 
composed  of  carbonate  of  soda,  infusion  of  senna, 
and  decoction  of  bark,  will  often  prove  benefidal 
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But  in  this  sflbetion,  ss  Mr.  Cheralier  ▼ery  pro- 
perly oboerves,  **  the  principal  and  most  certain 
lelief  is  to  be  obtained  from  the  proper  employ- 
ment  of  glysters,  the  composition  of  which  is  to 
be  regulated  by  circumstances.  At  first  those  of 
^  a  mild  aperient  nature  should  be  preferred,  and 
,thr«wn  up  by  a  syringe;  and  these  should  be 
repeated  after  regular  intervals,  so  as  to  re- 
AccHstom  the  rectum  to  empty  itself  in  an  ha- 
itual  way.  Gruel,  the  decoction  of  mallows, 
#roth,  or  milk  with  some  hoaey,  will  answer  the 
purpose  very  well;  but  more  permanent  good 
will  be  derived  by  using  afterwuxis  the  infusion 
of  chamomile,  or  the  old  decoction  pro  fotu^ 
which,  by  gently  stimulating  the  torpid  surface 
of  the  bowel,  may  bring  on  a  proper  contraction 
of  its  eoats.  Where  the  very  lowest  part  of  the 
vectum  continues  so  dilated  as  to  allow  the  upper 
aitiil  to  descend,  from  four  to  six  ounces  of  a  strong 
decoction  of  oak-bark,  or  an  infusion  of  galls, 
thrown  up  as  gently  as  possible  every  night,  will 
be  attended  with  the  most  beneficial  effects.  If 
thb  be  not  readily  retained,  a  little  starch,  or  a 
few  drops  of  tincture  oi  opium,  or  both,  may  be 
added  to  it;  and  care  should  be  taken,  at  the 
same  time,  so  to  regulate  the  diet  and  medical 
treatment,  that  the  upper  part  of  the  intestinal 
tube  may  be  excited  to  due  action,  regularly,  bftt 
not  violently." 

6.  It  is  particularly  important  that  judicious 
managemeni  should  be  adopted  to  keep  the  bowels 
properly  open  in  stricture  of  the  rectum.  So 
much  mischief  may  be  done  by  irritating  the 
bowels  by  drastic  purgatives,  that  no  reflecting 
practitioner  will  now  venture  to  use  this  class  of 
aperients  where  stricture  of  the  rectum  exists. 
But  we  may  often,  by  mild  and  frequently  repeated 
doses  of  gentle  aperients,  which  have  a  tendency 
to  keep  the  fieces  in  a  liquid  state,  succeed  in  pre- 
venting severe  constipation  from  taking  place. 
The  remedies  which  are  most  beneficial  in  this 
state  are  combinations  of  small  doses  of  simple 
extract  of  colocynth,  extract  of  henbane,  and  blue 
pill,  to  be  rep^Ued  every  or  every  second  night, 
castor  oil  taken  in  the  dose  of  a  teaspoonful  every 
second  or  third  moniing,  or  one  drachm  of  sul- 
phate of  magnesia  dissolved  in  six  ounces  of 
water,  and  taken  every  morning.  We  have  known 
instances  where,  by  this  means,  life  has  been  ap- 
parently much  prolonged  in  stricture  at  the  lower 
part  of  the  rectum,  as  the  frsces  have  been  kept 
continually  liquid,  and  all  accumulation  above  the 
atrictured  part  has  been  prevented.  On  the  same 
principle,  great  benefit  occasionally  arises  in  con- 
stipation from  stricture  of  the  rectum,  by  having 
recourse  to  the  use  of  mineral  waters.  During  a 
residence  of  three  weeks  or  a  month  at  Chelten- 
ham or  Leamington,  we  have  known  persons 
thus  affected  greatly  relieved,  and  the  bowels  kept 
in  an  open  state,  without  any  irritation  of  the 
atrictured  part  being  thereby  produced. 

We  must  not,  however,  trust  to  these  or  any 
other  remedies  given  by  the  mouth,  as,  fortunate- 
ly, the  cause  of  constipation  in  this  case  is  suffi- 
ciently near  the  anus  to  allow  of  remedies  being 
there  applied,  and  sometimes  with  great  effect,  to 
remove  it.  The  stricture  may  sometimes  be  dilated 
by  means  of  boygies,  and  the  mechanical  obstruc- 
tion to  'the  evacuation  of  the  fsces  in  this  way 
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removed ;  or  we  have  it  in  our  power  to  throw 
up  glysters  through  the  strictured  part,  thus  ren- 
dering the  fsces  more  pultaceous  and  more  readily 
transmissible  through  the  narrowed  part  of  the 
intestinal  tube. 

There  may  be  doubts  as  to  the  applicability  of 
bougies  in  every  case  of  stricture,  the  irritation 
produced  by  them  being  so  gnreat  as  to  counter- 
balance  any  advantage  that  may  be  expected  to 
be  derived  from  their  use.  Where  the  stricture 
is  of  a  scirrhous  or  carcinomatous  nature,  there  is 
but  little  prospect  of  any  benefit  being  derived 
from  their  employment,  and  we  have  oftentimes 
known,  where  the  introduction  of  the  bougie  has 
been  attempted  in  such  cases,  that  the  pain  aris- 
ing from  it  was  so  great,  that  the  patient  would 
rather  suffer  from  the  disease  than  the  remedy. 
Indeed,  it  is  obviously  most  judicious  in  this  form 
of  the  malady  to  abstain  from  using  any  means 
that  cause  irritation,  and  all  that  we  can  attempt 
in  this  unpromising  condition  is  to  relieve  the 
bowels  of  their  load  with  as  little  disturbance  of 
the  affected  part  as  .possible.  On  this  account 
glysters  of  milk  and  water,  or  decoction  of  lin- 
seed, are  preferable  to  those  of  a  more  stimulating 
nature ;  and  where  the  evacuation  produced  by 
their  injection  is  productive  of  much  pain,  it  will 
be  desirable  even  to  allay  the  irritation  thus  oc- 
casioned by  a  small  glyster  of  laudanum  and 
starch. 

It  is,  however,  in  strictures  which  are  originally 
of  a  spasmodic  nature,  and  in  which  afterwards 
thickening  and  induration  are  occasioned  by  an 
effusion  between  the  muscular  and  villous  coats, 
that  bougies  are  used  with  greatest  advantage. 
But  surgeons  seem  very  propeHy  to  be  fiu:  more 
cautious  than  they  were  formeriy  in  the  employ- 
ment of  the  bougip,  even  in  iJiese  cases.  Mr. 
Salmon  is  entirely  opposed  to  the  daily  use  of 
the  bougie.  He  maintains  that  the  advantage 
derived  from  dilatation  of  the  passage  is  counter- 
balanced by  the  frequency  of  the  irritation,  and 
inf(»rms  us  that  since  he  has  ceased  to  use  the 
bougie  daily,  and  made  it  his  practice  to  intro* 
duce  it  only  once  every  three  or  five  days,  he  has 
effected  the  required  dilatation  more  rapidly.  The 
manner  of  introducing  the  bougie  we  will  give  in 
the  words  of  Mr.  Salmon  :  «  A  full-sized  bougie, 
not  less  than  eleven  inches  in  length,  thoroughly 
softened  and  well  oiled,  adapted  to  the  shape  of 
the  passage  through  which  it  is  to  be  passed,  is  to 
be  introduced  with  the  convexity  of  its  curve 
towards  the  sacrum,  in  which  way  it  is  to  be 
passed  upwards  and  backwards  about  two  inches 
through  the  third  portion  of  the  bowel,  provided 
it  gives  no  pain ;  for  the  introduction  will  com- 
monly produce  an  uneasy  sensstion.  We  con- 
tinue to  propel  the  bougie  in  the  same  direction, 
about  three  or  three  and  a  half  inches  higher,  or 
through  the  second  portion  of  the  rectum.  The 
point  of  the  instrument  will  now  bear  directly 
upon  the  hollow  of  the  sacrum,  and  the  but-cnd 
towards  the  left  side  of  the  body.  With  the  view, 
therefore,  of  avoiding  the  sacrum,  and  of  accom- 
modating the  instrument  to  the  great  curve  of  the 
rectum,  we  change  its  position  by  describing  the 
segment  of  a  circle  from  left  to  right,  with  the 
but-end,  turning  it  upwards,  at  the  same  time 
continuing  to  propel  the  instrument.    Having 
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detcribad  this  segment,  we  BhaN  hsTe  carried  the 
bougie  full  four  inches  farther,  or  to  what  may  be 
oonsidered  the  extent  of  the  rectum.  But  it  is 
yet  to  be  introduced  into  the  sigmoid  flexure : 
we  therefore  slightly  depress  the  but^nd  of  the 
instrument,  at  the  same  time  propelling  it  up- 
wards till  the  whole  is  fairly  within  the  sphinc- 
ter. Upon  encountering  obstruction,  trifling  pres- 
sure is  to  be  maintained  for  a  minute  or  two; 
and  if  under  this  careful  pressure  the  pain  in- 
crease, and  the  instrument  remain  stationary,  it 
is  to  be  withdrawn,  the  next  size  introduced,  and 
80  on  from  above  downwards,  till  we  ascertain  the 
size  of  the  bougie,  which  passes  with  trifling  pain 
or  difficulty  fairly  into  the  sigmoid  flexure." 

We  have  here  given,  we  believe,  the  latest 
and  best  authority  with  respect  to  the  use  of 
the  bougie ;  and,  without  denying  the  utility  of 
bougies  in  some  cases  of  constipation  from  stric- 
ture of  the  rectum,  we  must  again  repeat  that  the 
irritation  of  the  bougie  is  sometimes  more  intoler- 
able than  the  stricture  itselt  We,  therefore,  pre- 
fer in  all  cases  of  this  nature,  where  any  degree 
of  irritation  is  produced,  trusting  to  the  daily  ad- 
ministration of  an  enema  of  gruel  or  of  linseed 
tea,  which  will  generally,  unless  the  contraction 
is  to  a  very  great  extent,  succeed  in  emptying  the 
rectum,  and  in  checking  the  further  progress  of 
the  disease. 

With  regard  to  dividing  the  stricture  by  the 
knife,  as  a  means  of  relieving  constipation,  we 
believe  it  is  now  rarely  practised ;  and,  indeed, 
the  numberless  instances  in  which  fatal  peritoneal 
inflammation  has  succeeded  to  that  practice  are 
quite  sufficient  to  deter  us  fromturther  trials  of  it. 

As  regards  the  management  of  constipation 
where  it  is  connected  with  hsBmorrhoidSi  it  would 
require  a  full  consideration  of  the  manifold  cir- 
cumstances which  should  regulate  our  treatment 
of  the  latter  affection  to  enable  us  to  do  full  jus- 
tice to  this  question.  Haemorrhoids  and  consti- 
pation stand  so  immediately  in  the  relation  of 
cause  and  effect,  that  it  is  oflen  difficult  to  deter- 
mine their  mutual  dependence  upon  each  other. 
It  is  the  general  opinion  that  the  frequent  neces- 
sity for  the  use  of  cathartics,  and  more  especially 
those  of  a  drastic  nature,  as  aloes,  colocynth, 
scammony,  &c.,  is  the  chief  cause  of  the  appear- 
ance of  hsmorrhoids  in  constipation ;  but  there 
is  after  all  a  greet  source  of  fallacy  in  this  con- 
clusion <  for  it  must  be  evident  that  the  same  con- 
stitutions which  require  the  frequent  administra- 
tion of  purgatives  are  also  those  most  liable  to 
attacks  of  hemorrhoids.  We  must  therefore  not 
too  decidedly  determine  that  the  use  of  cathartics 
is  the  cause  of  hemorrhoidal  tumours. 

There  can,  however,  be  no  question  that  when 
hemorrhoidal  tumours  have  made  their  appear- 
ance, and  more  especially  when  they  become  in- 
flamed, and  the  cellular  membrane  surrounding 
them  thickened,  it  requires  much  caution  in  giv- 
ing medicines  for  the  relief  of  constipation.  It 
is  always,  under  such  circumstances,  of  great 
moment  to  determine  how  far  the  hemorrhoidal 
tumours  themselves,  and  the  thickening  of  the 
cellular  membrane  at  the  lower  part  of  the  rectum, 
are  producing  mechanical  obstruction  to  the  ex- 
pulsion of  the  fieces ;  and  if  so,  to  direct  such 
Ideal  means  as  are  likely  to  remove  them.    For 


example,  if  much  inflnnnmtion  exist  in  th« 
tumours  and  the  parts  adjacent,  it  will  be  Mi- 
able  to  abate  it  by  the  application  of  leecbn  tnd 
the  use  of  anodyne  fomentations ;  and  we  should, 
at  the  same  time,  relieve  the  bowels  by  the  exhi- 
bition of  some  aperient  which  will  not  prove  irri- 
tating to  the  inflamed  piles.  A  pill  eoosistingof 
two  grains  of  blue  pill  and  two  of  extract  of  hen- 
bane may  be  given,  and  with  it  a  dose  of  castoN 
oil,  varying  from  two  drachms  to  half  an  oqdos; 
which  treatment  will  generally  succeed  in  reliev- 
ing the  immediate  obstruction  and  saSenag  sii»- 
ing  from  the  piles,  and  make  it  more  easy  subss- 
quently  to  oonunand  the  action  of  the  bowels  by 
enemata.  As  an  habitual  aperient  to  keep  the 
bowels  in  a  laxative  state,  tulphor  has  k>ng  bee* 
employed  in  hemorrhoidal  affections,  and  is  ommI 
suitable  in  combination  with  supertartrate  of 
potash  and  given  twice  a  day,  so  as  to  prevent 
the  bowels  becoming  costive.  When  obstmctiot 
has  taken  place  from  piles,  a  nore  active  aperient, 
as  before  stated,  will  be  necessary. 

But  perhaps  the  most  troublesome  state  of  con- 
stipation, as  connected  with  piles,  is  thst  in  whidv 
from  their  long  existence,  thickening  o(  the  oellii- 
lar  membrane  of  the  lower  part  of  the  lectonii 
forming  a  sort  of  ring  around  the  sphincter,  takes 
place.    Under  this  state  it  often  becomes  necss- 
sary  to  employ  local  means  to  diminish  the  ob* 
struction  thus  occasioned.     On  examination,  we 
sometimes  discover  that  the  thickening  may  be 
diminished,  and  the  obetaruction  to  the  fieces  les- 
sened, by  the  removal   €f(  one  or  more  of  tbs 
tumours,  and  wherever  this  is  found  to  be  the 
case,  we  should  not  delay  adopting  this  neceasaiy 
means  of  relief.     Considerable  difference  of  opin- 
ion exists  as  to  the  bast  way  of  removing  he- 
morrhoidal tumours,  some    prderring  exdang 
them  by  the  scalpel,  whilst  others  make  useof  tbe 
ligature.    There  are  advantages  in  each  mode  of 
procedure.    By  using  the  ligature  we  avoid  aB 
risk  of  hemorrhage;  but  the  irritation  that  » 
occasioned  sometimes  becomes  serious,  sad  the 
inflammatory  action  occasionally  extends  fu  op 
the  rectum :  this  more  especially  occurs,  if  enf 
portion  of  the  mucous  membrane  lining  the  lower 
part  of  the  bowel  should  happen  to  be  included 
in  the  ligature.     When,  thcrefbre,  the  mucow 
membrane  of  the  rectum  extends  over  the  he- 
morrhoidal tumour,  a  ligature,  except  in  an  ex- 
treme case,  should  never  be  aH>Ued.    But  theie 
are   other  means   besides   the  removal  of  Jhs 
hemorrhoidal  tumours  whereby  the  obstmctwo 
arising  from  them  in  the  lower  part  of  the  '•J*"* 
may  be  diminished.    When  the  extremity  of  tlis 
rectum  becomes  filled  by  several  *"°^"    jj^ 
chronic  nature,  the  compression  of  them  by 
introduction  of  a  bougie  into  the  rectum  f'*^ 
every  other  day  vrill  often  lessen  their  siie,  «» 
thus  fiicilitate  the  evacuation  of  the  ftec». 
tringent  applications  may  also  be  resorted  to 
the  purpose  of  removing  hemorrhoidal  '"[^r\ 
Strong  solutions  of  sulphate  of  zinc  >"^?r^ 
severe  cases,  and  the  application  of  the  gu 
ment,  often  produce  very  beneficial  results. 

But  necessary  as  it  is  to  attend  to  thsK^ 
affection,  when   constipation  is  *^?J^^ 

thickening  of  the  mucous  membraae  ^'  ^^^- 
part  of  the  rectum  and  by  hwnoiriioidal  tii»»« 
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sClIl  we  must  bear  m  mind  that  mach  also  is  to 
be  effected  by  diet  and  proper  regimen,  the  object 
of  which  should  be  to  keep  the  bowels  in  a  soluble 
state.  The  occasional  use  of  mineral  waters,  and 
especially  those  of  Harrogate,  deserves  much  at- 
tention, and  will  greatly  assist  our  endeavours  to 
relieve  this  kind  of  constipation.  We  have  also 
known  instances  of  this  nature,  in  which  the 
daily  use  of  a  drachm  of  Epsom  salts  dissolved 
IB  sit  ounces  of  water  has  greatly  relieved  the 
inconvenience  arising  from  the  obstruction  pro- 
duced by  hflBmorrhoidal  tumours.  It  is,  however, 
unnecessary  to  dwell  longer  on  a  part  of  our 
subject  more  especially  treated  of  in  the  arf  cle 

HjBXOmRROlDS. 

Spasmodic  affection  of  the  sphineter  ant — is 
tety  troublesome  in  some  persons  who  are  subject 
to  obstinate  constipation.  Where  it  arises  from 
the  presence  of  an  irritable  or  inflamed  pile,  or 
from  chronic  inflammation  of  the  mucous  mem- 
brane lining  the  extremity  of  the  rectum,  these 
•flEactions  must  be  attended  to  and  removed  by  ap- 
propriate treatment  Sometimes  the  removal  of 
Ihe  painful  pile  becomes  necessary;  and  some- 
times the  application  of  leeches  to  the  extremity 
of  the  rectum  affords  relief,  when  the  spasmodic 
ttiiection  depends  upon  chronic  inflammation  of 
that  part.  We  do  not,  however,  always  find, 
when  we  have  removed  the  pile  or  the  chronic 
inflammation  of  the  rectum,  that  the  spasmodic 
afl^ction  of  the  sphincter  gives  way,  in  which  case 
the  constipation  still  continues.  Great  benefit 
will  then  be  derived  from  the  use  of  an  opium 
aappository,  or  fit>m  passing  a  bougie  into  the 
tectum  every  other  day,  allowing  it  to  remain 
there  from  twenty  minutes  to  half  an  hour  each 
tinie,  under  which  treatment  the  spasm  will 
QsnaQy  give  way. 

In  some  individuals  of  high  nervous  excite- 
ment, spasmodic  aflection  of  the  sphincter  ani 
exists  alone,  without  any  piles  or  inflammation  of 
die  mucous  membrane  of  the  rectum.  We  have 
irand  soothing  glysters  injected  daily,  and  the  use 
of  the  bougie  every  other  day,  generally  remove 
this  very  troublesome  form  of  constipation.  These 
aveasures  should  be  combined  with  a  plan  of 
treatment  calculated  to  invigorate  the  system  and 
to  aflay  nervous  irritation. 

The  treatment  of  constipation,  when  it  is  ascer- 
tained to  arise  from  the  pressure  of  tumours,  must 
Becessarily  in  the  greater  proportion  of  cases  be 
merely  palliative.  Where  the  tumour  admits 
neither  of  removal  nor  cure,  the  keeping  the 
bowels  in  a  soluble  state  by  castor  oil  or  other 
mikl  aperients,  and  the  use  of  enemata,  are  almost 
all  that  can  be  done  towards  alleviating  this  con- 
dition. Change  of  position,  when  adhesions  of 
tfie  tumour  to  the  neighbouring  parts  have  not 
been  formed,  may  in  some  instances  be  of  ser- 
vice ;  and  when  the  pressure  arises  from  dis- 
placement, as  in  the  case  before  detailed,  in  which 
oonstipation  of  twelve  days'  duration  attended 
with  much  suffering  arose  from  a  retroversion  of 
the  uterus,  the  restoration  of  the  displaced  part  to 
its  natural  situation  will  afford  immediate  relief. 
In  narrowing  of  the  pelvis  from  undue  prominence 
of  the  sacrum,  or  other  cause  producing  accumu- 
lation of  feces  in  the  colon,  the  measures  required 
ave  similar  to  those  which  have  already  been  re- 
coounended  for  the  removal  of  this  accumulation, 


where  it  depends  upon  stricture  seated  at  the  up- 
per part  of  the  rectum.  The  circumstances  im- 
pending the  transit  of  the  freces  in  each  case  artf' 
80  far  the  same,  that  the  passage  through  which 
they  are  to  be  propelled  is  narrowed  or  constrict- 
ed ;  but  in  the  one  instance  it  is  by  a  cause  seated 
in  the  coats  of  the  bowel,  in  the  other  by  one 
acting  from  without  In  this  latter  case,  how- 
ever, there  is  not  the  same  suffering  from  the  use 
of  the  necessary  means,  as  the  inner  surface  of 
the  bowel  is  not  in  so  irritable  a  condition  ;  and 
the  cause,  though  perhaps  incapable  of  removal, 
is  at  the  same  time  not  likely  to  progress  with  the 
same  rapidity. 

Previous  to  bringing  these  obeervations  to  a 
conclusion,  we  shall  endeavour  to  impress  the  im- 
portance of  attention  in  all  the  slighter  and  merely 
frmctional  forms  of  constipated  bowels,  to  two  or 
three  general  directions,  which  should  always  be 
given  to  those  who  are  liable  to  sufler  from  thia 
state.  It  is  of  great  consequence  in  all  such  casea 
to  establish  regularity,  both  with  respect  to  the 
times  of  taking  food  and  the  general  tenor  of  the 
daily  habits.  The  tendency  to  periodical  retuma 
of  the  same  condition  of  the  system  has  been'  fre- 
quently observed,  both  in  the  state  of  health  atHf 
in  that  of  disease.  In  disease  the  regular  occur- 
rence of  the  evening  exacerbation  in  irritative 
fevers  of  the  paroxysms  in  intermittent  and  netk- 
ralgfic  affections  at  Uie  same  hour  of  the  day— of 
epileptic  attacks  at  weekly  or  monthly  perioda, 
afford  fiimiliar  instances «  while  in  health  the  re- 
gularity  with  which  the  letums  of  appetite  and 
disposition  to  sleep  occm*  are  equally  striking.  It 
is,  therefore,  a  point  of  considerable  importance  iiy 
these  cases  of  constipation  to  make  the  attempt  at 
an  evacuation  at  a  certain  regular  hour  daily ;  for 
when  once  the  habit  is  formed,  the  call  to  evacu- 
ate the  bowels  at  the  same  hour  will  rarely  foiU 

Regular  and  suflRcient  exercise  is  a  most  necea- 
sary  adjunct  in  these  cases,  as  nothing  tends  mor9 
to  predispose  to  constipation  than  close  attention 
to  sedentary  pursuits.  Where  this  is  a  necessary 
part  of  the  habitual  occupation,  too  much  stress 
cannot  be  laid  upon  setting  apart  a  portion  of 
each  day  for  the  exercise  of  walking.  In  many 
of  thoae  who  suffisr  from  constipation,  the  powera 
of  the  mind  are  much  exercised  ;  and  where  thia 
is  the  case,  daily  ablution  of  the  head  with  cold 
water,  with  the  occasional  use  of  the  shower-bath, 
will  be  found  especially  beneficial.  Indeed,  these 
measures  may  always  be  used  with  advantage 
where  the  powers  of  the  system  are  not  in  too  de- 
bilitated a  condition  to  admit  of  their  employment 

To  these  precepts,  which  it  is  in  the  power  of 
every  one  to  follow,  we  shall  only  frirther  add,  the 
importance  of  avoiding  late  hours  at  night,  and  of 
rising  early  in  the  morning.  Indulgence  in  the 
habit  of  lying  in  bed,  is  peculiarly  pernicious  in 
predisposing  to  constipation.  The  perspiration, 
both  sensible  and  insensible,  is  increased  \  and  aa 
a  necessary  consequence,  ^e  urinary  and  other 
secretions  are  diminished ;  in  addition  to  wliich, 
the  skin  is  kept  in  a  debilitated  condition,  and 
from  the  intimate  sympathy  existing  between  thia 
organ  and  the  intestinal  canal,  the  due  perform- 
ance of  the  functions  of  the  latter  is  necessarily 
interfcred  with.    Charlm  Hast.ncs. 

Robert  J.  N.  Streetbm. 
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CONSUMPTION.    (See  PaTttisis.) 

CONTAGION,  (froni  contagium,  emiagio, 
eontingOf  eon  and  tango j  LaL)  —  By  this  term  is 
meant  the  propagation  of  disease  from  one  indi- 
Tidual  to  another ;  though  it  is  sometimes  used, 
both  in  speaking  and  writing,  to  denote  the  mat- 
ter by  which  the  propagation  is  effected.  In  cer- 
tain cases,  those  of  inoculation,  we  have  perfect 
knowledge  that  this  propagation  is  prodnoed  by 
the  communication  of  a  noxious  matter  from  the 
individual  first  afiected  to  him  who  receives  the 
disease,  and  from  analogy,  and  from  oar  inability 
otherwise  to  explain  the  effect  on  the  system,  we 
infer  that  in  all  cases  of  contagion  there  is  ■  com- 
munication of  such  matter.  The  body  seconda- 
rily affected  has  the  property  of  again  generating 
and  communicating  to  others  a  similar  matter,  the 
disease  produced  in  every  case  being  the  same  in 
kind  as  that  existing  in  the  body  where  the  mat- 
ter causing  it  is  engendered.  Diseases  thus  pro- 
duced, and  possessing  the  power  of  engendering 
such  a  matter,  are  said  to  be  contagious,  and  the 
matter  generated  is  called  contagious  matter,  or 
contagion. 

All  examples  of  disease  produced  in  one  human 
being  by  the  application  of  matter  derived  from 
another  do  not  come  within  the  scope  of  this  defi- 
nition. For  instance,  in  the  case  of  certain  dis- 
■ection-wounds,  or  in  the  examples  related  by  Mr. 
John  Hunter,  of  disease  produced  by  the  trans- 
planting of  teeth,  there  is  no  reason  to  think  that 
the  individuals  from  whom  the  matter  was  derived, 
laboured  under  any  disorder  similar  to  that  which 
Vas  engendered,  nor  is  it  ascertained  in  either 
ease  that  the  disease  possesses  the  power  of  pro- 
pagating itself.  But  were  it  dbtinctly  proved 
that  either  disease  possesses  such  a  property,  then 
would  it  be  contagious,  though  arising  firom  a 
non-contagious  source :  for  we  are  not  justified 
in  denying  that  a  contagious  disease  may  \^  gen- 
•rated  by  other  morbific  causes  than  contagion. 

Contagious  diseases  may  be  divided  into  those 
whereof  the  contagious  matter  acts  only  by  posi- 
tive contact  between  the  individuals  communicat- 
ing and  receiving  the  disease,  or  by  its  transfer- 
ence in  a  visible  form  from  one  person  to  another 
by  inoculation;  and  into  those  which,  though 
communicable  by  contact,  and  in  some  cases  by 
inoculation,  are  besides  capable  of  transmission 
from  individual  to  individual  through  the  medium 
of  the  atmosphere.  Contagion  is  therefore  imme- 
diate or  mediate — contactual  or  remote. 

To  the  former  division  are  to  be  referred  syphi- 
lis, gonorrhoea,  sivvens,  framboesia,  itch,  porrigo, 
Egyptian  ophthalmia,  cow-pox,  and  probably  pel- 
lagra and  the  mentagra  of  the  ancients :  to  the 
latter,  small-pox,  chicken-pox,  measles,  scarlati- 
na, [t]  hooping-cough,  [1]  plague,  typhus,  hos- 
pital gangrene,  influenza,  [1]  puerperal  fever,  and, 
according  to  the  opinion  of  some  persons,  yellow 
fever,  and  cholera  of  India.  It  has  been  shown, 
too,  by  Dr.  Wells,  that  erysipelas  occasionally 
manifests  a  contagious  property.  There  are  two 
other  diseases  which  were  formerly  considered 
contagious,  lepra  Grscorum  and  lepra  Arabum 
(elephantiasis).  The  former  is  unquestionably 
not  contagious,  and  from  the  observations  made 
by  the  late  Dr.  Adams  in  the  lazar-house  at 
Funchal,  there  is  every  reason  to  think  the  latter 


equally  devoid  of  this  quality.  Of  the  two  dip- 
eases  communicable  from  inferior  animals  to  man, 
hydrophobia  and  glanders,  it  b  not  ascertained 
that  they  may  be  transferred  from  one  boBnn 
being  to  another,  which  certainly  would  hatebeca 
the  case  with  respect  to  the  former,  had  it  p(»> 
sessed  the  property  of  remote  contagion.  The 
opinion  entertained  by  many  veterinary  sargeone, 
that  the  latter  is  communicated  by  contsct  fiora 
horses  to  the  human  species,  has  been  anq>ly  con- 
firmed by  the  researches  of  Dr.  EUiotson  of  8c 
Thomases  Hospital :  whether  it  be  further  eoiB- 
municable  from  one  human  being  to  another  ii  not 
ascertained. 

Of  the  nature  of  the  matter  oi  contagioB  ws 
know  nothing ;  but  attempts  have  been  mide  to 
ascertain  the  laws  which  regulate  its  di^^Moa 
through  the  atmosphere.  The  following  are  some 
of  the  results  of  these  attempts  which  hsTt  be« 
given  to  the  public ;  although  there  ii  reason  to 
think  that  they  do  not  merit  implicit  conidence. 
Dr.  Haygarth  informs  us  that  in  1777  he  begin 
to  ascertain  by  clinical  observation  accorfing  to 
what  law  the  variolous  infection,  and^  in  178(^ 
according  to  what  law  the  febrile  contagion  if 
propagated.  He  is  of  opinion  that  the  pemidoQf 
efiiects  of  the  variolous  miasms  are  limited  to  a 
very  narrow  sphere.  In  the  open  air  and  in  modb' 
rate  cases  he  supposes  that  the  infectious  diftaDce 
does  not  exceed  half  a  yard ;  and  hence,  be  «j% 
it  is  probable  that  even  when  the  distemper  if 
malignant,  the  infectious  influence  extends  bat  • 
few  yards  from  the  source  of  the  poison.  He  ii 
of  opinion  that  the  contagion  of  fever  is  confined 
to  a  much  narrower  sphere  dian  that  of  small-poit 
(Letter  to  Dr.  PercivaU  p.  8.) 

By  Dr.  Clarke  we  are  informed  that  the  moA 
malignant  fever  does  not  render  the  ataBoepj^ 
infectious  further  than  a  few  feet  from  the  petjent, 
or  from  the  contagion  presecved  in  clothes,  fani- 
ture,  &c ;  and  daily  observation,  he  re  marks,  coo* 
firms  the  opinion  that  a  person  most  remain  a 
considerable  time  within  the  sphere  of  infection  to 
receive  it  (Report  to  the  Committee  of  the  New- 
castle Dispensary,  1802.) 

The  poison  of  plague  has  been  said  to  be  lO 
fixed,  that  to  be  afiected  by  it  requires  almost  con- 
tact, unless  the  patient's  breath  be  inhaled,  ^ 
means  of  which  the  disease  is  readily  commom- 
cated.  We  have  already  intimated  a  suspickm 
that  these  restrictions  on  the  sphere  of  contigioo 
have  been  imposed  with  more  precision  than  soaod 
induction  warrants;  but  we  believe  it  mty  be 
considered  a  rule  that  within  this  sphere  the  din- 
ger is  greater,  other  things  equal,  in  proportion  to 
the  proximity  to  the  patient 

Certain  circumstances  influence  the  extent  of 
contagious  diflfusion.  Of  these  the  most  distinctly 
ascertained  aie  atmospheric  impurities;  fof*^  "J 
ever  observed,  and  we  believe  it  may  be  predicsted 
of  every  disease  possessing  the  property  of  '®"^ 
contagion,  that  ite  contagious  matter  is  P^'^P'^'^ 
to  greater  distances  in  a  dirty,  crowded,  and  lU- 
ventilated  apartment  than  in  one  of  which  tbetir 
is  pure ;  whilst  difiused  through  an  a^*"?^^ 
of  the  latter  description,  it  is  speedily  deprived  ol 
ito  noxious  properties.  The  same  principle  •!»• 
plies  to  articles  of  dress  and  furniture;  Ibo* 
which  are  contaminated  with  animal  ••oetionf 
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«fl4  ^Aork  btbg  much  more  mdilj  impregnated 
with  contagious  mattar  than  those  which  are  dean. 
At  the  same  time  it  must  be  remarked,  that  the 
neglect  of  cleanliness  implies  the  multiplication 
of  fod  of  eontagion  from  the  foal  clothes  and  the 
presence  of  the  discharges  from  the  bodies  of  pa- 
tients, and  the  accumulation  of  contagious  mat^ 
ter  from  the  neglect  of  Yentiltttion ;  and  hence, 
though  filthy  apartments  are  hot-beds  of  pesti- 
lenoe,  part  only  of  their  effect  is  to  be  ascribed  to 
foul  air. 

Besides  these  auxiliaries  of  contagion  acting  in 
a  limited  district,  there  are  others  more  exten- 
sively diffused,  of  which  the  influence  b  important 
Some  of  these  are  well  known,  whilst  others  are 
eogninble  only  by  their  efl^  on  the  propagation 
of  disease.  The  effect  of  those,  the  nature  of 
which  is  ascertained,  varies  in  the  case  of  different 
contagions.  The  di0usion  of  plague,  for  instance, 
ia  favoured  by  a  temperature  high  within  a  certain 
degree;  whilst  it  is  checked,  if  not  altogether 
extinguished,  by  the  cold  of  winter,  and  likewise 
by  very  high  temperatures,  such  as  the  heat  of 
oertain  parts  of  Africa  in  summer,  as  mentioned 
by  Alpinns,  and  that  of  the  Harmattan  winds. 
Typhus,  we  know,  prevails  at  low  degrees  of  heat, 
as  likewise  do  measles  and  scarlatina ;  and  so  of 
difierent  contagions,  we  find  the  effect  of  tempeAi- 
tnre  on  them  varies  in  the  case  of  different  dis- 
eases. A  moist  and  still  atmosphere,  may,  if  we 
mislake  not,  be  dedared  favourable  to  the  propa- 
gation of  all  contagious  disordera ;  whilst  it  ie 
•ometimes  suddenly  checked  by  strong  commo- 
tions in  the  air,  such  as  storms  and  hurricanes. 

But  besides  these  appreciable  atmospheric 
states,  which  in  one  way  or  another  influence  the 
itiffusion  and  action  of  the  matter  of  contagion, 
there  are  conditions  of  the  air  favourable  to  its 
diffusion,  or  otherwise,  of  the  real  nature  of 
which  we  are  ignorant  beyond  their  influence 
over  the  propagation  of  disease.  It  has  occurred 
to  every  medical  man  to  see  diseases,  justly  con- 
tidered  cbntagious,  unusually  prevalent  in  one 
aeaeon  compared  with  another,  though  there  may 
have  been  no  discoverable  difference  in  the  atmo- 
spheric states  to  explain  this  variety  in  their  pre- 
valence; and  to  see  them,  on  the  other  hand, 
decline  and  finally  disappear  long  ere  individuals 
•asceptible  of  the  contagion  were  wanting,  without 
there  having  been  any  appreciable  change  in  the 
state  of  the  air  to  account  for  that  in  the  disease. 
This  atmospheric  peculiarity,  to  which  the  name 
epidemic  constiiution  has  been  sometimes  applied, 
occasionally  appears  to  possess  a  limited  localKy ; 
for  we  find  a  contagious  disease  prevailing  in  a 
town  or  village,  whil^  places  in  the  neighbour- 
hood escape,  though  there  is  a  constant  intercom- 
munion between  the  infected  and  healthy  districts; 
or  such  a  disease  may  spread  extensively  in  one 
town,  whilst  in  another,  similar  as  to  the  habits 
and  character  of  the  population,  and  not  remote 
in  situation,  it  may  exist,  but  be  by  no  means  so 
prevalent. 

A  distinction  has  been  proposed  between  dis- 
eases transmissible  from  one  human  being  to 
another,  and  between  the  terms  applied  to  them, 
founded  on  the  influence  exerted  by  atmospheric 
peculiarities  over  their  propagation.  It  has  been 
anggested  that  the  word  contagioos  should  be 


limited  to  diseases  which  are  capable  of  trans- 
mission under  any  dreumstances  of  the  atmo- 
sphere, pure  or  impure,  such  as  measles  or  small- 
pox  ;  whilst  those  which  are  communicable  only 
in  impure  or  vitiated  air,  as  some  have  concdved 
tjrphos  and  certain  other  diseases  to  be,  it  has 
been  proposed  to  designate  by  the  term  infectious 
exdusively.  It  will  be  understood  that  a  corres- 
ponding distinction  is  intended  between  the  words 
contagion  and  infection.  In  the  first  place,  it 
may  be  remarked  that  the  distinction  between  the 
diseases  to  which  the  terms  are  proposed  to  be 
respectively  applied  is  hypothetical ;  for  atmo- 
spheric impurities  and  peculiarities  appear  to  have 
an  influence  on  the  transmission  of  all  diseases, 
and  it  seems  very  questionable  whether  any  die- 
ease,  not  in  its  own  nature  communicable,  is  ren* 
dered  so  by  such  impurities  and  peculiarities. 
Again,  the  words  have  long  been  used  by  medical 
men,  when  speaking  of  the  transmission  of  dis- 
ease, as  strictly  synonymous,  and  they  have 
applied  them  indifferently  to  small-pox  and 
typhus ;  and  the  attempt  to  restrict  them  in  an 
unwonted  manner  has  been  productive  of  con- 
fusion, such  limitations  having  the  same  per- 
nidous  effect  as  needless  neologism.  It  may  be 
remarked,  however,  that  infection,  though  in  the 
ordinary  language  of  the  profession  strictly  syno- 
nymous vrith  contagion  when  employed  to  denote 
the  transmission  of  disease,  is  used  in  a  sense 
which  the  latter  word  does  not  admit,  that  of  con- 
tamination by  any  thing  injurious  to  the  human 
frame;  for  which  see  iNricTiov. 

Of  the  diseases  enumerated  as  contagious, 
small-pox,  measles,  scarlatina,  and  hooping-cough 
aflect  individuals  but  once  in  the  course  of  their 
lives ;  at  least  this  is  a  very  general  rule.  The 
privilege  of  furnishing  immunity  from  future 
attacks  has  been  claimed,  too,  for  yellow  fever; 
but  itg  seems  very  questionable  whether  the  ex- 
emption a£R>rded  by  it  be  of  the  genera]  nature 
of  that  enjoyed  by  those  who  have  undergone  the 
exanthematous  diseases  and  hooping-cough.  It 
is  indeed  doubtful  whether  the  comparative  immu- 
nity furnished  by  attacks  of  that  disease  be  any 
thing  more  than  part  of  the  general  seasoning 
process  by  which  the  constitution  becomes  har- 
dened against  the  influence  of  certain  climates 
and  their  diseases.  Were  it  unequivocally  esta- 
blished, yet  would  it  furnish  no  material  evidence 
in  favour  of  the  supposition  of  this  disease  being 
contagious,  unless  the  furnishing  of  exemption 
from  second  attacks  were  a  property  of  contagious 
diseases  generally,  which  is  not  the  case. 

A  period  generally  intervenes  between  the  ap- 
plication of  contagious  matter  and  the  occurrence 
of  the  disease  which  it  generates,  varying  in  dif- 
ferent diseases,  and  in  different  cases  of  the  same 
disease ;  for  instance,  in  scarlatina  this  period  is 
said  to  range  from  three  to  five  days,  but  occa- 
sionally extends  to  twenty-one,  (/>r.  Maion,  Med. 
Trans,  vol.  v.  art  xi. ;)  in  measles  from  ten  to 
fourteen ;  in  natural  small-pox  from  six  to  twentj^;- 
one ;  and  in  the  inoculated  disease  from  four  to 
eighteen ;  whilst  Dr.  Whytt's  very  unhappy  ex- 
periment showed  the  interval  for  inoculated  plague 
to  be  only  three  days.  The  contagion  of  typhu* 
is  sometimes  inst|ntly  felt  in  the  system,  as  in  an 
example  which  the  late  Dr.  Gregory  used  to  relate 
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in  his  leetarei,  of  an  inabidttal  who  inttantly  I  perwMM  eonteacting  disMfle  fimn  eeatartwHh 


sickened  and  became  aflected  with  fisrer  on  kicking 
some  chaff  thrown  out  of  a  bed  on  which  a  pa- 
tient ill  of  fever  had  lain ;  and  in  another  men- 
tioned by  Dr.  Tweedie,  in  his  Ulottrations  of 
Fever,  of  a  nune  in  the  Fever  Hospital,  who 
sickened  whilst  examining  the  evacuations  of  a 
patient,  and  passed  through  a  most  severe  form 
of  fever.  Dr.  Marsh's  observations  upon  the  ori- 
gin snd  latent  period  of  fever  (Dublin  Hospital, 
Reports,  vol.  iv.)  abound  with  striking  instances 
of  the  instantaneous  occurrence  of  the  disease  oo 
the  application  of  its  cause ;  but  the  interval  from 
the  application  of  the  poiBon  of  typhus  to  the 
production  of  its  efiect,  there  is  reason  to  think, 
extends  frequently  to  three  weeks  or  a  month,  and 
even  sometimes  to  sixty-eight  days,  (Bancroft  on 
Yellow  Fever,  p.  516.)  The  latent  period  of  the 
poison  of  hydrophobia  is  longer  than  that  of  any' 
other  disease  we  are  acquainted  with.  This  period 
in  the  case  of  some  diseases  is  not  one  of  perfect 
health.  In  that  of  typhus  a  great  degree  of  ner- 
vousness, inappetency,  mental  dejection,  and 
debility  often  precede  for  days  or  weeks  the 
symptoms  which  denote  the  commencement  of 
the  febrile  movement  in  the  system.  It  has  oc- 
curred to  the  writer  to  observe  cases  in  which  the 
low  but  exhausting  degree  of  indisposition  attend- 
ing this  period  has  constituted  the  greater  part  of 
the  disease  which  has  destroyed  the  patient.  He 
has  visited  persons  who,  though  they  had  felt 
themselves  indisposed  for  weeks,  had  persevered 
in  their  accustomed  avocations  in  spite  of  this 
feeling,  which  they  thought  lightly  of,  and  have 
then  suddenly  sickened  with  the  worst  symptoms 
of  the  last  stage  of  typhus,  and  expired  within 
forty-eight  hours.  An  author  already  quoted.  Dr. 
Marsh,  deserves  the  thanks  of  the  profession  for 
calling  their  attention  to  the  importance  of  this 
period  and  its  proper  management 

The  most  certain  evidence  we  can  have  of  a 
disease  being  possessed  of  a  contagious  property 
is  its  being  communicable  by  inoculation.  By 
this  is  meant  the  transference  of  a  visible  and 


sons  kbouring  under  it,  or  from  being  near  to 
them,  or  from  being  in  the  same  situation  witb 
respect  to  fomites.  An  inference  may  be  dra^vn. 
too,  from  the  exemption  of  individuals  from  a  dMs- 
ease  who  sedulously  avoid  the  sick  and  fumittts, 
compared  with  the  liability  of  those  w>o  neglect 
such  a  precaution.  By  femites  are  meant  fBat- 
ters,  such  as  goods  of  any  kind,  clothing  or  fiur 
niture,  which,  having  been  near  the  sick,  are  iaa* 
pregnated  with  the  emanations  from  their  bodie*. 
This  may  happen  to  the  clothes  of  individuals 
who  visit  them  ;  and  in  this  wi^  an  atleDdani  mr 
visiter  of  patients  may  communicate  a  disease  tp 
others  though  he  escape  it  himself,  being  secuved 
from  it  in  certain  cases  by  having  previously  Isb- 
boured  under  it ;  in  others  by  insusceptibility  of 
that  peculiar  contagion,  as  is  frequently  exemfiU- 
fied  in  puerperal  fever.  It  is  obvious  that  tbm 
poison  may  by  accumulation  exist  in  a  very  oon- 
centrated  state  in  fomites  which  have  been  loo^ 
near  the  sick  or  in  contact  with  them,  and  coiftM^ 
quently  we  find  that  some  of  the  worst  cases  of 
contagious  disease  are  produced  by  their  meaaa. 

With  respect  to  diseases  communioahle  only 
by  contact  or  inoculation,  all  doubt  of  their 
tagious  nature  has  long  ceased  ;  and  of  those 
merated  in  the  second  division,  some,  which 
not  be  propagated  by  inoculation,  especially  of 
the  exanthematous  disorders,  are  admitted  by  sdl 
observers  to  possess  this  property.  But 
ing  others  the  agreement  on  this  point 
medical  men  is  by  no  means  uniibrm ;  and 
troversies  have  hence  arisen  as  enduring  and 
monious  as  any  recorded  in  the  annals  of 
cine.  The  attempts  to  decide  this  perplexed 
question  in  the  case  of  any  disputed  disMse,  oiuit 
be  made  in  another  part  of  the  work  ;  but  it  be- 
longs to  this  place  to  point  out  the  tests,  (whick 
owe  their  value  to  their  being  proofe  of  the  cix^ 
cumstances  already  mentioned,  the  reception  of 
disease  by  direct  intercourse  with  the  sick,  end 
immunity  from  it  by  rigid  seclusion  from  them,) 
by  which  any  individual  case  should  be  tiied^ 


palpable  fluid,  through  which  we  must  suppose  I  by  which  alone  it  can  be  decided. 


the  subtile  matter  of  contagion  to  be  diffused,  from 
one  individual  to  another,  or  from  one  to  another 
part  of  the  same  individual.  It  is  designedly 
practised,  as  is  familiarly  known,  in  small-pox  and 
cow-pox,  and  also,  from  improper  motives,  in 
purulent  ophthalmia.  The  application  of  the 
matter  of  gonorrhoea  to  the  eye  of  the  person 
affected  with  it  is  an  example  of  the  second  kind 
of  inoculation  mentioned.  Inoculation  of  one  in- 
dividual from  another  is  possible  in  all  cases  in 
which  a  morbific  matter,  capable  of  being  trans- 
ferred by  art,  is  engendered,  of  which  examples  in 
addition  to  those  mentioned  may  be  found  in  both 
divisions  of  contagious  diseases.  Some  disorders, 
too,  which  do  not  during  the  life  of  the  patient 
generate  a  matter  which  may  bo  artificially  Uans- 
ferred,  have  yet  appeared  to  be  communicated  in 
this  way  by  dissection-wounds ;  a  description  of 
eases  very  distinct  from  those  adverted  to  of  such 
wounds,  in  which  the  individual  dissected  did  not 
die  from  a  disease  of  the  same  nature  as  that  pro- 
duced in  the  injured  individual. 

The  other  proofs  are,  repeated  examples  of 


1.  Contagious  diseases  frequently^  spread  im 
places  previously  healthy,  shortly  after  the  airiirel 
in  them  of  persons  from  infected  districts.  The 
same  remark  applies  to  fomites.  It  is  the  more 
apt  to  occur  in  the  case  of  persons,  if  they  he  sick 
on  their  arrival  or  become  so  shortly  afW. 

2.  When  a  case  arises  in  a  limited  district,  the 
disease  spreads  gradually  through  it  as  from  m 
centre  towards  a  circumference,  but  more  rapidly, 
catena  paribus,  in  proportion  to  the  density  of 
the  population,  and  the  intercourse  of  the  healthy 
with  the  sick. 

3.  Persons  whose  official  duties  bring  them 
into  habitual  and  dose  communication  with  the 
sick,  such  as  the  medical  dficers  and  other  attend* 
ants  on  pubUc  institutions  which  contain  many 
cases  of  a  disease,  are  affected  with  it  in  a  greater 
proportion  than  other  members  of  the  community 
similarly  dicumstancod  with  themselves,  the  in* 
tercourse  with  the  sick  excepted.  The  number 
infected  from  among  the  different  classes  of  such 
attendants  bears  a  proportion  to  the  closeness  and 
duration  of  their  communication  with  the  aick; 


CONTAGION. 


608 


ftr  instanee,  the  norm,  and  in  miHtBTf  hospitals 
the  oiderties,  ere  more  frequently  attacked  than 
the  medical  effieers. 

4.  The  contagions  quality  of  a  disease  may  be 
inferred  from  frequent  instances  of  the  success  of 
measures  taken  to  prevent  its  propagation,  such 
tts  the  early  removal  of  the  sick.  The  importance 
of  the  evidenee  to  be  derived  from  this  source  can- 
not be  more  clearly  shown  than  by  the  following 
fltatement  of  Dr.  Alison  t «  We  should  have  little 
difficulty  in  pointing  out  above  a  hundred  houses 
where  a  single  case  of  fever  has  occurred,  where 
the  patient  has  speedily  been  removed  and  the 
plaoe  cleaned,  and  where  there  has  been  no  recur- 
rence: But  we  should  hardly  find  five  houses  in 
^  the  closes  of  the  old  town  of  Edinburgh,  in 
which  a  patient  in  fever  has  lain  during  the  whole 
or  even  during  the  half  of  his  disease,  in  which 
other  eases  of  the  disease  have  not  shown  them- 
selves.''* 

6.  Those  who  seclude  themselves  from  sdl  com- 
jDimication ,  with  the  sick  and  with  those  who 
visit  them,  and  receive  no  commodities  which 
have  been  in  their  possession  or  near  them,  escape 
the  disease;  whilst  persons  similarly  circum- 
stanced in  all  respects,  the  seclusion  excepted,  are 
attacked  by  iL  The  same  rule  applies  to  coun- 
tries or  districts  secluded  by  quarantine  or  other 
regulations  from  neighbouring  countries,  similar 
in  soil  and  climate,  where  disease  is  prevailing ; 
though  it  must  be  acknowledged  that  the  cases 
•le  rare  in  which  a  precise  conclusion  can  be 
drawn  from  this  latter  case  of  exemption. 

6.  An  inference  fisivourable  to  the  supposition 
'^  of  a  disease  being  contagious,  may  be  deduced 
from  the  circumstance  of  there  being  nothing  in 
the  soil  or  dimate  where  it  prevails  fitted  to  en- 
gender other  causes  of  disease,  such  as  malaria.  A 
similar  inference  may  be  drawn,  when  disease  is 
prevailing  in  a  limited  district,  from  the  cleanli- 
ness observed  there,  and  the  consequent  exemp- 
tion from  infection  which  might  be  occasioned  by 
the  effluvia  from  decomposing  animal  and  vege- 
table recrements.  The  previous  state  of  health, 
too,  of  the  district  or  country,  particularly  as  re- 
gards the  disease  which  is  the  subject  of  investi- 
gation and  diseases  of  the  same  kind,  may  furnish 
the  medical  reasoner  with  powerful  arguments. 

It  must  be  remarked  that,  in  all  investigations 
into  disputed  cases  of  supposed  contagion,  as 
many  tests  as  possible  should  be  brought  to  bear 
upon  the  points ;  and  that  these  tests  should  be 
secured  by  a  specification  of  all  particulars  which 
tend  to  show  that  malaria  was  not  an  agent  in  the 
production  of  the  disease  respecting  which  the 
controversy  exists.  A  reference  to  a  few  exam- 
ples of  the  successful  application  of  the  tests  will 
be  the  best  means  of  putting  the  reader  in  pos- 
session of  the  nature  of  the  detail  required  for  the 
security  of  his  argument 

Those  of  Dr.  Alison  have  already  been  re> 
ferred  to,  and  the  reader  may  be  assured  that  he 
can  consult  none  more  valuable. 

In  Dr.  Tweedie's  Clinical  Illustrations  of  Fever 
the  following  instance  is  given  of  the  successful 

*  On  Rpideroic  Fever,  Etlin.  Med.  and  Surg.  Jniim. 
vol.  zxviii.  p.  341,  where  the  reader  will  find  mnut  of  the 
tests  enuiDerated  successfuUy  applied,  to  sbow  ibe  con- 
tagious uauire  of  tbM  fevnr  of  tUis  coootry. 


application  of  the  third  test,  the  prevalence  of  dis- 
ease among  persons  officially  employed  about  the 
sick. 

"  Every  physician,  with  one  exception,  (the 
late  Dr.  Bateman,)  who  has  been  comiected  with 
the  Fever  Hospital,  has  been  attacked  with  fever 
during  his  attendance,  and  three  out  of  eight 
physicians  have  died.  The  resident'  medical- 
officers,  matrons,  porters,  domestic  servants,  and 
nurses,  have  one  and  all  invariably  been  the  sub- 
ject of  fever ;  and  the  laundresses,  whose  duty  it 
is  to  wash  the  patients'  clothes,  are  so  invariably 
and  frequently  attacked  that  few  women  will  un- 
dertake this  duty.  The  resident  medical  officer 
was  attacked  with  fever,  and  it  became  necessary 
to  appoint  some  one  to  perform  his  duties.  Thtf 
first  person  who  thus  officiated  took  the  precau- 
tion of  sleeping  at  home,  yet  his  duties  were  soon 
interrupted  by  an  attack  of  fever  which  confined 
him  a  considerable  time.  He  was  succeeded  by 
an  individual  in  robust  health,  a  disbeliever  in  the 
doctrine  of  contagion.  He  performed  his  duty 
only  ten  days  when  symptoms  of  severe  fever  ap- 
peared. 

«  Therc  is  no  security  in  this  narrative,  striking 
as  it  is,  against  the  fevourite  argument  of  the 
non-contagionists;  but  the  following  collateral  cir- 
cumstances present  an  obstacle  to  the  intrusion 
of  malaria,  which  only  bigotry  or  the  spirit  of  par- 
tisanship can  enable  it  to  surmount  The  Fever 
Hospital  stands  in  the  centre  of  a  large  field, 
where  the  production  of  malaria  is  exceedingly 
improbable,  and  on  the  same  lawn,  and  within  a 
lew  yards  of  it,  stands  the  8mall-Pox  Hospital ; 
but  no  case  of  genuine  fever  has  occurred  among 
the  medical  officers  or  domestics  of  that  institu- 
tion for  the  last  eight  years.*'  The  relation  these 
fiicts  bear  to  the  argument  is  sufficiently  manifest. 

In  the  case  of  plague,  of  the  contagious  nature 
of  whkh  it  would  be  easy  to  accumulate  proofi^ 
the  foHowing  example,  selected  from  hundreds, 
of  the  influence  of  fomites,  special  seclusion  from 
the  sick,  and  close  intercourse  with  them,  illus- 
trates well  the  nature  of  the  evidence  to  be  de- 
rived from  the  third  and  fifth  tests.  When  the 
plague  was  prevailing  in  Valetta,  in  Malta,  in 
1813,  the  strictest  precautions  were  used  by  the 
inhabitants  of  the  Augustine  Convent  situated  in 
the  town  to  exclude  the  disease.  At  length, 
however,  a  servant,  contrary  to  regulations,  went 
into  a  part  of  the  town  where  the  disease  pre- 
vailed, and  purchased  clothes  supposed  to  be  in- 
fected. Soon  after  he  returned  he  confessed  what 
he  had  done,  and  was  immediately  shut  up,  to- 
gether with  one  of  the  brotherhood  who  volun- 
teered to  attend  him.  Both  of  them  were  taken 
ill  and  died,  but  no  other  person  in  the  convent 
sufiered.  A  disbeliever  in  contagion  would  attri- 
bute the  disease  of  the  servant  to  exposure  to  the 
malaria  of  the  district  in  which  he  bought  the 
clothes;  but  the  monk's  malaria  must  have  ex- 
isted in  the  convent : — how  strange  that  it  should 
have  smitten  only  one  of  the  brotherhood,  and  he 
the  individual  who  alone  had  intercourse  with  the 
sick  servant! 

There  can  be  no  better  exemplification  of  the 
first  test  than  the  occurrences  in  the  Island  of 
Ascension  in  1823.  This  island,  remote  from 
any  other  land,  of  volcanic  origin,  and  the  suiftos 
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of  which  eoniists  of  Tolcanie  Mhes,  excepting  in 
one  point  called  the  Green  Mountain,  elevated 
3500  feet  above  the  level  of  the  sea,  where  there 
is  a  thin  earthy  soil  favourable  to  vegetation,  but 
which  is  very  dry,  whilst  the  volcanic  surface  is 
said  to  be  dry,  arid,  and  barren,  was  uninhabited 
until  1815,  when  a  few  British  troops  were  sta- 
tioned there  on  Buonaparte's  arrival  at  St.  Helena. 
During  the  seven  years  which  elapsed  from  the 
7th  of  March,  1816,  to  the  7th  of  May,  1823,  but 
two  fatal  cases  of  fever  had  occurred  in  the. island. 
On  the  20th  of  April  of  the  latter  year,  the  ship 
Bann  arrived  there  from  Sierra  Leone  with  yellow 
fever  on  board,  which  had  attacked  ninety-nine 
of  the  crew,  and  ultimately  destroyed  thirty-four 
•of  them.  Forty-five  men,  ill  of  fever,  were  landed 
on  the  island  from  this  vessel.  Eight  days  after 
the  arrival  of  the  Bann,  one  case  of  fever  occurred 
among  the  inhabitants  ;  but  eighteen  days  after, 
or  on  the  7th  of  May,  fever  of  the  same  character 
as  that  which  prevailed  on  board  the  ship,  showed 
itself  most  decidedly ;  and  from  this  time  until 
the  16th  of  June,  or  within  six  weeks,  fifteen 
persons  died,  of  twenty-eight  who  were  attacked 
with  the  disease,  out  of  a  population  consisting 
of  only  thirty-five  marines,  with  some  women  and 
children.* 

This  case  is  valuable  so  fer  as  a  much-litigated 
point  of  pathology  is  concerned,  but  it  owes  much 
of  its  value  to  the  specification  of  collateral  cir- 
cumstemoes ;  such  as  the  nature  of  the  soil  of  the 
island,  and  its  previous  comparative  exemption 
from  fever,  which  render  it  improbable  that  mal- 
aria of  a  degree  of  intensity  sufficient  to  produce 
such  a  disease,  had  been  generated  there.  At  the 
same  time  it  must  be  remarked  that  some  cause 
of  fever  was  endemial  at  Ascension,  for  twenty- 
three  cases  had  taken  place  in  its  small  popula- 
tion during  the^  seven  years  preceding  the  arrival 
of  the  Bann,  viz.,  ten  cases  of  continued  fever, 
eleven  of  bilious  remittent,  and  two  simply  re- 
turned fever;  and  of  these  cases  two  had  been 
fatal,  one  of  bilious  remittent,  the  other  of  con- 
tinued fever.  It  may  be  observed,  too,  that  isl- 
anders, who  rarely  receive  the  visits  of  strangers, 
are  liable  to  be  attacked  with  sickness  of  some 
kind  on  their  arrival,  though  the  visitors  may  not 
be  unhealthy ;  as  we  understand  is  occasionally 
exemplified  among  the  Shetlanders.  Hence  wo 
cannot  conclude  positively  that  the  disease  was 
imported  into  Ascension ;  but  it  must  be  acknow- 
ledged that  this  case  wears  more  the  air  of  im- 
portation than  any  which  has  been  given  to  the 
public — indeed  most  other  attempts  to  prove  im- 
portation have  been  signal  failures — and  that  a 
few  more  cases  equally  striking  would  set  the 
question  of  the  contagion  of  yellow  fever  at  rest 
for  ever. 

The  subject  would  be  left  very  imperfect  if  we 
did  not  bestow  some  attention  on  the  question, 
how  far  contagious  diseases  may  be  produced  by 
other  causes  than  contagion  ?  By  admitting  that 
the  matter  of  contagion  is  the  product  of  a  dis- 
eased vital  action,  we  are  by  no  means  forbidden 
the  supposition  that  the  diseased  vital  action  re- 
quired to  engender  such  matter  may  occasionally 
owe  its  origin  to  other  causes. 

♦Official  Report  of  the  Fevor,  which  appeared  on 
board  his  Majesty's  ship  Banu,  dtc,  by  fV,  BurtM,  M.  I>. 


To  commeiioe  with  the  simplest  eassr-if  any 
member  of  a  femily  becomes  affected  with  attrrh, 
arising  from  catching  cold,  how  constantly  do  we 
find  it  passing  successively  from  individual  to  in- 
dividual of  the  femily,  till  the  whole  are  mfected, 
in  the  manner  of  contagious  disease,  thoagh  thsis 
be  no  reason  to  thinkthat  the  individual  fint  a^ 
fected  received  it  from  any  other  source  than  cold, 
or  cold  and  moisture. 

The  itch  appears  to  *be  engendered  by  mere 
filtii,  but  when  thus  produced  is  manifestly  con- 
tagious. Some  forms  of  ponigo,  too,  arise 
spontaneously,  but  yet  are  disseminated  throogh 
schools  and  families  from  the  individuals  in  whon 
they  have  thus  arisen. 

Certain  soldiers  of  a  regiment  may  have  a& 
fared  at  some  previous  time  from  Egyptian  opb- 
thalmia ;  they  may  have  been  cured  of  the  diseiae 
and  remained  free  firom  all  symptoms  of  it  for 
months,  or  even  years;  and  the  reg:iment  shall 
consist  partly  of  such  men,  and  partly  of  men  who 
have  never  had  ophthalmia.  If  one  or  more  sol- 
diers who  have  previously  suffered  from  the  die* 
ease,  have  the  eyes  inflamed  from  exposure  to  the 
8un*8  rays,  cold,  or  intoxication,  and  the  inflam- 
mation is  so  considerable  as  to  prodace  seoretien 
from  the  conjunctiva,  and  the  regiment  is  at  the 
same  time  in  barracks,  so  that  the  soldiers  aie 
brought  into  habitual  contact,  the  disease  will 
spread  in  the  manner  of  a  contagious  disease,  aP 
fecting  equally  those  who  had  previously  sofifend 
and  those  who  had  not ;  though  the  individoals 
first  affected  had  not  been  perhaps  for  years  with- 
in the  reach  of  any  supposable  contagious  source. 
The  writer  is  not  stating  a  mere  hypothesis,  hat 
a  matter  which  has  finllen  more  than  once  under 
his  own  observation.  Is  it  supposable  that  any 
poison  had  lurked  inactive  about  the  eyes  of  these 
men  for  so  long  a  period  ?  or,  is  it  not  much  moie 
probable  that,  the  eyes  being  disposed  to  a  certain 
form  of  disease,  the  oontagrious  matter  was  really 
the  product  of  the  inflammation  arising  from  the 
common  causes  mentioned  ? 

If  from  over-crowding,  imperfect  ventilation,  or 
neglect  of  cleanliness,  or  all  conjointly,  any  single 
sore  in  the  ward  of  an  hospital  becomes  affected 
with  the  disease  called  hospital-gangrene,  it  ex- 
tends to  all  the  sores  of  the  locality.  The  affec- 
tion of  these,  it  is  true,  may  be  justly  ascribed  to 
the  common  pernicious  influence;  but  let  the 
causes  of  this  influence,  over-crowding,  defecUW 
ventilation,  &c.  cease,  and  cases  of  healthy  «>res 
be  admitted,  and  the  existence  of  the  contagious 
principle  diffused  through  the  air,  or  adhering  to 
fomitps,  is  speedily  manifested  in  the  character  ot 
the  sores  ;  and  this  will  continue  till  the  place  is 
evacuated  and  subjected  to  a  thorough  disinfecting 
process. 

The  experience  of  the  whole  profession  pro^M 
that  erysipelas  generally  arises  independently  of 
contagion  ;  hut  the  facts  adduced  by  I)r.  »*clls 
leave  it  beyoml  all  question  that  this  disease  " 
occasionally  communicated  by  intercourse  wi 
the  sick.f  Whether  it  owes  this  property,  whictt 
it  certainly  di:*plays  but  occasionally,  to  some 
peculiarity  in  the  nature  of  the  disease,  or  lo«»- 
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Irinflfe  dveomiteiioee^  does  not  appear  to  be  Mcer- 
teined. 

It  has  alieady  been  remarked  that  certain  cir- 
camstancea  of  crowding,  filth,  and  imperfect  ven- 
tilation, favom*  the  propagation  of  contagious 
diieasee ;  but  there  is  every  reason  to  think  that 
the  contagious  fever  of  this  country  may  not  only 
be  aided  in  its  diffusion  by  these  circumstances, 
but  may  actually  be  engendered  by  them.  We 
often  see  in  epidemic  seasons,  fever,  not  traceable 
to  any  other  source,  springing  up  in  the  abodes 
of  the  poor,  apparently  produced  by  the  concen- 
tration of  human  effluvia,  and  the  decomposi- 
tion of  animal  and  vegetable  recrements,  though 
possessing  a  contagious  character  when  thus 
engendered.  This  mode  of  generation  appears 
often  to  take  place  in  seasons  of  scarcity,  when 
l^ysical  privations  and  the  depressing  passions 
lender  the  poor  a  more  easy  prey  to  dis^ue,  and 
by  depriving  them  of  the  moral  energy  required 
to  preserve  order  and  cleanliness  in  their  dwell- 
ings, fit  these  for  engendering  infection ;  whilst 
the  want  of  clothing  and  fuel  leads  them  to  block 
up  every  chink  and  aperture. by  which  fresh  air 
might  gain  admittance.  The  same  origination 
of  a  contagious  disease  from  a  non-contagious 
source  is  observed  in  the  typhus  of  crowded  hos- 
jMtals,  jails,  and  ships,  instances  of  which  are  so 
numerous  and  fiimlliar  to  the  profession  that  it 
would  be  to  waste  the  reader*s  time  to  quote  in- 
dividual examples.  It  does  not  seem  necessary 
to  examine  into  the  question,  whether  the  mias- 
mata produced  by  the  effluvia  of  congregated 
hnn^in  beings,  conjointly  with  filth  and  its  con- 
sequent animal  and  vegetable  decomposition,  be 
identical  with  those  generated  by  the  diseased 
vital  actions  existing  in  fever ;  for  in  the  present 
state  of  our  knowledge  of  the  subject  we  have  not 
the  means  of  deciding  it  No  inference  can  fairly 
be  drawn  from  the  identity  of  the  effect,  for  cer- 
tain diseased  states  are  produced  by  a  variety  of 
remote  causes,  this  expression  being  employed  in 
the  sense  usually  annexed  to  it  by  medical  men. 

How  far  other  diseases,  which  according  to  the 
very  general  opinion  of  the  profession  depend  ex- 
clusively on  a  specific  poison  for  their  dififusion, 
may  in  some  instances  owe  their  origin  to  com- 
mon causes,  or  such  as  are  independent  of  con- 
tagion, it  might  appear  presumptuous  to  say. 
That  their  diffusion  is  influenced  by  atmospheric 
causes,  is  beyond  all  question,  and  there  are  phe- 
nomena displayed  by  some  of  them  which  tend  to 
excite  at  least  a  suspicion  that  such  causes  may 
occasionally  engender  them.  To  select  an  ex- 
ample from  the  exanthemata: — scarlatina  appears 
suddenly  in  the  latter  end  of  autumn  ;  many  are 
simuluneously  attacked — so  many  at  the  com. 
mencement  of  the  epidemic,  that  it  is  wonderful 
where  the  foci  of  contagion  exist  to  contaminate 
them :  in  its  course  it  manifests  unequivocal 
signs  of  contagious  power  i  it  disappears  some- 
times suddenly,  at  others  gradually,  but  long  be- 
fore subjects  susceptible  of  the  disease  are  want, 
ing  :  no  cases  are  seen  for  some  months ;  and  in 
the  following  autumn  the  same  course  is  recom- 
menced, and  the  same  phenomena  are  again  dis- 
played. Where  lurks  the  poison  whilst  thus  in 
abeyance,  or  does  it  exist  any  where  ?  Similar 
doubts  and  difficulties  might  be  suggested  by  cir- 
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cumstances  connected  with   the  prevalence  of 
measles  and  hooping-cough. 

From  the  preceding  observations  it  is  manifest 
that  the  subject  is  one  of  great  intricacy,  and  that 
an  ample  field  is  open  to  the  cultivation  of  the 
diligent,  ingenious,  and  candid.  It  is  to  be  re- 
gretted that  the  researches  into  this  very  difficult 
and  important  subject  should  generally  have  been 
conducted  rather  with  a  view  to  support  some 
preconceived  notion,  than  in  the  spirit  of  honest 
and  zealous  inquiry  after  truth. 

Means  of  preoenting  the  propagation  of  eon- 
tagious  diseases. — These  may  be  succinctly  stated 
to  be,  the  separation,  as  far  as  is  consistent  with 
humanity,  of  the  sick  from  the  healthy ;  clean- 
liness of  the  person  of  the  patient,  and  cleanlineaa 
and  free  ventilation  of  his  apartment ;  the  im- 
mediate immersion  in  hot  water  and  subsequent 
washing  of  all  clothes,  &c  removed  from  his 
person,  which  might  become  fomites ;  the  avoid- 
ing, on  the  part  of  the  attendants,  of  needless  and 
long-continued  proximity  to  the  sick,,  inhaling 
their  breath,  and  standing  in  the  current  of  air 
which  passes  over  them  ;  and  the  supporting  of 
the  general  health  of  the  attendants  by  nutritious 
diet  and  the  rest  which  nature  requires.  (For 
further  instructions,  see  DisixrBCTioir  and  Vsv- 
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CONVALESCENCE.  This  term  is  applied 
to  denote  the  period  or  intermediate  state  between 
the  cessation  of  a  disease  and  the  full  restoration 
of  health.  When  we  speak  of  convalescence  from 
disease,  it  is  implied  that  there  has  been  indispo- 
sition of  a  more  or  less  serious  character,  and  of 
some  duration,  as  it  is  obvious  it  would  be  impro- 
per to  apply  this  term  to  ailments  of  a  trifling  de- 
scription. The  transition  from  disease  to  conva- 
lescence, and  from  convalescence  to  health,  which 
is  seldom  sudden,  more  especially  in  chronic  dis- 
orders, is  announced  by  the  disappearance  of  the 
more  prominent  characteristic  symptoms. 

Convalescence  is  observed  to  be  not  only  more 
slow  but  less  f>ermanent  in  chronic  than  in  acute 
diseases.  It  is  also  modified,  in  some  respects,  by 
individual  circumstances:  thus,  in  infancy  and 
childhood  it  is  shorter  than  in  the  middle  or  ad- 
vanced periods  of  life ;  it  is  likewise  more  pro- 
tracted in  persons  of  a  feeble  constitution,  and  in 
those  who  have  undergone  long-continued  rigorous 
antiphlogistic  treatment,  or  who  have  bad  profuse 
hemorrhage.  It  has  been  asserted  that  conva- 
lescence is  in  some  instances  influenced  by  cli- 
mate, and  that  recovery  takes  place  sooner  in  tem- 
perate than  in  hot  countries. 

The  change  which  indicate  the  stage  of  con- 
valescence vary  according  to  the  nature  of  the 
previous  illness.  They  are  much  less  remarkable 
in  chronio  than  in  acute  disease.  In  chronic  af- 
fections the  restoration  of  the  functions  of  the 
part  affected  is  very  slow  and  imperceptible:  if 
there  has  been  much  emaciation,  the  flesh  and 
bodily  vigour  are  slowly  regained,  even  though 
the  local  disease  have  been  completely  removed. 
Convalescence  from  acute  disease,  on  the  other 
hand,  is  more  rapid  and  parcepiible,  and  is  an- 
nounced by  the  cessation  of  the  more  severe  symp- 
toms, general  as  well  as  locaL  The  frequency  of 
the  pulse  abates,  the  heat  of  the  skin  diminishes, 
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the  thirat  decreases,  the  varioiis  fonctimis  are  gra- 
daally  restored  to  their  natural  state  :  the  tongue 
becomes  dean,  the  appetite  for  food  returns,  and 
the  patient  enjoys  intervals  of  refreshing  sleep. 
Besides  general  signs  of  amendment,  the  change 
from  disease  to  health  b  evinced  in  the  improved 
aspect  of  the  countenance :  this  has  always  been 
regarded  as  a  sure  criterion  of  returning  health ; 
indeed  it  may  be  laid  down  as  an  axiom  deduced 
from  experience,  that  unless  improvement  in  the 
countenance  accompany  the  amendment  in  the 
aymptoms,  the  condition  of  the  patient  is  unsatis- 
factory. The  state  of  the  intellectual  powers  also 
becomes  improved  on  the  approach  of  conva- 
lescence— there  is  greater  mental  energy — the  me- 
mory, judgment,  and  imagination,  assume  their 
former  activity,  though  continued  mental  eSart 
sooner  induces  fatigue  than  in  health.  Conva- 
lescents from  acute  disease,  however,  show  great 
aensibility  to  external  impressions,  particularly  to 
extremes  of  heat  or  cold ;  they  evince  also  a  mor- 
bid nervous  susceptibility,  and  are  therefore  more 
prone  than  usual  to  irascibility. 

Another  circumstance  which  often  materially 
interferes  with  convalescence,  is  the  supervention 
of  some  other  disease  during  this  period.  It  is  by 
no  means  unusual  to  find  that  the  original  disease 
firom  which  the  invalid  was  recovering  is  from 
some  cause  suddenly  renewed,  for  it  should  be 
remembered  that  a  predisposition  having  been 
given  by  the  previous  disease,  the  symptoms  may 
be  reinduced  by  the  application  of  less  powerful 
exciting  causes  than  those  which  produced  the 
disease  in  the  first  instance.  In  other  instances 
we  find  that  some  accidental  inflammatory  disease 
appears,  and  places  the  convalescent  ag^in  in  dan- 
ger. This  often  happens  in  cases  of  continued 
fever ;  and  in  the  eruptive  fevers  some  accidental 
symptoms  ocasionally  arise  which  materially  in- 
terfere with  convalescence.  Thus,  in  small-pox, 
after  the  eruptive  stage  has  passed  over,  secondary 
fever  often  supervenes,  which  may  be  in  some 
eases  traced  to  some  local  disturbance;  and  we 
not  unfrequently  observe  in  this  disease,  as  well 
as  in  measles,  a  troublesome  form  of  ophthalmia 
which  is  tedious  and  often  dangerous  to  vision. 
In  measles,  the  convalescence  is  very  frequently 
interrupted  by  some  other  local  inflammation,  ge- 
nerally of  the  lungs,  or  by  the  supervention  of 
glandular  disease,  more  particularly  in  the  ad- 
vanced period  of  the  disorder.  In  scarlet  fever 
the  stage  of  convalescence  is  also  occasionally  pro- 
tracted by  various  symptoms,  which  often  prove 
tedious  and  xiifficult  to  subdue.  Anasarcous  swell- 
ing of  the  extremities  of  an  acute  character,  with 
or  without  internal  eflusion;  glandular  enkirge^ 
ments,  inflammation  of  the  ear,  inflammation  of 
the  large  joints,  irritation  of  the  mucous  mem- 
brane of  the  bowels,  are  among  the  more  trouble- 
some sequels  which  materially  retard  conva- 
lescence in  this  disease. 

Besides  these  general  circumstances  which  are 
observed  in  convalescence  from  acute  and  chronic 
diseases,  there  are  others  which  characterize  reco- 
very from  particular  aflbctions.  It  will  bo  fbund 
to  be  a  general  rule  tliat  recovery  takes  place  more 
slowly  in  primaiy  than  in  symptomatic  fevers. 
This  slow  recovery  from  fever,  strictly  so  called, 
IP  owing  to  the  more  general  aflisction  of  th^  solids, 


as  wen  as  to  the  raoire  todtoos  nature  of  flw  &- 
ease,  which  often,  in  spite  of  the  most  judidotis 
measures,  runs  on  for  an  indefinite  period.  In  in- 
flamnntory  disorders,  on  the  other  hand,  when 
the  local  affsction  is  subdued,  the  febrile  symptoms 
in  general  gradually  abate,  so  that  the  patient  it 
not  only  convalescent  in  a  comparatively  short 
time,  but  the  stage  of  convalescence  is  also  of 
proportionably  limited  duration. 

In  diseases  of  the  brain  the  functions  of  this 
organ  are  seldom  at  once  completely  restored; 
hence,  in  the  stage  of  convaleecenoe,  we  often  ob- 
serve various  imperfeettons  either  in  the  intelico 
tual  powers  or  in  some  of  the  senses,  and  these 
may  continue  even  after  the  causes  which  induced 
them  have  been  removed.  When  the  oerebnd 
aflbction  has  been  attended  with  paralytic  symp- 
toms, the  muscular  movements  atten  remain  ii 
some  degree  impaired  for  a  considerable  time  after 
the  individual  may  be  said  to  be  convalescent 
This  imperfect  state  of  the  muscular  power  may 
exist  alone,  or  it  may  be  associated  with  some  de* 
feet  of  the  mental  functions,  or  of  some  of  the 
senses.  From  these  various  morbid  conditions  ut 
the  nervous  system  the  invalid  may  ultimately 
completely  recover,  or  more  or  less  imperfection 
may  continue  for  life. 

In  convalescence  from  pulmonary  diseases,  somt 
symptoms  often  remain  wiiich  indicate  the  pre- 
vious affection,  such  as  cough,  or  slight  acceien- 
tion  of  the  breathing  on  any  sudden  or  unosaal 
exertion.     When  these  symptoms  continue,  it  is 
evident  that  the  lungs  have  not  regained  their 
healthy  condition  ;  that  although  the  progress  of 
the  malady  has  been  arrested,  it  is  not  wholly 
subdued ;  and  consequently  that  it  is  very  liable 
to  be  again  induced  on  the  supervention  of  even 
a  slight  exciting  cause.     The  same  continuance 
of  slight  symptoms  is  often  remarked  in  diseasec 
of  the  abdominal  viscera.     In  dyspepsia  the  diges- 
tive organs  very  slowly  recover  th«r  tone,  the  con- 
valescence being  often  protracted  by  errors  m 
diet;  and  after  the  more    prominent  symptoms 
have  ceased,  the  stomach  remains  for  a  long  tune 
exceedingly  sensitive,  and  never  fails  to  give  am- 
ple evidence  of  displeasure,  when  oppressed  with 
food  of  an  improper  quality,  or  with  greater  quan- 
tity than  it  can  readily  digest    In  inflammation 
of  the  mucous  membrane  of  the  intestines  too, 
there  is  often  for  a  long  time  a  troublesome  state 
of  the  bowels,  besides  great  tendency  to  renewal 
of  the  inflammatory  action  which  may  have  jast 
ceased,  on  the  application  of  a  very  trivial  occa- 
sional cause ;  hence  the  necessity  of  attention  to 
minute  dietetic  precepts  in  this  class  of  diseases 

After  these  general  observations,  we  shall  oSet 
a  few  remarks  on  the  management  of  convales- 
cence.  It  is  almost  unnecessary  to  say  that  intf 
must  vary  according  to  the  nature  of  the  previous 
disease,  its  intensity,  and  the  specisi  circumstan- 
ces which  each  individual  case  presents. 

In  external  diseases  the  principles  of  treatment 
are  not  only  more  obvious,  but  the  applicstion  and 
the  eflfects  of  remedies  more  nicely  regulated,  than 
in  internal  disorders,  and  for  this  obvious  reaso^ 
that  the  progress  of  the  diseasts  can  be  ascertainw 
with  almost  unerring  certainty-  1*^^  ^^  V^ 
internal  organ  can  only  be  known  by  Btrnpto'^ 
which  it  most  be  adknitted  give  too  often  unov^ 
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^tm  and  Impwfect  indicalioiiB  of  hi  aetnal  «Midi- 
4kMi.  Theie  is,  however,  one  among  many  im- 
portant adTantagea  of  the  knowledge  of  the  natare 
and  treatment  of  sorgical  diaeaees  to  the  medical 
pradtitkioery  that  it  enabUe  him  to  form  a  pretty 
exact  eatimate  of  the  ▼aloe  of  corati-fe  measurea, 
and  of  the  oircamatances  which  adarance  or  retard 
vecovery. 

hi  caeea  of  ophthahnia,  it  is  well  known  that 
it  ie  imperative  to  abatain  from  all  uae  of  the  eye, 
not  only  dvring  the  treatment,  bnt  lor  aome  time 
after  the  inflammation  haa  been  aobdoed.  Any 
^  ^Tiation  from  this  obviona  principle  ia  imme- 
-diateW  followed  by  auoh  effecta  aa  are  generally 
-oofficient  to  bring  contiction  of  ita  importance. 
The  same  necetaity  for  caution  in  caaea  of  inflaaaed 
jointi  oomea  almoat  daily  under  notice.  If^  there- 
fore, auoh  precautionary  meaanzea  are  neeaaaary 
in  external  diaeaaaa,  in  which  the  variooa  changea 
me  evident  to  the  aeneea,  they  are  equally  requi- 
aite  in  thoae  of  internal  parti,  more  eapecially  of 
the  inflammatory  kind,  in  which  the  changea 
which  the  organa  nndergo  are  almoat  preciaely  the 
aame,  while  there  ia  the  aame  tendency  to  relapae, 
or  renewal  of  the  diaeaaad  condition,  after  any 
irregularity  in  the  management  or  conduct  of  the 
convaleacence. 

It  is  quite  evident  that  the  flrat  hidication  in  the 
management  of  eonvaleaoence.is  to  avoid  thoae 
eauaea  which  primarily  induced  the  diaeaae.  An- 
other obvious  principle  ia,  that  the  meaaores  to  be 
pursued  ahould  ahraya  have  reference  to  the  na- 
ture of  the  previous  disease,  and  the  organ  or  parte 
which  have  been  afiected.  This  principle  will  at 
once  suggest  the  propriety  of  abstaining  from  thoae 
ciroumstancea  whidi  require  anch  exercise  of  any 
organ  which  haa  lately  been  dieeaaed,  aa  might 
endanger  a  renewal  of  the  morbid  action.  Thus, 
for  instance,  in  recovery  from  diaeaae  of  the  bmin, 
whatever  entails  on  the  patient  undue  mental  ef. 
fort,  should  be  deferred  to  a  more  distant  period. 
In  aflections  of  the  organs  of  respiretion  or  of 
circulation,  whatever  tends  to  excite  the  one  or 
the  other  must  be  avoided.  It  will  alao  be  neoea- 
aary  to  regulate  not  only  the  various  functions, 
but  the  diet,  exercise,  and  likewise  the  tempera- 
tore  of  the  apartment  In  convaleacence  from 
diaeasea  of  the  alimentary  canal,  the  practitioner 
will  have  to  attend  to  the  state  of  the  bowels,  but 
more  particularly  to  the  proper  regulation  of  the 
patient's  food.  These  ezamplea  might  be  extend- 
ed; but  enough  has  been  advanced  to  illustrate 
the  principles  we  have  endeavoured  to  inculcate. 

Another  important  drcumstance  in  the  ma- 
nagement of  convaleacence  is  the  proper  adminia- 
tration  of  remedies.  This  must  be  regulated  by 
particular  indications.  In  some  instancea,  it  may 
be  necessary  to  continue  for  a  time  the  employ- 
ment of  the  remedies  which  were  administeTed 
during  the  diaeaae;  for  inatance,  after  recovery 
from  dropsical  diseases,  it  may  be  usefril  to  con- 
tinue the  purgatives  or  diuretics  till  the  convalea- 
cence be  nearly  established.  In  other  cases  the 
remedial  part  of  the  treatment  may  be  entirely 
aospended,  giving  occasionally  such  medicines 
only  as  particular  circumstances  may  require. 

The  most  important  department  of  the  manage- 
ment oi  convalescence  is  the  proper  regulation  of 
diet  It  is  almoft  inconceivable  how  many  errors 
are  constantly  committed  in  thia  respect,  chiefly 


from  want  of  conviction,  on  the  part  of  the  paticnl; 
of  its  important  influence  on  his  recovery,  and  oc- 
casionally from  miaconoeption,  on  the  part  of  the 
medical  attendant,  of  the  principles  on  which  the 
diet  should  be  conducted.  It  is  a  common  error 
to  suppose  that  the  debility,  which  is  the  almoat 
invariable  consequence  of  acute  disease,  and  which 
is  nH»re  perceptible  when  the  invalid  firat  attempts 
to  make  exertion,  is  to  be  removed  by  nourishing 
food  and  stimulating  drinks :  it  is  no  unusual  civ- 
onmslaoce  to  meet  with  anch  erroneoua  imprea- 
siona  even  in  caaea  of  muscular  relaxation  from 
ccMbral  diaeaae.  When  indiscretion  is  committed 
under  auoh  curcumatances,  the  previous  disease, 
which  had  juat  been  subdued,  is  very  generally 
rekindled,  and  all  the  primary  aymptoma  are  thoa 
reproduced. 

Such  errors  are  more  liable  to  be  committed  in 
oases  of  tedious  convaleacence,  where  there  ia  a 
Btate  of  undefined  indiapoettion,  attended  with 
impaired  vigour,  ao  that  the  invalid  doee  not  gain 
atrengtht  or  perhaps  loses  it  progressively.  If  the 
state  of  the  organ  that  waa  primarily  diaeased  be 
examined,  the  cause  of  the  slow  recovery  will,  in 
the  majority  of  inatancea,  be  delected.  The  dia- 
eaae has  poasildy  not  been  wholly  subdued,  or  it 
may  from  aome  caoea  have  been  renewed.  Under 
mkdx  oircumatances  the  folly  and  haiard  of  adopt- 
ing a  atimolating  plan  of  diet  and  tonic  remedies 
is  apparent)  the  only  rational  indication  ia  to 
arreat  the  diaeaae  if  it  be  not  entirely  aobdoed,  or 
have  been  reinduoed. 

The  necessity  of  proper  regulation  of  the  diet 
is  greater  in  convalescence  from  acute  than  from 
chronic  diaeaaea «  it  becomea  the  more  neceaaary 
when  the  previous  diseaae  haa  been  aevere  and 
protncted,  or,  though  not  protracted,  when  rigor* 
ona  antiphlogistic  measures,  and  especially  largo 
evaouationa  of  blood,  have  been  employed.  The 
tendency,  however,  of  chronic  viaceral  diaeaae  to 
assume,  perhapa  suddenly,  a  more  active  form, 
ahould  always  be  kept  in  view,  as  well  aa  the  fact 
that  nothing  ia  more  likely  to  induce  suoh  excite- 
ment than  erron  of  diet  It  would  lead  to  tedi- 
oua  repetition  were  we  to  point  out  thoee  forma 
of  chronic  disease  to  which  thia  remark  is  appli- 
cable :  in  such  an  article  aa  the  present,  general 
principles  only  can  be  given,  which  the  practi- 
tioner may  apply  to  individual  caaea. 

The  return  from  the  bland  onirritating  food 
which  has  been  allowed  in  the  active  stage  of 
acute  diaeaae,  to  food  of  a  more  nourishing  qu^ 
ity,  ahould  be  gradual :  the  first  step  should  be  to 
sobstituto  another  lurticle  of  the  aame  class  of  fari- 
naceous food,  increasing  by  degrees  the  quantity, 
whidi  should  be  divided  into  portions  to  be  taken 
at  abort  intervals.  Milk,  particularly  asses'  milk, 
is  a  very  suitable  article  of  diet  for  delicato  con- 
valeaoenta,  and  eapecially  children.  Another  pro- 
gression may  be  made  by  substituting  a  weak 
infriaion  of  animal  food  with  a  moderate  quantity 
of  farinaceous  admixture,  either  of  arrow-root, 
prepared  barley,  rice,  or  stale  bread.  If  the  con- 
dition of  the  patient  admit  of  it,  the  liquid  nour- 
ishment may  be  abridged,  and  a  very  small  al- 
lowance of  solid  animal  food  allowed.  Great 
care  should  be  takim  in  the  aelection  o^  and 
mode  of  dressing,  the  animal  food.  In  general, 
mutton  ia  most  easily  digested*  and,  if  it  agrees 
may  be  preferred  exclusively  for  the  first  eight  ot 
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.ten  dayi,  or  exchanged  occasionallj  for  ebicken. 
The  propriety  of  first  allowing  white  fish  as  being 
m  more  digestible  kind  of  food  for  convalescents 
is  questionable.  It  affords  certainly  a  less  quan- 
tity of  nourishment  than  animal  food,  (though 
this  advantage  may  be  gained  by  diminishing  the 
allowance  of  the  latter,)  but  it  is  certainly  more 
difficult  to  digest,  and  therefore  less  suited  to  the 
convalescent,  beddes  that  it  affords  opportunity 
for  indulging  in  condiments  and  additions  of  an 
improper  kind.  In  the  advanc^  stage  of  conva- 
lescence from  acute  disease,  if  there  be  nothing  to 
forbid  it,  one  or  two  glasses  of  sherry,  mixed  with 
water,  may  be  allowed.  When  the  convalescence 
is  completed  and  the  health  restored,  a  more  libe- 
ral scale  of  diet  may  be  gradually  adopted,  though 
for  a  very  long  time  great  care  should  be  exercised, 
80  as  to  avoid  any  articles  which  are  likely  to  dis- 
agree. It  should  also  be  impressed  on  the  mind, 
that  the  quantity  as  well  as  quality  of  the  food  is 
to  be  regulated---indeed  convalescents  often  suffer 
more  from  too  much  food,  even  of  a  proper  kind, 
than  from  food  of  an  improper  quaUty. 

The  due  regulation  of  exercise  forms  another 
important  part  of  the  management  iu  convales- 
cence. This  should  not  be  suddenly  resumed — 
nor  at  any  time  carried  to  such  an  extent  as  to 
induce  fotigue;  and  should  be  suitably  adapted, 
not  only  to  the  powers  of  the  invalid,  but  to  hb 
previous  habits  and  condition  of  life.  We  have 
already  shortly  adverted  to  the  necessary  precau- 
tions in  exercising  tbe  functions  of  the  organs 
which  have  been  previously  diseased.  It  must  be 
obvious  that  while  all  undue  exertion  of  an  organ 
is  prohibited,  the  bodily  exercise  should  be  so 
regulated  as  not  to  produce  excitement,  which 
might  not  only  be  injurious,  but  endanger  the 
safety  of  the  organ  previously  diseased. 

The  necessity  of  suitable  clothing  in  convales- 
cence is  so  obvious  to  the  invalid,  that  it  seldom 
requires  to  be  inculcated  by  the  medical  attendant 
In  temperate  places,  and  more  especially  in  those 
situations  where  the  temperature  is  variable,  it  is 
necessary  to  protect  the  surface  for  a  time  by  warm 
clothing,  and  particularly  by  flannel  under-gar- 
ments.  Some  delicate  persons  suffer  so  much 
irritation  from  the  use  of  flannel,  that  it  becomes 
necessary  to  interpose  a  linen  under-dress,  or  to 
substitute  calico.  It  should  be  explained  to  inva- 
lids that  the  use  of  woollen  garments  is  not  so 
much  for  the  purpose  of  affording  additional  heat, 
as  to  protect  the  surface  from  sudden  atmospheric 
changes,  which,  by  chilling  the  skin  or  exciting 
the  circulation,  might  reproduce  the  primary  dis- 
ease. 

The  atmosphere  of  the  chamber  to  which  the 
invalid  is  for  a  time  confined  sbould  be  frequently 
renewed  ;  and  while  attention  is  paid  to  ventila- 
tion, the  temperature  should  be  duly  regulated. 
In  the  winter  and  spring  months  it  should  be  kept 
as  nearly  at  from  55°  to  60°  Fah.,  as  possible, 
while  the 'invalid  continues  weak.  When  he  has 
regained  his  strength  it  may  be  gradually  reduced, 
so  as  to  enable  him  to  bear  the  ordinary  tempera- 
ture of  the  season,  first  in  an  airy  chamber,  and 
afterwards  in  the  open  air.  When  circumstances 
permit,  nothing  in  general  tends  so  much  to  pro- 
mote and  establish  recovery  as  what  is  commonly 
termed  change  of  air^    In  most  instances,  the 


impfOveoMnt  in  tbe  UhAm  and  iMlings  of  (be  tinra- 
lid,  very  soon  after  he  has  removed  from  a  con- 
fined to  a  mote  salubrious  district,  is  remarkablj 
striking. 

For  further  illustration  of  Uiis  subject,  how- 
ever, we  refer  to  the  articles  Chahoe  or  Aim, 
and  Cmmat*.  a.  Tweedie. 

CONVULSIONS  (eoiwulsio,  from  contfeUo,  to 
pull  together.)  By  the  term  eommhion  is  meant 
a  diseased  action  of  the  muscular  tissues  charac- 
terized by  violent  involuntary  contractions,  with 
alternate  relaxations.  This  diseased  action  is  ' 
common  to  the  muscles  both  of  voluntary  and  iD> 
voluntary  motion,  but  occurs  much  more  fre- 
quently in  the  former.  The  term  tpaun  has  been 
applied  by  some  to  tbe  inordinate  action  of  tbe 
involuntary  muscles ;  the  term  convulsion  being 
more  partusularly  reserved  to  designate  the  irre- 
gular contraction  of  the  voluntary  mnades.  Bj 
CuUen  and  some  other  writers  the  term  spasm 
has  also  been  applied  to  the  fixed  contraction  of 
parts.  When  the  contractions  have  been  of  eome 
duration,  and  are  not  quickly  succeeded  by  aher^ 
nate  relaxations,  they  have  been  called  tomk 
convukion^  as  is  exemplified  in  tetanus;  whilst 
involuntary  alternate  motions  of  contraction  and 
relaxation  have  been  termed  dome  convtMonSt 
of  which  hysteria^affords  an  example.  The  term 
convulsion  has  sometimes  been  exclusively  appro- 
priated to  clonic  convulsion ;  but  as  the  principal 
difference  between  elonw  and  lonie  convulsicmi 
consists  in  degree,  and  they  both  originate  in  tbe 
same  causes,  it  is  more  convenient  for  practical 
purposes  to  include  them  under  the  same  head. 
Very  slight  and  quick  alternate  motions  of  con- 
traction and  relaxation  constitute  what  is  called 
tremor. 

Convulsions  manifest  themselves   in  varioiis 
degrees  and  under  various  forms.    They  occur  as 
a  symptom  in  the  course  of  many  diseases,  and 
they  sometimes  assume  such  regular  and  weil- 
defined  characters  as  to  constitute  distinct  and 
separate  diseases ;  as,  for  instance,  in  the  case  of 
tetanus  and  hysteria.    Convulsive  affections  have 
been  classed  by  most  nosologists  among  the  neti- 
roses,  or  nervous  diseases.    Sauvages,  Vogel,  and 
CuUen  include  them  as  a  genus  in  the  order 
spasm,     CuUen  defines  this  order  «<  an  irregular 
clonic  contraction  of  the  muscles,  bordering  on 
but  short  of  lethargy."    The  presence  or  absence 
of  lethargy  depends,  it  will  be  seen,  on  the  seat 
of  the  exoiUng  cause.    This  genus  contains  a 
great  many  species;  but  he  has  made  separate 
genera  of  several  convulsive  aflections,  such  as 
hysteria,    tetanus,    and    epilepsy.      Dr.   Mason 
Good's  arrangement  of  convulsive  affections  is 
very  complicated  :  they  are  included  in  the  class 
neurotica.    He  makes  one  genus  of  tonic  convul- 
sions termed  entasia,  including  tetanus,  hydro- 
phobia, wry  neck,   muscular  difstortions  of  tba 
s{Mne,  cramps,  &jc.     Another  genus   of  clonic 
convulsions  is  termed  clonus :  this  includes  sin- 
gultus, stemutatio,  palpilaiio,  nictitatio,  subeultas^ 
pandiculatia.     A   third   genus  called  syndomu 
comprehends  tremor,  chorea,  shaking  palsy,  m- 
phaneia,  and  beriberis.     His  last  genus  is  called 
syspasia,  or  comatose  spasm,  in  which  he  plscei 
convulsion,  hysteria,  and  epilepijy. 
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ConTTilmoiM  hmve  also  been  divided  into  pri- 
mary and  secondary ;  acute  and  chronic ;  continued 
and  intermittent,  &c;  but  these  divisions  are 
unimportant,  as  they  lead  to  no  practical  end. 

There  are  attacks  of  simple  convulsion,  partial 
and  general,  that  cannot  be  referred  to  hysteria, 
epilepsy,  or  any  of  the  well-defined  convulsive 
alTections  which  have  received  generic  names. 
These  varieties  of  simple  convulsion  will  form 
more  particularly  the  subject  of  the  present  paper  ; 
and  as  convubive  affections  are  generally  entitled, 
by  the  formidable  character  of  their  symptoms 
and  the  imminent  danger  which  frequently  at^ 
tends  them,  to  the  attentive  consideration  of  the 
practitioner,  we  propose  taking  a  general  view  of 
their  pathology,  and  of  the  principles  which  are 
to  regulate  their  treatment. 

Convulsions  may  be  local  or  general;  each 
part  may  be  separately  and  successively  afiected, 
or  the  whole  frame  may  be  convulsed  at  once :  in 
some  cases  the  convulsive  movements  are  confined 
to  one  side  of  the  body.  We  shall  first  consider 
the  manner  in  which  different  parts  of  the  body 
may  be  separately  affected  with  convulsions. 

Local  Coivyolsions. — When  the  eyelids  are 
affected,  if  the  convulsion  is  confined  to  the  leva- 
tor palpebrs  superioris,  the  upper  eye-lid  is  forci- 
bly drawn  up,  and  cannot  be  closed ;  the  eye-ball 
consequently  remains  uncovered,  and  is  eiposed 
to  painful  irritation  :  this  occurs  sometimes  as  a 
local  affection,  especially  in  neuralgia  of  the  supra- 
orbital nerve.  If  the  orbicularis  muscle  be  affected, 
the  eye-lids  are  forcibly  closed,  and  can  with  diffi- 
culty be  separated.  Slight  convulsions  of  the 
muscles  of  the  eye  cause  a  rotatory  motion  of  the 
globe  from  side  to  side  or  else  upwards.  Thb  is  a 
frequent  symptom  of  visceral  irritation,  especially 
in  children,  in  whom  it  oflen  occurs  during  sleep. 
When  these  muscles  are  more  violently  convulsed, 
there  is  strabismus,  or  a  violent  contortion  and 
rolling  of  the  globe  in  the  socket  {  or  else  the  eye 
is  firmly  fixed,  staring  and  protruding.  The  iris 
being  possessed  of  contractility  is  susceptible  of 
convulsive  action ;  the  pupil  is  then  either  very 
much  contracted  and  immoveable,  or  else  it  is 
alternately  closed  and  dilated  by  quick  and  irre- 
gular oscillations.  Both  pupils  may  be  differently 
affected,  one  remaining  fully  dilateil  when  exposed 
to  light,  whilst  the  other  contracts ;  or  one  may 
remain  stationary,  the  other  being  alternately  con- 
tracted and  dilated.  There  are  in  this  respect 
great  variations. 

The  convulsions  of  the  muscles  of  the  face 
give  rise  to  a  great  variety  of  remarkable  and  op- 
posite expressions.  The  whole  of  the  features 
may  be  fixed  and  immoveable,  or  there  may  be  a 
constant  change  of  expression  by  the  momentary 
contraction  of  separate  muscles  in  quick  succes- 
sion ^  or  the  convulsions  may  affect  only  some  of 
the  features,  causing,  lor  instance,  slight  evanes- 
cent twitehings  of  the  lips  or  distortion  of  the 
mouth  ;  or  else  an  elongation  and  drawing  up  of 
the  commissures  of  the  mouth.  This  last  variety 
gives  rise  to  a  species  of  convulsive  laughter, 
sometimes  closely  resembling  the  smile  and  laugh- 
ter of  health,  especially  in  infants,  but  often  more 
violent :  this  is  the  ritus  Surdonicu*  of  the  an- 
cients. When  the  muscles  of  the  jaws  are  affect- 
ed, there  may  be  grinding  of  the  teeth  or  a  vio- 
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lent  clattering  of  the  jaws ;  or  else  there  is  a  per- 
manent rigid  spasm,  rendering  the  lower  jaw  fixed 
and  immoveable,  as  in  trismus.  Persons  of  a 
highly  nervous  temperament  are  sometimes  affect- 
ed with  an  habitual  twitehing  of  certein  muscles 
of  the  £eK;e ;  these  generally  arise  from  constitu- 
tional causes,  and  are  difficult  to  be  remedied. 
Convulsions  of  the  muscles  of  the  tongue  cause 
it  to  be  violently  twisted  in  the  mouth  so  as  to 
push  out  the  cheeks,  or  else  it  is  forcibly  protrud- 
ed;  it  is  very  liable  in  that  case  to  be  severely 
wounded  by  the  teeth,  and  has  in  some  rare  cases 
been  completely  cut  off  A  tremulous  stote  of  the 
tongue  when  put  out  is  a  sure  sign  of  general 
nervous  debility. 

When  the  muscles  of  the  neck  are  simultane- 
ously convulsed,  the  neck  feels  hard,  and  the  head 
is  drawn  back ;  if  only  those  on  one  side,  the 
head  is  drawn  to  that  side  or  partly  turned  round. 
There  may  be,  firom  this  cause,  either  a  permit 
nent  rigid  contraction,  or  a  convulsive  agitation, 
or  a  simple  tremor  of  the  head  and  neck.  These 
modifications  are  observed  in  wry  neck  and  pa* 
roll/sis  agitans. 

Convulsion  of  the  muscles  of  the  pharynx 
impedes  deglutition,  and  gives  rise  to  spasmodic 
dysphagia.  The  convulsions  of  the  muscles  of 
the  larynx  cause  laryngeal  dyspncsa  and  suffo^- 
tion,  and  either  various  alterations  or  a  total  ex- 
tinction of  the  voice :  these  are  frequently  symp- 
toms of  inflammatory  and  spasmodic  croup.  The 
sensations  of  stricture  and  strangulation  in  the 
throat  which  so  often  attend  hysteria,  chorea,  hy- 
pochondria, &C.,  are  owing  to  a  convulsive  stete 
of  the  anterior  muscles  of  the  neck. 

Convulsive  affections  of  the  muscles  of  the  tho- 
rax (the  intercostals,  diaphragm,  dec,)  are  some- 
times the  primary  cause  of  habitual  dyspncea  or 
of  violent  paroxysms  of  cough  and  suffocation, 
constituting    a    variety    of   convulsive    asthma. 
When  the  convulsions  are  severe,  the.  breathing 
is  very  irregular :  there  are  a  few  short  inspira- 
tions and  expirations ;  then  a  long  intermission 
without  any  breathing,  followed  by  several  deep 
inspirations,  with  heaving  of  the  chest  and  sigh- 
ing: in  some  extreme  cases  the  constriction  of 
the  chest  has  been  so  violent  as  to  stop  the  breath- 
ing altogether  and  cause  asphyxia.    This  irregu- 
lar and  occasionally  hunied  breathing  gives  rise 
to  a  corresponding  stete  in  the  action  of  the  heart, 
which  beciDmes  violently   increased ;  there  is  a 
sudden  and  considerable  rise  in  the  frequency  of 
the  pulse,  which  might  be  mistaken  for  fever ;  the 
circulation  subsides,  however,  with  the  paroxysm 
to  ite  natural  standard.    A  convulsive  stete  of  the 
diaphragm  gives  rise  to  hiccup,  which  is  some- 
times a  most  distressing  and  o^tinate  complaint. 
The  convulsions   of   the   abdominal   muscles 
cause  in  some  cases  a  violent  retraction  and  hard- 
ness of  the  abdomen ;  in  some  a  convulsed  agite- 
tion  of  the  parietes  of  the  thorax,  bearing  the 
closest  resemblance  to  irresistible  laughter;  and 
in  others  a  peculiar  undulatory  motion  of  the  ab- 
domen frequently  observed  in  hysteria.     It  is  not 
improbable  that  the  globus  hystericus  depends  on 
a  partial  convulsion  of  the  abdominal  muscles 
extending  upwards  to  the  diaphragm,  and  the 
muscles  of  the  thorax,  neck,  larynx,  and  pharynx. 
The  late  experimento  on  the  causes  of  vomiting 
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CONSUMPTION.     (See  Phthisis.) 

CONTAGION,  (froni  contagiumt  cantagio^ 
cantingOf  eon  and  tango^  Lat)  —  By  this  term  U 
meant  the  propagation  of  disease  from  one  indi- 
vidual to  another ;  though  it  is  sometimes  used, 
both  in  speaking  and  writing,  to  denote  the  mat- 
ter by  which  the  propagation  is  effected.  In  cer- 
tain cases,  those  of  inoculation,  we  have  perfect 
knowledge  that  this  propagation  is  produced  by 
the  communication  of  a  noxious  matter  from  the 
individual  first  affected  to  him  who  receives  the 
disease,  and  from  analogy,  and  from  our  inability 
otherwise  to  explain  the  effect  on  the  system,  we 
infer  that  in  all  cases  of  contagion  there  is  a  con>- 
munication  of  such  matter.  The  body  seconda- 
rily affected  has  the  property  of  again  generating 
and  communicating  to  others  a  similar  matter,  the 
disease  produced  in  every  case  being  the  same  in 
kind  as  that  existing  in  the  body  where  the  mat- 
ter causing  it  is  engendered.  Diseases  thus  pro- 
duced, and  possessing  the  power  of  engendering 
•uch  a  matter,  are  said  to  bie  contagious,  and  the 
matter  generated  is  called  contagious  matter,  or 
contagion. 

All  examples  of  disease  produced  in  one  human 
being  by  the  application  of  matter  derived  from 
another  do  not  come  within  the  scope  of  this  defi- 
nition. For  instance,  in  the  case  of  certain  dis- 
section-wounds, or  in  the  examples  related  by  Mr. 
John  Hunter,  of  disease  produced  by  the  trans- 
planting of  teeth,  there  is  no  reason  to  think  that 
the  individuals  from  whom  the  matter  was  derived, 
laboured  under  any  disorder  similar  to  that  which 
'was  engendered,  nor  is  it  ascertained  in  either 
case  that  the  disease  possesses  the  power  of  pro- 
pagating itself.  But  were  it  distinctly  proved 
that  either  disease  possesses  such  a  property,  then 
would  it  be  contagious,  though  arising  from  a 
non-contagious  source :  for  we  are  not  justified 
in  denying  that  a  contagious  disease  may  \^  gen- 
erated by  other  morbific  ciuises  than  contagion. 
.  Contagious  diseases  may  be  divided  into  those 
whereof  the  contagious  matter  acts  only  by  posi- 
tive contact  between  the  individuals  communicat- 
ing and  receiving  the  disease,  or  by  its  transfer- 
ence in  a  visible  form  from  one  person  to  another 
by  inoculation;  and  into  those  which,  though 
communicable  by  contact,  and  in  some  cases  by 
inoculation,  are  besides  capable  of  transmission 
from  individual  to  individual  through  the  medium 
of  the  atmosphere.  Contagion  is  therefore  imme- 
diate or  mediate — contactual  or  remote. 

To  the  former  division  are  to  be  referred  syphi- 
lis, gonorrhoea,  sivvens,  framboesia,  itch,  porrigo, 
Egyptian  ophthalmia,  cow-pox,  and  probably  pel- 
lagra and  the  mentagra  of  the  ancients :  to  the 
latter,  small-pox,  chicken-pox,  measles,  scarlati- 
lia,  [1]  hooping-cough,  [1]  plague,  typhus,  hos- 
pital gangrene,  influenza,  [1]  puerperal  fever,  and, 
according  to  the  opinion  of  some  persons,  yellow 
fever,  and  cholera  of  India.  It  has  been  shown, 
too,  by  Dr.  Wells,  that  erysipelas  occasionally 
manifests  a  contagious  property.  There  are  two 
other  diseases  which  were  formerly  considered 
contagious,  lepra  Grscorum  and  lepra  Arabum 
(elephantiasis).  The  former  is  unquestionably 
not  contagious,  and  from  the  observations  made 
by  the  late  Dr.  Adams  in  the  lazar-house  at 
Funchal,  there  is  every  reason  to  think  the  latter 


equally  devoid  of  this  quality.  Of  the  two  dis- 
eases communicable  from  inferior  animals  to  man, 
hydrophobia  and  glanders,  it  n  not  aseotibed 
that  they  may  be  transferred  from  one  boBian 
being  to  another,  which  certainly  would  havebesQ 
the  case  with  respect  to  the  former,  had  it  pos- 
sessed the  property  of  remote  contagion.  Tbe 
opinion  entertained  by  many  veterinary  sorgeoniy 
that  the  latter  is  communicated  by  contact  from 
horses  to  the  human  species,  has  been  amply  con- 
firmed by  the  researches  of  Dr.  EUiotsoo  of  8t 
Thomases  Hospital :  whether  it  be  further  oom- 
municable  from  one  human  being  to  another  is  not 
ascertained. 

Of  the  nature  of  the  matter  of  contagion  nt 
know  nothing ;  but  attempts  have  been  made  to 
ascertain  the  laws  which  regulate  its  difiuiion 
through  the  atmosphere.  The  following  are  foot 
of  the  results  of  these  attempts  which  have  be« 
given  to  the  public ;  although  there  is  reason  to 
think  that  they  do  not  merit  implicit  ceoidence. 
Dr.  Haygarth  informs  us  that  in  1777  he  begin 
to  ascertain  by  clinical  observation  according  to 
what  law  the  variolous  infection,  and,  in  178(^ 
according  to  what  law  tbe  febrile  contagion  if 
propagated.  He  is  of  opinion  that  the  penuciow 
effects  of  the  variolous  miasms  are  Umited  to  i 
very  narrow  sphere.  In  the  open  air  and  in  mode- 
rate cases  he  supposes  that  the  infectious  distanoi 
does  not  exceed  half  a  yard ;  and  hence,  be  mp, 
it  is  probable  that  even  when  the  distemper  it 
malignant,  the  infectious  influence  extends  bat  i 
few  yards  from  the  source  of  the  poison.  He  it 
of  opinion  that  the  contag^ion  of  fever  is  eonfintd 
to  a  much  narrower  sphere  than  that  of  small-pos* 
(Letter  to  Dr.  Percival,  p.  8.) 

By  Dr.  Clarke  we  are  informed  that  the  mott 
malignant  fever  does  not  render  the  atmosp^ 
infectious  further  than  a  few  feet  from  the  psticot, 
or  from  the  contagion  preserved  in  clothes,  fnni- 
ture,  dec ;  and  daily  observation,  he  resMrki,  con- 
firms  the  opinion  that  a  person  must  rensin  i 
considerable  time  within  the  sphere  of  infection  to 
receive  it  (Report  to  the  Committee  of  tbe  New* 
castle  Dispensary,  1802.) 

The  poison  of  plague  has  been  said  to  be  to 
fixed,  that  to  be  afi^ted  by  it  requires  almost  con- 
tact, unless  the  patient's  breath  be  inhaled,  \fj 
means  of  which  the  disease  is  readily  commoni' 
cated.  We  have  already  intimated  a  sutpicion 
that  these  restrictions  on  the  sphere  of  contagion 
have  been  imposed  with  more  precision  than  touDd 
induction  warrants ;  but  we  believe  it  rosy  be 
considered  a  rule  that  within  this  sphere  the  dan- 
ger is  greater,  other  things  equal,  in  proportion  to 
the  proximity  to  the  patient 

Certain  circumstances  infiuence  the  extent  of 
contagious  diffusion.  Of  these  the  most  distinctly 
ascertained  aie  atmospheric  impurities;  f<>f  *^JJ 
ever  observed,  and  we  believe  it  may  be  pretlicttoa 
of  every  disease  possessing  the  propwty  of  '«°'*'*| 
contagion,  that  its  contagious  matter  is  prop«g«^ 
to  greater  distances  in  a  dirty,  crowded,  and  ill- 
ventilated  apartment  than  in  one  of  which  ibeiir 
is  pure ;  whilst  diffused  through  an  atmospbcrt 
of  the  latter  description,  it  is  speedily  deprived  of 
iU  noxious  properties.  The  same  principle  •!►• 
plies  to  articles  of  dress  and  furniture  i  tw* 
which  are  contaminated  witb  animal  secretiont 
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«Bi  isllknrim  hmg  mvtth  more  readil j  impregnated 
with  contagious  matter  than  those  wliich  are  clean. 
At  the  same  time  it  must  be  remarked,  that  the 
neglect  of  cleanliness  implies  the  maltiplication 
of  foci  of  contagion  from  the  foul  clothes  and  the 
presence  of  the  discharges  from  the  bodies  of  pa- 
tientSi  and  the  accumulation  of  contagious  mat- 
ter from  the  neglect  of  ventilation ;  and  hence, 
though  filthy  apartments  are  hot-beds  of  pesti- 
lence, part  onij  of  their  eflfect  is  to  be  ascribed  to 
foul  air. 

Besides  these  auxiliaries  of  contagion  acting  in 
a  limited  district,  there  are  others  more  exten- 
sively diffused,  of  which  the  influence  is  important 
Bone  of  these  are  well  known,  whilst  others  are 
eogniiable  only  by  their  effect  on  the  propagation 
of  disease.  The  effect  of  those,  the  nature  of 
which  is  ascertained,  varies  in  the  case  of  different 
contagions.  The  diffusion  of  plague,  for  instance, 
im  favoured  by  a  temperature  high  within  a  certain 
degree;  whilst  it  is  checked,  if  not  altogether 
extinguished,  by  the  cold  of  winter,  and  Ukewise 
by  very  high  temperatures,  such  as  the  beat  of 
certain  parts  of  Afriea  in  summer,  as  mentioned 
by  Alpinos,  and  that  of  the  Harmattan  winds. 
Typhus,  we  know,  prevails  at  low  degrees  of  heat, 
as  likewise  do  measles  and  scarlstina ;  and  so  of 
different  contagions,  we  find  the  effect  of  tempefa- 
tore  on  them  varies  in  the  case  of  different  dis- 
eases. A  moist  and  still  atmosphere,  may,  if  we 
■listake  not,  be  declared  favourable  to  the  propa- 
gation o(  all  contagious  disordera ;  whilst  it  is 
sometimes  suddenly  checked  by  strong  commo- 
tions in  the  air,  such  as  storms  and  hurricanes. 

But  besides  these  appreciable  atmospheric 
states,  which  in  one  way  or  another  influence  the 
itiflbsion  and  action  of  the  matter  of  contagion, 
there  are  conditions  of  the  air  favourable  to  its 
diffusion,  or  otherwise,  of  the  real  nature  of 
which  we  are  ignorant  beyond  their  influence 
over  the  propagation  of  disease.  It  has  occurred 
to  every  medical  man  to  see  diseases,  justly  con- 
sidered cbntagious,  unusually  prevalent  in  one 
seaeon  compared  with  anotber,  though  there  may 
have  been  no  discoverable  diflference  in  the  atnio- 
•pheric  states  to  explain  this  variety  in  their  pre- 
valence; and  to  see  them,  on  the  other  hand, 
decline  and  finally  disappear  long  ere  individuals 
susceptible  of  the  contagion  were  wanting,  without 
there  having  been  any  appreciable  change  in  the 
state  of  the  air  to  account  for  that  in  the  disease. 
This  atmospheric  peculiarity,  to  which  the  name 
epidemic  constitution  has  been  sometimes  applied, 
occasionally  appears  to  possess  a  limited  locality ; 
for  we  find  a  contagious  disease  prevailing  in  a 
town  or  village,  whilst  places  in  the  neighbour- 
hood escape,  thouc^h  there  is  a  constant  intercom- 
munion between  the  infected  and  healthy  districts; 
or  such  a  disease  may  spread  extensively  in  one 
town,  whilst  in  another,  similar  as  to  the  habits 
and  character  of  the  population,  and  not  remote 
in  situation,  it  may  exist,  but  be  by  no  means  so 
prevalent. 

A  distinction  has  been  proposed  between  dis- 
eases transmissible  from  one  human  being  to 
another,  and  between  the  terms  applied  to  them, 
founded  on  the  influence  exerted  by  atmospheric 
peculiarities  over  their  propagation.  It  has  been 
Miggested  that  the  word  contagious  should  be 


limited  to  diseases  which  are  capable  of  trans- 
mission under  any  circumstances  of  the  atmo- 
sphere, pure  or  impure,  such  as  measles  or  small- 
pox ;  whilst  those  which  are  communicable  only 
in  impure  or  vitiated  air,  as  some  have  conceived 
typhus  and  certain  other  diseases  to  be,  it  has 
been  proposed  to  designate  by  the  term  infectious 
exclusively.  It  will  be  understood  that  a  correa- 
ponding  distinction  is  intended  between  the  words 
contagion  and  infection.  In  the  first  place,  it 
may  be  remarked  that  the  distinction  between  the 
diseases  to  which  the  terms  are  proposed  to  be 
respectively  applied  is  hypothetical ;  for  atmo- 
spheric impurities  and  peculiarities  appear  to  havo' 
an  influence  on  the  transmission  of  all  diseases, 
and  it  seems  very  questionable  whether  any  dis- 
ease, not  in  its  own  nature  communicable,  is  ren- 
dered so  by  such  impurities  and  peculiarities. 
Again,  the  words  have  long  been  used  by  medical 
men,  when  speaking  of  the  transmission  of  dis- 
ease, as  strictly  synonymous,  and  they  have 
applied  them  indUferently  to  small-pox  and 
typhus ;  and  the  attempt  to  restrict  them  in  an 
unwonted  manner  has  been  productive  of  con- 
fusion, such  limitations  having  the  same  per- 
nicious efiect  as  needless  neologism.  It  may  be 
remarked,  however,  that  infection,  though  in  the 
ordinary  language  of  the  profession  strictly  syno- 
nymous with  contagion  when  employed  to  denote 
the  transmission  of  disease,  is  used  in  a  sense 
which  the  latter  word  does  not  admit,  that  of  con- 
tamination by  any  thing  injurious  to  the  human 
firame ;  for  which  see  In pbction. 

Of  the  diseases  enumerated  as  contagious, 
small-pox,  measles,  scarlatina,  and  hooping-cough 
afiect  individuals  but  once  in  the  course  of  their 
lives ;  at  least  this  is  a  very  general  rule.  The 
privilege  of  furnishing  immunity  from  future 
attacks  has  been  claimed,  too,  for  yellow  fever ; 
but  it^  seems  very  questionable  whether  the  ex- 
emption afforded  by  it  be  of  the  general  nature 
of  that  enjoyed  by  those  who  have  undergone  the 
exanthematous  diseases  and  hooping-cough.  It 
is  indeed  doubtful  whether  the  comparative  immu- 
nity furnished  by  attacks  of  that  disease  be  any 
thing  more  than  part  of  the  general  seasoning 
process  by  which  the  constitution  becomes  har- 
dened against  the  influence  of  certain  climates 
and  their  diseases.  Were  it  unequivocally  esta- 
blished, yet  would  it  furnish  no  material  evidence 
in  fevour  of  the  supposition  of  this  disease  being 
contagious,  unless  the  furnishing  of  exemption 
from  second  attacks  were  a  property  of  contagious 
diseases  generally,  which  is  not  the  case. 

A  period  generally  intervenes  between  the  ap- 
plication of  contagious  matter  and  the  occurrence 
of  the  disease  which  it  generates,  varying  in  dif^ 
ferent  diseases,  and  in  different  cases  of  the  same 
disease ;  for  instance,  in  scarlatina  this  period  ia 
said  to  range  from  three  to  five  days,  but  occa- 
sionally extends  to  twenty-one,  (^Dr,  Maiorit  Med« 
Trans,  vol.  v.  art  xi. ;)  in  measles  from  ten  to 
fourteen ;  in  natural  small-pox  from  six  to  twenty- 
one  ;  and  in  the  inoculated  disease  from  four  to 
eighteen ;  whilst  Dr.  Whytt's  very  unhappy  ex- 
periment showed  the  interval  for  inoculated  plague 
to  be  only  three  days.  The  contagion  of  typhuH 
is  sometimes  inst|ntly  felt  in  the  system,  as  in  an 
example  which  the  late  Dr.  Gregory  used  to  relat* 
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in  his  lectoreB,  of  an  iiklhridiHd  who  inetantly 
■ickened  and  became  afiected  with  fever  on  kicking 
•ome  chaff  thrown  out  of  a  bed  on  which  a  pa- 
tient ill  of  fever  had  lain ;  and  in  another  men- 
tioned by  Dr.  Tweedie,  in  his  Illostrations  of 
Fever,  of  a  nurse  in  the  Fever  Hospital,  who 
sickened  whilst  examining  the  evacuations  of  a 
patient,  and  passed  through  a  most  severe  form 
of  fover.  Dr.  Marsh's  observations  upon  the  ori- 
gin and  latent  period  of  fever  (Dublin  Hospital 
Reports,  vol.  iv.)  abound  with  striking  instances 
of  the  instaittaneous  occurrence  of  the  disease  on 
the  application  of  its  cause ;  but  the  interval  from 
the  application  of  the  poison  of  typhus  to  the 
production  of  its  effect,  there  is  reason  to  think, 
extends  frequently  to  three  weeks  or  a  month,  and 
even  sometimes  to  sixty-eight  days,  (^Bancroft  on 
Yellow  Fever,  p.  515.)  The  latent  period  of  the 
poison  of  hydrophobia  is  longer  than  that  of  any' 
other  disease  we  are  acquainted  with.  Thb  period 
in  the  case  of  some  diseases  is  not  one  of  perfect 
health.  In  that  of  typhus  a  great  degree  of  ner- 
vousness, inappetency,  mental  dejection,  and 
debility  often  precede  for  days  or  weeks  the 
symptoms  which  denote  the  commencement  of 
the  febrile  movement  in  the  system.  It  has  oc- 
curred to  the  writer  to  observe  cases  in  which  the 
low  but  exhausting  degree  of  indisposition  attend- 
ing this  period  has  constituted  the  greater  part  of 
the  disease  which  has  destroyed  the  patient  He 
has  visited  persons  who,  though  they  had  felt 
themselves  indisposed  for  weeks,  had  persevered 
in  their  accustomed  avocations  in  spite  of  this 
feeling,  which  they  thought  lightly  of,  and  have 
then  suddenly  sickened  with  the  worst  symptoms 
of  the  last  stage  of  typhus,  and  expired  within 
forty-eight  hours.  An  author  already  quoted.  Dr. 
Marsh,  deserves  the  thanks  of  the  profession  for 
calling  their  attention  to  the  importance  of  this 
|>eriod  and  its  proper  management 

The  most  certain  evidence  we  can  have  of  a 
disease  being  possessed  of  a  contagious  property 
is  its  being  communicable  by  inoculation.  By 
this  is  meant  the  transference  of  a  visible  and 
palpable  fluid,  through  which  we  must  suppose 
the  subtile  matter  of  contagion  to  be  diffused,  from 
one  individual  to  another,  or  from  one  to  another 
part  of  the  same  individual.  It  is  designedly 
practised,  as  is  familiarly  known,  in  small-pox  and 
cow-pox,  and  also,  from  improper  motives,  in 
purulent  ophthalmia.  The  application  of  the 
matter  of  gonorrhoea  to  the  eye  of  the  person 
affected  with  it  is  an  example  of  the  second  kind 
of  inoculation  mentioned.  Inoculation  of  one  in- 
dividual from  another  is  possible  in  all  cases  in 
which  a  morbiBc  matter,  capable  of  being  trans- 
ferred by  art,  is  engendered,  of  which  examples  in 
addition  to  those  mentioned  may  be  found  in  both 
divisions  of  contagious  diseases.  Some  disorders, 
too,  which  do  not  during  the  life  of  the  patient 
generate  a  matter  which  may  bo  artificially  trans- 
ferred, have  yet  appeared  to  be  communicated  in 
this  way  by  dissection-wounds ;  a  description  of 
eases  very  distinct  from  those  adverted  to  of  such 
wounds,  in  which  the  individual  dissected  did  not 
die  from  a  disease  of  the  same  nature  as  that  pro- 
duced in  the  injured  individual. 

The  other  proofs  are,  repeated  examples  of 


persons  eoDtotetmg^ifletss  ften  eOBfafit  «tt  psf 
sons  labouring  under  it,  or  from  being  netr  to 
them,  or  from  being  in  the  same  sitoalioa  with 
respect  to  fomites.  An  inierence  may  be  ditWD, 
too,  from  the  exemption  of  individnaii  from  a  dis- 
ease who  sedulously  avoid  the  sick  and  fonutei, 
compared  with  the  liability  of  those  wjbo  ne^M 
such  a  precaution.  By  ibmites  are  meant  mat- 
ters, such  as  goods  of  any  kind,  clothing  or  fur 
niture,  which,  having  been  near  the  sick,  are  ka- 
pregnated  with  the  emanations  from  their  bodiei. 
This  may  happen  to  the  clothes  of  individual! 
who  visit  them  ;  and  in  this  wagr  an  attandaot  m 
visiter  of  patienta  may  communicate  a  diseais  to 
others  though  he  escape  it  himself,  being  aeeaid 
from  it  in  certain  cases  by  living  previoutlj  la- 
boured under  it ;  in  others  by  insusceptibility  d 
that  peculiar  contagion,  as  is  frequently  exenfili' 
fied  in  puerperal  fever.  It  is  obvious  that  iha 
poison  may  by  accumulation  exist  in  a  very  oo«> 
centrated  state  in  fomites  which  have  been  loo; 
near  the  sick  or  in  contact  with  them,  and  oooa^ 
quently  we  find  that  some  of  the  worst  cases  of 
contagious  disease  are  produced  by  their  mesas. 
With  respect  to  diseases  communicable  on^ 
by  contact  or  inoculation,  all  doubt  of  th^  cob* 
tagious  nature  has  long  ceased ;  and  of  those  ei» 
merated  in  the  second  divuion,  some,  which  csbp 
not  be  propagated  by  inoculation,  especially  of 
the  exanthematous  disorders,  are  admitted  by  all 
observers  to  possess  this  property.  But  reaped* 
ing  others  the  agreemeat  on  this  point  amoa^ 
medical  men  is  by  no  means  uniibrm ;  and  eoap 
troversies  have  hence  arisen  as  enduring  and  acii> 
monious  as  any  recorded  in  the  annals  of  medh 
cine.  The  attempts  to  decide  this  perplexed 
question  in  the  case  of  any  disputed  disoue,  mn^ 
be  made  in  another  part  of  the  work ;  bat  it  be- 
longs to  this  place  to  point  out  the  tests,  (which 
owe  their  value  to  their  being  proofii  of  the  ci^ 
cumstances  already  mentioned,  the  reception  of 
disease  by  direct  intercourse  with  the  sick,  aai 
immunity  from  it  by  rigid  seclusion  from  theoii) 
by  which  any  individual  case  should  be  trie<^  aw 
by  which  alone  it  can  be  decided. 

1.  Contagious  diseases  frequently*  ^P*^.  ^ 
places  previously  healthy,  shortly  after  the  amw 
in  them  of  persons  from  Infected  districts.  The 
same  remark  applies  to  fomites.  It  is  the  vd/b» 
apt  to  occur  in  the  case  of  persons,  if  they  be  ■» 
on  their  arrival  or  become  so  shortly  sAer. 

2.  When  a  case  arises  in  a  liouted  district,  the 
disease  spreads  gradually  through  it  as  from  a 
centre  towards  a  circumference,  but  more  rapwiyi 
easteris  paribus,  in  proportion  to  the  density  « 
the  population,  and  the  intercourse  of  the  healthy 
with  the  sick. 

3.  Persons  whose  oflkial  duties  bring  wm 
into  habitual  and  close  communication  ^'***Jt 
sick,  such  as  the  medical  oflicers  and  other  attend- 
ants on  public  institutions  which  contain  »•"/ 
cases  of  a  disease,  are  affected  with  it  in  a  gr»^ 
proportion  than  other  members  of  the  coromunjty 
similarly  circumstanced  with  themselves,  the  in- 
tercourse with  the  sick  excepted.  The  oumDJ 
infected  from  among  the  different  classes  of  «« 
attendants  bears  a  proportion  to  the  ^^^•^'"j'Jj 
duration  of  their  communication  with  the  smjM 
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Ibr  intteDot,  fke  muraw,  mud  in  military  hoipitals 
the  ofderlies,  are  more  frequently  attacked  than 
tfaie  medical  effieen. 

4.  The  contagions  qoality  of  a  disease  may  be 
infened  from  freqoent  instances  of  the  success  of 
measores  taken  to  prevent  its  propafation,  such 
•a  the  eariy  removal  of  the  sick.  The  impoftanee 
of  the  evidence  to  be  derived  from  this  source  can- 
not be  more  clearly  shown  than  by  the  following 
statement  of  Dr.  Alison  t  •<  We  should  have  little 
difficulty  in  pointing  out  above  a  hundred  houses 
where  a  single  case  of  fever  has  occurred,  where 
the  patient  has  speedily  been  recnoved  and  the 
pktoe  cleaned,  and  where  there  has  been  no  recur- 
rancei  But  we  should  hardly  find  five  houses  in 
jdl  the  cloaes  of  the  old  town  of  Edinburgh,  in 
which  a  patient  in  fever  has  lain  during  the  whole 
a  evMi  during  the  half  of  his  disease,  in  which 
olfaer  eases  of  the  disease  have  not  shown  them- 
Mlves."* 

6.  Those  who  seclude  themselves  from  all  com- 
manication ,  with  the  sick  and  with  those  who 
visit  them,  and  receive  no  commodities  which 
have  been  in  their  possession  or  near  them,  escape 
the  disease ;  whilst  persons  similarly  circum- 
ataneed  in  all  respects,  the  seclusion  excepted,  are 
attacked  by  it.  The  same  rule  applies  to  coun- 
tries or  districts  secluded  by  quarantine  or  other 
regulations  from  neighbouring  countries,  similar 
in  soil  and  climate,  where  disease  is  prevailing ; 
though  it  must  be  acknowledged  that  the  cases 
an  rare  in  which  a  precise  conclusion  can  be 
drawn  from  this  latter  case  of  exemption. 

6.  An  inference  ftivoureble  to  the  supposition 
^  of  a  disease  being  contagious,  may  be  deduced 
from  the  circumstance  of  there  being  nothing  in 
the  soil  or  climate  where  it  prevails  fitted  to  en- 
gender other  causes  of  di^aae,  such  as  malaria.  A 
similar  inference  may  be  drawn,  when  disease  is 
prevailing  in  a  limited  district,  from  the  cleanli- 
ness obaerved  there,  and  the  consequent  exemp- 
tion from  infection  which  might  be  occasioned  by 
the  effluvia  from  decomposing  animal  and  vege- 
table recrements.  The  previous  state  of  health, 
too,  of  the  district  or  country,  particularly  as  re- 
gards the  disease  which  is  the  subject  of  investi- 
gation and  diseases  of  the  same  kind,  may  furnish 
the  medical  reasoner  with  powerful  arguments. 

It  must  be  remarked  that,  in  all  investigations 
into  disputed  cases  of  supposed  contagion,  as 
many  tests  as  possible  should  be  brought  to  bear 
upon  the  points ;  and  that  these  tests  should  be 
secured  by  a  specification  of  all  particulars  which 
tend  to  show  that  malaria  was  not  an  agent  in  the 
production  of  the  disease  respecting  which  the 
controversy  exists.  A  reference  to  a  few  exam- 
ples of  the  successful  application  of  the  tests  will 
be  the  best  means  of  putting  the  reader  in  pos- 
session of  the  nature  of  the  detail  required  for  the 
security  of  his  argument 

Those  of  Dr.  Alison  have  already  been  re- 
ferred to,  and  the  reader  may  bo  assured  that  he 
can  consult  none  more  valuable. 

In  Dr.Tweedie*s  Clinical  Illustrations  of  Fever 
the  following  instance  is  given  of  the  successful 

*  On  EpMeintc  Fever,  Eiiin.  Med.  snd  Siirfr.  Jniirn. 
vol.  xxviii.  p.  241,  where  the  reader  will  find  mnet  of  the 
tents  enunrarated  iuccnssfuHy  applied,  to  show  the  con- 
tagious nauiro  of  lbs  fevsr  of  tliis  country. 


application  of  the  third  test,  the  prevalence  of  dis- 
ease among  persons  officially  employed  about  the 
rick. 

"Every  physician,  with  one  exception,  (the 
late  Dr.  Bateman,)  who  has  been  connected  with 
the  Fever  Hospital,  has  been  attacked  with  fever 
during  his  attendance,  and  three  out  of  eight 
physicians  have  died.  The  resident'  medical 
officers,  matrons,  porters,  domestic  servants,  and 
nurses,  have  one  and  all  invariably  been  the  sub- 
ject ef  fever ;  and  the  laundresses,  whose  duty  it 
is  to  wash  the  patients'  clothes,  are  so  invariably 
and  frequently  attacked  that  few  women  will  un- 
dertake this  duty.  The  resident  medical  officer 
was  attacked  with  fever,  and  it  became  necessary 
to  appoint  some  one  to  perform  his  duties.  Th9 
first  person  who  thus  officiated  took  the  precau- 
tion of  sleeping  at  home,  yet  his  duties  were  soon 
interrupted  by  an  attack  of  fever  which  confined 
him  a  considerable  time.  He  was  succeeded  by 
an  individual  in  robust  health,  a  disbeliever  in  the 
doctrine  of  contagion.  He  performed  his  duty 
only  ten  days  when  symptoms  of  severe  fever  ap- 
peared. 

«  There  is  no  security  in  this  narrative,  striking 
as  it  is,  against  the  favourite  argument  of  the 
non-con tagionists;  but  the  following  collateral  cir- 
cumstances present  an  obstacle  to  the  intrusion 
of  malaria,  which  only  bigotry  or  the  spirit  of  par- 
tisanship can  enable  it  to  surmount  The  Fever 
Hospital  stands  in  the  centre  of  a  large  field, 
where  the  production  of  malaria  is  exceedingly 
improbable,  and  on  the  same  lawn,  and  within  a 
few  yards  of  it,  stands  the  8mall-Pox  Hospital ; 
but  no  case  of  genuine  fever  has  occurred  among 
the  medical  officers  or  domestics  of  that  institu- 
tion for  the  last  eight  years.*'  The  relation  these 
fiftcts  bear  to  the  argument  is  sufficiently  manifesL 

In  the  case  of  plague,  of  the  contagious  nature 
of  which  it  would  be  easy  to  accumulate  proofi^ 
the  following  example,  selected  from  hundreds, 
of  the  influence  of  fomites,  special  seclusion  from 
the  sick,  and  close  intercourse  with  them,  illus- 
trates well  the  nature  of  the  evidence  to  be  de- 
rived from  the  third  and  fifth  tests.  When  the 
plague  was  prevailing  in  Yaletta,  in  Malta,  in 
1818,  the  strictest  precautions  were  used  by  the 
inhabitants  of  the  Augustine  Convent  situated  in 
the  town  to  exclude  the  disease.  At  length, 
however,  a  servant,  contrary  to  regulations,  went 
into  a  part  of  the  town  where  the  disease  pre- 
vailed, and  purchased  clothes  supposed  to  be  in- 
fected. Soon  after  he  returned  he  confessed  what 
he  had  done,  and  was  immediately  shut  up,  to- 
gether with  one  of  the  brotherhood  who  volun- 
teered to  attend  him.  Both  of  them  were  taken 
ill  and  died,  but  no  other  person  in  the  convent 
sufi*ered.  A  disbeliever  in  contagion  would  attri- 
bute the  disease  of  the  servant  to  exposure  to  the 
malaria  of  the  district  in  which  he  bought  the 
clothes;  hut  the  monk's  malaria  must  have  ex- 
isted in  the  convent : — how  strange  that  it  should 
have  smitten  only  one  of  the  brotherhood,  and  he 
the  individual  who  alone  had  intercourse  with  the 
sick  servant! 

There  can  be  no  better  exemplification  of  the 
firet  test  than  the  occurrences  in  the  Island  of 
Ascension  in  1823.  This  island,  remote  from 
any  other  knd,  of  volcanic  origin,  and  the  sur&oe 
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Qntenable.  The  oceorrenee  of  loss  of  conscious- 
nen  in  convulsive  afl^tions  will  depend  on  the 
brain  being  the  seat  of  the  disease,  and  on  the 
manner  in  which  it  is  affected ;  for  a  slight  irrita- 
tion of  the  brain,  sufficient  to  excite  convulsions, 
may  exist  without  diminution  of  consciousness. 

When  the  exciting  cause  acts  on  the  brain,  the 
convulsions  are  likely  to  be  general,  although  par- 
tial convulsions  are  occasionally  traced  to  some 
disease  in  the  braid  of  very  limited  extent  If  the 
exciting  cause  is  applied  to  the  spinal  cord,  all 
those  parts  receiving  nerves  from  the  portion  of 
the  cord  below  the  seat  of  the  irritation  may  be 
aflfected  with  convulsions  :  and  if  applied  in  the 
course  of  a  nerve,  the  muscles  to  which  that  nerve 
is  distributed  will  be  alone  aflected ;  all  convul- 
sions produced  in  this  manner  may  be  considered 
as  primary  or  idiopathic  But  convulsions  fre- 
quently occur  in  a  very  different  manner,  with 
respect  to  the  seat  '>f  the  exciting  cause.  Instead 
of  its  being  applied  either  at  the  origin  or  in  the 
course  of  the  nerves,  and  the  irritation  being  di- 
rectly transmitted  to  their  extremities,  these  pulpjp 
extremities  themselves  receive  the  first  irritating 
impressions  from  the  various  stimulating  agents 
they  come  in  contact  with  on  the  surfaces  of  the 
organs ;  these  morbid  impressions  arc  then  trans- 
mitted along  the  nervous  fibres  to  the  brain  and 
spinal  marrow,  which  organs  communicate  the 
irritation  by  reflection  to  the  whole  frame.  The 
great  sympathy  of  several  organs  with  both  the 
brain  and  spinal  marrow  becomes  thus  a  prolific 
source  of  general  disturbance  to  the  entire  nervous 
system,  of  which  the  uterine  and  digestive  organs 
aJSbrd  examples  in  the  production  of  hysteria,  and 
of  various  other  convulsive  affections.  The  con- 
vulsions occurring  in  the  manner  just  described 
may  be  termed  secondary  or  tympathetic.  It  is 
very  remarkable  that  pain  in  any  part,  sufficiently 
severe  to  bring  on  convulsions,  completely  disap- 
pears during  the  fit. 

The  nervous  power  which  acts  on  the  muscles 
may  be  produced  in  excess  or  in  deficiency,  or  it 
may  be  irregularly  transmitted.  The  causes  of 
nervous  irritation  are  extremely  numerous.  One 
of  the  most  simple  is  pressure :  when  applied  me- 
chanically to  the  brain  of  an  animal,  if  slight,  it 
causes  convulsion  ;  if  great,  numbness,  paralysis, 
and  coma.  Pressure  on  the  brain  or  spinal  mar- 
row may  be  the  effect  of  congestion  or  infiamma- 
tion.  An  habitual  determination  of  blood  to  the 
head  in  people  of  a  plethoric  habit  renders  them 
very  prone  to  suffer  from  convulsions.  This  is 
frequently  the  case  in  puerperal  women.  Inflam- 
mation of  the  membranes  oi  the  brain  is  gene- 
rally attended  with  very  violent  convulsions,  much 
more  so  than  inflammation  of  the  substance  of 
the  organ. 

Among  the  other  causes  of  pressure  and  irrita- 
tion are  to  be  reckoned  extravasations  of  blood, 
the  serous  effusions  of  hydrocephalus,  organic  tu- 
mours, bony  tumours  or  spiculs  growing  from  the 
inside  of  the  cranium,  and  injuries  of  the  head 
with  fracture  and  depression.  Causes  of  a  similar 
nature  may  affect  the  spinal  marrow.  There  are 
other  more  indirect  causes  of  cerebral  irritation. 
It  was  observed  by  Morgagni,  with  respect  to  me- 
chanical injuries,  that  the  nearer  they  were  to  the 
head  the  greater  was  their  influence  on  the  brain ; 


that^  for  instance,  a  very  slight  cat  ovzr  the  orbit 
was  more  likely  to  excite  cerebral  irritation  than 
a  much  severer  wound  in  a  more  distant  part 
The  severe  cerebral  irritation  -which  sometimce 
attends  dentition  may  be  accounted  for  on  the 
same  principle.  Carious  teeth  are  often  an  active 
source  of  cerebral  and  nervous  irritation,  and  have 
not  unfrequently  been  the  occasion  of  slight  con- 
vulsions in  individuab  of  very  irritable  tempera- 
ment The  laceration  of  nerves  is  a  very  frequent 
cause  of  tetanus,  or  severe  convulsions.  It  is  sin- 
gular that  the  muscles  to  which  the  injured  nerve 
is  distributed  may  be  the  last  aflected  with  convul- 
sive action ;  convulsions,  however,  do  not  always 
follow  inflammation  of  the  nerves.  Convulsions, 
either  local  or  general,  are  likewise  frequently  oc* 
casioned  by  tumours  compressing  nerves  in  their 
course;*  by  contused  and  lacerated  wounds  of 
other  parts,  especially  of  ligaments  and  fibrous 
tissues ;  dislocations,  compound  fractures,  &c,  and 
finally,  by  intense  pain,  whatever  be  its  source. 

Gastric  and  intestinal  irritation  have  always 
been  considered  among  the  most  active  causes  of 
convulsions,  especially  in  children ;  it  may  be  suf- 
ficient to  instance  the  convulsions  occasioned  by 
worms,  and  the  distressing  cramps  so  frequently 
experienced  from  the  presence  of  acidity  in  the 
prims  vis.  We  have  already  alluded  to  the  great 
influence  of  the  uterine  functions  on  the  brain  and 
nervous  system,  and  to  their  being  a  most  finequent 
source  of  nervous  irritation  and  convulsions.  This 
arises  in  puerperal  women  firom  two  causes — the 
distension  and  pressure  of  the  uterus  causing  an 
accumulation  of  blood  in  the  head,  and  the  high 
degree  of  nervous  susceptibility  which  attends  the 
puerperal  constitution. 

Among  the  occasional  causes  of  convulsions 
may  be  mentioned,  exposure  of  the  bare  head  to 
the  heat  of  a  burning  sun ;  sudden  transitions 
from  heat  to  cold ;  suppressed  perspiration ;  the 
suppression  of  eruptive  diseases,  mich  as  variola, 
rubeola,  and  of  many  chronic  cutaneous  erup- 
tions ;  and  that  likewise  of  old  sores,  and  of  the 
menstrual  and  hemorrhoidal  discharges ;  the  retro- 
cession of  gout  and  rheumatism,  and  of  several 
other  diseases.  A  strong  excitement  of  the  ex- 
ternal senses  sometimes  produces  great  cerebral 
irritation.  Very  sensitive  women  have  been  thrown 
into  convulsions  by  the  scent  of  flowers,  or  by 
deeply  impressive  music,  or  the  unexpected  aight 
of  an  object  either  of  interest  or  aversion:  the 
effect  of  the  smell  of  paint  on  some  constitutions 
is  also  well  known. 

Moral  emotions  may  be  considered  among  the 
most  powerful  causes  of  convulsions,  particularly 
when  operating  upon  the  sensitive  minds  of  chil- 
dren. This  is  a  point  of  considerable  importance 
as  respects  the  conduct  to  be  pursued  towards 
them,  and  the  regulation  of  their  dispositions. 
The  exciting  and  the  depressing  passions  act 
very  differently  ;  the  first,  as  anger  and  excessive 
joy,  throw  the  individual  into  a  state  of  high  ex- 
citement, causing  a  determination  of  blood  to  the 
head ;  the  second,  as  fear,  occasion  a  sudden  col- 
lapse and  prostration  of  the  nervous  power.    There 


*  Sir  H.  Halford  mentioned,  in  a  paper  read  before  the 
College  of  Physicians,  several  cases  of  severe  neuralfia 
of  the  inflra-orbitary  nerve,  caused  by  the  pressure  of 
bony  tumours  within  the  iufra-orbitary  canal. 
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«re  numeroas  instances  of  an  attack  of  qrilepsy, 
chorea,  or  even  of  fatal  convulsions,  resulting  from 
a  sudden  fright  Great  mental  exertion,  loss  of 
sleep,  excessive  anxiety,  the  abuse  of  spirituous 
liquors,  by  g^radually  exhausting  the  nervous  en* 
ergy,  create  an  extreme  degree  of  irritability,  which 
has  not  unfrequently  induced  convulsive  fits. 

Convulsive  afibctions  are  very  much  under  the 
influence  of  habit ;  so  that  even  after  the  removal 
of  the  exciting  cause,  there  may  be  regular  repe- 
titions of  the  attack,  in  consequence  solely  of  the 
portion  of  the  nervous  system  which  is  affected 
having  acquired  a  depraved  habit  Many  curious 
instances  of  this  description  are  to  be  found  in 
medical  writings.  These  habits  of  recurrence  are 
sometimes  not  broken  off  without  great  difficulty, 
itnother  peculiarity  of  convulsive  affections  is, 
that  they  can  be  acquired  by  the  mere  power  of 
imitation.  In  sensitive  children,  and  young  ie- 
males  endowed  with  great  nervous  susceptibility 
and  a  lively  imagination,  the  influence  of  example 
on  the  nervous  system  is  very  remarkable ;  the 
instancee  of  individuals  so  constituted  being  seixed 
with  an  attack  of  convulsions,  chorea,  or  epilepsy, 
merely  through  the  shock  experienced  by  witness- 
ing others  afiected  in  the  same  manner,  are  by  no 
means  uncommon.  In  the  history  of  the  dark 
ages,  when  superstition  and  fanaticism  had  a 
strong  hold  of  men's  imaginations,  there  are  re- 
corded several  instances  of  nervous  affections, 
combined  with  various  hallucinations,  having 
spread  like  epidemics,  from  the  mere  contagion  of 
example.  An  extraordinary  instance  of  the  influ- 
ence which  the  strong  excitement  of  religious 
fiuatidsm  is  capable  of  exercising  over  the  ner- 
vous system  was  seen  as  late  as  1724  in  Paris, 
during  the  persecution  of  the  Jansenists :  after  the 
death  of  Deacon  Paris,  one  of  the  highly  revered 
chiefs  of  the  sect,  crowds  of  his  followers  went  in 
pilgrimage  to  the  place  of  his  burial  at  St  Me- 
dard,  where  they  fell  on  his  tomb,  and  were  ap- 
parently seized  with  the  most  violent  convulsions : 
they  asserted  that,  after  passing  through  this  or- 
deal, they  arose  miraculously  cured  of  any  dis- 
ease with  which  they  might  be  affected  ;  and  this 
practice  was  continued  for  a  considerable  time. 
Some  of  his  disciples  were  no  doubt  impostors; 
but  it  is  well  authenticated  that  many  credulous 
zealots  actually  worked  themselves  into  convul- 
sions by  the  mere  power  of  their  imaginations. 
Willis  and  several  other  writers  state  that  convul- 
sive affections  of  children  have  occasionally  ap- 
peared as  epidemics.  A  disease  of  this  descrip- 
tion carried  off  a  great  many  children  in  Paris  at 
the  close  of  (he  last  century ;  and  it  is  remark- 
able (hat  it  attacked  likewise  young  dogs. 

Convulsions  are  also  frequently  produced  by 
narcotic  and  irritating  poisons.  To  obtain  this 
eflfect,  narcotics  must  be  given  in  small  doses ;  for 
if  the  dose  be  large,  it  may  at  once  destroy  the 
irritability,  when  coma  and  death  will  ensue  with- 
out any  struggle.  The  nux  vomica  seems  to 
possess  the  specific  virtue  of  exciting  muscular 
contractility,  and  has  on  that  account  been  suc- 
cessfully applied  to  the  treatment  of  certain  forms 
of  paralysis.  Most  of  the  mineral  poisons  occa- 
sion convulsions  by  exciting  violent  inflammatory 
action.  Exposure  to  the  fumes  of  mercury  and 
kad  produces  either  a  convulsive  tremor  or  com- 


plete paralysis,  by  weakening  the  nervous  energy* 
The  inoculation  of  the  rabid  virus  is  fbllowed  by 
the  frightful  convulsions  of  hydrophobia;  and 
most  of  the  other  animal  poisons  have  a  similar 
property,  though  in  a  much  milder  degree. 

Several  of  the  causes  we  have  enumerated  hava 
a  direct  tendency  to  excite  in  the  brain  or  spinal 
marrow  various  degrees  of  congestion  or  inflam- 
mation ;  and  there  can  be  no  doubt  that  in  soma 
cases  this  is  the  true  pathological  state  of  these 
organs.  We  must  not,  however,  by  any  means 
consider  this  as  the  most  common  form  of  dis* 
ease,  for  in  the  majority  of  cases  the  accession  of 
the  paroxysm  is  not  attended  by  any  vascular  ex- 
citement, and  there  b  merely  a  state  of  nervous 
irritation  and  functional  disorder. 

Convulsions  are  sometimes  produced  by  a  stata 
of  the  brain  the  very  reverse  of  plethora  or  vascu- 
lar congestion ;  and  when  it  is,  on  the  contrary, 
deprived  of  the  supply  of  blood  necessary  for  tha 
continuance  of  its  functions.  This  often  happens 
after  a  large  and  sudden  abstraction  of  blood  from 
the  arm,  or  profuse  hemorrhage,  and  during  tha 
last  struggles  of  life.  It  should  be  remembered, 
therefore,  that  convulsicms  arise  both  from  an 
increase  and  a  diminution  of  vascular  action  {  and 
that  nervous  debility  \a  the  essential  character  of 
that  state  of  the  nervous  system  in  which  they 
originate:  a  repkHone  aut  ab  evaeuoHone  fit 
convulgio.  is  one  of  the  aphorisms  of  Hippocrates. 
It  is  also  deserving  of  notice  that  many  of  tha 
appearances  of  vascular  turgescence  which  may 
be  observed  in  the  brain  and  spinal  cord  in  fatal 
cases  of  convulsion,  are  the  mere  accidental  efifect 
of  the  violent  struggles  of  the  patient  in  his  last 
moments,  the  same  as  occur  in  all  cases  of  violent 
death. 

In  the  description  formeriy  given  of  soma 
tmomaloua  convulsive  aflections,  we  noticed  a 
variety  of  disorders  of  the  thoracic  and  abdominal 
viscera,  comlHned  with  great  disturbance  of  tha 
nervous  system,  and  a  vblent  convulsive  action 
of  many  of  the  voluntary  muscles ;  we  sta^  that 
several  of  the  complicated  symptoms  of  thosa 
affections  might  perhaps  be  accounted  for  by  a 
reference  to  the  functions  of  the  spinal  marrow 
and  of  the  gr^t  sympathetic  or  visceral  nerva. 
Several  ancient  writers  have  conceived  thai  many 
spasmodic,  convulsive,  and  nervous  diseases  hava 
their  origin  in  aflfections  of  the  spinal  cord  and 
great  sympathetic  This  was  the  opinion  of 
Hoffman,  Ludwig,  Lieutaud,  Burserius,  Portal, 
dbc.  The  functions  of  these  divisions  of  tha 
nervous  system  have  been  more  accurately  invea> 
tigated  since  by  Bichat,  Legallois,  and  OIlivicT ; 
but  the  subject  still  remains  involved  in  much  un- 
certainty. They  have  made  it,  however,  appear 
highly  probable  that  many  of  the  diseases  of  tha 
thoracic  and  abdominal  viscera  are  to  be  attributed 
to  morbid  conditions  of  the  spinal  marrow  and  of 
the  ganglionic  nerves  of  the  great  sympathetic. 
There  can  be  no  doubt  that  the  sympathy  exist- 
ing between  these  two  classes  of  nerves  is  much 
greater  than  is  generally  imagined;  proofs  of 
this  are  afforded  by  the  great  muscular  debility  of 
the  lower  extremities,  and  the  severe  cramps, 
which  so  commonly  attend  diarrhcea  or  dysentery, 
and  chronic  dyspepsia ;  and  on  the  other  hand  by 
the  attacks  of  diarrhoM,  gastrodynia,  and  cramp 
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of  the  ■tomacli,  which  are  frequently  the  effept  of 
cold  end  wet  feeU  In  some  chronic  affections, 
moreover,  of  the  thoracic  and  abdominal  viscera,  a 
caiefiil  examination  of  the  spinal  column  has  led 
to  the  discovery  of  one  or  several  spots  excessively 
lender  on  pressure,  and  by  applying  leeches  or 
cnpping-glasses  and  counter-irritants  to  those 
■pots,  we  have  seen  in  several  instances  severe 
palpitations  of  the  heart,  oppressive  dyspnoea,  gas- 
trodynia,  or  great  irritability  of  the  stomach,  re- 
lieved in  a  very  remarkable  manner:  these  are 
pathological  considerations  highly  deserving  of 
further  inquiry. 

[The  greater  part,  if  not  the  whole,  of  convul- 
sive diseases  may  be  referred  mainly  to  the  true 
spinal  system  of  Dr.  Marshall  Hall,  or,  in  other 
words,  to  the  grey  matter  or  chain  of  ganglia  in 
the  centre  of  the  spinal  cord.  (See  Dr.  Hall's 
Leeturet  on  the  Nervous  Si/stem  tmd  Us  Diseases  .* 
Lond.  1836  {  or,  the  Physiological  Works  of  Mul- 
ler,  Carpenter ;  or,  the  writer's  Human  Physiol- 
ogy, 6th  edit.  i.  71 :  Philad.  1844.)  In  some  of 
the  cases,  the  mischief  is  in  the  spinal  marrow 
itself,  or  is  centric  ;  but  in  the  large  majority  of 
convulsive  diseases,  it  is  eccentric,  or  the  irritation 
is  conveyed  to  the  spinal  marrow  by  afferent  nerves, 
and  the  morbific  influence  is  reflected  from  the 
spinal  marrow  by  eflferent  or  motor  nerves,  so  as  to 
involve  various  organs.  Strychnia,  doubtless,  acts 
cenirieaUy^  or,  in  other  words,  upon  the  spinal 
centre,  when  it  induces  tetanic  convubnons.! 

Treatment* — In  the  account  given  of  the  pa- 
thology of  convulsive  afiectiens,  it  is  stated  that 
they  may  originate  in  a  variety  of  causes  difiering 
very  widely  in  their  nature,  and  that  they  are  also 
considerably  modified  by  age,  sex,  and  tempera- 
ment. The  treatment  adopted  during  the  parox- 
yam  must  therefore  be  regulated  by  a  careful  con- 
sideration of  all  these  circumstances.  We  must 
endeavour  to  ascertain  whether  the  increased  irri- 
tabili^  of  the  nervous  system,  which  is  the  pri- 
mary source  of  all  convulsions,  proceeds  from 
increased  vascular  action  in  the  brain  or  spinal 
manow,  or  from  mere  n«rvous  irritation;  and 
wifaether  the  exciting  cause  has  its  seat  in  the 
hrnin,  spinal  marrow,  or  course  of  the  nerves,  or 
the  convulsions  are  to  be  attributed  to  the  morbid 
condition  of  some  other  organ.  If  the  convul- 
■sons  occur  in  a  full  plethoric  subject,  with  well- 
marked  symptoms  of  cerebral  congestion  or  in- 
flammation, fif^n  or  twenty  ounces  of  blood 
must  be  taken  from  the  arm  or  jugular  vein  ;  and 
this  may  be  repeated  in  ten  or  twelve  hours, 
should  the  symptoms  continue  unabated;  when 
the  strength  oi  the  patient  no  longer  admits  of 
general  depletion,  or  when  the  symptoms  of  vas- 
calar  excitement  are  less  urgent,  local  bleeding 
hy  cupping  on  the  temples  or  nape  of  the  neck 
may  be  employed,  and  in  some  cases  may  be  con- 
joined with  general  bleeding. 

In  cases,  however,  depending  chiefly  on  cere- 
bral and  nervous  irritation,  and  characterized  by 
a  general  delicacy  of  frame,  spare  habit  of  body, 
a  pale  &ce,  small  frequent  pulse,  irregular  hyster- 
ical breathing,  and  other  signs  of  a  purely  nei^ 
vons  tempenunent,  copious  bleeding  is  highly  in- 
jurious, and  only  aggravates  the  symptoms  by 
increasing  the  general  irritability.  There  may  be 
intermediate  states,  requiring  a  moderate  degree  of 


local  depletion,  tiie  diaciimination  of  which  mrt 
be  left  to  the  judgment  of  the  practitioner.  We 
must  also  add,  that  local  plethora  in  the  brain  tnd 
other  organs  may  sometimes  exist  with  genenl 
debility,  and  that  paleness  and  languor  should  not 
in  such  cases  deter  the  practitioner  from  haring 
recourse  to  local  bleeding  ;  the  treatment  of  such 
cases  requires,  however,  no  ordinary  degree  of 
tact  and  caution.  It  is  very  important  to  bear  in 
mind  that  the  violence  of  the  convulsions  \»  not 
to  be  taken  as  a  test  of  the  strength  of  the  patient, 
for  no  convulsions  are  more  violent  than  tho«e 
which  occur  afler  profuse  hemorrhage  and  extreme 
prostration ;  and,  as  convulsions  arise  probably 
from  mere  cerebral  and  nervous  britation  in  a 
considerable  proportion  of  caees,  the  practice  of 
indiscriminate  copious  bleod-letting  in  every  casi 
of  sudden  Jits,  so  much  in  fiivour  vrith  the  pobUc 
and  a  portion  of  the  profession,  cannot  be  too 
strongly  deprecated ;  the  principles  we  laid  down 
on  this  subject  when  treating  of  coma,  apply 
equally  to  convnlsiona. 

The  application  of  coU  is  often  of  great  seiw 
vice  in  convulsive  diseases.  Cold  applications  to 
the  head  are  particularly  beneficial,  provided  they 
be  used  assiduously ;  they  may  consist  of  cloths 
dipped  in  water  and  vinegar,  or  pounded  ice  pat 
into  a  bladder;  or  a  still  better  method  \b  the  afib- 
sion  of  cold  water  over  the  head,  frequently  re« 
peated.  The  cold  bath,  whidi  has  been  adrised 
by  some,  may  be  snited  to  r-obust  constitutioos, 
but  would  be  injurious,  durin  g  the  paroxysm,  to 
the  weak  and  irritable ;  the  c«ld  affusion,  as  re- 
commended  by  Dr.  Currie,  is  less  objectionable, 
and  in  cases  depending  on  pure  nervous  inritatioo, 
especially  in  hysterical  females,  the  shock  given 
by  dashing  cold  water  over  tlie  body  has  some- 
times cat  short  the  paroxysm,  and  prevented  its 
recurrence.  The  same  effect  has  been  obtained 
by  free  exposure  to  cold  air,  especially  in  children, 
as  recommended  by  the  late  Dr.  Gregory,  of  Edin- 
burgh. A  free  circulation  of  cool  air  round  the 
patient  is  always  most  desirable. 

The  application  of  heat<,  through  the  medinm 
of  the  warm  bath,  is  highly  beneficial  and  in  very 
general  use ;  it  soothes,  relaxes,  and  acts  as  a  di^ 
fusible  stimuhis.  The  warm  bath  is  therefore  of 
great  service  in  cases  attended  with  a  high  degree 
of  general  nervous  irriution,  or  in  which  cutane- 
ous eruptions  have  been  repelled,  and  particolsrly 
when  there  is  a  dry  rough  skin  and  great  rigidity 
of  fibre.  The  affusion  of  cold  water  over  the 
head,  whilst  the  patient  is  in  the  warm  bath,  or 
stands  in  warm  water,  is  an  excellent  practice. 

Purgatives  have  always  been  classed  among 
the  most  powerflil  remedies  in  the  treatment  of 
acute  nervous  diseases  ;  the  operation  of  a  brisk 
cathartic  during  the  paroxysm  has  the  efiect  in 
many  cases  of  immediately  subduing  the  violence 
of  the  symptoms,  and  more  especially  where  they 
have  been  induced  by  a  disordered  state  of  the 
bowels  :  a  combination  of  calomel  and  jalap  if  the 
most  active  and  efficacious  form  of  cathartic;  in 
patients  of  a  delicate  constitution  and  in  children, 
a  preference  should  be  given  to  the  milder  purga- 
tives, such  as  calomel  and  rhubarb.  When  cathar- 
tics cannot  be  administered  by  the  mouth,  Ih^ 
will  act  almost  as  efficaciously  in  the  form  of  in- 
jection.   Whilst  moderate  purging  is  decidedly 


CONVULSIONS. 


5ir 


the  rtpefttod  exhibitioa  of  dracUo  pur-  t  matios  may  be  giten  with  adranttge;   m  te*- 


gativee,  which  has  been  a  fnvourite  practice  of 
late  year*  in  this  country,  cannot  be  too  strongly 
condemned,  as  tending  to  induce  a  state  of  gene- 
ral exhaustion  and  nervous  irritability  similar  to 
that  which  is  the  efiect  of  excessive  bleeding.  No 
one  can  have  been  kept  for  a  few  days  under  the 
€X>nstant  operation  of  brisk  cathartics  without  iiDel* 
ing  a  considerable  degree  of  languor  and  irrita- 
bility. These  objections  are  particularly  applicable 
to  the  continued  use  of  calontel  and  other  mer- 
curial preparations. 

When  the  primary  cause  of  all  diseases  was 
xeferred  to  the  nervous  system,  and  the  various 
morbid  phenomena  were  attributed  to  spasm  and 
nervous  debility,  opiates  and  stimulants  were 
largely  administered  on  all  occasions,  and  the 
death  of  the  patient  was  often  accelerated  by  over- 
excitement  In  modem  times,  however,  since  the 
doctrines  of  inflammation  have  been  so  generally 
applied  to  the  investigation  of  the  nature  of  dis- 
eases, and  their  various  symptoms  have  been 
referred  to  morbid  conditions  of  the  vascular  sys- 
tem, practitioners  have  fallen  into  the  opposite 
extreme,  and  laying  aside  all  due  consideration 
of  the  state  of  the  nervous  system,  have  employed 
such  remedies  only  as  tend  to  reduce  excessive 
vascular  action.  In  the  class  of  aflections  under 
consideration,  if  the  violent  agitation  of  the  ner- 
vous system  continue,  after  adequate  bleeding  and 
purging,  the  administration  of  an  opiate  is  clearly 
indicated,  and  will  often  be  very  advantageous. 
When  prescribed  under  the  circumstances  stated, 
it  should  be  given  in  large  doses. 

The  external  application  of  laudanum,  in  the 
form  of  frictions,  combined  with  stimulating  lini- 
ments, is  an  excellent  mode  of  administering 
opiates,  especially  to  children.  Sometimes  the 
direct  application  of  opium  to  the  skin,  after  the 


spoonful  of  calcined  magnesia  in  some  aromatie 
water  has  been  known  immediately  to  relieve  a 
fit  of  asthmatic  dyspnoea  or  severe  cramps  in  the 
lower  extremities. 

Counter-irritation  is  beneficial  when  applied 
with  due  moderation ;  large  blisters  to  the  head 
are  decidedly  injurious,  preventing  the  application- 
of  cold,  and  having  rather  a  tendency  to  increase 
the  cerebral  irritation ;  small  blbters  are  therefore 
preferable,  and  their  revulsive  effect  is  best  oIk 
tained  by  applying  them  to  the  feet,  calves  of  the 
legs,  the  inside  of  the  thighs,  or  along  the  spine. 
Sinapisms  and  other  stimulating  poultices  may 
be  used  in  the  same  manner,  or  the  feet  and  hamki 
may  be  immersed  in  a  mustard  bath :  these  sim- 
ple remedies  of  former  times  are  too  much  neg^ 
lected  in  the  present  day. 

Convulsions  arising  from  profuse  hemorrhage 
or  after  excessive  bloodletting,  are  generally  at- 
tended with  giddiness,  hunting,  dull  throbbing, 
pain  in  the  head,  and  a  tendency  to  coma ;  under 
such  circumstances  we  must  have  recourse  to  the 
administration  of  diffusible  stimulants  in  email 
and  frequently  repeated  doses :  brandy  in  wane 
gruel  is  the  stimulant,  perhaps,  to  be  preferred  4 
it  may  be  given  alternately  with  carbonate  of  an^ 
monia  or  ether.  Whilst  the  head  is  kept  cool 'by 
evaporating  lotions,  great  care  must  be  taken  to 
preserve  a  due  degree  of  heat  in  the  extremities 
and  on  the  surface  of  the  body  by  the  usual 
means. 

In  cases  of  convulsions  from  poisons,  the  first 
object  will  be  to  evacuate  the  stomach  by  the  ez^- 
hibition  of  powerful  emetics,  or  the  employment 
of  the  stomach-pump ;  the  subsequent  treatment 
muAt  vary  according  to  the  symptoms  and  nature 
of  the  poison,  as  will  be  detailed  under  the  proper 
head.     We  refer  to  other  articles  in  this  work  for 


cuticle  has  been  raised  by  vesication  and  remov-  !  the  treatment  x>f  convulsions  ixscasioned  by  the 


ed,  has  been  found  a  very  efficacious  method  of 
exhibiting  it. 

The  habitual  use  of  opium  creates,  as  is  well 
known,  an  extreme  degree  of  weakness  and  irri- 
tability of  the  nervous  system.  It  has  sometimes 
occurred  that  after  the  habit  had  been  long  ac- 
quired, and  the  opium  has  been  suddenly  with- 
drawn, the  most  formidable  attacks  of  convulsions 


action  of  lead  and  mercury  on  the  animal  eoot 
nomy ;  the  modifications  applicable  to  the  treaW 
ment  of  puerperal  and  infantile  convulsions  are 
also  detailed  in  their  proper  place. 

The  local  treatment  required  when  convuIsioM 
are  occasioned  by  woumis  of  the  nerves,  or  the 
laceration  of  any  part  of  the  body,  will  be  speci* 
fied  in  the  article  Tbtanus.    In  convulsions  de* 


have  supervened  in  consequence  of  the  exhaustion  '  pending  on  organic  disease  of  the  brain  of  long 
and  sinking  of  the  nervous  power ;  the  patient   standing,  the  treatment,  it  is  obvious,  can  only  be 


must  therefore  be  only  very  gradually  weaned 
from  bis  indulgence  in  the  use  o{  opium,  some 
other  less  pernicious  stimulant  being,  if  possible, 
substituted.  We  have  known  the  spiritus  etberis 
nitrici  and  camphor  mixture  given  in  such  cases 
with  considerable  advantage.  The  above  remarks 
are  equally  applicable  to  the  abuse  of  spirituous 
liquors. 

A  variety  of  antispasmodics,  such  as  ammonia, 
musk,  sther,  camphor,  valerian,  and  other  medi- 
cines of  this  class,  have  been  recommended  to 
mitigate  the  violence  of  the  paroxysm ;  their 
powers,  however,  are  so  doubtful  that  they  are 
not  entitled  to  much  confidence.    These  remedies 


palliative. 

The  regulation  of  the  prophylactic  treatment  le 
of  the  highest  importance  in  all  convulsive  afiec* 
tions,  but  more  particularly  in  those  anomalous 
severe,  and  protracted  cases  which  were  described 
under  a  separate  section.  The  paroxysms  in 
such  cases  frequentiy  resist  every  attempt  to  sub* 
due  them,  and  little  can  be  done  but  to  mitigate 
their  severity.  We  stated  that  these  anomalooe 
afiections  are  distinguished  by  considerable  disor* 
der  in  the  functions  of  the  uterine  or  digestive 
organs,  and  by  a  highly  disturbed  state  of  the 
nervous  sy  stem,  depending  on  sooie  morbid  con- 
dition of  the  brain,  spinal  marrow,  or  nervoua 


appear  sometimes  to  afford  relief  by  facilitating  |  apparatus  of  the  great  s>  mpathetic ;  and  that  there 
the  expulsion  of  flatus  from  the  stomach  and  I  is  often  great  difficulty  in  ascertaining  whether 
bowels.  It  may  aUo  be  added,  that  when  there  the  disease  originates  in  a  primary  affi»ction  of 
are  symptoms  of  acidity  in  tiie  stomach,  alkaline  some  portion  of  the  nervous  system,  or  in  the 
medicines  combined  with  antispasmodics  and  aro-    morbid  condition  of  any  of  the  other  oigana.  Ouv 
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attention  should,  therefore,  be  directed,  after  the 
removal  of  urgent  symptoms,  to  the  gradual  ame- 
lioration of  the  general  health,  as  the  most  effec- 
tual means  of  overcoming  diseased  action  in  par- 
ticular organs. 

Our  remarks  on  the  injurious  effects  of  exces- 
sive bleeding  and  purging  during  the  paroxysm 
are  particularly  applicable  to  the  prophylactic 
treatment  It  has  frequently  happened  that  the 
dull  headach  and  vertigo,  wrinkled  hroi;<^,  throb- 
bing of  the  temporal  arteries  and  carotids,  con- 
vulsive twitches  of  the  features,  watchfulness  and 
restless  anxiety,  with  alternate  states  of  chill  and 
morbid  heat,  rapid,  small,  irregular  pulse,  and 
Bubsultus  tendinum,  which  are  sure  indications 
of  that  extreme  irritability  of  the  brain  and  ner- 
vous system  so  appropriately  called  cerebral  ere- 
Ihism  by  Dr.  Whitlock  Nicholl,  have  been  mis- 
taken for  symptoms  of  inflammation  ;  and  this 
serious  error  has  led  to  a  perseverance  in  those 
very  measures  which  have  induced  and  are  cal- 
culated to  aggravate  the  morbid  condition  in 
question.  Instances  of  this  description  have  not 
unfrequently  fallen  under  our  own  observation; 
and  a  remarkable  one  is  afforded  in  the  case  we 
have  quoted  from  Dr.  Abercrombie.  Although 
copious  and  frequent  bleeding  may  appear  to 
ftfford  temporary  relief  when  there  are  symptoms 
of  plethora,  it  increases  the  laxity  of  fibre  which 
BO  strongly  predisposes  to  a  plethoric  habit.  A 
tendency  to  plethora  in  the  head  will  be  best 
counteracted  by  occasional  revulsive  bleeding  from 
the  lower  extremities:  as,  for  instance,  the  ab- 
straction of  a  few  ounces  of  blood  from  the  feet 
by  meant  of  leeches,  or  the  opening  of  a  vein,  the 
bleeding  being  encouraged  by  immersion  in  a 
"Warm  foot-bath.  We  have  found  this  plan  par- 
ticularly usefi^l  in  cases  of  suppressed  or  irre- 
gular menstruation,  and  by  having  recourse  to  it 
at  the  approach  of  the  menstrual  period,  or  on 
the  first  appearance  of  any  of  the  symptoms 
threatening  an  attack  of  convulsions,  we  may 
often  succeed  in  warding  it  oflf.*  Bleeding  along 
the  course  of  the  spine  by  leeches  or  cupping, 
particularly  when  there  is  tenderness  on  pressure, 
will  sometimes  relieve  very  distressing  symptoms 
of  dyspncea,  palpitation,  vomiting,  and  gastro- 
dynia,  or  partial  convulsions  of  the  muscles  of 
voluntary  motion ;  this  is  a  practice  hitherto  too 
much  neglected.  LfOeches  may  also  be  applied 
with  advantage  to  the  rectum.  It  ought,  how- 
ever, to  be  made  a  general  rule  not  to  carry  blood- 
letting to  such  an  extent,  with  respect  either  to 
its  frequency  or  amount,  as  to  impair  the  general 
strength,  unless  there  be  decided  symptoms  of 
inflammation.  Counter-irritation  along  the  spine 
by  means  of  blisters,  tartar  emetic  ointment,  and 
stimulating  embrocations  combineil  with  opium, 
has  been  found  a  very  useful  adjunct  to  local  de- 
pletion in  convulsions  depending  on  affection  of 
the  spinal  marrow. 

Whilst  violent  purging  is  to  be  deprecated,  a 
moderate  course  of  alterative  purgativeSy  if  judi- 
ciously managed,  will  generally  form  an  import- 

•  Dr.  Prichard,  in  hl»  able  work  on  Nervoun  Diseases, 
baa  given  an  excellent  account  of  the  convulsive  aflec- 
tions  which  not  unfr^^quently  accompany  diwirdered 
inenttruation,  and  of  the  mode  of  treatment ;  to  which 
UK  reader  is  referred  for  more  ample  details. 


ant  part  of  the  prophylactic  treatment  Tlie 
function  of  secretion  appears  to  be  under  the  spe- 
cial control  of  the  nervous  system,  whatever  influ- 
ence chemical  affinity  or  galvanic  agency  may  be 
supposed  to  have  over  the  ultimate  changes  of 
the  blood  in  the  secreting  organs  :  hence  it  is  that 
in  all  cases  of  long-continued  disturbance  of  the 
nervous  system,  we  find  the  secretions  vitiated, 
and  becoming  in  their  turn  sources  of  irritation : 
this  is  well  exemplified  in  chlorotic  women,  and 
in  chronic  mental  alienation.  The  secretioni, 
therefore,  in  nervous  diseases  should  always  be 
carefully  examined,  and  means  adopted  to  re^ore 
them  to  a  healthy  state.  This  is  to  be  principally 
accomplished  by  the  continued'exhibition  of  mild 
purgatives  for  a  certain  length  of  time,  so  as  to 
obtain  free  and  natural  evacuations,  but  stopping 
short  of  the  irritating  and  debilitating  effects  of 
active  purging.  We  must  be  guided  in  the  selec- 
tion, dose,  and  frequency  of  repetition  of  the  ape- 
rients by  the  habit  of  body  of  the  patient,  the 
appearance  of  the  tongue,  and  state  of  the  sto- 
mach, and  the  nature  of  the  alvine  and  urinaiy 
discbarges.  We  have  found  a  combination  of 
equal  parts  of  the  massa  pilule  hydrargyri,  pilola 
rhei  comp.  and  extractum  cathsurticum,  produce 
the  desired  effects. 

Tonic  and  antiipatmodte  remedies,  given  either 
singly  or  in  combination  with  purgatives,  are  in 
general  remarkably  well  suited  to  that  state  of  the 
nervous  system  which  predisposes  to  convulsions. 
We  would  observe,  however,  with  respect  to  this 
class  of  remedies,  that  if  give^n  so  as  to  create  i 
high  state  of  habitual  excitement,  their  effects 
will  be  decidedly  injurious.     The  practice,  there- 
fore, of  administering  indiscrinninately  strong  doses 
of  ammonia,  ether,  or  valerisin,  and  allowing  i 
free  use  of  wine,  to  nervous  and  hysterical  women, 
is  often  highly  improper.     Wo  can'  only  expect 
to  do  good  as  far  as  we  can  succeed  in  gradually 
and  permanently  increasing  the  tone  of  the  ne^ 
vous  system.    This  effect  may  be  fully  obtained 
by  moderate  doses  of  some  of  the  tonic  and  anti- 
spasmodic  medicines,  given   for  a  considerable 
length  of  time,  in  conjunction  with  gentle  aperi- 
ents.    The  preparations  of  iron  and  bark  are  the 
tonics  generally  to  be  preferred,  for  their  great 
efficacy  in  restoring  the  tone  of  the  nervous  sys- 
tem whenever  it  has  been  gradually  much  im- 
paired.    Iron  has  also  the  advantage  of  acting  as 
an  emmenagogue,  and  correcting  that  deficiency 
and  irregularity  in  the  functions  of  the  uterus 
which  is  so  oAen  the  sole  cause  of  the  disordered 
state  of  the  health  :  a  striking  instance  of  its 
power  in  this  respect  is  afforded  in  the  case  of 
anomalous  convulsive  diseases  already  alluded  to, 
as  quoted  from  Dr.  Abercrombie.     We  have  used 
with  considerable  advantage,  in  similar  cases,  the 
carbonate  of  iron  combined  in  a  mixture  with  cafr 
bonate  of  ammonia  and  tincture  of  aloes ;  it  most 
be  given  to  the  extent  of  between  one  and  two 
drachms  in  the  twenty-four  hours :  when  carried 
beyond  this  dose,  it  remains  accumulated  and  per- 
fectly inert  in  the  alimenUry  canal.     The  prepa- 
rations of  zinc,  the  solution  of  arsenic,  the  nitrate 
of  silver,  and  several  of  the  fetid  gums  have  like- 
wise been  strongly  recommended,  and  may  no 
doubt  on  many  occasions  be  given  with  benefit 
All  medicines  acting  on  the  nervous  system  M 
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&tm  effect  by  babit ;  and  it  is  a  good  general  rule 
to  substitute  occasionally  one  for  another. 

The  cok]  and  warm  balk  are  still  more  valuable 
remedies  in  the  prophylactic  treatment  of  convul- 
sions than  during  the  paroxysm.  The  daily  use 
of  the  cold  shower-bath,  with  the  feet  immersed 
in  hot  water,  and  also  cold  sea-bathing  in  sum- 
mer, tend  powerfully  to  increase  the  tone  of  the 
nervous  system.  The  warm  bath  or  tepid  shower 
bath  must  be  ordered  for  delicate  patients,  too 
sensitive  to  bear  the  sudden  impression  of  cold ; 
but  it  is  very  desirable  to  lessen  by  degrees  this 
extreme  susceptibility,  by  lowering  gradually  the 
temperature  of  the  water.  We  must  in  general 
be  guided  by  the  feelings  of  the  patient  and  the 
▼igour  of  the  constitution  in  the  choice  of  the 
cold  or  warm  bath.  There  is  a  remarkable  sym- 
pathy between  the  functions  of  the  skin  and  those 
of  the  brain  and  nervous  system ;  and  it  is  always 
of  great  importance  to  excite  a  healthy  action  of 
the  skin,  which  is  generally  dry  and  torpid,  in 
persons  subject  to  convulsive  afibctions.  The 
natural  vapour-baths  found  in  the  caverns  of  the 
volcanic  mountains  in  the  neighbourhood  of  Na- 
ples were  in  great  repute  for  the  cure  of  convul- 
sive diseases  among  the  Romans,  and  are  still 
much  resorted  to  by  the  present  inhabitants  of  the 
countryr  We  have  seen  the  use  of  vapour-baths 
attended  with  the  very  best  results  in  some  in- 
tractable cases  of  convulsions. 

There  are  few  things  of  greater  importance  in 
the  treatment  of  convulsions  than  the  regulation 
of  the  diet ;  for  a  disordered  and  irritable  state  of 
the  stomach  and  bowels  frequently  operates  as  an 
exciting  cause.  In  cases  attended  with  general 
plethora  and  a  tendency  to  cerebral  congestion, 
the  diet  must  be  very  spare ;  animal  food  and  fer- 
mented liquors  are  to  be  entirely  prohibited,  and  a 
milk  and  vegetable  diet,  with  light  broths,  pre- 
scribed. By  persevering  in  this  soothing  plan, 
attacks  of  convulsions  threatening  to  assume  the 
character  of  regular  epilepsy  have  been  completely 
overcome.  In  cases,  however,  of  an  opposite 
description,  characterised  by  languor  and  irrita- 
bility, the  diet,  although  simple,  should  be  nou- 
rishing. 

The  moral  management  of  the  patient  requires 
attention ;  pains  should  be  taken  to  re  move  him 
from  the  influence  of  every  predisposing  and  ex- 
citing cause,  such  as  crowded  hot  rooms,  late 
hours,  sedentary  habits,  mental  anxiety,  <&c  It 
is  of  consequence  to  provide  some  occupation  or 
diversion  for  the  idle,  in  order  to  withdraw  them 
from  the  study  of  their  own  feelings ;  as  few 
things  tend  more  to  increase  nervous  irritability 
than  a  mind  preying  on  itself.  The  power  of 
volition  over  the  functions  of  the  nervous  system 
is  greater  than  is  generally  supposed.  When  con- 
vulsions recur  from  mere  habit,  this  morbid  habit 
has  in  some  cases  been  completely  broken  by  a 
strong  and  sudden  effort  of  the  will :  it  is  advisa- 
ble, therefore,  not  to  encourage  such  patients  to 
yield  to  their  feelings  by  showing  them  too  much 
sympathy,  but  rather  to  remonstrate  with  them 
temperately,  insisting  that  they  have  it  greatly  in 
their  power  to  resist  the  first  approaches  of  the 
paroxysm,  if  they  will  only  resolutely  determine 
to  exert  it.  It  is  quite  certain  that  children  have 
been  frightened  oxU  of  convulsions  as  well  as 


frightened  into  them  ;  and  it  is  by  acting  on  the 
nervous  system  through  the  medium  of  the  ima- 
gination, that  quacks,  soothsayers,  and  fanatics 
have  acquired  such  celebrity  in  the  cure  of  ner- 
vous diseases.  Adair  Crawpord. 

I.  CoiryuLsioTiB,  Iitfaktilx.  The  present 
article  is  intended  to  include  only  those  convulsive 
diseases  which  are  either  peculiar  to  the  earliest 
periods  of  life,  or  are  accompanied  with  such  cir- 
cumstances as  modify  the  symptoms,  and  require 
some  peculiarity  in  the  treatment.  Convulsions 
are  so  frequent  in  young  children,  and  so  oflea 
fatal,  that  it  becomes  of  great  importance  to  con- 
sider whether  their  nature,  causes,  and  treatment 
are  properly  understood.  Without  hesitation  it 
may  be  stated,  that  till  very  recently  authors  and 
practitioners  were  by  for  too  apt  to  generalize  in 
these  cases,  and  the  practice  consequently  degene- 
rated into  routine,  and  that  often  on  mistaken 
principles.  In  most  cases  the  convulsions  of 
young  children  are  symptomatic  of  some  other 
disease,  [or  are  eccentric;]  but  although  the 
recollection  of  this  fact  is  extremely  important,—- 
as  upon  the  nature  of  that  particular  disease  the 
treatment  chiefly  depends, — yet  there  is  sufficient 
danger  in  the  immediate  attack  to  render  it  proper 
to  give  a  full  history,  in  the  first  instance,  of  the 
alTection  itself,  the  symptoms  which  are  present, 
and  the  best  mode  of  alleviating  them. 

Historjr  of  the  Attack.  —  Mr.  North,  in  his 
excellent  work  on  the  convulsions  of  infants,  has 
described  various  symptoms  which  may  be  con- 
sidered premonitory  of  an  impending  attack,  in- 
dependently of  the  existence  of  any  particular 
disease,  and  all  of  which  evince  an  increased  irri- 
tability of  system.  The  most  striking  of  these 
alterations  in  the  child^s  usual  habits  are,  the 
starting  at  very  slight  noises,  a  disturbed  sleep, 
with  frequent  fits  of  crying  from  trifling  causes, 
and  great  peevishness  of  temper.  There  is,  also, 
of\cn,  a  frequent  fixing  of  the  eyes,  an  oscillatory 
motion  of  the  pupils,  a  momentary  contraction, 
and  again  a  sudden  dilatation  of  the  pupil,  and  a 
want  of  consent  between  the  pupils  of  both  eyes, 
so  that  one  will  contract  whilst  the  other  dilates. 
The  countenance  is  alternately  flushed  and  pale  ; 
sudden  animation  is  followed  by  as  sudden  a  fit 
of  languor,  and  irregularity  in  the  breathing,  par^ 
ticularly  with  short  catchings  of  the  breath  fol- 
lowed by  long  and  deep  inspiration.  Hiccough, 
too,  frequently  occurs.  The  fingers  are  kept  con- 
stantly twitching,  or  the  hand  is  clenched,  the 
thumb  stiffly  contracted  on  the  palm,  the  toes 
drawn  in,  and  the  foot  and  wrist  bent  downwards. 
To  these  symptoms  may  be  often  added  a  peculiar 
blueness  about  the  mouth,  and  a  pinched  counte- 
nance. Many  of  the  above  appearances,  how- 
ever, are  overlooked  by  the  attendants ;  and  often 
without  any  warning  whatever  a  convulsion  takes 
place. 

In  the  attack  itself  there  is,  says  Dr.  John 
Clarke,  **  a  universal  spasmodic  contraction  oi  all 
the  voluntary  and  many  of  the  involuntary  mus- 
cles of  the  body,  accompanied  by  foaming  at  tha 
mouth,  protrusion  of  the  tongue,  staring  of  the 
eyes,  distortion  of  the  eye-balls,  laborious  and  ob- 
structed respiration,  sometimes  accompanied  with 
a  violent  redness  of  the  face  and  scalp  at  the  bo- 
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ginning  of  the  parozjun,  followed  hy  a  purple 
colour  of  the  whole  body  at  the  end  of  it."  This, 
however,  is  the  history  of  a  severe  case :  there 
may  be  only  slight  twitchings  of  the  face  or  of 
the  limbs,  with  a  distorted  eye,  and  bluish  circle 
round  the  mouth.  The  limbs  may  be  alternately 
relaxed  and  contracted,  aod  only  one  part  or  one 
side  of  the  body  may  be  convulsed  at  the  same 
time :  in  some  instances  this  happens  alternately 
with  a  similar  affection  of  the  other  side  several 
times  in  regular  succession.  As  the  paroxysm 
subsides,  the  convulsive  motions  become  gradually 
less  violent  and  less  constant ;  the  natural  colour 
and  appearance  returns ;  the  child  takes  a  deep 
and  full  inspiration  and  is  then  able  to  cry  ;  and 
frequently  a  refreshing  sleep  succeeds.  The 
attacks  may  be  renewed  and  again  subside  several 
successive  times,  till  perfect  relief  is  obtained ;  or, 
on  the  other  hand,  even  the  first  paroxysm  may 
be  fatal.  The  convulsions  may  be  momentary, 
or  may  last  only  for  a  few  minutes ;  or  they  may 
continue,  with  but  short  intervals,  for  a  great 
many  days.  Except  the  exciting  cause  of  the 
paroxysm  is  of  such  a  nature  as  to  be  attended 
with  fever  or  disturbance  of  the  intellectual  func- 
tions, these  characters  are  not  essential  to  an  attack 
of  convulsions. 

Patl&ologjr*  —  It  has  been  laid  down  as  an 
axiom  by  the  late  Dr.  John  Clarke,  that  « in  every 
case  of  convulsion  the  brain  is  at  the  time  organ- 
ically affected,  either  directly  or  indirectly.'*  As 
the  management  of  the  case  depends  essentially 
upon  a  correct  view  of  this  important  question,  it 
is  highly  necessary  to  investigate  its  accuracy. 
Mr.  North  has  very  ably  exposed  the  fallacy  of 
Ih-.  J.  Clarke's  assumption,  and  the  errors  into 
which  a  supposed  existence  of  «  head  afiection" 
has  led  many  practitioners.  That  the  nervous 
system  is  implicated  in  the  immediate  convulsion 
is  not  denied,  but  that  the  brain  is  "  organically" 
affected,  or  that  even  a  congested  state  of  the  ves- 
sels of  the  brain  takes  place  in  every  case,  is  ex- 
tremely improbable.  The  brain  is  often  in  a  very 
opposite  state  to  that  of  vascular  excitement  or 
plethora;  being  on  the  contrary,  from  the  con- 
tinuance of  exhausting  causes,  placed  in  that  con- 
dition of  **  diminished  energy  of  the  vital  force," 
which  leads  to  what  has  been  called  nervous  irri- 
tability. The  distinction  between  these  two  oppo- 
site states  may  be  recognised  by  an  observant  eye 
with  tolerable  facility,  and  by  attending  to  the 
previous  history  and  condition  of  the  patient,  and 
to  some  peculiarities  in  the  attack  itself.  Where 
there  has  been  a  hot  skin,  particularly  of  the  head 
and  face,  a  flushed  countenance,  a  rapid  and  hard 
pulse,  a  suffused  red  state  of  the  conjunctiva,  a 
contracted  pupil,  with  intolerance  of  light, —  an 
excited  circulation  through  the  brain  very  clearly 
exists,  probably  leading  on  to  inflammatory  action. 
And  again,  where  the  child  is  heavy  and  stupid, 
the  pupils  dilated,  the  eyes  occasionally  or  con- 
stantly contorted,  and  the  power  of  fixing  both 
on  the  same  object  much  impaired ;  the  pulse 
irregular  or  slow  ;  the  veins  on  the  forehead,  neck, 
and  scalp,  turgid  and  dark;  the  countenance 
bluish ;  the  head  large,  occaKionnlly  hotter  than 
natural ;  and  the  fontanelie  permanent  it/  elevated 
and  convex  ; — a  congested  state  of  the  vessels  of 
the  brain,  especially  of  the  sinuses,  evidently 


exists.  Bat  on  the  other  hand,  it  is  vciy  ttn^ 
mon  to  meet  with  convulsions  where  the  duld  iv 
pale  and  thin,  the  body  wasted  by  illness  or  by 
violent  and  exhausting  remedies,  the  skin  oooter 
than  natural,  and  the  veins  on  the  surface  app^ 
rently  bloodless.  In  such  cases  the  head,  at  fint 
sight,  looks  disproportionably  large,  but  this  wilt 
be  found  to  be  an  erroneous  impression,  arisiof 
from  the  diminished  bulk  of  the  body  and  neck. 
In  this  description  of  case,  also,  there  ii  a  very 
important  guide,  (though  not  noticed  in  books  ob 
the  subject,)  viz. :  the  fontcaitUe  being  depmtei 
and  concave*  Although  there  may  be  drowsineM 
and  stupor,  a  dilated  pupil  and  squinting,  and 
although  during  the  immediate  convulsive  pi^ 
oxysm,  by  the  violence  of  the  muscular  agitatioD, 
the  countenance  become^  flushed,  the  vessels  of 
the  scalp  loaded,  and  the  fontanetle  elevated,  yet 
this  condition  is  only  temporary,  and  any  thing 
but  a  state  of  vascular  energy  or  plethora  can  be 
supposed  possible.  The  eyes  of  the  profession 
have  been  opened  latterly  to  this  condition  of  the 
brain  in  infants,  as  simulating  hydrooepkalua^  bj 
the  writings  of  Dr&  Gooch  and  Mar^iall  Hall; 
and  the  sanoe  valuable  observations  are  quite  as 
applicable  to  the  subject  of  convulsions.  It  will 
be  easily  understood,  therefore,  how  fiiulty  must 
be  the  routine  practice  of  abstracting  blood,  as  a 
matter  of  course,  in  all  cases  of  convulsiimi. 
[See  Dunglison's  Practice  of  3iedieine,  2d  edit, 
li.  222 :  and  his  General  Therapeutia  and  Mai, 
Med.  ii. :  PhiUd.  1843.] 

Cauaea*— -it  has  been  aJready  stated  that  in- 
fantile convulsions,  in  nearljr  every  case,  are  to  be 
considered  rather  aa  sympto  ms  of  other  afiectiooi, 
and  our  mode  of  treatment  must  be  in  a  greet 
measure  influenced  by  the  supposed  cause.  It 
may  be  doubted,  indeed,  whether  real  idiopathic 
convulsions  ever«  occur.  Ttieae  causes  are  so  oa- 
merous  that  it  would  be  nearly  impossible  to  enor 
merate  them  all,  and  many  can  only  be  just  al- 
luded to,  as  the  diseases  themselves  are  treated  of 
in  other  parts  of  this  work. 

From  the  first  moment  of  birth  a  child  is  liabls 
to  convulsions,  from  pressure  on  the  head  during 
labour,  or  from  mechanical  injury  in  an  artificisl 
delivery ;  and  there  is  not  a  malady  which  ctn 
occur  during  the  early  period  of  infancy  which 
may  not  give  rise  to  an  attack.  Retention  of  the 
meconium,  stoppage  of  the  urine,  an  ill-condh 
tioned  state  of  the  umbilical  cord  after  division, 
an  irritable,  relaxed,  or  loaded  state  of  the  bow- 
els, a  full  stomach,  air  in  the  intestinal  canal 
causing  painful  gripings  and  oppression,  improper 
food,  a  strong  glare  of  light,  and  loud  noises,  are 
amongst  those  causes  which  are  most  apt  to  occur 
in  the  first  few  weeks  of  infant  life.  As  soon  aa 
the  process  of  teething  commences,  from  the  great 
irritation  and  of\en  febrile  excitement  produced, 
convulsions  are  liable  to  be  brought  on  with  every 
tooth,  as  it  makes  progress  through  the  guma. 
Worms  in  the  intestines  frequently  excite  convul- 
sions, their  presence  in  the  hotly  being  distinguiM- 
able  by  the  usual  symptoms.  The  sudden  drying 
up  of  cutaneous  eruptions,  or  of  discharging  «>f<* 
behind  the  ears  or  upon  the  head,  without  keeping 
up  at  the  same  time  a  free  evacuation  from  the 
bowels  or  elsewhere,  is  occasionally  followed  of 
convulsive  attacks  \  and  the  onset  or  sudden  sop- 
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pi—ion  of  meiilM,  faMll-pox,  or  any  eruptive 
jebrile  Jioceeefl,  U  oflen  accompanied  by  them.  A 
it  of  hooping-coagh  will  often  terminate  in  a  re- 
gular conwlflion  from  the  violence  with  which  the 
blood  is  driven  to  the  bead,  and  the  difficulty  with 
'which  it  ctrculalefl  through  the  lungs.  The  fre- 
quent improper  drugging  of  children  with  ardent 
spirits,  or  patent  medicines  containing  opium,  for 
the  purpose  of  keeping  them  quiet  and  procuring 
sleep,  keeps  the  tender  nervous  system  of  an  in- 
ftnt  in  such  a  state  of  irritability,  that  convulsions 
will  very  probably  supervene  ;  besides  the  chance 
of  an  over-dose  at  once  inducing  an  attack.  Con- 
Tulsions  may  occur  from  mere  pain,  however 
caused,  if  severe  and  long  continued, — the  degree 
of  pain  required  of  coone  depending  on  the  con- 
dition of  the  child  at  the  time,  as  to  an  irritable 
or  a  plethoric  state  of  the  brain.  In  the  same 
way,  sudden  frights,  violent  passions,  fits  of  crying 
or  of  coughing,  and  any  rapid  rotatory  motion, 
may  be  causes  of  attadu.  Blows  on  the  head, 
concussions  of  the  brain,  organic  lesions  of  that 
organ,  tumours,  bony  deposits,  or  coagula  within 
the  cranium,  inflammation  of  the  membranes,  and 
either  chronic  or  acute  hydrocephalus,  must  also 
be  enumerated  among  the  causes  of  convulsions. 

Infimtile  convulsions  have  been  stated  to  be 
sometimes  epidemic,  but  as  Mr.  North  has  very 
properly  observed,  it  would  be  more  correct  to 
presume  that  from  local  causes  some  epidemic  dis- 
ease had  prevailed,  of  which  convulsions  were 
symptomatic 

Pr«9nMds« — ^In  prognosticating  the  result  of 
a  convulsive  attack,  regard  must  be  chiefly  had  to 
the  causes,  if  they  can  be  ascertained,  the  possi- 
bility of  removing  them  being  the  ground  on 
which  we  should  rest  our  opinion;  but  though 
this  will  be  our  safest  guide  as  to  the  probability, 
it  must  always  be  recollected  that  any  angle  pa- 
roxysm, if  severe  and  long-continued,  may  be 
fatal :  we  must  also  be  partly  guided  by  the  con- 
stitution of  the  child ;  a  very  irritable  constitution 
will  be  thrown  into  convulsions  by  much  slighter 
causes  than  one  more  robust  and  of  a  less  degree 
of  susceptibility  ;  the  prognosis,  therefore,  in  the 
latter  cases  should  be  more  gusrded. 

TreaiaaeiU« — ^The  treatment  of  the  immediate 
attack  is  generally  well  understood,  even  by  mo- 
thers and  nurses.  The  great  point  perhaps  is  not 
to  attempt  too  much.  A  warm  bath  is  usually 
the  first  thing  tried,  and  will  often  alone  be  sufli- 
cient  to  abate  the  paroxysm,  but  is  not  to  be  used 
indiaeriminately.  [There  is  generally,  however, 
so  much  hurry  and  confusion,  and  the  warm  bath 
is,  withal,  attended  with  so  much  inconvenience, 
that  it  has  been  abandoned  by  many.  By  some, 
friction  with  a  warm  flannel  is  substituted  for  it.] 
Other  means  are— hashing  cold  water  on  the  fare 
and  head,  wet  cloths  or  pounded  ice  constantly 
applied  to  the  scalp,  [or  to  the  neck  and  spine ; 
(R.  B.  Todd,  Lond.  Lancet,  April  30,  1842,)] 
clysters  of  aromatic  distilled  waters,  or  of  assafcs- 
tida,  combined  with  castor  oil  or  th&  neutral  salts ; 
chafing  the  hands  and  feet  with  brandy  or  ether. 
Should  the  abdomen  be  distended  with  air,  which 
is  very  commonly  the  case,  a  few  drops  of  sal  vo- 
latile may  be  given  in  peppermint-water,  and  the 
belly  rubbed  freely  with  the  hand,  or  with  any 
gently  stimulating  linimenL  A  purgative  of  an 
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active  character,  consisting  of  calomel  widi  jal^ 
or  scammony,  may  be  given  if  the  child  can  swat- 
low  ;  or,  should  any  improper  article  of  food  have 
been  recently  taken,  an  emetic  should  be  admin- 
istered.    It  is  not  always ipossible  to  collect  accu- 
rate information  on  this  point  at  the  time,  for  it 
does  not  always  follow  that  the  offending  aliment 
should  have  been  very  recently  eaten.    The  writer 
attended  a  case  where,  vomiting  being  excited, 
immediate  relief  was  obtained  by  the  expulsion  of 
several  undigested  raisins,  which  hsd  been  given 
to  the  child  (four  years  of  age)  nearly  a  week  be- 
foiB.    It  is  the  constant  plan  of  some  practitioners 
to  abstract  blood  in  all  cases  of  convulsions  ia 
young  children ;  but,  as  we  have  shown  already, 
this  is  not  to  be  defended  in  all  cases  by  reason, 
nor  does  experience  justify  the  practice.    Where, 
however,  a  plethoric  or  too  energetic  condition  of 
the  vessels  of  the  brain  obtains,  it  is  undoubtedly 
desirable  to   relieve   the   head   by  bloodletting. 
Very  often,  where  there  is  an  obstinately  consti- 
pated state  of  the  bowels,  purgative  medicines 
will  not  succeed  in  removing  some  ofiending  mat- 
ter from  the  intestines  until  cerebral  pressure  has 
been  removed  by  taking  away  blood  from  the 
neighbourhood.     For  this  purpose,  opening  the 
jugular  vein  is  the  readiest  and  perhaps  the  most 
eflfectual  method ;  or,  should  it  be  preiferred,  cup- 
ping, or  the  application  of  leeches  on  the  temples, 
or  behind  the  ears,  may  be  had  recourse  to.    The 
quantity  of  blood  drawn  must  depend  on  the 
strength  of  the  child  and  the  violence  of  the  symp- 
toms ;  and  although  on  the  whole,  under  such 
circumstances,  children  of  a  tender  age  bear  the 
loss  of  a  larger  quantity  of  blood  than  would  be 
supposed,  very  safely,  yet  care  must  be  taken  lest 
the  child  be  brought  into  that  state  of  exhaustion 
in  which  convulsions  are  very  apt  to  occur  from 
an  exactly  opposite  cerebral  condition.  The  writer 
of  this  article  saw  a  plethoric  child,  of  a  year  old, 
cupped  to  fainting  during  a  severe  convulsive  at- 
tack, and  no  sooner  had  the  faintness  subsided, 
and  the  child  was  left  bleached,  with  a  depressed 
fontanelle,  than  a  second  and  still  more  violent 
convulsion  took  place,  from  which  it  was  with 
extreme  difficulty  recovered.     Should  the  child 
be  of  an  age  at  which  the  process  of  dentition 
would  be  at  all  likely  to  be  going  on,  we  should 
be  overlooking  a  very  essential  part  of  the  treat- 
ment if  the  gums  were  not  to  be  freely  and  ex- 
tensively scarified :  long  before  a  tooth  is  near  the 
surface  this  is  often  of  great  service,  and  removes 
one  of  the  most  frequent  causes  of  irritation. 
Should  the  case  be  one  of  great  irritability  of 
brain  without  plethora,  after  attacking  the  exciting 
cause  where  it  is  possible  to  remove  it,  should  the 
convulsions  still   continue,  antispasmodic  medi- 
cines may  be  lil>erally  administered,  such  as  the 
assafcBtida  mixture,  ammonia,  camphor,  ©ther  and 
musk,  and  even  opium ;  but  from  the  uncertain 
effects  of  the  latter  medicine  on  very  young  chil- 
dren, this  must  be  done  with  great  caution.   Whew 
there  has  been  a  very  irritable  state  of  the  bowels, 
opium  is  particularly  useful  when  combined  with 
chalk  and  aromatirs ;  the  pulvis  cret«  compowtus 
cum  opio  of  the  Pharmacopoeia  is  a  convenient 
form,  from  the  small  quantity  of  the  opiate  which 
it  contains ;  from  one  to  ten  grains  may  be  given, 
according  to  the  age  of  the  child,  and  repeated^ 
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every  hoar  or  two,  till  the  desired  efiect  is  pro- 
duced. Most  of  the  advertised  convulsive  powdert, 
as  they  are  termed,  consist  of  chalk  combined  with 
musk  and  aromatics.  In  some  instances,  and  not 
always  in  very  weak  and  exhausted  children,  there 
is  constitutionally  an  exceedingly  irritable  state 
of  th^  nervous  system,  leading  to  convulsions  re- 
sembling those  of  an  epileptic  nature.  In  these 
cases,  tonics  of  a  very  decided  character,  iron  for 
instance,  have  been  found  by  the  writer  sometimes 
as  useful  as  they  have  been  long  known  to  be  in 
a  more  advanced  age.  A  child  tux)  months  old, 
large  and  fat,  was  seized  with  violent  convulsions 
suddenly,  the  bowels  having  been  disordered  firom 
bad  breast-milk  for  a  few  days  previously.  The 
convulsions  lasted  for  seventeen  days,  sometimes 
occurring  three  or  four  times  in  an  hour,  and 
never  ceasing  for  more  than  four  or  five  hours  at 
a  time.  The  fontanelle  was  depressed  and  con- 
cave always  in  the  intervals  of  each  paroxysm, 
and  no  blood  was  taken  in  consequence ;  the 
treatment  consisting  of  antispasmodics,  external 
applications,  clysters,  purgatives,  and  also  of  opi- 
ates, one  drop  of  laudanum  having  been  adminis- 
tered every  hour  for  a  considerable  number  of 
doses.  This  treatment  was  pursued  for  a  fort- 
night with  no  permanent  improvement  On  the 
seventeenth  day  the  bad  success  of  the  previous 
remedies  induced  the  writer  to  try  the  carbonate 
of  iron,  of  which  five  grains  in  honey  were  given 
every  two  hours  for  two  days.  After  the  second 
dose  the  face  became  florid,  the  fontanelle  ele- 
vated, and  the  convulsions  ceased.  In  the  inter- 
vals of  the  fits  the  child  took  copiously  of  breast- 
milk,  by  means  of  a  spoon,  during  the  whole 
period.  The  infant  remained  well  for  a  twelve- 
month, and  then  died  from  hooping-cough. 

Jin  the  asphyxia,  occasionally  seen  in  the  con- 
sive  fits  of  children,  it  has  been  advised  to  prac- 
tise artificial  respiration  by  breathing  into  the 
mouth  of  the  infant  from  the  practitioner's  own, 
closing  its  nostrils,  compressing  the  thorax  after 
each  inflation,  and  observing  the  natural  periods 
of  frequency  as  nearly  as  possible.] 

When  the  immediate  paroxysm  of  convulsion 
has  been  subdued,  its  recurrence  must  be  carefully 
guarded  against  by  attentively  investigating  the 
state  of  the  child's  health  up  to  the  time  of  the 
seizure,  and  also  avoiding  and  removing  what 
may  appear  to  have  been  the  remote  cause  of  the 
immediate  attack.  It  is  too  much  the  fashion  in 
all  cases  where  fits  have  occurred,  at  once  to  be- 
gin a  system  of  starvation  and  depletion.  It  is 
obvious  that  this  plan  can  only  be  adapted  to  the 
cases  where  there  are  evident  signs  of  plethora  or 
of  determination  of  blood  to  the  head.  Where 
exhaustion  and  emaciation  already  exist,  a  care- 
fully graduated  strengthening  plan,  both  of  diet 
and  medicine,  becomes  proper,  and,  united  with 
quiet,  and  a  change  to  a  purer  atmosphere,  will 
often  answer  our  most  sanguine  expectations.  It 
would  only  be  useless  repetition  to  detail  the 
treatment  proper  to  each  of  the  many  causes  of 
convulsions  enumerated  above;  we  refer  to  the 
different  disorders  under  their  respective  heads. 
It  will  be  sufiScignt  to  recollect  that  when  once 
children  have  been  seized  with  convulsions,  they 
are  very  likely  to  recur,  even  firom  causes  very 
dissimilar  to  those  which  produced  the  first  attack; 


the  brain  remahiing  more  susceptible  tfaao  befers. 
Every  thing  which  may  add  to  this  soseepUbility 
should  be  carefully  avoided  {  the  bowe)|  shoiild 
be  regulated,  the  diet  narrowly  watched,  bolh  m 
to  quantity  and  quality,  the  exercise  kept  within 
bounds,  heated  rooms  and  late  hours  interdicted, 
and  even  the  moral  and  intellectual  edaesti<m 
should  be  conducted  with  reference  to  this  condi- 
tion of  brain, — ^too  great  and  too  frequent  mentil 
excitement  being  highly  pernicious. 

Before  concluding  this  article  it  is  proper  to 
notice  that  very  young  infiamts  are  often  tlTected 
with  what  nurses  call  « inward  fits."  In  theie 
cases  there  is  a  rolling  about  of  the  eyes  when 
asleep,  a  drawing  down  of  the  mouth  with  iHgfat 
twitch ings,  frequent  smiling  during  sleep,  ind 
occasionally  a  little  blueness  about  the  month. 
These  symptoms  are  owing  generally  to  disteih 
sion  of  the  stomach  and  to  flatulence,  and  tie 
easily  dispelled  by  frictions  on  the  stomsch,  back, 
and  bowels,  or  a  little  sal  volatile,  or  some  of  the 
aromatic  distilled  waters. 

There  is  a  convulsive  affection  of  a  very  peco* 
liar  character  which  attacks  very  young  children, 
and  was  described  first  by  Dr.  John  Clarke,  in 
his  Commentaries  on  the  Diseases  of  Infants,  h 
has  been  named  <*  cerebral  croup f*^  **  spasm  of  tint 
glottis "  «<  the  crowing  convulsion,  &ljc  The 
particular  account,  however,  of  this  interesting 
disease,  will  be  found  in  a  separate  article.  See 
Glottis,  Spasm  op.) 

r A  peculiar  form  or  co  nvulsions  has  been  do* 
scribed,  which  consists  in  bobbings  of  the  betd 
forward.  These  are  slight  at  first,  but  in  prooen 
of  time  they  may  become  so  frequent  and  power- 
ful as  to  cause  a  complete  heaving  of  the  bead 
forwards  towards  the  knees,  and  then  immediate!; 
relaxing  into  the  upright  position.  —  something 
similar  to  the  attacks  of  emprosthotonos.  (J> 
W.  West :  Lond,  Lancet^  Feb.  18, 1841.)  The 
child  does  not  lose  its  conecionsness.  Sir  Cbarkf 
M.  Clarke,  who  bad  seen  four  cases  of  it,  from  the 
peculiar  motion  of  the  head  termed  it  Sabem 
Convulsion,  In  some  of  the  cases  that  have  lived 
beyond  the  age  of  puberty,  idiotcy  has  occurred. 
The  pathology  of  the  affection  is  unknown.  Af 
remarked  by  the  writer  elsewhere,  (Practice  of 
Medicine^  ii.  224,)  it  would  be  curious  to  obserre, 
whether  the  lesion  give  any  countenance  to  the 
views  entertained  by  Magendie  in  regard  to  the 
cerebral  seat  of  the  forward  impulsion,  referred  to 
under  Chorea,  (,.,.)]  C.  Lococt 

II.  CoirycTLsroNs,  PriRPERAL.  In  a  work  not 
professedly  devoted  to  midwifery,  a  notice  of  thi« 
formidable  occurrence  must  of  necessity  be  brieC 

History  of  the  Attack. — ^The  real  poerpenl 
convulsions  can  scarcely  be  mistaken  for  any 
other  disease,  and  when  once  seen  and  recognim 
are  not  likely  to  be  soon  forgotten.  They  may 
occur  not  only  during  the  process  of  parturition, 
but  also  in  the  latter  period  of  pregnancy,  and 
again  in  the  first  few  days  after  delivery.  They 
are  generally  ushered  in  by  certain  precursory 
symptoms;  but  sometimes  there  is  no  warning 
whatever,  or  one  so  slight  as  to  have  escaped  tha 
notice  of  the  attendant.  Usually,  however,  pre- 
ceding the  attack  there  is  dull  pain  and  weight 
in  the  head,  constant  drowsiness,  fluabed  ooua- 
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teaazice,  wifh  a  fbll  slow  pulse,  and  partial  or 
oceasional  failure  of  sight.  At  other  times,  or  in 
other  cases,  the  preceding  symptoms  are  succeeded 
by  sudden  and  most  acute  pain  in  the  head,  loss 
of  sight,  or  the  sensation  of  dark,  or  of  bright, 
fiery  objects  moTing  before  the  eyes,  ringing  in 
the  ears,  and  generally  sickness,  with  pain  and 
oppression  at  the  pit  of  the  stomach.  The  patient 
is  then  seized  with  twitchings  of  the  face  or  a 
rigid  contraction  of  the  jaw,  followed  immediately 
by  violent  universal  convulsions,  resembling  in 
many  respects  an  attack  of  epilepsy.  The  face  is 
distorted,  the  tongue  protruded,  with  foaming  at 
the  mouth,  and  a  peculiar  deep  hissing  noise  from 
breathing  sharply  through  the  closed  teeth ;  the 
eyes  are  fixed  or  rolling  irregularly,  the  pupils 
dilated,  and  the  Hmbs  are  strongly  and  convul- 
sively agitated.  After  a  time  the  paroxysms  ter- 
siinate  in  stupor,  with  stertorous  breathing,  from 
which,  after  an  uncertain  interval,  the  patient 
wHI  often  awake  suddenly,  unconscious  of  any 
thing  which  has  passed,  and  apparently  well : 
shortly  after,  perhaps,  the  convulsions  again  re- 
turn, and  several  successive  fits  of  a  similar 
character  may  recur.  Apoplexy  occasionally  fol- 
lows, and  the  patient  may  then  die  in  the  coma- 
tose stage;  but  this  termination  is  not  frequent 
where  proper  curative  means  have  been  employed. 
The  occurrence  of  apoplexy  may  be  considered 
ladier  as  an  accidental  complication,  not  by 
any  means  necessarily  attendant  upon  the  dis- 


Oatftses*— 'The  immediate  causes  of  puerperal 
convulsions  are  often  very  obscure.  They  appear 
sometimes  to  depend  upon  a  loaded  btate  of  the 
vessels  of  the  brain ;  at  other  times  the  brain  ap- 
pears to  be  influenced  by  distant  irritation,  either 
in  the  uterus  or  in  the  digestive  organs ;  and 
again,  in  some  cases,  puerperal  convulsions  are 
induced  apparently  by  a  peculiar  irritability  of  the 
nervous  system.  It  has  been  remarked  that  there 
has  been  a  greater  disposition  to  puerperal  con- 
▼ulsions  in  those  patients  who  have  been  in  early 
life  subject  to  convulsive  attacks,  particularly  of 
an  epileptic  character  ;  and  also  in  those  who 
have  stifTered  similarly  in  former  labours,  and  have 
omitted  those  measures  usually  employed  as  pre- 
cautions. That  the  uterine  organs  are  in  some 
way  particularly  implicated,  is  evident  from  the 
convulsions  being  of  a  character  which  may  be 
said  to  be  peculiar  to  the  state  of  either  pregnancy 
or  parturition. 

The  immediate  attack  may  be  brought  on  by  a 
loaded  or  disordered  stomach,  or  by  food>  how- 
ever small  in  quantity,  of  an  indigestible  kind. 
Some  substances,  shell-fish  for  instance,  have 
been  found  very  frequently  to  induce  convulsions 
in  the  puerperal  condition,  when  at  other  times 
they  may  have  been  taken  by  the  same  individual 
with  perfect  impunity.  A  sudden  fright,  afflict- 
ing intelligence,  or  any  unexpected  or  depressing 
mental  emotion  may  excite  the  paroxysm ;  hence 
it  has  been  long  remarked  that  unmarried  women 
are  more  particularly  likely  to  be  sufierers  from 
convulsions,  from  the  circumstances  of  shame  and 
distress  under  which  their  children  are  usually 
bom.  The  violent  straining  caused  by  labour- 
pains,  and  even  the  disturbance  of  the  frame  by 
the  earlier  uterine  contractions,  causing  a  tempo- 


rary rush  of  blood  to  the  head,  will  sometimes 
bring  on  convulsions. 

It  must  be  recollected  that  although  convulsions 
occur  most  commonly  under  the  circumstances 
described,  they  occasionally  take  place  also  in  a 
very  exhausted  state  of  the  frame,  when  the  sys- 
tem has  been  nearly  drained  of  blood  by  excessive 
uterine  hemorrhage,  or  other  depletions.  In  these 
instances  there  is  generally  considerable  danger, 
partly  from  the  great  irritability  consequent  upon 
the  exhaustion,  so  that  much  slighter  causes  will 
produce  more  violent  effects,  and  partly  from  the 
greater  difficulty  of  applying  remedial  measures. 
In  these  cases  the  pulse  is  rapid  and  weak,  and 
the  countenance  pale  and  bloodless.  Half  a  cen- 
tury ago,  puerperal  convulsions  were  much  more 
fatal  than  at  present ;  for  we  are  told  by  writers 
of  the  period,  that  upon  an  average,  full  half  of 
the  patients  died ;  whereas  now,  as  is  well  known, 
when  properly  treated,  they  usually  recover. 

[From  the  reports  of  different  observers,  collect^ 
ed  by  Dr.  Churchill,  (The  Theory  and  Practice 
of  Midwifery^  Amer.  edit,  by  Professor  Huston  : 
Philad.  1843,)  it  would  seem  that  about  one  case 
in  four  has  terminated  fatally ;  although  this  is 
doubtless  more  than  the  average.  Examination 
after  death  throws  little  or  no  light  on  the  patho- 
logical condition.  Often,  nothing  morbid  has  been 
perceptible.  At  other  times,  there  has  been  hy- 
peremia or  effusion  of  serum.  The  neurine  is 
doubtless  affected,  but  in  a  manner  at  present  not 
appreciated.  The  disease  is,  in  other  words,  a 
neurosis.] 

Treatment* — This  is  to  be  regulated  espe- 
cially by  noting  the  cause  of  the  particular  attack. 
As  a  general  rule  it  may  be  stated,  that  copious 
abstraction  of  blood  in  a  large  stream  is  the  most 
efficient  means  of  shortening  the  attack  and  se- 
curing the  safety  of  the  patient  Where  the 
pulse  is  strong  and  full,  and  the  frame  robust,  the 
quantity  that  may  be  taken  with  impunity  and 
advantage  is  often  very  great;  and  where  from 
circumstances  it  is  difficult  to  procure  a  sufficient 
supply  from  the  arm,  the  temporal  artery  may  be 
opened,  or  cupping-glasses  applied  behind  the  ears 
or  on  the  temples.  [Advantage,  too,  may  accrue 
from  compressing  the  carotid  arteries  in  the  man- 
ner advised  for  several  convulsive  affections,  (New 
Remedies  4th  edit  p.  188  :  Philad.  1843.)]  An 
active  purgative,  as  scammony,  senna,  or  jalap, 
combined  with  calomel  in  a  full  dose,  may  be 
given ;  or  if  there  is  a  difficulty  in  swallowing, 
one  or  two  drops  of  the  croton  oil  may  be  smeared 
upon  the  back  of  the  tongue.  An  injection  of  a 
stimulating  and  purgative  character  may  also  be 
thrown  into  the  rectum;  and  for  this  purpose 
nothing  perhaps  is  more  effectual  than  turpentine. 
Cold  washes,  or  bladders  containing  pounded  ice 
may  be  applied  to  the  head,  and  hot  mustard  poul- 
tices to  the  feet  The  propriety  of  repeating  the 
bleeding,  and  the  time  of  doing  so,  either  locally  ^ 
or  generally,  must  depend  upon  the  power  of  the 
patient  and  the  state  of  the  pulse  as  well  as  upon 
the  continuance  of  the  symptoms.  In  the  coma- 
tose state,  or  in  what  may  be  called  a  more  chronic 
stage  of  the  disease,  blisters  to  the  head  or  to  the 
back  of  the  neck  may  be  of  service,  but  they  are 
scarcely  admissible  previously.  In  this  stage  a 
free  action  should  be  kept  up  from  the  bowels,  and 
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the  turpentine  enemata  are  espeoiallj  useful.  For 
tfome  con«iderable  time  after  the  immediate  aymp- 
toma  are  aubdued,  the  patient  must  be  kept  per- 
fectly quiet,  all  causes  of  irritation  must  be  avoided, 
and  the  diet  should  be  spare  and  simple. 

[Whilst  it  is  deemed  advisable  to  diminish  the 
quantity  of  the  circulating  fluid,  the  patient  should 
abstain  as  much  as  possible  from  watery  drinks, 
inasmuch  as  under  the  copious  draughts  from  the 
circulating  system,  they  would  not  fail  to  pass 
readily  by  imbibition  through  the  coats  of  the  blood- 
vessels, and  supply  the  loss  that  had  been  sus- 
tained.] 

Where  the  patient  has  been,  before  the  attack, 
much  reduced  from  exhausting  illness,  or  from 
hemorrhage,  we  are  not  always  to  think  it  neces- 
sary to  bleed,  and  to  bleed  furiously.  Bloodlet- 
ting must  in  such  cases  be  had  recourse  to  with 
very  great  circumspection  4  and  if  necessary  at  all, 
local  bleeding,  with  the  other  remedies  mentioned 
above,  is  all  that  we  should  venture  upon.  It  is 
well  known  that  dogs  have  been  bled  into  con- 
vulsions, and  it  is  probable  that  a  similar  condi- 
tion of  circulation  in  the  brain  exists  in  the  cases 
now  re&rred  to.  There  has  been  much  discus- 
aion  as  to  the  propriety  of  giving  opium  in  puer- 
peral convulsions,  some  having  spoken  very  highly 
of  its  advantages,  while  others  have  diecidedly 
thought  it  pernicious;  but  this  diflerenoe  of 
opinion  has  arisen  solely  from  the  want  of  dis- 
tinction between  the  character  of  the  cases  to 
which  it  is  or  is  not  applicable.  Experience  of 
this  fiict  has  led  the  writer  of  this  article  to  be- 
lieve, that  whilst  opium  is  certainly  injurious  in 
puerperal  convulsbns  of  the  class  first  described, 
it  is  often,  especially  when  combined  with  fiill 
doses  of  camphor,  most  salutary  in  the  latter,  as 
well  as  in  those  cases  of  an  hysterical  character 
presently  to  be  mentioned.  From  one  to  two 
grains  of  opium,  with  four  or  five  of  camphor  may 
be  given,  and  repeated  every  hour  or  two  till  the 
proper  effect  is  produced ;  and  in  the  exhausted 
cases  described,  the  desired  effect  is  to  subdue  the 
paroxysms,  strengthen  and  steady  the  pulse,  and 
restore  colour  to  the  countenance.  Another  point 
of  dispute  has  been,  whether  emetics  are  appro- 
priate remedies  in  these  attacks, » the  doubt 
arising  from  the  supposed  bad  efiects  likely  to 
occur  from  the  violent  efibrts  to  vomit  causing  the 
blood  to  be  impelled  more  forcibly  to  the  head. 
Where  the  attack  has  been  produced  by  a  loaded 
stomach  or  by  indigestible  food,  spontaneous  vomit- 
ing has  often  happened  with  great  and  sudden 
relief  to  the  patient,  and  in  such  cases,  but  per- 
haps only  in  such,  benefit  will  often  arise  from 
seconding  the  natural  efibrts  by  administering  an 
emetic 

The  last  inquiry  of  importance  is,  ought  we  to 
deliver  immediately  in  all  cases  of  puerperal  con- 
vulsions where  the  child  or  the  placenta  still  re- 
mains in  the  uterus  ?  This  is  rather  a  question 
of  experience  than  of  reason ;  for  although  it  may 
be  said  that  the  presence  of  the  child  or  the  pla- 
centa in  the  uterus  may  keep  up  the  exciting 
cause,  yet  it  is  well  known  that  convulsions  will 
often  occur  at  a  considerable  interval  after  de- 
livery has  been  completed ;  neither  are  they  slways 
relieved  by  emptying  the  uterus,  where  they  have 
Ufun  before  or  during  labour.    Afany  object  to 


any  artificial  haatecuBg  of  the  birfii,  mdesi  te 
diild*s  head  is  within  reach  of  the  fbicqii,  on  to> 
count  of  the  uterine  irritation  produoed  by  tfaa 
process  of  dilating  the  os  uteri,  to  turn  the  child 
and  bring  it  down  by  the  feet  It  may  be  stited 
generally,  that  the  most  experienced  praditioDen 
have  agreed,  that  it  is  advisable  to  deliver,  eitber 
by  turning  or  the  forceps,  (whichever  may  be  ip> 
plicable,)  whenever  the  parts  are  in  a  stits  to  peh 
mit  this  to  be  done  without  much  difficoltj. 

It  may  be  proper  to  add  to  this  socoant,  tbt 
where  convulsions  have  occurred  in  a  former  cod- 
finement,  it  is  very  desirable  that  in  any  ibtiue 
pregnancy  the  patient  should  be  closely  witdied 
towards  the  latter  part  of  the  time :  grett  quiet 
should  be  enjoined,  the  bowels  should  be  ke|it 
regularly  open,  and  the  diet  be  spare ;  and  Bhoold 
symptoms  of  general  plethora  appear,  or  of  detv* 
mination  of  blood  to  the  head,  Ueediog  ii  to  ba 
had  recourse  to. 

There  are  occasionally  puerperal  codvoImm 
of  a  less  formidable  character  than  those  abow 
described, — unless  indeed  they  be  mistakrok 
them, — and  which  consists  rather  of  uDUfoillj 
violent  paroxysms  of  hysteria  than  of  proper  eeo' 
vubions ;  as,  however,  they  msy  oocar  dariof.oi 
shortly  after  paKurition,  they  are  very  fireqaeotly 
confounded  with  them,  and  treated  accordinglj* 
The  distinction  may  be  easily  recognised  by  tb« 
absenoe  of  stertor  and  perfect  coma,  by  the  gmt 
quantity  of  flatus  discharged  from  the  stomach  and 
heard  rolling  about  the  intestines,  by  the  globoi 
hystericus,  and  by  the  rapid  and  remarkably  coo* 
tracted  pulse  during  the  fit,  which  becomes  alow 
and  more  expanded  in  the  intervals.  The  Kmbi, 
and  particularly  the  body,  are  as  strongly  agiuted 
as  in  the  real  puerperal  convulsions,  bat  the  lice 
is  much  less  so.  As  it  is  too  common  for  inex- 
perienced practitioners  to  consider  all  convnbioni 
connected  with  the  parturient  condition  as  alike, 
and  to  treat  them  on  that  supposition,  it  b  im- 
portant that  thcM  distinguishing  mariis  shooldbe 
accurately  recognised,  particulariy  as,  althongh 
not  uncommon,  these  cases  have  been  scarcely 
noticed  in  works  on  midwifery.  There  is  no  !»•• 
cessity  in  these  instances  to  bleed  the  patient,  or 
to  proceed  to  delivery,  if  that  has  not  alresdy 
taken  place.  All  that  is  required  is  the  free  ad- 
ministration of  the  customary  antispasmodic  medh 
cines,  camphor,  aether,  ammonia,  a8Bafaetida,fte>; 
and  in  such  cases  opium  or  any  other  nareooj 
msy  be  safely  and  beneficially  exhibited.  Cos 
water  should  be  freely  dashed  upon  the  face,  and 
much  advantage  will  be  obtained  by  warm  fncj 
tions  and  stimulating  applications  freely  appM 
to  the  stomach,  bowels,  and  spine,  which  produce 
or  assist  the  expulsion  of  flatus  from  the  stomsfh. 
vrith  great  and  rapid  relief  to  the  patient  ret- 
feet  quietude  of  mind  and  body  is  afterwards  tery 
important  q  Lococt 

CORYZA,  nasal  catarrh,  gravedo,  orcr)J/o» 
the  head,  as  it  is  variously  termed,  is  sn  iDflsn>- 

^ation  and  altered  secretion  of  the  pito»i»ry  w 
mucous  membrane,  lining  the  nasal  fosse,  owtUJ 

'  arising  from  cold.     Although  considered  a  tntisi 

1  disorder,  there  are  very  few,  short  of  severe  pjn. 

I  capable  of  producing  more  bodily  discomfort  Ai 
this  is,  however,  commonly  but  of  short  doratm 
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it  if  chiefljT  on  aceount  of  tlie  coughs  and  bron- 
ckial  affectioM  to  which  it  frequently  leads,  that 
ooryza  claims  our  a^ntion. 

It  begins  with  a  sense  of  fulness  and  obstruc- 
tion in  one  or  both  nostrils,  accompanied  with  the 
aecretion  of  a  thin  cotourlees  fluid.  This  flux 
<M>mee  on  in  an  increased  quantity  from  time  to 
time,  and  the  increase  is  always  attended  by 
•ggraTation  of  the  uncomfortable  feelings  of  ful- 
ness ;  whilst  frequent  sneezing,  titillatioa  in  the 
Dares  and  fauces,  and  a  copious  flow  of  tears  from 
the  full  and  injected  eyes,  show  an  acrimony  in 
the  discharge  as  well  as  an  increased  senMbility 
in  the  pituitary  membrane.  This  property  of  the 
humour  is  further  proved,  in  the  progress  of  the 
disease,  by  the  redness  and  excoriation  of  the  end 
of  the  nose  and  the  skin  above  the  upper  lip ;  and 
it  may  be  considered  a  remarkable  feature  in  the 
character  of  the  inflammation.  The  sense  of  smell 
is  always  impaired,  often  entirely  destroyed,  and 
that  of  taste  usually  suffisrs  more  or  less.  Head- 
ach  is  a  very  common  attendant ;  it  is  principally 
confined  to  the  forehead,  and  accompanied  with  a 
leeling  of  weight  and  heat  over  the  brows.  The 
partial  or  complete  obstruction  of  the  nasal  pas- 
aages,  although  caused  entirely  by  the  tumefaction 
of  the  membrane,  gives  the  feeling  of  their  being 
plugged  up  by  something,  which  induces  frequent 
and  ineffectual  attempts  to  remove  it  by  blowing 
the  nose.  From  the  same  cause  the  voice  is  ren- 
dered thick  and  nasal.  If  the  attack  is  severe, 
there  is  frequently  considerable  pyrexia,  with  loss 
of  appetite,  and  pain  of  the  limfaie,  and  in  almost 
every  case  there  is  an  unusual  feeling  of  chilliness 
and  susceptibility  of  cold.  The  disorder  is  at  its 
height  generally  about  the  third  day,  and  then  it 
begins  to  decline;  the  flow  from  the  pituitary 
membrane  becomes  more  scanty  and  viscid,  the 


passing  into  a  cold  in  the  head,  is  a  very  common 
sequel  of  a  debauch.  It  is  commonly  imagined 
that  a  cold  in  the  head  is  rather  a  sign  of  strong 
health  than  otherwise :  this  is  only  so  far  true, 
that,  in  those  liable  to  it,  the  cold  affects  a  part  of 
less  importance ;  whereas  if  the  longs,  the  tonsils, 
or  the  bowels  are  naturally  delicate,  the  applica- 
tion of  cold  is  more  likely  to  produce  disease  in 
these  parts.  Liability  to  take  cold  in  any  way 
must  certainly  be  considered  as  a  proof  of  weak- 
ness of  the  constitution,  and  where  it  exists  in  a 
great  deg^ree,  such  a  succession  of  colds  some- 
times attacks  an  individual,  that  for  months  he  is 
not  free  from  the  uncomfortable  symptoms  of 
coryza.  Such  protracted  cases  it  is  proper  to 
separate  from  those  chronic  cases  of  profuse 
pituitous  secretion,  or  phiegmorrhagyf  [6/en- 
norrhcea,]  which  are  sometimes  met  with,  aflbct^ 
ing  the  nasal  membrane  in  the  same  way  that 
pituitous  catarrh  attacks  that  of  the  bronchi.  In 
these  there  is  no  inflammation,  and  the  diseased 
secretion  does  not  possess  those  irritating  proper- 
ties that  are  so  characteristic  of  acute  coryza. 
Nasal  pMegmorrhagy,  as  some  French  writers 
term  it,  attacks  those  of  debilitated  and  leuco- 
phleg^atic  habit,  and  sometimes  comes  on  peri- 
odically. The  flux  is  occasionally  very  abundant, 
and  we  have  known  it  sufiicient  to  wet  five  or  six 
handkerchiefs  in  two  or  three  hours.  In  the  in- 
tervals there  is  a  cessation  of  secretion ;  but,  as  in 
pituitary  catarrh,  (into  which  it  is  apt  to  pass,) 
the  membrane  is  generally  left  somewhat  tume- 
fied. 

When  cofyia  attacks  infents,  it  sometimee  so 
completely  obstructs  the  nostrils  as  to  interfere 
with  the  process  of  sucking  the  breast,  in  which 
nasal  respiration  is  necessary.  The  child  leavet 
off  repeatedly,  and  becomes  purple  in  the  face. 


swelling  and  obstruction  abate,  while  the  head-  I  and  fretful  in  a  few  seconds  after  each  time  that  it 


aeh  and  other  symptoms  are  proportionately  re- 
lieved. Between  the  fifth  and  the  seventh  day 
the  disorder  is  entirely  removed.  Not  unfre- 
quently,  however,  fresh  cold  is  taken  from  the 
slightest  cause,  and  the  coryza,  with  its  attendant 
symptoms,  is  kept  up  for  a  longer  time ;  and  as 
long  as  the  secretion  is  copious  and  thin,  no  ame- 
lioration of  the  other  symptoms  takes  place.  A 
very  common  consequence  of  the  diminution  of 
the  coryza  is  the  transfer  of  the  inflammation  to 
the  mucous  membrane  of  the  trachea  and  bronchi, 
and,  in  feet,  there  are  few  cases  of  cold  in  the 
bead  which  are  not  followed  by  more  or  less 
eough. 

Caases*— >The  usual  cause  of  coryza  is,  as  we 
have  before  remarked,  cold  applied  generally  or 
locally,  and  it  is  the  more  likely  to  produce  it,  if 
tlie  cold  be  applied  to  a  part  of  the  body  in  a  state 
of  free  perspiration.  But  a  sudden  transition  from 
ookl  to  heat  seems  to  be  likewise  capable  of  ex- 
citing iL  A  slight  form  of  coryza  may  be  caused 
by  the  contact  of  smoke  or  other  irritating  va- 
pours with  the  nostrils ;  but  this  does  not  bear 
the  same  character.  Coryza  generally  accompanies 


takes  the  nipple.  In  such  cases  it  becomes  neces- 
sary to  feed  the  child  with  a  spoon. 

Coryza  does  not  lead  to  sappuration.  Pus  ia- 
sometimes  secreted  by  the  nasal  fosss,  but  not  in 
consequence  of  the  coryzal  form  of  inflammation, 
which  terminates  by  the  secretion  becoming  viscid, 
and  then  opaque,  and  then  of  a  dirty  greenish  or 
yellowish  colour,  after  which  it  returns  to  its 
natural  state. 

Tremtn^emU — ^The  coryzal  inflammation  does 
not  require  bleeding  or  any  extensive  evacuation. 
An  aperient,  followed  by  a  diaphoretic,  in  strength 
proportioned  to  the  severity  of  the  symptoms; 
the  pediluvium  at  night,  with  water  as  hot  as  it 
can  be  borne,  which  the  addition  of  a  little  mus- 
tard will  render  still  more  effectual ;  abstinence 
from  all  kinds  of  stimulating  food ;  and  confine- 
ment to  bed  to  keep  up  cuticular  exhalation,  are 
the  measures  generally  resorted  to ;  and  if  they 
have  not  the  effect  of  shortening  the  duration, 
they  certainly  mitigate  the  symptoms  of  coryza. 
It  is  the  common  practice  to  drink  copiously  of 
tea,  gruel,  or  some  other  diluent,  during  a  cold : 
as  long  as  this  promotes  perspiration  it  b  of  some 


measles,  and  sometimes  small-pox  and  scarlatina.,  utility,  and  although  it  augments  the  flow  from 
It  is  likewise  a  principal  part  of  the  epidemic  dis-  the  pituiury  membrane,  it  has  the  effect  of  dimi- 
•aae  called  influema.  Whether  excesses  of  diet  nishing  its  acrimony  by  dilution.  It  is  the  acri- 
are  really  capable  of  exciting  coryza,  or  whether,  raony  of  this  discharge  which  re-acts  on  the 
ae  is  more  probable,  they  only  act  as  strongly  membrane  and  keeps  up  the  inflammation  and  its 
pfsdiapoting  causes,  it  is  certain  that  a  sore  throat,  ^  accompanying  disagroMble  symptoms.    On  this 
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circumatance  depends  the  efficacy  of  a  measure 
directly  opposed  to  that  just  noticed,  but  to  the 
success  of  which  we  can  bear  decided  testimony, 
— we  mean  a  total  abstinence  from  liquids.    To 
those  who  have  the  resolution  to  bear  the  feeling 
of  thirst  for  thirty-six  or  forty-eight  hours,  we  can 
promise  a  pretty  certain  and  complete  riddance  of 
their  colds,  and,  what  is  perhaps  more  important, 
a  prevention  of  those  coughs  which  commonly 
succeed  to  them.    Nor  is  the  suffering  from  thirst 
nearly   so  great  as  might  be    expected.    This 
method  of  cure  operates  by  diminishing  the  mass 
of  fluid  in  the  body  to  such  a  degree  that  it  will 
no  longer  supply  the  diseased  secretion.    Any 
thing  that  may  contribute  to  reduce  the  quantity 
of  fluid  in  the  body  wiH  assist  in  the  plan  of  cure, 
and  shorten  the  time  neceasary  for  it  to  take  eSSocL 
It  is,  therefore,  expedient  to  begin  the  treatment 
with  an  aperient,  followed  by  a  diaphoretic,  as  is 
usual,  and  this  is  the  more  necessary  when  any 
fever  attends;  bat  beyond  this  no  further  care 
need  be  taken,  and  the  individual  can  devote 
himself  to   his  usual  employments  with  much 
greater  impunity  than  under  the  ordinary  treat- 
ment.   The  coryza  begins  to  be  dried  up  about 
twelve  hours  aAer  leaving  off  liquids ;  from  that 
time  the  flowing  to  the  eyes  and  fuhiess  in  the 
head  become  less  and  less  troublesome ;  the  secre- 
tion becomes  gelatinous,  and  between  the  thirtieth 
and  the  thirty -sixth  hour  ceases  altogether  :  the 
whole  period  of  abstinence  needs  scarcely  ever  to 
exceed  forty-eight  hours.    It  is  then  as  well  to 
return  to  the  moderate  use  of  liquids,  as  the  first 
indulgence  is  apt  to  be  excessive.    It  is  not  neoee- 
saxy  to  limit  the  solid  food  any  more  than  to  that 
which  is  plain  and  simple,  except  where  there  is 
acceleration  of  the  pulse  or  gastric  irritation,  in 
which  cases  animal  food  should  be  proscribed. 
For  the  sake  of  comfort  in  mastication,  the  food 
should  not  be  of  the  driest  kind.    Thick  puddings 
and  vegetables,  with  or  without  meat,  wiJl  be  the 
best  dinner ;  and  toasted  bread,  or  biscuit,  merely 
moistened  with  tea,  or  other  liquid,  for  other 
meals.    A  single  cup  of  tea  is  enough  to  bring 
back  the  coryza  immediately,  afler  twelve  hours' 
abstinence  has  removed  it.    We  doubt  not  that  it 
will  be  said  that  this  plan  of  cure  is  worse  than 
the  disease ;  and  so  it  may  be  in  some  instances. 
It  may  be  called  always  a  choice  of  evils ;  but 
we  do  not  believe  that  any  one  who  is  liable  to 
severe  colds,  after  once  experiencing  the  amount 
of  good  and  evil  resulting  from  this  method, 
would  hesitate  between  them ;  and  it  is  for  them 
that  we  make  it  known.     We  have  never  wit- 
nessed any  evil  from  this  abstinence  from  liquids 
for  the  time  prescribed;  but  it  is  not  unlikely  that 
it  may  do  harm  in  persons  with  irritable  stomachs, 
or  in  those  liable  to  urinary  disorders.    Modera- 
tion in  liquid  food,  which  may  be  assumed  as  a 
corollary  from  what  has  been  already  said,  is  one 
of  the  best  preventives  against  the  bad  effects  of 
exposure  to  cold.   When  there  is  a  large  quantity 
of  liquid  in  the  system,  there  must  be  increased 
perspiration,  and,  therefore,  greater  risk  from  the 
eff«!cts  of  cold. 

Chronic  coryza,  or  nasal  phlegmorrfaagy,  is  a 
disorder  which  arises  from  deranged  digestion,  or 
some  other  functional  ailment  that  has  a  tendency 
to  diminish  the  tone  of  the  fibre.    It  generally 


attadLs  elderly  people,  and  in  all  respecU  mem- 
bles  pituitous  catarrh  of  the  bronchi,  with  which 
it  is  often  vicarious.  (,.  J.  B.  Wiluams. 

COUNTER-IRRITATION  (from  eoR<ra  and 
irritare).  This  term,  which  is  of  recent  intro* 
duction,  has  been  adopted  in  medicine  to  desip- 
nate  any  irritation  artificially  established  with  i 
view  to  diminish,  counteract,  or  remore  mom 
other  irritation  or  inflaounation  existing  in  the 
body. 

Counter-irritation  is  generally  applied  on  the 
external  surfece  of  the  body ;  and  although  some 
external  medicines,  as  purgatives,  emetics,  && 
probably  in  part  owe  their  efficacy  to  the  coontn* 
irritation  which  they  cause,  we  shall  here  reitrict 
our  attention  to  external  counter-irritatioD. 

To  understand  and  determine  the  value  of 
counter-irritation  in  the  treatment  of  disease,  it  b 
necessary  to  inquire  into  the  principles  of  its 
curative  influence,  and  the  laws  of  those  actioBi 
on  which  that  influence  depends.  Unhappily  this 
inquiry  is  restricted  by  the  limits  of  oar  knowledge 
on  the  subject  of  inflammation  and  irritation  in 
general ;  but  enough  information  may  be  gathend 
to  regulate  in  a  general  way  the  empkyment  of 
this  remedy  in  practice. 

Nature  not  rarely  cures  diseases  by  counter- 
irritation  ;  and  it  was  probably  from  her  example 
that  art  first  adopted  the  practice.  It  if  a  com- 
mon case  to  see  an  inveterate  functional  disesie 
subside  on  the  appearance  of  a  cutaneous  erup- 
tion. This  more  frequently  occurs  in  sob-inflam- 
matory affections  of  the  moctfUs  membrane ;  bot 
examples  are  not  wanting  in  which  mania,  pen- 
lysis,  chorea,  and  various  other  diseases  have  been 
similarly  cured.  The  exanthematoos  and  other 
eruptive  diseases  are  probably  cases  of  a  some- 
what analogous  description ;  for  whether  the  erop- 
tion  be  the  direct  result  of  a  curative  molimen^  os 
effort  of  the  constitution,  or  proceed  from  the 
peculiar  affinity  of  the  skin  to  a  virus  or  morbiiic 
cause  wandering  in  the  body,  its  occurrence  is 
within  certain  limits  salutary.  This  is  proved  bj 
the  relief  manifestly  afforded  to  the  internal  Amo- 
tions, and  sometimes  by  the  moderation  of  the 
fever,  on  the  external  eruption  of  measles,  sfflali- 
pox,  scarlatina,  erysipelas,  6lc  Sometimes,  it  is 
true,  the  fever  is  increased  by  this  event,  and  all 
the  symptoms  may  in  consequence  assume  a 
worse  aspect  So,  likewise,  a  chronic  disease  of 
the  skin  occasionally  relieves  a  pre-existent  dis- 
ease of  the  mucous  membrane ;  whilst  in  other 
cases  it  re-acts  on  and  aggravates  it 

Now  such  various  and  even  opposite  effects  are 
equally  produced  from  a  new  or  counter^nn^'^ 
artificially  establuhed  in  th^.  system  ;  and  it  i^ 
therefore,  obvious  that,  unless  judiciously  *^^j^ 
istered,  this  remedy  may  prove  prejudicial  instesd 
of  salutary.  Experience  continually  proves  that, 
under  certain  conditions  of  the  system,  a  Mister 
or  other  counter-irritant  aggravates  the  inflamma- 
tion which  it  was  applied  to  remove.  If  we  m- 
quire  what  these  conditions  are,  we  shall  ihw 
them  chiefly  to  consist  of  an  excited  or  irritabls 
state  of  the  general  circulation,  and  a  soscepO* 
bility  or  excessive  sensibility  of  the  nerrons  sy** 
tem.  We  shall  find,  however,  that  the  remedies 
employed  as  counter-irritants  have  other  eA^ 
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-which  in  a  conticlerable  degree  modify  this  quali- 
fication of  their  utility. 

Having  thus  in  principle  limited  ourselves  in 
the  expectation  of  advantages  from  counter-irrita- 
tion, we  may  proceed  to  consider  its  etEscta  and 
uaea  in  the  various  forms  in  which  practice  has 
employed  it 

Counter-irritation  may  with  advantage  be  con- 
sidered in  relation  to  its  degree,  and  to  the  difler- 
ent  tissues  or  parts  which  it  afiects.  We  shall, 
therefore,  notice  successively  the  remedies  called 
nibelacients ;  vesicants ;  pustular  or  empyematous 
counter-irritants ;  setons,  issues,  perpetual  blisten ; 
and  ciiuterizing  counter-irritants. 

Rubefacients* — In  the  slightest  degree,  coun- 
ter-irritation consists  in  an  ery  thematic  excitement 
of  the  capillaries  of  the  skin,  terminating  in  com- 
plete resolution,  sometimes  with  desquamation  of 
the  cuticle.     An  application  exciting  this  degree 
of  counter-irritation  is  called  rubefacient*    Moder- 
ate degrees  of  heat,  (between  100^  and  150^,) 
whether  dry  or  with  moisture,  essential  oils  and 
spirits,  ether,  mustard,  pepper,  the  strong  alkalies 
and  acids  diluted,  or  weak  acids  in  a  concentrated 
form,  and  the  strong  counter-irritants  applied  for 
a  short  time  or  diluted,  act  as  rubefacients  on  the 
skin,  and  are  severally  used  with  a  view  to  this 
degree   of   counter-irritation.     Being  unaccom- 
panied by  any  evacuation  except  an  increase  of 
the  imperceptible  perspiration,  the  action  of  rube- 
fiicients  illustrates,  better  than  epispastics  of  the 
severer  kind,  the  principle  of  counter-irritation ; 
and  the  instances  of  their  utility  are  neither  slight 
nor  rare.    A  flask  of  hot  water  or  a  bag  of  hot 
sand ;  a  poultice  formed  of  bread-crumbs  or  lin- 
seed-meal and  hot  vinegar,  with  various  propor- 
tions of  mustard  or  pepper ;  an  ammoniacal  lini- 
ment or  an  essential  oil  applied  by  friction ;  pieces 
of  cotton  or  flannel  wettad  with  ether  or  cam- 
phorated spirit,  and  laid  on  the  skin,  evaporation 
being  prevented  by  covering  them  with  the  warm 
hand,  are  rubefacient  remedies  which  are  often 
successful  in  removing  slight  internal  inflamma- 
tions, and  in  moderating  those  which  are  more 
intense.    An  incipient  sore-throat  is  often  cured 
by  an  ammoniacal  liniment  applied  to  the  anterior 
part  of  the  neck ;  a  slight  bronchial  or  a  rheu- 
matic inflammation  by  the  same,  or  by  the  appli- 
cation of  cajeput  or  other  essential  oil  on  the  chest 
or  part  af&cte<i;  a  gastritic  aflection,  marked  by 
nausea,  pain,  and  irritability  of  the  stomach,  and 
particularly  when  resulting  from  a  powerful  dose 
of  medicine,  is  frequently  relieved  by  a  sinapism, 
or  even  a  hot  flask  to  the  epigastrium;  and  a 
rubefacient  property  is  joined  to  the  derivative  of 
a  pediluvium,  when,  with  the  addition  of  mustard, 
pepper,  or  the  strong  acids,  it  is  used  to  relieve 
the  brain  in  fever  with  sleeplessness  or  low  de- 
lirium.     Some    chronic    inflammations  of   the 
•lighter  kind  have  likewise  their  more  permanent 
rubefacient  remedies.    Thus  a  galbanum  or  a 
pitch  plaster,  occasionally  rendered  more  irrita- 
ting by  the  addition  of  a  little  cantharides,  is  of 
no  small  utility  in  chronic  coughs  and  rheuma- 
tism.    The  old  composition  of  soap  plaster  and 
muriate  of  ammonia,  so  useful  for  the  knees  of 
house-maids,  is  another  example;  but  we  may 
find  one  still  more  fieimiiiar  in  the  eflect  of  new 
flannel  worn  next  the  skin,  which  unquestionably 


owes  some  of  its  salutary  influence  to  its  rube- 
facient property.  To  these  instances  of  rube- 
facients we  may  add  friction  and  electric  sparks, 
both  of  which  are  essentially  rubefacients:  the 
latter  often  produce  a  papular  eruption ;  and  the 
magnetic  plates  which  have  been  recommended 
by  some  French  physicians  are  asserted  by  Laen- 
nec  to  have  a  similar  effect.  These  means,  how- 
ever, will  lie  noticed  under  their  respective  heads. 

Rubefacients,  especially  when  extensively  em- 
ployed, are  general  as  well  as  local  stimulants; 
and  although  their  local  eflbct  is  such  as  to  coun- 
terbalance their  general  effect  in  cases  of  low 
febrile  excitement,  they  cannot  be  admitted  where 
a  generally  phlogistic  diatheds  prevails;  whilst 
in  intense  inflammations  they  must  give  place  to 
the  stronger  kinds  of  counter-irritants. 

Besides  the  examples  of  slight  inflammation 
which  we  have  adduced  as  fit  cases  for  rubefacient 
applications,  there  are  others  of  a  mixed  kind  in  . 
which  they  are  not  less  successfuL 

Spasmodic  afiisctions,  particularly  those  attack- 
ing the  stomach  and  bowels,  various  pains  and 
aches,  such  as  tooth-ach,  ear-ach,  &c,  which  seem 
to  partake  of  a  nervous  as  well  as  of  an  inflam- 
matory character,  are  often  more  immediately  re- 
lieved by  hot  flasks  of  fomentations,  a  mustard 
poultice  or  pepper  plaster,  than  by  any  other  rem- 
edy. These  afiections  probably  have  more  to  do 
with  congestion,  or  unequal  distribution  of  the 
blood,  than  is  generally  supposed;  and  to  this 
circumstance  we  are  inclined  to'  ascribe  much  of 
the  eflicacy  of  these  applications :  but  it  may  also 
depend  on  the  physiological  law,  that  if  the  sen- 
sibility of  a  part  is  increased,  that  of  die  adjoin- 
ing parts  is  diminished.  In  great  depression  of 
the  vital  powers,  as  in  typhus  fever,  asphyxia,  dec, 
the  general  stimulus  of  sinapisms,  stimulant  fric- 
tions, and  the  like,  is  advantageous ;  but  we  shall 
speak  of  this  under  the  head  of  blistering  counter- 
irritants. 

The  most  active  kind  of  rubefacient  counter- 
irritants  are  sinapiims  or  mustard  poultices ;  and 
their  action  is  so  speedy  and  energetic,  that  they 
are  the  most  eligible  remedies  where  a  sudden 
local  irritant  is  required.  They  are  usually  com- 
posed of  floor  of  mustard  and  bread-crumb  in 
equal  or  in  various  proportions,  moistened  to  the 
consistence  of  a  poultice  with  hot  vinegar.  MM. 
Trousseau  and  Blanc,  in  the  Archives  de  M^de- 
cine  (Scptembre,  1830,)  have  detailed  some  curi- 
ous experiments  on  the  composition  of  sinapisms. 
They  found  that  vinegar  very  much  impaired  the 
stimulant  properties  of  the  brown  mustard  com- 
monly used  in  France,  which  contains  the  husk 
as  well  as  the  flour  of  the  seeds,  and  they  there- 
fore recommended  that  sinspums  be  made  with 
water.  The  English  mustard  powder,  however, 
which  is  the  yellow  farina  separated  entirely  from 
the  cortical  part  of  the  seed,  is  equally  efficacious 
when  mixed  with  vinegar  and  with  water.  Sina- 
pisms made  from  mustard  recently  ground  act  more 
promptly  than  those  from  mustard  which  has  been 
for  some  time  kept.  MM.  Trousseau  and  Blanc 
tried  the  admixture  of  alcohol  with  sinapisms,  but 
found  it  inferior  to  either  vinegar  or  water.  Dr. 
Paris  recommends  the  mixture  of  oil  of  turpen- 
tine to  quicken  the  operation  of  sinapisms ;  its 
efficacy  depending  on  its  extracting  the  essential 
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oil,  in  wkich  the  sllimiknt  quaKty  of  the  laeds 
TMides.  Sinapisms  producs,  in  the  coorae  of  a 
few  minntea  after  application,  a  sense  of  heat, 
which  increases  to  a  smarting  and  borning  pain 
of  almost  intolerable  intensity.  After  a  while  this 
subsides,  and  is  succeeded  by  a  feeling  of  weight 
and  fulness,  with  active  throbbing  of  the  arteries. 
In  the  course  of  twenty  or  thirty  minutes  the  bam* 
ing  pain  again  returns,  and  unless  the  patient  be 
insensible  from  some  cerebral  afiecUon,  he  can 
never  bear  the  application  of  a  sinapism  beyond 
three  quarters  of  an  hour.  The  e£bcts  on  the 
skin  are  remarkable.  Applied  for  a  few  minaCee, 
»  sinapism  does  not  produce  a  redness  in  propor- 
tion to  the  pain  ;  but  a  short  time  after  its  removal 
the  part  becomes  of  a  scarlet  colour.  When  left 
on  for  ten  minutes  and  upwards,  the  skin  becomes 
of  a  deep  crimson  or  purple  colour,  which  remains 
long  after  all  sensation  has  ceased.  Vesication  is 
sometimes  irregularly  produced  alter  forty  or  fifty 
minutes*  application,  but  it  is  imperfect,  and  greatly 
disproportione(>  to  the  degree  of  inflammation. 
The  intensity  of  the  inflammation  is  such  that 
there  is  considerable  risk  of  gangrene  supervening, 
if  the  sinapism  remain  applied  for  more  than  an 
hour.  As  long  as  sensation  is  preserved,  the  ex- 
cessive pain  would  be  a  security  against  its  being 
too  long  applied  ;  but  in  cases  of  stupor  and  in- 
sensibility it  should  not,  therefore,  be  permitted  to 
remain  beyond  an  hour.  The  pain  excited  by 
sinapisms  may  be  allayed  by  cold  applications,  or, 
according  to  MM.  Trousseau  and  Blanc,  by  cata- 
plasms of  hyoscyamus,  belladonna,  and  stramo- 
nium leaves,  or  by  ointments  containing  extracts 
of  these  plants^  Sinapisms  are  classed  here  be- 
cause their  rube&cient  is  their  most  salutary  pro- 
perty ;  vesication  and  gangrene  being  their  occa- 
sional or  accidental  rather  than  their  desired  effiKts. 
In  the  inflammation  of  organs  which  sometimes 
comes  on  in  the  progress  of  fever,  in  nervons  and 
spasmodic  disorders,  and  in  inflammatioBS  dan- 
gerous rather  from  their  seat  than  from  thek  ex- 
tent, they  are  remedies  of  the  greatest  value. 

Vesloants*— The  next  degree  of  counter-irri- 
tation which  we  shall  notice  is  that  in  which  the 
excited  capillaries  throw  out  a  serous  fluid,  which 
detaches  the  cuticle  from  the  cutis,  aad  raises  it 
in  blisters.  The  more  powerful  oif  those  agents 
which  we  have  noticed  as  rubefacients,  if  kept 
applied  for  a  sufficient  length  of  time,  produce 
this  eflect;  but  their  vesicant  is  not  always  in 
proportion  to  their  rubefacient  property;  and 
others  which  are  more  certainly  and  exactly  vesi- 
cants, are  more  generally  preferred.  Several  ve- 
getable juices  produce  an  eruption  of  smaH  blis- 
ters t  as  that  of  some  kinds  of  ranuneolos,  cle- 
matis, 6lc  But  the  Spanish  blistering-fly,  the 
caniharU,  or  mehe  vesicaioria,  is  the  remedy 
which  best  answers  as  a  vesicant,  and  is  the  one 
almost  solely  employed.  The  active  property, 
according  to  the  researches  of  Robiquet,  appears 
to  reside  in  a  peculiar  principle  soluble  in  tether 
and  in  oil,  to  which  is  appliiKl  the  name  of  con- 
iharidin.  The  form,  therefore,  in  which  it  is 
most  successfully  applied  is  in  a  compound  of  the 
powdered  flics  with  bog's  lard,  or  some  such  ole- 
aginous substance,  and  a  due  proportion  of  wax 
or  resin  to  give  it  the  consistence  of  soft  plaster. 
This  spread  on  leather,  or  any  other  conveni^it 


subsCance,  and  applied  to  the  diin,  soon  prodocei 
a  sense  of  heat  and  pridting  in  the  part,  ittend- 
ed,  if  the  application  is  large,  with  some  ezdte- 
ment  of  the  circulation  and  quicknMi  of  the 
pulse.  If  it  be  removed  in  two  or  three  howi, 
its  effect  is  merely  rube&dent,  and  no  Uislering 
is  produced ;  but  if  it  be  allowed  to  remain  for  t 
space  varying  in  different  individuals  from  five  to 
ten  hours,  the  skin  will  be  fbund  raised  in  hrge 
bUsters  filled  with  a  yellowish  serum,  which  eon- 
tinue  to  rise  after  the  blister  has  been  removed. 
In  some  casee  they  do  not  appear  until  efter  it 
has  been  dressed;  and  it  is,  therefore, nnneeet' 
sary  to  keep  the  plaster  on  until  they  are  fbnned, 
or  till,  as  it  is  commonly  expressed,  the  bfiiter 
rises.  When  ^e  blisters  are  fully  risen,  tbej  tie 
snipped  with  a  pair  of  scissors,  which  aHows  the 
serum  to  escape ;  and  if  it  be  intended  that  tbe 
part  should  heal,  it  is  dressed  with  simple  oint- 
ment spread  on  a  linen  rag.  The  serosity  coa- 
tinnes  to  escape,  and  sometimes  to  raiee  frerii  bfie- 
ters,  for  some  hours  after ;  these  must  be  treetod 
as  before,  and  the  dressing  renewed  twice  ia 
twenty-four  hours. 

The  discharge  of  serum  produced  by  bli^ 
renders  them  evacuants  as  well  as  counter-ini- 
tanta  ;  and  this  property  must  be  tsken  into  a^ 
count  in  judging  of  their  Temedia^  powen.   Uotd 
the  vesication  is  complete,  they  have  all  ihoM 
general  stimubting  elTects  which  we  have  n<rtieed 
as  belonging  to  counter-irritants  in  genersl.    Bot 
the  serous  effusion  greatly  modifies  this,  insomodi 
that  after  a  blister  is  dressed,  it  is  common  to  find 
the  pulse  weaker  than  before  its  application.  The 
first  excitement  of  a  blister  often  communiciltt 
itself  to  the  mental  faculties ;  its  discharge  ceo- 
monly  causes  a  general  depression,  with  s  di«f»- 
sition  to  sleep.    These  difihent  effects  are  midi 
more  marked  in  some  individuals  than  in  odien, 
and  are  necessarily  modified  by  the  exfiting  dii- 
ease.     But  cantharides  have  properties  oft  pecu- 
liar khid,  which  not  unfrequently  exert  tn  inio- 
ence  on  the  general  operation  of  blisters.    When 
their  active  principle  is  ab8orl)ed  into  the  ejrelem, 
it  proves  very  irritating,  and  in  a  pecnlfsr  nnimff 
a£bcts  the  urinary  organs,  causing  strangniy  vA 
even  bloody  urine.     To  obviate  this,  it  if  com- 
monly reeonunended  to  persons  during  the  open- 
tion  of  a  bKster  to  drink  copiously  of  dilo«< 
mucilaginous  liquids ;  but  we  cannot  refrain  n«« 
expressing  our  conviction  that  this  prectiee  de- 
feats much  of  the  good  effect  of  the  blister.   » 
many  inflammations,  particularly  in  those  of  tw 
thoradc  cavity,  a  chief  object  of  blisters  ii  to  re- 
strain the  effusion  of  serum  internally,  or  to  pro- 
mote its  absorption  ;  and  this  they  do  by  exW* 
ing  serum  fh>m  the  mass  of  blood  m  the  adjoininf 
vessels.     But  if  liquids  are  thrown  in  •"<*J[?^ 
tities  into  the  stomach,  they  are  rapidly  »'*^ 
into  the   circulating  fluids,  countcrbalan^tw 
effect  of  bUstcrs  as  local  evacuants,  and  rejoce 
them  to  simple  counter-irritants.    In  snch  im"fj 
mations  vre  are  convinced  by  experience  ^  "* 
advantages  of  abstinence  from  any  bulk  of  W^ 
and  would,  therefore,  look  for  other  metne 
avoid  the  irritating  effects  of  absorption  fro« 
blister.    This  may  pretty  effectually  ^  r*^ 
by  interposing  between  the  skin  snd  ^^^^ 
plaster  a  piece  of  thin  gauze  or  mualin,  jno»w>» 
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wfth  oil,  wUdi  being  a  maBstniiira  of  die  bliiter- 
mg  principle^  trmnaien  its  tSecU  to  the  tkin,  whilst 
the  gauze  or  muslia  prevents  the  parses  of  ilj 
from  adhering  to  the  skin,  after  the  separation  of 
the  cuticle  baa  rendered  it  an  actively  absorbing 
8«Haoe.  By  taking  care,  also,  not  to  allow  the 
blister  to  remain  on  longer  than  is  necessary,  we 
mfuy  gsnsaaliy  avoid  these  onpleasant  conse- 
quences :  ail  hours  is  generally  sufficieot  4  for 
whether  the  blister  may  have  risen  or  not,  if  the 
akin  at  this  time  appear  very  red  and  inflamed, 
the  vesication  will  almost  onifonnly  take  place 
aAer  its  lemovaL  It  has  been  asserted  that  by 
boiliDg  the  cantharides  their  peculiar  efiect  on  the 
kidneys  is  pravenled,  while  their  blistering  power 
is  unimpaired  :  of  this  we  canael  ^peak  from  ex- 
perienoe. 

Belbfe  oondoding  our  remarks  on  the  reme- 
dial powers  of  bUstsrs,  we  shall  add  a  few  eao- 
tkms  Cm:  their  management  The  due  contact  of 
the  blister  with  the  skin  is  of  importance;  and 
thia  may  be  eflected  either  by  a  bandage  or  by  a 
fiiw  stripe  of  adhesive  piaster :  but  if  too  great  a 
pressure  be  exercised,  it  will  rsatrain  the  inflam- 
mation oi  the  capillaiy  vessels,  and  no  vesication 
will  ansae.  It  is  not  advisable  to  apply  a  blister 
to  an  excoriated  aai£we»  as  the  absorption  of  the 
acrid  matter  and  its  unpleasant  conaequences  are 
vary  apt  to  ensue*  When,  from  peeutiar  idio^n- 
eraay,  blistem  produce  great  irritation,  local  or 
geneml,  the  addition  of  a  little  powdered  opium 
or  acetate  of  morphia  to  the  plaster  may  give  re- 
lief An  excess  of  iaflamniation,  which  occa- 
sionally eBsues  after  the  rising  of  a  blister,  aome- 
tinwa  with  erysipelatous  or  eocematous  appear- 
nnoea  around  it,  is  best  relieved  by  poultices, 
'Which  are  proper  applieafeiona  whenever  it  is  de- 
mrable  to  modeimte  the  irritaioB.  When  the 
blistered  part  shows  a  disposition  to  gangrene, 
which  is  not  onfirequently  the  case  with  children, 
it  most  be  treated  on  gpenemi  principles,  as  by  sti- 
■iniaring  or  other  applications,  solutions  of  chlo- 
xide  of  lime  or  soda,  and  bark  exhibited  inter-' 
■ally.  To  avoid  this  consequence  in  children,  it 
IB  advisable  never  to  allow  the  blister  to  remain 
nn  more  than  six  hours ;  and  a  poultice  riiould  be 
nuhstitttted  if  the  inflammation  be  at  all  high. 

Simple  Uisters,  or,  as  the  French  term  them, 
tieaftatoirei  volantj  (in  contradistinction  to  those 
which  are  kept  discharging  by  an  after  applica- 
tion,) am  remedies  much  and  deservedly  esteemed 
in  the  cure  of  inflammations*  As  rubefacients,  or 
•imple  counter-irritants,  they  yield  to  sinapisms 
and  other  remedies  which  we  shall  presently  no- 
lice;  but  their  effect  as  local  deplUories  gives 
them  a  superiority  over  most  other  coanter-irri- 
tanta.  In  common  with  the  other  remedies  of 
this  class,  they  are  unfit  for  the  first  stagee  of  ex- 
tenaive  acute  inflammation ;  but  when  the  general 
excitement  of  the  circulation,  and  the  intensily 
of  the  orgasm,  have  been  so  lowered  by  blood- 
letting and  other  means,  that  the  temporary  irri- 
tatiou  of  the  blister  may  be  borne  without  risk,  its 
action  becomes  highly  aalutary  ;  in  the  first  in- 
stance drawing  ofl'  the  irritability  from  the  diseased 
part,  and  then  removing  or  exhaasting  it  by  an 
efiiision  of  seram.  This  effusion  proves  the  means 
of  80  (kriving  to  the  blistered  part,  that  the  mor- 
bid exhalatiooa  in  .other  ^ta  are  re-absorbed  and 
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drained  off;  and  hence  blisters,  more  than  mbe- 
facienta,  are  adapted  to  inflammations  of  serous 
membranes.  Besides  the  caution  required  not  to 
apply  blisters  at  too  early  a  stage,  it  is  generally 
neceesary  to  beware  of  placing  them  too  near  the 
seat  of  inflammation ;  for  their  contiguity  may 
greatly  aggravate  it,  causing  two  inflammatione, 
as  it  were,  to  run  into  one.  This  must  be  left  to 
the  discretion  of  the  practitioner ;  but  it  may  be 
suggested  that  in  inflammations  of  the  pleura,— 
in  those  superficially  afiSscting  the  pulmonary  sub- 
stance, as  indicated  by  auscultation,  —  in  those 
atta^ing  the  membranes  of  the  brain  or  the 
larjrnx,  it  is  better  to  place  the  blister  on  some 
part  aiyoining  rather  than  immediately  over  the 
affected  part ;  and  to  make  up  by  extent  of  the 
suHhce  blistered,  for  any  diminution  of  effiocX  from 
distance.  In  feot,  in  all  acute  inflammations  large 
blisters  are  to  be  preferred  to  small  ones  t  for  the 
irritation  from  the  latter  is  nearly  as  great,  with- 
out the  same  good  effects.  In  chronic  inflamma- 
tions the  case  may  be  somewhat  different,  as  it  ia 
usually  necessary  to  apply  a  succession  of  blisters ; 
and  the  weakening  effects  of  a  large  discharging 
surfece  might  make  small  ones  preferable.  Of 
chronic  inflammations,  those  affecting  the  aereua 
and  mucous  membranes  receive  the  most  benefit 
from  btisters.  In  pleuritic  and  peritoneal  inflam* 
mations  accompanied  by  eflusions,  their  evacuant 
effects  are  likewise  of  decided  utility ;  and  with 
this  view  they  should  be  of  large  sixe.  But  in 
inflammation  of  the  parenchyma  of  the  viaeera, 
and  in  that  of  membranes  without  mudi  liquid 
effusion,  the  more  power&l  conntep*irritants  are 
of  greater  eflicacy. 

We  have  already  noticed  that  rubefecients  are 
sometimes  valuable  in  continued  fever,  on  account 
of  the  stimulus  whidi  they  convey  to  the  vital 
powers  I  and  we  may  extend  this  observation  to 
blisters,  which,  judioouaiy  administered,  are  often 
doubly  useful,  both  by  the  general  excitement 
which  they  afford,  and  by  their  local  counter- 
irritation  and  evacuation  relieving  the  several  in* 
temal  organs,  which  almost  constantly  suffer  in 
these  fevers.  But,  equally  as  in  the  case  of  acute 
inflammations,  during  the  stage  of  synocha  or 
morbid  excitement  they  must  be  exdoded  as  inju- 
rious. It  requires  much  nice  discernment  to  dedde 
on  the  time  at  which  blisters  may  with  advantage 
be  used.  Dr.  Kush  considored  that  there  is  a 
period  in  all  fevers  at  which  they  would  prove 
salutary ;  but  we  shall  not  attempt  here  specifi- 
cally to  define  it  (Idee  Fbtxr.)  By  counter- 
irritants  or  revulsives  of  the  most  prompt  and 
powerftii  kind,  as  boiling  water,  some  signal  cures 
have  been  effected  in  the  worst  forms  of  fever ; 
the  patient  having  been  by  them  at  once  awaken- 
ed to  ooaaciousness  from  coma  or  extreme  coi- 
lapae.  M.  Marjolin  cites  his  own  case  as  an 
example  of  this  treatment ;  and  Dr.  Macintosh 
records  one  which  occurred  in  his  practice  eight 
or  ten  years  ago :  and  we  have  heard  of  other 
instances  of  its  success.  As  there  is  a  great  risk 
in  the  subsequent  effects  of  the  local  injury,  which 
generally  tends  to  gangrene,  this  practice  can  only 
be  resorted  to  in  extreme  cases. 

What  has  been  said  of  rubefacients  in  spasmo- 
dic and  convulsive  disorders  may  be  equally  ap- 
plied to  bhsteri^  which  aie  in  feet  the  focm  geneiw 
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•Hj  rasorted  to,  •Ithoogfa  foil  Uuteriiig  is  probably  |  is  slmost  as  generally  used  as  a  pustalar  iirittfrt, 
inlenor  to  sinapisms  repeatedly  applied  for  a  short  i  as  cantharides  are  to  produce  Tcsicatioii.  In  our 
time.  There  is  likewise  a  state  of  general  irrita-  |  own  bands  we  have  found  it  so  manageable  u 
bility  of  the  system,  accompanied  with  Tarious  well  as  efiectnal  a  counter-irritant,  that  we  eoaii- 
and  occasionally  fugacious  pains,  but  without  der  it  a  remedy  of  equal  importance  with  the 
hardness  or  fulness  of  the  puls«},  that  is  often  blistering  fly  itself;  but,  as  much  of  its  efficacy 
greatly  relieired  by  the  application  of  a  blister,  •  depends  on  the  method  of  its  application,  befaia 
which  seems  to  localise  the  irritation,  and  thus  i  describing  its  advantages  we  shall  pnsnist  aons 


relieve  the  system. 

An  exception  is  commonly  taken  to  the  ose  of 
blisters  in  the  case  of  inflammation  of  the  kidneys 
and  other  parts  of  the  urinary  apparatus,  on  ac- 
count of  the  irritating  eflect  of  cantharides  towards 
those  organs  through  absorption;  and  although 
this  may  generally  be  prevented  by  attending  to 
the  precautions  which  we  have  before  enumerated, 
it  is  acting  safely  to  prefer  some  other  counter- 
irritant  This  I^mIs  us  to  say  a  few  words  on 
other  vesicating  remedies. 

All  those  irritant  agents  which  act  in  the  most 
prompt  and  energetic  manner,  without  destroying 
the  cuticle,  raise  it  at  first  into  blisters  filled  with 
a  serous  fluid.  Thus,  boiling  water,  or  its  vapour, 
the  concentrated  alkalies,  or  metal  heated  in  water, 
as  recommended  by  Sir  Anthony  Gariisle,  produce 
this  effect  Intense  heat,  the  strong  acids  and 
some  metallic  salts  corrugating  and  destroying  the 


precautions  on  this  point 

Tartar  emetic  exerts  no  eonroaive  or  Mlveot 
power  on  the  cuticle ;  it  therolbre  aomeCimes  hap> 
pens  that  considerable  difficulty  is  expenenced  ia 
making  the  cutis  feel  its  eifects,  and  this  obstscto 
is  of  course  greater  where  the  cutiele  is  natonllj 
denae  or  thick.  To  obviate  this  we  recommend 
the  part  to  be  previously  excited,  either  by  frictioB 
with  warm  flaiuiel  or  a  flesh-brush,  or  by  eooM 
stimulating  application  of  a  penetrating  quality, 
such  as  camphorated  spirit  or  strong  vinegar,  or 
a  mustard  poultice  applied  for  a  few  minuteii 
When  the  vaacularity  and  aenaibility  of  the  ikia 
have  been  thus  exalted,  the  tartar  emetic  ointoMQt 
is  to  be  rubbed  in,  and  it  will  then  take  a  oiois 
equal  as  well  as  more  certain  efiiBct :  instetd  of 
having  a  few  large  and  unmanageable  sores  pfo> 
duced  in  two  or  three  days,  as  is  often  the  esse  in 
the  usual  method,  a  vivid  erythema  immediilel/ 
succeeds,  which  in  the  course  o£  a  few  boon 


outicle,  act  more  immediately  as  escharotics.   But 

this  mode  of  blistering  is  very  unmanageable,  as  ,  breaks  out  into  a  thick  crop  of  pustules,  the  aiie 

the  inflammation  accompanying  it  is  of  a  diffuse  |  and  course  of  which  vary  according  to  the  itreaglk 


and  uncertain  character,  and  often  leads  to  severe 
sloughing.  There  is  a  method  of  applying  the 
vapour  of  boiling  water  in  a  jet,  by  means  of  an 
eolipile,  or  vessel  with  a  narrow  orifice,  which 
might  be  so  regulated  as  to  produce  vesication 
without  proceeding  deeper;  and  the  liquor  am- 
moniflB  triturated  with  an  equal  weight  of  hogs* 
lard  may  be  applied,  so  as  to  produce  full  blister- 
ing in  fifteen  or  twenty  minutes ;  but  unless  great 
speed  is  desirable,  these  agents,  even  thus  modi- 
fied, are  not  eligible  as  mere  vesicants. 

Pustular  or  Brnpyenaatoua  Con]iter>Ir« 
vltaats* — We  have  hitherto  referred  to  those  de- 
grees of  artificial  external  inflammation  which  ter- 
minate in  resolution  or  serous  effusion.  There  is, 
however,  an  important  class  of  counter-irritants, 
affecting  the  cutaneous  texture  more  deeply,  and 
determining  the  secretion  of  pus.  A  blistered  sur- 
face sometimes  spontaneously  takes  on  this  degree 
of  inflammation ;  and  the  same  effect  is  frequently 
brought  on  by  particular  applications  to  it;  but 
as  these  methods  of  counter-irritation  are  of  a 
mixed  kind,  we  shall  preeently  return  to  them 
under  the  head  of  issues  and  setons,  and  here  no- 
tice particularly  those  applications  which  bring  on 
suppurative  inflammation  of  the  skin  in  the  form 
of  pustules.  The  sulphuric  and  nitric  adds,  their 
escharotic  power  being  blunted  by  dilution  with 
oil  or  lard,  produce  an  inflammation,  which  soon 
assumes  the  form  of  pustules,  small  and  distinct, 
or  large  and  confluent,  according  to  the  proportion 
and  strength  of  the  acid  used.  But  the  substance 
most  eminently  calculated  to  excite  the  pustular 
inflammation  is  tartarixed  antimony.  We  owe  the 
introduction  of  this  medicine  as  a  counter-irritant 
to  the  late  Dr.  Jenner,  who  employed  it  in  the 
form  of  ointment,  in  the  proportion  of  one  part  of 
the  salt  to  five  of  spermaceti  ointment  It  has 
>inGe  beea  exteaaively  employed  in  practioe^  and 


of  the  ointment  and  the  duration  of  ils  applifii* 
tion.  On  these  points  it  im  not  easy  to  lay  down 
any  absolute  rule;  fior,  %m  in  the  operation  of 
blisters,  much  depends  on  nht  individual  cooetita- 
tion.  We  generally  prefor  an  ointment  of  cob* 
sideraUe  strength,  for  instance,  made  with  oat 
part  of  tartar  emetic  and  two  of  simple  oiotoenti 
If  the  fullest  efifoct  be  desired,  the  friction,  botk 
preparatory  and  with  the  ointment,  shoukl  esck 
be  persisted  in  for  fifteen  or  twenty  miantaii 
This  generally  leads  to  the  speedy  formatioo  of 
confluent  pustules,  which  go  on  to  matarMion. 
To  diminish  this  efiect  it  is  best  to  shorten  the 
period  of  friction  with  the  ointment ;  and  wbeis 
we  wish  for  the  slightest  degree  of  counter^inits- 
tion,  it  is  generally  sufficient  to  anuar  the  oiiit- 
ment  on  the  part  previously  excited  by  diy  fi>^ 
tion,  or  by  some  of  the  other  applications  befoe 
enumerated. 

Another  mode  of  counter-irritatioa  by  tsrttf 
emetic  is,  the  employment  of  a  saturated  aqoeooi 
solution  :  the  elegance  and  convenieooe  of  thii 
form  render  it  peculiarly  eligible  where  the  a^ 
ment  might  be  considered  disgustiog.    It  \»  <f' 
pedient  to  make  the  solution  as  warm  u  the  ekia 
can  bear  it,  as  the  heat  both  enables  the  water  to 
dissolve  more  of  the  salt,  and  quickens  the  tSkd 
on  the  skin.    The  part  being  previously  excited 
as  for  the  ointment,  the  solution  is  to  be  gent^ 
rubbed  on  it  by  means  of  a  piece  of  flannel,  and 
continued  for  a  longer  or  shorter  time,  accoidinf 
to  the  degree  of  efiect  desired.  The  puetakw  thai 
excited  are  usually  small  and  nnmeroos,  and  on- 
less  t^e  application  have  been  continued  for  soot 
time  or  repeated,  they  dry  up  and  heal  ^lewMT* 
As  this  application  leaves  no  marks  or  •••°*/J 
is  particularly  suited  to  females,  who  geosril7 
renounce  all  medicaments  which  may  lo*^  * 
trace  behind.  Plasteia  sprinkled  with  tartar 


J 


COUNTER. IRRITATION. 


581 


tio  m  powder  hsTe  been  gretttj  recommended  ; 
but  we  have  found  their  operation  very  uncertain  ; 
m  some  cims  inefficient,  and  in  others  causing  a 
frigbtfttlly  ulcerated  surface,  which  the  removal 
of  the  plaster  neceseariiy  exposes.  After  the  ap- 
pKeation  of  the  tartar  emetic,  whether  in  ointment 
or  in  solution,  the  part  should  be  covered  with  a 
piece  of  rough  flannel,  which,  if  it  be  desired, 


and  neuralgia,  have  been  recorded,  in  which  tartar 
emetic  counter-irritation  on  the  nape  of  the  neck, 
along  the  Bpine,  or  the  course  of  a  nerve,  has  pro- 
duct relief,  and  even  a  cure.  But  as  in  these 
disorders  the  scientific  physician  must  see  patho- 
logical causes  of  very  various  nature,  it  would  be 
irrational  to  assert  that  the  remedy  in  question  is 
universally  applicable  to  them.     As  often  as  they 


may  be  made  still  further  to  promote  the  effect  by  |  arise  from,  or  are  aggravated  by,  some  local  inflam- 
a  IHtle  ointment  smeared  on  it.     By  this  system    mation,  irritation,  or  congestion,  we  can  at  once 
of  management  tartar  emetic  may  be  made  to 
produce  any  degree  of  coontcr4rritation,  from  a 
papular  or  erythematous  blush  to  an  extensively 
suppurating  sore. 


perceive  its  utility  ;  but  we  can  never  be  reason- 
ably confident  in  our  expectations  of  success  when 
we  remember  how  often  there  are  immediate  or- 
ganic causes  for  these  diseases.  In  these  and  other 
Pustular  or  suppurating  inflammation  thus  ex-  j  complaints,  nature  not  unfrequently  throws  out  a 
cited  is  generally  more  permanent  and  profound  <  hint  in  the  form  of  a  spontaneous  eruption ;  and 


in  its  counter-irritant  influence  than  vesication. 
The  formation  of  pus  requires  a  greater  develop- 


the  physician  may  with  great  advantage  be  in- 
structed by  it,  and  second  her  efforts  by  means  of 


ment  of  vital  acttoo,  a  higher  degree  of  local  irri-  |  this  remedy.     From  the  facility  with  which  this 
tation  than  serous  effusion,  without  proving  more  |  counter-irritation  may  be  excited  and  kept  up  for 


stimulant  to  the  system.  For  this  reason  we 
oofisider  the  tartar  emetic  counter-irritant  better 
adapted  than  blisters  to  remove  deep-seated  pa- 
renchymatous inflammation,  even  of  the  acute 
kind ;  and  although  it  must  not  supersede  the 
free  previous  use  of  depletory  measures,  yet  it 
may  be  empk>yed  with  less  hesitation  than  blisters, 
masmnch  as  the  absorption  of  the  medicine  into 
the  system  proves  antiphlogistic  instead  of  irri- 
tating. That  such  an  absorption  does  take  place 
is  probable  from  the  nausea  which  sometimes  at- 
tends the  use  of  the  medicine;  and  we  have 
known  in  a  few  instances  violent  vomiting  ensue. 

In  the  method  which  vee  have  recommended 
for  its  application,  counter-irritation  with  tartar 
emetic  may  be  brought  to  its  greatest  eflect  of 
copious  suppuration  in  from  ten  to  twen^  hours, 
and  a  full  pustular  eruption  may  be  brought  out 
in  five.  This  rapidity  of  effect  places  it  on  a  par 
with  bltsters  \  and  the  greater  intensity  of  its  in- 
ffammation  renders  it  a  better  counter-irritant.  It 
is  perhaps  inferior  to  them  in  pleurisy,  meningitis, 
and  those  inflammations  in  which  the  principal 
danger  arises  from  serous  effusion.  In  gastritis, 
likewise,  its  tendency  to  excite  vomiting  may 
tender  it  objectionable.  In  most  other  acute  in- 
flammations, if  its  proper  application  be  attended 
to,  we  prefer  it  to  blisters,  and  in  none  has  it 
proved  more  beneficial  than  in  those  of  the  lungs 
and  air-passages. 

In  chronic  inflammation  the  efficacy  of  tartar 


any  length  of  time  by  a  slight  fresh  application, 
it  is  well  adapted  to  remove  or  prevent  inflamma- 
tions of  the  eyes,  ears,  and  fauces,  which  some- 
times engrafl  themselves  on  the  habit,  and  are  very 
difficult  to  remove. 

A  remarkable  effect  has  been  observed  to  ensue 
in  a  few  cases  from  the  use  of  tartar  emetic  oint^ 
ment ;  namely,  an  irritation,  sometimes  very  se- 
vere, of  the  genital  organs.  We  have  never  seen 
this  except  in  cases  where  the  ointment  had  been 
used  for  several  days  in  succession,  which  is  rarely 
ne<%ssary  according  to  the  method  which  we  have 
recommended  for  its  use. 

When  the  inflammation  excited  by  tartar  eme- 
tic runs  too  high,  it  may,  as  in  the  case  of  blisters, 
be  moderated  by  a  warm  bread  poultice,  which 
does  not  interfere  with  the  progress  of  the  pus- 
tules. 

Perpetual  hlisterfy  issueSt  and  aetons,  —  We 
have  delayed  to  notice  these  counter-irritants,  be- 
cause they  are  of  a  mixed  nature,  and  occasionally 
partake  of  the  qualities  of  all  those  which  we  have 
already  described.  The  infiararaation  which  they 
excite  is  of  very  various  degrees  of  intensity,  and 
the  discharge  which  they  occasion  is  sometimes 
purulent  and  sometime  serous. 

Blisters  are  kept  open  by  removing  the  raised 
cuticle  by  scissors,  and  by  applying,  instead  of  the 
ordinary  dressing,  an  ointment  or  cerate  of  an 
irritating  quality.  A  small  portion  of  cantharides 
is  sometimes  used  for  this  purpose,  but  the  bad 


emetic  counter-irritation  is  more  generally  acknow-  i  effects  of  its  absorption,  which  frequently  ensues, 
iedg^.     We  have  found  it  fer  more  beneficial  <  raise  a  gpreat  objection  to  it     A  cerate  containing 

•" ^---1-  -L — •-  1 u:.;-    euphorbium  and  the  unguentum  resinosum  has 

likewise  been  employed  with  the  same  view.  But 
the  ceratum  sabins  is  that  most  commonly  resort- 
ed to;  and,  if  duly  managed,  it  is  capable  of  main- 
taining a  more  equal  degree  of  irritation  and  dis- 
charge than  any  other.  It  is,  however,  necessary 
to  attend  to  the  strength  of  the  cerate  applied; 
and  if  discharge  be  the  principal  object,  it  ought 
to  be  applied  in  a  diluted  form.  Blisters  kept  open 
in  this  way,  without  profoundly  affecting  the  skin, 
sometimes  yield  a  copious  secretion  of  pus,  and 
then  prove  most  salutary.  With  a  continuance 
of  the  same  application,  however,  this  very  com- 
monly becomes  thinner  and  again  serous ;  and  in 


than  either  blisters  or  setons  in  chronic  bronchitis 
and  pertussis ;  and  if  we  can  venture  no  further, 
we  may  unhesitatingly  assert  that  we  have  seen  it 
retard  the  progress  of  tubercular  consumption. 
An  eruption  excited  and  renewed  on  the  chest, 
sometimes  on  one  side,  sometimes  on  the  other, 
seems  in  these  cases  to  act  as  a  safety-valve  to  the 
system,  letting  off  any  incipient  disposition  to  in- 
flammation ;  and  thus,  without  much  impairing 
the  strength,  enables  the  body  to  bear  tonics,  and 
a  more  generous  diet  than  it  would  otherwise  sup- 
port It  has  been  found  of  signal  utility  in  dis- 
eases of  the  joints  and  of  the  bones,  and  is  pre-' 
ferred  by  some  surgeons  to  moxa. 


Numerous  cases  of  epilepsy,  chorea,  and  other  i  time  the  part  is  habituated  to  the  irritation,  dries 
eoBvulsifa  diseases,  also  cases  of  mania,  paralysis,  |  up,  and  heals.    To  prevent  this,  it  is  necessary  to 
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remore  ihe  fikns  of  coagukUe  lymph  which  form 
upon  it ;  to  keep  down  vegetations  by  touching 
them  with  nitrate  of  silver  or  burnt  alum ;  and 
occasionally  to  cleanse  the  surface  by  an  emollient 
poultice,  or  by  warm  fomentations  with  flannel. 
By  changing  the  stimulating  ointment,  the  irrita- 
tion and  discharge  may  be  preserved  much  longer 
than  when  one  only  is  employed.  On  the  whole, 
however,  this  method  of  counter-irritation  is  trou- 
blesome and  uncertain,  and  may  well  be  super- 
seded by  a  succession  of  blisters,  at  by  tartar 
emetic 

By  issues  and  setons  irritation  is  applied  more 
profoundly,  being  brought  immediately  into  the 
subcutaneous  tissue  itself.  The  former  are  made 
by  producing  an  opening  in  the  skin,  either  by 
incision,  by  a  blister,  or  the  application  of  some 
escharottc  substance,  such  as  potassa  fusa,  nitrate 
of  silver,  muriate  of  antimony,  dec,  and  intro- 
ducing some  foreign  body,  as  a  pea  or  a  glass 
bead,  into  it,  which  keeps  up  the  irritation,  and 
forms  a  .constant  ulcer.  In  producing  the  ulcer 
by  means  of  caustics,  it  is  necessary  to  limit  the 
operation,  and  defend  the  adjacent  parts  by  a  piece 
of  adhesive  plaster,  with  an  aperture  in  it  of  the 
required  size  of  the  ulcer.  A  bit  of  potassa  fusa 
placed  in  this  aperture  in  the  course  of  four  or 
five  hours  forms  an  eschar,  surrounded  by  an  areola 
of  inflammation.  This  eschar  being  dressed  with 
citrine,  or  other  stimulating  ointment,  begins  to 
detach  itself  and  to  secrete  pus  in  the  course  of 
four  or  five  days,  and  after  that  falls  oS,  leaving 
an  ulcer  more  or  less  profound. 

Setons  are  made  by  passing  a  lancet-bladed 
needle,  with  a  fasciculus  of  thread  or  silk  attachad 
to  it,  through  a  portion  of  the  integuments  (pinch- 
ed up  between  the  finger  and  thumb),  so  that  the 
threads  are  lefl  in,  with  the  ends  hanging  out  at 
each  orifice.  To  increase  the  irritation,  the  thread 
is  anointed  daily  with  the  unguentum  resinosum, 
and  shifted  or  renewed  to  keep  the  wounds  open 
or  discharging.  The  necessity  for  the  renewal  is 
superseded  by  substituting  a  long  strip  of  caout- 
chouc or  of  lead  for  the  threads.  The  inflamma- 
tion at  first  excited  by  setons  is  sometimes  so 
intense  as  to  require  the  application  of  poultices 
to  moderate  it ;  and  their  dressing  and  manage- 
ment require  many  precautions  which  it  ii  the 
province  of  surgery  to  teach. 

Issues  and  setons,  when  in  full  operation,  ex- 
cite a  phlegmonous  inflammation,  attended  by  a 
discharge  of  an  abundant  thick  pus.  This  is 
most  frequently  the  case  with  setons,  and  with 
issues  formed  by  caustics ;  and  these  are,  there- 
fore, the  most  powerful  and  profoundly  acting  of 
their  kind.  But  like  perpetual  blisters,  they  are 
apt,  with  the  same  material  of  irritation,  to  be- 
come indolent  and  callous,  and  the  secretion  serous 
and  less  abundant.  When  energetic,  these  reme- 
dies are  of  great  utility  in  chronic  inflammations 
of  various  kinds.  If  any  distinction  can  be  made 
as  to  the  kinds  in  which  they  are  most  service- 
able, it  may  be  suggested  that  the  circumscribed 
textural  inflammation  of  viscera  are  peculiarly 
benefited  by  their  use.  When  in  a  more  moderate 
form,  and  secreting  serum,  they  net  rather  as 
evacuants,  and  have  been,  not  unaptly,  compared 
to  a  new  secreting  gland  in  the  system.  They 
thus  occasionally  prove  safeg^uards  against  apo- 


plexy, palsy,  aod  other  diwtiea  of  rtpkiia*; 
although  implicit  reliance  ought  not  to  be  placed 
on  such  means.  For  the  same  reoMQ  tiny  an 
proper  adjuncts  in  the  cure  of  long-eootinQcd 
cutaneous  disorders,  preventing  any  ill  e&ctafram 
the  suppression  of  the  natural  counter-irritalioa. 
So,  likewise,  in  all  cases  where  setons  or  inwi 
themselves  hav^  been  for  somo  time  tned,  it  is 
proper  to  be  cautious  in  suppressing  them,  kj 
doing  it  as  gradually  as  possible,  and  canfiillj 
ensuring  the  free  action  of  the  bowels  and  oUmt 
secretory  organs.  As  a  means  of  restrainuig  the 
growth  or  diminishing  the  siie  of  tumoun  lad 
bronchoceles,  setons  have  been  found  of  some  me; 
and  the  drains  which  they  afibsd  have  liksiriR 
checked  the  increase  of  dropeical  effusions. 

[There  are  other  agents,  which,  acoordiag  to 
theu  mode  of  application,  are  capable  of  iudoGiBg 
more  than  one  of  the  effects  abeady  mentisnid. 
When  eroton  oil^  for  example,  is  rubbed  in  anil 
quantity,  and  for  a  short  time,  on  the  suifM^  it 
induces  inflammation  of  the  akin,  which  gnde- 
ally  disappears  of  itself.  Whan  the  friction  ii 
longer  continued,  pustules  are  caused,  wbicb, 
when  th«)y  are  numerous,  run  together  or  are  coo* 
fluent ;  and,  around  the  spot  where  the  oonfloent 
eruption  is  seated,  papula  appear  over  a  wider 
extent,  which  are  tranaformed  into  pustules,  sad 
are  surrounded  by  a  red  base  or  areols.  CoD' 
monly,  the  eruption  is  perceptible  in  twelve  hoois 
after  the  first  friction ;  but  at  times  not  until  e 
later  period.  In  the  cM>urse  of  from  three  to  ai 
days,  the  eruption  again  ditappears.  The  erap* 
tion  is  never  so  painAil  as  that  ioduosd  by  the 
ointment  of  tartrate  of  antimony  and  potssia. 

Frictions  with  eroton  oil  are  adapted  for  til 
cases  in  which  local  coanter-iiritatton  is  reqiured. 
It  is  important,  however,  to  bear  in  mind,  that  the 
oil  may  be  absorbed,  and  act  on  the  bowels,  sod 
may  not,  therefore,  be  adapted  for  intestiosl  dis- 
ordera,  in  which  counter-irritation  is  indicated.  If 
the  skin  be  thick,  and  insensible,  it  may  be  «dl 
to  rub  it  previously  with  flannel,  or  to  appfy  &>! 
a  rubefacient,  especially  when  it  is  desirable  to 
produce  the  eflect  speedily.  On  the  other  band, 
when  the  skin  is  excitable,  the  eroton  oil  shookl 
be  mixed  with  from  one  to  fo^  or  five  parts  or 
more  of  olive  oil,  oil  of  turpentine,  or  soap  Itoi- 
menU  (See  the  writer's  General  Tlerofh  W 
Mat,  Med.  ii.  265 :  Pbilad.  1843.) 

The  eMtmUal  oU  of  mustard  is  occaaoosn; 
used  wherever  a  counter-irritant  is  needed.  It*" 
used  either  in  the  form  of  friction,  or  whew  » 
more  powerful  efliSsct  is  needed,  by  dipping  strips 
of  linen,  of  the  proper  size,  in  the  oil*  and  suflsP- 
ing  them  to  dry  on  the  part  Burning  psin  i*" 
mediately  succeeds,  and  is  ofleo  so  insupportsMSf 
that  the  patient  objects  to  wait  until  the  linea  is 
dry.  {New  Jiemedies,  4ih  edit  p.  463  :  PiiiW* 
1843.) 

Ammonia  has  been  employed  to  excite  rube- 
faction  and  vesication.  The  pommade  ammont*' 
eale  of  Goadret  has  long  been  used  in  cbrooK 
a  flections  of  the  brain,  incipient  cataract,  '""•*^ 
sis,  <Sbc,  being  applied  to  the  top  of  ths  hwd. 
(Gondret,  CunsideratuMS  sur  fEmplm  du  F^ 
en  Medeciney  &c :  Paris,  1819 ;  and  TraiU  TM- 
rigue  et  Pratique  de  la  DerivatioHy  &c:  P»n»» 
1 839.)     The  formula  for  summer  and  for  wiiM«^ 
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CormaUy  Med.  Ckir,  cited  in  MediahCMrurg, 
JUtf, .'  Jolj)  1840)  are  as  follows :  (or  •nmmer, 
thiee  parts  of  hrd,  one  of  me/,  and  four  of  liquor 
amnumimf  for  winter,  equal  parts  of  lard  and 
ii^iv9r  ammomim.  More  recently,  a  stronger  and  a 
weaker  ammonkUed  lotion  ha^  been  eztoUed  ex- 
tramgantlj  as  ooanter-irritants  by  Dr.  GraniiUe. 
{Cotmier^hritatian,  4u%,  Lond.  1888,  ot  Amer. 
Med.  Lilnrary  edit :  Pbilad.  1838.)  The  milder 
of  these  is  made  as  follows  :  lAq.  ammon.  fort* 
H^i.:  Sfirii  roomarin,  HgvL;  Tinet.  camphor, 
fl3ti.M. ;  the  stronger  as  follows :  Liq,  tnnnum. 
fori,  f^x,\  8p,  roemarin,  tjss.)  Tinet,  camph, 
H^ii.  M.  Raspail  rVExperimee,  %i  JoiUet, 
1840)  has  recommended  the  following  lotbn,  the 
efiects  of  which,  he  sajs,  are  oAen  instantaneous 
in  reliering  intolerable  headach :  Liq,  ttmmon, 
pw  100;  Aqim  deMhi,  p.  900 ;Sodiiehhrid.  mt- 
rif,  p.  20 ;  Camphor,  p.  2 ;  E$»$ni,  roo.  q.  s.  The 
whole  to  be  mixed  cold.  A  piece  of  linen  is  to 
be  steeped  in  this  solution,  and  applied  over  the 
part  of  the  head  which  is  the  seat  of  pain,  care 
being  taken  that  none  of  the  fluid  passes  into  the 
ejes. 

The  stronger  of  GranTilIe's  lotions  gives  rise, 
in  a  fow  minutes,  to  vesication  over  the  whole 
aoffoee  to  which  it  is  applied,  almost  as  rapidly, 
indeed,  as  if  boiling  water  were  placed  upon  the 
part  The  strength  can  be  regulated  so  as  to 
produce  either  lull  Tesieaticm  or  simple  rube&c- 
tion,  by  varying  the  quantity  of  the  liquor  ammo- 
nis.  As  a  general  rule,  the  application  should 
be  seldom  continued  longer  than  firom  one  to  six  or 
eight  minutes.  But,  in  order  to  excite  the  higher 
deigrees  of  oounter-irritatiofi,  as  vesication  and 
cauterization,  as  much  as  ten  or  twelve  minutes 
may  be  necessary. 

The  mode  of  applying  these  liquid  counter- 
irritants  is  first  to  impregnate  with  them  a  piece 
of  ootton  or  linen,  folded  six  or  seven  times ;  or  a 
piece  of  thick  or  coarse  flannel ;  and  then  lay 
either  of  these  on  the  spot,  pressing  with  the  hand, 
at  the  same  time,  very  steadily  and  firmly  on  the 
compress,  over  which  there  should  be  placed  a 
thick  towel  doubled  several  times,  so  that  not 
only  the  evaporation  of  the  lotion  may  be  im- 
peded, but  the  hand  em^ojed  in  pressing  the 
compress  on  the  part,  may  not  sufier  from  direct 
or  indirect  contact  with  the  liquid.  Care  must 
be  taken  that  the  ammonia  does  not  reach  the 
eyes  or  nose.  (Granville,  op,  eit.  Amer  edit  p.  89.) 

There  can  be  no  doubt  that  the  ammoniated 
counter-irritants  are  valuable  agents  in  all  dis- 
eases that  are  benefited  by  a  sudden  and  powerful 
revulsion,  and  espeaiully  in  diflerent  forms  of  neu- 
ralgia. One  great  objection  to  them  is,  that  they 
ams  apt  to  induce  sloughing  and  sores  difficult  to 
beal.  Care  may  prevent  these ;  but  at  times  they 
occur  in  spite  of  every  |»'ecaution.  (iVeto  JUmC' 
diet,  p.  197.)] 

CauterlaiAg  OofUitev«Irrlt<uits« — By  this 
term  we  designate  all  those  operations  in  which 
heat,  in  such  degree  as  to  cause  disorganization 
of  the  part,  is  applied  as  a  counter-irritant  The 
common  eflect  of  all  these  is  the  formation  of  an 
eschar,  or  dead  slough,  surrounded  by  a  more  or 
less  intense  inflammation,  which  causes  the  sepa- 
lation  of  the  dead  part  and  the  production  of  an 
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ulcerous  cavity  in  its  plaee.  The  local  inflamma* 
tion,  thus  excited,  may  be  very  intense,  and  the 
suppurative  discbarge  very  perfect ;  and  this  kind 
of  counter-irritation  is  proportionately  energetic  in 
its  efiects  on  the  dissase,  in  the  same  manner  as 
others.  But  there  seems  to  be  another  peculiar 
result  from  the  application  of  vehement  heat: 
namely,  a  strong  impression,  or  shock,  on  the 
nervous  system,  which  in  certain  diseases  is  not 
wi^ut  its  salutary  influence. 

Heat,  vrith  a  view  to  cauterization,  is  applied 
by  heated  metallic  instruments,  burning  substan- 
ces, boiling  water  or  its  vapaur.  Instruments  of 
iron  or  copper,  heated  to  difierent  degrees  of  in- 
candescence, are  sometimes  used  to  produce  local 
irritation  and  sores.  This  operation,  which  is 
called  the  actual  eautery,  produces,  more  than 
any  other  method,  that  shock  to  the  nervous  sys- 
tem to  which  we  have  just  alluded.  It  has  been 
found  useful  in  checking  violent  convulsive  dis- 
eases, such  as  epilepsy,  hysteria,  and  local  spasms. 
It  is  diflkult  to  judge  whether  its  efficacy  depends 
on  the  pain,  or  on  some  other  change  wrought  in 
the  nervous  system ;  the  eflect  b  certainly  some- 
times produced  before  such  a  degree  of  local  in- 
flammation has  been  excited  as  could  act  by  vas- 
cular counter>irritation. 

A  red-hot  iron  is  sometimes  used  to  form 
issues;  and  for  this  purpose  it  is  applied  with 
considerable  pressure  to  the  part  for  dght  or  ten 
seconds,  and  repeated  if  it  is  wished  to  make  the 
ulcer  deep.  A  portion  of  skin  and  of  the  cellular 
texture  underneath  is  thus  killed,  and  forms  an 
eschar,  which  in  the  course  of  six  or  eight  days 
is  sloughed  off,  and  the  ulcer  produced  may  be 
treated  as  an  issue.  The  painful  and  formidable 
nature  of  this  operation  excludes  it  from  general 
adoption;  and,  with  the  exception  of  the  casts 
just  aMuded  to,  we  do  not  know  that  it  can  claim 
any  superiority  over  that  with  caustic,  which  is 
attended  with  little  pain.  The  good  efiects  of  the 
actual  cautery  are,  perhaps,  obtained  with  least 
attendant  inconvenience  when  the  metal  is  heated 
to  a  white  heat  Thus  applied,  it  immediately 
destroys  the  vitality  and  sensibility  of  the  part ; 
and  if  the  surrounding  skin  is.  protected  by  cover- 
ings of  wetted  paper  or  other  suitable  substance, 
in  the  way  which  has  been  recommended  by  Dr. 
A.  T.  Thomson,  the  sufforing  of  the  patient  is 
much  diminished,  and  the  advantages  oi  the 
remedy  are  with  more  certainty  procured.  The 
actual  cautery  is  more  frequently  resorted  to  in 
surgery  for  the  destruction  of  malignant  produc- 
tions snd  morbific  poisons. 

There  is  a  method  of  cauterization,  called  by 
surgeons  trarueurrent,  which  partakes  more  than 
the  preceding  of  the  nature  of  a  counter-irritant 
It  consists  in  lightly  passing  an  iron,  heated  to  a 
cherry  red,  on  the  surface  of  the  skin  in  parallel 
lines,  at  such  a  distance  from  each  other  that  an 
intervening  space  may  be  left  free  from  inflamma- 
tion. In  this  way  long  narrow  eschars  are  form- 
ed, which  in  the  course  of  eight  or  ten  days  are 
enlarged ;  whilst  the  whole  surface  becomes  high- 
ly inflamed,  and  is  not  relieved  from  the  painful 
and  pblogosed  state  of  a  common  bum  until  a 
copious  suppumtion  ensues,  which  often  lasts  for 
a  fortnight  or  more.  The  fever  and  irritation 
which  this  process  occasions  forbid  its  employ- 
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ment  in  any  bat  rtrj  chronic  and  indolent 
It  has  proved  very  saceeasiul  in  removing  chronic 
enlargements  of  the  joints,  and  the  remains  of 
rheumatic  afiections. 

Cauterization  bj  substances  in  the  state  of 
combustion  has  of  late  years  been  practised  to  a 
considerable  extent  in  the  form  of  what  is  termed 
moxa.  This  method  is  said  to  have  been  adopted 
from  Japan,  where  moxas  are  made  of  a  down 
obtained  from  the  leaves  and  tops  of  a  species  of 
aritmiiioy  made  into  a  cone,  which  when  lighted 
burns  spontaneously.  The  pith  of  the  stalk  of 
the  sun-flower  and  of  other  helianthi  likewise 
possess  this  property,  which  is  owing  to  a  small 
quantity  of  nitre  in  their  composition.  The  ma- 
terial generally  employed  in  Europe  for  moxas  is 
cotton,  rendered  downy  by  carding,  and  made  into 
a  roll  an  inch  long,  and  from  half  an  inch  to  two 
inches  in  diameter.  This  is  held  by  a  forceps  or 
wire,  with  one  end  in  close  contact  with  the  skin, 
whibt  the  other  is  set  on  fire ;  the  adjoining  parts 
being  protected  by  wet  pasteboard  or  linen.  The 
combustion  \a  supported  either  by  blowing  or  fan- 
ning, or  by  a  slight  impregnation  of  nitre  pre- 
viously given  to  the  cotton.  The  sensation  pro- 
duced by  the  burning  of  a  moxa  is  first  that  of 
warmth,  rather  agreeable  than  otherwise;  this 
soon  increases,  as  the  fire  approaches  the  surfJM^e, 
becomes  itching,  then  more  and  more  painful,  and 
attains  its  acme  of  intensely  sharp  scalding  pain 
when  the  combustion  reaches  the  skin,  which 
■mokes  and  becomes  crisp  under  it  The  neigh- 
bouring skin  is  vividly  inflamed,  puckered,  and 
sometimes  slightly  blistered.  The  eschar  thus 
formed  is  deep,  and  requires  a  fortnight  or 
upwards  before  it  is  separated.  The  ulcer  formed 
discharges  pus  abundantly,  and  by  the  aid  of  a 
pea  may  be  converted  into  an  issue. 

The  gradual  manner  in  which  heat  is  commu- 
nicated to  the  part  in  the  burning  of  a  moxa 
causes  it  to  penetrate  more  deeply  than  any  other 
form  of  actual  cautery.  Hence  as  a  remedial 
agent  it  is  well  adapted  to  make  an  impression  on 
deep-seated  inflammation ;  and  in  diseases  of  the 
spine  and  its  contents,  in  scrofulous  and  rheuma- 
tic swellings  of  the  joints,  in  chronic  diseases  of 
the  hver,  kidneys,  and  other  internal  organs,  in 
paralysis  and  neuralgia,  it  sometimes  proves  more 
effectual  than  any  other  remedy.  It  is  often 
necessary,  however,  to  employ  several  moxas  in 
succession ;  and  if  the  disease  be  of  some  extent, 
several  simultaneously,  before  the  good  effects 
become  apparent  Moxas  may  be  applied  with 
greatest  advantage  as  near  as  possible  to  the  dis- 
eased part ;  but  if  their  effect  is  intended  to  be 
deep,  it  would  not  be  proper  to  apply  them  on 
parts  where  cartilage,  tendon,  or  bone  are  close 
under  the  surface. 

Moxas  are  sometimes  applied  with  a  view  to 
counter-irritate  without  producing  an  eschar.  The 
moxas  in  this  case  are  made  of  sun-flower  pith, 
or  of  light  cotton  impregnated  with  nitre.  The 
combustion  is  effected  without  blowing,  and  is  not 
suffered  to  reach  the  skin.  Under  this  form,  fre- 
quently applied,  they  have  been  found  useful  in 
promoting  the  absorption  of  indolent  effusions  in 
joints  and  cold  tumours.  It  is  probable  that 
much  of  their  effect  in  these  cases  depends  on  the 
•timalus  which  they  impart  to  the  organic  senai- 


btlity  of  the  diseased  dssues  whidi  eaimot  be 
included  in  their  counter-irritation. 

[Various  forms  of  moxa  have  been  propowd. 
Mr.  Leney  (^London  Medical  Gazette^  inly  Ift, 
1842)  soaks  a  piece  of  lint  in  a  strong  aoMoo 
of  nitrate  of  potassa,  driea  it,  and  cuts  off  pieoM 
of  the  size  of  the  thumb-nail,  which  he  ftsteM, 
with  thin  adhesive  plaster,  over  the  seat  of  ptin ; 
sets  fire  to  the  opposite  extremity,  and  then  tppliei 
the  blow-pipe.  The  pain  during  the  proceai  ii 
very  severe ;  but  the  Irish,  he  affirms,  prefer  it 
greatly  to  the  application  of  a  blister.  Profeaor 
GKife  {La  Lancette  Fnm^axaty  Jan.  36, 1899) 
employs  moxas  made  of  wafers,  dipped  in  a  nil- 
ture  of  three  parts  of  oil  of  turpentine  and  one 
part  of  sulphuric  ether.  Before  applying  tbii 
inflammable  matter  to  the  skin,  it  is  necesnry  te 
remove  carefully  the  superfluous  liquid.  The« 
moxas  are  said  to  igpnite  readily,  bora  promptly 
and  uniformly,  and  do  not  crepitate. 

Of  late,  a  plan  for  exciting  vesication  on  the 
surfiau^  has  been  adopted,  which  most  be  regarded 
as  a  kind  of  moxa.  It  produces  rapid  vesicstioB, 
but  is  said  to  be  complicated,  and  attended  wHh 
intense  pain,  (Granville,  op.  dU  Amer.  edit.  p.fl 
and  p.  42.)  A  piece  of  linen  or  paper,  cat  c^  the 
requisite  size,  is  immersed  in  spiiils  of  wine,  or 
brandy.  It  is  then  laid  on  the  part  to  be  blistered; 
care  being  taken  that  the  moisture  from  the  ptper 
or  linen  does  not  wet  the  surrounding  sorftee. 
The  flame  of  a  lighted  taper  is  applied  qoicUy 
over  the  surface,  so  as  to  produce  a  genera)  igai- 
Uon,  which  is  exceedingly  rapid.  At  the  conchK 
sion  of  this  operation,  the  cuticle  is  found  detaebed 
from  the  true  skin  beneath.  In  cases  of  conrnl* 
sions,  the  region  of  the  spine  hss  been  treated  in 
this  manner,  and  with  good  eflfeet  (C.  J.  Ed* 
wards.  Provincial  Med,  and  Surg.  Joum.  Jib. 
1 842.  See,  also,  the  writer's  New  Remedies,  ediL 
dt.  p.  441.)] 

A  cauterizing  effect  may  be  produced  by  boiliiif 
water,  or  better  by  its  vapour.  The  best  method 
of  effecting  this  is  by  an  eoHpile^  or  veasel  with  i 
narrow  tubular  mouth,  and  kept  boiling  by  meaDS 
of  a  lamp.  The  jet  of  vapour  issuing  in  full  force 
from  this  is  directed  against  the  part,  which  is 
covered  with  thick  pasteboard  or  linen,  with  an 
aperture  of  the  form  and  size  of  the  part  intpnded 
to  be  cauterized.  The  pain  caused  by  thia  opera- 
tion is  very  severe,  and  the  slough  formed  very 
deep.  It  most  resembles  moxa  in  its  eflfi»cts;  bat 
the  wound  produced  by  it  is  less  manageable,  and 
mora  apt  to  involve  the  surrounding  parts. 

C.  J.  B.  Williams. 

CRISIS,  Gbitical  Days.  (See  Disiasi.) 
CROUP.— (Synonyms— Cynanche  fr«^*^ 
C.  laryngea,  C.  stridula.  Angina  pofi/po*a,  Sn^ 
focatio  stridula.  Morbus  strangnlatorias,  Su.) 
We  prefer  croup  to  the  other  appellations,  inaa- 
much  as  it  does  not  convey  an  erroneous  nouoo 
of  the  naturo  of  the  disease  which  it  designates : 


that  disease  is  not  a  mere  cynanche,  or  quinsy. 


ft 


will  be  shown  that  inflammation,  which  i«^ 
characteristic  of  the  order  of  diaeases  to  whim 
croup  belongs,  is  not  confined  to  the  f'"^|l;r 
generally  extends  through  the  ramificationa  omW 
bronchi ;  tiierefore,  C.  traehfoliM  and  ^-^T^ 
ought  no  longer  to  be  retained  as  ooaologiw 
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terma.  The  terms  taffocatio  stridola  and  moibos 
etraogulatoriufl  are  indafinite,  and  would  equally 
ai^ly  to  the  various  affections  in  which  those 
symptqpis  of  croup— the  inspiratio  atrepens,  vox 
raucOy  and  iuiais  dangoaa — are  engrailed  on 
other  diseases,  and  which  will  be  treated  of  under 
their  respective  titles. 

This  disease  was  honoured  with  the  attention 
of  the  greatest  man  of  the  present  age— if  he  can 
be  called  great  who  had  no  just  sense  of  moral 
grandeur.  In  consequence  of  the  general  order 
which  Napoleon  issued  from  the  head-quarters  of 
Fink^nstein/  many  essays  on  croup  were  written 
by  foreign  physicians  of  abiUty,  in  which  nothing 
is  omitted  in  illustration  of  that  disorder  which 
indusliy  could  collect  or  method  could  arrange. 

Ooe> stomal  Caoses* — In  the  early  part  of  his 
professional  life,  the  writer  of  this  article  lived  on 
the  coast  of  the  Firth  of  Forth,  where  croup  may 
be  considered  an  endemic  disease,  and  where  every 
iaeiUty  was  afforded  for  cultivating  an  acquaint- 
ance with  it.  During  the  last  twenty-two  years, 
while  practising  medicine  in  Dublin,  his  opportu- 
nities of  witnessing  croup  have  not  been  unfa- 
vourable, especially  when  attending  a  dbpensary. 
While  discharging  that  duty,  he  had  frequent 
occasion  to  observe  the  disease  among  the  ragged 
and  half-starved  children  of  the  poor  who  live 
near  the  canals  which  surround  the  city ;  or  in 
Bingsend,  near  the  estuary  of  the  river  Liffey ;  or 
in  Sandy  mount,  lying  between  Dublin  and  its 
bay :  indeed  the  disease  is  prevalent,  in  the  latter 
end  of  winter  and  in  spring,  along  the  whole  of 
the  eastern  and  northern  coasts  of  Ireland.  With 
lespect  to  its  prevalence  along  the  rest  of  the  sea- 
coast,  no  inquiries  were  made;  his  inquiries, 
however,  sufficiently  coni&rm  the  received  opinion 
relative  to  the  principal  occasional  cause  of  croup, 
viz.  that  in  Ireland,  as  in  Scotland,  it  is  chiefly 
produced  in  the  neighbourhood  of  large  bodies  of 
water,  running  or  stagnant,  firesh  or  salt. 

History*  —  The  disease  may  occur  at  any 
period  from  the  second  or  third  month  afler  birth 
to  puberty.  The  younger  children  are  when 
weaned,  the  more  hable  are  they  to  croup.  Afler 
puberty  it  scarcely  ever  occurs.  Some  families, 
those  especially  in  which  the  children  are  of  a 
sanguineous  temperament  and  full  habit,  are  much 
more  liable  to  the  disease  than  others.  It  often 
attacks  children  who  have  not  fully  recovered 
from  a  previous  illness.  It  is  liable  to  recurrence, 
at  distant  intervals,  upon  exposure,  not  merely  to 
an  atmosphere  which  has  been  influenced  by 
passing  over  a  large  body  of  water,  but  to  any  of 
the  causes  which  produce  common  catarrh. 

Hoarseness,  in  very  young  children,  does  not 
uaually  attend  common  catarrh  ;  and  hence  when 


*  Ce  fut  au  qiiartier  ggn^ral  de  Finkenstein  le4  Juin, 
1807.  que  8.  M.  I.  et  R.  donna  I'ordre  d'ouvrir  un  con- 
coora  Bur  la  maladie  oonnue  ■oas  le  nom  de  croup ;  et 
c'eat  eii  execulion  de  cet  ordre  que  son  excellence  Mon> 
seigneur  le  ministre  de  J'intdrieur  mit  la  question  »ui> 
vante  au  concoura. 

D^termioer,  d'aprta  les  monuroens  pratiquea  de  Part, 
el  d'aprd«  des  obaervaiions,  les  caract^res  de  la  maladie 
eonnue  xous  le  notn  de  croup,  «t  la  nature  des  alterations 
qai  la  constituent;  les  eirconstances  int^rieures  et  ext6> 
rifcures  qui  en  d^terminent  le  d^veloppemeut;  ses  affioi* 
t^  avecd*autres  maladies;  en  6tablir,d'aprds  une  expd- 
ri«tiice  constante  et  coinpar6e,  le  traitement  le  plus  effi- 
caec ;  indiqoer  les  moyens  d'en  arrdter  le  progr^  et  d'en 
pr^venir  riavasion. 


observed  in  a  child  living  in  a  district  which 
generates  croup,  this  symptom  is  always  much 
more  deserving  of  attention,  especially  if  accom- 
panied with  a  rough  cough,  than  it  would  be 
after  puberty.  This  remark  may  be  supposed 
scarcely  worthy  of  the  reader's  attention ;  but 
having  had  innunaerable  opportunities  of  ascer- 
taining that  inflammatory  auctions  of  the  mucous 
membrane  of  the  larynx  and  bronchi  in  children 
owe  their  complexion  to.  the  mode  of  treatment 
adopted  during  the  first  six  or  eight  hours  of  the 
attack,  when  no  other  symptom  but  hoarseness 
exists,  we  consider  the  observation  important  to 
parents  whose  children  are  liable  to  croup,  and 
consequently  to  their  family  physician. 

In  the  approach  of  an  attack  of  croup,  which 
almost  always  takes  place  in  the  evening,  proba- 
bly of  a  day  during  which  the  child  has  been 
exposed  to  tlie  weather,  and  often  after  catarrhal 
symptoms  have  existed  for  several  days,  he  may 
be  observed  to  be  excited,  in  variable  spirits,  more 
ready  than  usual  to  laugh  or  to  cry,  a  little  flush- 
ed, occasionally  coughing ;  the  sound  of  the  cough 
being  rough,  like  that  which  attends  the  catarrhal 
stage  of  the  measles.  More  generally,  however, 
the  patient  has  been  for  some  time  in  bed  and 
asleep  before  the  nature  of  the  disease  with  which 
he  is  threatened  is  apparent ;  then,  perhaps  with- 
out awaking,  he  gives  a  very  unusual  cough,  well 
known  to  any  one  who  has  witnessed  an  attack 
of  the  croup ;  it  rings  as  if  the  child  had  coughed 
through  a  brazen  trumpet;  it  is  truly  a  tussis 
clangosa ;  it  penetrates  ^  walls  and  floor  of  the 
apartment,  and  startles  the  experienced  mother— 
**  Oh  I  am  afraid  our  child  is  taking  the  croup  :** 
she  runs  to  the  nursery,  finds  her  child  sleeping 
sofUy,  and  hopes  she  may  be  mistaken.  But  re- 
maining to  tend  him,  before  long  the  ringing 
cough,  a  single  cough,  is  repeated  again  and 
again :  the  patient  is  roused,  and  then  a  new 
symptom  is  remarked ;  the  sound  of  bis  voice 
is  changed;  puling,  and  as  if  the  throat  wera 
swelled,  it  corresponds  with  the  cough  :  the  cough 
is  succeeded  by  a  sonorous  inspiration,  not  unlike 
the  kink  in  pertussis  —  a  crowing  noise,  not  so 
shrill,  but  similar  to  the  sound  emitted  by  a  chicken 
in  the  pip,  (which  in  some  parts  of  Scotland  is 
called  the  roup,  hence  probably  the  word  croup ;) 
the  breathing,  hitherto  inaudible  and  natural,  now 
becomes  audible,  and  a  little  slower  than  common, 
as  if  the  breath  were  forced  through  a  narrow  tube; 
and  this  is  more  remarkable  as  the  disease  advances. 
A  blush  of  inflammation  may  sometimes  be  de- 
tected on  the  fauces,  and  in  some  rare  instances  a 
slight  degree  of  swelling  round  the  larynx,  and 
the  child  complains  of  uneasiness  in  his  throat, 
and  says  he  is  choking.  The  ringing  cough  fol- 
lowed by  crowing  inspiration ;  the  breathing,  as 
if  the  air  were  drawn  into  the  lungs  by  a  piston ; 
the  flushed  face  ;  the  tearful  and  bloodshot  eye ; 
quick,  hard,  and  incompressible  pulse ;  hot,  dry 
skin;  thirst,  and  high-coloured  urine — form  a 
combination  of  symptoms  which  indicate  the  com- 
plete establishment  of  the  disease. 

Sometimes  the  symptoms  enumerated  subside 
about  midnight,  even  in  the  absence  of  medical 
treatment ;  perhaps  to  return  in  the  couise  of  the 
following  evening.  From  seven  or  eight  o'clock 
till  midnight  this  complaint  is  always  at  its  height ; 
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bnt  in  general,  unlen  the  patient  be  treated  with 
promptitude  and  judgment,  the  disease  maj  be 
expected  to  terminate  fatally  ^  a  new  order  of 
symptoms,  the  second  stage  of  croup  as  it  b  called, 
taking  place  in  the  course  of  the  next  day. 

When  the  first  or  inflammatory  stage  of  croup 
just  described  has  not  subsided  or  received  a 
check,  the  cough,  from  being  loud  and  sonorous, 
becomes  husky  and  suffocative ;  it  resembles  the 
cough  which  attends  tracheal  phthisis,  and  cannot 
be  heard  at  any  distance  from  the  bed ;  the  voice 
is  whispering ;  the  respiration  wheezing ;  the 
countenance  pale  {  lips  livid ;  the  skin  motley ; 
the  eyes  languid  ;  the  iris  with  less  colour  than 
natural  ;*  the  pupils  dilated ;  the  tongue  loaded, 
and  with  purplish  edges;  thirst  considerable; 
skin  much  less  hot ;  and  the  stools  dark  and  fetid. 
In  this,  the  second  stage,  or  that  of  suppuration, 
the  breathing  may  often  be  remarked  most  free  in 
positions  which  are  generally  least  £iivourable  to 
easy  breathing,  as,  for  example,  when  the  head  is 
low  and  thrown  back.  When  the  breathing  is  a 
struggle  for  life,  the  patient  sometimes  will  sud- 
denly obtain  relief,  which,  however,  in  general  is 
only  temporary. 

From  the  state  described  in  the  last  paragraph 
comparatively  few  patients  recover.  The  eyes 
now  become  hollow ;  the  countenance  sinks ;  the 
circulation  gradually  fails;  the  extremities  are  cold 
and  swollen ;  jactitation  and  drowsiness  occur ; 
the  respiration  becomes  frequent,  interrupted,  and 
laborious ;  and,  after  gasping  for  a  longer  or  shorter 
time,  the  child  dies ;— the  duration  of  the  disease 
being  varied  according  to  the  stamina  of  the  pa- 
tient When  fetal,  croup  at  an  average  occupies 
a  period  of  four  days.  Sometimes,  however,  the 
second  stage  is  prolonged  for  two  or  three  weeks, 
and  the  patient,  expectoratmg  freely,  slowly 
emerges  from  a  condition  which  repeatedly  had 
appeared  hopeless.  Along  with  puriform  fluid,  of 
which  the  sputa  chiefly  consist,  there  is  sometimes 
espectorated  a  white  soft  tubular  matter  like  ma- 
caroni stewed  in  milk,  which  is  called  the  mem- 
brane of  croup. 

Prognosis* — The  danger  to  which  a  patient 
in  croup  is  exposed  may  be  easily  computed  by 
any  experienced  practitioner  who  will  bestow 
some  consideration  on  the  first  or  inflammatory 
stage  of  the  disease.  In  this  stage  the  hoarseness 
and  cough  (unaccompanied  with  the  pulse  of  in- 
flammation), how  distinctive  soever  of  croup,  do 
not  imply  the  existence  of  danger ;  a  hard  ringing 
cough,  followed  by  a  crowing  inspiration,  will 
often  take  place  during  several  successive  nights ; 
and  these  symptoms  may  exist  without  danger, 
so  long  as  the  breathing  is  free  and  pyrexia  ab- 
sent Very  active  treatment  may  not  be  required, 
but  vigilance  will  be  necessary.  The  medical  at- 
tendant must  be  within  call,  and  see  the  child 
more  than  once  in  the  courae  of  the  evening,  and 
take  care  that  he  is  under  the  eye  of  a  steady  and 
experienced  nurse,  by  whom  he  may,  without  de- 
lay, be  certified  of  any  symptom  indicative  of 
stricture  of  the  glottis  or  inflammation  of  the  bron- 
chL     While  the  breathing  is  inaudible  and  the 

♦  This  palenest  of  the  iris,  which  often  attends  the 
advanced  stage  of  dinpases.  ecpecinlly  of  the  lunga,  and 
which  is  a  very  unfavourable  •yniptom,  has,  we  think, 
been  overloolLed. 


pulse  qniet,  all  may  be  considered,  so  to  speak,  as 
safe;  but  when  the  child  crows  in  inipintioD, 
when  the  breathing  is  audible,  the  air  as  tf  fofoed 
through  a  narrow  tube,  dry  rather  than  nkseang 
— a  sound  which  any  one  may  voluntanlj  pie- 
dnce  by  contracting  the  glottis  while  he  inspin^— 
or  when  the  respiration  is  eooiag  or  croakiag^ 
danger  is  present;  inflammation  has  sttsed  the 
larynx,  has  caused  tumour  and  great  initatioa 
thore,  and  has  extended  into  the  bninchL  Tliif 
is  no  longer  a  case  for  expedatuMj  but  for  u/asnu 
On  the  other  hand,  when  the  cough  bsoo— 
loose,  the  voice  more  natural ;  when  the  syap 
toms  of  inflammation  abate,  while  no  sym^ton 
of  the  second  stage  exists ;  we  may  give  aU  m- 
sonable  encouragement  In  the  stage  of  toppa- 
ration  the  prognostic  is  always  unfevourable;  bot 
a  prudelit  phyaician  in  prognosticating  the  issM 
of  any  diseistse  of  childhood  ought  not  to  ddiiw 
himself  without  reservation ;  he  ought  ever  to  be 
ready  for  any  contingency  unfevourable  or  fevoor- 
able ;  his  prognoaticatioii  ought  to  be  declared,  to 
use  the  words  of  a  late  eminent  physician,  to  be 
<{  subject  to  the  uncertainty  of  all  modietl  opi- 
nions.*' 

Ilijisnosis*^The  diseases  which  are  liable  (e 
be  mistaken  for  croup  are  the  following  >— 

1.  MeasUi* — This  disease  often  resemblosonRip 
so  much,  that  the  most  experienced  physician  need 
not  be  ashamed  of  mistaking  the  catarrhal  tjw^ 
toms,  which,  with  a  ringing  cough,  usher  in  the 
former  disease,  for  the  latter.  This  he  will  the 
more  readily  do,  unless  he  knows  that  the  meedei 
are  in  the  neighbourhood,  or  that  the  patieat, 
some  twelve  or  fourteen  days  before,  was  exposed 
to  their  contagion.  Upon  the  effloresoenee  taknif 
place  in  the  meaales,  the  symptoms  resembunf 
croup  disappear. 

2.  Cynimehe  phartfngta.T-^^^^^^''^  inflamiBi- 
tion  runa  very  high  in  this  spedts  of  qain>y,wo 
have  known  it  extend  to  the  larynx,  and  cw^ 
thereby  has  been  simulated  <  but  cynaoche  phe- 
ryngia  will  not  be  mistaken  for  croup,  even  und* 
such  a  complication,  if  the  fauces  be  carefoJIy  in- 
spected, and  if  it  be  recollected  that  cynanohe 
pharyngea  is  attended  with  complete  dyspb*?^ 
whereas  in  croup  the  patient  can  always  swallow 
with  ease. 

3.  CynaneUmembrtmaeea  or  tnaiigna^T^ 
disease,  when  the  morlnd  action  descends  from  w 
fauces  into  the  larynx,  is  more  liaWe  to  be  Doe- 
taken  for  the  croup  than  any  other.    In  cf»"J 
therefore,  the  fences,  which  are  scarcely,  if  "^  ** 
inflamed,  ought  to  be  examined  with  care,  ihae » 
distinguish  it  from  cynanche  membnmec^  » 
any  congeneric  disease.     If  the  fences  are  dwe^ 
vered  to  be  spotted,  as  it  were  aphthous,  •*>f"T" 
with  a  membrane,  or  apparently  sloughy,  thejw- 
ease  is  not  croup.     Moreover,  cynanche  roaligwj 
being  propagated  by  contagion,  often  occurj  ^ 
several  persons  of  a  femily  or  neighbourboctf 
the  same  Ume,  and  can  be  traced  from  boi^ 
house,  while  croup  is  non-contagwu*     ^^ 
two  of  a  family  have  been  attacked  at  the  »"• 
time  with  croup,  which  we  have  often  '""^|L^ 
be  the  case,  it  has  always  manifestly  *P^Z~^ 
that  both  had  been  exposed  to  a  ^^^^^ 
mosphere,  or  to  some  other  adequate  ocean 
cause. 
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4.  Hytiena* — ^Hyflterim,  which  rnhnics  wo  rmnj 
jweaaw,  not  unfirequently  aMumes  the  character 
of  croap.  By  the  first  case  of  this  kind  which 
he  witnessed,  the  writer  of  this  article  was  so  com- 
pletely decayed  that  he  ordered  the  patient,  a 
young  lady  who  never  had  menstruated,  to  be  let 
blood,  and  he  remained  during  the  operation.  Be- 
fore she  had  lost  more  than  a  cupful  of  blood,  she 
fell  into  hysteric  catalepsy.  The  vein,  of  course, 
was  immediately  closed,  and  by  means  of  draughts 
of  camphor  julep,  Hoffmann^s  anodyne  liquor, 
with  five  or  six  drops  of  the  acetum  opii  in  each 
draught,  her  croup  was  easily  cured  :  but  hysteria 
exhibited  itself  in  various  forms  before  she  finally 
fscovered.  Whenever  a  physician  is  called  to  a 
young  lady  said  to  be  afiected  with  croup  or  in- 
flammation of*  the  windpipe,  let  him  bear  in  mind 
that  hysteria  sometimes  acts  the  part  of  croup  to 
the  very  liie,  and  even  although  he  cannot  detect 
any  overt  act  of  hysteria,  let  him  look  narrowly 
into  the  history  of  the  patient,  and  carefully  study 
her  diathesis  before  he  delivers  his  opinion.  More- 
over, the  patient's  age  will  always  be  a  guide  to  a 
true  diagnosis,  croup  not  occurring  in  adult  age, 
or  even  in  adolescence,  and  hysteria  being  rare 
be£Mre  puberty. 

Sfasxobig  Cbovp« — ^The  symptoms  of  croup 
which  depend  upon  stricture  of  the  glottis  di£Eer 
90  in  degree,  (sometimes  sufibcation  appears  im- 
pending, sometimes  the  breathing  is  nearly  natu- 
ral,) as  to  prove  in  many  attacks  the  existence  of 
spasm ;  this,  however,  is  spasm  caused  by  inflam- 
mation, for  which  no  antispasmodic  will  be  equal 
to  venesection.    That  inflammation  in  this  dis- 
ease often  spontaneously  is  resolved,  the  spasm 
depending  upon  it  subsiding  at  the  same  time,  is 
imquestionable,  and  has  given  rise  to  a  belief  en- 
tertained by  those  chiefly  who  have  overlooked 
the  evidences  of  inflammation,  that  there  is   a 
purely  spasmodic  species  of  croup ;  we  therefore 
take  the  opportunity  which  presents  itself  of  ob- 
serving that  the  hysteric  affection  just  alluded  to 
is  the  only  species  of  spafmodic  croup  with  which 
we  are  acquainted.    The  term  spasmodic  croup 
has  been  applied  to  aflections  of  very  different 
kinds,  by  which  many  discussions  have  been  ex- 
cited.    We  are  convinced  that  the  diflSculty  at- 
tending these  discussions  has  arisen  chiefly  from 
that  fruitful  source  of  error,  the  misapplication  of 
terms.    The  designation  spasmodic  croup  we  have 
reason  to  believe  has  often  been  applied  to  the 
hysteric  aflection  which  we  have  just  described. 
It  has  also  been  applied  to  a  well-known  disease 
cf  infancy,  which  one  of  our  latest  authors  de- 
scribes as  follows :  <'  Spasmodic  croup  occurs  in 
very  young  children,  and  appears  at  the  com- 
mencement of  the  period  of  dentition :  sometimes 
aarlier,  and  but  very  rarely  afWr  the  child  has 
reached  its  third  year.    The  crowing  noise  which 
aome  infants  make  in  respiration,  and  which  nurses 
occasionally  consider  as  a  sign  of  thriving,  is  no- 
thing more  than  the  air  rushing  through  the  aper- 
ture of  the  glottis  in  a  state  of  spasmodic  con- 
atriction ;  and  wherever  this  symptom   appears, 
(however  well  the  infant  may  seem  in  other  re- 
spects,) it  b  always  advisable  to  pay  attention  to 
it,  and  remove  the  source  of  intestinal-  irritation, 
which  will  generally  be  discoverable.    In  some 
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instances  the  constriction  is  both  sfigfat  and  mo- 
mentary, and  the  spasm  never  produces  either  un- 
pleasant or  dangerous  consequences :  in  others  it 
is  longer  continued,  and  the  infant  works  and 
struggles  for  breath,  becomes  purple  in  the  face, 
and  is  apparently  dying  when  the  spasm  begins 
to  relax,  and  a  long-drawn,  crowing  inspiratioa 

sets  all  things  to  rights  again. In 

the  fatal  cases  of  spasmodic  croup,  death  is  ex* 
tremdy  sudden  :  the  infant  may  be  apparently  in 
good  health,  and  in  a  moment  he  makes  a  violent 
efibrt  to  inspire,  which  occasions  something  like  a 
feint  scream  or  cry,  becomes  black  or  swollen  in 
the  countenance,  and  dies  before  assistance  can 
be  procured.'*  Now  this  is  a  graphic  description 
of  a  disease  of  which  an  account  will  be  found 
in  Dr.  Clarke's  Commentaries  on  the  Diseases  of 
Children,  there  entitled,  <«a  peculiar  species  €i 
convulsions  in  infant  children,"  which  has  also 
been  sometimes  called  chronic  croup,  sometimes 
inward  fits;  and  which  is  furthermore  distin- 
guished by  a  clenching  of  the  hands  upon  the 
thumbs,  and  a  bending  of  the  toes  downward  and 
inward,  by  which  the  foot  appears  slightly  clubbed. 
This  ttSiBction,  which  ought  never  to  be  called 
croup,  is  not  attended  with  cough.  On  disseetioa 
there  is  no  trace  of  inflammation  in  the  windpipe ; 
the  seat  of  the  disease,  it  can  scarcely  be  doubted, 
being  in  the  brain. 

Having  repeatedly  observed  the  symptoms 
which  in  children  are  supposed  to  constitute  a 
non-inflammatory  variety  of  croup,  and  to  which 
most  frequently  the  term  spasmodic  croup  is  ap- 
plied, symptoms  which  may  be  found  in  Dr. 
Good's  valuable  work.  The  Study  of  Medicine^ 
embodied  under  the  title  of  Laryngismus  Stridu* 
las,  viz.,  « sense  of  sufibcation  commencing  in 
the  night;  voice  shrill  and  croaking;  counte- 
nance flushed  and  swollen;  distressing  struggle 
for  breath ;"— .we  were  naturally  anxious  to  de- 
termine their  true  nature ;  and  as  it  appeared  that 
these  symptoms  took  place  at  the  time  of  night 
when  croup  is  generally  at  its  height ;  that  they 
were  brought  on  by  causes  which  produce  croup ; 
that  they  occurred  in  individuals  and  families  lia- 
ble to  croup ;  that  they  were  most  certainly  re- 
lieved by  the  internal  remedy  most  eflicacious  in 
croup,  namely,  an  antimonial  emetic ;  and,  on  the 
other  hand,  when  it  was  considered  that  genuine 
inflammatory  croup  often  invades  suddenly  and 
without  any  catarrhal  symptoms  preceding,  and 
that  its  most  formidable  attacks  will  often  subside 
as  the  symptoms  of  the  supposed  spasmodic  croup 
are  represented  to  do,  vrithout  remedial  treatment ; 
there  appeared  to  us  no  suflicient  grounds  for 
establishing  a  spasmodic  variety  of  the  disease. 
A  sounder  conclusion  could  not  be  drawn  relative 
to  spasmodic  croup  than  that  with  which  the  late 
Dr.  Kellie  ends  an  able  letter  on  this  much-con- 
tested point.  *(  After  embarrassing  myself  a  long 
time  about  spasmodic  and  inflammatory  croup, 
and  using  my  opportunities  of  observation  to  the 
best  advantage  of  which  I  was  capable,  with  the 
view  of  establishing  the  diagnosis  of  these  two 
diseases,  I  came  at  length  to  persuade  myself  that 
there  was  truly  no  essential  difference  between 
them,  other  than  what  arises  from  degrees  of  vio- 
lence, and  the  obvious  circumstance  of  intenni»> 
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man  and  continutnoe.*'  (See  Dr.  KdUe^t  Letter, 
Pathology  of  the  Larynx  and  Bronchia,  by  J. 
Cbeyne,  M.D.,  p.  136.) 

Pr^dlspoctAff  Caiue*—- There  would  be  lees 
difficulty  in  explaining  the  nature  of  the  predia> 
poaing  cauae  of  croup,  did  we  know  why  the  dia- 
eaae  ceaaea  at  puberty.  The  difierence  between 
the  glottis  of  a  child  of  three  yeara  and  of  twelve 
ia  scarcely  perceptible;  whereat  at  puberty  the 
aperture  of  the  glottia  ia  quickly  enlarged  in  the 
male  in  the  proportion  of  ten  to  five,  ia  the  female 
of  aeven  to  five;  at  the  same  lime  the  bronchi  en- 
larging, and  the  voice  undergoing  a  corresponding 
change.  Upon  the  windpipe  and  bronchial  sya^ 
tem,  changed  in  their  constitution,  enlarged  and 
invigorated,  the  occaaional  cauae  of  croup  is  no 
longer  able  to  produce  an  adequate  impression : 
it  may  be  conjectured,  then,  that  in  the  immature 
•tale  of  the  organs  afiected  we  are  to  look  for  the 
prediaponent  cause  of  croup. 

Pailiol«97-  9t  Group* — Upon  dissection,  ap- 
pearances are  displayed  which  satisfactorily  ac- 
count for  the  symptoms  of  this  diseaae.  The 
sympUnns,  aa  the  reader  muat  have  observed,  are 
tboae  of  inlamnation  afifecting  the  air-tubes  of 
the  lungs.  The  sound  of  the  voice,  the  sense  of 
strangling,  (which  the  writer  well  reooUecta,  hav- 
ing had  a  dangerous  attack  of  the  croup  when  be 
was  not  a  very  young  child,)  prove  that  the  larynx 
is  much  aflected ;  while  the  state  of  the  com- 
plexion in  the  second  stage,  even  when  the  un- 
easiness in  the  throat  is  relieved,  the  quickness  of 
the  breathing,  the  cooing  respiration,  the  puriform 
qinta,  would  show  that  the  inflammation  has  ex- 
tended through  all  the  branchea  of  the  bronchial 
tubea.  Nay,  the  examination  of  the  body  after 
death,  explaina  the  sudden  relief  which  the  patient 
sometimes  unexpectedly  obtaina  in  the  aecond 
■tage  of  the  disease,  as  also  the  ease  which  he 
finds  in  positions  generally  unfiivourable  to  free 
(nreathing. 

The  mucous  membrane  ia  found  inflamed, 
•nd,  in  consequence  of  this  inflannnation,  the 
larynx,  trachea,  and  bronchial  tubes  are  generally 
lined  with  a  membranous  substance,  varying  in 
eonsistence,  of  the  same  sort  with  that  which,  aa 
haa  been  obaerved,  is  sometimes  expectorated : 
this  substance,  in  a  fluid  form,  fills  the  bronchi. 
Cn  the  trachea  it  ia  soon  dried,  and  there  it  ob- 
tains form  and  consistence ;  it  is  often  partially 
detached.  Evidences  of  inflammation  may  gene- 
rally be  discovered  over  the  whole  of  the  mucous 
membrane  of  the  lungs ;  the  cavity  of  the  lungs 
is  always  full  of  fluid ;  the  interstitial  cells  are 
sometimes  filled  with  serum ;  nay,  we  have  known 
parte  of  the  lungs  hepatiied,  and  inflammation  to 
extend  not  merely  to  the  parenchyma,  but  to  the 
serous  membrane,  in  consequence  of  which  we 
have  seen  fluid  efiused  into  the  cavity  of  the 
pleura.  In  many  dissections  the  lungs  have  a 
soUd  feel,  do  not  recede  when  the  thorax  is  open- 
ed, and  cannot  be  compressed. 

The  membrane  of  croup  has  been  found  par- 
tially detached,  which  will  account  for  iu  being 
sometimes  coughed  out;  and  as  children  often 
swallow  what  would  be  expectorated  by  adults, 
there  is  reaaon  to  think  that  it  is  much  oflener 
transferred  to  the  stomach,  upon  which  the  strug^ 
gle  within  the  larynx  ceases  for  a  time ;  and  this 


explains  the  gleams  of  hope  iflbrded  in  the  mmA. 
stage,  which,   however,^ for  the   most  pwt  art 
gradually   obscured   by  the  steady   advaote  of 
bronchial  inflammation  and  efiusion.    Tbeitliif 
obtained  in  unfevourable  positions  may  bs  «i« 
plained  as  follows:  the  trachea  has  its  capacity 
increased  by  being  stretched  to  the  full  extSBit 
which  happens  when  the  head  is  thrown  back* 
ward  ;  whereas  when  ^tbe  patient  sits,  which  is 
generally  the  easiest  poeture  in  difficult  breathmf, 
the  head  faWs  forward,  and  the  merobraiie,  eipe* 
cially  if  it  be  in  part  detached,  beiag  doubled 
together,  fills  the  trachea  at  one  point,  and  oon* 
pletcly  obstructs  the  passage  of  the  air. 

Proplirlaxls* — When  croup  has  once  occ«i» 
red  in  a  family,  it  will  probably  renew  its  viiit^ 
and  win  attack  the  same  child  or  softie  of  the  other 
children  on  a  future  occasion ;  the  phyiidaB 
therefore  should  instruct  parents  with  regard  ts 
prevmtion.  If  possible^  diildren  liable  to  croap 
ought  to  live  at  a  distance  from  bodies  of  water. 
They  ought  not  to  occupy  warm  reoras,  or  hava 
a  aoperfluity  of  bed-clothes.  Beginning  in  rafli* 
mer,  they  ought  to  be  sponged  with  cold  waM 
every  morning,  and  ruined  dry  with  a  coane 
towel.  In  winter  and  spring  they  ought  to  wan 
flannel  next  their  akin,  and  to  have  the  neck  coTe^ 
ed.  l^hey  ought  not  to  drink  fermented  liqQor. 
Their  diet  at  all  times,  although  nourisfaiBg,  oaght 
to  be  light  t  and  finally,  when  the  weather  i»  mU 
and  damp,  and  especially  during  the  prevaleaea 
of  the  east  wind,  they  ought  not  to  be  in  the  opea 
air  between  October  and  May. 

Treatnaant* — Wh«n  a  child  becomes  boan^ 
and  begins  to  cough,  let  every  kind  of  stimnlatiBf 
food  be  withdrawn ;  let  him  be  confined  to  an 
apartment  of  agreeable  warmth ;  have  a  tepid- 
bath  ;  and  take  a  drachm  of  the  following  mixtort 
every  hour,  or  every  two  hours,  if  it  produce  wefc* 
ness  :^- 

R  Vini  ipecacuanhe  ^iii. 
Syrupi  tolut,  ^v. 
Mucil.  acacia  ^i.  M. 
and  all  danger  will  probably  be  averted.    Whot- 
as,  if  no  change  be  made  in  the  quality  of  the 
food,  and  if  he  be  aent  into  the  open  air,  be  will 
probably  undergo  an  attack  of  bronchitis  or  croi^ 

When  the  breathing  becomes  aflecfed  in  croo^ 
or  when  there  are  symptoms  of  inflammatoiy 
fever,  an  emetic  should  be  given  without  delay, 
and  blood  should  then  be  drawn  from  the  arm,  or, 
in  very  young  children,  firom  the  jugular  vent 
unless  very  great  relief  should  follow  the  operatwa 
of  the  emetic*  Next  we  would  give  the  patirt* 
a  powder  consisting  of  calomel  and  James's  pow- 
der, probably  two,  three,  or  four  grains  of  the  fc^ 
mer,  with  two  or  three  grains  of  the  latter,  and  aj 
would  then  have  him  put  in  a  tepid-bath,  vA 
supplied  with  diluUng  drinks.  Every  third  hooi; 
the  calomel  and  James's  powder  ought  to  be  re* 

♦  We  have  adopted  the  fdlowinr  expedleat,  wjj*  «• 
rellent  antiphlogistic  pffecu,  in  violent  »nfl«"""  ,;."  !• 
the  lungs  occurring  in  a  robust  conrtitution.  M"*'"} 
ordered  an  emetic  to  be  given,  in  eight  or  «*■  "'"^i 
afl«r,  before  sickneM  haa  commenced,  we  "«»«  iw» 
vein  opened,  and  have  found,  before  ten  or  twe'*«^"JT 
of  blood  had  flowed,  that  the  patient »»»« '^^^^-JT 
vomited  freely,  and  fkllon  into  a  •w^.®^"**'?"'^. 
which  has  lasted  for  a  conwderabte  *•»«•■"•*  J^  of 
All  imprcsaiou  being  thua  anade.  at  a  KUtU  «xpw» 
Mood. 
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Rested :  if  it  sbooU  nM,  after  a  ihiid  dote,  afiact 
the  bowels,  a  dose  of  caetor  oil  may  be  ghren. 

The  quantity  of  blood  drawn  from  a  child  on- 
der  two  years  of  age  ought  not  to  exceed  five 
euncea;  in  a  child  of  seven  or  eight  it  may 
tmoom  to  eight  ounces.  Bnt  one  venesection 
will  seldom  saffioe  in  a  sevefe  case  of  croup ;  it 
will  very  often  be  necessary,  in  two  or  three  boars, 
to  repeat  the  operation.  When  a  aecond  blood- 
letting fails  to  moderate  the  symptoms,  we  gene- 
laily  Older  leeches  to  be  appKcd  to  the  upper 
extremity  of  the  sternum ;  three  or  four  to  an  in- 
fiuit,  ten  or  twelve  to  a  child  of  as  many  years 
eld.  Leeches  ought  not  to  be  applied  to  the 
region  of  the  larynx,  as  children,  in  croup,  will 
be  found  most  impatieBt  of  the  degree  of  pressure 
neeeasary  to  sftinch  the  bleeding  when  proinse. 

If  manifest  improvement  be  not  produced  by 
the  application  of  the  leeches,  and  if  it  be  judged 
unsafe  to  have  more  bleed  drawn,  a  blister  ought 
lo  be  applied  to  the  lower  part  of  the  sternum, 
«nd  a  solution  of  tartar  emetic  given.  The  doae 
«f  tartar  emetic  may  be  from  a  quarter  to  a  half 
grain,  and  this  may  be  repeated,  aoeording  to  its 
0feet,  and  to  the  urgency  of  the  attack.  Sickness 
osght  to  be  excited,  and  hence  the  doae,  if  it  have 
no  such  efiecty  ought  to  be  repeated  in  half  an 
hour,  and,  if  great  prostration  be  not  produced, 
tile  dose  ought  afterwards  to  be  repeated  hourly 
^vhile  symptoms  of  inflammation  continue. 

These  may  appear  violent  measures,  but  be  it 
taoMmbered  that,  in  a  vast  many  cases,  the  fiite 
«f  the  patient  will  be  decided  within  twelve  hours « 
jiay,  there  are  eases  in  which  the  inflammatory 
etage  will  be  over  in  six  hours  from  the  com- 
iDencemeat  of  the  disease. 

[In  mild  cases  of  croup,  not  preceded  by  bron- 
ehitic  or  pulmonic  disease,  in  which  the  child  is 
■auddenly  attacked  with  croupy  cough  and  breath- 
ing at  night,  with  little  or  no  fever,  the  disease 
a|»pears  to  be  more  spasmodic  than  inflammatory, 
and  is  generally  removed  by  an  emetic,  with  or 
■without  the  warm  bath.  8uch  oases  are  often 
treated  at  home,  without  disturbing  the  medical 
attendant,  by  the  Hive  or  Group  Syrup  of  Dr.  J. 
-B.  Coxe^— the  meLscBUe  compoeitum  of  the  Phar- 
nMCopsia  of  the  United  States,  •»  the  dose  of 
'which,  as  an  emetic  for  children,  ia  from  ten  drops 
40  a  fluidrachm,  repeated  every  fiiWen  or  twenty 
jmnntes,  until  vomiting  is  induced.] 

With  respect  to  the  treatment  of  the  aecond 
jtage  of  croup,  or  that  of  suppuration,  little  can 
be  added  to  what  may  be  found  in  a  work  on  the 
Pathology  of  the  Larynx  and  Bronchia,  published 
by  the  writer  of  this  article  many  years  ago.  In 
4liat  publication  it  is  recommended  to  give  half  a 
frain  of  tartariied  antimony,  dissolved  in  a  table- 
.apoonful  of  water,  to  a  child  two  or  three  years 
of  age,  every  half  hour,  till  sickness  and  vomiting 
•re  produced  ;  and  in  two  hours  after  the  last  act 
•of  vomiting  the  same  process  is  to  be  recom- 
•menoed,  and  so  repeated  while  the  strength  will 
Admit.  The  following  case  suggested  this  mode 
4>f  treatment :  a  child,  with  disordered  bowels,  so 
delicate  as  not  to  admit  of  being  let  blood,  was 
threatened  with  croup,  every  night,  for  five  or  six 
inightt.  Whenever  the  breathing  became  diflicolt, 
4he  child  took  as  much  of  the  antimonial  solution 
MM  induced  vomiting,  and  invariably  with  relief  to 


the  difficult  breadung.  PeroeiviBg  that  in  eroup, 
then  pretty  generally  supposed  to  be  a  disease  of 
the  trachea,  every  part  of  the  inner  surfeoe  of  the 
lungs,  from  the  larynx  through  the  ramifications 
of  the  bronchial  tubes,  was  in  general  afiected, 
and  considering  that  nothing  could  more  efiec* 
tually  moderate  the  vascular  action  in  that  organ, 
and  at  the  same  time  dislodge  the  exudation 
whidi  fills  the  bronchial  tubes,  than  the  solution 
of  tartar  emetic,  all  reliance  was  placed  on  that 
remedy  in  the  second  stage  of  croup,  more  espe- 
cially as  it  was  found  that  bloodletting  in  that 
stage  only  accelerated  the  death  of  the  patient 
The  solution  of  tartar  emetic  was  prescribed  the 
more  freely,  from  a  child  having  been  observed  to 
take  six  or  eight  grains  of  tartar  emetic,  without 
vomiting  being  produced.  In  few  cases  has  the 
writer  known  children  survive  the  second  stage 
of  croup ;  in  all  of  these,  however,  they  recovered 
while  using  a  solution  of  tartarized  antimony  s 
(« Emotics  he  had  repeatedly  given  in  the  second 
stage  of  croup,  bnt  in  these  cases  of  recovery  the 
patients  were  kept  nok  for  two  or  three  dayawith 
scarcely  any  interval.  With  the  exception  of 
tartar  emetic  no  medicine  with  which  he  is  ac- 
quainted is  entitled  to  confidence  in  the  second 
stage  of  croup :  calomel  uncombined,  as  reoom* 
mended  by  Rush,  he  has  often  given  without 
benefit  Indeed,  tartar  emetic  in  croup,  so  as  to 
produce  continued  nausea,  has  been  his  sheet- 
anchor  since  1799."  (Essay  on  Cynanche  Tra- 
cbealis,  or  Croup,  by  J,  Cheynt^  M.  D.  Edin. 
1801.) 

As  there  is  in  inflammations  of  the  mucoui 
membrane  of  the  bowels  a  point  of  time,  when 
life  being  rapidly  on  the  ebb,  a  patient  may  sorne^ 
times  be  rescued  by  the  substitution  of  opiate* 
and  cordials  for  the  antiphlogistic  regimen  \  so 
also  is  tiiere,  in  bronchial  inflammation,  a  time 
when  we  may  with  advantage  lay  aside  all  loweiw 
ing  remedies  and  give  burnt  brandy  and  ammo- 
nia, to  which  may  be  added  calomel,  with  a  mi- 
nute quantity  of  opium,  and  the  application  of 
spirit  fomentations  to  the  sur&ce.  Gasping, 
failure  of  the  pulse,  and  a  clay-cold  surface,  show 
that  our  only  fiunt  hope  is  in  cordials:  it  must 
be  admitted,  however,  that  a  elear  discovery  of 
the  point  at  which  this  change  of  treatment  ought 
to  take  place  is  the  reward  of  clinical  experience 
alone,  and  cannot  be  made  in  the  closet 

In  the  treatment  of  this  disease  we  hare  but 
one  point  more  to  consider,  namely,  the  propriety 
of  attempting  to  remove  the  membrane  of  croup 
by  means  of  a  surgical  operation. 

Considerable  difficulty  will  attend  this  opera- 
tion. The  larynx  of  a  child  firom  two  to  twelve 
years  of  age  is  a  very  narrow  tube,  not  more  than 
three-eighths  of  an  inch  in  diameter;  conse- 
quently, to  admit  the  introduction  of  a  pair  of 
forcepa,  the  cartilages  must  be  cut  across  to  a  coi^ 
siderable  extent,  involving  bleeding  from  the  thy- 
roid veins,  which  sometimes  has  been  productive 
of  soflbcation.  But  even  were  the  larynx  laid 
open  without  hemorrhage,  disappointment  will 
probably  arise  from  the  state  of  the  adventitious 
membrane,  which  sometimes  possesses  so  little 
cohesion  as  not  to  admit  of  being  laid  hold  of  hf 
an  instrument  for  the  sake  of  detaching  and 
removing  it  {  nay,  in  «NBe  caaea  in  which  t^ 
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inflammation  is  intMiae,  there  is  do  appearance  of 
a  continuous  memlirane,  the  secretion  from  the 
inflamed  snr&oe  existing  in  the  form  of  shreds 
and  detached  portions.  «Dans  plusiera  cas,  et 
tout  r^cemment  encore,  des  m^decins  tr^s-distin- 
gues  ont  pratiqu^  la  trach^otomie  sur  des  indivi- 
dus  aflect^  de  sufibcation  et  de  voiz  croupale, 
quails  regardaient  comma  d^pendantes  du  croup. 
L'op^ration  d*abord,  et  I'ourerture  du  cadavre  en- 
•uiie,  ont  pro^v^  qu*il  n*y  avait  pas  de  fiiusses 
membranes." — Gueraent  Didionnaire  de  Mide- 
dne,  tome  vi.  p.  213. 

Before  having  recourse  to  the  operation,  sup* 
posing  it  easy,  safe,  and  likely  to  end  in  the 
extraction  of  the  adventitious  membrane,  it  will 
be  proper  to  ask,  is  the  false  membrane  in  the 
larynx,  which  it  is  the  object  of  this  formidable 
operation  to  remove,  in  general  the  cause  of  the 
patient's  death }  We  apprehend  not  First, 
because  in  several  dissections  which  were  long 
ago  made  with  a  view  of  determining  the  efl^ 
of  the  membrane  of  croup  in  obstructing  the 
larynx,  it  so  happened  that  within  that  membrane 
a  space  was  left  for  a  current  of  air  sufficient  to 
support  life :  in  these  bodies  the  cellular  substance 
of  the  lungs  was  distended  with  serum,  the  rami- 
fications of  the  bronchi  were  filled  with  puriform 
matter,  by  which  the  air  was  excluded,  and  the 
bronchial  membrane  was  universally  inflamed, 
thereby  preventing  the  arterializalion  of  the  blood: 
the  children  had  perished  from  the  lungs  being 
unable  to  contain  a  quantity  of  air  sufficient  to 
support  the  circulation,  and  from  the  bronchial 
membrane  being  unable  to  act  upon  that  reduced 
quantity.  Secondly,  because  when  the  membrane 
of  croup,  fully  formed,  is  expectorated,  the  disease 
is  generally  fatal,  even  when  all  the  benefits  of 
the  operation  are  obtained.  If  the  disease  were 
confined  to  the  larynx,  theut  and  then  only,  would 
bronchotoray  be  advisable.  The  following  are  the 
very  pertinent  remarks  of  Mr.  Porter  on  this 
subject : — *<  But  bronchotomy  has  in  many  cases 
of  croup  been  successful.  True ;  but  where  are 
the  thousand  instances  to  the  contrary  that  might 
be  brought  against  each  single  one  of  these  ?  I 
have  performed  the  operation  myself  on  the  child, 
and  have  seen  it  frequently  done  by  others,  and 
in  no  one  case  has  the  life  of  the  patient  been 
aaved.  I  have  known  and  heard  of  it  often,  but 
never  understood  that  it  produced  a  recovery. 
Most  practitioners  are  fond  of  publishing  cases  of 
successful  operations,  but  are  not  so  willing  to 
make  known  those  of  an  opposite  description, 
from  an  idea  that  these  supposed  failures  might 
lower  them  in  public  estimation;  but  these  de- 
tached and  solitary  expositions  of  fortunate  sur- 
gery are  calculated  to  produce  very  serious  injury, 
if  they  encourage  others  to  similar  attempts,  in 
the  hope  of  similar  results.  If  it  was  possible  to 
plaee  a  list  of  those  cases  in  which  bronchotomy 
had  proved  unserviceable,  in  array  against  those 
wherein  it  had  seemed  to  be  useful,  it  would  be 
scarcely  necessary  to  advance  any  further  argu- 
ment in  proof  of  its  uncertainty  ;  and  medical 
men  would  rather  turn  their  attention  to  the 
improvement  of  that  internal  treatment,  which 
will  generally  be  efficacious  if  resorted  to  in  time, 
than  look  for  advantage  in  the  performance  of  an 
(Operation  from  which  experieace  holds  out  such 


slender  hopes."  (Obwrtalions  on  the  8ai|icB! 
Pathology  of  the  Larynx,  dec  by  W.  if.  FBrtet^ 
A.  M.  dec.) 

[The  testimony  for  and  against  the  opcnlkn 
has  been*  given  elsewhere:  (See  the  wiitei'fl 
Praetiet  of  Medicine,  Sd  edit  i.  246:  Phiy. 
1844.)  It  would  appear,  that  of  140  opentioos, 
112  terminated  fatally.] 

Improvement  of  the  mtemal  treatment  of  ctoop 
will,  in  all  probability,  chiefly  flow  from  the 
•cquiaition  of  more  elear  and  determinate  newi 
with  respect  to  the  nature  of  that  disease.  Soon 
of  the  latest  authors  on  nosology  have  finiMd  a 
juster  conception  of  croup  than  their  predecenoH 
did,  having  classed  it  with  diseases  of  the  lini|i 
and  not  of  the  throat  Swediaur  represents  emop 
as  a  genus  of  the  order  PhlegmasiB,  and  entitlM 
it  Bronchitis ;  Young  as  a  species  of  the  geaai 
Cauma,  or  inflammatory  fever,  under  the  title  of 
Gauma  Bronchitis ;  and  Oood  includes  it  ante 
the  genus  Empresma  or  visceral  inflammttioDii^ 
calling  it  Empresma  Bronchlemmitis,  or  mcoh 
brane-like  inflammation  of  the  bronchi  T^ 
latest  of  these  authors  observes  that  croup  eseea* 
tially  consists  in  an  inflammation  that  spread 
through  the  whole  range  of  the  windpipe,  fsm 
the  larynx  to  the  minuteet  ramifications  of  the 
tnronchL 

This  is  a  juster  view  of  the  matter  than  that  ef 
some  of  our  contemporaries  in  France,  who  ham 
endeavoured    to  identify  croup  with  a&etioiii 
primitively  of  the  &uoes,  beyond  which  tbe^  oAta 
do  not  extend ;  affoctions  some  of  which  in  their 
constitution  are  the   opposites  to  croop.    WL 
Bretonneau,  Guersent,  and  others,  haTe  eodea» 
voured  to  prove  that  croup  and  epidemic  angioi 
maligna  are  one  and   the  same  disesse;  thit 
although  there  may  be  some  little  variety  in  their 
seat,  there  is  none  in  their  nature :    **  M.  Brelfl» 
neau  a  d^montre  que  I'angine  maligne  ^pid^iqM 
est  une  veritable  inflammation  pelliculaire,  eeoh 
blable  d  celle  du  croup.     II  a  prouv6  ensaite,  que 
ces  deux  maladies,  identiques  quant  aox  sltei^ 
tions  pathologiques,  ne  diffisrent  que  par  rsppeit 
au  siege  qu'elles  oocupent"— (Ttiersen/,  I.  c.   It 
is  strange,  that  among  a  people  remarkable  fv 
their  minute  and  patient  study  of  disesse,  ssd 
their  refined  arrangements,  croup  and  cynsndis 
maligna  should  be  considered  identical,  beototf 
of  a  certain  gross  resemblance  between  them, 
because  in  both  there  may  often  be  foond  as 
adventitious  membrane,  and  because  in  the  htMr* 
when  the  diseased  action  is  extended  to  the  wind- 
pipe, there  may  arise  some  of  the  symptoms  whieh 
belong  to  the  advanced   stage  of  the   former. 
What  real   identity  can  there  he  between  tws 
diseases,  the  one  caused  by  cold,  the  other  oy 
contagion  ;  the  one  always  purely  inflammatoit, 
the  other  genencally  typhoid ;  the  one  requiriofj 
decidedly  antiphlogistic  treatment,  the  other  local 
stimulants  of  the  most  powerful  kind,  tonic  nedh 
dues  and  cordials— bark  and  wine,  sccordinfto 
the    procedure   of   our    fathers?    If  we  jriw 
ourselves  to  this  figment  of  our  ingenious  neigh* 
hours,  we  must,  in  the  present  instance,  relinqui" 
one  of  the    great  advantages  which  nosology 
affords,   namely,  a  ready   means  of  dirtincW* 
between  diseases  similar  in  appearance  but  din^ 
ent  in  their  essence. 
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If  this  attempt  at  the  identification  of  contra- 
ries should  socoeed,  it  is  obvioas  that  the  treats 
ment  of  croup,  which  at  present  is  simple,  will 
hereafter  be  complex,  difficalt,  and  uncertain.  To 
bear  out  this  assertion,  we  shall  briefly  examine 
some  parts  of  the  chapter  which  Laennec  has 
written  on  croup,  assuming  it  as  a  fiiir  represen- 
tation of  the  opinions  of  his  countrymen.  I  pre- 
fer an  appeal  to  Liaennec,  as  (although  in  point 
of  practice  he  is  oAen  manrellously  deficient)  the 
genius  of  Uiat  great  observer,  and  the  ability  of 
hb  translator,  have  obtained  for  his  treatise  on  the 
diseases  of  the  chest,  authority  in  Britain  as  a 
work  of  pathological  reference. 

Laennec  tells  us  that  «  sometimes  croup  is  eon- 
fined  to  the  bronchia  and  their  branches,  there 
being  no  trace  of  it  in.  the  larynx  and  trachea." 
This  fact  would  require  to  be  established.  *<  More 
commonly,  as  has  been  shown  by  Bretonneau,  the 
inflammation  commences  on  the  tonsils  or  the 
pharynx,  and  from  thence  spreads  at  the  same 
time  downwards  to  the  larynx,  and  upwards  to 
the  cavity  of  the  nostrils,  which  latter  it  some- 
times  entirely  covers.  Occasionally  the  £ilse  mem- 
brane extends  to  the  stomach.'*  Again,  « If  the 
disease  commences  in  the  fauces,  spots  of  a  yel- 
lowish or  greenish  colour,  surrounded  by  a  deep 
red,  are  at  first  perceived  on  the  tonsils,  the  pillars 
of  the  veil  of  the  palate,  or  the  back  part  of  the 
phaiynx ;  these  specks  gradually  extend,  unite, 
and  increase  in  thickness,  so  as  at  last  to  form  a 
complete  crust  like  that  of  inflamod  blood,  lining 
tiie  whole  entrance  of  the  fauces,  and  extending 
in  a  greater  or  less  degree  into  the  larynx,  trachea, 
«Ad  bronchia."  8udi  incrustations,  proceeding 
^m  an  inflamed  membrane,  and  extending  into 
the  huynx,  every  experienced  physician  is  ac- 
quainted with,  in  cynanche  maligna.  In  scarhi- 
lina  anginosa  also,  inflammation  and  incrustations, 
extending  from  the  fiiuces  to  the  larynx,  may 
oflea  be- observed ;  and  we  doubt  not  that  such 
appearances  are  observable  in  a  species  of  angina 
which  can  be  classed  neither  with  angina  maligna 
nor  with  scarlatina  anginosa;*  but  in  genuine 
croup,  as  it  occurs  In  Scotland  and  Ireland,  never. 

If  it  be  objected  that  the  diphtherite  of  M.  Bre- 
tonneau and  the  cynanche  maligna  of  Cullen  are 
diflforent  diseases,  and  that  the  French  physician 
endeavours  to  identify  with  croup  a  form  of  an- 
gina, under  the  name  of  diphtherite,  with  which 
English  physicians  are  unacquainted,  or  have  not 
described  in  their  writings ;  we  would  meet  the 

*  We  have  seen  instances  of  membranout  angina,  (oc- 
earrinf  dariat  the  prevalence  of  (^aitric  fever.)  which 
did  not  appear  to  belong  either  to  cynanche  malifrna  or 
scarlatina  anginosa,  and  which  a  French  physician 
would  probably  have  considered  as  s|iecimen8  of  diph* 
Uierite,  or,  it  may  be,  of  croup.  We  recollect  attending 
in  one  family  two  children  who  died  of  angina,  accocn- 
panied  with  an  exudation  of  concrete  lymph,  which 
ft-oni  the  symptoms  must  have  Hoed  the  upper  part  of 
the  windpipe  as  woJI  as  the  fkuces :  this  exudation,  as  it 
appearid  oh  the  fauces,  we  considered  to  be  a  slough, 
Uie  discovery  of  Bretonneau  not  having  been  made. 
Many  years  after,  ihrea  children,  also  in  one  flunily. 
«vere  atft^ted  in  a  similar  manner,  during  a  similar  epi> 
demic  condtitution,  two  of  whom  died. 

These  cases  were  not  attended  with  an  eflforeseenee 
of  the  skill,  nor  were  they  traced  to  contagion,  but  we 
cannot  atlirm  that  the  disease  was  not  epidemical.  At 
the  period  of  the  occurrence  of  the  Inst  three  cases,  a 
siinilar  incnistatioo  often  covered  the  fauces  of  those 
who  were  labouring  under  gastric  fever,  to  which  dis« 
ease  we  were  -inclined  to  tbiuk  that  this  angina  wis 
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objection  by  calling  the  attention  of  the  reader  to 
the  following  passage  in  Laennec,  wherein  a  dis* 
ease,  which  is  either  cynanche  or  maligna  or  an 
idea]  affection,  is  upon  the  authority  of  MM. 
Guersent  and  Bretonneau  termed  croup.  <*In 
some  cases  of  croup,  such  as  occur  in  hospitals, 
the  state  of  the  system  is  very  different,  there  be* 
ing  evident  marks  of  a  septic  change  in  the  fluids 
of  the  body :  the  pulse  is  but  little  accelerated, 
the  skin  harsh  and  dirty,  the  debility  extreme, 
and  the  breath  fetid,  even  when  no  gangrenous 
specks  appear :  this  variety  is,  by  Guersent  and 
Bretonneau,  denominated  asthenic  Asthenic 
croup  would  seem  occasionally  to  be  propagated 
by  infection."  Asthenic  croup!  croup  with  an 
unaccelerated  pulse,  fetid  breath,  and  propagated 
by  infection! — Laennec,  after  describing  croup, 
talks  of  that  affection  resulting  from  a  gangrenous 
angina,  in  which  eschars  are  distinguuhable  before 
the  appearance  of  the  fi&lse  membrane,  and  in 
which  the  gangrene  is  indicated  by  its  peculiar 
odour.  If  the  disease  of  M.  Bretonneau  be  not 
cynanche  maligna,  let  it  henceforth  be  known  as 
diphtherite  plastic  angina,  angine  eotienneusey 
or  angina  membranacea,  or  let  the  next  observer 
invent  a  new  name  more  to  his  taste ;  only  let 
him  not  term  it  croup,  which  is  a  title  already 
applied  to  an  aflection  of  a  very  different  kind, 
which  belongs  to  another  order  of  diseases. 

[Almost  all  pathologists  admit,  that  the  essen- 
tial character  of  croup  is  a  violent  laryngo-tra- 
cheitis,  with  tendency  to  the  exudation  of  plastic 
lymph;  but  the  generality  of  British  and  Ameri- 
can practitioners  regard  it  to  be  veiy  different  from 
the  diphtheritic  inflammation  that  occurs  in  diph- 
theritic stomatitis  and  pharyngitis,  described  by 
Bretonneau  and  Laennec.  In  primary  croup, 
as  it  has  been  termed  by  Dr.  Stokes,  the  accom- 
panying fever  is  symptomatic.  It  is  this  which 
is  met  with  in  childhood ;  whilst  secondary  croup 
is  a  symptomatic  affection,  and  is  the  croup  of  the 
adult — the  diphtherite  of  Bretonneau.  Between 
these  two  forms  of  croup  Dr.  Stokes  has  pointed 
out  the  following  difierences : 


paiMAav  oaotTP. 
L  TiMsirpMHfn  priaurily  ••• 

fXgMl. 

2.  The  ibvtr  mBptooMUe  of  Um 
local  di 


8.  T1i«  feror  iDflainaut^iT. 

4.  NocoMiiy  Ibr  utiphlogMlc 
trentmeiit,  and  tho  froqueal  •ucosm 
of  >oeh  UmimtwL 

5.  TlM  dli— M  tpenMlle,  tad,  la 
eoruiB  >i  uaiioat,  oudaiiiic,  but  ao- 
ver  enn'axioa*. 

5.  A  dkOM  priadpally  of  ehild- 
ttof<d. 

7.  Tlw  axodaiioa  of  Ifmpbtpfwd- 
lag  10  the  cb-ttit,  tr>tu  b«k>w  up- 
wudt. 

6,  The  pbarjBX  healthy. 

a  DytpaegU  either  eberat  or  very 

10  Catanhal  aympioaM  oftea  pre- 
oiraer}  to  iba  laiyufoal. 

II.  Coaiplle*ii««  wHh  aaite  pal- 
Biooar}'  ii  flamnvttton  commoo. 

19  ANenen  of  aof  charaeierMIe 
odour  of  the  breath. 
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1.  The  laryageal  affeeiioa  j 
ory  iQ  ditcaae  of  ihe  pherjruz  aad 
ohittih. 

2,  I  be  local  diieate  aridac  in  tha 
eoane  nf  anothfr  aflTrelion.  «»hleh  k 
(Baerilly  areAoipanied  bjr  fever. 

8.  Tlie  fever  typboij, 

4.   Incapabili'jr  of  bearing  aali* 

!»hloriftie  Irealnient;  necetaitr  Ibr 
be  kmic^  revaieive  and  itiomUllag 


5.  Thadiaoaaa  eonttaatly 
ie,  and  coan(io<a.  (?] 


6.  Adalti  cooaoolj  aSeelid. 

7.  Tha  esadalion  apiaadlac  to  As 
gloitia,  from  above  doirnwanU. 

8.  The  Dhaijnx  diteeaed. 

9.  Dyapbafie  cnaBoa  aad  mvom^ 


10.  Larynceal  tymplnnia  tapei^ 
•aiaff  wilhoul  iha  pra^zialeaoa  of 
ilarrn. 

11.  CoapHcaMoa     wKh     aa* 


vaoii 
eatar 

CoapHcaMoa 
eti«i  fet  rare.  ,    .. 

18  Breath  oftea  cbaraeterMkallj 


The  directions  given  by  Laennec  relative  to 
the  treatment  of  croup  evince  a  judgment  in  this 
matter,  perplexed  and  distrustful  of  itself  and  of 
the  resources  of  medicine ;  a  disposition  to  tem- 
porise, arising,  as  we  may  infer,  from  his  concep- 
tion of  the  naturo  of  the  sabject  being  doudetL 
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•«In  donbtfbl  CMes,"  he  stye,  «it  would  teem 
preferable  rather  to  omit  bleeding  than  to  destroy 
by  injudicious  depletion  the  powers  requisite  for 
the  separation  and  excretion  of  the  false  mem- 
brane." As  to  the  question  of  bleeding  in  croup 
when  the  disease  is  once  established,  no  doubt 
ought  to  exist,  unless  perhaps  we  may  hesitate 
with  respect  to  its  stage.  If  the  patient  is  in  the 
first  or  inflammatory  stage  of  croup,  no  experi- 
enced physician  will  omit  bleeding ;  if  in  the  se- 
cond, or  that  of  suppuration,  no  physician  will 
propose  it  If  it  were  doubtful  to  which  stage 
the  symptoms  belonged,  it  would  be  preferable  to 
bleed :  the  anceps  remedium  ought  to  be  prefer- 
red. Bloodletting  would  probably  bring  relief  if 
the  patient  were  still  in  the  first  stage,  and  by 
that  measure  little  would  be  taken  from  our  hopes 
were  he  in  the  second,  from  which  so  few  recover. 
Nothing  but  the  mingling  together  of  uicongnii- 
ties  and  consequent  misapprehensions  of  croup 
could  have  induced  an  eminent  physician  like  M. 
Bretonneau  to  make  so  dangerous  an  obsenration 
as  the  following :  **  I  am  forced  to  declare,  con- 
trary to  the  received  opinion,  that  bleeding  in 
croup  has  done  harm,  and  accelerated  rather  than 
retarded  the  spread  of  the  coriaceous  inflamma- 
tion. I  did  not  abandon  this  measure  till  after 
reiterated  proofs  of  its  injurious  eflfects."  Physi- 
cians need  not  be  told  not  to  bleed  in  cynanche 
maligna, — it  never  was  their  practice  to  do  so,  nor 
would  they  willingly  bleed  in  any  form  of  mem- 
branous angina ;  but  if  they  renounce  bloodlet- 
ting in  the  first  stage  of  croup,  which  they  are 
taught  to  do  by  this  sweeping  dogma  of  alleged 
experience,  they  will  part  with  the  best  shaft  in 
their  quiver.  This  is  no  question  of  nosological 
subtilty ;  if  so,  we  would  have  kept  aloof :  it  is 
a  matter  of  life  and  death. 

We  shall  conclude  these  observations  with  one 
more  quotation  from  Laennec  «  All  practitioners 
who  have  had  occasion  to  see  a  good  deal  of  this 
disease,  will  readily  admit  that  these  measures,  al- 
though very  rational  and  conformable  to  the  re- 
sults of  experience  in  the  treatment  of  inflamma- 
tory diseases  in  general,  are  nevertheless  rarely 
sufficient,  and  that  very  few  well-characterised  in- 
stances have  yielded  to  their  influence."  Such  a 
conclusion  naturally  flows  from  an  attempt  to 
identify  a  sthenic  and  an  asthenic  disease.  The 
reader  may  be  assured  that  the  practice  of  medi- 
cine would  be  much  more  satisfactory  than  it  is, 
were  the  nature  of  every  disease  as  well  under- 
stood, the  principles  of  treatment  as  clear,  and  the 
results  as  Uniform  as  in  the  instance  of  genuine 
croup.  If  croup  is  considered  as  purely  an  in- 
flammatory disease,  and,  in  consequence,  if  the 
treatment  of  it  be  rigidly  antiphlogistic,  the  event, 
when  timely  aid  is  afforded,  will  be  almost  inva- 
riably favourable.  If,  indeed,  the  golden  oppor- 
tunity is  lost,  and  the  first  stage  is  allowed  to  pass 
without  proper  assistance  being  given,  while  the 
importance  of  his  profession  in  his  own  eyes  must 
be  enhanced,  the  physician  can  accomplish  com- 
paratively little,  and  the  gloomy  reflection  of 
Laennec,  being  modified,  may  be  assented  to, 
namely,  that  very  few  well-characterised  instances 
of  croup,  in  the  second  stage,  will  yield  to  the  in- 
fluence of  measures  even  the  most  raticmai  and 
conformable  to  (he  results  of  experieaoe. 


French  physidaiis  have  of  lale  so  hoiNviiUy 
and  successfully  distinguished  themselves  bj  tb^ 
zeal  in  the  prosecution  of  pathology,  that  we  would 
readily  yield  them  our  confidence,  did  we  not 
know  that  such  a  disposition  of  mind  ou^t  ever 
to  be  resisted.  The  same  rule  ought  to  guide  our 
researches  into  the  nature  of  disease  which  gov- 
erns the  student  in  a  much  higher  department  of 
knowledge,  viz.  **  Prove  aU  things ;''  to  which  veiy 
well  may  be  added  on  the  present  occasion,  *'boU 
&st  only  that  which  »  good."       j   ^^^^^^ 

[Notwithstanding  the  strong  remarks  of  Dr. 
Cheyne,  the  difference  between  idiopathic  or  pr> 
mary,  and  symptomatic  or  seoondarj  croop,  ii 
now,  as  before  remarked,  admitted  bj  paibologiiti; 
and  hence  it  becomes  neceasary  to  make  someob' 
servations  on  the  treatment  of  the  latter,  or  whit  bsi 
been  called  Cronp  ot  tbe  Adnlt^  wbidi  is  con- 
nected with  the  same  diphtheritic  habit  thst  givei 
occasion  to  diphtheritic  stomatitis  and  diphtberitie 
pharyngitis.  The  remarks  as  to  pathology  tod 
therapeutics,  made  under  the  latter  disease,  tie 
equally  applicable  to  the  present  Mercury  ad- 
ministered BO  as  to  affect  the  system,  has  beii 
given  with  the  view  of  diminishing  the  pla^ 
tendency  of  the  blood,  and  cases  are  recorded  ia 
which  severe  diphtheritis  of  the  air-passages  ap> 
peered  to  yield  to  it.  Great  reliance  bss,  how* 
ever,  been  placed  on  the  topical  applications  r» 
commended  in  diphtheritic  pharyngitis,  and  ef{» 
dally  on  the  muriatic  acid,  nitrate  of  siber,  snd 
alum,  applied  in  the  manner  recomooended  under 
chronic  laryngitis,  (a.  v.)  Tracheotomy  has  like- 
wise been  advised  m  diphtheritic  laryngo-traeh^ 
itis,  when  urgent  symptoms  arise  that  threstA 
suffocation.  Perhaps  in  such  cases  it  might  be 
more  serviceable  than  in  primary  croop,  in  which 
there  is  so  frequently  a  combination  of  broncfaitl 
and  pulmonary  inflammation.  It  has  been  pr^ 
posed  also  with  another  view,  to  introduce  throogh 
the  aperture  the  local  applications  that  have  been 
found  useful.  Fragments  of  the  pellicular  exuda- 
tion have  been  occasionally  expeiied  through  the 
opening,  and  through  it  agents,  as  calomel,  have 
been  introduced  to  act  on  the  morbid  mahtA 
Eight  grains  of  calomel,  introduced  in  this  wajr 
appeared  to  M.  Bretonneau  to  affiird  marked  re- 
lief in  one  case.  Powdered  sugar  and  powdered 
alum  have  been  blown  into  the  brynx  throogh 
the  aperture  in  the  same  manner.  One  of  the 
great  advisers  of  topical  agents  introduced  into 
the  larynx,  M.  Trousseau,  seems,  however,  to  have 
less  confidence  in  them  than  formerly.  They  tfj 
not  much  employed.  (^Practice  of  Medicine  W 
edit  U.  247 :  Philad.  1844.) 

ROBLEY  DuNGLISON] 

CUPPING.  (See  BLOODLETniro.) 
CYANOSIS,  (cilflKiK  ySeoi,)  morbus  errul^ 
blue  disorder,  blue  jaundice  of  the  ancients,  • 
morbid  appearance  which  consists  in  the  skuJ  »■ 
suming  a  blue,  purple,  or  violet  colour,  especially 
in  those  parts  where  the  cuUneoos  capilltry  «•• 
sels  are  superficial,  as  on  the  cheeks  and  J'l* 

This  colour  may  be  a  symptom  of  many  dift*- 
ent  diseases ;  but  in  some  instances  it  is  of  * 
marked  a  purple,  and  the  accompanying  sj^ 
toms  are  so  variable,  that  most  physiologisU  M* 
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fffrm  this  aflectioii  its  denotaination  from  the 
colour  developed,  in  preference  to  one  from  any 
anemblage  of  symptoms ;  thos  constituting  the 
appearance  of  an  idiopathic  disease  under  the  ap- 
p^tion  of  cyanosis.  ,  Whether  they  are  justifia- 
ble in  so  doing  is  questioned  by  others,  who  con- 
■der  the  blue  colour  as  indicative  of  a  cachectic  or 
scorbutic  habit,  or  attributable  to  other  causes. 

Cyanosis  is  generally  accompanied  by  difficult 
respiration,  palpitation  of  the  heart  with  diminu- 
tion of  the  natural  temperature,  an  irregular  or 
iotermitting  pulse,  and  is  often  attended  with 
dropsical  symptoms,  the  face  especially,  in  addi- 
tion to  the  purple  colour,  being  bloated  and  {ede- 
matous: all  these  symptoms  are  much  aggravated 
by  any  exertion. 

When  this  disorder  first  attracted  the  notice  of 
physicians,  it  was  considered  to  depend  on  an  ul- 
cerated state  of  the  foramen  ovale.  A  few  cases 
where  this  imperfection  oocnned  were  first  ob- 
served in  young  subjects,  who  survived  but  a  short 
time,  the  blue  colour  being  intense,  and  the  arte- 
rial system  supplied  with  dark  venous  blood,  to 
the  circulation  of  which  through  the  arteries  this 
tint  was  attributed.  This  view  was  confirmed  by 
the  observations  of  several  distinguished  anato- 
mists; Sense,  Morgagni,  and  others,  reporting 
that  they  had  in  such  instances  found  free  com- 
munications between  the  right  and  1^  cavities  of 
the  heart,  which  should  not  have  existed.  This 
view  appeared  to  be  confirmed  by  chemical  &cts, 
with  relation  to  the  blood  not  having  undergone 
that  change  in  the  lungs  which  vivifies  it  and  fits 
it  for  the  general  circulation  ;  as  well  as  from  the 
i^rmptoms  which  those  subject  to  such  afiections 
had  sofibred  previous  to  death, — dyspncea,  dimin- 
ished temperature,  weakness,  languor,  and  an  en- 
gorged state  of  almost  every  organ ;  symptoms 
generally  associated  with  a  want  of  the  due  oxy- 
genation of  the  blood  in  the  pulmonary  circula- 
tion. 

Although  cyanosis  is  often  found  in  connection 
with  an  open  state  between  each  side  of  the  heart, 
many  cases  have  also  occurred  where  this  imper- 
fection has  been  absent,  and  yet  in  which  all  the 
^mptoms  of  cyanosis  have  presented  themselves. 
Corvisart  was  one  of  the  first  who  put  this  opinion 
upon  record ;  stating  that  a  permanent  blue  colour 
of  the  integuments  was  oflen  connected  with  an 
Qniyitural  communication  between  the  cavities  of 
the  heart,  but  that  many  facts  induced  him  to  say 
we  could  not  always  arrive  at  the  same  conclu- 
aon.  Several  examinations  after  death  occurred 
to  him  and  others  of  his  contemporaries,  in  which, 
though  the  blue  colour  had  been  strongly  marked 
daring  life,  there  was  no  communication  between 
the  opposite  sides  of  the  heart  The  writer  of 
this  article  has  met  with  some  cases  of  this  de- 
scription, insomuch  that  for  some  years  he  began 
to  doubt  the  necessary  connection  between  the 
blae  colour  of  the  skin  and  such  a  free  communi- 
cation. On  the  other  hand,  he  has  seen  several 
caees  where  there  was  a  free  opening  between 
both  auricles  and  ventricles  which  must  have  sub- 
flOBted  for  many  years,  and  yet  in  which  there  was. 
no  cyanosis.  In  one  of  these  cases,  which  is 
poblished  in  vol.  i.  of  the  Medical  Transactions 
of  the  College  of  Physicians  in  Dublin,  (New 
the  commanicattona  were  so  large  and  so 


free  that  the  heirt  might  be  considered  single,  or 
consisting  of  one  auricle  and  one  ventricle:  in 
this  instance  Uiere  was  no  cyanosis.  Nearly 
similar  appearances  occurred  to  Fouquier,  Bres- 
chet,  and  Bertin;  and  indeed  have  occurred  to 
all  those  who  have  been  conversant  with  the  dis- 
eased appearances  of  the  heart.  One  case  in  par- 
ticular was  met  with  by  Breschet,  in  which  the 
left  subclavian  took  its  rise  from  the  pulmonary 
artery,  and  yet  there  was  no  blue  colour  in 
the  parts  supplied  by  the  ramifications  of  that 
vessel. 

[A  case  has  been  published  by  Professor  Huss, 
of  Stockholm,  (^Gazette  Med.  de  Fctris^  14  F6vr. 
1843,)  in  which  there  was  a  communication  be- 
tween the  aorta  and  pulmonary  artery  without 
cyanosis;  and,  more  recently,  {Edinb,  Med,  and' 
Surg,  Joum.i  Oct  1843.)  Dr.Craigie  has  inferred, 
from  a  case  related  by  him,  as  well  as  from  seve- 
ral others,  ^r«/,  that  the  open  state  of  the  foramen 
ovale  is  rarely  a  primary  and  solitary  lesion  ( 
secondly  t  that  when  it  is  a  solitary  lesion  it  is  not 
injurious,  and  the  venous  blood  of  the  right  auri- 
cle is  not  thereby  necessarily  mixed  with  the  arte- 
rial blood  of  the  left  auricle ;  and  thirdly,  that  in 
opposition  to  what  has  been  hitherto  usually 
taught,  the  open  state  of  the  foramen  is,  in  a  large 
proportion  of  cases,  the  means  of  prolonging  life,«* 
an  imperfectly  oxygenized  blood  being  adequate 
to  maintain  vital  action.     (See  Asphyxia.)] 

It  would  appear,  then,  that  the  mixture  of 
venous  with  arterial  blood  will  not  necessarily 
produce  cyanosis,  and  that  the  foramen  ovale  may 
be  open,  allowing  this  admixture  to  take  place, 
without  the  disease  in  question  being  the  result 

Difiicult  questions,  no  doubt,  will  arise  with 
respect  to  the  consequences  of  the  want  of  oxy- 
genation in  the  blood.  How  is  a  limb  deprived 
of  arterial  blood  to  maintain  its  heat }  How  can 
it  preserve  its  vitality,  or  retain  its  colour  ?  It  is 
probably  because  the  circulation  is  free  and  un- 
embarrassed, and  that  there  is  no  obstruction  to  the 
depletion  of  the  extreme  capillaries.'  A  free  and 
uninterrupted  circulation  of  the  blood  through  the 
capillary  system  appears  to  be  necessary  to  the 
maintenance  of  a  proper  colour  in  that  fluid : 
stagnation  or  obstruction  impairs  it  in  proportion 
to  its  amount  John  Hunter  included  a  portion 
of  an  artery  between  two  ligatures,  thus  inducing 
a  stagnation  in  the  intercepted  fluid  :  the  result 
was  a  change  of  colour  from  bright  red  to  purple 
in  the  blood  thus  separated  and  brought  to  a  state 
of  rest  In  all  instances  also  of  ecchymosis  and 
petechial  extravasion,  the  effused  patches  or  points 
assume  a  purple  hue. 

A  partial  stasis,  then,  in  the  capillaries,  whether 
venous  or  arterial,  on  the  surface,  should  more  or 
less  exhibit  a  purple  tinge;  and  such  actually 
takes  place  in  some  morbid  states  not'  usually 
noticed. 

Towards  the  close  of  fevers  terminating  fiitally, 
and  in  other  disorders  where  the  functions  of  the 
nervous  system  are  much  impeded,  and  the  circu- 
lation consequently  begins  to  fail,  we  have  often 
observed  the  purplish  colour  in  the  lips,  cheeks, 
and  inside  of  the  mouth ;  appearances  which  may 
be  evidently  seen  long  before  death.  And  what 
is  this  but  a  cyanosed  state,  induced  by  a  stagna- 
tion in  the  capillary  system,  which  now  wants 
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its  propnliive  power,  when  deprired  of  the  ner- 
vous energy  ^ 

All  the  anatomical  observations  on  this  subject, 
however,  confirm  the  fact,  that  in  every  instance 
of  cyanosis  examined  after  death,  the  right  cavities 
of  the  heart  have  been  found  enlarged,  dilated,  or 
thickened,  whether  there  was  accidentally  an 
opening  or  not  Gorvisart,  in  particular,  enu- 
merates a  blue  or  violet  colour  of  the  face  and 
tips  as  appertaining  to  organic  lesions  in  the  right 
cavities  of  the  heart,  and  of  the  whole  venous 
system,  which  is  in  a  great  measure  under  their 
guidance. 

In  persons  of  an  advanced  age,  affected  with 
disorders  of  the  heart,  this  bluish  tint  is  not  un- 
common, and  generally  occurs  in  concurrence 
vrith  an  injected  or  dark  colour  of  the  mucous 
membranes.  In  these  disorders,  towards  the  cioue 
of  life,  there  generally  occurs  some  obstacle  to  the 
aortic  circulation  ;  this  obstacle  is  generally  con- 
nected with  hypertrophy  of  the  left  ventricle; 
stagnation  of  blood  in  the  lungs  then  takes  place  \ 
and  to  this  succeeds  passive  dilatation  of  the  right 
cavities  of  the  heart 

It  has  been  further  observed  that  infiinta  at 
birth  are  often  cyanosed :  this  may  arise  either 
from  the  impermeable  slate  of  the  lungs,  or  from 
want  of  action  of  the  respiratory  muscles,  especially 
after  tedious  and  difficult  labours.  Inflation  of 
the  lungs,  and  other  aids,  frequently  remove  this 
blue  tint  by  exciting  respiration. 

A  want,  then,  of  renovated  arterial  or  oxy- 
genated blood  is  not  the  only  cause  of  cyanosis ; 
it  appears  to  depend  also  on  obstructed  pulmonary 
circulation,  or  other  impediments  to  a  free  return 
of*the  blood  to  the  right  cavities  of  the  heart 

A  bluish  or  cyanosed  appearance  on  the  sur- 
face is  known  also  to  take  place  when  nitrate  of 
silver  has  been  administered  internally  ;  and  this 
tint  has  in  some  instances  become  permanent 
The  nitrate,  in  all  probability,  is  decomposed,  and 
oxide  of  silver  becomes  deposited  in  some  part  of 
the  superficial  cutaneous  tittsue. 

The  tinge  imparted  to  the  skin  in  liver  diseases 
differs  altogether  from  the  violet  hue  peculiar  to 
affections  of  the  heart  There  is  a  variety  of 
jaundice  described  by  Dr.  Baillie,  in  the  Transac- 
tions of  the  College  of  Physicians  of  London, 
which  he  calls  the  black  jaundice,  where  the  colour 
in  some  degree  approximates  to  the  blue  tinge ; 
but  in  the  disease  described  by  him  the  colour  is 
more  of  a  leaden  or  sooty  character.  In  some 
few  instances,  where  there  was  melanosis  of  the 
liver,  the  tint  of  the  skin  has  appeared  to  the 
writer  of  this  article  unusually  dark,  and  difiering 
from  the  ordinary  colour  observed  in  hepatic  affec- 
tions. But  in  all  these  instances  the  distinctive 
characters  are  sufficiently  striking.  The  state  of 
the  circulation  and  of  the  respiration  is  almost 
sutBcient  to  afford  a  diagnosis ;  and  there  are  other 
characteristic  symptoms  sufficiently  impressive  and 
well  known,  which  need  not  be  enumerated. 

Bluish  and  bruised  patches  occurring  in  pur- 
pura, and  in  ecchymosed  states,  do  not  require 
notice  further  than  that  they  are  often  connected 
with '  obstructed  circulation  in  the  lungs  and 
through  the  heart,  or  with  failure  in  the  nervous 
energy ;  but  for  information  respecting  these  the 
reader  is  referred  to  the  article  PuBeuaA. 


With  respect  to  the  treatmsiit  of  eyaD<ws69- 
tions,  it  is  obvious,  when  it  is  considered  that  they 
depend  on  organic  lesions,  that  no  genenl  pbn 
suited  to  cure  idiopathic  cyanosis  can  be  laid  down. 
The  radical  or  complete  removal  of  such  disorden 
is  quite  beyond  the  reach  of  our  art  The  ticat- 
ment  must  be  palliative,  depending  of  course  oq 
the  precise  mode  of  lesion  in  the  individnii  in- 
stance to  be  treated. 

In  all  cases  it  is  important  to  maintain  a  heal- 
thy state  of  the  digestive  functions  by  suitable 
diet  and  the  use  of  such  medicines  as  regulate  the 
bowels ;  as  the  functions  of  the  liver  and  other 
organs  of  assimilation  are  principally  deranged, 
for  want,  in  some  instances,  of  blood  properly 
renovated  in  quality,  and  in  others  from  the  ci^ 
culation  not  being  sufficiently  free  and  unobetmct- 
ed  through  these  organs. 

Acute  pulmonary  affections  often  supervene  in 
subjects  of  this  description ;  and  bloodletting  and 
the  other  usual  aids  are  required  more  promptly 
than  in  ordinary  instances  where  there  is  no  ioch 
complication.  But  it  may  be  observed  that  par- 
sons advanced  in  life,  or  even  at  eariier  periods  of 
existence,  when  weakened  by  protracted  sofiering, 
do  not  bear  sanguineous  depletion  well.  It  has 
been  ahready  remarked  also,  that  sofieren  froo 
this  disease  are  frequently  affected  with  dilatatioo 
of  the  right  cavities  of  ite  heart,  and  that  in  a 
passive  form ;  in  these  cases  bloodletting,  which, 
except  in  cases  of  excessive  sanguineous  plethora, 
afibrds  only  momentaiy  ease,  is  often  foUowed  bf 
great  prostration  of  strength. 

When  this  disease  is  attended  with  dropdeal 
symptoms,  the  remedies  usually  resorted  to  in 
dropsical  afiections  will  afford  temporary  relief. 

In  those  cyanose  disorders  where  the  strength 
is  much  reduced,  the  circulation  languid,  and  the 
temperature  below  the  natural  standard,  conaidflr- 
able  benefit  will  be  derived  from  wine,  cordiab, 
and  stimulants ;  and  opiates  will  control  symptoof 
arising  from  tumultuous  and  irregular  action  of 
the  heart  It  is  important  to  maintain  a  tranqiul 
state  of  both  mind  and  body ;  active  exertion  ii 
nearly  precluded  in  such  disorders,  but  gestatioa 
in  the  open  air  is  most  useful  in  mitigating  ^ 
symptoms  and  prolonging  life. 

[In  the  O^aaosU  of  tlae  New-Boni,  CyWMm 
neonalorum,  Professor  Meigs  (Proeeedingt  oftk 
Amer,  Philoa.  Society  at  the  Centennial  Mettmgt 
May,  1843)  lays  great  stress  on  the  efiect  of  po>- 
tion.    He  recommends  that  the  child  sboahJ  be 
placed  on  iu  right  side,  with  its  bead  and  sbool- 
ders  inclined  upwards,  upon  pillows,  and  be  kept 
in  this  position  for  hours.    **  Upon  placing  the 
child  thuS)   its  septum  auriculorum  becomef  • 
horizontal  plane,  supporting  the  blood  in  the  Iw 
auricle.     The  weight  of  that  blood  ?«***[ 
valve  of  the  foramen  ovale  into  coincidence  with 
the  plane  of  the  septum,  and  closes  the  patuhwi 
orifice.     The  succeeding  injections  of  blood  tai» 
their  proper  route  to  the  lungs  and  the  syatem,  »* 
that  a  few  acts  of  the  respiratory  muscles  p^ 
sufficient  doses  of  oxygen  to  the  blood  to  dinitt- 
ish,  and  to  rapidly  remove,  the  excess  of  caiW»» 
and  the  child  is  cured.*' 

Rest  is,  doubUess,  an  important  agent  in  many 
of  these  cases  in  establishing  the  circulatjon  pi*- 
perly  j  but,  on  the  other  hand,  a  smart  W^^ 
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EALIS.    (See 


lb»  bnech  not  miireqii«nt]  j  effooti  the  mom  ob- 
ject more  ipeedilj.  Where  the  cyanosu  is  owing 
to  positive  melfoniMition,  do  agency  will  be  of 
anypomenentadTantage.  {Practice  of  Medicine, 
8d  edk.  L  489 :  Philad.  1844.)] 

J.  Cramptow. 
[CYNANCHE  LARYNGEA.  (See  Labtw- 

6ITIS.)] 

CYNANCHE  MALIGNA.  (See  Scabia- 
TINA  and  [Throat,  Diseases  op  ths.1) 

CYNANCHE  PAROTIDCEA.  (See  Pa- 
botitis.) 

CYNANCHE  PHARYNGEA.  (See 
[Throat,  Diseases  or  the.]) 

CYNANCHE  TONSILLARIS.  (See 
[Throat,  Diseases  of  the.]) 

CYNANCHE   TRACK 
Cboup.) 

CYSTITIS.  Cystitis,  or  inflammation  of  the 
bladder,  exists  in  various  degrees,  from  that 
slightest  form  which  is  indicated  by  an  increased 
secretion  of  mocos  from  its  lining  membrane,  to 
the  intensely  inflamed  state  which  runs  rapidly 
on  to  gangrene.  Although  the  several  inflamed 
conditions  of  the  bladder  are  so  intermingled,  and 
pass  so  gradually  one  into  another,  that  they  re- 
quire to  be  viewed  in  close  connection  in  order  to 
be  clearly  understood ;  yet  it  is  useful,  for  practi- 
cal purposes,  to  distinguish  between  the  highly 
inflammatory  or  acute  cystitis,  and  the  mild  or 
mucous  form  to  which  Lieutaud  gave  the  name, 
DOW  generally  applied  to  it,  of  catarrh  of  the 
bladder, 

L  Acute  Ctstitis. — Acute  inflammation  of 
the  bladder  is  known  to  exist  by  burning  pain  in 
the  region  of  that  organ,  pain  at  the  extremity  of 
the  urethra,  tenderness  of  the  hypogastrium,  and 
frequent  calls  to  void  urine,  which  is  expelled  in 
small  quantities    and  with  distressing   spasms. 
The  local  symptoms  of  inflammation  are  accom- 
panied with  the  usual  constitutional  disturbance, 
ushered  in  by  smart  shivering,  and  denoted  by 
frequent  tense  pulse,  hot  skin,  thirst,  loss  of  appe- 
tite, constipated  bowels,  and  much  restlessness. 
.  As  the  disease  advances,  the  pains  shoot  from  the 
bladder  to  the  anus,  the  loins,  down  the  thighs, 
and  even  to  the  epigastrium ;  complete  retention 
of  urine  takes  place,  and  the  distended  bladder  is 
felt  as  an  oval  tumour  rising  tense  above  the 
pubes.    The  tenderness,  which  was  at  firet  con- 
fined to  the  hypogastrium,  difiusee  itself  over  the 
whole  abdomen;  obstinate  vomiting  of  bilious 
fluid  and  hiccup  take  place ;  delirium  comes  on, 
coma  or  convulsions  at  length  supervene,  and 
death  follows.    The  urine,  during  the  progress  of 
the  inflammation,  undergoes  several  changes.    At 
the  commencement  it  is  high  coloured,  as  in  other 
inflammations ;  then  becomes  mingled  with  flakes 
of  coagulated  albumen,  or  with  blood,  bloo<i^ 
.  urine  being  more  especially  observed  when  the 
disease  has  been  induced  by  a  poisonous  dose  of 
cantharides:  as  the  disease  proceeds,  the  urine 
acquires  a  highly  ofiensive  odour  from  its  am- 
moniacal  and  putrescent  condition,  resembling 
more  the  washings  of  putrid  flesh  than  human 
urine. 

In  this  brief  sketch  of  the  symptoms  of  acute 
cystitis,  we  may  trace  the  progress  of  the  inflam- 
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mation  ftom  the  mueous  coat  of  the  bladder, 
which  b  the  most  irritable  and  the  most  readily 
aflected  by  disease,  to  the  muscular  tunic,  and 
lastly  to  the  peritoneaL  Anatomists  have  well 
remarked  that  the  first  of  these  membranes  is  bat 
loosely  connected  by  ceUular  membrane  to  the 
second,  and  this  still  more  loosely  to  the  third ; 
but  they  have  erred  in  believing  that  acute  disease 
is  not  speedily  communicated  from  one  to  the 
other.  A  strong  and  indissoluble  sympathy  links 
them  altogether,  and  rendera  them  prone  to  follow 
each  other  in  the  train  of  inflammation. 

When  acute  cystitis,  instead  of  commencing 
within  the  bladder,  is  communicated  from  some 
of  the  adjacent  parts,  as  the  uterus,  the  rectum, 
or  the  immediately  adjoining  cellular  tissue,  the 
order  in  which  the  coats  become  successively  in- 
flamed will  be  diflferentt  and  the  muscular  or 
peritoneal  coat  will  then  be  the  first  aflected.  It 
is  rare  for  the  whole  mucous  membrane  to  be 
seized  at  once  with  inflammation :  most  commonly 
it  affects  the  portion  lining  the  neck  of  the  blad- 
ders—sometimes the  upper  fundus,  at  other  times 
the  anterior  part,  at  others  the  posterior, — and  in- 
volving the  orifices  of  the  ureters,  it  obstructs  the 
eotraiice  of  the  urine,  causes  the  uretera  to  become 
distended)  and  producing  pressure  upon  the  kid- 
neys, in  this  manner  sp^dily  proves  fatal. 

A  slight  degree  of  inflammation,  or  perhaps  we 
ought  to  say  irritation  of  a  mucous  membrane, 
causes  an  increased  secretion  from  its  surface ;  a 
greater  converts  the  natural  mucus  into  a  puriform 
fluid ;  and  a  still  higher  degree  of  inflammation 
replaces  the  secretions  by  an  eflusion  of  plftstic 
lymph.  This  progression  we  find  in  the  inflam- 
matory afiection  of  many  other  mucous  surfaces 
besides  that  of  the  bladder ;  of  which  the  exuda- 
tion of  croup,  and  the  folse  membranes  discharged 
from  the  alimentary  canal  and  the  uterus,  are 
examples.  The  last  change  produced  in  the  mu- 
cous membrane  of  the  bladder  by  inflammation  is 
gangrene,  which  sometimes  afiects  the  whole 
surface ;  at  other  times  it  appeara  in  patches ;  and 
in  either  ease  it  is  often  found  that  at  one  spot  all 
the  tunics  have  become  sphacelated,  perforation 
has  taken  place,  the  urine  has  escaped  into  the 
peritoneal  cavity,  and  thus  destroyed  the  patient 

When  cystitis  is  prolonged,  the  mucous  mem- 
brane becomes  ulcerated,  and  the  ulcers,  when 
small,  bear  no  remote  simihtude  to  primary  syphi- 
litic sores,  by  their  excavated  surfikces  and  rused 
margins ;  a  &ct  which  we  have  had  opportunities 
of  verifying  by  dissection.  Ulceration  is  often 
more  extensive,  for  the  whole  interior  of  the  blad- 
der has  been  found  eroded,  and  in  some  instances 
the  muscular  fibres  of  the  organ  have  been  ex- 
posed as  if  by  the  knifo  of  the  anatomist  When 
ulceration  of  the  mucous  coat  deepens  and  pene- 
trates through  the  other  tunics  of  the  bladder,  it  is 
usually  accompanied  by  the  eflusion  of  plastic 
lymph  exterior  to  the  ulcer,  which  ^us  glyes  the 
neighbouring  parts  together,  and  prevents  the 
escape  of  the  urine  :  but  instances  have  occurred 
in  which  an  ulcer  of  the  bladder  has  terminated 
in  perforation,  just  as  from  gangrene,  though  more 
slowly,  and  in  like  manner  has  proved  £ital.  The 
existence  of  ulceration  of  the  bladder  cannot  be 
certainly  known  during  the  lifetime  of  the  patient; 
but  there  is  always  reason  to  suspect  it  when  die- 
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when  the  pain  U  unceasing  and  excessive,  and 
when  pus  is  distinctly  detected  in  the  orine.  We 
Biiwt  not,  however,  expect  to  see  pus  in  a  separate 
state,  for  it  is  rarely  discharged  without  a  copious 
•dmixture  of  mucus ;  and  this  we  have  known  to 
be  the  case  when  dissection  revealed  ulceration 
both  of  the  kidney  and  bladder. 

Inflammation  of  the  muscular  tunic  of  the 
bladder  may  arise  either  in  the  membrane. itKlf^ 
or  be  communicated  from  the  adjaceitt  textaree. 
In  some  cases  the  inflammation  of  this  membrane 
has  induced  circumscribed  suppuration,  {Chopart, 
Maladiee  des  Voies  urinaires,  t.  L  p.  463  'A  in 
others  the  pus  has  been  infiltrated  extensively 
among  the  muscular  fibres  {BonduSf  8q)ulchie- 
Uun,  lib.  iiL  sect.  23)  of  the  bladder.  Extensive 
abscesses  h«ve  also  been  found  between  the  mus- 
cular and  peritoneal  coats ;  and  death  has  in  thia 
manner  been  produced  in  numerous  cases  of  litho- 
tomy. Chopart  relates  a  very  interiBsting  case  of 
large  abscess  around  the  bladder,  which  occurred 
in  the  practice  of  Moreau.  In  this  case,  that  di»- 
.tinguished  surgeon,  after  making  an  opening 
above  the  pubes,  struck  hia  bistoury  into  a  sus- 
pected spot  near  the  anus,  and  formed  a  counter^ 
.opening,  by  which  he  succeeded  in  saving  his 
patient. 

Inflammation  of  the  peritoneal  coat  is  often  the 
close  of  a  fatal  disease  of  the  bladder ;  but  that  it 
takes  place  under  other  circumstancea,  without 
any  dangerous  consequences,  we  have  sufficient 
evidence  ft-om  the  old  adhesions  not  unfrequently 
Ibund  connecting  this  part  to  the  omentum,  to 
portions  of  the  intestine,  to  the  uterus,  or  to  the 
rectum.  In  a  recent  case  of  diseased  prostate, 
the  omentum  was  found  attached  to  the  peritoneal 
covering  of  the  upper  fundus  of  the  blaiUer. 

In  all  prolonged  dissases  of  the  urinary  bladder, 
when  freqnent  ineflectual  attempts  are  made  to 
evacuate  its  contents,  the  muscular  coat  acquires 
an  extraordinary  increase  of  size  and  fiimnees, 
separating  into  distinct  bundles,  which  project  <hi 
its  internal  sur&ce,  and  leave  spaces  through 
which  the  mucous  membrane  is  forced,  thos 
forming  small  pouches:  this  is  not  the  oonse- 
quence  of  inflammation,  but  of  increased  muscular 
.action.  There  is,  however,  an  indurated  and 
thickened  state  of  the  bladder  which  is  produced 
by  inflammation,  and  of  which  Frank  has  given 
an  interesting  example,  where  he  was  led  to  con- 
clude that  the  whole  anterior  part  of  the  bladder 
was  in  a  state  of  callous  induration.  (J,  P.  Frank, 
Be  Curand.  Horn.  Morb.  tonu  v.  Retention.  Mu- 
ooeo-Lymphat.  Vesica.) 

When  acute  cystitis  is  about  to  terminate 
&vourably,  and  the  violence  of  the  disease  has 
spent  its  force,  the  natural  mucus  of  the  bladder 
is  increased  in  quantity  and  altered  in  its  appear- 
ance :  it  separates  from  the  urine  on  standing, 
and  forms  «ropy  gelatinous-Iike  fluid, — the  com- 
plaint passing  into  that  milder  form  which  has 
been  named  catarrh  of  the  bladder. 

Causes* — Acute  cystitis  is  induced  by  direct 
injuries,  as  by  wounds,  contusions,  severe  exercise 
on  horseback,  prolonged  travelling  in  a  carriage 
over  rough  roads,  the  introduction  into  the  bladder 
of  foreign  bodies,  as  bougies  and  sounds :  the 
latter  are  too  often  incautiously  used :  indeed  to 


the  sxM&imUiotts  ioad6  imdflr  sneh  chcunlmst 
may,  in  some  instances,  be  traced  the  httH  iwnlt 
of  the  subsequent  operation  of  lithotomy.  Calcai 
themselves  also  produce  cystitis,  coauBOBly  of  lbs 
mild  or  chronic  form,  or  catarrh  -of  ths  bliddeK. 
All  mechanical  obstructions  to  the  dischszgs  of 
the  urine,  as  strictures  of  the  urethra,  eslargesMnt 
of  the  prostate  gland,  and  calculi  lodged  in  the, 
neck  of  the  bladder,  may  prove  .causes  of  cystitis. 
It  is  induced  likewise  by  exposure  to  cold  tnd 
moisture,  by  excess  in  drinking,  by  the  internal 
usd  of  cantharides,  and  even  by  their  applicstioa 
to  a  highly  sensitive  and  partly  abraded  soi&ce, 
as  in  Ambrose  Park's  case  of  the  lady  who  wm 
cured  of  an  obstinate  eruption  in  the  hoe  bj  bli^ 
tering.     (OQuvres,  fol.  p.  777.) 

Cystitis  also  takee  place  by  continuous  inflam- 
mation spreading  along  the  mucous  membrane 
from  the  urethra  in  gonorrfacea,  or  from  the  kid- 
neys when  they  are  diseased.  It  may  likewise  be 
oommonieated  by  an  extension  of  inflammatiott 
from  adjacent  parts ;  from  the  translation  of  mi- 
gratory diseases,  as  goot  and  rheumatism;  or 
from  ^e  recession  of  cutaneous  eruptions :  then 
are,  however,  causes  of  chronic  rather  than  of 
acute  cystitis. 

TT9mtmk9mU — ^The  treatment  of  acute  eyatitii 
is  to  be  commenced  by  free  venesection  and  thu 
warm  bath,  which  may  be  followed  by  leeches  t9 
the  perineum  and  groins.     Should  the  bladder  be 
much  distended,  its  contents  ought  to  be  evacosted 
without  delay,  but  until  some  impression  be  made 
on  the  local  inflammatioD,  the  intradnetion  of  the 
catheter  will  be  exceedingly  painful,  and  prodoe- 
tive  of  no  permanent  relief     A  full  dose  of  calo- 
mel ought  to  be  given,  con^nned  with  a  gram  or 
two  of  opium ;  and  after  s<Mne  hours  the  boweb 
may  be  relieved  by  castor  oil  or  an  emoffieot  ene- 
ma.   Free  perspiration  ou^t  to  be  kept  np  by 
Dover's  powder  and  the  ca«rtk>us  use  of  antimo- 
nials ;  while  warm  opiate  fomentatioDs  or  ponl- 
tices,  bags  of  heated  salt,  or  bladdera  filled  with 
hot  water,  are  applied  to  the  pubes  and  perinenn. 
Diluents  should  be  freely  given,  and  the  patieot 
restricted  to  a  spare  diet  of  the  mildest  kind  of 
ibod.  When  cystitis  has  tenninated  in  the  fonna- 
tion  of  abscess,  this  ought,  if  within  reach,  to  be 
evacuated  as  early  as  poarible  by  a  free  and  da* 
pending  opening ;  while  the  tenden^  to  hectic 
is  checked  by  cool  air,  tepid  sponging,  and  the 
mineral  acids,  and  the  strength  of  the  patient  ia 
supported  by  gentle  tonics  and  light  nutritioas 
diet.    When  ulceration    has   fairly  eatabliahed 
itself  within  the  bladder,  the  resources  of  our  ait 
are  rarely  of  much  avml  ?  but  we  are  not  wa^ 
ranted  in  assuming  that  such  cases  are  altogetho* 
incurable ;  for  instances  are  recorded,  and  some 
have  come  under  our  own  observation,  iA  which 
health  has  been  restored  after  calculi  and  odier 
foreign  bodies  have  escaped  by  uloeration  frem 
the  bladder.    The  suflerings  arismg  fi^m  ulcera- 
tion of  the  bladder  are  remarkably  mitigated  by 
the  full  action  of  calomel  and  ophun,  and  by  the 
formation  of  issues  over  the  pubes.    Benefit  his 
also  been  obtained  from  the  administiatton  of  ow 
ursi,  parebra  brava,  and  the  weak  saline  and 
a€rated  mineral  waters. 

Of  the  practice  of  injecting  mudlaghioas  (Wn- 
ents  and  inild  ostzingents  into  the  olceratad  hW- 
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inv  we  csDDot  «pMk  firom  ^zpeiieace;  bnt  we 
leel  strong  doubts  of  its  efficacy,  and  are  disposed 
to  think,  that  the  operation  would  prove  irritating 
end  if^urioos. 

Whea  acute  qrstitis  has  arisen  from  calculus  in 

the  bladder,  the  obvious  remedy  is  extraction,  as 

eoon  as  the  subsidence  of  urgent  symptoms  will 

4permit.    If  cystitis  can  be  tra(^  to  the  translation 

of  gout  or  rheumatismy  the  application  of  irritants 

to  the  situations  where  these  diseases  previously 

existed,  and  the  administration  of  colcbicum, 

2Dust  be  had  recourse  to,  while  the  means  already 

jnentioned  for  subduing  inflammation  of  the  blad- 

jder  are  careAilly  put  in  practice. 

U.  CujioHic  CrsTiTis.^ — This  form,  which  has 
ebo  been  called  mucous  cystitis,  and  catarrh  of 
the  bladder,  was  at  one  period  considered  an 
imconimon  disease;  the  laborious  and  accom- 
plished Hoffinann  designated  it  <«rarus  vesice 
eflfctufl."  It  exists  either  in  connection  with  a 
febrile  state  of  the  body,  or  with  simple  irritation 
ef  the  bladder  or  its  adjoining  and  associated  parts. 
Generally  it  is  met  with  as  a  q>oradic  disease,  but 
like  the  aflections  of  some  other  muoous  mem- 
branes, it  may  prevail  epidemically.  Gunther 
43eacribes  such  an  epidemic  as  prevailing  in  the 
jmtumn  of  1782.  (Sdmmeringf  Ueber  die  tod- 
Jiohen  Kranfcheiten  der  Harnblase  und  Hamcohre 
•Iter  Manner.) 

8jrei|itoiws»-  The  symptoms  of  chronic  cys- 
titis are,  jfrequent  calls  to  void  urine,  with  more  or 
less  pain  in  the  region  of  the  bladder  and  at  the 
extremity  of  the  urethra,  either  before  or  during 
the  process.  There  is  also,  in  most  cases,  tension 
4>f  the  hypogastrium,  which  may  depend  either  on 
increased  sensibility  of  the  bladder,  or  on  disten- 
sion irom  urine.  In  all  cases  there  is  discharged 
along  with  the  urine  an  increased  quantity  of 
jnacJM,  somewhat  altered  firom  its  natural  appear- 
enoe.  Even  in  health  a  slight  mucous  cloud  is 
deposited  from  the  urine  in  cooling  $  but  in  the 
disiBase  we  are  now  considering,  the  quantity  is 
.greatly  augmented,  sometimes  bearing  the  enor- 
mous proportion  of  more  than  one-half  of  the 
whole  fluid  discharged  from  the  bladder.  (CAo- 
partf  tom.  L  p.  416.)  It  is  usually  voided  sus- 
pended in  the  urine,  from  which  after  a  time  it 
anbaidei^  fimning  a  jeHy-like  substance,  so  viscid 
end  tenacious  as  to  be  vrith  difficulty  detached 
from  the  bottom  of  the  vessel.  At  other  times 
the  mucus  is  discharged  from  the  bladder  in  a 
separate  state,  and  of  so  thick  a  consistence  as  to 
obstruct  the  passage  of  the  urine,  and  even  to  plug 
jup  the  catheter.  The  mucus,  which  was  at  first 
pellucid  or  grey,  becomes  in  the  progress  of  the 
complaint  yellowish,  then  greenish,  sometimes 
streaked  with  blood ;  and  at  length,  when  ulcera- 
tion is  established,  largely  mixed  with  pus.  The 
character  of  the  mucus  is  always  alkaline,  and 
the  urine  often  of  the  same  nature  nmmoniacal, 
sometimes  highly  ietid. 

The  pathcdogical  changes  discovered  in  cases 
of  chronic  cystitis  are  chiefly,  injection  of  the 
mucous  membrane,  occasionally  enlargement  of 
the  veins,  and  when  the  disease  is  of  long  stand- 
ing, overgrowth  and  thickening  of  the  mucous 
tissue.  Ulceration  is  likewise  often  observed  to 
have  taken  place  at  the  close  of  the  disease,  when 
It  has  been  severe  and  long  protracted:  on  other 


occasions  acute  qretitis  has  supervened  on  the 
catarrhal  afiection,  presenting  afrer  death  the  psoal 
marks  of  the  disease. 

Causes* — Chronic  cystitis,  or  catarrh  of  the 
bladder,  originates  in  many  and  various  causes^ 
It  has  sometimes  occurred  at  the  crisis  of  fevers, 
as  the  mode  in  which  solution  has  taken  place  i 
in  other  instances  it  has  alternated  with  mucous 
discharge  from  the  bronchL  Exposure  to  damp 
aud  cold,  and  to  sudden  variations  of  temperaturs^ 
has  given  rise  to  the  disease  :  it  has  also,  as  well 
as  the  acute  form,  originated  from  the  translatiom 
of  gout  and  'rheumatism,  and  the  repulsion  of 
cutaneous  eruptions.  But  its  most  firequent 
causes  are  calculus  in  the  bladder  and  enlarge^ 
ment  of  the  prostate  gland.  It  occurs  much  more 
rarely  among  the  young  than  the  old,  and  among 
females  than  males,— circumstances  wbich  are  to 
be  explained  by  reference  to  the  peculiarities  of 
the  female,  and  to  the  period  at  which  the  pros- 
tate usually  becomes  the  subject  of  disease.  On 
more  than  one  occasion  we  have  traced  a  distinet 
connection  between  mucous  cystitis  and  a  stru- 
mous habit ;  causes  having  produced  it  in  indivi- 
duals of  this  constitution,  which  would  not  have 
been  sufficient  to  excite  the  disease  in  those  of  n 
more  robust  constitution. 

Treetmeat* — Cetarrii  of  the  Uadder,  thou|^ 
classed  with  inflammatory  diseases,  rarely  requireii 
the  employment  of  dq>letion,  unless  when  tfas 
pain  in  the  region  of  the  bladder  is  considerable, 
and  then  the  application  of  leeches  is  usually 
sufficient.  Should  the  disease  appear  in  conneo- 
tioQ  with  other  mucous  discharges,  and  be  accom- 
panied with  febrile  symptoms,  the  warm  bath,  the 
saline  mixture,  and  opiates ;  and  if  it  have  arisea 
from  the  translation  of  gout  or  rhoumatiim,  or  the 
repercussion  of  cutaneous  eruptions,  free  perq>in^ 
tion,  and  stimulating  the  part  where  the  previous 
disease  was  flxed,  will  be  proper.  In  gouty  and 
rheumatic  eases  the  administration  of  Golchiettm 
ofiisrs  the  best  mode  of  cure.  When  the  afleo- 
tion  depends  on  an  enfeebled  constitution  or  sore- 
fttlotts  habit,  the  mineral  acids,  bitters  and  astrin- 
gents will  be  found  beneficiaL  Of  astringent  rih 
medies  the  best  are  pareira  brava,  uva  ursi,  kin^v 
and  catechu.  But  in  this  form  of  the  disease 
more  advantage  is  often  derived  from  stimulants 
of  the  urinary  organs,  such  as  the  turpentines^ 
and  above  all  small  doses  of  copaiba  and  cubeh 
pepper.  [Turpentine,  with  the  catheter  kept  con- 
stantly in  the  bladder,  comprised  the  treatment 
usually  adopted  by  Dupuytren  at  one  time.]  la 
such  cases,  also,  change  of  air  and  sea-bathing  or 
a  dry  and  open  shore  have  been  productive  of 
much  benefit  The  diet  ought  to  be  mild  an4 
nutritious,  consisting  of  milk,  eggs»  &rinaceoua 
substances,  and  a  moderate  proportion  of  animal 
food.  In  almost  all  instances  of  this  disease,  spi- 
rituous liquors,  even  in  moderate  quantity,  are  in- 
jurious ;  cases  however  do  occur  when  a  smal 
quantity  of  generous  wine  will  be  found  beneficiaL 

All  irritation  of  the  sexual  organs  should  be 
avoided ;  and  if  the  patient  have  contracted  im- 
proper habits,  they  must  be  abandoned  before  any 
hope  of  cure  can  be  held  out.  The  patient  ought 
to  spend  much  of  his  time  in  the  open  air,  unng 
gentle  exercise :  he  should  reside,  if  possible,  in  a 
dry  and  alevated  atuatioq,  and  ought  to  be  al* 
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w«yg  warmly  clothed,  weiring  flanDcl  next  the 
■kin.  More  benefit  will  often  be  foand  to  accrae 
from  a  carefnl  adherence  to  these  directions  re- 
garding diet  and  general  management  of  health, 
than  from  the  employment  of  any  medicine. 

The  injection  of  the  bladder  with  mild  diluents, 
such  as  barley-water,  afterwards  rendered  more 
stimulant  and  astringent  by  the  admixture  of 
■ome  mineral  water,  has  been  practised  and  highly 
recommended  by  Dessault,  Chopart,  and  others  ; 
and  we  are  inclined  to  think  that  advantage  may 
be  derived  from  the  mere  distension  of  the  mucous 
membrane  under  catarrhal  disease ;  just  as  gleety 
discharges  from  the  urethra  are  cured  by  the  in- 
troduction of  a  ftill-sized  sound  or  bougie. 
-  [Where  the  disease  is  manifestly  connected 
with  an  atonic  condition  of  the  parietes  of  the  blad- 
der, the  catheter  or  sonde  d  demeure  becomes 
indispensable,  through  which  appropriate  injec- 
tions may  be  sent  into  the  bladder. 

In  the  more  chronic  forms,  Sir  Benjamin  Bro- 
die  has  injected  nitric  acid  largely  diluted.  At 
ilrst,  the  proportion  ought  not  to  be  more  than 
one  minim  to  two  fluidounces  of  distilled  water ; 
but  afterwards  the  proportion  may  be  doubled. 
The  bladder  should  be  first  washed  out  with  a 
little  tepid  water ;  the  acid  solution  should  then 
be  injected,  and  be  allowed  to  remain  not  longer 
than  thirty  seconds.  This  may  be  repeated  at 
first  every  two  days,  and  afterwards  eveiy  day. 
Should  the  injection  be  followed  by  pain  and  other 
evidences  of  inflammation,  or  the  urine  be  tinged 
with  blood,  the  repetition  must  be  postponed.  In- 
jections of  tar-water,  along  with  the  internal  use 
of  turpentine,  were  highly  extolled  by  M.  Dupuy- 
tren.  (La  Laneette  Franqmse,  8  Avril,  18.37.) 
The  iodide  of  iron  would  make  a  valuable  injection 
in  such  cases.  Injections  of  soot  have  likewise 
been  used  with  benefit  {New  Remedies,  4th 
edit. :  Philad.  1843.)  In  very  obstinate  cases,  it 
has  been  advised  by  M.  Lallemand  to  cauterize 
'  the  interior  of  the  bladder.  (See  the  writer's 
Practice  of  Medicine,  edit  cit  il  73.)J 

When  catarrh  of  the  bladder,  Ac  depends  on 
the  presence  of  a  calculus  or  other  foreign  body, 
no  cure  can  be  effected  without  extracting  what 
causes  the  irritation ;  but  after  its  removal  we 
■ometfmes  find  it  necessary  to  administer  tonics 
and  urinary  stimulants,  such  as  have  been  already 
named,  before  the  discharge  will  cease.  And  in 
all  cases  of  this  nature  the  operation  should  be 
immediately  followed  by  a  careful  attention  to  the 
state  of  the  cutaneous  surface ;  and  warm  clothing 
should  in  an  especial  manner  be  enjoined. 

When  the  disease  arises  from  enlargement  of 

the  prostate  gland,  the  only  remedies  which  can 

be  of  avail  are  those  suited  to  the  treatment  of 

that  disease.  vvr  /^ 

W.  Cumin. 

DEAD,  (PERSONS  FOUND)  — Under  this 
bead  we  propose  to  treat  of  those  causes  by  which 
life  is  suddenly  or  quickly  extinguished  in  per- 
sons previously  in  the  apparent  enjoyment  of 
good  health.  Cases  of  this  kind  are  peculiariy 
the  objects  of  legal  investigation  by  the  coroner ; 
and  as  all  medical  men  are  liable  to  be  called  on 
to  assist  him  with  their  professional  information 


♦  -  DiswrtaUon  sur  linoertitude  des  "f»«"  •*•]?  !J5 
et  I'abua  des  interreraens  «l  embaumens  PrtaP!"J^ 
Bruhier  mentions  180  casei  In  which  persont  ft»"  "J"'^ 
were  treated  as  dead ;  of  thew.  M  were  boned  wr^ 

jmd  opinion,  it  i.  of  the  otmo*  importance  that    '^^:^,''^„''^1^ru,r^mt:^A^^Tt:^  " 
Clear  notions  of  the  true  nature  of  the  phenomena  1  have  died  when  tbey  ntJiy  boi  oot. 


that  present  ftemaelves  should  be  entaynel. 
The  object  of  such  inquiry  being  to  aaxTtain 
whether  death  was  natural  or  owing  to  some  ic- 
cidental  cause,  the  whole  subject  of  sudden  dmh 
may  be  conveniently  arranged  under  two  hetds,— 
namely,  1.  sudden  death  from  natural  caoiei:  1 
sudden  death  from  violent  causes ;  compnbeod- 
ing  under  the  latter  every  variety,  whether  the  r^ 
suit  of  accident  or  of  criminal  intention. 

Our  first  duty  on  the  discovery  of  a  suppond 
dead  body,  is  to  ascertain  whether  any  spark  of 
life  still  remain,  by  rekindling  which  animatioa 
may  be  restored ;  and  this  leads  us,  before  ente^ 
ing  on  the  causes  and  phenomena  of  sod^ 
death,  to  consider  the  states  of  body  thst  mij  le- 
semble  death,  and  to  point  out  the  means  of  dif* 
crimination  between  those  cases  m  whidi  life  ii 
really  extinct,  and  those  in  whidi  the  exerdse  of 
the  vital  power  is  only  suspended.  Nothing  ii 
more  certain  than  death ;  nothing  is  at  times  mon 
uncertain  that  its  reality :  and  numerous  instanen 
are  recorded  of  persons  prematurely  buried,  or 
actually  at  the  verge  of  the  grave,  before  it  wti 
discovered  that  life  still  remained ;  and  ^ven  of 
some  who  were  resuscitated  by  the  knife  of  tin 
anatomist.  Pliny,  who  devotes  an  entire  cbapler 
to  this  subject,  entitled  «  De  his  qui  elad  rerize- 
runt,"  amongst  other  instances  gives  that  of  tlie 
Roman  consul  Avicula,  who  being  supposed  deid 
was  conveyed  to  his  funeral  pile,  where  he  wti 
reanimated  by  the  flames,  and  loudly  called  ftr 
succour ;  but  before  he  could  be  saved,  he  wm 
enveloped  by  the  fire  and  suffocated.  Bnihier,* 
a  French  Physician,  who  wrote  on  the  unceitatntj 
of  the  signs  of  death  fai  1742,  relates  an  instaaee 
of  a  young  woman,  upon  whose  supposed  corpie 
an  anatomical  examination  was  about  to  be  made, 
when  the  first  stroke  of  the  scalpel  revealed  the 
truth :  she  recovered,  and  lived  many  yean  after- 
wards. The  case  related  by  Philippe  Poe  if 
somewhat  similar.  He  proceeded  to  perform  the 
Cesarean  section  upon  a  woman  who  had  to  iH 
appearance  died  undelivered,  when  the  first  in* 
cision  betrayed  the  awful  fallacy  under  vrhidi  ho 
acted.  A  remarkable  instance  of  resuschaooa 
after  appearent  death  occurred  in  France,  in  tho 
neighbouriiood  of  Douai,  in  the  year  1745,  and  ■ 
related  by  Rigaudeaux,  (Journal  des  SjaTsai, 
1749,)  to  whom  the  case  was  confided.  He  w» 
summoned  in  the  morning  to  attend  a  woman  m 
labour,  at  a  distance  of  about  a  league.  On  hii 
arrival,  he  was  informed  that  she  had  died  in  • 
convulsive  fit  two  hours  previously.  The  body 
was  aheady  prepared  for  interment,  and  on  «• 
amination  he  could  discover  no  indications  of  !»• 
The  OS  uteri  was  sufficiently  dilated  to  ensble  hffli 
to  turn  the  child,  and  deliver  by  the  feet  w 
diild  appeared  dead  also;  but  by  perseverin jm 
the  means  of  resuscitation  for  tfiree  houivwj 
excited  some  signs  of  vitality,  which  encoonfw 
them  to  proceed ;  and  their  endeavours  were  mtl- 
roately  crowned  with  complete  success.  Rig«"^ 
deaux  again  carefrilly  examined  the  mother,  sad 
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oonfirmed  in  th«  belief  of  her  death ;  but  he 
ftand  that,  although  she  had  been  in  that  state 
fcr  seven  houis,  her  limbs  retained  their  flexibility. 
Stimulants  were  applied  in  vain ;  and  he  took  his 
leaver  recommending  that  the  interment  should  be 
deferred  until  the  flexibility  was  lost  At  five  p.ic. 
a  messenger  came  to  inform  him  that  she  had  re- 
vived at  half  past  three.  The  mother  and  child 
were  both  alive  three  yearn  after.  There  is 
•carcely  a  dissecting-room  that  has  not  some  tra- 
ditional story  handed  down  of  subjects  restored  to 
life  after  being  deposited  within  its  walls.  Many 
of  these  are  mere  inventions  to  catch  the  eveiw 
greedy  ear  of  curiosity;  but  some  of  them  are,  we 
fi»r,  too  well  founded  to  admit  of  much  doubt. 
To  this  class  belongs  the  circumstance  related  by 
Louis,  the  celebrated  French  writer  on  medical 
jurisprudence.  A  patient  who  was  supposed  to 
have  die<  in  the  Hdpital  SalpStri^re,  was  removed 
to  his  dissecting-room.  Next  morning  Louis  was 
informed  that  moans  had  been  heard  in  the  thea- 
tre ;  and  on  proceeding  thither  he  found,  to  his 
horror,  that  the  supposed  corpse  had  revived  dur- 
ing the  night,  and  had  actually  died  in  the  strug- 
gles to  disengage  herself  from  the  vrinding-sheet 
in  whidi  she  was  enveloped.  This  was  evident 
from  the  distorted  attitude  in  which  the  body  was 
found.  Allowing  for  much  of  fiction  vrith  which 
sttch  a  subject  must  ever  be  mixed,  there  is  still 
sufficient  evidence  to  warrant  a  diligent  examina- 
tion of  the  means  of  discriminating  between  real 
and  apparent  death:  indeed,  the  horror  with  which 
we  contemplate  a  mistake  of  the  living  for  the 
dead  should  excite  us  in  the  pursuit  of  knowledge 
by  which  an  event  so  repugnant  to  our  feelings 
may  be  avoided. 

Life  consists  (at  least  as  far  as  we  can  perceive,) 
in  the  presence  of  a  preserving  principle,  proper 
to  all  organized  beings,  and  peculiar  to  each  spe- 
cies, which  opposes  itself  continually  to  the  influ- 
ence of  the  physical  and  chemical  agents  that  sur- 
round us.  The  efi*ects  of  these  agents  in  altering 
the  forms  and  nature  of  inorganic  substances  we 
daily  witness,  while  our  frames  resist  them  in 
every  latitude.  This  power,  in  conjunction  with 
sensation  and  motion,  constitutes  tbo  state  of  lifof 
a  state  which  subsists  as  long  as  this  power  re- 
mains. But  we  do  not  see  this  power;  it  only 
renders  itself  sensible  by  the  motions  given  to  the 
heart,  lungs,  and  other  organs ;  and  it  is  by  die 
existence  of  these  motions,  that  we  generally 
judge  of  the  existence  of  life.  This  isolated  ab- 
stract principle  cannot  subsist,  as  far  as  we  know, 
without  the  instruments  by  which  it  makes  itself 
visible ;  it  is  for  this  reason  that  these  are  to  be 
particularly  considered  on  the  present  occasion, 
without  in  the  least,  however,  diverting  us  from 
the  consideration  of  a  great  first  cause.  If  life 
depends  upon  the  presence  of  a  force  or  power 
continually  opposed  to  the  action  of  physical  and 
chemical  laws,  real  death  will  be  the  loss  of  this 
force,  and  the  abandonment  of  organized  bodies 
to  these  agents;  while  apparent  death  wiU  be 
only  the  suspension  of  the  exercise  of  life,  caused 
by  some  derangement  of  the  functions  which 
serve  as  the  instruments  of  vital  action.  This 
suspension  must  last  for  a  considerable  time,  if  we 
may  judge  by  the  cases  collected  by  credible  au- 
thors, to  some  of  which  we  have  alluded,  and  by 


the  numerous  instaneee  of  drowned  perflont  re* 
stored  to  life  after  long  submersion.  From  this 
definition  oi  life  and  death,  it  would  follow  that  - 
pntrefection  is  the  only  evidence  of  real  death  i 
but  in  many  instances  it  would  be  attended  with 
much  inconvenience,  and  often  with  danger,  to 
wait  for  this  confirmation  of  the  extinction  of  life.- 
In  malignant  diseases,  and  during  times  of  severe 
general  sickness,  the  keeping  of  bodies  disintened 
until  putrefaction  announced  the  reality  of  deaths 
would  be  a  measure  fraught  with  considerable  risk 
to  the  lives  of  the  survivors.  It  then  becomes 
desirable  that  we  should  be  acquainted  with  thoso 
signs  by  which  we  may  judge  that  life  is  extin- 
guished by  the  interruption  of  its  functions. 

As  respiration  is  a  function  most  essential  to 
life,  and  at  the  same  time  the  most  apparent,  the 
cessation  of  it  may  be  considered  as  an  indication 
of  death.  But  as  in  certain  diseases  and  states- 
of  great  exhaustion  it  becomes  very  slow  and 
feeble,  so  as  to  the  casual  observer  to  appear  quite 
extinct,  various  methods  have  been  aidopted  for 
ascertaining  its  existence.  Thus,  placing  down 
or  other  light  substance  near  the  mouth  or  nose  % 
laying  a  vessel  of  water  on  the  chest,  as  an  index 
of  motion  in  that  cavity ;  holding  a  mhrror  before 
the  mouth  in  order  to  condense  the  watery  vapour 
of  the  breath;  have  all  been  proposed  and  em- 
ployed, but  they  are  all  liable  to  fallacy.  Dovm, 
or  whatever  substance  is  employed,  may  be  moved 
by  some  agitation  of  the  surrounding  ahr;  and 
the  surfece  of  a  mirror  may  be  apparently  covered 
by  the  condensed  vqwur  of  the  breath,  when  it 
is  only  the  fluid  of  some  exhalation  ftoYn  the  sur- 
fece of  the  body.  We,  therefore,  agree  fully  with 
the  judicious  observations  of  Dr.  Paris  (Paris  and 
FonbUmquti  Med.  Jur.  vol.  it  p.  10,)  on  this  sub- 
ject «<  We  feel  no  hesitation  in  asserting  that  it 
is  physiologically  impossible  for  a  human  being  to 
remain  more  thui  a  few  minutes  in  such  a  state 
of  asphyxia  as  not  to  betray  some  sign  by  which 
a  medical  observer  can  at  once  recognise  the  ex- 
istence of  vitality ;  for  if  the  respiration  be  only 
suspended  for  a  short  interval,  we  may  conclude 
that  life  has  fled  for  ever.  Of  all  the  acts  of  ani- 
mal life,  this  is  by  fer  the  most  essoitial  and  in- 
dispensable.  Breath  and  life  are  very  properly^ 
considered  in  the  Scriptures  as  convertible  terms; 
and  the  same  synonym,  as  far  as  we  know,  pr»> 
vails  in  every  language.  However  slow  and 
feeble  respiration  may  become  by  disease*  yet  it 
must  always  be  perceptible,  provided  the  naked 
breast  and  belly  be  exposed ;  for  when  the  inter- 
costal muscles  act,  the  riba  are  elevated,  and  the 
sternum  is  pushed  forward :  when  the  diaphragm 
acts,  the  abdomen  swells.  Now  this  can  never 
escape  the  attentive  eye :  and  by  looking  at  the 
chest  and  belly,  we  shall  form  a  safer  conclusioB 
than  by  the  popular  methods  which  have  been 
usually  adopted." 

The  absence  of  the  circulation  of  the  blood  has 
been  looked  on  as  a  certain  indication  of  death  ; 
but  this  is  a  test  not  much  to  be  dq>ended  on,  for 
it  is  well  known  that  persons  may  live  even  for 
hours,  in  whom  no  trace  of  the  action  of  the  heart 
and  arteries  can  be  perceived.  In  applying  this 
test,  it  is  necessary  to  remember  that  it  often 
occurs  that  the  pulse  at  the  wrist  cannot  be  felt  if 
the  Umb  be  extended  or  eyerted;  but  if  it  is  beol^ 
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and  tiM  hand  ttimed  bwtfdt,  H  heeotom  peit^ti- 
Me.  We  shoaldt  therefbre,  perform  this  move- 
lAent,  bj  which  the  artery  is  relaxed^  and  the 
passage  of  the  blood  is  facilitated  when  only  fee- 
bly propelled.  Sometimes,  also,  the  artery  can  be 
lelt  between  the  thumb  and  first  metacarpal  bone 
when  it  is  not  to  be  found  at  the  wrist  It  is  well 
to  seek  for  the  artery  at  the  bend  of  the  arm,  as 
ihe  pulse  can  often  be  felt  there  after  it  has  left 
the  wrist  In  these  examinations  it  is  necessary 
te  press  very  lightly,  lest  we  should  obliterate  the 
]JuIsation  altogether ;  and  care  should  be  taken  to 
gnard  against  mistaking  the  beating  of  the  arteries 
in  one's  own  fingers  for  that  of  the  artery  under 
examination.  The  trial  should  be  made  at  every 
part  where  large  arteries  pass ;  and  sometimes  the 
proceeding  of  laying  the  body  on  the  left  side,  and 
piadng  the  hand  under  the  region  of  the  heart, 
may  be  adopted.  The  stethoscope  may  be  used 
with  great  advantage  in  these  cases,  as  any  mo- 
tion of  the  heart  will  be  sure  to  become  sensible 
tkrough  the  aid  of  this  instrument 

The  temperatare  of  the  body  has  also  been  pro- 
posed as  a  gnide,  but  this  is  very  fallacious,  as  it 
is  well  known  that  the  cooling  of  a  body  afbr 
death  is  influenced  by  many  circumstances,  snch 
an  age,  habit  of  body,  and  the  disease  of  which 
the  person  died.  With  respect  to  age,  it  has  been 
observed  that  the  bodies  of  young  perMms  retain 
their  beat  longer  than  those  of  old.  In  fiiet,  in 
old  age,  the  winter  of  lifo  as  it  has  been  termed, 
death  is  scarcely  any  thing  more  than  to  become 
cold ;  and  in  those  cases  the  temperature  of  the 
body  is  rapidly  reduced  to  that  of  the  surrounding 
medium.  Hence  we  derive  a  caution  in  judging 
of  priority  of  death  among  a  number  of  bodies 
overwhelmed  by  the  same  accident ;  for  the  body 
df  a  young  person  found  warm,  and  that  of  an 
old  one  found  cold,  would  not  indicate  that  the 
former  had  survived  the  latter.  This  will  be  more 
filly  treated  of  in  another  article.  (See  Svbti- 
Tovsaip.) 

The  habit  of  body  has  also  been  observed  to 
evert  an  influence  over  the  rate  of  cooling  after 
death,  and  it  is  found,  eaeteris  paribus,  that  fat 
bodies  lose  their  beat  sooner  than  lean,  but  putrefy 
fOoner.  The  disease  which  has  destroyed  lifo  is 
1^  powerful  controlling  agent  in  the  loss  of  tem- 
perature after  death.  Thus  it  has  been  long 
known  that  in  apoplexy  the  body  retains  its  heat 
fbr  a  considerable  time.  This  has  been  particu- 
larly noticed  by  PortaL  Again,  in  that  disease  or 
aoddent  firequetttly  witnoMed  in  tropical  climates, 
the  «  coup  de  soleil,*'  We  are  informed  by  Bade- 
Doch  that  the  bodies  of  the  sufierera  remain  warm 
much  longer  than  in  other  forms  of  death.  In 
most  Itinds  of  asphyxia  except  that  by  drowning, 
b«t  especially  in  asphyxia  by  noxious  gases,  the 
dissipatioa  dT  the  animal  heat  is  greatly  delayed. 
In  cases  of  the  latter  description,  Orfila  found  the 
heat  preserved  for  twelve  hours  after  death ;  and 
we  are  informed  by  Samoelovdtz,  that  during  the 
great  plague  at  Moacow,  the  bodies  of  those  who 
were  speedy  victims  to  that  disease  preserved  their 
tempenturs  much  longer  than  the  bodies  of  those 
who  die  by  ordinary  diseases.  Besides  these  cases 
in  which  the  animal  heat  is  preserved  to  an  on- 
usual  length  of  time  afier  death,  there  are  others 
in  which  it  is  rapidly  lost  during  tifo,  and  even 


when  (here  ia  no  danger  of  death,  as  in 
forms  of  hysteria,  and  in  syncope.  It  is  abo  an 
effoct  of  submersion  in  water,  and  is  usually  ob- 
served in  the  bodies  of  those  restored  to  Gf^  after 
drowning.  Plexfoility  of  the  Hmbs  snccee^g 
their  rigidity  is  one  of  the  most  characteristic 
signs  of  death :  we  say  succeeding  their  rigidity, 
because  so  long  as  the  limbs  are  flexible,  if  the' 
flexibility  has  not  succeeded  stiflhess,  we  may 
presume  that  there  are  some  remains  of  lif^  We 
ate  indebted  to  Nysten  and  Louis  for  some  valu- 
able observations  on  the  occurrence  and  duration 
of  the  cadaverous  stiflhess.  The  rigidity  of  the 
muscles  commences  in  the  trunk  and  neck;  it 
then  spreads  to  the  thoracic  extremities,  and 
finally  reaches  the  legs  and  feet,  and  in  subsiding 
it  follows  the  same  course.  Its  duration  is  in  pro- 
portion to  the  lateness  of  its  occurrence,  it  being 
fbund  to  continue  longer  in  those  cases  in  which 
it  commences  latest  Its  energy  and  duration  are 
always  in  a  direct  ratio  with  the  degree  of  de- 
velopment and  energy  of  the  muscular  system  at 
the  moment  of  death  :  thus  it  is  extremely  strong 
in  the  bodies  of  athletic  individuals,  in  those  who 
die  of  tetanus,  or  who  are  asphyxiated  by  noxious 
gases  whose  deleterious  action  does  not  afiect  the 
contractility  of  the  musdes.  In  all  animals,  the 
moment  when  stiflhess  commences  is  that  in 
which  the  vital  heat  appears  to  be  nearly  extinct 
Professor  Louis,  fh>m  observations  made  upon 
more  than  five  hundred  subjects  after  death,  found 
that  at  the  moment  of  the  absolute  cessation  of 
the  vital  movements,  the  articulations  began  to 
become  stifi*  even  before  the  loss  of  animal  heat 
Foder^  has  verifiefl  the  Justness  of  this  observa- 
tion several  times  in  hospitals,  and  concludes  that 
the  flexitulity  of  the  limbs  is  one  of  the  principal 
signs  by  which  we  may  judge  that  a  person  is  not 
dead,  although  there  is  no  other  sign  of  life. 
During  the  whole  time  this  contraction  of  the 
muscles  continues,  they  resist  the  action  of  chend- 
oal  forces,  and  it  is  only  when  suppleness  is  re- 
stored that  putrefaction  commences.  Nysten  re- 
gards this  stiffness  as  a  measure  of  the  resistance 
opposed  by  organic  to  diemical  forces.  Lifo  on 
the  point  of  extinction  seems  to  take  refuge  in 
the  muscles,  and  there  causes  the  spasms  we  speak 
o^  and  during  their  continuance  is  able  to  resist 
the  operation  of  chemical  forces. 

The  occurrence  of  the  cadaverous  stiffiiess  is 
subordinate  to  the  same  causes  that  influence  the 
loss  of  temperature.  We  have  seen  that  old  age 
fitvours  the  dissipation  of  animal  heat,  and  in  like 
manner  it  ia  observed  that  the  muscular  rigidity 
comes  on  soonest  in  the  bodies  of  old  persona. 
The  habh  of  body  in  which  the  temperature  is 
longest  preserved  is  that  in  which  stiffness  of  the 
limbs  is  slowest  in  its  invasion ;  thus  the  bodies 
of  fVill  and  fat  persons  remain  longer  flexible  than 
those  of  meagre  and  lean.  And  again,  those  dis- 
eases which  are  followed  by  a  long  continuance 
of  warmth  are  also  remarkable  fbr  leaving  a  corpse 
in  an  equal  degree  flexible ;  while  those  in  which 
the  body  is  rapidly  cooled,  as  hemorrhage  for  ex- 
ample, favour  the  approach  of  the  muscular  spasm ; 
and  after  deoth  from  these,  the  body  becomes  soon- 
est and  sometimes  suddenly  stifE  From  this  con* 
currenoe  between  the  spontaneous  cooling  of  the 
dead  body,  and  the  supervention  of  the  cadaver* 
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iOfl  itiffiite^  k  aright  be  pntomad  that  accidttital 
•ooling  would  be  followed  by  a  similar  efiect; 
«nd  |hia  ia  precisely  what  Ukea  place ;  for  bodies 
feft  exposed  in  cold  sitnatioiis,  as  on  a  field  of 
Wule,  are  fbond  to  become  rapidly  sti£ 

The  rigidity  of  the  body  is  &  criterion  of  great 
Tfloe,  as  it  points  out  the  general  eontraction  of 
the  musciilsr  fibre  that  occors  shortly  after  disso- 
Uition ;  but  in  regarding  it  as  a  test  of  death,  it  is 
aecossaiy  to  gnard  against  mistaking  the  stiffness 
1^  arisss  from  other  causes  ibr  the  cadaverous 
atiflVwws>  In  persons  firosen  but  not  yet  dead,  or, 
in  other  words^  susceptible  of  reanimation,  the 
Bgidity  of  the  body  is  very  great,  but  on  close 
•lamina tien  it  is  found  not  to  be  confined  to  the 
muscular  system,  but  to  ^rvade  all  parts  of  the 
body.  The  breasts,  belly,  and  skin,  are  all  equally 
hard  with  the  muscles,  to  which  alone  the  stiff- 
ness is  confined  in  that  firom  death.  Thisy  ooupled 
with  the  crackling  noise  caused  by  forcible  flexure 
of  a  joint,  will  be  sofilcient  mark  of  discriminatien 
between  the  two.  Moreover,  it  can  scarcely  be  a 
aouroe  of  error,  because  it  is  an  efiect  of  the  aoci- 
deat  to  which  the  pesson  has  been  exposed,  and 
if  it  does  net  yieU  to  the  appropriate  remedy  ^the 
gradual  application  of  heat),  it  will  be  an  indica- 
tion that  the  subject  is  realty  dead. 

1*he  stifihess  that  occurs  in  eertain  forms  of 
igrncope  and  convulsive  diseases  can  never  be 
confounded  with  cadaverous  rigidity,  if  proper 
attention  be  paid  to  the  foots  connected  with  it  { 
for  in  the  former  case  it  takes  place  immediately 
alter  the  invasion  of  the  disease,  and  always  pr»> 
cedes  apparent  death,  while  the  body  still  pre- 
serves a  considerable  degree  of  warmth «  whereas 
the  cadaverous  stiffness  is  not  observed  until  eome 
time  after  death,  and  when  the  beat  of  the  body 
is  scarcely  sensible.  In  all  stiffness  of  this  kind 
there  is  much  difiiculty  in  moving  a  limb  x  so  for 
it  resembles  that  foom  death  <  but  after  having 
bent  the  limb,  on  ceasing  to  apply  the  foree,  it 
immediately  flies  back  to  its  former  position  { 
while  the  dead  limb^  on  the  contrary,  remaine  in 
the  position  in  whidi  it  is  placed^  If  death  really 
takes  place  in  any  of  theee  convulsive  diseases, 
the  muscular  contraction  ceases  with  the  extino- 
tion  of  the  nervous  influence  to  which  it  wes 
owing,  and  die  true  cadaverous  stiffiiess  soooeeds 
at  the  proper  time,  and  runs  its  usual  course. 
But  above  all,  the  termination  of  the  cadaverous 
rigidity  in  flexibility  serves  to  distinguish  it  from 
every  other,  and  is  a  certain  indication  of  disso- 
lution. 

That  peculiar  oast  of  countenance  termed  from 
its  first  describer  the  HtppocrtUie^  has  been  re- 
garded by  some  as  another  sign  upon  which  reli- 
auce  may  be  placed  in  judging  of  the  reality  of 
death.  It  is  thus  described  by  Hippocrates :  •*  The 
forehead  wrinkled  and  dry  i  the  eye  sunken ;  the 
nose  pointed,  and  bordered  with  a  violet  or  Uaek 
circle ;  the  temples  sunken,  hollow,  and  retired ; 
the  ears  sticking  up ;  the  lips  hangiug  down ;  the 
cheeks  sunken ;  the  chin  wrinkled  and  hard ;  the 
colour  of  the  skin  leaden  or  violet ;  the  hairs  of 
the  nose  and  eye-lashes  sprinkled  with  a  yellowish 
white  dusu"  8uch  is  the  alteration  in  the  human 
physiognomy  that  usually  takes  place  after  death. 
But  it  is  also  produced  by  the  neer  approach  of 
death  f  often  by  the  sight  of  imminent  danger; 


and  ii  also  oemmooly  obMrvsd  in  eribhMds  aft* 
execution,  whatever  may  be  the  degree  of  tran* 
quillity  assumed.  Moreover,  thoee  who  perish  by 
sudden  death,  or  of  short  diseases  in  which  disso* 
lution  is  not  expected,  preserve  their  usual  phy- 
siognomy ;  wbUe,  on  the  other  hand,  the  couate- 
nance  may  be  pale,  ghastly,  and  contracted  in 
nervous  and  hysterical  a£botions  without  extinc- 
tion of  lifo.  Finally,  there  are  some  individuals 
whose  integumenif  during  life  have  a  leaden  and 
cadaverous  aspect,  and  whose  countenance  during 
natural  sleep  pots  on  an  appearance  little  removed 
from  the  Hippocratic  From  these  causes  we  think 
that  little  reUanoe  can  be  placed  on  the  countenance 
as  a  test  of  death. 

The  changes  that  take  place  in  the  eye  after 
dissolution  lue  remarkable,  and  have  been  regard- 
ed by  seme  authors  as  satisfactory  indications  of 
death.  These  are,  the  cornea  becoming  opaque, 
and  covered  with  a  thin  slimy  membrane,  which 
breaks  in  pieces  when  touched,  and  is  easily  re> 
moved  by  wiping ;  and  general  flaccidity  of  the 
eye-ball,  which  may  be  perceived  by  placing  the 
finger  on  the  upper  eye-lid  and  moving  it  gently 
over  the  swfoee  of  the  eye ;  when  the  point  of  the 
finger  will  sink  on  coming  over  the  cornea,  and  n 
distinct  ring  will  be  felt,  marking  the  attachment* 
of  this  membrane  to  the  selef  otic  coat  Certainly 
these  signs  are  valid  in  many  forms  of  death,  but 
they  do  n<A  exist  in  all,  and  are  therefore  not  in- 
folUUe.  The  reason  why  they  are  sometimee 
present  and  at  othera  wanting,  is  evident  when 
we  consider  the  causes  upon  which  these  changes 
depend.  The  cornea  owes  its  brightness  mainly 
to  the  tension  of  the  eye-ball,  produced  by  a  full 
seoretion  of  the  humomrs.  This  is  proved  by 
evacuating  a  portion  of  the  humoura  of  a  recentf 
eye,  when  the  cornea  wiU  become  flaccid  and' 
opaque ;  or  by  taking  an  eye  some  time  dead,  and 
with  the  eomea  already  opaque,  and  compressing 
the  kwnonra  towards  the  anterior  part«  when  the 
oomea  will  reassome  its  brightness.  We  find  the' 
appearance  of  the  living  eye  influenced  by  the 
same  cause,  and  hence  we  see  the  dim  oomea  vat 
very  aged  aind  meagre  persons  produced  by  a  defl«' 
cieney  in  the  ocular  in  oommon  with  every  other 
secretion.  We  do  not  speak  of  the  areus  senilis, 
but  ef  the  general  opoci^  of  the  oomea  observed 
in  such  individuals.  Hence  we  can  undeietand' 
why  in  death  afier  long  illness,  when  the  powera 
of  reparation  have  been  for  a  length  of  time  tm-' 
paired,  the  eye  should  exhibit  its  want  of  fullness 
by  a  flaccid  and  dim  comea.  On  the  other  hand, 
we  are  led  to  expect,  when  death  takes  plaee 
suddenly  in  a  healthy  person,  that  the  eye  will 
preserve  its  lustre  for  a  much  longer  period  ;  and 
this  experience  oonfimM ;  fM*  it  has  been  observed 
that  after  death  by  apoplexy,  asphyxia,  pruario' 
add,  Ae*  the  eyes  preserve  their  integrity  for  a 
considerable  time,  owing  to  their  being  at  the 
time  of  death  in  a  state  of  tension  by  the  due  se- ' 
cretion  <^  the  vitreous  and  aqueous  humenrs. 
Moreover,  it  has  been  observed  that  in  severe 
diseases  of  long  continuance,  and  even  in  some 
alfoctions  of  the  mind,  the  eyes  have  become  dim  * 
and  shranken,  although  death  may  not  happen, 
and  thus  another  source  of  follacy  arises.' 

Diflerent  physical  tests  have  been  proposed  for ' 
doubtful  oases,  maxk  as  insisions,  buni%  bliBlef% 
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oappingy  ftegellfttion,  dec ;  but  of  thate  tt  may  be 
yaid  that  there  are  so  many  instances  of  disease 
affecting  the  nervous  system,  in  which  their  ap- 
plication causes  no  sensation  in  the  sufferer,  that 
they  will  be  still  less  likely  to  produce  any  effect 
on  the  sensorium  in  k  body  nearly  deprived  of 
life.  The  influence  possessed  by  galvanism  in  the 
production  of  muscular  contraction  in  the  living 
body  has  led  to  its  adoption  as  a  test  of  death ; 
and  with  certain  limitation  it  is  one  of  considera- 
ble value ;  for  although  the  muscles  retain  their 
contractility  for  some  time  after  absolute  death, 
yet  if  the  death  be  real,  they  soon  lose  it,  and  be- 
come insensible  to  this  stimulus.  On  the  other 
hand,  if  the  least  spark  of  life  remain,  the  con- 
tractility will  be  also  present,  and  on  the  applica- 
tion of  the  galvanic  fluid  it  will  be  evidenced  by 
contraction.  Galvanism  thus  becomes  a  test  not 
of  life,  but  of  the  reality  of  death,  for  if  the  mus- 
cular fibre  does  not  obey  it,  there  can  be  no  doubt 
that  vitality  is  extinguished.  It  should  be  recol- 
lected, however,  that  different  parts  of  the  mus- 
cular system  retain  their  contractility,  and  conse- 
quently their  obedience  to  the  galvanic  stimulus, 
for  different  periods  after  death.  (Diet  des  Sciences 
M^  art  Mort,)  Nysten  found,  in  the  body  of  a 
guillotined  criminal  which  was  given  to  him  im- 
mediately after  execution,  that  the  contractility  of 
the  left  ventricle  was  extinguished  in  forty-nine 
minutes  after  decapitation  \  that  of  the  stomach, 
intestines,  and  urinary  bladder  continued  for  fifty- 
six  minutes  $  while  that  of  the  right  ventricle  and 
diaphragm  remained  for  two  hours.  He  found 
the  locomotive  muscles  lose  their  contractility  in 
proportion  to  their  free  exposure  to  the  atmo- 
sphere, and  those  that  were  not  at  all  exposed 
continued  excitable  during  four  hours ;  but  .the 
auricles  of  the  heart,  although  in  contact  with  the 
air  during  the  whole  time,  did  not  cease  to  con- 
tract, when  stimulated  for  four  hours  and  forty 
minutes.  From  many  similar  opportunities  of 
observation  possessed  by  Nysten,  he  concludes 
that  the  muscles  cease  to  be  influenced  by  gal- 
"vanism  after  death  in  the  following  order  :  1.  left 
ventricle  {  2.  intestines  and  stomach ;  3.  urinary 
bladder ;  4.  right  ventricle— this  retains  its  con- 
tractility under  galvanism  for  one  hour ;  5.  oeso- 
phagus, for  half  an  hour  longer ;  6.  iris ;  7.  mus- 
cles of  animal  life ;  8.  auricles. 

We  have  now  alluded  to  the  chief  criteria  of 
real  death ;  and  we  may  conclude  this  part  of  our 
subject  by  stating  that  those  most  entitled  to  con- 
sideration are  flexibility  subsequent  to  rigidity  of 
the  joints;  loss  of  contractility  of  the  muscles 
under  galvanism ;  and  incipient  putrefoction. 
These  are  not  liable  to  any  important  fallacies : 
the  rest  are,  for  the  reasons  already  mentioned, 
more  or  less  equivocal. 

It  now  remains,  before  we  proceed  to  consider 
the  causes  of  sudden  death,  to  make  a  few  obser- 
vations on  the  changes  which  the  human  body 
undergoes  after  dissolution ;  and  we  prefer  doing 
80  in  this  place,  because  the  subject  naturally 
follows  that  which  we  have  just  discussed,  and 
also  because  a  knowledge  of  the  attendant  pheno- 
mena and  their  causes  is  often  of  the  highest  im- 
portance to  the  medical  jurist  in  enabling  him  to 
determine  the  length  of  time  a  body  submitted  to 
his  inspection  may  have  been  dead ;  or  )he  period 


at  which  dissection  may  be  attempted  vilb  a 
prospect  of  useful  results.  It  is  sometimei  of  the 
utmost  moment  to  the  surviving  relativM  of  an 
individual  found  dead,  that  it  shall  be  detennioed 
at  what  time  death  took  plaoe ;  of  thi^  a  caas 
mentioned  by  Dr.  Male  (Elanents  of  Juridical 
Medicine,  p.  101)  serves  as  a  good  illuatratioi; 
At  the  Lent  asaizes,  held  at  Warwick  in  the  year 
1805,  a  cause  was  tried  in  which  a  gentleiDaii, 
who  was  insolvent,  left  his  own  house  with  the 
intention  (as  it  was  presumed  from  his  praeeding 
conduct  and  converaatioa)  of  destroying  himaelf. 
Five  weeks  and  four  days  after  that  period,  bii 
body  was  found  floating  down  a  river.  A  coni* 
mission  of  bankruptcy  having  been  taken  oat 
against  the  deceased  a  few  days  after  he  had  kft 
his  home,  it  became  a  question  of  gieat  impoit- 
anoe  to  the  interests  of  his  family  to  aaeertain 
whether  he  was  living  at  that  period ;  for  if  it 
could  be  proved  that  he  was  not,  his  propertj 
would  remain  untouched  by  the  legal  prooBedingi. 
From  the  changes  which  the  body  had  undsrgoo^ 
it  was  prcfsumed  that  he  had  drowned  himaelf  the 
day  he  left  home ;  and  to  corroborate  this  pre- 
sumption, the  evidence  of  Sir  Greorge  Gibbes  of 
Bath  was  required,  as  he  had  lately  been  engapd 
in  experiments  on  the  changes  produced  in  animal 
substances  by  immersion  in  water.  He  stated  on 
the  trial  that  it  required  five  or  six  weeks  to  efiet 
changes  similar  to  those  observed  in  the  body  of 
this  individual ;  and  upon  this  evidence  the  jmy 
were  of  opinion  that  the  deceased  was  not  alivo 
at  the  time  the  commission  was  taken  out,  and 
the  bankruptcy  was  accordingly  superseded. 

A  few  weeks  back  the  writer  of  this  article,  in 
passing  along  the  canal  on  the  south  sMe  of  Dol^ 
lin,  on  a  Saturday,  observed  a  crowd  collected  on 
the  bank ;  on  ^iproachiiig,  he  discovered  the  ob- 
ject of  their  attention  to  be  the  body  of  a  man 
recently  withdrawn  from  the  water.   Nope  of  tiie 
bystanders  knew  anything  of  the  individual,  or 
of  the  time  at  which  he  had  been  drowned ;  b^ 
from  the  fresh  appearance  of  the  body,  thegenerd 
belief  was  that  he  had  fallen  in  the  preceding 
evening.    From  certain  appearances  (to  be  more 
folly  treated  of  hereafter)  the  writer  was  iodoced 
to  doubt  the  truth  of  this  supposition,  and  to  aiMt 
that  the  man  had  lain  in  the  water  for  at  least  five 
days.    An  accidental  circumstance  served  toeo^ 
roborate  this  opinion.    Seeing  the  individual  m 
dressed,  and  not  observing  any  hat,  the  wnter 
inquired  whether  one  had  been  found  with  him, 
to  which  he  received  a  n^ative  answer \  ''**•?* 
boy,  who  lived  in  the  neighbouriwod,  <*™^2^ 
ward  and  mentioned  that  a  hat  and  handkwcnw 
were  found  in  the  water  at  that  place  ^^^^ 
vious  Tuesday  morning,  just  five  days  "®"V^ 
time  of  finding  the  body.    These  •rticlee  wew 
afterwards  proved  to  have  belonged  ^  "*®  Jt 
ceased.    This  was  a  case  in  which,  from  »• 
ai^)earance8  presented  by  the  body,  wry  P?"  ^ 
testimony  could  have  been  given  as  to  ^^r^^ 
of  Ume  that  had  elapeed  since  <J<»**^^*^!°  ^ 
any  question  similar  to  that  '^^,^^^'^'^^\^^^^ 
stance  was  pending,  such  testimony  tBX» 
been  of  the  highest  importance.  ^^ 

The  changes  that  take  place  in  the  ^I^T^ 
death  may  be  divided  into  those  that  «*^  ^T 
and  those  that  follow  the  inva^mof  P*'*'**'^ 
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To  die  first  ftage  baS^ng  dfaninirtioii  of  tem- 
ptntore,  oontncUon  of  the  muscles  constitating 
eadaveroQS  8ti£Ehe8s»  and  lividitj  of  certain  por- 
tioiis  of  the  surfiMse.  We  have  aheady  taken 
Botiee  of  the  causes  by  whidi  the  loss  of  heat  and 
nrascnlaT  rigidity  are  inflaenoed,  and  therefore  it 
is  onnecesnry  to  allude  to  these  phenomena  at 
present.  The  extensive  lividities  usually  observed 
on  the  back  parts  of  the  body  shortly  after  death, 
are  entirely  owing  to  gravitation ;  the  blood,  still 
ihiid,  and  no  longer  kept  in  its  proper  comve  by 
an  impelling  power,  obeys  the  physical  law  l^ 
which  it  is  inclined  to  seds  the  most  depending 
skoations,  and  this  takes  place  in  the  interior  as 
well  as  on  the  exterior  of  the  body  ;  of  which  we 
have  examples  in  the  gorged  state  of  the  posterior 
portion  of  the  lungs,  and  in  the  vascular  turges- 
cence  exhibited  by  the  gastro-intestinal  mucous 
membrane  in  the  lowest  part  of  depending  convo- 
lutions. (TVotMMau,  Dissertation  inaugurale.  Pa- 
ris, 1825.)  That  all  these  appearances  are  the 
vesalt  of  gravitation  is  proved  by  the  fact  that  we 
can  produce  them  in  other  situations  by  altering 
the  position  of  the  body ;  thus,  if  it  be  turned  on 
the  &oe,  instead  of  remaining  as  it  usually  does 
on  the  back,  the  skin  of  the  face,  breast,  belly, 
and  anterior  parts  of  the  limbs  will  be  found 
livid,  while  the  back  will  retain  its  natural  ooloor, 
and  the  congestions  in  the  interior  of  the  body 
will  all  be  found  in  the  anterior  part  of  the  organs. 
Nay,  the  lividity,  having  formed  on  the  back,  can 
be  made  to  disappear,  if  the  body  is  turned  before 
it  becomes  cold,  and  the  blood  coagulates.  Of 
thb  the  writer  has  convinced  himself  by  experi- 
ment As  it  has  happened  that  these  Avidities 
have  been  mistaken  for  the  efiects  of  violence, 
and  suspicions  of  murder  having  arisen  there- 
from, it  is  necesssTy,  in  judging  of  such  sppear- 
ances,  to  take  into  consideration  the  attitude  in 
which  the  body  may  have  lain  during  the  first 
lew  hours  after  death,  the  great  extent  of  surface 
occupied  by  them,  and  the  absence  of  any  effusion 
or  infiltration  of  blood  into  the  cellalar  tissue. 
We  shall  have  to  recur  to  this  subject  when  we 
come  to  treat  of  the  effects  of  blows  on  the  dead 
body,  and  their  resemblance  to  the  consequences 
of  it^nries  inflicted  during  life. 

The  second  stage  is  marked  by  the  occurrence 
of  putrefaction.  This  is  a  process  peculiar  to 
organized  substances,  and  it  seems  to  foUow  as  a 
consequence  of  the  manner  in  which  their  ulti- 
mate elements  are  combined  during  Ufe.  These 
elements  are  few  in  nnmber — oxygen,  hydrogen, 
carbon,  and  nitrogen  constitute  the  great  bulk  of 
organised  substances.  Other  elements,  as  phos- 
phorus, sulphur,  iron,  lime,  potassa,  and  silica, 
are  occasionally  present,  but  in  quantities  so  small 
as  not  to  invalidate  the  statement  just  made.  But 
we  find  these  elements  combined  in  various  pro- 
portions, and  thus  constituting  the  di£^ent  proxi- 
mate principlee  of  which  our  bodies  are  made  up, 
such  as  fibrin,  albumen,  gelatine,  urea,  stearine, 
eleine,  cholesterine,  6k^  which  in  composition 
diSer  from  each  other  chiefly  in  the  proportion  of 
ihevt  component  elements.  Now  these  combina- 
tioDs  are  not  such  as  the  ultimate  elements  have 
the  greatest  disposition  to  form ;  in  other  words, 
theii  natural  affinities  lead  them  to  different  com- 
hinations  and  to  the  production  of  more  permanent 
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coropoonds,  namdy,  water,  carbonic  add,  ammo- 
nia, Ac,  This  disposition  is  controlled  by  vitality, 
and  as  long  as  it  continues,  the  operation  of 
chemical  laws  seems  suspended ;  but  as  soon  as 
lifo  is  extinguished,  the  elements  abandon  their 
former  combinations,  and  enter  into  new  ones, 
and  this  constitutes  putrefaction.  The  presence 
of  nitrogen  expedites  this  process,  and  hence 
vegetable  substances,  which  with  few  exceptions 
are  deficient  in  this  element,  undergo  the  change 
more  tardily  and  imperfectly  ;  and  some  animal 
substances,  as,  fats,  <nls,  cholesterine,  in  which 
nitrogen  is  absent,  are  htUe  diq>oeed  to  the  putre- 
foctive  fermentation. 

The  human  body,  in  common  with  other  ani- 
mal substances,  suffers  this  dissipation  of  its  prin- 
ciples after  death ;  but  as  the  phenomena  attending 
this  change  are  not  constant  as  to  time,  order, 
and  results,  it  is  necessary  to  inquire  into  those 
causes  that  influence  its  course. 

The  conditions  necessary  to  the  speedy  putre- 
&ction  of  a  dead  body  are  the  exposure  to  air, 
moisture,  and  a  moderate  degree  of  heat  The 
presence  of  air,  however,  does  not  appear  to  be 
essential,  although  its  exclusion  retards  the  pro- 
cess. Putreftiction  in  vacuo  was  denied  by  Gay- 
Luseac,  but  some  experiments  by  Guntz  of  Leip- 
sic  have  proved  the  possitHlity  of  its  occurrence* 
He  took  some  pieces  of  human  flesh,  and  having 
freed  them  from  any  air  that  might  be  lodged 
among  the  fibres  by  plunging  them  into  mercury, 
he  passed  them  into  jars  inverted  over  and  filled 
with  the  same  fluid.  The  flesh  rose  to  the  top  of 
the  jar,  and  the  apparatus  was  kept  in  a  moderate 
temperature.  Putrefoction  went  on,  but  at  a 
slower  rate  than  if  the  air  had  been  admitted.  In 
a  few  days  the  flesh  became  soft  and  pulpy,  and 
of  a  grey  colour.  Gas  was  generated,  which  was 
found  to  be  carbonic  add  gas,  and  some  highly 
fetid  fluid  covered  the  sur&ce  o7  the  mercury  : 
the  flesh  had  lost  one-third  of  its  weight  He 
also  ascertained  that  blood  alone  will  purify  in 
vacuo.  For  this  purpose  he  placed  the  fore- 
finger of  his  left  hand  under  an  inverted  jar  filled 
with  mercury,  and  then  made  an  indsion  into  the 
integuments.  The  blood  rose  to  the  top,  and  in 
five  days  it  was  found  to  be  undergoing  putre- 
fiiotion  ;  an  acddent  by  which  the  apparatus  was 
upset  prevented  an  analysis  of  the  product  These 
experiments  show  that  though  the  presence  of  air 
expedites  the  process,  it  is  not  essential. 

A  moderate  temperature  is  a  most  important 
condition.  If  the  heat  be  too  high,  it  prevents  the 
occurrence  of  putrefiiction  by  rapidly  dissipating 
moisture ;  and  if  too  low,  the  process  is  equally 
arrested,  and,  it  would  appear,  from  the  same 
cause,^fbr  the  fluids  being  converted  into  solids 
by  congelation,  are  as  effidently  deprived  of  the 
power  of  assisting  putrefaction  (so  long  as  they 
continue  in  that  state)  as  if  they  were  altogether 
removed.  The  practice  of  packing  salmon  in  ice 
for  the  purpose  of  preserving  it  fresh  during  long 
voyages  is  a  familiar  illustration  of  this  point 
But  the  most  extraordinary  instance  on  record  is 
the  preservation  of  the  mammoth  discovered  some 
years  ago  in  Siberia  endoeed  in  a  block  of  ice,  on 
breaking  into  which  the  animal  was  found  entire 
and  fresh.  This  being  a  spedmen  of  an  extinct 
spedea  of  animal,  it  is  of  coiurse  impossible  to  cal- 
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ovkto  tbe  nniAber  of  ceataxiM  it  mutt  lisve  been 
enveloped  ia  its  icy  tomb.  Below  59°  Fahren- 
heit, the  procen  is  slowly  perfarmed,  and  i^  3y> 
it  is  altogether  suspended.  The  temperature  most 
fkvonrable  to  its  per^Bction  is  from  60°  to  60°  or 
90°.  This  is  the  range  of  the  thermometer  daring 
oar  sommer,  and  hence  at  this  time  potrefiiction 
most  readily  goes  forward. 

Moisture  is  an  indispensable  condition.  This 
is  shown  by  the  readiness  with  which  subetanOM 
otherwise  disposed  to  putrefy  are  preeerred  by 
drying,  as  smoked  meats,  fish,  dbc;  and  still  more 
strikingly  by  the  ptesemttien  of  animals  buried  in 
sand.  Caravans  in  crossing  deserts  have  been 
overwhelmed  by  the  shifting  sands,  toad  the  bodies 
of  men  and  camels  have  lain  for  centories  nntit 
exposed  by  the  same  cause,  when  they  were  found 
dry,  shrunken,  but  without  any  signs  of  having 
undergone  putrefaction.  Instances  of  this  kind 
have  occurred  in  Egypt,  Arabia,  and  Persia. 
Chardin  (Ti«ic6  des  Exhumations  Juridiquee,  par 
MM.  Orfila  et  Leseur,  vol.  i.  p.  882^)  mentions 
the  preservation  of  certain  bodies  in  the  sands  of 
Corassan  (Persia),  where  they  had  been  buried 
two  thousand  yean. 

It  is  supposed  that  the  preserving  power  pos- 
sessed by  some  burying-places,  as  the  vaults  of 
the  Cordeliers  at  Toulouse,  and  those  of  dt 
Michan's,  Dublin,  is  owing  to  the  dry  and  ab- 
sorbent nature  of  the  surrounding  soil.  In  these 
situations  bodies  rarely  putrefy,  but  they  undergo 
a  process  of  natural  mummification.  The  pro- 
ducts of  putrefaction,  when  conducted  nnder 
ftvourable  ctrcumstanees,  are  —  water,  ammonia, 
carbonic  acid,  carburetted  hydrogen,  sulphuretted 
hydrogen,  phosphuretted  hydrogen,  nitrogen,  and 
hydrogen  gases,  and  there  remains  a  friable  matter 
of  a  deep  brown  colour  containing  the  salts  of  the 
body  and  some  carbon. 

From  these  cursory  observations  it  must  ap- 
pear that  the  transformation  of  the  dead  body 
will  be  influenced  by  the  medium  in  which  it  is 
placed.  The  media  existing  naturally,  and  to 
which  all  others  may  be  referred,  are  the  earth, 
air,  and  water.  But  as  these  do  not  exist  in  a 
purely  separate  state,  being  found  mixed  together, 
—as  air  impregnated  with  water,  water  with  air, 
and  earth  with  both, — the  term  group  may  be 
given  to  these  combinations.  Thus  we  have 
earthy  group,  watery  group,  and  atrial  group,  by 
which  are  meant  the  combinations  usually  exist- 
ing between  these  media.  A  group  is  called  cold 
when  the  temperature  is  btJow  33°;  cool  between 
32°  and  60° ;  warm  between  60°  and  100®;  and 
hot  when  it  is  above  100°. 

The  metallic  oxydes  and  salts  which  enter  into 
the  composition  of  the  earth  exercise  but  a  small 
influence  in  the  transformation  of  a  dead  body. 
The  action  of  this  medium  depends  upon  the 
greater  or  less  exactness  with  which  it  excludes 
the  access  of  air  and  water.  Thus  sandy  soils 
which  quickly  absorb  water,  and  argillaceous  soils 
which  collect  water  round  a  dead  body,  differ  ma- 
terially in  their  effects ;  in  the  former  decomposi- 
tion goes  on  slowly,  and  is  sometimes,  as  we  have 
seen,  altogether  prevented ;  in  the  latter  putrefkc- 
tion  readily  takes  place,  and  sometimes  ^e  trans- 
formation into  adipocire  is  effected.  Fresh  ground  | 
or  gardens  which  are  rich  in  mould,  and  the  soii  j 


of  church-yards,  appear  to  act  as  ft  sort  offtrment 
which  assists  putrefaction ;  for  it  is  found  thsk' 
flesh  enters  sooner  into  the  puttefactitre  procew 
when  surrounded  by  substances  already  imdei^ 
going  that  change. 

We  have  alluded  to  the  fbrmation  cfadipodie, 
and  it  is  necessary,  bdfore  we  leave  tikis  part  of 
our  subject,  to  make  a  few  observations  on  this 
curious  phenomenon*    Adipocire,  so  termed  froni 
its  resemblance  to  &t  and  wax,  is  a  pecuriar  sub- 
stance of  a  soft  ductfle  nature  and  whitish  eoloor, 
produced  by  dead  animal  Mibstanoes  undergoing  * 
decomposition    under    particular    circumstancei. 
We  are  indebted  to  Fourcroy  for  the  firrt  sdeirti- 
fic  account  of  this  peculiatr  transformation.    W$ 
attention  was  directed  to  it  on  the  occasion  of  flie 
celebrated  exhumations  practised  at  the  andeot 
bur3ring-place  Des  hmocens  at  Paris,  in  the  jetn 
1786,  86,  87,  when  fVom  fifteen  to  twenty  Aoo- 
sand  bodies  were  removed  for  the  purpose  of  era- 
dicating this  cemetery.     This  spot  diflered  ftm 
common  burying-grounds,  where  each  in^ridtial 
body  is  surrounded  by  a  portion  of  the  soil.   It 
was  the  burying-ground  of  a  large  district,  whett> 
in  successive  generations  of  the  inhabitants  hsd 
been  deposited  for  upwards  of  thtee  centuries. 
The  remains  of  the  human  bodies  immersed  in 
this  mass  of  putrescence  were  found  in  three  dif- 
ferent states,  according  to  the  time  they  had  beeQ 
buried,  the  place  they  occupied,  and  their  relative 
situations  with  regard  to  each  other.    Tlie  molt 
ancient  were  simply  portions  of  bones  hrcgularlf 
dispersed  in  the  soil,  which  had  been  frequently 
disturbed.     A   second   state,  in   certain  bodies 
which  had  always  been  insulated,  exhibited  the 
skin,  the  muscles,  the  ten  dons,  and  aponeuroses, 
dry,  brittle,  hard,  more  or   less  grey,  and  similar 
to  what  are  called  mummies  rn  certain  cavenw. 
The  third  and  most  singular  state  of  these  soft 
parts  was  observed  in  the  bodies  which  filled  the 
common  graves  or  repositories.   These  were  cavi* 
ties  thirty  feet  in  depth,  and  twenty  on  each  side 
appropriated  to  contain  the  bodies  of  the  poor. 
Each  cavity  contained  between  1000  and  1500, 
packed  side  by  side  in  rows,  without  any  inter* 
vening  earth;  so  that  it   might  be  considered, 
when  filled,  as  an  entire  mass  of  human  bodies 
separated  only  by  two  planks  of  about  half  an 
inch  thick.    The  first  of  these  receptacles  opened 
in  the  presence  of  Fourcroy  had  been  closed  for 
fifteen  years,  the  coflSns  were  fn  good  preserva- 
tion, but  a  little  settled,  and  the  wood  had  a  yel- 
low tinge.     When  the  covers  of  several  were 
taken  off^  the  bodies  were  observed  at  the  bottom, 
leaving  a  considerable  distance  between  their  sur- 
face and  the  cover,  and  flattened  as  if  they  had 
sufiered  a  strong  compression.    The  linen  which 
had  covered  them  was  slightly  adherent  to  the 
bodies,  and  with  the  form  of  the  different  regions, 
exhibited,  on  removing  the  linen,  nothing  but 
irregular  masses  of  a  soft  ductile  matter  of  a  grey- 
white  colour.    These  masses  environed  the  bones 
on  all  sides,  which  had  no  solidity,  but  broke  by 
any  sudden  pressure.     The  appearance  of  this 
matter,  its  obvious  composition  and  its  softness, 
resembled  common  white  cheese  \  and  the  resem- 
blance was  more  striking  from  the  prints  which 
the  threads  of  the  linen  had  made  upon  its  sur- 
face.    The  grave-diggera  asserted  tiiat  they  nevtf 
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fttnd  tikis  natter  in  bodiet  istorrad  alone;  bat 
tlitt  the  accumulated  bodiee  of  ike  comaoD  graves 
only  were  subject  to  this  ohange.  Fouroroy  re- 
marked that  the  conversioD  appeared  in  different 
stnges  of  advBBcemeDt,  so  that  in  Tarious  bodies 
the  fibrous  texture  and  oolour,  move  or  leas  red, 
iRrere  discernible  within  the  fatty  matter;  that  the 
manses  covering  the  bones  were  entirelj  of  the 
same  nature,  ofiering  indistinctly  in.aU  the  regions 
a.grey  substance,  for  the  most  part  soft  and  due- 
tile,  sometimes  diy^  always  easily  separated  in 
•porous  fragments,  penetrated  with  cwities,  and 
no  longer  exhiUting  any  traoes  of  membranes^ 
mosdeB,  tendons,  vessels,  or  nervesr  By  examin- 
ing this  substance  in  the  difiereat  regions  of  the 
body,  it  was  found  that  the  skin  is  particularly 
disposed  to  this  remarkable  altearation.  It  was 
afterwards  perceived  that  the  ligaments  and  ten- 
dons no  longer  existed,  or  at  least  had  lost  their 
tenacity,  so  that  the  bones  were  entirely  unsup- 
ported, and  left  to  the  action  of  their  own  weight. 
In  all  ^e  bodies  so  changed,  the  abdominal  cavity 
had  disiqppeared.  The  integuments  and  muscles 
of  this  region  bsing  converted  into  the  white  mat- 
ter, like  the  other  soft  partSy  had  subsided  upon 
the  vertebral  column,  and  were  so  flattened  as  to 
leave  no  place  iot  the  viscera  ^  and  accordingly 
there  was  scarcely  ever  any  trace  of  them  ob- 
served in  the  almost  obliterated  cavity.  The 
thorax  was  also  flattened,  and  its  viscera  were  no 
longer  diKemible.  Sometimes  an  irregularly 
rounded  mass  was  found,  which  appeared  to  have 
arisen  from  the  fat  and  fibrous  substance  of  the 
heart.  The  features  of  the  iace  were  converted 
into  adipocire,  and  no  longer  distinguishable,  and 
some  of  the  same  matter  oeeupied  the  cavitiee  of 
the  mouth  and  orbits.  The  cranium  constantly 
contained  the  brain,  changed  into  a  similar  sub- 
stance. From  various  observations,  it  was  found 
that  this  fiitty  matter  was  capable  of  enduring  in 
these  burying-places  for  thirty  or  forty  years,  and 
in  at  length  corroded,  and  canied  off  by  the  aque- 
ous putrid  humidity  which  there  abounds. 

Adipocire,  according  to  M.  Chevreul,  consists 
oC  margaric  acid,  oleic  acid,  a  little  bitter  sub- 
stance, of  an  orange-coloured  principle  which 
tinges  the  acid,  of  a  trace  of  odorous  principle,  of 
ammonia,  very  small  quantitiea  of  lime  and  potass, 
and  some  salts.  The  alkalies  we  have  mentioned 
partly  saturate  the  margaric  and  oleic  acids.  The 
latter  exists  in  a  very  small  proportion  relatively 
to  the  margaric,  which  abounds  in  this  substance. 
It  is  easy  to  perceive  firom  this  analysis  that  adi- 
pocire is  a  soap  with  double  add  and  amsaoniacal 
base.  Sometinies,  however,  the  adds  are  found 
combined  with  lime.  This  has  been  observed 
when  bodies  undergo  the  change  in  water  contain^ 
ing  carbonate  or  sulphate  of  lime;  and  also  in 
earth  permitting  the  infiltration  of  water  which 
has  dissolved  these  salts  in  its  progress  through  it 
In  both  cases  the  ammoniacal  soap  is  first  formed, 
and  is  then  decomposed  by  the  calcareous  solu- 
tion ;  margarate  and  oleate  of  lime,  and  carbonate 
or  sulphate  of  ammonia  being  the  reeuU.  To 
prove  that  such  is  the  case,  the  following  expert* 
roents  were  made  by  Orfila  and  Leseur. 

On  the  4th  of  December,  18^,  they  interred  a 
stomach,  a  portion  of  skin  with  the  subjacent  cel- 
lular tisfue,  two  testtclesy  and  an.  omentum,  all 


belonging  to  the  human  subject  Eadi  of  them 
was  enveloped  in  linen,  and  placed  in  a  small  deal 
box,  which  was  buried  at  a  depth  of  two  foot  and 
a  hal£  They  were  disinterred  on  the  30th  of 
July,  1829,  seven  months  and  twenty-eeven  days 
after  having  been  deposited  in  the  ground.  In 
place  of  the  stomach  they  foodd  about  half  a 
drachm  of  adijpoeire  not  in  the  least  amiMaiacal, 
but  oompoaed  of  margarib  and  oleic  acids  and 
linw.  The  skin  presented  here  and  there  the  ap- 
peavaaee  of  adipocirs,  and  ftinrished  on  analysis 
a  calcareous  soap;  the  testicles  were  simtfearly- 
tranaformfid  The  omentum  had  preserved  its  a»> 
pect  and  stmelttfe  in  several  places,  whilst  in 
othets  it  was  changed  into  a  yellovrish  fiitty  mass, 
haviug  the  odour  of  Roquefort  cheese^  and  con^ 
posed  of  lime  and  the  adds  mentioned  abovew 
Thsee  distinguished  experimenters,  although  pret- 
ty eeitun  that  the  presence  of  the  cakareoos  soap 
at  the  expense  of  the  ammoniacal,  in  these  suh- 
staness,  was  owing  to  the  rain*water  in  filtering 
through  the  ground  having  dissolved  some  of  the 
calcareous  salts,  which  having  thus  got  access  to 
the  interior  of  the  wooden  box,  deeompoeed  the 
ammoniacal  soap,  and  changed  it  into  calcareous, 
nevertheless  tfaoc^t  it  necessary  to  prove  by  di- 
rect experiment  that  it  really  was  so.  According- 
ly they  prepared  an  ammoniacal  soap  vrtth  puaa 
stearic  add  and  caustic  ammonia,  and  plunged  it 
mlo  a  solution  of  Mdphate  of  lime.  At  the  end 
of  thsee  weeks,  on  examining  the  soap,  it  was 
found  entirely  changed  into  stearate  of  lime,  and 
sulphate  of  ammonia  was  formed.  They  made 
also  another  experiment :  two  human  stomachs 
were  buried,  one  in  a  leaden  box  enclosed  in  a 
wooden  one,  the  other  in  wood  alone:  seven 
months  afterwards  thsy  were  taken  up.  The 
stomach  contained  in  the  wooden  box  was  trans- 
formed into  a  soap  partly  ammoniacal  but  diiefly 
calcareous,  whilst  that  enclosed  in  the  lead  ofiered 
no  trace  of  Si^Kmification,  and  was  but  little  al- 
tered. 

«It  is  manifest,"  say  they,  «that,  in  this  last 
experiment,  the  progress  of  the  putre&ctive  pro- 
cess had  been  greatly  retarded  in  consequence  of 
the  double  envelope,  and  particulariy  of  the  leaden 
cases;  and  every  thing  leads  to  the  oondusion, 
that  if  the  apparatus  had  remained  under  ground 
as  long  as  was  requisite  lor  converting  the  stomach 
into  soap,  this  soap  would  have  been  of  the  am- 
ro<miacal  and  not  of  the  calcareous  kind."  (Traits 
des  Exhumations  Juridiquee,  torn.  L  p.  366.) 

Adipocire  is  only  fiNmed  when  fot  and  some 
aiotiasd  sidMtance  are  found  together.  The  fotty 
matter  fiimishes  the  margaric  and  oleic  adds,  and 
the  other  the  ammonia.  This  is  proved  by  the 
following  dreumstanoes.  Entire  dead  bodies,  or 
entire  parts  of  a  dead  body,  such  as  a  head,  one 
of  the  limbe,  or  the  thorax,  parts  in  which  are 
found  skin,  fot,  musdes,  dec  are  changed  into 
adipodre  in  stagnant  or  gentiy  moving  vrater,  but 
isolated  musde  furnishes  but  a  small  portion  of 
this  substance,  and  that  only  when  it  is  rich  in  iat 
Pat  washed,  freed  from  blood,  and  separated  from 
parts  which  contain  aaote,  is  not  transformed  into 
adipodre.  Ndther  does  the  fibrine  of  the  blood, 
when  perfecUy  washed  and  free  ^om  ftU,  undergo 
the  change.  Orfila  found  that  portions  oi  skin 
previously  deprived  of  the  subjacent  cellular  tie- 


M6 


DEAB,  (PERSONS  fOUND) 


8V6,  were  not  mponified  titer  eight  months  of  in- 
hnmttioQ ;  while  similar  portions  of  the  skin  of 
the  same  individual,  to  which  the  cellular  substance 
was  left  adhering,  and  buried  during  the  same 
time,  were  converted  into  adipocire.  It  appears 
that  a  sojourn  of  about  three  jears  in  the  gpround 
is  necessary  for  the  complete  transformation  of  a 
body,  and  that  the  change  goes  forward  more 
quickly  in  water ;  and  it  is  only  when  a  number 
of  bodies  are  buried  in  the  same  grave,  that  the 
process  is  perfect,  those  at  the  bottom  being  the 
first  to  undergo  it  A  thick  stratum  of  earth  over 
the  grave  \m  necessary,  in  order  to  confine  the  gases 
given  out  in  the  first  stages  of  putrefectioiL 

[A  medico-legal  question  has  arisen  respecting 
the  length  of  time  which  a  body  must  remain 
in  water,  in  order  that  this  transformation  of  the 
tissues  may  take  place.  (See  the  writer's  Human 
Physiology,  5th  edit  i.  Philad.  1 844.)  Dr.  Gibbs 
found,  that  by  macerating  muscle  in  water  for 
about  a  month,  he  was  only  able  to  obtain  a  small 
quantity  of  adipocire.  Dr.  Harlan  observed,  that 
Uie  integuments  of  a  cranium  were,  by  macoa- 
tion,  converted  into  it  in  about  six  weeks ;  but  in 
some  experiments  instituted  by  Mr.  Taylor,  (ife- 
nwU  of  Med,  Jurisprudeneef  p.  615 :  Lond.  1844,) 
the  conversion  of  muscle  and  fiit  to  adipocire  was 
not  complete  in  stagnant  water  under  two  months.] 

The  ehief  object  of  the  medical  jurist  to  vdiom 
m  dead  body  is  submitted  for  inspection,  is  to  as- 
certain the  cause  of  dissolution.  In  order  to  assist 
in  this  investigation,  we  will  follow  the  arrange- 
ment already  proposed. 

L  Death  vkom  Natvkai  Cavsss^— ^Death  u 
the  inevitable  condition  to  which  all  bodies  that 
possess  life  must,  sooner  or  later,  be  reduced. 
This  termination  of  their  existence  forms  a  grand 
distinction  between  organized  and  unorganized 
matter.  The  gradual  terminatbn  of  Hfe,  or  natu- 
ral death  strictly  so  called,  is  very  diiTerent  in  its 
phenomena  from  the  more  common  or  accidental 
death.  In  natural  death  man  expires,  as  it  were, 
in  detail ;  the  external  functions  and  Ihose  of  the 
animal  life  being  almost  annihilated,  whilst  those 
of  organic  life  still  remain  in  vigour.  The  active 
powers  gradually  desert  each  organ;  digestion 
languishes;  secretion,  absorption,  and  capillary 
circulation  are  arrested ;  the  general  oirculation  is 
then  suspended  in  the  large  vessels ;  and  lastly, 
the  contractions  of  the  heart  cease.  In  accidental 
death,  the  general  circulation  and  respiration  are 
first  arrested,  while  the  other  functions  are  suc- 
cessively and  slowly  extingfuished.  So  that  it  has 
been  said  that  in  the  former  life  is  first  extinguish- 
ed in  the  parts,  and  then  ceases  in  the  heart,  the 
influence  of  death  being  exerted,  as  it  were,  firom 
the  circumference  to  the  oentre ;  while  in  the  lat- 
ter it  ceases  first  in  the  heart,  and  then  in  all  the 
parts,  death  proceeding  from  the  centre  to  the  cir- 
cumference. The  termination  of  life  termed  na- 
tural death  is  a  very  rare  occurrence  in  the  human 
species  in  a  civilized  state :  animals  often  reach 
it ;  but  the  cessation  of  existence  from  mere  old 
age  has  become  with  us  a  rare  phenomenon.  Hal- 
ler  estimates  the  average  probability  of  human 
life,  and  deduces  the  conclusion  that  only  one  in- 
dividual in  fifteen  thousand  reaches  the  hundredth 
yetr.    Accidental  death,  in  contradistinction  to 


natural  death,  becomes,  tiierefore,  an  object  parti- 
cularly worthy  of  attentioiL  This  may  take  plaoe 
in  two  vrays— either  as  the  slow  and  gradoal  ter- 
mination of  a  lingering  disease ;  or  as  the  sudden 
result  of  some  great  disturbance  of  the  animal 
economy,  and  then  called  sudden  death,  as  in  apo- 
plexy, hemorrhage,  concussion,  asphyxia,  dec 

We  now  come  to  consider  the  natural  causes 
of  sudden  death,  and  our  observations  upon  them 
must  be  necessarily  brief,  as  it  would  not  be  pos- 
sible to  enter  into  detail  upon  them  in  this  place ; 
a  circumstance  not  of  much  consequence,  as  they 
aiB  most  of  them  treated  of  in  separate  articles 
through  this  work.  However,  we  may  notice 
some  of  the  most  frequent  and  remarkable.  These 
are  apoplexy,  rupture  of  an  aneurism  or  of  a  large 
1  into  one  of  the  cavities ;  bursting  of  puru- 


lent cysts  or  other  collections  of  fluid,  or  of  blood- 
vessels into  the  air-passages ;  ossification  of  the 
valves  of  the  heart ;  rupture  of  this  organ ;  as- 
phyxia idiopathica. 

Apoplexy  may  attack  at  any  age,  but  in  the 
great  majority  of  cases  the  age  is  above  fifty 
years :  certainly  it  may  be  said  to  be  a  disease 
rather  of  the  decline  of  life.  It  is  a  disease  which 
in  some  instances  may  be  mistaken  in  its  early 
symptoms,  and  may  terminate  fatally  in  situatiotts 
which  preclude  any  observation  of  the  event 
Those  most  predisposed  are  of  a  full  plethorie 
system,  with  large  head  and  short  neck.  Diseases 
of  the  blood-vessels  of  the  brain,  such  as  ossifica- 
tion of  the  arteries,  aneurism,  and  obstruction  of 
the  sinuses,  lead  to  rupture  of  their  coats ;  and  it 
is  well  known  that  hypertrophy  of  the  heart  some- 
tiroes  produces  apoplexy.  In  ordinary  cases  an 
examination  of  the  brain  suflidently  developes 
the  complaint  Blood  is  usually  found  in  some 
part  of  this  organ,  rarely  on  the  surface,  more 
commonly  in  or  about  the  corpora  striata  or  optic 
thalami,  or  effused  into  the  ventricles.  In  old 
apoplectics  who  have  had  many  shocks,  cysts  en- 
closing clots  of  blood  are  fouifd ;  and  the  brain 
surrounding  them  is  often  observed  in  diflferent 
stages  of  inflammation  or  ramoUissement  (See 
Apoplixt.)  It  should  be  borne  in  mind  that 
persons  seized  with  apoplexy  may  fall  from  a 
height,  and  thus  bear  marks  of  external  injury 
which  might  mislead  a  superficial  inquurer  as  to 
the  cause  of  death.  In  cases  of  rupture  of  inter- 
nal aneurisms,  or  purulent  cysts,  or  of  ossificatiott 
of  the  valves  of  the  heart,  an  examination  of  the 
body  will  exhibit  the  true  nature  of  the  disease. 
The  last  of  the  natural  causes  of  sudden  death 
which  we  have  mentioned  is  that  peculiar  disease 
termed  by  Mr.  Chevallier  «<  asphyxia  idiopathica." 
A  case  of  this  rare  and  remarkable  afliection  came 
under  the  observation  of  the  writer  a  few  years 
ago.  The  subject  of  it  was  a  healthy  woman, 
forty  years  of  age,  in  ^  the  ninth  month  of  preg- 
nancy. She  complained  suddenly  one  evening 
of  weakness  and  sickness  <^  stomach,  and  on 
making  an  effort  to  vomit,  she  fell  back  and  ex- 
pired without  any  struggle.  The  writer  examined 
the  body  the  following  day,  and  inquired  diligent- 
ly after  every  cause  of  death  in  each  of  the  cavi- 
ties ;  but  he  never  saw  more  healthy  organs,  and, 
taken  altogether,  certainly  never  a  sounder  body. 
But  the  state  in  which  tlw  heart  was  found  led  to 
a  discovery  of  the  aatuz*  of  the  case.    Hie  pa- 
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lietes  of  ttib  ofgn  were  entire^  but  quite  flaccid, 
and  all  its  canties  were  empty  ;  while  its  proper 
reins  were  much  distended  with  blood.  This  so 
exactly  reseinbled  the  appearances  described  by 
Mr.  ChevaUier,  and  the  manner  of  death  corres- 
ponded so  fally  with  that  of  the  cases  he  men- 
tions, that  it  was  thought  justifiable  to  refer  the 
caase  of  death  to  the  disease  just  alluded  to.  Mr. 
Chevallier  accounts  for  death  in  these  cases  by 
supposing  a  sudden  loss  of  power  in  the  Tcesels, 
chiefly  in  the  minute  onee,  to  return  the  Uoqd  to 
the  heart ;  in  consequence  of  which  this  organ, 
after  having  contracted  so  as  to  empty  itself,  and 
then  relaxing,  continues  in  that  state  for  want  of 
its  accustomed  stimulus,  and  so  dies.  We  men- 
tion this  in  order  to  show  that  such  cases  are 
sometimes  to  be  met  with,  and  that  it  is  necessary 
to  be  prepared  to  detect  them.  For  further  infor- 
mation we  must  refer  to  the  paper  alluded  to. 

II.  Death  fbox  Violxwt  Causbs. — ^The  wide 
extent  of  this  diTision,  and  the  great  importance 
of  the  topics  included  in  it,  render  it  of  the  deep- 
est interest  to  the  medical  jurist  The  violent 
causes  of  sudden  death  may  be  reduced  to  seven 
heads,  viz.  atphyxiOf  poisoning,  tuoundt,  burn- 
ing, coldj  ttarvoHoni  and  Ughtning.  From  the 
very  able  manner  in  which  the  subject  of  as-, 
phyxia  has  been  handled  in  a  former  part  of  this 
work,  little  remains  to  be  said  upon  its  general 
phenomena  and  theory.  (See  Asphtxia.)  As- 
phyxia may  be  defined  the  suspension  of  the 
function  of  respiration,  and  consequently  of  the 
circulatory  and  cerebral  functions.  The  inter- 
ruption may  aflfect  primarily  either  the  mechani- 
cal or  chemical  phenomena  of  expiration.  The 
mechanical  are  the  motions  of  the  parietes  of  the 
chest,  producing  inspiration  and  expiration  ;  the 
chemical  are  the  disappearance  of  oxygen  from 
the  air  taken  into  the  lungs,  the  disengagement 
of  carbonic  acid  gas,  and  the  conversion  of  the 
venous  into  arterial  blood.  Asphyxia  may  com- 
mence by  the  cessation  of  either  of  these  classes 
of  phenomena ;  but  in  whichever  it  first  begins,  it 
speedily  involves  the  other,  and  both  are  soon 
equally  suspended.  A  violent  compression  of 
the  thorax,  such  as  is  produced  by  the  felling  of 
heavy  beams  of  timber,  portions  of  buildings, 
Toofe  of  mines,  dec.  a  double  wound  giving  en- 
trance to  the  air  into  both  cavities  of  the  chest, 
rapture  of  the  diaphragm  by  which  the  abdominal 
visoera  gain  admission  to  the  chest,  the  effusion 
of  large  quantities  of  fluid  into  the  pleura, — all 
these  put  an  end  to  the  mechanical  phenomena 
of  respiration  by  intemq>ting  the  motions  of  the 
thorax.  In  other  cases  these  motions  cease,  but 
from  a  different  cause ;  we  allude  to  paralysis  of 
the  muscles  that  move  the  parietes,  which  hap- 
pens when  the  spinal  marrow  is  cut  across,  or  is 
pressed  on  above  the  origins  of  the  phrenic  nerve, 
or  above  the  third  cervical  vertebra,  or  when  the 
whole  nervous  eneirgy  is  destroyed,  as  by  Ught- 
ning.  Most  commonly,  however,  it  is  the  second 
class,  or  the  chemieal  phenomena  of  respiration, 
that  cease  first ;  and  the  motions  of  the  chest  are 
only  interrupted  because  the  Uaek  blood,  which 
is  then  driven  into  all  the  organs  and  especially 
into  the  muscles  and  brain,  does  not  carry  along 
with  it  the  power  of  excitation  necessary  to  carry 
on  the  functions  of  these  parts.    This  interrup- 
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tion  of  the  chemical  phenomena  may  be  produced 
in  various  ways  :  thus  sometimes  there  is  total  in- 
terception of  the  passage  of  air  into  the  lungs,  as 
when  an  animal  is  placed  in  vacuo,  or  is  smo- 
thered, drowned,  or  strangled ;  at  other  times,  an 
aeriform  fluid  does  enter  these  organs,  but  is  not 
possessed  of  the  principle  necessary  to  act  on  the 
blood  contained  in  them,  such  as  azote  and  hydro* 
gen  gases.  It  may  be  that  the  gas  inhaled  is  en- 
dowed with  deleterious  properties ;  either  that  it 
irritates  the  lungs,  as  the  sulphuric  acid  gas,  mu- 
riatic acid,  and  ammoniacal  gases ;  or  that  it  acts 
upon  the  whole  animal  economy  as  a  poison,  such 
as  carbonic  acid  gas,  nitrous  acid,  carburetted 
hydrogen  and  hydro-sulphuretted  gases.  Thus 
we  find  that,  by  the  total  interception  of  all  air, 
or  by  the  inhalaticm  of  noxious  gases,  the  chemi- 
cal phenomena  of  respiration  may  be  arrested.  It 
is  to  this  we  shall  direct  our  attention  at  present, 
as  the  cases  in  which  the  mechanical  phenomena 
are  first  affected  are  more  rare,  and  will  be  after- 
wards considered  in  treating  of  death  firom  wounds 
or  bruises,  and  from  lightning. 

The  causes  that  produce  death  by  asphyxia  are 
drowning,  hanging,  and  strangulation,  smother- 
ing, and  the  inhalation  of  noxious  gases  or  air 
deprived  of  oxygen. 

The  physiology  of  Dniwiilns  having  been 
already  fully  discussed  in  the  article  Asphyxia, 
we  shall  proceed  to  consider  the  medico-legal 
questions  that  may  arise  in  the  case  of  a  body 
found  in  water.  These  may  be  arranged  under 
the  following  heads  .*— 1.  whether  the  body  was 
immersed  before  or  after  death ;  2.  whether  the 
individual  has  fallen  in  by  accident,  has  drowned 
himself,  or  has  been  thrown  in  by  others. 

1.  The  inference  that  the  person  was  living  at 
the  time  of  immersion  is  drawn  from  an  attentive 
examination  of  the  external  state  of  the  body,  and 
from  a  careful  anatomical  investigation.  The 
body  of  a  drowned  person  usually  presents  the 
following  appearances.  It  is  commobly  very  cold, 
apparently  even  colder  than  the  actual  tempera- 
ture ;  the  limbs  are  more  or  less  stiff  according  to 
the  time  that  has  elapsed  since  death  ;  the  visage 
is  swollen,  often  dark-coloured,  but  sometimes 
pale;  the  eyes  are  half  open  and  the  pupils 
dilated  ;  the  mouth  is  filled  with  froth ;  the  tongue 
is  advanced  beyond  the  teeth ;  and  the  chest  and 
belly  are  elevated,  the  latter  being  often  much 
distended.  This  state  of  the  body  is  common  to 
those  who  perish  in  cold  clear  water,  as  the  sea, 
rivers,  &c ;  but  the  body  is  sometimes  drawn  out 
warm,  although  death  is  so  complete  that  anima- 
tion cannot  be  restored,  the  countenance  violet- 
coloured,  and  the  veins  of  the  neck  turgid.  This 
happens  in  drowning  in  warm  fluids  or  in  alco- 
holic liquids,  or  in  marshes  where  deleterious 
gases  are  disengaged,  or  when  the  person  has  fell- 
en  into  the  water  in  a  state  of  intoxication.  The 
ends  of  the  fingers  are  often  found  rubbed  or 
scraped,  and  dirt  or  sand,  of  a  nature  similar  to 
that  of  the  bottom  of  the  water,  is  perceived  under 
the  nails.  Coupled  vrith  these  is  the  negative 
sign  flimished  by  the  absence  of  any  lesion  that 
could  have  caused  death  previous  to  submersion. 
The  internal  appearances  disclosed  on  opening 
a  drowned  body  are  generally  the  following.  The 
epiglottis  is  found  elevated,  and  a  quantity  of 
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froth  fins  4he  tracbea  and  brondu  <  the  langf  are 
dilated  and  gorged  with  blood ;  black  and  fluid 
blood  b  found  in  the  right  cavities  of  the  heart  in 
a  much  greater  quantity  than  in  the  left.    The 
diaphragm  is  depressed,  aod  water  of  a  nature 
similar  to  that  in  which  death  took  pbce  is  dis- 
covered in  the  stomach.    In  the  head  there  is 
turgescence  of  the  blood-vessels,  more  or  less  in- 
tense as  the  death^  has  been  more  or  less  speedy, 
and  in  proportion  to  the  amount  of  struggling 
made  by  the  individual.    Orfila,  (Archives  Gr^n. 
de  Med.  Aoilt,  1827,)  in  a  memoir  read  at  the 
Academy  of  Medicine,  has  reviewed  all  the  signs 
given  by  authors  for  determining  whether  immer- 
sion took  place  before  or  after  death ;  and  the  oon- 
eluaion  he  draws  is,  that  there  is  no  certain  sign 
of  submersion  during  life  but  the  prestnoe  of 
iirater,  similar  to  that  in  which  it  is  fbund,  in  the 
stomach  and  air-passages;   provided   that,  with 
reference  to    the  stomach,  the  waier  has  not 
been  swallowed  before  submersion,  and  has  not 
been  injected  after  death :  and  with  respect  to  the 
lungs,  Uiat  the  water  shall  have  penetrated  to  the 
last  oronchial  ramifications,  and  has  not  been 
injected  before  death;  and  that  the  body  shall 
not  have  remained  lo^g  in  a  vertical  position  in 
the  water,  so  that  the  water  .might  have  entered 
after  death.    It  would  appear  from  this  that  we 
possess  two  certain  signs  of  submersion  during 
life;  but  the  restrictions  iipposed  on  them  are 
such,  that,  taken  apart  from  others,  they  are  al- 
most useless  in  the  great  majority  of  cases.    In 
speaking  of  water  in  the  air-passages,  Or&la  must 
have  meant  the  froth  formed  by  this  fluid  with  the 
air ;  for  it  is  very  seldom  found  in  substance  in 
this  situation.    Devergie  (Annales  d'Hygiene  et 
de  M^.  Leg.  t  iL  p.  432 ;  [and  M^decine  Legale, 
2d  edit  ii.  392 :  Paris,  18401  states  that  in  a 
great  number  of  cases  be  could  nnd  but  very  slight 
traces  of  water  in  the  trachea ;  and  in  two  onl^ 
did  he  observe  it  in  any  quantity.     Indeed,  from 
the  observations  of  Cullen,  (Letter  to  Lord  Cath- 
cart,)  Goodwyn,  (Connection  of  Life  with  Re- 
spiration,) and  Meyer,  (Medical  Repository,  vol. 
iiL  New  Series,)  it  is  plain  that  a  very  small 
quantity  of  water  enters  the  air-passages  in  drown- 
ing ;  and  this  is  speedily  converted  into  froth  by 
the  motion  given  to  it  in  the  attempt  at  respira- 
tion.     On  the  subject  of  this  froth,  Devergie 
makes  some  interesting  observations,   the   sub- 
stance of  which  is  as  follows  :..It  is  commonly 
white,  consisting  of  numerous  and  very  small 
bubbles,  constituting  a  lather  rather  than  a  froth 
properly  so  called.     It  never  adheres  to  the  tra- 
chea by  mucus,  but  is  in  immediate  contact  with 
that  tube.     All  the  bubbles  that  form  it  have  a 
watery   envelope,  easily   broken,  and  often  on 
opening  the  trachea  the  greater  part  disappear 
like  soap-bubbles.    The  froth  of  drowned  persons, 
then,  has  but  little  analogy  with  the  expectoration 
of  pneumonia  or  catarrh ;  and  it  is  suffipient  to 
have  attentively  observed  it  to  avoid  confounding 
them.    Its  formation  necessarily  brings  with  it 
the  idea  of  vitality,  for  it  cannot  take  plac6  with- 
out motion,  an  impulse  communicated  to  a  fluid 
and  a  gas  in  mutual  contact. 

In  order  to  appreciate  its  mode  of  formation,  and 
the  value  that  it  may  possess  as  a  sign  of  sub- 
mersion during  life,  it  appears  necessary  to  inquire 


how  it  k  proteed  in  oIImt  amm  than  ispliyzlB 
by  suboersioa.    In  pBeumonia,  for  example,  tbe 
individual  is  induced  to  expectorate  because  the 
extreme  bronchial  ramifieatioDs  are  filled  with, 
mucus,  and  tbe  air  can  no  longer  reach  them,  and 
come  into  contact  with  tbe  blood  to  eflect  the  ne- 
cessary changes.    The  invalid  expels  a  fn^xy 
matter,  becattse  the  mucus  secreted  under  the  in- 
floance  of  bronchial  irritation  is  beaten  and  mixed 
up  with  the  air  by  the  alternate  and  quick  efibrts 
of  inspiration  and  expintion,  which  constitnte 
coughing.    The  formation  of  the  froth  takes  place 
more  easily  as  the  irritation  is  nearer  to  the  last 
bronchial  ramtfirations,  when  the  tubes,  being  of 
a  smaller  diameter,  are  more  easily  obstructed.  It 
is,  en  the  contrary,  prodnood  with  great  diflSenltj 
in  the  trachea,  on  aooount  of  the  great  dimension 
of  this  canal.    In  drowned  persons  similar  phe- 
nomena take  pkoe,  after  tfaey  have  expelled  a  patt 
of  the  air  contained  in  their  kings.    They  are 
soon  solieiled  by  the  deaira  to  respire ;  a  small 
quantity  of  water  entera  tbe  trachea,  and  causes 
a  most  distressing  stimulus,  of  which  we  have  a 
proof  in  the  great  snfleriog  experienced  by  per- 
sons into  whose  larynx  a  drop  of  fluid  has  acd- 
dfntally  &llen   while  swallowing;    a  brisk  and 
sudden  expulsion  of  the  water  is  eflected,  bnt  ft 
is  rarely  complete:  the  portion  whidi  remains 
dissolves  a  little  mucus,  and  becomes  visdd,  whilst, 
at  the  same  time,  new  inspiratory  efforts  draw  in 
a  new  quantity  of  wtiet :  (torn  that  time  tbe  air, 
agitated  with  this  fluid,  rendered  more  visdd,  cob- 
stitutes  the  froth.  This  is  Ibrmtd  with  more  diffi- 
culty in  the  trachea  Uian  in  the  last  raoufications 
of  the  bronchi ;  and  consequently  we  esteem  its 
existence  in  the  superior  part  of  the  trachea  as  a 
more  certain  sign  of  the  life  of  tbe  individoal  at 
the  nooment  of  submsrsieQ  than  when  it  is  met 
in  the  extreme  branches.    This  phenomenon  doss 
not  leave  very  durable  traces  of  its  existence,  for 
it  is  sensibly  diminished,  and  even  often  disap- 
pears under  the  influence  of  putrefaction.    Tbe 
portion  of  the  air-passages  wImto  it  is  prcscived 
during  the  longest  period  is  at  tbe  bifurcation  of 
the  trachea.    In  winter  it  may  be  diseovered  in 
most  cases  after  eight  or  ten  days/ but  later  it 
completely  disappears.    It  is  true,  that  if  we  ex- 
cept the  water  contained  in  the  stomach,  Uie  otber 
signs  of  submersion  have  not  a  more  extended 
duration.    It  should  be  understood  that  tbe  water 
thus  taken  into  the  lungs  is  not,  as  it  was  former^ 
supposed,  the«true  cause  of  death ;  an  opinion  to 
which  Baron  Larrey  seems  to  incline  in  his  M^ 
moires.    The   experiments   of   Geodwyn    have 
shown  that  a  much  larger  qnanti^  of  water  than 
that  which  is  found  in  the  Huigs  of  drowned  ani- 
mals, may  be  introduced  into  tbe  air-passages 
without  causing  death.    Tbna,  he  passed  into  the 
lungs  of  a  oat,  through  an  opening  in  liie  tracbee, 
two  ounces  of  water ;  a  large  quantity  when  com- 
pered with  the  sise  of  the  animal.   It  had,  imme- 
diately, difficulty  of  breathing  and  a  feeble  pnloe; 
but  these  symptoBM  soon  abated,  and  it  lired  sev*- 
eral  hours  afterwards  without  much  apparent  in- 
convenience :  after  this  be  strangled  it,  and  foond 
two  ounces  and  a  half  of  fluid  in  the  air-tobes 
and  cells. 

The  presence  of  water,  then,  in  the  lungs  of 
drowned  penpnsja  the  km  of  frolb  is  to  be 
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iUend'ai  ah  awAkiitrt  9mA  not  etteatial  cbeam- 
Btaocey  althoof^  it  m  one  of  vary  constsnt  ocear- 
mee.  If  Ihis  fluid  is  foQud  in  brge  qaanttty, 
^nd  in  aulMtaBoe/that  is,  not  beaten  into  firoth, 
the  infeienoe  would  be  that  it  bad  peased  in  after 
.deMh.  With  rwyact  to  the  praaenoe  of  water  in 
the  stomadi,  it  baa  been  pswed  bj  many  avtbom 
to  be  a  eeofltait  eoenmnoe  ;•  and  when  it  is  dis- 
covered in  this  Qigan»  and  is  identieal  with,  that 
m  which  the  body  is  fband,  it  fomtahes  a  stseng 
.indieatioo  of  aMboMisien  daring  Hfe,  being  a  ne- 
-ceMttry  oonseqncnce  of  the  act  of  deglntatien. 
Por  it  has  been  pioyed  by  Fine,  Otfila,  and  Mare, 
•that  it  is  never  found  in  hodiaa  phmgad  into  wa- 
ter after  death,  and  cannot  be  made  to  enter  the 
stomach  withont.the  assistance  of  a  tnbe  passed 
into  the  sBsopbagns^ 

[A  circmnstanee^  wliich  influences  materially 
the  quantity  of  water  centoined  in  the  stomndi, 
is  the  depth  ef  water  in  which  the  individual  was 
dfowaed.  This  is  shown  by  some  experiments 
institated  by  Mr.  Taylor.  {EhmmUa  ^  Medical 
Juritpm^me,  p.  ISl.)  A  oat  was  lowered  lo 
the  deplh  of  65  feet  m  the  Thames  I  anolherwas 
held  two  feet  below  the  smiaoe.  The  etomaeh 
of  the  first  cat  contained  a  large  quantity  of  wa- 
ter^  that  of  the  ascend  scamely  any.  A  third  eat 
was  permitted  to  rise  repeatedly  to  the  auitee. 
The  stomach  of  this  cat  was  distended,  but  net 
•o  much,  as  the  one  that  had  been  lowered  to  the 
depth  ef  fi%-five  feet  The  influence  ef  paessufe 
of  water  is,  therefore,  considemble ;  and  as  has 
been,  remarked  by  Dr.  Guy  {PrindpkM  of  i^e- 
remU  Medkmt,  Part  2,  p.  817  :  Lond.  1843,)  it 
is  probable,  that  where  tbo  water  is  very  deep,  the 
pvesaure  of  the  fluid  may  overcome  the  resistance 
offered  by  the  ooilapse  ef  the  oBsophagus,  even 
although  the  animal  died  ptevieusly  to  submer- 
sioi|« 

It  »■  propor  to  wmaik,  that  where  water  has 
entered  the  stomach,  it  may  not  be  fsond  thete 
after  death.  If  the  head  be  permitted  to  hang 
down  lower  than  the  stomach,  the  water  will  ran 
•at.  Two  eate  were  diuwiied  in  nine  fetkoms  ef 
water.  After  having  remained  at  this  depth  ibr 
half  an  hour,  they  were  mmoeed,  and  snspendsd 
with  the  head  downwards.  Water  drained  fteety 
from  them,  and  on  examination  of  1h6  bodlM 
tbrae  day»  afterwords,  none  was  discovered  in  the 
stomach  or  alimentary  tnbe.    (Taylor,  o^.  cit,)} 

From  the  d>ove-aMntioaed  circumstenees  the 
following  condusioBs  are  drawn  by  Deveigie :  1. 
that  ahnest  all  the  signs,  taken  singly,  do  not 
prove  that  the  individual  was  living  at  the  mo- 
■aenl  of  unanersbn;  %  iStaX  the  one  which'  fat- 
jMmb  the  etrongest  presumptien^  is  the  existence 
of  froth  placed  in  immediato  contact  with  the  lin- 
ing membrane  of  a  eonod  trachea ;  d.  tkkat  thie 
aagn  acfures  a  Talne  gnater  as  its  sitoatien  is 
nearer  to  the  ineuth «  4.  thet  water  in  the  air- 
passages  ii  a  ngn  of  little  vnlue,  for  if  it  can  pen- 
etrate the  trachea  after  death)  and  extend  even  to 
the  last  bronchial  mmificationS)  as  Orflla  has 
shown,  it  becomes  almost  nseless ;  6.^  that  vrater 
iti  the  stemadi  is  one  of  the  most  constant  signs, 
bat  ito  value  is.gieatiy  diminished  by  thedifiicirity 
•  of  proving  its  identity  with  the  fluid  in  which  the 
hoiy  has  been  immsrsed;  6.  that  if  each  sign 
lakon  angky  gives  no  Mvtaiat^,  the 


of  aU  in  tbd  same  individual  mii^  eniable  a  posi- 
tive conclusion  to  be  drawn. 

The  pcoofii  that  death  occurred  before  immer- 
sion are  drawn  from  the  abeenoe  <€  all  those  signs 
jost  enumerated ;  thus  the  thorax  and  abdomen 
will  be  found  flat, — ^no  excoriation  of  the  ends  of 
the  fingers,— -no  dirt  or  sand  under  the  nails, — no 
turgesoenoe  of  the  cerebri  vessels,^ — and  no  froth 
in  the  ain>passages.  The  limgs  will  be  coUapsed, 
and-  the  diaphragm  will  not  have  passed  the  natu- 
ral hne.  The  stomach  will  be  found  not  to  con- 
tain, any  of  the  fluid  in  vrhioh  the  body  is  found, 
and  in  ndditien  to  these  negative  prooft,  marks 
of  vielenee  may  be  diMsovered  en  the  body  quite 
snflkiflnt  to  account  for  death.  These  marks  am 
divided  by  FodM,  (M^  Ug.  tom.  in.  p.  113,) 
into  three  classes  s  Ist  -  those  which  are  totally 
independent  of  any  connexion  with  the  drcum- 
stances  of  drowning.  Of  this  nature  are  the 
neual  signs  of  poisoning ;  a  vegnlarly  formed  ee- 
chymons  round  the  neck,  indicative  of  strsngnla- 
tion,  «r  weonds  inflicted  by  firoarme  or  cutting 
instramsats.  Ail  these  Mons  have  an  eseen- 
tially  diilinct  character  which  cannot  be  mistaken, 
and  henoe  the  evident  importance  ef  examining 
careftdiy  the  external  appearance  of  all  bodiee 
found  in  water.  It  was  hy  pursuing  such  an  in- 
veetigatiMi  that  Deveanx  discovered,  in  the  body 
of  a  woman  found  in  water,  a  penetmting  wound 
under  the  left  breast,  made  by  a  very  small  instru- 
ment which  had  reached  her  heart  2dly.  Marks 
of  violence  vrfaieh  may  have  resulted  from  acd- 
dente  attending  submenlon,  or  may  be  caused  by 
pievione  honadde,  such  as  unequal  irregulu 
wonnds  which  do  not  penetrate  far  into  the  body, 
ccotnsi<ms,  frsotnres,  and  luxations.  In  all  sudi 
caase  we  riiould  ascertain,  if  possible,  the  height 
ftfom  which  the  individual  may  have  feUen,  and 
the  fesiftance  he  may  have  encountered  in  the 
fall  The  rapidity  of  the  current,  and  the  rough- 
nese  ef  the  banks  <tf  a  river  may  also  cause  ax- 
teaiiv»  wounds.  Dr.  Fine  remarks  that  the  ra- 
pidity ef  the  Rhone,  and  &e  numerous  mills 
ereotad  on  ite  side,  often  produce  most  shocking 
womids  in  the  bodiee  which  are  driven  against 
the  stakes  in  the  stream,  or  are  drawn  into  the 
machinery.  8dly.  There  may  be  lesions  received 
after  death.  These  are  to  be  distinguiihed  from 
those  inflicted  during  life  by  the  lividity  and  flac- 
cidity  of  their  edges,  the  abeence  of  tumefectioa 
and  redness,  and  want  of  hemorrhage,  or,  if  the 
latter  be  prssent,  by  the  fluidity  of  the  bleed. 

2.  Ii  being  ascertained  that  the  sobjectwas  im- 
memed  while  Kving,  it  is  often  of  importance  to  be 
W)te  to  say  whether  the  drowning  was  the  result 
of  accident,  of  suicide,  or  of  homicide.  The  solu- 
tion of  thess  questiens  is  to  be  obtained  by  an 
examination  of  what  may  be  termed  the  extemtl 
obroumslwioes  of  the  case.  The  locality  of  the 
water  may  be  such  as  to  account  for  the  deceased 
having  accidentally  fellen  into  it,  or  ite  situation 
may  at  once  pedude  the  possibility  of  such  an 
event  Indications  of  struggling  on  the  brink, 
such  as  tearing  of  the  ground,  and  many  footsteps, 
together  with  eochymoses  on  the  pevBon  of  the 
deceased,  may  lead  to  the  supposition  of  homicide. 
Thus,  in  the  case  of  Mr.  Taylor,  who  was  mur- 
dered at  Uomsey  in  December  1818,  marks  of 
ibotsteps  deep  ix^  the  ground  were 
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the  New  River ;  and  on  taking  out  the  hody,  the 
hands  were  found  clenched,  and  contained  grass 
which  he  had  torn  from  the  bank.  (Paru  and 
Fonbkmque,  Med.  Jur.  ▼.  iii.  p.  41.) 

However  condusiTe  the  existence  of  ligatures 
on  the  hands  and  feet  of  the  deceased  may  ap- 
pear,—r  as  to  the  question  of  the  forcible  interfer- 
ence of  others,  it  should  be  recollected  that  sui- 
cides have  sometimes  adopted  such  precautions  in 
order  to  insure  their  death.  There  are  some  in- 
stances on  record,  in  which  the  individuals  seem 
to  have  pursued  this  course.  (Op.  cit.)  In  June 
1816,  the  body  of  a  gauging^strument  maker, 
who  had  been  missing  for  some  days  from  his 
home,  was  discovered  floating  down  the  Thamee. 
On  being  taken  out,  the  wrists  were  found  tied 
together  and  made  &st  to  his  knees,  which  were 
in  like  manner  secured  to  each  other.  He  had 
been  in  a  state  of  mental  derangement  for  two 
years.  The  cord  with  which  he  had  tied  himself 
was  recognised  as  one  that  had  hung  fivm  the 
ceiling  over  his  bed,  by  which  he  used  to  raise 
himself  up,  as  he  had  been  confined  to  bed  for 
some  weeks.  He  was  a  good  swimmer,  and  it 
was  presumed  he  had  taken  this  precaution  to 
prevent  himself  from  employing  that  power.  The 
verdict  returned  was,  <«  found  drowned.*'  The 
other  instance  was  that  of  a  man,  aged  twenty- 
eight,  who  with  a  wife  and  child  was  reduced  to 
great  distress.  On  a  certain  day  he  took  an  affec- 
tionate leave  of  his  family,  declaring  he  would  not 
return  until  he  had  procured  some  employment  by 
which  he  should  be  able  to  buy  bread  for  them. 
The  following  day  his  body  was  taken  out  of  the 
New  River  with  his  hands  and  legs  tied.  A  card 
with  his  address  was  found  in  his  pocket,  and  also 
three-pence;  when  he  left  home  he  had  five- 
pence,  and  it  was  supposed  he  had  purchased  the 
cord  with  the  deficient  sum ;  the  verdict  brought 
in  was  « insanity."  Another  case  of  a  similar 
nature  has  been  lately  published.  It  vras  that  of 
a  gentleman  who  was  found  in  the  Seine  at  Paris, 
having  his  feet,  wrists,  and  neck  tied  with  a  cord. 
After  detailing  the  appearances  of  the  body,  the 
reporter  concludes  with  the  following  note:  «  Mr. 
X  had  bound  his  neck,  limbs,  and  hands  by 

means  of  a  rope  with  slip  knots,  in  order  to  put 
it  out  of  his  power  to  aid  himself  when  in  the 
water,  and  thereby  to  render  certain  the  execution 
of  his  suicide."  (Ann.  de  Hygiene  et  de  M^. 
JAg.  t  ix.  p.  207.  fSee,  also,  hlsM^decine  Legale: 
Paris,  1840.])  We  mention  these  eases  to  i^ow 
how  cautious  a  medical  man  should  be  in  forming 
on  opinion  in  similar  instances,  and  how  neoessaiy 
it  is  to  weigh  well  every  circumstance  before  he 
expresses  that  opinion  before  a  legal  tribunaL 

It  is  often,  as  has  been  ahready  mentioned,  of 
the  highest  importance  to  the  survivors,  that  an 
approximation  to  the  time  that  has  elapsed  since 
death  should  be  arrived  at  For  assistance  in  such 
an  investigation,  the  medical  jurist  vriU  turn  in 
vain  to  the  systematic  works  on  legal  medicine,  it 
being  only  within  the  last  few  yeara  that  any  ac- 
carate  information  on  the  subject  was  possessed 
by  the  profession.  We  are  indebted  to  M.  De- 
yergie  for  the  first  essay  on  this  interesting  sub- 
ject, one  concerning  which  the  most  vague  notions 
were  entertained  previously  to  the  publication  of 
the  memoir  alluded  to,  in  the  year  1829.    The 


observatloDs  of  M.  Bnvargie  an  entitted  to  nodi 
consideration,  from  the  unrivalled  opporbmitj 
afforded  for  their  formation.    He  was  tothonsed 
to  carry  on  iiis  investigations  at  Uie  witriiiMhiimt 
called  •*  La  Morgue"  in  Paris,  a  building  oa  the 
banks  of  the  Seine,  to  which  are  tramported  tU 
bodies  found  dead  in  the  city  and  its  snrirani, 
and  where  they  are  exposed  during  dues  daji  fix 
the  purpose  of  recognition  by  their  fiisodi.  The 
number  thus  exhibited  exceeds  three  baadnd  an- 
nually, ^nd  includes  all  manner  of  violent  deathi. 
In  case  of  ^be  sudden  disappearance  of  in  indi- 
vidual, his  friends  repair  to  Ums  Morgue,  tnd  Iciie 
with  the  porter  an  aocurate  description  of  his  per* 
sSm,  his  clothes,  and  the  period  at  which  be  wai 
last  seen  <  and  when  a  body  is  brought  in,  it  is 
carefully  examined,  and  if  it  oorresponds  with  my 
of  the  descriptions  that  have  been  left,  notice  to 
that  effKt  is  sent  to  the  persons  interested,  who 
come  and  claim  it    The  number  of  peooof  !«• 
cognised  is  very  considerable ;  in  the  fint  ax 
months  of  the  year  1829,  out  of  148  bodiei  118 
were  claimed.    Of  this  number  62  were  drowned, 
of  whom  46  were  recognised.    Being  thoi  fa- 
nished  with  positive  information  as  to  the  time  of 
immersion  and  that  of  finding  the  bodj,  Devergv 
was  enabled  to  prosecute  his  inquiries  witbgnet 
accuracy.    He  found  that  in  geiMral  no  cbtogi 
takes  place  on  the  exterior  hian  the  fourth  ^ 
fifth  day,  and  the  cadaverous  rigidity  freqaently 
ccHitinuee  two,  three,  or  even  four  days  after  im- 
mersion.   This  is  probably  owing  to  the  coldne« 
of  the  medium  in  which  the  body  is  placed.  ^^ 
the  fourth  or  fifth  day,  the  skin  on  the  pdae  of 
the  hands  begins  to  whiten,  apd  this  change  of 
colour  takes  place  particidariy  on  the  ball  of  ^ 
thumb,  and  the  fleshy  eminence  on  the  inner  ode 
of  the  pahn  over  the  metacarpal  bone  of  the  little 
finger,  together  with  the  lateral  sur&cee  of  the 
fingers.    The  back  of  the  hand  does  not  perttke 

of  thb  colouring,  and  the  rest  of  the  bod^  P^ 
sents  nothing  particular.  On  the  sixth  or  ogbo 
day,  the  skm  at  the  back  of  the  hand  begotf  to 
whiten ;  at  the  same  time  that  the  sole  of  the  foot 
has  acquired  a  similaur  tinge:  the  skin  of  the  £«» 
is  softened,  and  of  a  more  foded  white  than  the 
rest  of  the  body.  On  the  fifieenth  day,  the  iwe 
is  slightly  swollen  and  red ;  a  greenish  spot  begins 
to  form  on  the  skin  over  the  middle  of  the  ^' 
num ;  the  hands  and  foot,  with  the  exoeptioo  of 
the  dorsum  of  the  latter,  are  quite  white,  aad^ 
skin  of  the  palm  of  the  hand  is  wrinkled.  Tbe 
subcutaneous  cellular  tiasue  of  the  thorax  ia  t^ 
diah,  and  the  cortical  substance  of  tbe  brain  takei 
on  a  green  colour  in  the  iq>per  part  of  that  oigiB* 
At  one  UMmth,  the  foce  is  reddish  brown,  tbeeye- 
lids  and  lips  are  green  and  swollen,  the  neck  k 
slightly  green,  and  a  spot  of  about  ox  in^^ 
diameter,  brown  in  colcKir  and  vrith  a  green  areolif 
occuf^es  the  superior  and  middle  part  ^  ^^J^ 
num.  The  scrotum  and  penis  are  eoonww 
distended  by  gas,  the  latter  being  sometioMe  in  ■ 
state  of  erection  from  that  cause.  I^"!"^^^ 
hands  and  feet  is  quite  white  and  vviy  b^ 
wrinkled,  presenting  the  appearance  of  1»^ 
been  long  enveloped  in  a  poultice.  The  hair  m 
nails  are  still  very  adherent.  The  lungs  are  en- 
physematous,  and  fill  the  cavity  of  the  cheat  o^ 
lapping  the  hewrt,— .a  ooodition  diflcrant^oatbtf 
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winch  tban  organs  preMnt  at  a  move  tdrinced 
period.  At  a  month  and  a  hali,  besidea  the  ap- 
pearancea  firat  mentkmed,  the  neck  and  thorax  are 
Ibnnd  tcvj  green,  and  the  cuticle  begina  to  detach 
itaalf  nMsd  the  bate  of  the  haad  where  it  joiaa  the 
wriat  At  two  month%  the  body  is  covered  with 
alime,  which  penetratea  ihroogh  the  elothea.  The 
laoe  ia  eooraioualy  awetted  and  of  a  brown  colonr, 
the  lipa  are  tameded  and  aepaarated  ao  aa  to  ex- 
poaa  the  teeth.  The  akin  on  the  middle  of  the 
abdomen,  aa  well  aa  that  of  the  anna,  foraarma, 
thigha,  and  lege,  ia  atiU  in  a  natural  atate.  Thia 
ia  a  moat  remarkable  foct,  and  eatabliidiea  a  atrik- 
ingdifierenoe  between  the  progresa  of  putre&ction 
in  water,  and  when  the  body  ia  expoeed  to  the 
fttmoaphere;  in  the  latter  eaae,  the  abdomen  being 
the  firat  psrt  to  manifeat  any  change.  At  thia 
period  &e  akin  haa  become  detadied  from  the 
banda  and  feet,  and  having  the  naila  attached  to  it, 
forma  aa  it  were  a  glove.  The  akin  and  naila  of 
the  ^Mt  are  longer  in  aeparating  than  those  of  the 
bmid.  The  hair  begina  to  fall  off,  and  is  eanly 
femoved  ty  puUiag.  The  veina  are  ahnoat  com- 
pletely empty  of  blood  and  oommonly  dialended 
withgaa.  The  inner  aurfiwe  of  the  arterieaia  red, 
nnd  that  of  the  trachea  between  the  cartilagee  pre- 
aenta  the  aame  colour.  If  at  the  moment  of  death 
the  right  eavitiea  of  the  heart  were  gorged  with 
bbod,  the  intSBnal  aoriace  of  the  ventricle  ia  of  a 
jet  black  oohmr  $  and  in  contrary  caaca  an  analo- 
gooe  appearance  ia  preaentad  on  the  oppoeite  aide. 
Bevergie  conaidera  tlue  a  moat  important  diagnoe- 
tic  mark  of  death  by  asphyxia.  At  two  months' 
and  a  half,  the  green  colour  of  the  akin  extenda 
to  the  arms,  fnearma,  and  kga;  the  nails  are 
eoopletely  detached  from  the  handa  and  feet} 
•ome  adipoctre  ia  formed  on  the  cheeka,  chin, 
braaata,  arm-pits,  and  anterior  part  of  the  thighs  : 
the  abdomen  ia  greatly  awoUen  by  putrefaction 
within ;  the  maaclea  at  thia  period  pieeaive  their 
natual  oolour,  and  do  not  affiear  altered  in  tex- 
ture. At  three  montha  and  a  haU^  there  ia  ob- 
served daatmction  of  the  acalp,  eye-lids,  and  nose, 
to  such  an  extent  aa  to  make  it  difficult  to  tell  the 
age  of  the  individoal.  The  akin  of  the  breast  is 
generally  of  a  greantah  brown ;  the  centra  of  the 
abdomen  ia  of  an  opaline  colonr,  and  soattered 
with  amall  ulcerations  canaed  by  the  water. 
Laigar  oorrosiona  are  found  in  diflferent  parts  of 
the  body.  The  handa  and  foot  are  completely 
naked  of  skin*  The  langs  no  longer  fill  the  tho- 
rax, but  leave  between  them  and  the  pleura  oos- 
talia  a  apaoe  filled  with  reddiah  aeram.  At  four 
months  and  a  hal^  occura  complete  deotmotion  of 
tiie  frice  and  acalp,  leaving  the  skull  bare;  the 
remains  of  fiice,  the  neck,  and  anterior  part  of  the 
thigha  is  entirely  converted  into  adipodre  {  and 
email  eminenees,  indicating  the  commencement  of 
aaloareotts  tnemstation,  are  obaerved  on  the  pro- 
minent pacta.  The  brain  presents  traces  of  adipo- 
cire  in  its  anterior  part  Devergie  has  not  classified 
the  changes  that  take  place  at  more  advanced 
periods.  The  period  from  which  vre  have  ex- 
tracted the  foregoing  account  has  been  severely 
criticised  by  Orfila,  (Traits  dea  Exhumations  Ju- 
ridiques,  t  ii.  p.  88,)  who  endeavours-  to  overturn 
the  facts  and  doctrine  contained  in  it  But  we 
think  he  has  besn  satisfoctorily  and  triumphantly 
•ajdied  to  by  Devergie,  (Axmales  d'Hygi^  pub. 
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et  de  MM.  I^g.  t  y.  p.  429.  [and  Med.  Legale,  i. 
229,)]  who  adduces  as  the  best  proof  of  the 
validity  of,  his  conclusions,  four  cases,  in  which 
the  perioda  of  immersion,  varying  from  fifteen 
days  to  one,  two,  and  eight  months,  were  ascer' 
tained  with  the  help  of  his  table. 

Ae  the  physiologioal  phenomena  observed  in 
persona  dead  from  hastgiitg  and  straiagiilatleaa 
are  nearly  the  same,  we  shall  consider  them 
together  in  the  present  section,  pointing  out  the 
differences  between  them  as  we  proceed. 

Notwithstanding  the  authorities  of  Boerhaave, 
Morgagai,  and  Portal,  who  imagined  that  apo- 
plexy was  the  immediate  cause  of  death  in  hang^ 
ing,  it  is  now  generally  admitted  that  the  event  ia 
owing *to  sufi^cation.  This  opinion  is  confirmed 
by  the  experiments  of  Gregory  and  Brodie,  from 
which  it  appean  that  if  an  artificial  opening  be 
made  into  the  trachea  of  an  animal,  below  the 
ligature  by  which  it  is  suspended,  it  will  continue 
to  live.  But  we  must  admit  that  other  injuriea 
are  sometimes  inflicted,  of  themeelvea  sufficient  to 
aoeoont  for  death,  aoch  as  compression  of  the 
nerves  of  the  neck,  and  fracture  or  dislocation  of 
the  ^ine.  With  respect  to  the  former,  Dr.  Paris 
remarks  :  «  Although  the  pressure  of  a  ligature 
on  the  nervea  of  the  neek  cannot  be  considered  as 
the  immediate  cause  of  death  in  hanging,  yet  Mr. 
Brodie  haa  very  jusUy  observed  that  if  the  animal 
reeoven  of  the  direct  consequence  of  the  strangu- 
lation, he  may  probably  suffer  firom  the  effects  of 
the  ligature  upon  the  nerves  afterwards.  Mr. 
Brodie  passed  a  ligature  under  the  trachea  of  a 
guinea-pig,  and  tied  it  tight  on  the  back  of  the 
neck  with  a  knot :  the  animal  was  uneasy,  but 
nevertheless  breathed  and  moved  about  At  the 
end  of  fifteen  minutee  the  ligature  waa  removed  ; 
on  the  following  morning,  however,  it  waa  found 
dead.  On  dissection  no  preternatural  appearancea 
were  diacovered  in  the  brain,  but  the  lungs  were 
dark  and  turgid  with  blood,  and  preeented  an 
appearance  aimilar  to  ^t  which  is  obaerved  after 
the  division  of  the  nervea  of  the  eighth  pair.  «I 
do  not)'  observes  Mr.  [Sir  B.]  Brodie  (mmuscript 
notes),  ( positively  conclude  from  this  experiment 
that  the  animal  died  fifom  an  mjury  to  the  dghth 
pair,  but  I  think  that  auoh  a  oonclusion  is  highly 
probable;  and  it  becomes  an  object  of  inquiry 
whether  a  patient,  having  recovered  from  hanging, 
may  not  in  eome  instances  die  afterwarda  frx>m  the 
iniury  of  the  par  vagum.' "  {Paris  and  Fan" 
biunqtUf  Med.  Jur.  v.  ii.  p.  44.)  Fracture  or  dis- 
locaticm  of  the  spine,  when  they  do  take  place, 
must  of  course  contribute  to  the  speedy  death  of 
the  individual ;  but  these  accidents  are  very  rare, 
even  when  the  foil  is  great,  as  in  public  execu- 
tions. In  numerous  instances  that  have  come 
under  the  observation  of  the  writer,  this  cause  of 
death  waa  never  obeerved.  As  in  the  case  of 
drowning,  two  questions  present  themselves  for 
solution  by  the  medical  witness  :  1.  whether  the 
individual  was  susplnded  before  or  after  death ; 
2.  whether  it  was  an  act  of  suicide  or  of  murder* 
An  individual  found  suspended  may  have  been 
killed  in  different  ways ;  firat,  he  may  be  hung  up 
after  having  been  murdered ;  and  again,  he  may 
have  committed  suicide  by  hanging  after  having 
previously  tried  to  destroy  himself  by  other 
methods,  in  which  he  has  foaled,  aa  by  fira-arma 
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cuttiiig  the  throat,  &&  In  the  fint  case  we  might 
be  led  to  mistake  marder  for  suicide,  and  in  the 
•econd  suicide  for  assassination.  It  is  necessary, 
then>  to  be  aware  of  the  signs  by  means  of  which 
death  by  strangulation  in  general  may  be  distin- 
gnished,  in  whatsoever  manner  it  may  happen. 
Theee  are  lividity  and  distortion  of  the  counte- 
nance,  protrusion  of  the  eyes,  which  are  frequently 
saffused  with  blood,  projection  and  wounding  of 
the  tongue  by  the  teeth.  The  latter  depends 
upon  the  position  of  the  rope  :  if  it  be  below  the 


either  side  of  it,  one  abewe,  the  other  bdsirf 
while  the  intervening  portion,  the  part  adsiOy 
compressed  by  the  cord,  reMmUed  dark-coiowed 
parchment. 

It  is  quite  neceasaiy  that  the  medical  joiiit 
should  not  be  content  with  the  discovery  of  ablie 
ring  on  the  neck,  but  that  he  should  cut  into  it,  in 
order  to  eiamine  the  extent  of  the  eztravasatieDs, 
and  the  injury  done  to  the  parts  in  its  neigfabomi' 
hood.  The  height  of  the  kU  must  eause  s  diflevw 
enoe  in  the  injuries  inflicted  on  the  parts  con- 


cricoid  cartilage,  the  tongue  is  pushed  out ;  but  if  posing  the  neck.  When  the  individual  &11b  fipooi 
it  presses  above  the  thyroid  cartilage,  it  is  carried  a  considerate  height,  as  in  public  exeeutioM^  tht 
•long  with  the  os  hyoides  backwards.  In  addition,  lesions  produced  are  very  extensive.  Dr.  Hoetton 
we  have  the  mark  of  the  cord  around  the  neck  '  (Dublin  Hosp.  Reports,  voL  v.  p.  817)  has  poW 
forming  a  livid  depressed  circle  (  the  fingers  usu-  lisbed  an  account  of  some  dissections  of  crimioah 
ally  bent,  the  nails  blue,  and  the  hands  nearly  in  whom  the  similarity  o(  injury  is  most  rfmarks- 
dcwed,  with  swelling  of  the  chest,  shoulders,  arms,  |  ble.  «  Both  the  individuals  were  strong  plethoric 
and  hands,  and  sometimes  ecchymoses  in  these  j  men,  executed  for  murder.  Theb  death 
situations;  also  semi-erection  of  the  penis,  and 
•missio  seminis.  Cases  of  death  by  hanging 
occasionally  present  themselves  in  which  the 
countenance  is  pale  {  this  arises  from  the  sudden- 
ness of  death  in  some  individuals,  and  particularly 
if  the  spine  be  dislocated.  On  dissection,  the 
body  presents  nearly  the  same  appearances  as 
those  described  as  caused  by  drowning,  with  the 
exception  of  water  in  the  air-passages.  A  bloody 
mucus  issues  from  the  mouth  and  nose ;  but  this 
is  very  different  from  the  froth  of  drowned  persons. 
The  principal  vessels  of  the  head  and  neck  are 
filled  with  blood,  and  sometimes  ruptured.  With 
respect  to  the  bruised  mark  of  the  rope  round  the 
neck,  it  is  ststed  by  M.  Klein  (Journal  de  M^. 
prat  de  Hufeland,  1815)  to  be  an  uncertain  sign, 
—an  opinion  founded  on  fifteen  cases  of  suicide 
by  hanging,  in  all  of  which  it  was  wanting. 
Remer,  (Annales  de  Hygiene  pub.  et  de  Med. 
L^g.  tom.  iv.  p.  166,)  of  Breslau  has  more  lately 
investigated  this  sulject  on  an  extended  scale,  and 
out  of  one  hundred  cases  collected  by  him,  eigfaty- 
iiine  presented  the  sugillation  on  the  neck  in  an  evi- 
dent manner.  In  one  case,  instead  of  eochymosis, 
the  skin  was  found  of  a  yellowish  brown  colour, 
like  parchment;  in  two  others  the  skin  was  exco- 
riated ;  in  another  putrefaction  prevented  any 
certain  examination  ;  and  in  nine  cases  it  is  ex- 
pressly mentioned  that  ecchymosis  was  wanting. 
It  follows  from  this,  that  out  of  one  hundred 
hanged  persons,  nearly  one -tenth  were  found 
without  a  bruised  mark.  But  if  this  proportion 
is  sufficiently  great  to  induce  medical  jurists  to 
withhold  unlimited  confidence  in  this  sign,  it  is  at 
the  same  time  too  small  to  destroy  the  validity  of 
the  general  rule,  that  such  impressions  are  found 
in  hanged  persons.  In  all  the  cases  that  have 
come  under  the  observation   of  the  writer,  the 

mark  of  the  rope  was  most  distinct     These  were       ^         ^  ^ 

all  executed  criminals.  In  whom,  from  the  nature  '  worn-out  libertines,  of  causing  themselves  to  be 
of  the  ligature  and  the  height  of  the  fall,  such  half  hanged  in  order  to  arouse  their  doriDtot 
impressions  might  be  expected  ;  but  even  in  the  generative  power,  is  a  proof  that  some  effect  ■ 
most  unfovourable  circumstaices  the  ecchymosis  |  produced  on  these  organs  by  suspension.  But  tt 
has  been  strongly  marked.  Remer  (loc  cit)  erection  is  not  constantly  found  in  banged  penont, 
mentions  that  it  has  taken  place  notoriously  in  we  cannot  accord  to  this  phenomenon  much  vslae 
those  found  strangled  in  a  position  in  which  either  as  an  indication  of  death  by  strangulatioii,  unlc** 
the  feet  or  the  knees  had  not  left  the  ground.  In  when  accompanied  with  other  characteristic  agn^ 
all  the  instances  observed  by  us,  the  ecchymosis  It  adds,  then,  to  the  certainty  of  this  kind  of 
did  not  occupy  the  part  of  the  skin  with  which  death,  but  it  is  no  proof  wlien  it  exists  alone,  for 
the  rope  was  in  contact,  but  formed  two  lines  on  j  it  has  been  found  in  other  fforms  of  violent  destb; 


evidently  caused  by  stranguMon.  The  eerrictl 
vertebrn  were  unfanroken,  and  the  spinal  mairow 
and  brain  presented  no  trace  of  injury.  In  bodi, 
the  sterno-maatoid  muscle,  on  the  right  side  (tfas 
opposite  to  that  on  which  the  knot  of  the  rope  wsi 
applied)  was  ecchymosed,  ccmtuaed  and  broken; 
that  of  the  left  side  wnm  only  slightly  bruised. 
The  OS  hyoides  and  thyitnd  cartilage  were  eom- 
pletely  severed  from  each  other.  The  omo-hjoid, 
sterno-hyoid  and  thyro-hyoid  muades,  were  so 
bruised  and  lacerated,  that  only  some  stretched 
shreds  of  them  remained  to  hold  the  parts  togetfaei^ 
The  thyro-hyoid  membrane  was  also  tom  acroi^ 
and  the  epiglottis,  pulled  from  its  root  to  the  bsck 
of  the  thyroid  cartilage,  had  passed  up  with  ths 
OS  hyoideo  and  tongue  into  the  back  part  of  tbe 
mouth.  The  skin  alone  remained  unbroken,  and 
interposed  between  the  rope  and  tbe  cavity  of  tbe 
pharynx.  This  was  the  only  region  of  the  osek 
which  gave  evidence  of  much  injury ;  the  gnit 
vessels  and  nerves  all  eacaped  unhurt  In  two 
other  criminals,  which  more  lately  I  have  had  an 
opportunity  of  examining,  pnaatiy  the  sans 
effects  had  been  produced  1^  the  rope  on  tbe  soft 
parts  of  the  neck,  and  without  any  injury  to  the 
brain  or  spinal  marrow.*'  The  preparatioos  from 
which  the  above  statement  is  taken  are  piesenrsd 
in  the  museum  of  the  Royal  College  of  Siirgsoni, 
Dublin.  The  semi-erect  condition  of  the  peoiii 
and  emission  of  semen,  are  signs  which,  altfaoogk 
frequently  met  with,  are  not  constantly  found  ia 
hanged  persons.  Thus  Klein,  in  tbe  memoir 
alluded  to,  states  he  did  not  perceive  them  in  an/ 
of  the  instances  examined  by  him,  and  Remer 
found  them  only  in  the  proportion  of  three  le 
four.  In  some  of  the  cases  examined  by  tbe 
writer  they  were  wanting,  but  in  the  majority 
there  were  evident  traces  of  excitement  of  the 
organs  of  generation.    The  practice  adopted  ^ 
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•ad  its  absence  k  no  proof  of  the  contrary.  A 
mnarkable  proof  of  the  occurrence  of  this  .phe- 
Domeium  in  hang^g  is  given  by  M.  Guyon,  (An- 
deraon'a  Quarterly  Journal  of  the  Med.  Sciences, 
"voL  ii.  p.  151,)  surgeon-major  at  Martinique,  who 
mttended  the  execution  of  fourteen  persons,  with 
a  view  of  ascertaining  the  truth  respecting  the 
disputed  subject  of  emission.  Being  situated  near 
them  at  the  place  of  execution,  he  observed  the 
penis  of  all  become  erect  at  the  moment  of  stran- 
gulation, and  immediately  after  five  of  them  made 
water  abundantly.  An  hour  afW  execution  he 
found  in  nine  of  them  the  penis  in  a  state  of  semi- 
eiection,  and  its  canal  filled  with  a  kind  of  matter 
with  which  the  shirt  was  too  profusely  impregnated 
to  allow  it  to  be  supposed  that  it  came  from  any 
other  organ  than  the  prostate. 

[In  some  experiments  made  at  Lancaster,  Pa., 
upon  the  body  of  a  criminal  executed  there  in 
1839,  it  was  observed,  that  there  was  an  ejection 
of  fluid  from  the  urethra,  but  no  erection.  This 
fluid  when  examined  aAerwards  by  the  microscope, 
was  found  to  be  mucus,  and  to  contain  no  sper- 
matic animalcules,  {Amer,  Jourru  of  the  Med. 
Sciences,  May,  1840,  p.  26.)] 

The  second  question  is,  whether  it  was  an  act 
of  suicide  or  of  murder.  It  is  admitted  by  most 
medical-legal  writers  thai  this  is  a  difficult  and 
unlikely  method  of  committing  murder,  unless  the 
assailants  be  numerous  and  powerful.  Dr.  Smith 
remarks,  **  It  is  perhaps  not  goiag  too  far  to  say, 
that  a  man  cannot  be  hung  alive  by  others,  unle^ 
his  hands  be  previously  tied,  and  probably  his  legs 
also.*'  Accordingly,  when  a  body  is  discovered 
hanging,  the  first  impression  is  usually  that  the 
individual  has  hung  himself.  But  this  opinion 
should  not  be  confirmed  until  an  accurate  investi- 
gation has  been  made  into  all  the  external  circum- 
stances connected  with  the  occurrence.  It  should 
first  be  ascertained  that  death  has  been  caused  by 
strangulation  {  for  it  has  happened  that  crafty 
Burderers  have  destroyed  their  victims  in  some 
other  manner,  and  then  suspended  the  body  in 
order  to  create  the  suspicion  of  suicide.  But  sup- 
posing strangulation  to  be  recognized,  particular 
attention  should  bo  paid  to  the  part  of  the  neck 
which  bears  the  impression  of  the  ligature,  and 
the  kind  of  mark  left  by  it.  Thus^  if  we  find  the 
track  of  the  cord  to  be  low  down,  and  to  pass 
horizontally  round  the  neck,  while  another  and 
fainter  impression  exists  at  the  upper  part,  taking 
an  oblique  course,  it  should  excite  suspicion  that 
manual  strangulation  had  been  resorted  to  in  the 
first  instance,  and  that  the  body  had  been  hung 
up  after  death.  An  examination  of  the  dress  and 
person  of  the  deceased  will  sometimes  aid  the  in- 
quiries of  justice  by  pointing  out  the  signs  of  re- 
sistance and  struggling,  or  robbery.  It  is  neces- 
sary, however,  to  judge  of  any  marks  of  external 
riolence  with  great  caution,  for  although  they  may 
icenerflly  be  esteemed  proofs  of  homicide,  they 
may  have  been  purely  accidental,  or  have  been 
inflicted  by  the  individual  previous  to  voluntary 
suspension.  De  Haen  records  the  case  of  a  per- 
son who,  while  hanging,  inflicted  several  wounds 
on  his  face ;  and  Ballard  (p.  409,)  mentions  a  case 
of  suicide,  in  which  the  individual  first  cut  his 
throat  partially.  The  following  interesting  case 
IS  related  by  Dr«  Male.   (Juridical  Medicine,  p. 


243.)  <«  An  apprentice-boy  in  my  neighbocnhoody 
working  alone  in  an  attic,  tied  one  end  of  a  rope 
loosely  round  his  neck,  whilst  his  master  was 
from  home,  probably  without  any  intention  of 
destroying  himself^  and  twisted  the  other  round 
the  projecting  part  of  the  top  of  a  door,  the  planks 
of  which  were  irregular  and  somewhat  divided ; 
a  small  stool,  on  which  he  stood,  slipped  from 
under  him,  when  he  fell  forwards,  striking  his 
temple  against  the  comer  of  a  box  which  cut  him 
to  the  bone ;  he  lay  along  the  floor,  his  head  and 
shoulders  only  elevated  a  few  inches  above  it ;  the 
cord  not  being  tied  had  run  nearly  its  whole 
length,  and  then  caught  between  the  planks  of 
the  door,  in  which  state  he  died.  The  wound 
was  magnified  by  popular  rumour  into  many,  and 
vengeance  was  denounced  against  the  innocent 
master,  who  was  accused  of  having  first  killed  and 
afterwards  suspended  the  boy.  On  examining 
the  boy,  the  mark  of  the  cord  was  found  to  ex- 
tend ftom  ear  to  ear ;  the  vessels  of  the  brain 
were  turgid,  the  thyroid  cartilage  broken,  the  nails 
blue,  and  the  hands  firmly  closed.  From  this  and 
other  important  circumstantial  evidence,  the  coro* 
ner's  jury  were  convinced  that  the  charge  was  un* 
founded.''  It  should  be  recollected  that  a  person 
may  be  bangjed  accidentally,  and  therefore  thm 
uaual  verdicts  of  insanity,  or  felo  de  se,  are  not  to 
be  given  in  al\  cases  where  proofs  of  homicide  do 
not  exist,  without  due  caution.  A  remarkable  in* 
stance  of  this  kind  is  related  by  Dr.  Gordoa 
Smith,  (Principles  of  Forensic  Medicine,  p.  236,) 
which  occurred  in  April  1821,  in  Northampton- 
shire. A  girl,  aged  Uiirteen,  was  swinging  in  a 
brewhouse,  and  near  the  rope  used  by  her  for  that 
purpose  was  another  for  the  purpose  of  drawing 
up  slaughtered  sheep.  In  the  course  ef  the  exer- 
cise her  head  got  through  a  noose  of  this  secooi 
cord,  which  pulled  her  out  of  the  swing,  and  kept 
her  suspended  at  a  considerable  height  until  dsad» 

[Mr.  Taylor  {ElemenU  of  Medical  JurUprU' 
dence,  p.  173,)  relates  another  case.  A  boy,  tea 
years  old,  had  been  amnsing  himself  by  £utentn9 
a  piece  of  plaid  gown  to  a  loop  in  a  eord  which 
was  suspended  from  a  beam  in  ihe  room.  In  th« 
act  of  swinging  he  raised  himself  up,  and  gav« 
himself  a  turn,  when  the  loop  of  rope  suddenly 
caught  him  under  the  chin,  and  suspended  him 
until  life  was  wholly  extinct.  A  playmate  wit- 
nessed the  occurrence.] 

We  have  said  above  that  it  is  diflkult,  without 
an  overwhelming  force,  to  hang  an  individual 
against  hi*  will ;  but,  on  the  other  hand,  it  is  sur- 
prising with  what  facility  death  may  be  accom- 
plished by  this  means,  in  situations  which  at  first 
view  would  seem  to  preclude  its  possibility.  Th» 
late  Prince  of  Condu,  who  committed  suicide  on 
the  27th  of  August  1830,  was  found  hanging  to 
a  window-shutter,  with  his  £eet  touching  th» 
ground  and  his  knees  bent  The  attitude  ia 
which  the  body  was  found  raised  some  suspicioa 
of  foul  play,  and  a  most  accurate  investigation  of  • 
all  the  circumstances  connected  with  the  event 
was  instituted,  from  which  it  appeared  to  have 
been  a  case  of  voluntary  suicide.  An  interesting 
memoir  (Annales  de  Hyg.  pub.  et  de  Med.  L^g. 
tom.  V.  p.  156,)  on  the  subject,  was  published  in 
January  1831,  in  which  are  related  several  in-, 
stances  of  self-destruction  by  hanging,  whore  iho- 
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bodiet  were  ibtind  m  the  moet  extraordinary 
•itaationt  and  attitude*,  accompanied  with  platea 
of  the  same.  In  one  a  man  was  found  in  a  gran- 
ary hanging  by  a  cotton  handkerchief  made  fast 
to  a  rope  which  stretched  across ;  the  knees  were 
bent,  so  that  the  legs  formed  a  right  angle  back- 
wards ;  the  feet  were  supported  on  a  heap  of  grain, 
over  which  the  knees  hung  at  a  distance  of  a  few 
inches.  In  another,  a  prisoner  was  found  hang- 
ing to  the  bars  of  a  window  so  low  that  he  was 
nearly  sitting  on  the  ground ;  he  had  previously 
tied  his  bands  together.  In  a  third,  the  body  was 
fraud  in  a  vertical  position,  with  the  heels  resting 
on  a  window-stool.  In  the  fourth,  an  English- 
Bmn,  a  prisoner  in  Paris,  hung  himself  in  his  cell, 
which  was  an  apartment  with  an  arched  roo^  and 
at  the  lower  part  of  it  was  a  grattsd  window,  the 
highest  part  of  which  was  not  near  the  height  of 
•  man ;  nevertheless  he  hung  himself  to  this 
grating,  and  was  found  almost  sitting  down,  with 
his  legs  stretched  out  before  and  his  hips  within  a 
Ibot  and  a  half  of  the  ground.  In  a  fifth,  the  at- 
titude of  the  body  was  similar  to  the  first :  the 
man  had  suspended  himself  to  a  large  iron  pin 
driven  into  the  wall  to  support  the  bed-curtains, 
and  his  feet,  bent  at  a  right  angle,  rested  on  the 
bed,  while  his  knees  approached  it  within  a  fisw 
inches.  In  a  sixth,  the  point  of  susjiension  was 
io  low  that  the  person  (a  female)  was  obliged  to 
stretch  out  her  legs,  <Nie  before  resting  on  the  heel, 
Ae  other  behind  resting  on  the  toes,  in  order  to 
Accomplish  her  purpose.  In  a  seventh,  a  female 
was  found  stretched  at  the  foot  of  her  bed,  the 
legs,  thighs,  and  left  hip,  lying  on  the  fioor ;  the 
npper  part  of  the  body  was  raised,  and  suspended 
by  a  cord  fixed  on  the  neck,  and  fostened  to  the 
hospital-bed.  There  are  oth»r  cases  recorded  in 
Ae  memoir  alluded  to,  of  persons  found  hung  in 
•qually  extraordinaiy  situations,  but  we  think  it 
nnnecessary  to  particularize  them.  A  few  yean 
•go  a  man,  aged  seventy-five,  destroyed  himself 
at  CastJe  Carey  by  fixing  a  cord  round  his  nock 
while  sitting  on  his  bedside,  leaning  forward  till 
hn  purpose  was  accomplished.  His  wife,  who 
had  for  yeara  been  bed-ridden,  and  therefore  not 
likely  to  have  been  fiut  asleep,  was  in  the  room 
during  the  transaction,  and  knew  nothing  of  what 
was  going  on.  (Beck's  Med.  Jur.  by  Darwall,  p. 
»8S;  [or  6th  edit  ii.  139:  Philad.  1888.)]  In 
order  to  show  the  power  of  the  will  and  firmness 
•f  resolution  in  certain  suicides,  we  quote  the  fol- 
lowing case  from  Remer,  (loc  dt)  «  Une  femme 
alia,  avec  Tintention  de  se  pendre,  de  la  chambre 
o^  ses  enfiins  se  trouvaient,  dans  oelle  on  ils  cou- 
ahaient  8a  fille  ain^  ag^  d'environ  huit  ans, 
la  suivit  bientdt,  et  la  trouva  pendne ;  la  fille  ex- 
ar^  tant  de  tractions  sur  sa  mere  pour  a  d^chcr, 
qu'eile  y  parvient  en  rompant  le  lien.  Alora  la 
ai^re,  qui  avait  tonjoura  la  cords  an  cou,  repoussa 
aan  enfant  dans  la  premiere  chambre,  la  repri- 
Bianda,  et  lui  ordonna,  ainsi  du'  d  ses  fr^res  et  ses 
aoBure,  de  rester  oU  ils  ^taient,  revint  sur  ses  pas, 
at  se  pandit  une  seoonde  fois.  Les  enfans  allaient 
ahereher  du  s^oours,  mais  il  n'^tait  plus  temps." 
From  these  cases  we  learn  how  quickly  conscious- 
Bass  must  be  destroyed  in  this  form  of  death  ;  for 
were  it  not  sq,  some  exertion  would  be  made  by 
the  individuals  to  save  themselves  after  the  expe- 
nment  had  beaa  tried,  to  a  certam  extent 


StmngpnliitHnsf  pruperiy  so  called,  dnRn  fhw 
hanging  in  the  individual  not  being  suspended; 
but  whether  death  be  caused  by  suspenstoB  or  a 
Hgatore  drawn  tight,  or  by  the  hand  alone,  or  my 
other  pressure  on  the  trachea,  the  physiolopoil 
phenomena  are  the  same.    Strangling  is  a  bmrs 
common  method  of  committing  murder  than  btRf* 
ing,  arising  from  the  greater  facility  with  wkidi  it 
is  accomplished.     A  remarkable  instance  of  Unt 
is  that  of  Dr.  Clench,  who  was  strangled  in  a 
hackney-ooadi  in  London,  in  169S,  by  two  sea, 
who  called  him  out  in  the  night  under  pretenes 
of  taking  him  to  visit  a  patient    After  6nna% 
about  the  city  for  more  th«i  an  hour  the  two  in- 
dividuals left  the  coach,  and  the  coachnma  found 
Dr.  Clench  sitting  in  the  bottom  with  his  besd 
against  the  cushion.    He  was  quite  dead,  and  hsd 
a  handkerchief  around  his  neck,  in  which  wis  a 
piece  of  coal  placed  just  over  the  windpipe.  TIm 
coachman  had  not  the  sKgbtest  knowledge  of  the 
transaction,  having  heard  no  noise  while  driving 
the  carriage. 

The  appearances  presented  by  strangled  per- 
sons, when  a  ligature  has  been  emplojed,  do  not 
difier  much  from  those  ah«ady  detailed,  as  cha* 
racteristic  of  death  by  hanging.    The  position  of 
the  rope-mark  constitutes  the  chief  point  of  dis- 
tinction ;  if  it  is  not  at  the  upper  part  of  the  neck, 
there  can  be  no  doubt  the  person  was  not  hanged : 
dislocation  of  the  neck  ia  not  to  be  expected,  bat 
the  cartilages  of  the  larynx  and  tradiea  frequentif 
sufier.    The  track  of  Uie  figature  in  strangUng  ii 
horizontal,  and  usually  ra^er  low  down  on  the 
neck.    A  question  has  arisen  as  to  the  poasibilitj 
of  strangling  being  resorted  to  for  the  purpose  of 
suicide.    Upon  this  subject  Fod^  remarks : «  Je 
dirai  relativement  au  second  chef  de  la  que^ioB, 
qu'en  g^n^ral  les  impreaaions  dreulaires  Isw^ 
par  la  simple  strangulation  fbrment  seolei  one 
pr^somption  d'homidde,  parceqn'il  n*est  go^ 
possible  de  se  donner  la  mort  par  ce  moyen,  lei 
mains  cessant  de  fiure  force  au  moment  oii  It 
compression  commence  i  a*exeroer.'*    (MM.  L^* 
tom.  iiL  p.  174.)     Notwithstanding  this  opinioa 
he  relates  a  case  communicated  to  him  by  Dw- 
granges  of  Lyons,  on  whidi  the  Society  of  Mefr 
cine  were  consulted,  and  replied  that  volontsry 
strangulation  was  poasibla.    The  case  was  fhit 
of  an  individual  found  strangled  in  a  hsyloft  by  t 
handkerchief  which  had  been  tightened  hj  a  stick. 
Another  case  of  a  similar  description  is  given  by 
the  same  author.    One  of  a  more  recent  date  it 
recorded  by  Dr.  Dunlop,  (Beck's  Med.  Jnr.  by 
Darwall,  p.  «90,)  on  the  authority  of  a  navy-s^^ 
geon,  a  friend  of  his.    A  Malay,  who  on  boani 
of  a  man-of-war  in  the  East  Indies  bad  made  re- 
peated attempts  to  commit  suicide,  at  last  succeed- 
ed by  the  means  alluded  to.    He  tied  a  l^«^^[f^ 
chief  round  his  neck,  and  with  a  small  atick 
twisted  it  several  times,  and  then  secured  it  be- 
hind his  ear  to  prevent  its  untwisting.    Jealoo^ 
was  the  cause  assigned  for  the  act    The  wel^ 
known  case  of  General  Pichegru,  who  was  fband 
strangled  m  prison,  in  Paris,  during  the  coniulatB 
of  Buonaparte,  gave  rise  to  various  suspicions ' 
and  the  rarity  of  this  form  of  suidde,  togethg 
with  a  general  disbefief  in  it*  possibility,  aew 
to  strengthen  6ie  common  fame  of  that  day,  that 
ha  had  been  thus  privately  xntirdered  in  onfor  to 
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•tbt  ikk  of  m  paUic  tritL  Gertainly  the 
condition  in  which  the  body  was  foand  aeemod  to 
IXMDt  to  sach  a  conclusion.    It  was  Ijiag  in  bed 


morder  laid  in  the  tame  indictment  -aa  faavinf 
been  committed  within  six  months  in  the  same 
way,  and  for  the  same  purpofie,  of  supplying  sub- 


on  the  left  side^  in  an  easy  attitude,  with  the  knees  '  jects  for  the   anatomisto'  dissecting-room ;   and 


bent,  and  the  arms  lying  down  by  the  side,  with  a 
black  silk  handkerchief  twisted  tightly  round  the 
neck  by  means  of  a  stick  passed  under  it  The 
cheek  was  torn  by  the  ends  of  the  stick  in  its 


there  is  now  no  reason  to  doubt  that,  in  conjuno- 
tion  with  their  two  accomplices  who  turned  king's 
evidence,  they  had  carried  on  the  dreadful  trad* 
of  human  butchery  to  %iu  greater  extent.    The 


rotations.  In  allusion  to  this  case,  Remer  (Ann.  direct  evidence  of  the  manner  of  death,  as  derived 
/Ae  Hyg.  et  de  Med.  L^  t  iv.  p.  186,)  observes  :  |  from  the  testimony  of  the  accomplices,  was  that 
«<  Je  n*ai  d*aiUeurs  ici  ancune  intention  de  me  |  Burke  and  Hare  were  fighting  together,  when  the 
constituer  le  d^enseur  d'un  homme  qui  a  trop  deceased,  in  attempting  to  part  them,  was  struck 
vers^  de  sang  pour  ne  pouvoir  pas  prendre  feuale-  down  by  Hare  to  a  sitting  posture  on  the  floor ; 
nent  sur  lui  un  meurtre  de  plus.  Bien  mieux,  that  Burke,  as  soon  as  be  had  overpowered  his 
j*aecorde  que  ce  genre  de  mort  n'est  que  tree  rare-  companion  and  thrust  him  on  the  bed«  threw  him- 
ment  le  r^ultat  d'nn  suicide,  mais  je  doute  que  .  self  on  the  deceased,  kept  her  down  by  the  weight 


sur  eette  seule  oonsideiation,  et  sans  autres  preuvee 
plus  fortes,  on  puisse  absolument  affirmer  qu*il  y 
«  en  meurtre.*'  Indeed,  when  we  consider  the 
jinmber  of  cases,  that  occur,  of  suspension,  some 
of  which  we  have  mentioned,  where  the  position 
in  which  the  body  is  found  establishes  with  what 
promptitude  the  loss  of  sense  must  have  taken 
place,  or  how  strong  the  desire  of  self-destruction 
jDust  have  been  when  the  resolution  was  once 
taken,  we  think  it  is  going  too  &r  to  deny  the 
possibility  of  death  by  voluotaiy  strangulation, 
however  cautious  we  may  be  in  receiving  testi- 
mony on  the  subject 

Persons  destroyed  by  manual  strangulation  ex- 
hibit, instead  of  the  circular  ecchymosis  on  the 


of  his  body,  and  covering  her  mouth  and  nose 
with  one  hand  while  he  applied  the  other  under 
her  chin,  held  her  thus  for  ten  or  fifteen  minutes 
till  she  was  dead.  The  most  remarkable  appear- 
ances presented  by  the  body  when  examined  two 
days  after  death,  were  the  following: — joints 
flaccid  ;  features  composed,  red,  and  rather  mom 
turgid  than  natural ;  Ups  afiTected  with  dark  livor ; 
conjunctivs  of  the  eyes,  even  in  ^  the  horiKMntal 
position  of  the  body,  much  injected  with  blood  ; 
a  little  fluid  blood  on  the  left  cheek,  proceeding 
apparently  from  the  nostrils ;  tongue  not  protru- 
ded or  torn  by  the  teeth ;  the  scarf  skin  under 
th^  chin  much  ruffled,  and  the  surface  of  the  troe 
skin  dry  and  brown  when  denuded,  but  withoirt 


neckyirregularpatcheecorresponding  to  the  fingers  I  blood  or  surrounding  ecchymosis;  integuments 
of  the  afisailant     We  must  not  expect,  however,  |  every  where  very  free  of  lividi^  except  on  the 


to  find  the  interhal  mark  of  sufibcation  so  distinct 
as  in  cases  of  hanging,  because  the  closing  of  the 
air-tube  not  being  so  complete,  the  functions  of 
respiration  and  circulation  go  on  in  some  measure 
Soir  a  longer  time.  Traces  of  violence  on  the  chest 
and  limbs  are  also  frequently  observed  in  conse- 
quence of  the  struggling  and  force  employed  in 
l^e  act 

[In  rare  cases,  strangulation  may  be  accidental. 
An  extremely  dissipated,  drunken,  and  disorderly 
woman  went  to  bed  intoxicated,  and  was  found 
strangled  in  her  bonnet-strings.  It  appeared  that 
she  went  to  bed  with  her  bonnet  on,  and  falling 
out  of  bed,  her  bonnet  became  fostened  between 
the  bedstead  and  the  wall,  and  she,  being  so  drunk 
as  to  be  unable  to  kxMen  the  strings,  was,  in  con- 
sequence, strangled.    (Guy,  op.  a<.  p.  836.)] 

Death  by  smoiberlac  is  nearly  allied  to  the 
former.  It  consists  in  cutting  off  the  supply  of 
air  to  the  lungs  by  forcibly  closing  the  mouth  and. 
iKistrils.  This  form  of  death  is  more  usually  ac- 
cidental than  intentional,  because,  unless  in  the 
case  of  very  young  or  old  feeble  persona,  it  is  a 
dilfieult  method  of  committing  morder.  Children 
have  been  smothered  in  bed  accidentally,  by  the 
jiurse  or  a  pillow,  overlaying  them  in  such  a  man- 
ner as  to  close  the  mouth  and  nostrils.  Persons 
in  a  state  of  intoxication  may  be  smothered  acci- 
dentally by  falling  with  the  foce  in  mud,  shallow 
water,  or  the  like,  and  being  unable  to  extricate 
themselves  they  perish  by  sufibcation.  But 
drunken  persons  are  also  easily  destroyed  by  in- 
tentional smothering,  of  which  the  woman  Camp- 
bell murdered  by  the  notorious  Burke  and  Hare 
in  Edinburgh  in  1828,  furnishes  a  melancholy 
exao^ple.    Ttiis  was  the  last  of  three  charges  of 

8x 


face ;  no  effusion  of  blood  or  laceration  of  tho 
parts  around  the  windpipe ;  no  injury  of  the  car- 
tilages ;  the  OS  hyoides  and  the  thyroid  cartilage 
forther  apart  than  usual,  in  consequence  of  stretch- 
ing of  their  interposed  ligament :  on  the  inside  of 
the  windpipe  some  tough  mucus,  not  frothy,  with 
a  few  points  of  blood  between  it  and  the  mem- 
brane, which  last  was  healthy  t  organs  within  the 
chest  perfectly  natural  t  the  lungs  remarkably  so, 
and  unusually  free  of  infiltration ;  blood  in  tte 
heart  and  great  vessels,  and  indeed  throughout 
the  whole  body,  very  fluid  and  black,  and  accumv- 
lated  in  the  right  cavities  of  the  heart  and  great 
veins.  There  were  some  appearances  of  violenee 
on  the  limbs  and  in  the  spinal  canal,  unnecessaiy 
to  notice,  as  they  were  the  effecto  of  injuries  afWr 
death,  caused  by  forcibly  doubling  up  the  body  to 
enclose  it  in  a  box.  Upon  this  case.  Dr.  Christi- 
son  (Edinburgh  Med.  snd  Surg.  Journal,  vol.  xxxL 
p.  248,)  (from  whose  admirable  and  detailed  a«- 
count  we  have  extracted  the  foregoing)  very  jm^ 
ly  observes:  «A  conviction  has  gained  ground 
among  the  public,  and  has  been  enoour^ed  fagr 
the  sentiments  currently  expressed  in  society  1^ 
some  medical  men,  that  the  signs  of.  sufiboatioa 
generally,  and  as  they  existed  in  the  body  of  the 
woman  Campbell  in  particular,  are  so  obvious  and 
characteristic  that  they  would  of  themselves,  and 
independently  of  a  knowledge  of  collateral  d»- 
comstances,  at  once  attract  the  attention  of  a  pro- 
fessional person  conversant  with  anatomy,  and 
excite  a  very  strong  and  well-grouBded  suspidon 
of  the  cause  of  death.  This  idea,  if  erroneous, 
must  have  a  pernicious  tendency  in  various  ways. 
A  sufficient  reason  for  my  taking  notice  of  it  it, 
that  it  may  throw  medical  inspectors  off  th«r 
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guard,  by  leading  them  to  expect  strongly-marked 
appearances  in  every  case  of  death  by  snfTocation. 
That  such  appearances  are  very  far  from  being 
always  present,  should  be  distinctly  understood 
by  every  medical  man. 

« In  the  body  of  the  woman  Campbell,  no  per- 
son of  skill,  whose  attention  was  pointedly  ex- 
cited by  being  told  that  from  general  circumstan- 
ces murder  was  probable,  but  the  manner  of  death 
unknown,  could  have  failed  to  remark  signs  that 
would  raise  a  suspicion  of  suffocation.  But  if 
bis  attention  had  not  been  roused, —  if,  for  exam- 
ple, he  had  examined  it  in  the  anatomical  theatre 


dovm  to  Gilchrist  through  the  floor  that  they 
were  afraid   he  was  killing  his  wife.    Id  no 
long  time  they   were  further   alarmed  bj  the 
smell  of  fire  and  the  filling  of  the  house  with 
smoke;   upon  which   they  went  down  to  Gil- 
christ's    apartment    and    demanded    admission. 
Afler   some  delay   he    admitted   them,  and  in 
doing    so    appeared  to   have  come  out  of  an 
inner  room,  where  he  said  he  was  asleep  in 
bed.     On  letting  them  in,  ho  stumbled  over  the 
body  of  his  wife,  who  lay  in  the  outer  apartment 
quite  dead,  kneeling  before  a  chair  and  very  moch 
burnt.    In  these  circumstances  the  prisoner  was 


of  an  hospital,  without  knowing  that  suspicions    accused  of  having  murdered  her  and  then  bomt 


from  general  circumstances  were  entertained  re- 
garding it,  he  might  have  inspected  it  even 
minutely,  and  yet  neglected  the  appearances  in 
question.  Nay,  a  person  of  skill  and  experience 
would  have  been  more  likely  to  do  so  than  an- 
other, because  every  one  who  is  conversant  with 
pathological  anatomy  mast  be  familiar  with  such 
or  similar  appearances  as  arising  from  various 
natural  diseases.*' 

For  persons  found  dead  from  noxious  inhala- 
tions and  poisonings  see  the  articles  Asphyxia 
and  ToxicoiooT. 

Persons  fotmd  Burned* In  cases  where 

bodies  are  found  dead  with  traces  of  extensive 
burning  upon  them,  the  medical  jurist,  to  whom 
the  investigation  may  be  committed,  has  some 
delicate  and  interesting  queetions  to  solve.  This 
difBcalty  has  been  of  late  years  increased,  by  the 
admission  of  the  possibility  of  spontaneous  human 
combustion,  and  he  is  now  expected  to  state — 1st, 
whether  burning  was  the  cause  of  death  or  not, 
or,  in  other  words,  whether  the  body  was  burned 
before  or  after  death ;  2d,  whether  the  burning 
was  spontaneous  or  ordinary  combustion.  It  is 
much  to  be  feared  that  a  want  of  information  re- 
specting the  peculiarities  of  these  different  cases, 
has  led,  even  in  times  not  very  remote,  to  the  con- 
demnation of  innocent  persons.  «<  On  a  vu  dans 
le  courant  du  dixhuiti^me  sidcle,  condamn^  d 
p^rir  sur  T^chafiiud,  un  malheureux  habitant  de 
Rheims,  accuse  d'avoir  assassin^  sa  femme,  et  de 
Tavoir  ensuite  bWil^e,  afin  de  se  dt^rober  au  sup- 
plice  qui  Tattendait;  et  M.  Vign6  a  jett6  des 
ileares  sur  la  memoire  de  Tin  fortune  Millet,  dont 
la  femme,  sujelte  d  Tivrognerie,  fut  trouv^e  le  20 


the  body  to  conceal  the  manner  of  death ;  while, 
on  the  contrary,  he  alleged  he  had  gone  to  bed 
tired,  and  knew  nothing  of  what  had  befallen  her 
till  he  was  awakened  by  his  neighbours,  and  that 
he  presumed  her  clothes  had  caught  fire  while  she 
was  intoxicated  and  burnt  her  to  death.  The 
medical  gentlemen  who  had  been  appointed  to 
examine  the  body,  merely  reported  that  they  found 
the  body  so  much  burnt  that  they  could  learn 
nothing  from  it  as  to  the  cause  of  death.  The 
general  evidence  was  all  against  the  prisoner.  He 
was  accordingly  condemned,  although  the  preciie 
manner  of  his  wife's  death  was  not  proved  even 
presumptively,  and  the  sentence  was  put  in  exe- 
cution ;  but  to  the  very  last  he  vehemently  and 
solemnly  denied  that  he  vras  guilty."  The  second 
case  occurred  to  Dr.  Duncan  within  the  same  year 
at  Leith.  «  The  general  evidence  was  of  the 
same  nature  as  in  the  case  of  Gilchrist,  but  even 
stronger  against  the  prisoner.  He  lived  on  bad 
terms  with  his  wife.  On  the  evening  of  her  death 
she  returned  home  at  a  late  hour  with  a  lighted 
candle,  afler  getting  some  whiskey  at  a  neigh- 
bour's. At  this  time  the  prisoner  was  in  bed;  bnt 
some  time  afterwards  there  was  heard  a  consider- 
able noise,  like  that  of  struggling,  and  of  chain 
pushed  up  and  down  the  room  ;  and  after  this  the 
man  was  heard  in  an  adjoining  bed-room,  endea- 
vouring to  quiet  his  child,  who  was  crying.  Pre- 
sently the  neighbours  were  alarmed  by  a  strong 
smell  of  fire  proceeding  from  the  prisoner's  apart- 
ments. At  last  a  man  forced  his  way  in  by  break- 
ing the  window.  On  entering  he  found  the  room 
full  of  smoke,  and  observed  something  burning  red 
in  a  comer,  over  which  he  instantly  threw  a 
pitcher  of  water,  and  which  proved  to  b*  the  body 


Fevrier  1725,  presque  enti^rement  consomme  dans 

sa  cuisine,  d  un  pied  et  dcmie  du  foyer."  (Fo-  '  of  the  woman  burning  on  the  hearth."  Dr.  Dun- 
dere,  Med.  Leg.  tom.  iii.  p.  204.)  Two  cases  !  can  was  present  at  the  examination  of  the  body 
related  by  Dr.  Christison,  (Edin.  Med.  and  Surg.  '  under  the  sheriff's  warrant,  and  reports  as  follows: 
Joum.  vol.  XXXV.  p.  816,)  on  the  authority  of  the  '  "  We  found  some  parts  of  the  body,  especially  the 
late  Dr.  Duncan,  appear  to  us  of  a  similar  nature.       "     "  •    .  ^i-- 


In  each  the  prisoner  was  accused  of  having  mur 
dered  his  wife,  and  burnt  the  body  afterwards  to 
conceal  the  murder.  «*  The  first  was  the  case  of 
a  man,  Gilchrist,  who  was  condemned  and  exe- 
cuted at  Glasgow.  The  prisoner  and  his  wife 
lived  on  tolerably  good  terms,  but  used  to  take 
fits  of  rambling  and  get  drunk  for  days  together. 
At  last,  on  one  of  these  occasions,  after  their 
return  home  in  the  evening,  the  people  who  lived 
in  the  floor  above  them  heard  a  noise  like  that  of 


belly,  burnt  to  a  cinder.  We  then  examined  the 
parts  on  which  the  fire  had  acted  more  moderatclr, 
namely,  the  fiice  and  extremities,  and  here  there 
was  every  mark  of  vital  re-action ;  some  spots 
were  merely  red  and  inflamed;  others  scorched  to 
a  hard  transparent  crust,  but  surrounded  with  dis- 
tinct redness,  and  a  great  many  blisters  filled  with 
lymph  perfectly  different  from  those  produced  on 
the  dead  body,  which  are  not  filled  with  a  «uid, 
but  with  air  or  vapour.  In  short,  we  found  ap- 
pearances exactly  similar  to  those  of  fire  on  a 
living  body,  and  therefore  we  reported  as  our 


two  persons  struggling,  and  soon   afterwards  a    ,    _._,  _..„ 

rattling  or  gurgling  and  moaning,  as  of  one  cho- 1  unanimous'  opinion,  that  the  deceased  was  burnt 
king  or  bleeding  to  death.  They  so  strongly  to  death."  As  there  was  no  proof  of  the  prison- 
w^pected  that  ail  was  not  right,  that  they  called  ,  cr's  having  set  fire  to  her,  be  was  not  found  guiltyi 
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bot  the  jury  retorned  the  intennediata  ^rerdict  of 
notf  proveru 

It  is  worthj  of  remark,  that  although  the  poMi- 
bilitj  of  spontaneous  combustion  was  not  mooted 
at  the  time  of  these  occurrences,  yet  the  acute 
mind  of  Dr.  Duncan  led  him  to  perceive  some- 
thing extraordinary  in  the  phenomena  which  pre* 
sented  themselves ;  and  he  particularly  comments 
upon  the  violent  and  destructive  action  of  the  fire, 
compared  with  the  small  quantity  of  combustible 
matter  consumed.  In  neither  case  was  there  any 
tnu»  of  burning  in  the  house  or  furniture,  and  in 
the  last  the  woman  was  found  on  the  hearth  with 
part  of  her  clothes  unburnt,  and  a  chair  from 
which  she  had  fiillen  quite  entire.  She  was  dead 
when  the  neighbours  entered,  and  in  the  dark  the 
body  was  discovered  by  a  red  light  issuing  from  it. 

Upon  reviewing  these  cases,  particularly  the 
last,  we  cannot  avoid  ag^reeing  with  Dr.  Christi- 
•on,  that  the  body  was  in  that  singular  state  in 
which  it  is  apt  to  undergo  spontaneous  combus- 
tion ;  it  being  difficult  to  explain  otherwise  the 
great  extent  of  injury  inflicted.  It  is  not  our  in- 
tention at  present  to  enter  into  a  discussion  of  the 
theory  of  spontaneous  human  combustion,  that  sub- 
ject having  been  already  most  fully  and  ably  treated 
of  in  a  former  article,  (see  Coxbusttoit,  Spoir- 
TANKous);  but  we  wi«h  to  direct  the  attention  of 
practitioners  to  that  interesting  phenomenon,  in 
order  that  they  may  be  prepared  to  detect  it  when 
it  occurs ;  and  we  have  mentioned  the  instances 
just  quoted  as  examples  in  which  a  knowledge 
of  this  peculiarly  morbid  condition  of  body  might 
possibly  have  saved  the  lives  of  innocent  persons. 

Was  the  body  burnt  before  or  ailer  death  ? — 
This  question  can  only  be  solved  by  a  reference 
to  the  phenomena  which  are  known  to  occur  on 
the  application  oi  a  burning  heat  to  a  living  and 
a  dead  body,  and  by  observing  those  indications 
of  vital  reaction  which  are  peculiar  to  the  former, 
and  remain  visible  after  life  is  extinct.  We  are 
indebted  to  Dr.  Christison  (Edin.  Med.  and  Surg. 
Joum.  vol.  XXXV.  p.  321,)  for  some  interesting 
experiments  and  observations  made  for  the  pur- 
pose of  arriving  at  a  more  certain  knowledge  of 
these  phenomena;  particularly  with  a  view  of  as- 
certaining whether  the  effects  of  a  bum  on  a  living 
body  can  be  imitated  immediately  after  death  by 
the  application  of  heat  It  appears  that  the  most 
immediate  effect  of  the  application  of  heat  to  a 
living  body  is  a  blush  of  redness  to  a  considerable 
extent  round  the  burnt  part,  removable  by  gentle 
pressure,  disappearing  in  no  long  time,  and  not 
permanent  after  death.  Next  to  this  in  order 
(according  to  the  author  quoted),  and  occurring 
inoat  generally  at  the  very  same  time,  is  a  narrow 
line  of  deep  redness,  separated  from  the  burnt 
]>art  by  a  strtpe  of  dead  whiteness,  bounded  to- 
wards the  white  stripe  by  an  abrupt  line  of  de- 
marcation, passing  at  its  outer  edge  by  insensible 
degrees  into  the  diffuse  blush  already  described, 
but  not  capable  of  being  removed  like  it  by  mo- 
derate pressure.  In  every  instance  in  which  Dr. 
Christison  watched  the  effects  of  the  actual  cau- 
teiy,  as  well  as  in  those  cases  observed  for  him  by 
others,  this  deep  crimson  line  appeared  in  a  very 
few  seconds,  sometimes  in  five,  generally  within' 
flfWen,  and  once  only  so  late  as  thirty  seconds. 
Dr.  Chnstison  never  failed  to  observe  this  appear- 


ance on  tiie  bodies  of  perMMis  burnt  a  few  hoora 
before  death,  forming  a  line  on  the  entire  skin 
near  the  burn,  from  a  quarter  to  half  an  inch  in 
breadth,  and  about  half  an  inch  from  the  bum. 
Blistering  is  the  next  appearance  in  point  of  or* 
der,  but  it  is  not  a  very  constant  consequence  of 
a  burn  if  life  be  extinguished  a  few  minutea 
aflerwards.  When  the  heat  is  applied  by  means 
of  a  scalding  fluid,  blbters  usually  appear  in  a 
very  few  minutes.  Yet  sometimes,  in  very  ex- 
tensive bums  of  thia  kind,  especially  in  young 
children,  there  is  no  vesication  at  all  in  many 
hours.  <*  It  follows,  then,  that  the  only  efllects  of 
bums  which  appear  immediately  after  the  injury 
and  remain  in  the  dead  t>ody,  are,  first,  a  narrow 
line  of  redness  near  the  burn  not  removable  by 
pressure,  and,  secondly,  blisters  filled  with  seram; 
that  the  former  is  an  invariable  effect ;  but  that 
the  latter  is  not  always  observable  when  death  fol- 
lows the  bum  in  a  few  minutes.*' 

In  order  to  try  whether  these  appearances  could 
be  imitated  by  the  application  of  burning  sub- 
stances after  death,  Dr.  Christison  made  the  fai' 
lowing  experiments : 

1.  In  a  stout  young  man  who  had  poisoned 
himself  with  laudanum,  a  very  hot  poker  and  a 
stream  of  boiling  water  were  applied  to  the  skin  of 
the  chest  and  inside  of  the  arm  one  hour  after 
death. 

2.  A  stout  young  woman  died  in  ten  or  twelve 
days  of  a  low  typhoid  fever,  and  at  her  death  waa 
but  little  attenuated.  Ten  minutes  after  death 
boiling  water  was  poured  in  a  continuous  stream 
on  the  breast  and  outside  of  one  of  the  legs. 

3.  A  very  powerful,  athletic  young  man  poison- 
ed himself  with  laudanum.  Four  hours  before 
death  a  tin  vessel  filled  with  boiling  water  waa 
closely  applied  on  several  parts  of  the  anus,  and  a 
hot  smoothing-iron  was  held  to  the  outside  of  the 
hip-joint  Hsif  an  hour  after  death  a  red-hot 
poker  was  spplied  to  three  places  on  the  inside  of 
the  arm.  The  body  was  examined  in  thirty-eight 
hours.  **  Some  of  the  spots  burnt  during  life  pre- 
sented a  uniform  blister  filled  with  serum ;  on  two 
there  was  no  blister,  but  the  cuticle  was  gone,  and 
the  true  skin  dried  into  a  reddish  translucent 
membrane,  at  the  edge  of  which  there  were  drops 
of  serum,  and  also  particles  of  the  same  fluid  dried 
by  evaporation.  Round  all  these  spots  there  waa 
more  or  less  scarlet  redness,  particularly  round 
the  two  spots  last  mentioned.  A  bright  red  bor- 
der, half  an  Inch  wide,  surrounded  the  whole 
burns;  and  the  redness  was  not  in  the  slightest 
degree  diminished  by  firm  pressure.  The  spots 
burnt  after  death  were  some  of  them  charred  on 
the  surface,  and  not  elevated  :  two  presented  vesi- 
cations, but  the  blisters  were  filled  with  air,  the 
cuticle  over  them  dry  and  cracked,  and  the  sur- 
face of  the  tme  skin  beneath  was  also  quite  dry. 
On  the  white  parts  of  the  skin  there  was  no  adja- , 
cent  redness.*'  Similar  appearances  were  pre- 
sented in  the  two  former  experiments  to  those 
now  mentioned  as  the  effects  produced  after  death* 
Three  other  experiments  were  made  on  amputated 
limbs  immediately  after  operation,  with  results  of 
a  similar  nature.  From  these  experiments  it 
appears  that  the  application  of  heat  to  the  body, 
even  a  few  minutes  only  after  death,  cannot  pro- 
duce any  of  the  signs  of  vital  re-action  formerly 
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«V»cribed ;  aad  that  «  lioi  of  rainem  near  the 
bum,  not  removable  by  preasure,  and  likewise  the 
formation  of  blisters  filled  with  serum,  are  certain 
signs  of  a  bum  inflicted  during  life. 

Was  the  burning  spontaneous  or  ordinary  com- 
bustion ?  We  have  already  referred  to  the  article 
SpoHTAicEovs  HuxjLir  Combustion  for  an  ac- 
count of  this  eitraordlnary  phenomenon  and  its 
probable  causes.  It  is  remarkable  that  by  far  the 
greatest  number  of  victims  to  this  accident  are 
females.  Sixteen  out  of  aerenteen  cases  related 
by  Kopp,  and  all  those,  amounting  to  eight,  given 
by  Lair,  were  of  this  sei.  In  like  manner  the 
four  cases  mentioned  by  Dr.  Apjohn  as  having 
occurred  in  Ireland,  were  all  old  women,  and  in 
all  the  use  of  spirituous  liquors  had  been  carried 
to  a  great  extent  This  kind  of  combustion  pene- 
trates the  body  with  extraordinary  rapidity,  and 
the  flame  which  accompanies  it  is  with  difficulty 
extinguished  by  water :  but  although  it  acts  so 
rapidly  and  extensively  on  the  body,  it  is  observed 
that  objects  in  the  neighbourhood,  unless  those  in 
actual  contact  with  it,  are  not  attacked.  The 
trunk  of  the  body  is  the  part  that  suffers  most, 
being  generally  almost  entirely  consunled,  while 
the  I)ead  and  extremities  are  more  spared.  The 
rapidity  and  depth  of  these  combustions,  together 
with  the  small  quantity  of  other  surrounding  com- 
"bustibles  consumed,  contrast  strongly  with  the 
slowness  observed  when  bodies  are  burned  on  a 
funeral  pile  or  at  the  stake,  and  lead  us  to  under- 
stand that  similar  effects  cannot  be  the  work  of 
criminal  intention,  for  when  burning  is  resorted  to 
in  order  to  conceal  crime,  its  operations  are  in- 
finitely more  slow,  more  imperfect,  and  extend 
jnore  to  surrounding  objects,  than  in  cases  of 
spontaneous  combustion. 

Persons  fonnd  Dead  firom  Cold*  —  Death 
from  this  cause  is  by  no  means  rare  in  countries 
where  the  winter  is  very  severe,  as  we  learn  from 
accounts  of  travellers  in  Siberia,  Lapland,  Swit- 
zerland, &c. :  and  even  in  these  countries,  when 
the  winter  is  unusually  severe,  cases  occur  which 
equally  illustrate  the  destructive  efiecU  of  cold. 
If  such  accidents  happen  at  a  distance  from  in- 
habited places,  in  snow  and  frost,  they  are  gene- 
rally too  strongly  marked  by  circumstances  to  be 
mistaken.      But 


couraged  to  resist  by  Dr.  Aol«idec  whs  bad  i 
ed  the  mountains  separating  Sweden  and  Nonrty, 
and  knew  the  fatal  effects  of  yielding  to  its  influ- 
ence. He  assured  them  that  who^er  nt  down 
would  sleep,  and  that  whoever  slept  would  never 
waken.  Nevertheless,  he  was  himself  the  first  to 
yield  to  the  desire  for  sleep,  against  which  he  bad 
warned  the  resL  He  begged  to  be  allowed  to  lie 
down ;  he  stretched  himself^  and  slept  some  time 
upon  the  ground  covered  with  snow,  and  it  was 
with  great  difficulty  that  his  friend  Banks  couki 
rouse  him  to  go  a  quarter  of  a  mile  to  a  fire  wbid 
he  had  lighted.  A  black  servant  of  Mr.  Baab 
lay  down  also,  replying  to  the  threats  of  death 
held  out  to  him,  that  he  only  desired  to  be  allowed 
to  sleep  and  die.  Dr.  Solander,  when  arooaed  it 
the  end  of  five  minutes,  had  almost  lost  the  uie  ef 
his  limbs,  and  his  feet  were  so  shrunken  that  hii 
shoes  fell  oS.  It  was  not  possible  to  waken  the 
negro,  and  he  perished  with  another  negro  who 
had  been  left  for  a  moment  with  him  to  aniit 
him.  All  the  persons  in  the  expedition  Ui.t  the 
effects  of  the  cold  more  or  less,  bat  the  whites 
were  all  saved,  even  Mr.  Buchan,  a  painter,  who 
had  a  fit  of  epilepsy,  to  which  he  was  subject 

In  this  example,  as  well  as  from  more  recent 
observation  in  the  polar  seas,  it  appears  that  a 
great  degree  of  cold,  particularly  when  joined 
with  fatigue,  produces  in  the  body  a  stupor  and 
numbness  almost  insupportable,  and  that  the 
ardent  desire  to  sleep  arising  from  this  ^por  ii 
such  that  it  cannot  be  conquered  by  the  fear  of 
the  consequences.  We  also  perceive  that  mm 
least  accustomed  to  cold  are  those  who  motf 
readily  sink  under  its  influence,  as  we  find  the 
negroes  dying  while  the  whites  were  saved ;  and 
also  that  strength  of  mind  and  body  tended  much 
to  enable  the  sufferer  to  resist,  since  Sir  Joseph 
Banks,  a  man  endowed  with  great  moral  and 
physical  energy,  was  the  one  who  sufiered  Icart 
of  the  whole  party.  The  same  cause  will  enaUe 
animals  to  sustain  cold  with  impunity.  For  in- 
stance, among  hybemating  animals,  as  the  dot- 
mouse  and  marmot,  it  has  been  observed,  in 
experiments  made  to  ascertain  the  cause  of  their 
sleep,  that  the  most  vigorous  are  the  most  sosoep 
tible  of  invigoration  by  heat ;  and  that  they  aif 


they   may   occur   in   populous    least  readily  thrown  into  a  state  of  slumber  by 

f [laces,  and  even  in  large  cities,  and  are  then  more    artificial  cold  during  summer.    Fod^  who  wu 
iable   to  misconstruction  and  suspicion.    *<  The  |  a  Swiss,  says  that  while  inhabiting  bis  natifo 

mountains,  all  the  cases  of  death  of  this  natoM 
whose  histories  he  could  discover,  were  of  sJcklypei^ 
sons,  children,  old  men,  or  females.  From  theexpeo- 
ment8ofMr.[SirB.]  Brodie«  to  ascertain  the  source 
of  animal  heat,  it  is  plain  that  the  temperature  of 


degree  of  cold  necessary  for  the  production  of  its 
fatal  effects  varies  in  a  very  remarkable  degree 
with  the  strength  and  circumstances  of  the  indi- 
vidual to  whom  it  is  applied,  as  well  as  with  the 
rapidity  of  the  cooling  process.  In  some  instan- 
ces we  find  man  enduring  an  extreme  degree  of 
cold  with  but  little  inconvenience,  whilst  in  others 
we  see  him  perishing  in  a  temperature  at  which 


animals  is  in  some  way  or  other  dependent  opoo 
the  integrity  of  the  functions  of  the  nervoae  sys- 
tem ;  and  hence  the  power  of  an  adimal  to  reeiit 


water  retains  its  fluidity."  (  Paris  and  Fonllanqitc,  cold  will  be  determined  by  his  power  of  generating 
Med.  Jur.  vol.  vii.  p.  950.)  There  is  a  very  heat  Now  it  is  found  that  any  cause  hy  which 
striking  description  of  the  effects  of  cold  in  the  the  powers  of  the  nervous  system  are  imptiwd 
account  of  the  first  voyage  of  Captain  Cook. '  favours  the  action  of  cold  upon  the  body ;  aiid  fcr 
When  the  Endeavour  was  off  Terra  del  Fuego,  this  reason  an  individual  labouring  under  the 
Sir  Joseph,  (then  Mr.)  Banks,  Dr.  Solander,  and  effects  of  a  narcotic  may  be  killed  by  a  degree  of 
some  others  of  the  company,  wished  to  make  a  cold  that  otherwise  would  have  been  quit«  »"P* 
botanical  excursion  to  a  mountain  that  appeared  portable.  It  is  for  this  reason,  slso,  that  intofl- 
but  a  short  distence  from  the  shore.  They  set  j«cated  persons  perish  in  severe  cold  more  readily 
out,  twelve  in  number,  including  domestics.  An  than  those  whose  nervous  system  is  not  so  in** 
intense  cold  seized  them,  which  they  were  en-  ^  paired.    Dr.  Paris  (loc  cit.)  notices  two  instftW^t 
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diitoeemi«d4nL(ndoii,'«  fisw  winteis  btd[,  of 
dranken  persons  being  taken  to  the  watch-house, 
and  there  not  being  any  charge  against  them  thej 
were  4<iamiMft^  by  the  constable  of  the  night,  and 
perishfld  in  die  streets.  A  military  friend  of  his 
communicated  to  him  an  instance  where,  out  of  a 
great  number  of  troops  who  were  exposed  to  in- 
tense cold,  the  only  one  who  perished  was  under 
the  influence  of  intoxication.  This  was  also  ex- 
emplified on  a  large  scale  in  the  disastrous  retreat 
of  the  French  troops  from  Russia )  for  we  learn 
from  La  Beaume*s  account  that  intoxication  seem- 
ed to  insure  death. 

Mr.  [Sir  B.]  Brodie  is  inclined  to  think  that  cold  < 
probably  destroys  the  principle  of  vitality  equally  in 
every  part,  and  does  not  exclusively  disturb  the 
functions  of  any  particular  organ.    This  opinion 
is  supported  by  the  experiments  of  Dr.  ChassaL 

In  cases  of  persons  found  dead  from  cold,  if  the 
accident  be  recent,  attempts  may  be  made  to  re- 
store life.  The  application  of  heat  should  be  very 
gradual ;  and  artificial  respiration  may  be  tried 
with  a  prospect  of  utility.  Internal  stimulants 
should  be  cautiously  administered  after  signs  of 
returning  animation  are  apparent. 

P«rse«e  foiuad  dMul  from  Hunger*  — 
Food  being  necessary  to  the  maintenance  of  life, 
it  is  plain  that  its  deprivation  cannot  be  endured 
for  any  length  of  time  without  causing  death,  and 
those  cases  of  long  fasting,  or  of  refraining  alto- 
gether from  food  for  years,  have  all  turned  out  to 
be  impositions.  It  has,  however,  lyen  ascertained 
that  the  want  of  nourishment  is  borne  differently 
by  different  persons,  a  difference  depending  on 
age,  health,  constitution,  sex^  dec.  Thus,  a  great 
number  of  persons  doomed  by  some  calamity  at 
sea  or  elsewhere  to  perish  by  this  dreadful  death, 
do  not  all  die  at  the  same  time,  but  some,  accord- 
ing to  their  constitution,  have  the  sad  privilege  of 
sorviving  their  companions  in  misfortune.  Young 
persons  bear  hunger  worse  than  old,  and  sooner 
sink  under  its  influence,— a  &ct  no  less  correctly 
than  beautifully  illustrated  by  Dant6  in  his  de- 
scription of  the  sufiTerings  of  Count  Ugolino  and 
his  children,  four  in  number,  all  enclosed  in  a 
dungeon  together,  and  condemned  to  death  by 
starvation.  The  fother  is  represented  as  surviving 
until  the  eighth  day,  having  witnessed  the  death 
of  his  sons  in  the  order  of  their  age,  beginning 
with  the  youngest.  We  see  that  in  general,  of 
the  two  sexes,  women  bear  the  privation  of  food 
move  easily  than  men ;  thus,  in  all  accounts  of 
long  voluntary  abstinence,  three-fourths  or  more 
of  the  individuals  are  of  the  female  sex.  Women 
osually  do  not  consume  much,  and  all  being  equal 
as  to  age  and  health,  they  require  much  less 
nourishment  than  men.  The  power  of  resisting 
hanger  varies  also  with  the  total  privation  or 
otherwise  of  water.  Redi  (Osservazioni  intomo 
agli  Anim.  viventi.  No.  3,  4,)  made  inany  experi- 
ments to  discover  how  long  animals  could  live 
without  food.  Of  many  fowls  that  he  kept  with- 
out eating  or  drinking,  none  passed  the  ninth  day. 
He  gave  to  one  as  much  water  as  it  chose,  of 
which  it  drank  freely  and  oflen  during  sixteen 
days,  and  it  did  not  die  until  the  twentieth.  Dogs 
in  like  manner  lived  much  longer  when  allowed 
water.  But  it  would  appear  from  a  number  of 
instances,  that  the  moistMri  of  the  atmosphere  of 
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the  place  in  which  an  indivirfofli  may  be  eonfined 
may  compensate  in  some  degree  for  the  want  of 
drink.    Fodere  relates  an  instance  where  three 
women  in  Piedmont  were  overwhelmed  by  snow, 
and  shot  up  in  a  narrow  stable  without  any  pro- 
vision  for  thirty-eight  days,  and  at  the  end  of  that 
time  were  rescued  alive ;  and  he  thinks  it  probable 
that  they  owed  their  preservation  to  the  moisture 
of  the  place  of  their  confinement;  the  absorbents 
of  the  skin  being  thus  able  to  derive  a  certain 
portion  of  the  fluid  for  the  use  of  the  system. 
Chaussier  reports  the  case  of  some  workmen  who 
remained  fourteen  days  without  eating  or  drink- 
ing, shut  up  in  a  deep  damp  quany,  by  the  sudden 
falling  in  of  the  roof.    They  were  vrithdrawn  at 
the  end  of  that  time,  with  a  small  feeble  pulse, 
scarcely  any  heat,  and  just  a  spark  of  life  remain- 
ing, which  was  with  difficulty  kindled.    The  ab- 
sorption of  moisture  had  sustained  them,  as  it  did 
the  women  at   Bergamoletto.    A  very  striking 
instance  of  the  power  of  water  to  prolong  life 
occurred  in  the  case  of  Luc  Antoine  Viterbi,  who 
starved  himself  to  death  in  prison  at  Corsica. 
(Pom  and  Fonbianquet  Med.  Jur.  v.  iL  p.  69.) 
From  the  fifth  to  the  sixth  day,  to  hunger  insen- 
sibly succeeded  the  much  more  grievous  suffering 
of  thirst,  which  became  so  acute,  that  on  the  sixth, 
without  ever  deviating  from  his  resolution,  he 
began  to  moisten  his  mouth  occasionally,  and  to 
gargle  with  a  few  drops  of  water  to  relieve  the 
burning  pain  in  his  throat;  but  he  let  nothing 
pass  the  organs  of  deglutition,  being  desirous  not 
to  assuage  the  most  insupportable  cravings,  but 
to  mitigate  a  pain  which  might  have  shaken  his 
resolution.     Until  the  tenth  the  thirst  became 
more  and  more  intolerable,  when,  overcome  by 
excess  of  pain,  he  seized  the  jug  of  water  and 
drank  immoderately.     On  the  Uiirteenth,  the  un- 
happy man  thinking  himself  at  the  point  of  death, 
again  seised  the  jug  and  drank  twice.  On  awaken- 
ing on  the  morning  of  the  fourteenth,  and  finding 
his  powers  restored,  he  fell  into  a  rage  with  his 
keepers,  protesting  that  they  had  deceived  him, 
and  then  began  beating  hii  head  against  the  wall 
of  hii  prison,  and  would  inevitably  have  killed 
himself  had  he  not  been  prevented.    During  the 
nineteenth,  the  pangs  of  hunger  and  thirst  appear- 
ed more  grievous  than  ever ;  so  insuflerable  indeed 
were  they,  that  for  the  first  time  Viterbi  let  a  few 
tears  escape  him,  but  his  invincible  mind  instantly 
spumed  this  human  tribute.     On  the  twentieth, 
he  declared  to  the  gaoler  and  physician  that  he 
would  not  again  moisten  lus  mouth,  and  feeling 
the  approach  of  death  he  stretched  himself,  ask- 
ing, as  on  a  former  occasion,  whether  he  was  well 
out,   and  added,   (I  am  prepared  to  leave  this 
world.*    Death  did  not  this  time  betray  his  hopes. 
On  the  twenty-first  Viterbi  was  no  more.    In  this 
interesting  case,  which  we  have  here  abridged,  we 
perceive  the  efiect  of  a  small  portion  of  fluid  in 
producing  vigour  in  a  body  worn  out  by  absti- 
nence.   There  can  be  no  doubt  Viterbi  would 
have  died  much  earlier  if  he  had  not  made  use  of 
the  water.    In  the  examination  of  bodies  dead 
from  hunger,  the  following  characters  are  usually 
observed.    There  is  general  emaciation  of  the 
*body,  together  with  an  acrid  fotid  odour.    The 
eyes  are  open  and  red,  the  tongue  and  throat  diy, 
and  the  intestinal  canal  is  empty.    The  gaU- 
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bladder  if  ugaallj  filled  witH  bile,  wbich  exudes 
and  tingea  the  neigbboaring  Tiicera.  The  longs 
are  shrivelled,  and  all  the  other  organs  healthy. 
It  is  thoaght  bj  Fod^r^  that  some  conjecture  may 
be  drawn  as  to  whether  the  person  has  been  to- 
tally deprived  of  water  or  not ;  for,  according  to 
the  experiments  of  Damas,  the  dogs  which  he 
killed  by  thirst  had  the  viscera  inflamed,  and  the 
blood  thick  and  coagulated  —  phenomena  which 
did  not  present  themselves  in  the  bodies  of  those 
dead  from  hunger  alone. 

Persons  found  dead  flrofat  Ugl&tnlng*  •— 
Death  from  this  cause  is  sufficiently  common  to 
warrant  a  consideration  of  it  in  this  place.  Its* 
phenomena  may  be  studied  by  observing  those  of 
common  electricity,  as  it  has  been  sufficiently 
proved  that  they  are  identical.  The  human  body 
is  alike  affected  by  both,  and  death,  whether  it  be 
occasioned  by  the  discharge  of  an  electrical  bat- 
tery or  by  that  of  a  thunder-cloud,  exhibits  efifects 
precisely  analogous.  Two  theories  respecting  the 
manner  of  death  by  lightning  are  extant,  the  first 
that  of  Mr.  Hunter,  the  second  of  Mr.  [Sir  B.]  Bro- 
die.  Mr.  Hunter  supposed  that  when  death  is  thus 
occasioned,  there  is  an  instantaneous  and  total 
destruction  of  the  vital  principle  in  every  part  of 
the  body,  and  that  the  muscles  are  therefore  re- 
laxed and  incapable  of  contraction ;  that  the  limbs 
do  not  stiflen  as  afler  other  forms  of  death,  nor 
does  the  blood  coagulate,  and  that  putrefaction  is 
rapidly  set  up.  On  the  other  hand,  Mr.  [Sir  B.] 
Brodie  concludes  from  his  experiments,  given  from 
his  manuscript  notes  by  Dr.  Paris,  (Med.  Jur.  vol.  ii. 
p.  64,)  that  an  instantaneous  extinction  of  vitality 
does  not  take  place,  but  on  the  contrary  the  func- 
tions of  the  brain  are  those  on  which  the  electric 
shock  exercises  its  primary  influence.  In  one  of 
bis  experiments  an  electric  battery  of  six  jars 
having  been  charged  with  electricity,  the  shock 
was  made  to  pass  through  a  guinea-pig  in  the 
longitudinal  direction  from  the  head  to  the  tail. 
The  animal  immediately  fell  on  one  side  insensi- 
ble, as  if  stunned;  a  convulsive  action  of  the 
muscles  of  the  extremities  was  observed,  but  did 
not  long  continue,  and  the  function  of  respiration 


When  a  discharge  of  lightnmg  strikes  iltoman 
body,  it  may  affect  the  miihce  and  prodsoe  vesi- 
cations, which  most  commtmly,  accotdhig  to 
Mayer,  pass  in  the  direction  of  the  spine ;  or  it 
may  penetrate  a  particular  part  of  the  body  tod 
act  locally.  The  clothes  are  not  unfreqoeiitlf 
torn,  and  buttons,  coin,  or  other  metallic  lob- 
stance  melted,  but  occasionally  cases  are  met 
with  where  the  clothes  are  uninjured.  Death  bai 
sometimes  occurred  when  the  ^under-dood  hti 
appeared  to  be  at  a  considerable  distance.  Thii 
is  accounted  for  by  supposing  it  to  be  a  discharge 
of  electricity  from  the  earth  to  the  cloud,  which 
had  become  negatively  electric,  constitnting  what 
is  termed  the  returning  stroke.  All  dischar^  of 
electricity  occur  in  consequence  of  the  approach 
of  two  bodies  in  opposite  states  of  electrical  excite- 
ment. When  a  substance  exdted  poeitiTdj  ii 
brought  near  another  in  its  natural  state  and  in- 
sulated, the  electric  equilibrium  of  the  latter  b 
instantly  disturbed,  the  parts  nearest  to  the  former 
become  negative,  and  the  distant  ones  posttire. 
If  the  body  is  not  insulated,  iu  electricity  pa«M 
into  the  earth,  and  the  whole  becomes  negatifely 
electric  If,  on  the  contrary,  the  exciting  body 
be  negative,  it  causes  the  contiguous  parts  of  a 
body  in  its  vicinity  to  become  positive.  Hence  it 
is  established  as  a  law,  that  an  electrified  body 
tends  to  produce  in  «  contiguous  substance  id 
electric  state  opposite  to  its  own.  The  electricity 
developed  in  this  way  is  said  to  be  indaced,  or 
excited  by  induction.  The  construction  of  the 
Leyden  phial  is  upon  this  principle;  when  the 
inside  of  the  jar  is  rendered  positive  by  contact 
with  the  prime  conductor,  the  outside,  if  in  com- 
munication with  the  earth,  parts  with  electricity 
and  becomes  negative ;  both  surftces  are  therefon 
electrified,  but  in  opposite  states ;  and  if  a  com- 
munication be  established  between  them  by  a 
good  conductor,  the  excess  of  electricity  instantly 
passes  along  it,  and  both  sides  of  the  jar  retwnts 
their  natural  condition.  Now  when  a  negatively 
electric  cloud  approaches  the  earth,  all  objects  n 
its  vidnity  are  positively  excited,  and  when  it 
comes  within  striking  distance, — that  is,  so  near 


was  not  interrupted.   In  a  few  minutes  sensibiUty  |  that  the  tendency  of  the  electricity  to  pass  froo 


was  restored  and  the  animal  recovered.  In  another 
experiment  a  shock  from  nine  jars  was  passed  in 
the  same  manner  through  another  guinea-pig. 
The  animal  immediately  fell  on  one  side,  exhibit- 
ed a  convulsive  action  of  the  voluntary  muscles 
of  the  limbs,  but  uttered  no  cries,  and  although 
attentively  watched,  no  signs  of  respiration  could 
be  discovered  after  the  shock  had  passed  through. 
Three  minutes  afterwards  Mr.  [Sir  B.]  Brodie 
opened  the  chest,  and  found  the  heart  acting  with 
regularity  and  vigour  about  eighty  times  in  the 
minute,  and  circulating  dark-coloured  blood.  The 
peristaltic  motions  of  the  intestines  were  also  visi- 
ble, and  the  muscles  obeyed  the  galvanic  stimulus. 
In  this  experiment  it  is  plain  that  neither  the 
irritability  of  the  muscular  system  at  large  nor 
that  of  the  heart  was  destroyed  by  the  shock,  but 
death  took  place  as  from  a  severe  injury  of  the 
head  and  destruction  of  the  functions  of  the  brain. 
In  this  case  Mr.  [Sir  B.]  Brodie  remarks,  that  if 
the  lungs  had  been  artificially  inflated,  the  action 
of  the  heart  might  have  been  maintained,  and  the 
Mumal  probably  restored  to  life« 


the  positive  to  the  negative  body  overcomes  the 
resistance  of  the  intervening  portion  of  air,-— the 
equilibrium  is  restored  with  a  report  and  a  fltf^ 
of  light,  exactly  as  in  the  discharge  of  the  licyden 
phial.    If  a  person  is  found  in  an  open  place  or 
under  a  tree  shortly  after  a  thunder-storm,  with 
the  ordinary  appearances  mentioned  above,  wt 
may  attribute  his  death  to  lightning,  and  parti- 
cularly so  if  the  meUllic  substances  about  hin 
are  found  melted  and  his  clothes  torn  or  burnt, 
while  dissection  exhibita  no  other  cause  of  deatt. 
Persons  fbnnd  dosid  flrom  Wowads.^--^ 
the  trial  of  Count  Koningsmark  for  the  murder  rf 
Mr.Thynne,  Mr.  Hobbs,  the  surgeon,  being  pressed 
by  counsel  to  discriminate  between  the  '***^''*?f' 
tality  of  certain  wounds  found  on  the  body  of  the 
deceased,  replied,  « I  believe  there  nefer  wss  • 
wound  but  it  might  prove  mortal."    Thia  is  aa 
opinion  in  which  every  one  who  has  had  opp«| 
tunities  of  witnessing  a  variety  o(  »"j""**  "T 
coincide,  fipom  the  extraordinary  and  tioesv^ 
resulta  which  sometimes  follow.    Thus,  inch^ 
duals  have  been  kaowa  to  lecover  from  weoa* 
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>»1dch,  from  iheir  extent  and  the  importance  of 
the  organs  implicated,  left  no  room  for  hope  f 
while  others  have  perished  after  the  infliction  of 
violence  so  slight,  and  producing  snch  trivial  local 
effects,  as  to  have  almost  escaped  observation. 
Such  consequences,  however,  must  be  considered 
«8  exceptions  to  the  usual  course  observed  in 
similar  instances ;  and  taking  wounds  in  general, 
we  must  admit  that  they  allow  of  classification  in 
reference  to  their  mortality.  Any  such  classifi- 
cation can  never  be  made  complete  or  definite, 
from  the  exceptions  just  alluded  to,  as  well  as 
from  the  impossibiKty  of  proving  the  absolute 
similarity  of  two  wounds,  however  they  resemMe 
each  other,  when  one  individual  dies  and  the 
other  recovers,  and  also  from  the  endless  varieties 
of  constitution  in  diflferent  individuals.  It  is, 
therefore,  upon'  their  usual  or  more  common 
eflects  that  such  a  division  can  be  adopted  for  our 
present  purpose. 

The  term  wound,  in  medico-legal  phraseology, 
is  mudi  more  comprehensive  than  the  same  word 
m  surgery.  In  the  latter  it  means  a  solution  of 
eontinuity ;  but  in  the  former  it  also  comprises 
injuries  of  every  kind  caused  by  mechanical  vio- 
lence, such  as  bruises,  contusions,  fractures,  luxa- 
tions, dec  in  which  sense  it  is  to  be  understood  in 
the  observations  that  follow. 

[It  would  appear,  that  the  present  rule  in  Eng- 
land is,  that  no  injury  constitutee  a  wound  in  law 
unless  the  continuity  of  &e  skin  be  broken ;  so 
that  in  a  case  where  blows  were  inflicted  with  a 
hammer  or  iron  instrument  sufficient  to  break  the 
collar-bone,   and  violently  bruise  but  not  break 
the  skin,  it  was  held  not  to  be  a  wounding  within 
the  statute  (Archbold.)     A  man  was  tried  at  the 
Central  Criminal  Court,  in  August,  1838,  on  a 
charge  of  cutting  and  wounding  the  prosecutor. 
The  prisoner  struck  the  prosecutor  a  severe  blow 
on  the  temple  with  a  heavy  stone  bottle,  which 
was  thereby  broken  to  pieces.    The  prosecutor  fell 
flenseiees,  and  it  was  a  long  time  before  he  reco- 
T0red.    The  medical  witnesses  underwent  a  rigid 
cross-exaroinatien  by  the  prisoner's  counsel,  re- 
specting the  meaning  of  the  word  **  wound."  They 
ttid  that  there  had  been  a  separation  of  the  cuticle 
or  outer  skin  of  the  temples,  although  there  was  no 
absolute  wound  in  the  usual  acceptation  of  the 
woid.    They  forther  deposed  that  the  prosecutor 
had  lost  the  sight  of  his  left  eye,  and  tiie  hearing 
of  his  lefl  ear,  and  he  was  for  a  considerable  time 
in  a  state  of  great  danger,  from  which  he  had 
scarcely  recovered,    l^e  prisoner's  counsel  main- 
tained that  the  injuries  were  not  such  as  to  con- 
stitute cutting  and  wounding  in  law.    The  court 
said,  in  order  that  a  wound,  in  contemplation 
of  law,  should  have  been  inflicted,  it  was  necee- 
aary  that  the  whole  sAyh,  and  not  the  mere  cuticle, 
shouki  have  been  separated  and  divided ;  and  as 
the  evidence  did  not  ^ow  distinctly,  ttiat  there 
was  such  a  wound,  those  counts  of  the  indictment 
could  not  be  sustained.    The  prisoner  was  found 
guilty  of  an  assault.     (Taylor,  A  Manual  of  Me- 
diealJurlsprwienee,  p.  282;  Lond.  1844.)] 

The  chief  points  to  be  decided  by  the  medical 
examiner  in  the  case  of  a  body  found  dead  with 
wounds,  are,— -1st,  Were  they  inflicted  during 
lifol  2dly,  were  they  the  cause  of  death  ?  and 
if  so,  were  they  the  result  of  suicide  or  homicide  ? 


In  order  to  settle  these  points,  it  will  be  necessary 
to  consider  the  classification  of  wounds  just  al- 
luded to.    They  have  been  divided,  for  the  pur- 
pose of  medico-legal  inquiry,  into  four  classes,-— 
1st,  those  absolutely  mortal;  2d,  dangerous;  3d, 
not  mortal ;  4th,  accidentally  mortal.    This  divi- 
sion of  wounds  is  founded,  as  has  been  already 
stated,  upon  the  usual  terminations  of  such  inju- 
ries, because  it  is  well  known  that  death  some- 
times follows  those  of  the  slightest  description  ; 
and  that  others  of  the  gravest  kind  terminate  in 
recovery.     Metzger   (Page  327,  and  Beck,  by 
Darwall,  p.  324)  mentions  an  instance  of  death 
from  hemorrhage   brought  on  by  the  slightest 
scratch  of  the  thumb-nail.    Dr.  Paris  (Paris  and 
Fonblanque,  Med.  Jour.  v.  ii.  p.  116)  states  he 
has  seen  a  case  in  which  the  extraction  of  a  tooth 
was  followed  by  death  in  forty-eight  hours  ;  and 
a  similar  case  is  reported  by  Mr.  Blagden,  (Med. 
Chir.  Trans,  vi.  viii.  p.  224.)     An  instance  oc- 
curred lately  to  the  writer  of  this  article,  in  which 
a  fatal  hemorrhage  followed  a  superficial  incision 
made  into  the  upper  gum  of  an  infant  to  liberate 
one  of  the  incisor  teeth.     On  inquiry,  it  appeared 
that  another  child  of  the  same  family  had  died  of 
hemorrhage    from   some   equally    slight    cause; 
Leech-bites  have  been  known  to  produce  death 
in  children  ;  and  in  the  case  of  Brain  (Cro.  Eliz. 
778.    Paris  and  Fonblanque,  v.  ii.  p.  122)  tried 
for  the  murder  of  Watts,  it  was  proved  that  the 
deceased  died  instantly  from  a  blow  on  the  calf 
of  his  leg.    On  the  other  hand,  we  are  not  with- 
out instances  of  equally  surprising  recoveries  from 
injuries  of  the  severest  kind.     We  have  seen  per- 
sons survive  extensive  fractures  of  the  skull,  in 
whom  portions  of  the  brain  have  protruded.    Dr. 
Male  mentions  the  case  of  a  mendicant  in  Paris, 
from  whose  skull  a  portion  of  the  bone  was  de- 
tached, large  enough  to  be  used  by  him  to  receive 
alms.     The  celebrated  case  of  Mr.  Tipple,  (re- 
lated  by   Mr.   W.  Maiden.      London,    1812,) 
whose  thorax  was  transfixed  by  the  shaft  of  a 
gig,  is  a  striking  illustration  of  the  present  sub- 
ject.   Dr.  Dunlop  (Beck's  Med.  Jur.  p.  332)  re- 
cords a  case  of  duel  in  the  West  Indies,  in  which 
one  gentleman  hit  another  In  the  eye,  the  ball  of 
which  was  completely  obliterated  ;  and  the  leaden 
bullet,  passing  in  through  the  orbit,  came  out  in 
firont  of  the  external  ear  ;  nothwithstanding  which 
destruction  of  the  eye  as  well  as  injury  of  the 
brain,  the  officer  recovered  with  the  same  facility 
as  if  he  had  only  undergone  the  infliction  of  a 
flesh-wound. 

On  account  of  these  variations  from  the  usual 
course,  the  consideration  of  injuries  from  wounds 
in  a  medico-legal  point  of  view,  is,  on  the  conti- 
nent, and  was  formerly  in  these  countries,  a  mat- 
ter of  much  more  intricacy  than  it  is  at  present. 
A  person  inflicting  a  wound  on  another  was  held 
amenable  for  the  consequences  during  a  year  and 
a  day  ;  a  most  inconvenient  principle  of  respon- 
sibility, and  one  particularly  calculated  to  create 
confusion,  by  either  involving  the  innocent  or 
suffering  the  guilty  to  escape.  Chanssier  relates 
a  case  illustrative  of  this  point.  Two  men  who 
had  had  some  previous  misunderstanding,  encoun- 
tered each  other  on  a  public  walk,  when,  after 
some  altercation,  one  of  them  struck  the  other  with 
a  light  cane  and  retreated  $  the  other,  enztgedt 
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pariiied  him,  but  had  not  advaneed  manj  itepf 
when  be  fell  dead.  On  examination  of  the  body, 
it  was  found  that  he  had  an  aneurism  of  the 
aorta,  which  had  burst  from  the  excitement  under 
which  he  laboured  at  the  moment  Fortunately 
for  the  administration  of  justice  in  this  kingilom, 
that  act  of  the  legislature  called  the  «  EUenborough 
Act,"  relieves  the  medical  witness  of  the  present 
day  from  those  serious  embarrassments  under 
which  our  predecessors  must  have  laboured;  as 
by  it,  wounding  with  an  attempt  to -kill  is  deemed 
equally  criminal  whether  death  be  the  result  or 
not.  This,  considering  man  as  an  accountable 
being,  is  the  true  and  just  view  to  take  of  the 
crime.  8till,  however,  the  testimony  of  the  me- 
dical witness  will  always  be  important,  as  by  the 
nature  of  the  injury,  its  seat,  and  direction,  the 
evil  intent  is  often  to  be  inferred. 

Of  mortal  wounds  those  which  cause  instant 
death  are  wounds  of  the  brain,  of  the  heart,  and 
large  vessels  connected  with  it,  of  the  spinal  mar- 
row on  the  neck,  and  blovrs  on  the  stomach; 
these  are  all  for  the  most  part  followed  by  imme- 
diate death.  Wounds  of  the  brain  must  be  con- 
ndered  as  less  fatal  than  those  of  the  heart,  in 
consequence  of  the  recoveries  which  are  some- 
times observed  to  take  place  afler  them,  and  even 
wounds  of  the  heart  are  not  necessarily  immedi- 
ately fatal.  The  late  Due  de  Berri  lived  for  eight 
hours  afler  being  stabbed  through  the  left  Tentri- 
cle,  and  similar  cases  are  on  record.  Next  in 
order  as  mortal  wounds  tnay  be  mentioned  those 
which  interfere  with  the  function  of  respiration, 
sach  as  extensive  wounds  of  the  diaphragm,  and 
injuries  which  lay  open  both  sides  of  the  thorax 
in  a  considerable  degree,  and  thus  impede  the  dila- 
tation of  the  lungs.  Among  dangeroua  wounds 
must  be  ranked  those  of  the  pharynx  and  oesopha- 
gus, stomach  and  chylopoietic  viscera,  the  danger 
of  which  will  be  of  course  in  proportion  to  the 
extent  of  the  injury.  Also,  wounds  of  the  uri- 
nary bladder  and  of  large  bk>od-vessels  in  the 
head,  thorax,  and  abdomen;  severe  contusions 
over  any  of  these  cavities ;  wounds  of  the  extre- 
mities implicating  t\^  great  blood-vessels,  or  caus- 
ing compound  fractures,  or  in  tendinous  situations 
from  the  danger  of  tetanus  supervening.  In  the 
class  of  alight  wounds  are  included  those  injuries 
by  which  the  skin  and  muscles  are  braised  or 
divided,  and  where  no  tendon,  aponeurosis,  large 
nerve,  or  blood-vessel  is  touched,  and  the  sys- 
tem has  not  received  any  severe  shock  \  to  this 
class  belong  simple  fractures  and  luxations.  The 
last  class,  or  uxmnds  aeeidmtally  mortal^  are 
iofluenced  by  diflerent  causes,  which  render  this 
division  an  arbitrary  one,  and  will  be  considered 
when  we  come  to  treat  of  those  circumstances 
which  alter  the  medico'legal  character  of  wounds. 

In  the  article  Pskudo-xorbid  Avfsabaiioks, 
[and  in  a  previous  part  of  this  article,]  allusion 
has  been  made  to  the  spontaneous  lividities  which 
occur  on  the  surface  of  dead  bodies;  the  nature 
and  causes  of  which,  and  the  means  of  distin* 
guishing  them  from  the  effects  of  contusions  in- 
flicted before  death,  are  there  pointed  out  But 
there  is  another  source  of  error  connected  vrith 
the  examination  of  the  surface,  which  it  is  neces- 
sary to  dwell  a  little  upon  before  we  proceed  to 
coDwder  wounds  of  particular  parts ;  that  is,  the 


possibility  of  Yppearaiicea  being'  caused  by  vio- 
lence ofiired  to  the  body  afWr  death,  wUch  will 
resemble  those  that  result  from  injuries  neeHvd 
during  life. 

That  such  a  resemblanee  does  occur  is  certaiii» 
if  the  blow  be  inflicted  within  a  certain  time  mSlut 
dissolution,  and  the  power  of  dascrimtnating  b^ 
tween  the  two  is  of  the  utmost  moment  to  the 
medieal  jurist    We  are  indebted  to  Dr.  C^irisl»> 
son  for  the  most  accurate  information  vre  poseesi 
upon  this  sabject,  (Edin.  Med.   Surg.  Jounv 
▼.  zxxi.  p.  2dis.)    His  attention  was  forcibly 
drawn  to  it  on  the  occasion  of  the  trial  of  Boifce 
and  Hare  at  Edinburgh  for  the  murder  of  the 
woman  Campbell  for  the  purpose  of  selHng  her 
body.    Befefro  the  confession  of  the  accompike, 
the  whole  weight  ££  the  case  rested  on  the  med»> 
cal  evidence ;  and  one  of  the  questions  to  be  a»> 
awered  was,  whether  certain  bruised  marks  and 
subcutaneous  extravasations  of  blood,  found  ett 
different  parts  of  the  body,  were  indications  of 
injuries  received  before  death.    Being  unable  te 
find  in  authors  on  medical  jurisprudence  any  m- 
formation  precisely  applicable  to  the  case,  except 
what    rested  on  physiological  speculation,   IH. 
Christison  proceeded  to  subject  the  question  to 
the  extent  of  experiment    For  this  purpose,  a 
large  dog  being  strangled,  and  Ae  hair  on  variooi 
parts  of  the  head,  trunk,  and  lega,  being  shaved, 
heavy  blovrs  were  inflicted  on  these  spots  widi  a 
hammer,  at  intervals  of  from  five  minutes  to  two 
hours  after  death ;  but  at  the  end  of  twenty-fbur 
hours  no  trace  of  injury  appeared  in  the  seat  of 
any  of  the  blows.    The  next  experiment  was 
made  on  the  body  oi  a  female  an  hour  and  thra^ 
quarters  af^  death.    Several  heavy  blows  were 
inflicted  with  a  stick  across  both  shins,  on  tiie 
fore-part  of  the  thighs,  on  the  breast,  and  on  the 
side  of  the  neck.    In  less  than  ten  minutes,  deep 
bluish-black  discolorations  followed  the  blowa  on 
the  breast  and  neck.    Twenty-^ve  hours  aftv 
death  the  blows  were  shown  on  the  thighs,  \rj 
feint  stripes  consisting  of  Uuish-black  points.   On 
the  breast  and  neck  the  stripes  were  as  deep  in 
tint  as  any  contusions  inflicted  during  life,  but 
vrithout  swelling,  the  colour  corresponding  with 
the  prominent  part  of  the  stick.    A  severe  Mow 
had  been  struck  over  ^e  crest  of  the  ileum  twenty^ 
three  hours  after  death,  which  caused  mflling  of 
the  cuticle  at  the  time,  but  no  furdier  appearanoe 
of  injury.    The  third  experiment  was  on  tiie 
body  of  a  man.    It  was  struck  with  a  stick  en 
the  left  side  of  the  back  three  hours  and  a  quar- 
ter after  death.    More  blows  were  struck  on  the 
right  side  seventeen  hours  after  death.     An  ex* 
amination  was  made  forty-seven  hours  after  death, 
when  the  blovrs  first  strodi  were  marked  hj  two 
long  narrow  stripes  of  dark  livldity,  with  an  in- 
tervening colourless  stripe  correqxmding  with  the 
prominent  part  of  the  stick.    The  redness  was 
confined  in  this,  as  in  the  former  case,  to  the  mere 
sorfece  of  the  true  skin,  the  rest  being  natural. 
The  marks  of  the  latter  blowa  consisted  of  dry^ 
ness  and  brownness  of  the  surfeoe,  without  efib* 
sion.    The  fourth  was  on  the  body  of  a  young 
man,  four  hours  after  dissolution.    It  was  struck 
with  a  stick,  and  on  subsequent  examination  it 
was  found  that  wherever  the  cuticle  had   been 
comminuted,  the  mark  wae  dry  and  bn>wny  bat 
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Ibare  WM  no  oAmt  diwolonilimi  of  the  ■ktik  The 
•abject  of  the  fifth  experiment  was  a  etoat  young 
isaot  on  whose  back  several  heavy  blows  were 
atrack  with  a  mallet  two  boors  after  death.  The 
body  was  inspected  five  hours  afterwards,  and  pre- 
sented deep  HviditieB  in  the  seat  of  the  Mows,  bat 
the  substance  of  the  skin  was  nowhere  infiltrated 
or  discolowed.  The  general  oonoiosions  to  be 
drawn  ftom  the  ptecediag  &cti  are  Uios  stated  by 
Dr.  Christison. 

<«  In  respect  to  external  eonimeumsj  the  experi- 
ments show  that  for  some  hours  after  death  blows 
will  oaose  appearances,  which,  in  point  of  ooloor, 
do  not  differ  from  the  efiects  of  blows  inflicted 
neendy  before  death ;  that  the  discoloration  gene- 
raHy  arises,  like  lividi^,  from  an  effaaon  of  the 
thinnest  possible  layer  of  the  floid  part  of  the 
blood  on  the  outer  sorfoee  of  the  tme  skb  ;  bat 
flQmetimes  also  firom  an  effusion  of  thin  blood 
into  a  perceptible  stratum  of  the  true  skin  itself; 
•ad  that  dark  fluid  blood  may  be  even  efibsed  in 
the  subcQtaneoos  cellular  tiesue  in  the  sett  of  the 
diflcdorations,  so  as  to  blacken  or  radden  the 
aiembranoas  partitions  of  the  adipose  cells,  but 
that  this  last  efibsion  is  nev«r  extensive*  It  can 
hardly  be  doobted  that  the  appearancee  new  de- 
scribed will  exactly  imitate  stight  eontosions  in- 
flicted daring  life ;  but  I  conceive  that  the  blows 
in  the  latter  case  most  be  trivial.** 

**  When  a  blow  inflicted  daring  life  is  more  se- 
vere, it  mi^  have  the  foOowing  eftects,  few  or 
none  of  which,  so  fer  as  we  know,  can  originate 
in  violence  after  death.  1.  There  may  be  swell- 
ing ftx>m  the  amount  of  the  extravasation ;  this 
is  certainly  never  eaoeed  in  the  dead  body.  2, 
When  the  violence  has  been  applied  a  few  days 
before  death,  there  will  be  a  yellow  margin  round 
flie  black  mark,  which  is  another  appearance  that 
•annot  be  formed  eioept  daring  Mfe.  8.  Thepe 
may  be  clots  of  bkM>d  in  the  subjaoent  cellular  tis- 
ane, either  with  or  withoat  swelling :  these  ap- 
pearances I  have  never  seen  accompanying  con- 
tusions caused  in  the  dead  body ;  bot  it  may  be 
doubted  whether  clots  might  not  be  formed  if  the 
injury  was  inflicted  very  soon  aftsr  death,  and  had 
the  efieet  of  lacsmting  a  considerable  vessel  in  the 
neighbouriiood  of  loose  eeUular  tissoe.  4.  In  the 
jaetances  in  which  the  blood  does  not  coagulate 
at  all  after  death,  eontoeions  caused  daring  life 
may  be  recognised  by  the  extent  cf  the  effusion 
into  the  cellular  tissue.  In  a  part  not  liable  to  be 
infiltrated  by  its  depending  position,  and  not  in 
the  vicinity  of  a  large  vein,  a  deep  effusion  of 
fluid  blood,  which  fills  and  distends  the  cells  of 
the  cellular  tissue  can  hardly  be  prodaced  on  the 
dead  body.  6.  Perhape  one  of  tlie  most  oharac- 
larisUc  signs  of  a  contusion  inflicted  during  life 
is,  incorporation  of  blood  with  the  whole  thick- 
ness  of  the  true  skin,  rendering  it  black  Instead 
of  white,  and  increaring  its  firmness  and  lesist- 
■Boe.  This  sign  may  not  be  always  present,  for, 
•a  every  one  knows,  a  blow  may  cause  extensive 
extravasation  below  the  skin,  without  aileoting  the 
skm  itseli  But  when  present,  I  am  disposed  to 
consider  it  characteristio,  because  I  have  never 
been  able  to  produce  it  in  the  dead  body,  and  it 
is  not  easy  to  conceive  how  such  a  change  can  be 
wrought  in  so  dense  a  texture  as  the  skin,  with- 
out the  forca  and  agency  of  living  vessels.'' 


**  It  is  impossible  to  fix  absolutely  ike  Ifanit  of 
the  interval  beyond  which  contusSbns  cannot  be 
imitated  by  violence  applied  to  the  dead  body.  It 
appears  to  vary  with  the  state  of  the  blood,  and 
the  time  which  elapses  before  the  body  cools,  and 
the  joints  stifien.  Sometimes  the  appearance  of 
contusions  can  hardly  be  produced  two  hours 
after  death  {Eacperiment  dth) ;  sometimes  they 
may  be  slightly  caused  three  hours  and  a  quarter 
after  it  (Exp.  3nf)  ;  but  I  should  be  inclined  to 
think  this  period  very  near  the  extreme  Hmit. 
Whoever  ^e  warmth  of  the  body  and  laxity  of 
the  muscles  vrere  not  considerable  at  the  time  the 
injury  was  inflicted,  we  may  be  sure  the  appear- 
ance of  oontuMons'caimot  be  considerable  i^ixp. 
2d),  It  is  probably,  therefore,  only  on  the  trunk 
that  even  in  the  most  fevoureble  state  of  the  body, 
namely,  when  the  blood  remains  altogether  fluid, 
any  material  maik  of  contusion  can  be  produced 
so  late  as  two  hours  after  death." 

With  respect  to  wounds  of  the  head,  it  is  well 
known  that  all  kinds  of  violence  are  more  dan- 
gerous in  some  constitutions  than  in  others.  In 
good  constitutions,  wounds  may  not  be  danger- 
ous, which  in  old,  bilious,  or  scroftiloos  habits, 
are  often  attended  by  death,  chiefly  in  consequence 
of  the  erysipelatous  inflammation  that  succeeds 
them.  Fracture  of  the  bones  of  the  cranium 
may  take  place  wi^out  any  correspondent  injury 
of  the  integuments,  and  the  symptoms  in  sum 
oases  are  extremely  equivocal  and  decettftd.  A 
mere  simple  ftacture  when  no  more  is  implied 
than  solution  of  continuity  confined  to  the  bony 
substance  without  displacement  or  injury  to  the 
neighbouring  parts,  is  not  necessarily  an  event 
of  great  importance.  In  so  simple  an  occurrence 
we  can  hardly  suppose  bad  consequences  to  arise, 
dimple  cases  like  these,  however,  are  very  rare, 
and  these  injuries  are  almost  always  corop^cated 
with  some  affection  more  or  less  severe  of  the  in- 
ternal parts.  Although  fiactures  may  be  conmd- 
ered  more  dangerous  when  accompanied  with 
depression,  yet  we  cannot  ascertain  the  precise 
degree  of  injury  sustained  by  the  contents  of  the 
cranium  firom  the  external  wound,  nor  does  it  ft»l- 
low  that  the  more  extensive  it  is,  the  more  certain 
is  the  danger.  In  feet,  our  knowledge  of  the 
economy  of  the  brain  is  very  limited,  and  though 
injaries  of  it  are  generally  of  a  roost  serious  char^ 
acker,  yet  we  find  surprising  recoveries  take  place. 
The  effusion  of  a  sowll  quantity  of  blood  or  pus 
upon  its  suiiace  may,  and  often  does,  cause  the 
roost  alarming  symptoms,  and  terminate  in  death ; 
while,  on  the  other  hsnd,  large  portions  of  the 
brain  itself  have  been  removed,  and  foreign  bo- 
dies, as  a  musket-ball,  and  portions  of  the  skull 
have  been  lodged  in  it,  and  recovery  has  taken 
place.  It  is  hence  exceedingly  difiiqult  to  define 
the  exact  amount  of  injury  to  the  head  necessary 
to  cause  deafli ;  nevertheless,  in  case  of  a  body 
found  dead  with  fracture  of  the  skull,  and  where 
no  other  sufficient  cause  of  death  can  be  ascer- 
tained, we  are  justified  in  attributing  the  event  to 
the  injury.  We  come  to  this  conclusion  from 
oar  knowledge  of  another  effect  of  violence  offer- 
ed to  the  head,  and  which  must  always  accompa- 
ny the  former  in  a  greater  or  leas  degree, — name- 
ly, concussion  or  commotion  of  the  brain.  By 
I  concussion  of  the  bmn  is  meant  a  violent  and 
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■tHideii  thtke  of  the  organ  without  any  apparent 
wound  or  mafk  of  injury  being  led.  It  may  be 
caused  by  violence  ofiered  directly  to  the  bead, 
or  transmitted  to  it  by  falls  on  the  feet  or  nates. 
A  remarkable  instance  of  the  former  is  given  in 
the  Transactions  of  the  Royal  Academy  of  Paris. 
A  stout  young  criminal  was  condemned  to  be 
brokeq  on  the  wheel,  and  wishing  to  escape  the 
elocution,  ran  head  foremost  against  the  wall  of 
his  dungeon,  and  instantly  fell  dead.  On  open- 
ing the  head,  not  the  slightest  appearance  of  in- 
jury was  discoverable  in  either  skuU,  brain,  or 
spinal  marrow,  except  a  very  minute  separation 
in  the  squamous  suture  of  one  side. 

Cje^tain  injuries  done  to  the  face  belong  to  this 
division  of  wounds.  When  these  are  confined  to 
the  face  alone,  the  most  serious  consequence  may 
be  no  more  than  deformity ;  but  mortal  wounds 
have  been  inflicted  through  the  face  on  the  con- 
tents of  the  cranium.  The  most  common  of  these 
is  where  a  sharp-pointed  instrument  is  struck  into 
the  eye,  and  pierces  the  orbital  plate  of  the  frontal 
bone.  The  celebrated  comedian  Charles  Macklin 
was  tried  in  the  year  1753  for  the  murder  of  a 
brother-player,  whom  he  struck  accidentally  in 
the  eye  with  a  cane,  in  some  altercation  that  took 
place  in  the  green-room.  (State  Trials.)  Tho- 
mas Hallum,  the  sufierer,  died  the  next  day,  and 
it  was  found  that  the  point  of  the  cane  had  passed 
through  the  orbital  plate,  and  wounded  the  brain. 
A  case  occurred  some  years  ago  in  Dublin  of  a 
similar  nature.  A  gentleman  received  a  thrust 
of  a  watchman*s  pike  in  the  eye,  in  some  drilnken 
broil  in  the  street :  the  immediate  eflects  were  so 
trifling,  and  the  external  wound  so  slight,  that  he 
took  no  notice  of  it  until  he  was  attacked  with  in- 
flammation of  the  *brain,  which  killed  him  in  a 
few  daj^s.  Mr.  CoUes,  under  whose  care  he  was, 
opened  the  head,  and  found  a  small  round  hole  in 
the  orbital  plate  of  the  frontal  bone,  in  the  neigh- 
bourhood of  which  there  was  a  large  collection 
of  pus.  The  part  is  preserved  in  the  museum  of 
the  College  of  Surgeons  of  Dublin.  In  like  man- 
ner, blows  upon  the  nose  have  not  only  crushed 
that  organ,  but  also  driven  the  ethmoid  bone  up 
into  the  brain;  and  sharp-pointed  instruments 
have  sometimes  penetrated  the  brain  through  this 
organ,  and  proved  fatal.  Such  instances  as  these 
show  how  necessary  it  is  to  investigate  with  the 
greatest  accuracy  all  cases  of  sudden  death ;  for 
without  the  greatest  care  and  attention,  cases  of 
this  description  must  elude  discovery.  We  make 
this  observation  in  order  to  induce  medical  ex- 
aminers to  bestow  more  pains  on  the  highly  im- 
portant trust  the^  undertake,  for  it  must  be  con- 
fessed that  in  investigations  of  this  sort,  we  fall 
far  short  of  the  diligence  of  our  Continental 
brethren. 

As  connected  with  wounds  of  the  head,  we  may 
observe  that  children,  either  before  or  aAer  birth, 
may  be,  and  have  been,  destroyed  by  fine  sharp- 
pointed  instruments  passed  through  one  of  the 
fontanelles.  A  Parisian  midwife  was  executed 
some  years  ago  on  its  being  discovered  that  she 
was  in  the  habit  of  procuring  still-born  children 
for  those  who  desired  it,  by  piercing  the  brain  of 
the  infant  before  its  birth  with  a  fine  wire.  A 
wound  of  this  description  leaves  very  little  mark, 
and  would  of  course  escape  superficial  obaervation. 


The  neck  comprisaa  many  iiqNxtant  parts,  a 
wound  of  which  is  necessarily  followed  bj  deatb* 
Wounds  of  the  integuments  and  mosdn  of  ths 
neck  may  be  considered  simple  wounds,  tlthsagh 
they  are  sometimes  difficult  to  heal  io  coes^ 
quenoe  of  the  mobility  of  the  parts «  but  nooaAi 
of  the  carotid  arteries,  jugular  veins,  and  apiosl 
marrow,  are  for  the  most  part  immediately  &ttL 
Lacerated  wounds  of  the  carotid  artery,  bowefMi 
may  not  be  quickly  followed  by  death,  an  iiHtaocs 
of  which  came  within  our  knowledge  some  yctn 
ago.     The  artery  was  torn  by  the  bom  of  a  eo«r, 
and  the  bleeding  from  the  wound,  although  con- 
siderable, was  not  sufficient  to  destroy  the  patieDt, 
who  survived  long  enough  to  have  the  artery  tied, 
and  subsequently  recovered.   It  has  been  said  that 
a  complete  division  of  the  trachea  is  mortal;  bat 
the  danger  attending  a  wound  of  this  sort  him 
from  the  injury  usually  inflicted  upon  the  greit 
vessels  and  nerves  in  its  neighbourhood  at  Ifai 
same  time,  more  than  from  the  wound  of  the  sir- 
tube  itself;  for  we  know  that  mere  division  ofthk 
part  is  not  necessarily  fatal,  although  it  msy  be 
very  difficult  to  heal  from  the  great  mobi%  of 
the  part,  and  the  constant  passage  of  the  lir 
through  it.     Wounds  of  the  pharynx  and  cmh 
phagus  are  much  to  be  dreaded,  as  well  on  le* 
count  of  the  other  important  parts  which  mart  be 
wounded  along  with  them,  as  fipom  the  drcoB* 
stance  that  through  this  channel  the  nourishmeot 
of  the  body  is  conveyed,  and  that  the  act  of  deglo- 
tition  is  directly  opposed  to  a  speedy  adheiioa  of 
the  parts.    The  following  case  gives  a  good  pie- 
ture  of  the  dangers   and  difficulties  atteodiof 
wounds  of  these  parts.     (Edin.  Med.  Burg.  Jour, 
v.  xvi.  p.  858.)     A  few  years  ago  a  prisooer  ia 
Edinburgh  jail  cut  his  throat  transversely,  divid- 
ing the  larynx  quite  across  at  the  upper  end  of 
the  cricoid  cartilage,  and  the  separated  estremitKe 
receded  from  each  other  to  the  distance  of  thns 
inches «  the  great  veaaels  sod  nerves  escaped  ia- 
jury  from  the  cut  being  so  high.  The  proMoMl 
gentlemen  who  saw  him  were  satisfied  that  tbe 
oesophagus  was  also  cat  entirely  across.    Serenl 
attempts  must  have  been  made,  as  another  open- 
ing was  afterwards  discovered  in  the  windpipe* 
In  this  sUte  a  junotioa  of  tbe  parts  wasfiraodto 
be  impracticable,  and  the  ligatures  thst  hsd  bcca 
applied  with  the  view  of  making  the  best  possbli 
approach  were  aepanied  by  his  incessant  ezer| 
tions  in  passing  water  through  the  "^^"^V'^ 
out  at  the  wound,  in  which  way  he  used  se**™ 
buckets  full  in  the  course  of  one  day.    He  was 
supported  in  the  first  instance  by  nutritioui^ 
mata,  and  afterwards  by  means  of  a  tube  conveyed 
through  the  wound  into  the  opsophagus  and  eto- 
mach.    Afler  much  trouble  to  the  practilionen, 
and  considerable  risk  to  the  patient,  the  functioaf 
of  breathing  and  ingestion  were  carried  on  ^^^""^ 
a  tube  in  each  passage  introduced  by  the  vroosdt 
the  tracheal  tube  htlag  removed  when  it  wai^ 
cessary  to  apply  the  other.    The  man  '^  "**[ 
wards  tried,  acquitted,  and  liberated  from  }^  •^ 
continued  to  live  under  the  disadvantages  m»* 
Uoned.    Besides  the  parts  just  aUuded  i^  »• 
neck  gives  passage  to  the  par  vagum  and  o$ 
great  sympathetio  nwve,  injuries  of  ^^^^^^VTj 
partial  or  at  but  one  side,  must  be  considered  oi 
the  most  dangerous  kiiid%  w  tm  thsmpooo- 
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pally  the  cm^mc  and  polnonary  pleiiMes  are 
fvined.  Injuriea  to  the  apioal  marrow,  either  by 
fracture  or  didoeation  of  the  Tertebm,  or  by  a 
wound  peoetratinf  between  two  of  the  vertebrs, 
are  abaohitely  fatal.  Fracture  or  dislocation  is 
generally  the  result  of  accideot,  as  a  fail,  or  what 
coachmen  are  liable  to-*-etrtking  the  head  against 
a  low  arch-way  in  driTing  tinder  it.  They  also 
sometimes,  though  rarely,  occur  in  hanging.  Bat 
•  they  may  happen  in  consequence  of  disease;  a 
striking  example  of  which  came  under  the  ob- 
aerration  of  the  writ^  some  years  ago.  A  boy, 
who  was  under  treatment  in  the  Richmond  Hos- 
pital (Dublin)  for  some  disease  of  the  leg,  was 
one  morning,  during  the  visit,  sitting  up  in  his 
bed  talking  k>  those  aiound  him,  when  his  head 
soddenly  fell  forward  en  the  breast,  and  he  drop- 
ped dead.  On  examination,  it  was  found  that 
the  root  of  the  odontoid  procem  of  the  second 
vertebra,  and  the  transverse  ligament  that  binds 
it  in  its  situation,  was  ulcerated,  and  in  the  mo- 
tion of  the  head  it  had  broken  e^  and  coropreas- 
ing  the  spinal  cosd,  had  prodoeed  instantaneous 
death. 

A  consideration  of  the  important  organs  con- 
tained in  the  thorax  will  lead  us  to  estimate  the 
danger  arising  fiom  wounds  which  penetrate  suf^ 
ficiently  deep  to  readi  them.  Wounds  of  the 
lungs  we  know  are  not  necessarily  fatal,  though 
for  the  most  pait  they  are  exceedingly  dangerous, 
£rom  the  size  and  number  of  the  blood-veseels  by 
which  they  are  traversed.  These  organs  are 
sometimes  seriously  injured  although  no  external 
wound  be  present.  This  arises  from  the  fractured 
portion  of  a  broken  rib  being  driven  into  their 
substance,  of  which  injury  hemorrhage,  emphyse- 
ma, and  inflammntaon,  are  the  consequences  most 
to  be  dreaded.  Nevertheless,  although  injuries 
of  these  organs  are  of  a  very  serious  nature,  and 
not  unfrequently  terminate  fatally,  we  find  occa- 
sionally that  they  support  most  extensive  injury. 
This  is  &miliar  to  many  militai^  and  naval  sur- 
geons vrho  during  the  late  war  had  opportuni^ 
of  observing  the  powers  of  nature  in  repairing 
extensive  injuries  of  these  organs ;  and  we  before 
alluded  to  the  ease  of  a  gentleman  who  recovered 
after  having  both  sides  of  his  thorax  transfixed  by 
the  shaft  of  a  gig.  It  is  quite  true  that  penetrat- 
ing wounds  of  the  heart  are,  generally  speaking, 
mortal ;  but  there  are  so  many  cases  on  record  of 
individuals  who  survived,  some  of  them  for  days, 
others  entirely,  after  wounds  of  this  organ,  that 
we  cannot  agree  with  those  authors  who  maintain 
that  such  injuries  are  necessarily  and  instantly 
mortal.  At  the  battle  of  Corunaa  a  soldier  re- 
ceived a  shot  in  the  chest  and  fell  insensible.  He 
was  found  by  a  comrade  with  signs  of  life,  who 
carried  him  off  the  field,  and  he  was  immediately 
embarked  with  the  troops  and  brought  to  Ply- 
mouth, where  he  died  fburteen  days  after  the  re- 
ceipt ojf  the  wound.  Mr.  Fuge,  who  records  the 
case,  (Edin.  Med.  Surg.  Jour.  v.  xiv.  p.  1 39,)  states 
that,  on  examining  the  body,  two  quarts  of  blood 
were  found  in  the  left  side  of  the  thorax,  the  lung 
of  that  side  being  compressed  towards  the  spine. 
A  transverse  opening  an  inch  long  was  observed 
in  the  right  ventricle  of  the  heart  near  the  origin 
of  the  pulmonary  artery,  and  the  ball  was  lying 
in  the  pericardium.    To  the  same  pq>er  is  ap- 


pended  an  account  of  a  suicide  who  lived  forty- 
four  hours  after  discharging  a  pistol  into  his 
breast,  and  in  whom  the  right  ventricle  was  found 
wounded,  and  the  ball  in  the  pericardium.  Du- 
puytren,  in  his  *<  Lecons  Orales,*'  expresses  his 
opinion  that  wounds  of  the  heart  are  oflener  cured 
than  is  generally  imagined.  He  founds  his  belief 
on  the  instances  of  animals  killed  in  the  chase, 
in  whnm  balls  and  the  cicatrices  of  former  wounds 
have  been  found,  and  also  on  similar  instances  in 
the  human  subject  Many  individuals  have  pre- 
sented all  the  symptoms  of  wound  of  the  heart, 
and  yet  reoovered  ;  and  he  alludes  particularly  to 
the  case  of  a  soldier,  in  whom,  six  years  after  the 
healing  of  a  wound  of  the  chest,  a  mnsket-ball 
was  found  in  the  right  ventricle  of  the  heart,  near 
its  apex.  From  these  circumstances  we  think  we 
are  justified  in  stating  that  wounds  of  all  parts  of 
the  heart,  provided  they  are  narrow,  are  not  ne- 
cessarily immediately  &tal.  Acupuncture  of  this 
organ  has  been  practised  at  Warsaw  with  im- 
punity. I^  however,  the  wound  be  considerable, 
some  lines  for  example,  death  is  usually  instan- 
taneous, from  the  great  deluge  of  blood  that  is 
poured  into  the  pericardium  and  chest  Under  a 
wound  of  less  dimensions  the  individual  may 
survive  for  some  days.  Thus,  in  one  of  the  cases 
mentioned  by  Dupuytren,  a  man  thirty-four  years 
of  age  received  two  stabs  of  a  knife,  one  in  the 
belly,  the  other  in  the  chest,  of  six  and  seven  lines 
in  length.  He  lived  for  eight  days,  and  then  died 
with  symptoms  of  diseased  brain,  having  been  af- 
fected with  tetanic  convulsions  for  two  days  before 
his  death.  The  stomach  wai  found  prorated, 
and  there  were  four  ounces  of  blood  in  the  left 
side  of  the  chest,  which  had  come  from  one  of  the 
intercostal  arteries  opened  by  the  wounding  in- 
strument In  the  pericardium  was  observed  a  per- 
foration three  lines  and  a  half  long,  and  a  wound 
of  the  same  extent  in  the  middle  oJf  the  left  ven- 
tricle. In  another  individual,  who  died  mad, 
after  attempting  suicide  by  amputating  the  penis, 
several  small  wounds  of  the  heart  were  found, 
which  must  have  been  inflicted  sevoral  days  be- 
fore with  a  smaU  round  instrument  found  in  his 
possession.  Another  man,  aged  forty  years,  lived 
seventy-two  hours  with  three  wounds  penetrating 
the  left  ventricle,  inflicted  by  himself  with  a 
sharpened  file.  In  the  thesis  of  M.  Sanson  nu- 
merous instances  are  mentioned  of  persons  surviv- 
ing wounds  of  both  ventricles,  some  of  them  for 
twenty  days.  The  late  Due  de  Berri,  whose  in- 
stance has  already  been  alluded  to,  lived  for  eight 
hours,  although  stabbed  through  and  through  the 
left  ventricle  with  a  long  round  instrument  used 
by  saddlers  in  piercing  leather.  All  these  in- 
stances go  to  prove  that  wounds  of  this  organ  are 
not  necessarily  instantaneously  fatal, — a  very  im- 
portant fiict  in  legal  medicine,  for  it  sanctions  the 
possilHlity  of  an  individual  removing  to  a  con- 
siderable distsnce  after  the  receipt  of  a  mortal 
wound,  and  being  found  dead  some  hours  or  days 
after.  As  an  illustration  of  this  fact,  involving  a 
question  of  life  or  death,  we  may  adduce  the  fol- 
lowing case  mentioned  by  Dr.  Dunlop,  (Beck,  by 
Darwall,  p.  386,)  as  having  been  tried  in  Glasgow 
in  the  year  1819. 

The  keeper  of  a  house  of  bad  fame  in  Greenock, 
was  indicted  for  the  murder  of  a  sailor  by  shooting 
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Um  tbroasli  fhe  cbeit  It  tppetred  from  the  evi- 
dence of  the  medical  witoeeees,  that  the  auiielee 
and  part  of  the  aorta  next  the  heart  ware  ahattered 
to  atoms  by  the  slags  and  brass  nails  with  which 
the  piece  was  charged,  and  in  their  opinion  he 
most  have  dropped  down  dead  the  moment  be 
received  the  shot;  therefore,  as  the  body  was 
Ibnnd  in  the  street,  and  the  door  of  the  house  was 
eighteen  feet  up  an  entry,  it  followed  that  the 
prisoner  most  have  mn  after  him  into  the  street, 
and  there  shot  him.  For  the  prisoner,  it  was 
BTged  and  proved  that  he  had  shot  him  thiongh 
the  door  of  his  own  house,  which  he  was  atlempt- 
-ing  to  enter  by  force.  And  besides  direct  testi- 
mony to  this  effect  from  those  within  the  honse, 
end  from  a  lad  who  was  along  with  the  deceased 
at  the  time,  it  came  oat  in  evidence  that  thoe  was 
a  stream  of  blood  from  the  door  of  the  boose  to 
the  spot  where  the  body  was  found,  which  coold 
not  have  run  from  the  body  towards  the  house,  as 
the  threshold  of  the  door  was  on  a  higher  level 
than  the  pavement  of  the  street  On  this  evidence 
Ae  prisoner  was  acquitted.  In  judging  of  wounds 
•f  this  organ,  the  sise  and  shape  of  the  instru- 
ment, and  the  depth  and  direction  of  the  wound, 
are  to  be  considered.  The  extent  of  the  wound, 
as  we  have  already  stated,  makes  a  great  differ* 
anoe  in  the  chanoe  of  recovery.  But  there  is  one 
dreamstance  which  is  not  very  easily  explained, 
that  is,  how  m  large  a  wound  as  a  musket^ball 
must  make,  permits  life  to  be  carried  on  for  an 
instant  It  is  generally  admitted  that  wounds  of 
the  aorta  and  vena  cava  are  mortal ;  but  this 
must  be  taken  with  limitation,  for  very  small 
punctured  wounds  may  certainly  be  inflioted 
without  involving  the  lifo  of  ^e  individual. 
What  the  extent  of  a  wound  necessary  to  cause 
death  is,  we  cannot  precisely  say ;  but  we  can 
eonoeive  the  possibility  of  these  vessels  being 
pierced  with  an  acupuncture  needle  with  impunity. 

The  Aoradc  duct,  from  the  important  frmetion 
it  performs,  can  anrcely  be  wounded  without 
inducing  fotal  consequences.  This  arises  as  well 
from  the  extravasation  of  its  contents  into  the 
thorax,  as  from  the  interruption  to  the  supply  of 
nutriment  to  the  body.  Wounds  of  the  diaphragm 
have  been  generally  divided  into  those  of  its  ten- 
dinous and  of  its  muscular  portions ;  but  the  dis- 
tinction is  useless,  for  it  is  not  ascertained  that 
ifijuries  of  one  portion  are  less  serious  than  those 
of  the  other ;  and  it  is  certain  that  both  are  highly 
dangerous.  There  is  a  source  of  danger  con- 
nected with  wounds  of  this  muscle,  which  it  is 
well  to  bear  in  mind,  and  that  is,  the  possibility 
of  some  of  the  abdominal  viscera  bong  pushed 
through  the  opening,  and  there  being  strangulated. 
Dr.  Gordon  Smith  (Principles  of  Forensic  Medi- 
cine, p.  279)  relates  a  case  of  this  sort  Asharp- 
pointd  weapon  had  passed  through  the  diaphragm,' 
notwithstanding  which  the  patient  made  a  rapid 
and  perfect  recovery  to  aU  appearance.  At  the 
end  of  about  three  months,  he  died  from  strangu- 
lated hernia  of  the  stomach,  which  had  passed 
tiirough  the  wound  of  the  diaphragm  into  the 
thorax. 

Wounds  of  Uie  abdomen,  however  slight,  pro- 
vided they  penetrate  its  cavity,  must  be  considered 
dangerous,  from  the  great  tendency  of  its  lining 
membrane  to  take  on  inflammatory  action,  and 


the  rapidity  with  which  inflMnnwou  ivh  ovtr 
its  surfiice  when  once  established.  PavkitiDf 
wounds  may  also  strike  ene  or  moreof  tftoitiMBn 
contained  in  ^e  abdomen,  in  which  cm  the 
danger  arises  both  from  the  lesion  of  the  orgin 
itself  involving  derangement  of  sttuctun  mi 
Amotion,  and  from  the  effusion  of  its  oonlaBli 
into  the  abdominal  cavity. 

Wounds  of  the  slomach  are  to  be  dtemd 
highly  dangerous,  although  there  has  beea  gmt  * 
diveiaity  of  opinion  concerning  their  mortalitj. 
Dr.  Beck  takes  notice  of  ttie  declared  opiBiooi  of 
some  of  the  German  colleges  upon  Mt  peinL  A 
wound  of  the  stomach  was  declared  only  •»> 
dentaOy  mortal  by  the  foculty  of  Gienen,  wU 
absolutely  mortal  by  the  college  at  Fnnkfiit; 
vrhile,  in  another  ease,  a  wound  was  eoonfacd 
mortal  by  the  faculty  at  Leipsic,  and  not  «>  by 
that  of  Helmstadt  and  Wirtembuig.  Theftctiis 
that  very  extraordinary  eaeapes  hare  firikved 
wounds  of  this  viacus.  The  writer  reeoUects  the 
case  of  a  pauper  In  the  house  of  indostiy  in  Dib- 
lin,  about  the  year  1814,  who  hid  noaived  a 
wound  of  the  stomach  some  years  pmmij, 
from  vrfaidi  be  recovered,  vrith  a  fiskukHn  opeaiai 
in  the  side,  of  oonaiderable  sise,  commanieiting 
with  the  stomach.  He  kept  this  phigged  willi  t 
tent  of  lint  or  tow,  and,  to  gra%  vioton,  ht 
would,  for  the  rewavd  of  a  fow  pcnee,  take  a  hip 
drink  of  milk  or  othier  fluid,  and  witbdrawio;  tbi 
plug,  suffer  it  to  flow  out  threugh  the  extflml 
opening.  This  and  similar  UMtances  Und  toihov 
that  wounds  of  ^e  s  tomach  inflioted  fron  witfaoot, 
although  highly  dmngerous,  are  not  absdotely 
mortal  But  we  emn  scarcely  ny  the  tame  oif 
rupture  of  the  stomach  caused  by  a  Mow  or  ooo- 
tusion  on  the  part,  imasmuch  as  the  contentf  btTB 
then  no  chance  of  am  extenial  outlet,  and  nort  bi 
poured  Into  the  peiitoneal  cavity.  Wlile  ipoa 
this  subject,  we  may  remark  that  rupture  of  thi 
stomach  may  take  place  without  external  violcott, 
and  it  then  oommenly  causss  death  after  a  tiaia 
of  symptoms  that  dosely  resemble  the  eflbcti  ti 
the  irritant  poisons.  This  accident  usually  oecon 
from  the  eflS>rts  to  diseharge,  by  vomitiBg,  the 
eontento  of  an  over-filled  stomach.  Wbea  the 
organ  is  in  this  condition,  it  is  earned  kfirvi 
and  makes  an  abrupt  turn  on  the  lowerndof 
the  cesophagus,  which  acts  as  a  valve,  and  oppoiee 
the  exit  of  the  contained  matters^  A  atnking 
case  of  this  kind  is  related  by  Dr.  hOmtal 
rinaug.  Dis.  Paris,  1818.  Christison  on  ?(»« 
first  edition,  p.  88.)  A  woman  convale«5eot  M 
a  long  atUck  of  dyifxpsia,  being  derifooito 
make  amends  for  her  long  privations  as loA^ 
ate  one  day  to  satiety.  Ere  long  she  waa  ■«» 
with  a  sense  of  weight  in  the  stomach,  nayai^ 
and  fruitless  effints  to  vomit  Then  *«  •"* 
once  uttered  a  piercing  shrisk,  and  "^"""jj^ 
she  foh  her  stomach  tearing  open;  aflerwaidea* 
ceased  to  make  eflforts  to  vomit,  soon  becffli* 
insensible,  and  in  the  course  of  fte  »"8^TJ 
expired.  In  the  fore  part  of  the  stomsc*  th«J 
was  a  laceration  five  inches  long,  and  a  P^JT 
of  half^ligested  food  had  escaped  into  ^•^ 
of  the  abdomen.    Professor  Baraelotti  (Mofieffli 

legale,  U.  p.  22)  notices  a  case  in  which  the  WT 
ture  was  caused,  not  by  the  accumulation  w  ^ 
but  by  the  accnmulatioB  of  gases  ari«M  "^ 
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dipisvad  digeitioii*  wnifaur  to  wh«t  man  in  cows 
which  have  eaten  largely  of  dover.  In  these 
taaoo  the  tnin  of  symptoniB  wouki  lead  one  to 
•aspect  the  administration  of  an  irritant  poison, 
hut  sometimes  death  is  instantaneous.  Dr.  Chris- 
tiaoQ  (loo.  cit)  mentions  the  case  of  a  coal- 
leaver  in  London,  who,  while  attempting  to  raise 
a  heavy  weight,  suddenly  cried  out,  clapped  his 
hands  over  his  stomach,  drew  two  deep  sighs,  and 
died  on  the  spot.  On  dissection,  a  lacerated  hole 
WM  found  in  the  stomach,  hig  enough  to  admit 
the  thumb,  and  the  stomach  did  not  contain  any 
liDod.  These  cases  show  the  great  danger  arising 
£rom  simple  rupture  of  the  stomach ;  but  the  danger 
is  still  more  increased  when  the  laceration  is 
effected  by  external  violence ;  for  then,  besides  the 
injuzy  done  to  the  organ  itself,  the  solar  plexus 
and  semi-lunar  ganglion  are  implicated  in  its 
efiects.  These  parts  are  so  essential  to  liie,  that 
injuries  to  them  are  sometimes  followed  by  the 
Biost  rapid  and  perfect  death,  the  entire  vital 
power  appearing  to  be  at  once  extinguished. 

Pecsons  sufiering  laceration  of  the  intestines 
from  blows  or  contusions  are  likewise  exposed  to 
the  greatest  danger;  but  perforated  wounds  do 
not  appear  of  the  same  mortal  character  {  and 
when  proper  treatment  is  pursued,  very  surprising 
leooveries  have  taken  place.  Wounds  of  the 
small  intestines  are  said  to  be  more  dangerous 
than  those  of  the  larger,  in  consequence  of  the 
more  important  functions  they  peiform,  and  of 
their  being  supplied  with  a  greater  number  of 
nerves ;  but  we  cannot  perceive  the  value  of  this 
distinction,  as  the  pnnc^ud  dangers,  extravasation 
and  inflammation,  are  not  influenced  by  either  of 
these  circumstances. 

Individuals  may  be  killed  by  wounds  of  the 
liver;  although  small  superficial  wounds,  if  the 
auflerer  escapes  inflammation,  may  not  be  attended 
by  serious  consequences ;  but  more  extensive  and 
deeper  injuries  may  cause  a  fotal  hemorrhage,  by 
opening  some  of  the  numerous  and  large  blood- 
vessels by  which  that  viscus  is  traversed.  Lace- 
ration of  the  liver  by  falls  is  not  an  unconunon 
occurrence ;  and  when  it  happens,  it  most  com- 
monly causes  the  death  of  the  patient  Besides 
the  injury  to  the  liver  itself  its  great  reservoir,  the 
gall-bladder,  is  exposed  to  perforation  and  rupture; 
and  thu  is  an  acadent  of  the  most  fotal  character, 
from  the  efiusion  of  bile  into  the  peritoneum. 
This  secretion  and  the  urine  are  the  most  irritating 
of  all  the  fluids  of  the  body,  and  never  foil  to 
cause  death  when  suflbred  to  escape  into  the  belly. 
Wounds  of  the  urinary  bladder,  therefore,  except 
•t  the  part  uncovered  by  the  peritoneum,  are  of 
the  most  fotal  kind. 

Before  we  leave  this  part  of  our  subject,  we 
wish  to  mako  some  remarks  upon  a  form  of  acci- 
dent which  has  been  long  known  and  described, 
but  about  which  very  vague  and  unphilosophical 
notions  were  entertained;—- we  allude  to  what 
have  been  termed  wind-contusions.  It  is  not  rare 
to  find  upon  a  field  of  battle  dead  bodies  preserving 
their  form  and  the  integrity  of  their  surfoce,  and 
not  presenting  externally  any  lesion  by  which 
death  can  be  accounted  for ;  but  if  the  body  be 
opened,  some  of  the  viscera  of  the  thorax  or 
abdomen  are  found  bruised  and  ruptured,  and  an 
extravasation  of  black  fluid  blood  or  of  the  con- 
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tents  of  the  stomach  and  intestines.  When  the 
nature  and  extent  of  these  internal  lesions  are 
considered,  it  is  evident  that  death  must  have  been 
instantaneous,  and  the  vital  powers  so  qaicUy  and 
completely  destroyed,  that  there  has  not  been  time 
suffiuuent  to  allow  of  the  infiltration  of  blood  into 
the  cutaneous  tissue,  so  as  to  produce  eochjmosis. 
As  this  kind  of  injury  has  been  observed  particu- 
larly after  battles,  it  was  imagined  that  death  was 
caused  by  the  wind  of  cannon-balls,  that  is,  by 
the  compression  of  the  air  caused  by  the  passage 
of  the  shot  in  the  vicinity  of  the  individori.  But 
when  we  consider  the  fluidity  and  elasticity  of  the 
atmosphere,  and  the  little  resistance  it  makes  to 
the  passage  of  bodies  through  it,  we  must  perceive 
that  this  expknation  m  untenable ;  for  the  uneon- 
fined  air  never  can  be  compressed  to  such  a  point 
as  to  become  a  mass  capable  of  contusing  or  even 
giving  a  severe  shock  to  our  bodies.  It  is  now 
generally  believed  that  these  lesions  are  caused 
by  the  contact  of  the  cannon-shot  itself  when 
towards  the  close  of  its  trajet.  For  the  first 
moment  of  projection,  when  the  force  is  greatest, 
it  pierces,  tears,  and  carries  off  all  that  occurs  in 
the  line  of  its  direction ;  but  when  it  approaches 
the  end  of  its  course,  and  its  velocity  is  considera- 
bly diminished,  it  loses  the  power  of  producing 
these  eflbcts,  and  as  the  skin  is  supple  and  exten- 
nble,  and  the  parietes  of  the  thorax  and  abdomen 
are  flexible  and  elastic,  and  protected  by  clothing, 
they  yield  to  the  impetus  without  tearing,  and 
resume  then  original  form  as  soon  as  the  com- 
pressing force  ceases  to  act  But  the  parts  which 
lie  deeper  than  the  parietes,  and  whose  tissue  is 
less  flexible,  and  supported  by  bone,  experience 
necessarily  the  whole  force  of  the  compression, 
and  are  thus  contused,  bruised,  or,  in  some  in- 
stances, reduced  to  a  complete  pulp.  Any  doubt 
of  the  validity  of  this  explanation  is  removed  by  a 
reforenoe  to  reports  of  cases  of  injuries  not  depen- 
dent on  fire-arms,  in  which  the  same  laceration 
and  contusion  of  the  viscera  of  the  abdomen  and 
thoiax  have  been  found  without  any  appearance 
of  external  injury.  Chaussier  relates  the  case  of 
a  strong  man,  thirty  years  of  age,  who,  while 
driving  a  cart  heavily  ladon  with  stones,  attempted 
to  get  on  the  back  of  one  of  the  horses,  and  foUiBg 
in  the  endeavour,  the  wheel  passed  slowly  over 
his  left  shoulder,  crossing  the  clavicle  near  the 
ktemum,  and  continuing  its  course  obUqnely  over 
the  entire  left  side  of  the  thorax.  The  body  was 
found  the  following  morning  on  the  road,  lying 
on  the  back  with  the  track  of  the  wheel  marked 
on  the  clothes  by  a  broad  streak  of  mud.  Never- 
theless, on  stripping  the  body,  there  was  no  ap- 
pearance on  its  exterior  that  could  lead  to  a 
knowledge  of  the  cause  of  death.  However,  after 
removing  the  integuments  and  muscles  of  the 
thorax,  it  was  found  that  the  clavicle  was  torn 
from  the  sternum,  and  all  the  ribs  of  the  left  side 
were  fractured,  but  there  was  no  ecchymosis  under 
the  skin  or  round  the  fractures.  The  first  rib  was 
broken  in  one  place  near  the  sternum,  but  all  the 
rest  in  two,  about  three  inches  apart,  which  cor- 
responded with  the  breadth  of  the  wheel.  These 
fractures  were  not  complete,  but  were  limited  to 
the  inner  surfoce.  On  opening  the  thorax,  the 
pericardium  was  found  distended  with  coagulated 
blood,  and  a  large  roit  vras  discoveied  in  the  left 


DEAD,  (PERSONfi  POUND) 


•■ricle  of  the  hetrt  From  tius  H  m  evident  that 
praMore  hj  the  ptssage  of  a  heavy  body  may 
oaoae  bniiring  or  raptare  of  the  internal  parts, 
without  leaving  any  appearance  of  its  action  on 
the  exterior ;  and  in  like  manner  those  great  con- 
tasions  and  sadden  deaths,  without  external  mark 
of  Tiolence,  observed  after  actions,  are  to  be  as- 
cribed to  the  size  and  weight  of  cannon-shot  strik- 
ing the  body  with  diminished  velocity. 

We  do  not  deem  it  necessary  to  dwell  npon 
wounds  of  the  extremities,  as  the  danger  of  speedy 
death  in  these  oases  depends  npon  the  escape  of 
blood  from  some  of  the  great  bloodvessels  im- 
plicated in  the  injury,  a  compHcatioD  which  is 
easily  detected  by  dissection.  But  there  is  a  form 
of  injury  connected  with  this  part  of  our  subject 
on  which  it  is  necessary  to  make  a  few  observa- 
tions. We  allude  to  wounds  of  the  external  parts 
erf*  generation  in  the  female,  which  nay  prove  fetal 
by  exoeasive  hemorrhage ;  the  peculiar  structure 
of  the  parts,  consisting  of  erectile  tissue,  which  is 
tery  Tsscular,  giving  rise  to  a  continued,  steady, 
though  not  very  rapid  flow  of  blood.  In  iUustca- 
tion  of  this  point  we  may  refer  to  two  oases  re- 
lated by  Mr.  Watson.  The  first  is  that  of  a 
woman  who  resided  near  Edinburgh,  whose  hus- 
band was  tried  and  cxmvicted  of  having  murdered 
her  in  the  year  1&26.  «The  body,"  says  Mr. 
Watson,  **  of  this  unfortunate  person  was  inspect- 
ed by  Mr.  Newbigging  and  myself.  We  were  in- 
Ibrmed  of  her  having  died  suddenly.  She  seemed 
to  be  about  fifty  years  of  age,  of  stout  form,  of 
-very  low  rank,  having,  lived  in  a  small,  dirty,  ill- 
fumished  house,  having  only  some  shavings  and 
straw  upon  the  fioor,  covered  with  a  rug  for  a  bed. 
The  clothes  in  contact  with  the  private  parts  were 
stained  with  blood.  No  appearance  of  injury 
could  be  perceived  en  any  part  of  the  body  exter- 
nally ;  but  upon  separating  the  labia  pudendi,  a 
wound  about  an  inch  and  a  quarter  in  length  was 
observed  upon  the  ianer  side  of  the  right  nyropha. 
This  wound -was  evidently  recent,  its  surfeee  being 
covered  with>eoagnlated  blood.  Externally  it  con- 
sisted of  a  remarkably  dean,  straight  incision  pa- 
rallel with  the  nympha.  Internally  the  finger 
eoold  be  introduced  in  /bur  difierent  directions  to 
the  depth  of  about  two  and  a  quarter  inches  in 
each :  upwards  and  backwards  towards  the  divi- 
sion of  the  iliac  arteiy  ;  backwards  towards  the 
tuberosity  of  the  ischium ;  laterally  towards  the 
hip-joint ;  and  upwards  towards  die  mens  veneris. 
In  each  direction  the  wound  was  of  nearly  the 
same  diameter,  which  readily  admitted  the  finger, 
and  had  distinctly  an  obtuse  termination.  By  in- 
jecting warm  water  into  the  large  vessels,  we 
found  that  none  of  them  had  been  wounded,  ami 
the  penetrating  instrument  seemed  to  have  been 
^OTced  only  through  the  cellular  tissue.  The  wea- 
pon had  passed  up  to  the  peritoneum  at  the  right 
aide  of  the  pelvis,  under  which  there  was  a  con- 
siderable effusion  of  blood,  but  had  not  penetrated 
it.  Another  very  small,  but  also  very  clean  ex- 
ternal incision  was  observed  at  the  side  of  that 
above  described.  The  cavities  of  the  cranium, 
thorax,  and  abdomen,  were  each  examined,  and 
their  contents  found  to  be  quite  healthy  and  natu- 
ral. The  hemorrhage,  therefore,  which  had  taken 
place  from  the  wound  was  the  only  cause  which 
we  could  asngn  for  her  death,  and  this  we  knew 


firom  the  nature  and  stiucture  (eredile 
tissue)  of  the  parts  cut,  must  have  been  pro&M." 
It  was  proved  on  the  trial  that  the  wound  mi  in- 
flicted by  a  rasor. 

The  second  case  b  very  similar  to  that  fint  ds* 
scribed :  it  occurred  in  the  person  of  a  wonaa 
who  lived  in  Edinburgh,  and  whose  sudden  detth 
was  occasioned  by  a  wound  received  on  the  moro- 
mg  of  the  1st  of  January,  1831.  This  ea«  wu 
examined  by  Mr.  MitobelhiU  and  Mr.  WitMi, 
They  found  the  body  dreasod  in  the  ordinal;  dij* 
dothes,  wluch  they  removed  carefully,  and  o^ 
served  no  wound  or  tear  on  them,  but  the  lower 
parts  were  drenohed  with  blood.  They  then  dii* 
covered  that  the  hemorrhage  had  proceeded  &ob 
a  wound  of  the  left  labium  pudendi,  cooflitiaf 
of  a  very  clean  incision  about  three  qosrteis  of  to 
inch  in  length,  parallel  with  the  margin  of  the 
labium.  When  the  finger  was  introduced  into 
this  wound,  it  entered  a  bloody  cavi^  sufficient  to 
have  contained  a  small  hen's  egg,  and  firom  thii 
cavity  the  finger  could  be  passed  upwards  towinb 
the  symphisis  pubis,  downwards  towards  the  peri- 
neum, and  backwards  by  the  side  of  ths  vsgiat 
and  rectum.  Its  greatest  depth  at  any  of  thM 
places  was  between  two  and  three  inches.  Wbia 
the  internal  part  of  tUe  wound  was  laid  open,  the 
divided  orifices  of  several  pretty  large  arterief  ud 
veins  were  seen,  and  particularly  the  divided  a- 
treroities  of  the  laiige  artery  going  to  the  ditorii. 
By  the  evideiice  adduced  at  the  trial  of  two  young 
men,  brothers,  for  thm  murder  of  this  woman,  it 
was  obvious  she  had  received  a  wound  at  the  fint 
floor  of  a  common  atftir,  almost  inmiediatelj  after 
which  she  was  prsdpitated  headlong  to  the  bottom 
of  the  stair.  In  refere ace  to  these  esses  Mr.  Wat- 
son remarks^  « In  botl^,  thii  part  of  the  body  mm» 
to  have  been  selected  by  the  nuideren  to  eftct 
their  design  secretly ;  for  in  both,  but  particulaily 
in  the  first,  the  wound  was  conceded  to  a  aopat 
fidal  observer ;  and  tbey  may  have  had  an  idaa, 
from  the  frequency  of  flooding  in  female^  ^ 
their  death  might  havw  been  supposed  to  hsTt 
happened  dther  from  this  cause  or  by  acddentally 
injuring  themsdves  by  utting  down  upon  mv* 
sharp  body.  For  it  is  a  curious  fact  that  in  bodi 
cases  the  probable  murderers  were  the  fint  to  go 
for  medical  aid  to  the  deceased. 

CircumtUmeu  effecting  the  medieo-kgal  tiM* 

racier  of  tvounds So  for  we  have  con«dewd 

wounds  according  to  the  consequences  that  u«h 
dly  attend  them ;  but  the  medicd  jurist  ahooU 
ever  bear  in  mind  the  fact,  that  injuries.  Datorally 
belonging  to  the  class  of  dight  wounds,  maj  ^ 
quire  the  character  of  severe,  dangerous,  or  ^^o^ 
tal,  from  the  co-operation  of  circumstMicea  mora 
or  less  extraneous,  and,  therefore,  relievijig  the  in- 
flictor  more  or  less  firom  respondbility.  ^*  "JJ* 
dready  alluded  to  the  memorable  aphori«n  of  Mr. 
Hobbs,  that  there  never  was  a  wound  but  it  mi^» 
prove  mortal.  Let  us  now  inquire  into  ihoee  c^ 
cumstances  that  are  thus  capable  of  altering  tW 
medico-legd  character  of  wounds ;  *^***  V*!*J 
sex,  consUtutiond  peculiarities,  previous  wjn^ 
or  disease,  subsequent  injury  or  disease ;  b»o^ 

regimeiL  *    j^ 

Of  age,  it  may  be  said  that  adult  age  IS  on  tne 

whole  the  most  favourable  to  recovery  ^^'^r' 
riee:  of  this  we  have  a  teiy  striking  exsmpw" 
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te  CMB  of  ham,  the  eflbcla  of  wbieh  af«  niiieh 
Bore  sererely  felt  by  joang  sabjecU,  and  th«  mat' 
uMty  tttendiDf  ttiein  m  greater  in  this  class  tkan 
io  persons  who  have  reached  adult  age.  Frae- 
tores  may,  perhaps,  form  an  exception  to  this,  as 
it  is  observed  that  this  species  of  injury  is  less 
&tal  in  children. 

Sex  is  a  cnrcumstaBce  of  aggravation  in  the  case 
of  blows  on  the  breast  of  a  female.  This  organ 
being  in  early  life  endowed  with  pecoliar  sensibi- 
lity, and  in  later  years  being  prone  to  take  on 
canoeioiis  action  when  excited  by  injury,  is  natn- 
laUy  a  very  valnerable  part,  and  a  comparatively 
triiing  blow  in  this  sitoalion,  may  be  followed  by 
the  severest  efiects.  In  like  manner,  an  injoiy 
on  the  abdomen  of  a  pregnant  woman  must  be 
zegarded  as  a  more  dangerous  aocideet  than  the 
same  force  applied  onder  difierent  ckcnmstaneee. 

ConMiiiutt&nal peeuUariiieM  do  not  form  a  good 
exculpatory  plea  unless  the  wovnd  be  slight. 
They  are  of  two  kinds,  censtittitional  infirmitiss 
and  malformation.  Slight  wonnds  may  be  ren- 
dered dangerens,  and  even  mortal,  from  an  ex- 
treme irritability  of  the  nervoos  system.  We  see 
this  in  the  diftrent  efiects  produced  on  different 
patienfes  by  sorgical  operations,  some  bearing  with 
fertitmb  what  others  unaocoantably  sink  under. 
The  scfofoloas  diathesb  and  venereal  taint  infln- 
«Bce  the  reenlt  oi  wotmds,  and  discssss  of  the 
hones  and  joints  have  sttoceeded  in  such  constitu- 
tions to  injories  which  wonld  have  been  of  little 
eonseqnence  in  sound  ones.  The  bemorrbeal 
diathesis  is  one  calculated  to  increase  the  danger 
6f  slight  wounds  in  a  remarkable  manner,  some 
striking  examples  of  which  have  been  already 
mentioned.  Original  or  accidental  malformation 
may  likevrise  contribiite  to  the  fatal  effects  of  a 
slight  injury.  Thus  transposition  of  the  viscera 
may  bring  an  organ  within  reach  of  a  wonnd  that 
might  have  been  otherwise  harmless.  A  very  re- 
markable instance  of  such  malformation  is  pre- 
aerved  in  the  mosenm  of  the  Dublin  College  of 
Surgeons.  The  subject  was  a  woman  advanced 
IB  l^e,  who  died  in  one  of  the  hospitals  of  the 
House  of  Industry,  and  who  had  never  given  any 
indication  during  life  of  her  peculiar  formation. 
On  examination  of  the  body  after  death,  all  the 
viscen  of  the  thorax  and  abdomen  were  found 
transposed.  The  heart  was  at  the  right  side,  the 
Uver  at  the  left,  the  stomach  and  spleen  at  the 
right,  the  coBcum  in  the  left  iliac  fossa,  and  the 
sigmoid  flexure  of  the  oolon  in  the  right,  and  all 
(he  blood-vessels  vrere  transposed  to  correspond. 
But  besides  such  a  general  transposition,  there 
may  be  a  partial  malposition.  Thus,  an  artoy, 
usually  deeply-seated  may  take  a  superficial  course, 
and  prove  a  source  of  danger  in  case  of  a  slight 
wound  inflicted  in  that  situation.  A  ease  in  which 
death  occurred  in  consequence  of  malposition  of 
an  artery,  happened  in  the  hands  of  one  of  tiie 
most  experienced  surgeons  in  DubMn  some  yean 
ago.  A  fish-bone  stuck  in  the  throat  of  an  indi- 
vidual, who  applied  to  the  gentleman  alluded  to 
for  relief.  A  probang  was  passed  down  the  (eso- 
phagus, when  suddenly  an  immense  gush  of  blood 
iock.  place  from  the  mouth  of  the  patient,  and  he 
dropped  dead  in  his  hands*  On  examining  the 
body  to  ascertain  the  eaose  of  Hm  imexpected 


fotaKty,  it  was  found  that  Ihe  artarta  irmominata» 
instead  of  following  its  usual  ooune  in  front  of 
the  trachea,  had  dipped  down  between  it  and  the 
oBsophagus,  just  at  the  spot  where  the  fish-bone 
had  lodged,  the  point  of  which  had  been  forced 
by  the  probang  through  the  oBoophagus  into  the 
artery,  and  thus  caused  the  death  of  the  patient. 
Besides  these  oongenital  malformations,  there  may 
be  accidental  displacement  of  a  viseos,  as  in  her- 
nia, by  vrhich  a  blow  in  certain  situations  will  be 
made  mora  dangesons. 

Previous  injury  or  duteoee  is  a  plea  sometimes 
set  up  in  extenuation  of  guilt,  but  it  is  a  feeble 
one,  and  in  foot  untenable  if  the  injury  is  of  a 
usually  dangerous  character,  or  has  manifestly 
accelerated  the  death  ef  the  individual.  It  may, 
however,  be  used  with  advantage  if  the  injury 
was  alight ;  but  the  degree  of  weight  that  should 
be  aUowed  to  it  in  law  is  sometimes  very  difficult 
of  dedsion.  The  chief  questions  on  the  subject 
are,  1st,  Was  the  new  injury  adequate  to  causa 
seriotts  mischief  in  ordinary  cases  ?  3d,  Whether 
did  the  injury,  or  the  previous  disease  or  accident, 
occasion  death  ?  8d,  Did  the  alleged  previona 
harm  really  exist,  or  was  it  the  consequence  of 
the  injury  ?  Chaussier  relates  the  case  of  a  boy 
who  was  killed  by  a  very  gentle  stroke  of  a  switch 
upon  the  head,  which  in  ordinary  cases  wonld 
have  caused  no  mischief,  but  proved  fatal  in  thia 
in  oonsequance  of  previous  absorption  pf  the  skttU 
at  tho  particular  part  struck.  An  interesting  iUui^ 
tration  ef  the  second  question  has  already  been 
quoted  from  the  aame  author,  in  vrhich  death  was 
produced  by  the  bnrsting  of  an  internal  aneurism. 
Cases  that  come  under  our  third  head  are  very 
common ;  we  will  content  ourselves  by  quoting 
one  by  Dr.  Khqpp  of  Philadelphia.  rAmerioan 
Medical  Recorder,  v.  i.  p.  166,  and  BecuL,  by  Dar- 
wall,  p.  362.)  An  indtvidnsi  in  that  city,  who 
waa  in  habits  of  intemperance,  engaged  in  a 
brawl,  received  an  injury,  and  died  thirty-eight 
honn  aflsr  the  affiray.  He  walked  and  spoke  afker 
moeiving  the  injury,  and  even  drank  part  of  a 
pint  of  s|icrita,  but  waa  shortly  seixed  with  inssn- 
sibility,  dilated  pupils,  oppreesed  breathing,  and 
died  without  any  return  of  sense.  The  bone  and 
the  brain  beneath  the  injured  part  were  examined 
and  found  natural.  The  mucous  membrane  of 
the  can^  and  the  upper  part  of  the  stomach  were 
greatly  inflamed ;  the  other  parte  were  not  di»- 
eased.  Before  the  court,  Dr&  Hartshorn  and 
Klapp  gave  it  aa  their  opinion  that  the  -  injury  to 
the  head  had  not  been  the  cause  of  death,  and 
that  there  waa  no  appearance  of  a  blow  on  or 
near  the  region  of  Um  stomach.  A  verdict  of 
acquittal  was  the  result.  But  supposing  the  injury 
to  be  of  such  a  kind  as  wonld  alone  prove  fetal, 
then  the  second  question  arises,  Whether  did  the 
injury  or  the  previous  disease  caose  death  }  There 
are  circnmataneee  which  may  render  this  a  nice 
question  to  answer :  thus,  for  instance,  the  dissase 
and  the  injury  may  cause  the  same  symptoms  and 
appearancee,  as  in  the  case  of  apoplexy  and  extrap 
vasatien  of  blood  from  a  blow.  In  cases  of  this 
kind  confusion  and  difficulty  are  sure  to  occuTy 
when  the  investigation  is  made  according  to  the 
Continental  system ;  but  in  these  countries  the 
anhnus  with  which  the  injury  was  inflicted  being 
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tW  diief  ob)6ot  tonglit  after,  tiie  HMdiea]  wiUieM 
k  nved  from  the  nice  duiinctkme  Imid  dowa  in 
foreign  autbon. 

Subsequent  tnfury  or  dhetue  maj  also  alter 
llie  medioo-legal  character  of  injnriee.  It  may 
happen  that  a  diaease  totally  unconnected  with 
the  effects  of  an  injary,  may  invade  a  penon  who 
haa  received  a  woood,  and  carry  him  off.  This 
ia  a  case  that  sometimea  creates  great  dilficnhy. 
Thus,  a  typhoua  fever  may  attack  an  individual 
labouring  under  a  wound  of  the  head,  or  sponta- 
neous pleurisy  may  occur  after  injury  to  the  chest ; 
in  both  of  which  cases  it  is  evident  that  great  ob- 
■curity  must  exist.  We  recollect  the  case  of  a  boy 
who  was  admitted  into  the  Richmond  Hospital, 
Dublin,  labouring  under  a  wound  of  the  head 
with  a  small  depressed  fracture  of  the  right  parietal 
bone.  He  went  on  well  for  some  days,  when 
headadi  came  on,  flashed  countenance,  fast  and 
hard  pulse,  dry  and  burning  skin,  and  thirst  vrith 
Ackness  of  stomach.  It  was  at  once  supposed 
that  inflammation  of  the  brain  had  set  in,  and 
preparations  were  making  for  trephining  him, 
when  attention  waa  accidentally  turned  to  his 
light  arm,  from  which  he  had  been  bled  on  the 
day  of  his  admission,  and  in  it,  in  the  neighbour^ 
hood  of  the  puncture  and  spreading  up  the  arm 
under  the  fiuda,  a  large  collection  of  matter  was 
discovered,  on  the  liberation  of  which,  all  the  bad 
symptoms  gradually  diaappeared,  and  the  boy 
recovered  well  without  any  operation.  Thia  was 
a  eaae  in  which  a  subsequent  disease  put  on  the 
appearance  of  the  worst  consequences  of  the  in- 
jury, and  waa  at  first  mistaken  for  them. 

Zacchias  relates  an  instance  illustrative  of  the 
difficulty  that  may  occur  in  these  cases.  During 
a  period  in  which  the  plague  raged  at  Rome,  a 
man  received  a  wound  on  the  head,  which  de- 
nuded the  bone,  but  left  no  fracture.  The  wound 
appeared  favourable  for  the  first  three  <kys ;  but 
al  the  termination  of  that  period  a  fever  canM  on, 
accompanied  with  bilioua  vomiting  and  violent 
inflammation  of  the  wounded  part  On  the  fourth 
day  the  wound  was  gangrenous,  petechia  and 
buboea  occurred,  and  he  died  on  the  sixth.  It 
appeared  afterwards  that  be  bad  been  visited 
during  the  first  two  days  of  hia  iUneas  by  a  friend, 
who  had  died  of  the  plague  on  the  fourth  day 
after  communicating  the  disease  to  the  wounded 
person.  Tetanus  is  a  consequence  of  wounds 
which  must  occur  to  every  one  as  likely  to  alter 
their  medico-legal  character.  A  case  ooeurred  a 
few  years  ago  in  England,  in  which  the  super- 
vention of  this  disease  upon  a  slight  injury  had  a 
great  influence  upon  the  fete  of  «  prisoner.  A 
gentleman  fired  a  gun,  loaded  with  small  shot,  at 
a  boy  whom  he  found  trespassing  on  his  ground. 
He  wounded  him  slightly  in  the  leg,  and  the  boy 
appeared  gmng  on  well  until  he  was  attacked 
with  tetanus,  of  which  disease  he  died.  The 
gentleman  was  tried,  found  guihy  of  murder,  and 
executed.  This  case  forms  a  good  example  of 
what  haa  just  been  stated  respecting  the  English 
practice  in  such  cases ;  for  if  the  wound  had  been 
inflicted  with  a  stick  or  whip,  or  other  impleaient, 
it  is  almost  certain  that  a  verdict  of  murder  would 
not  have  been  returned  against  the  prisoner ;  but 
a  gun  having  been  used,  made  it  appear  that  the 
intent  was  to  do  some  grievous  bodily  harm,  and 


the  heaviest  penalty  of  the  law  was  aiiiiniii%ly 
inflicted. 

Makitn  r^mmf  or  improper  treatment,  qAmi 
constitutes  a  very  strong  exculpatory  plea,  ei  bj 
it  the  character  of  wounds  may  be  mttmBy 
altered  for  the  worae.    Accidental  or  ioerhiMe 
want  of  skilful  attendance  is  not  a  valid  pleat 
but  if  the  onussioa  waa  intentional  or  avoidiUe, 
it  takea  off  the  responsibili^  of  the  infliotor  k  i 
great  degree.    If  a  patient  shoidd  refuse  to  iiib> 
mit  to  proper  treatment,  or  should  persevere  it 
the  uee  of  forbidden  articles  of  food,  or  sbooU 
expoee  himself  to  cold  or  a  vitiated  atmosphoe, 
it  is  plain  that  he  must  contribute  to  place  him> 
self  in  a  more  unfevonrable  position,  the  nndt 
of  which  can  only  be  charged  on  himsel£    Oa 
the  part  of  the  medical  attendant,  misgoverament 
may  aiiae  either  frt>m  negligence  or  bad  trestmeBl, 
by  either  of  which  the  danger  of  a  wounded  pe^ 
aon  may  be  greatly  aggravated.    *«In  genenl,'' 
says  Dr.  Beck,  <•  when  a  diseection  protes  thst  no 
wound  mortal  'in  its  nature  has  been  leceifed, 
and  when  none  of  the  ctrcttmstanoes  absidy 
enumerated  can  be  urged  m  causing  iti  felalilj, 
the  death  of  the  patient  should  be  attributed  to 
the  surgical  attendant  rather  than  to  the  aQther 
of  the  wound,  provided  it  can  be  proved  that  ho 
neglected  the  sick  person,  or  maltreated  him  bf 
leaving  foreign  bodies  in  the  wound  which  migbt 
have  been  taken  away ;  by  not  suppreswig  bo> 
morrhage ;  by  not  evacuating  eollections  of  pai 
when  necessary  {  by  employing  tents  unntwsBi 
rily  ;  by  neglecting  or  hunying  operatioof ;  or  by 
not  causing  the  proper  regimen  to  be  observed." 
(Med.  Jur.  by  Darwall,  p.  337,  [or  Amer.edit  ii. 
286 :  Philad.  1888.] 

In  oases  where  bodies  are  found  dead  froB 
wounds  or  bruises,  a  very  important  qaostioa 
arises  which  the  medical  jurist  is  frequently  ctUid 
upon  to  solve,— that  ia,  are  the  wounds  the  residt 
of  suicide,  of  accident,  or  of  murder.^    In  the 
greater  number  of  cases  in  which  our  awietiiw 
is  required,  the  circumatanoes  of  the  case  are  to 
well  known,  or  can  be  ao  proved  by  witneeie^ 
that  there  can  be  no  doubt  of  the  cause  of  iojoiy 
or  of  the  true  author  of  it  But  there  are  cssei  ia 
which,  to  frilfil  the  ofajeets  of  jostles,  it  is  aeoee- 
sary  to  determine  whether  the  wounds  inflicMl 
on  an  individual  were  by  himself  or  others.  The 
solution  of  this  question  is  always  delicate,  oftea 
embarrassing,  and  very  difficult    The  drcon- 
stanoea  to  be  attended  to  in  this  inquiry  are,-- 
first,  the  seat  of  the  wounds;  sscoodly,  their 
dkection;   thirdly,  the  probable  weapon  osm- 
There  are  few  wounds  that  one  person  csni^ 
flict  upon  another  that  may  not  be  aooomptisDM 
by  an  individual  on  himself.    Some,  however, 
form  an  exception  on  aoeount  of  their  extoeno 
difficult.    For  instance,  it  would  be  hard  to 
believe  that  a  wound  with  a  sharpiKiinted  ii»W- 
ment  in  the  apinal  marrow  was  inflicted  by  "• 
individual  himself;  and  in  death  from  ^^^f^ 
wounde  inflicted  from  behind  can  •^^^J^. 
supposed  to  have  been  voluntarily  eflfected.   «- 
cised  wounds  are  aeklom  inflicted  excof*  on  ttj 
throat,  for  the  purpoee  of  suicUe ;  **"V^J"*2lto 
have  occurred  where  individuals  have  ^•*"]t.j^ 
wounds  of  the  extremities  and  '"np"**'***"?^ 
penis  for  thia  purpose.    A  case  occurred  wcenny 
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our  own  knowle^;e,  where  the  suicide, 
having  £uled,  as  often  happens,  to  destroy  him- 
self bj  cutting  his  throat,  deliberately  barad  his 
left  ana,  end  cot  it  across  to  the  bone,  aboTe  the 
dhow,  dividing  the  brachial  artery,  firom  which 
he  bled  to  death.    The  dronoMtance  of  fire-arms 
being  discharged  in  the  reooth  of  an  individoal  is 
sufficient  to  warrant  the  belief  that  it  was  not 
done  by  the  hand  of  another.    Thus,  attention  to 
^b»  seat  of , the  wound  will  often  determine  whe- 
ther it  is  the  result  of  accident,  suicide,  or  homi- 
cide>  and  will  throw  light  upon  the  evidence  of 
witnesses  as  to  the  drcumstances  under  which 
the  injury  was  inflicted.    The  direction  of  the 
wound  will  often  likewise  determine  the  intent, 
and  the  question  of  suicide  or  homidde.  When  a 
wound  does  not  pass  through  the  body,  there  will 
be  little  difficulty  in  ascertaining  the  direction  in 
which  it  came  and  in  which  it  passes.    In  a  case 
of  supposed  suicide  by  means  of  a  knife  or  pistol, 
the  course  of  the  wound  should  be  examined, 
whether  it  be  upwards  or  downwards,  and  the 
length  of  the  arm  should  be  compared  with  the 
situation  and  direction  of  the  injury.    It  should 
be  ascertained  whether  the  right  or  left  hand  has 
been  used ;  and  as  the  former  is  that  most  com- 
monly employed,  the  direction  should  correspond 
with  it ;  but  if  the  direction  corresponds  with  the 
left,  it  should  be  inquired  whether  the  deceased 
were  left-handed.    When  a  wound  is  alleged  to 
have  been  inflicted  by  accident,  we  may  inquire 
into  the  probability  of  the  statemrat  by  comparing 
the  stature  of  the  body  with  that  of  the  inflictor, 
and  the  relative  position  of  the  two  at  the  moment 
the  wound  was  recdved.    In  fiict,  a  stab  given  by 
an  individual  of  small  stature  to  one  of  greater 
flixe  is  naturally  directed  ftt>m  below  upwards, 
and  the  contrary  if  it  is  the  larger  of  the  two  who 
has  inflicted  it.    An  example  oi  this  occurred 
some  yean  ago  at  Marseilles,  (M^,  JAg,  t  iii.  p. 
195,)  in  two  men  of  diffimrent  ndght,  who  fought 
a  duel  with  swords  en  a  public  walk.  The  weapon 
of  each  of  the  combatants  reached  the  heart  of  the 
other  at  the  same  moment,  and  they  fell  dead  to- 
gether.   Thdr  bodies  bdng  examined,  it  was 
found  that  the  wound  given  by  the  small  man 
was  directed  from  below  upwards^  and  that  by 
the  larger  from  above  downwards.    The  situation 
and  mode  in  which  a  wound  is  inflicted  will  often 
point  out  the  intention  of  the  perpetrator.    Fod^r6 
(Med.  Leg.  t.  iii.  p.  196)  relates  a  case  ilhistra- 
tive  of  tbia  point    A  miller  was  assasnnated  at 
his  own  door  by  a  butcher,  who  pretended  that 
he  had  no  intention  of  killing  him,  but  had  only 
threatened  him  with  his  knife  in  eonsequenos  of 
some  maltreatment  which  he  had  received ;  that 
the  miller  renewed  the  attack,  and  in  attempting 
to  pursue  him,  made  a  false  step  and  had  fallen 
on  the  weapon.    A  single  external  wound,  which 
led  downwards  to  two  wounds  of  the  left  ventriefe 
of  the  heart,  separated  from  each  other  by  an  in- 
terval of  two  lines,  showed  that  the  accused  had 
employed  the  same  method  to  destroy  his  victim 
as  that  used  by  butchers  in  that  country  to  kill 
cattle ;  that  is,  after  having  driven  the  knife  into 
the  heart,  they  withdraw  it  some  distance,  and 
replunge  it,  so  as  to  make  a  second  internal 
wound.    Thus  the  direction  of  the  wound  com- 
pared wi(h  the  respective  statures  of  the  two  ad- 
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versaries,  (the  butebvr  being  mnch  smaller  than 
the  miller,)  proved  that  the  blow  had  been  in- 
flicted obliquely  from  above  downwards,  that  is, 
whilst  the  miller  was  sitting  at  his  door,  and  not 
by  a  fall  after  getting  on  his  feet,  in  vdiich  case 
the  wound  must  have  taken  an  opposite  din^ 
tion. 

In  the  case  of  wounds  from  fire-arms  perfbrat- 
ing  the  body,  difierent  opinions  have  been  formed 
as  to  whether  this  circumstance  should  determine 
the  distance  at  whkh  the  shot  was  fired  ;  and  at 
first  we  might  be  led  to  suppose  that  if-  a  pistot- 
buUet  passed  through,  the  instrument  from  which 
it  was  discharged  must  have  been  very  near.  But 
this  is  found  to  depend  so  much  upon  the  strength 
of  the  charge,  the  direction  of  the  ball,  and  the 
redstance  ofi*ered  by  the  parts  of  the  body,  that  we 
cannot  venture  to  draw  any  condudon  fi-om  it  ^ 
It  is,  however,  of  importance  to  be  able  to  discri- 
minate between  the  entrance  and  exit  wound,  as 
a  means  of  ascertaining  the  direction  of  the  shot. 
That  made  on  entering  is  smaller  than  the  other, 
and  has  its  edges  inverted  and  depressed,  while 
the  latter  is  much  larger,  vrith  ragged,  everted, 
and  uneven  edges,-— a  circumstance  depending 
upon  the  direction  in  which  the  ferce  is  applied 
to  the  skin,  as  wdl  as  upon  the  dinunished  vekv 
city  of  the  ball.  When  flat  bones  are  perforated 
by  balls,  the  same  dififorence  in  the  size  and  ap- 
pearance of  the  two  openings  is  to  be  observed. 
A  trial,  in  which  the  defence  rested  upon  the  dif- 
ference between  the  wounds,  took  p4ace  a  few 
years  ago  in  Kent,  and  is  recorded  by  Dr.  Gordott 
Smith.  (Principles  of  Forensic  Medidne,  p.  390.) 
An  officer  in  tlie  preventive  service  was  indicted 
for  the  murder  of  a  man  who  wss  shot  in  the  night, 
under  drcumstances  of  a  suspidous  nature  as  to 
his  pursuit  at  the  time.  There  was  no  doubt  that 
he  was  in  company  with  a  party  of  smugglers,  and 
came  by  his  death  aoddentally.  He  was  retreat- 
ing before  the  prisoner,  who  tripped,  and  in  ^ 
fall  his  gun  went  o£  It  seems  that,  on  the  other 
hand,  several  shots  were  fired  on  the  part  of  the 
smugglers  in  thdr  retreat,  and  that  the  deceased 
was  killed  by  one  of  them.  This  appeared  from 
the  testimony  of  a  navy  surgeon  of  oondderable 
ezperienee,  who  examined  the  body.  He  found 
the  wound  in  the  upper  part  of  the  groin  much 
smaller  than  that  in  the  lower  part  of  the  buttock, 
which  was  twice  or  three  times  the  dze  of  the 
former,  and  was  ragged  and  uneven.  Fragments 
oi  the  bone  were  likewise  fdt  at  the  hinder  open- 
ing, but  none  in  the  cavity  of  the  pelvis.  From 
these  appearances  he  gave  his  opinion  that  the 
ball  had  entered  in  front,  and  had  consequently 
come  from  his  own  party. 

The  probable  weapon  with  which  a  wound  was 
inflicted  will  often  assist  in  disclodng  the  true 
nature  of  the  accident.  The  dngularity  of  shape 
that  some  wounds  present,  and  the  comparison 
that  may  be  made  between  them  and  that  of  diA 
ferent  instruments,  has  sometimes  served  to  iHn- 
minate  obscure  cases.  Such  is  the  case  rdatad 
by  Desgrangee,  and  quoted  by  Fod6r6,  of  an  indi- 
vidual, who,  having  got  drunk  in  a  pot-house,  left 
it  to  return  home  at  eleven  o'clock  at  night,  the 
ground  being  covered  with  snow.  He  was  found 
dead  the  following  morning,  bemde  a  ditch  near 
his  own  house.    Deagnnges  exandned  the  body^ 
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which  at  ftwC  oflfered  no  trace  of  wottndf  brniae, 
or  Tiolence ;  but  on  turning  the  head  from  left  to 
right,  an  oblique  wound  was  discovered,  scarcely 
three  quarters  of  an  inch  in  extent,  under  the 
base  of  the  lower  jaw,  and  about  the  height  of  the 
larynx.  The  little  finger  introduced  into  this 
wound  showed  it  to  be  wider  and  more  extensive 
within  than  appeared  from  the  external  incision. 
The  clothes  of  the  deceased  were  stained  with 
blood,  and  there  was  a  large  qaantity  poured  out 
on  the  snow.  It  appeared  that  this  wound  had 
been  inflicted  with  an  auger,  which  the  deceased 
had  carried  out  of  the  pot-house  under  his  arm, 
with  the  point  foremost,  and  upon  which  he,  being 
drunk  and  hardly  able  to  walk,  had  fallen.  This 
instrument  was  found  lying  beside  him  covered 
with  dry  blood,  having  been  extricated  by  the 
deceased  from  the  wound,  but  not  before  it  had 
wounded  the  left  carotid  artery. 

While  upon  this  point,  we  think  it  well  to  in- 
sert the  declaration  of  Sir  Everard  Home,  relative 
to  the  remarkable  case  of  the  death  of  Sellis,  a 
servant  of  the  Duke  of  Cumberland,  and  tiie 
.simultaneous  injury  received  by  his  Royal  High- 
ness. Sir  £verard*s  declaration  seems  to  indicate 
that  Sellis  had  committed  suicide  after  attempting 
-the  life  of  the  duke.  <*  I  visited  the  duke,"  he 
•ays,  **  upon  his  being  wounded,  and  found  my 
way  from  the  great  hall  to  his  apartment  by  the 
traces  of  blood  which  were  left  on  the  passage 
and  staircase.  I  found  him  on  the  bed,  still  bleed- 
ing, his  shirt  deluged  with  blood,  and  the  drapery 
above  the  pillow  sprinkled  with  blood  from  a 
wounded  artery,  which  puts  on  an  appearance 
that  cannot  be  mistaken  by  those  who  have  seen 
it.  This  could  not  have  happened  had  not  the 
head  been  lying  on  the  pillow,  when  it  was 
wounded.  The  night-riband,  which  was  wadded, 
the  cap,  scalp,  and  skull,  were  obliquely  divided, 
so  that  the  pulsations  of  the  arteries  of  the  brain 
4:ould  be  distinguished."  «<  While  dressing  these 
rounds,  a  report  came  that  Sellis  was  dead.  I 
went  to  his  apartment,  found  the  body  lying  on 
its  side  on  tho  bed,  without  the  coat  and  neck- 
4Uoth,  the  throat  cut  so  effectually  that  he  could 
not  have  survived  a  minute  or  two.  The  length 
and  direction  of  the  wound  were  such  as  left  no 
doubt  of  its  being  given  by  his  own  hand  ;  any 
struggle  would  have  made  it  irregular.  He  had 
not  even  changed  his  position :  his  hands  lay  as 
they  do  in  a  person  who  has  fointed.  They 
had  no  marks  of  violence  upon  them.  His  coat 
hung  upon  a  chair  out  of  the  reach  of  blood  from 
the  bed ;  the  sleeve  from  the  wrist  to  the  shoulder 
was  sprinkled  with  blood,  quite  dry,  evidently 
from  a  wounded  artery,  and  from  such  khid  of 
sprinkling  the  assassin  of  the  duke  could  not 
escape."  (Edin.  Ann.  Regist  t.  vi.  pt  ii.  p.  10, 
and  Beck  by  Darwall,  p.  308,  [or  Amer.  edit  it 
03:Philad.  1888.]) 

Some  light  may  be  thrown  upon  cases  of  death 
from  fire-arms  by  attention  to  collateral  circum- 
stances. Thus,  in  some  instances  the  crime  has 
been  brought  home  to  an  individual  by  means  of 
the  wadding  employed.  A  case  of  this  kind  oc- 
curred in  France  in  1818,  and  a  similar  one  more 
recently  in  England ;  in  both  of  which  the  wad- 
ding was  examined,  and  discovered  to  have  beeA 
torn  firoffi  paper  ioitfid  in  the  possession  of  the 


murderer.    If  the  bidl  is  discoveiM,  a  compmsoA 
of  it  with  the  gun  or  pistol  from  which  it  b  n^ 
posed  to  have  been  fired  may  assist  in  the  in- 
quiry.    Thus,  in  a  case  of  alleged  suicide,  in 
which  a  pistol  was  found  beside  the  body,  on  com- 
paring the  ball  with  the  barrel  of  it,  it  was  found 
too  large  to.  have  entered  it,  and  so  the  qaestbn 
of  suicide  was  set  at   rest,  and  attention  wag 
directed  to  detect  the  murderer.    If  a  flint  pittol 
have  been  employed  for  the  purpose  of  suicMe,  h 
has  been  imagined  that  the  discoloration  of  the 
fingers  from  the  combustion  of  the  priming  would 
confirm  the  case  as  one  of  suicide ;  but  this  mad[, 
besides  being  capable  of  imitation  by  a  craftj 
assassin,  is  becoming  every  day  of  less  value,  in 
consequence  of  the  general  application  of  detonat- 
ing locks  to  all  kinds  of  fire-arms. 

[In  the  Life  of  Sir  Astley  Cooper,  by  his  N©. 
phew,  (Lond.  1848,)  it  is  mentioned  as  an  eri- 
dence  of  the  accuracy  of  observation  of  that  emi- 
nent surgeon,  that  when  called  to  see  a  Mr. 
BHght,  of  Dcptford,  who  had  been  mortally 
wounded  by  a  pistol-sliot  in  the  year  1806,  he 
inferred  firom  an  examination  of  the  localities  that 
the  shot  must  have  been  fired  by  a  Icfl-handed 
man.  A  friend  of  the  deceased,  a  Mr.  Patch, 
then  unsuspected,  was  the  only  left-handed  man 
about  the  premises.  He  was  afterwards  tried  and 
convicted  of  the  crime,  and  confessed  his  guilt 
before  execution.  (See,  on  all  this  subject,  the 
excellent  work  of  Mr.  Taylor,  entitled  A  Manual 
of  Medical  Jttrisprudenee  i  Lond.  1844.)  The 
means  of  identifyhig  spots  of  blood  found  on  the 
body  itself,  on  the  soil,  furniture,  or  clothes,  or  on 
the  instrument  with  which  death  has  been  in- 
flicted, have  been  investigated  by  MM.  Lassaigne, 
ChevalKer,  Orfila,  Barruel,  and  others.  For  the 
results  of  these  investigations  the  reader  is  referred 
to  the  works  of  Devergid,  Guy,  and  Tajlor,  al- 
ready cited,]  ^  ^  Bbattt. 

[DEATH,  Affabist-— <8ee  Dsau,  Pmsoh* 
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DEATH,  ScDMK.  —  (See  Dsad,  Vwxitt 
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DELIRIUM.  — The  term  delirium  has  ^hcr 
been  employed  vrithout  design  in  a  vague  and  in- 
definite manner,  or  it  has  been  purposely  used  m 
a  very  comprehensive  sense,  and  made  to  inclu 
every  mode  and  degree  of  mental  disturbanc^ 
from  the  slight  and  difficultly-traced  aberrations  of 
the  argumentative  and  ahnost  rational  monoma- 
niac, to  the  muttering  and  dreamy  stupor  oi  J 
patient  labouring  under  the  delirium  of  *yP"^', 
fov^i*      An   *Ktt  nK..«.  .n/1  varieties  of  menuu 


fever.    All  the  phases  and  varieties 
alienation,  whether  degrees   of  melancholy  ©J 
violent  madness,  the  wild  ravings  of  the  dmnKirj 
and  the  intense  reveries  of  fte  opium-^ter.  m  *«" 
as  the  peculiar  symptoms  resulting  from  ^^".^P' 
pressed  and  disturbed  condition  of  tbe  wnsonum 
which  exists  in   severe  febrile  complainw»  J^ 
aKke  comprehended  under  the  designation  o\^ 
Hrium  when  thus  extensively  applied,    nut 
are  few  common  characters  belonging  **»*". 
phenomena,  and  for  the  sake  of  distinct  aw  ^ 
curate  description  they  must  be  sepamted. 
which  are  associated  with  madness  f*'""  'Jj^ 
ticular  greup,  and  they  may  all  be  set  *P?^     ^ 
that  head.    (See  InSAjriTX.)    Under  (feftfww 
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fiirik  Mmum  we  ihall  Imto  mrivj  the  dieor- 
oerod  states  of  the  aensoriani  and  ioteUect  which 
oocor  prinepaily  in  fever  and  inflammatory  dis- 
eases, and  in  some  disorders  afiecting  primarily 
the  brain  itself  or  its  investing  membranes ;  and 
we  shall  point  out  the  characten  which  distin- 
guish these  from  the  other  phenomena,  frequently 
though  improperly  included  with  them  under  the 
■ame  term. 

PheaoaawMu  -«  Delirium  supervenes  en  fever 
during  any  part  of  its  courM. .  It  occurs  in  the 
hot  stage  of  some  intennittents,  but  rarely  makes 
its  appearaace  in  typhoid  or  continued  fever  until 
the  disease  has  reached  its  height,  or  until  the 
period  of  strong  febrile  action  is  estabUshed.  It 
sometimes  occurs  suddenly,  and  without  any  pre- 
vious sign  of  disease  affecting  the  head;  but  much 
more  frequently  it  ii  preceded  by  headach,  throb- 
bing of  the  temples,  heat  of  the  aoalp,  a  flushed 
and  (^pressed  countenance.  Occasionally  a  slight 
hemorrhage  from  the  nostrils  is  the  harbinger  of 
a  severe  attack  or  exacerbation  of  delihum.  The 
patient  is  at  first  delirious  during  the  short  and 
imperfect  periods  of  sleep,  or  immediately  after  he 
is  roused,  becoming,  when  fully  awakened,  more 
clear  and  comparatively  collected ;  by  degrees  this 
ludd  interval  is  less  to  be  perceived ;  the  indi- 
▼idual  becomes  more  and  nM>re  incapable  of  re- 
flection and  mental  exertion,  and  gradually  loses 
the  power  of  recognizing  the  persons  and  objects 
which  surround  him. 

The  phenomena  of  delirium*  as  they  eppear  to 
the  observer  and  are  remembered  by  the  patient, 
are  like  those  of  a  feverish  and  incoherent  dream. 
When,  in  a  state  of  health,  all  voluntary  control 
over  the  course  of  the  thoughts  is  withdrawn  and 
the  mind  given  up  ta  reverie,  there  is  still,  during 
our  waking  hours,  a  continual  restraint  exeidsed 
imperceptibly  over  the  wanderings  of  the  fancy  by 
the  lively  consciousness  of  external  ctrcamstanoes 
And  nlatioMk  This  controlling  influence  is  with- 
drawn in  health  by  sleep,  and  in  disease  by  the 
impaired  state  of  the  sensitive  power  which  ushers 
in  delirium,  and  which  goes  on  increasing  as  that 
affisction  advances,  until  it  terminates  in  coma  or 
oomplete  stupor.  Delirium,  then,  appears  to  hold 
a  rekfttion  to  sleep  and  to  the  dreaming  state  which 
accompanies  sleep,  or  to  be  itself  but  a  species  of 
dreaming  more  intense  and  profound. 

Accordingly  phenomena  are  recorded  in  many 
oases  of  delirium,  bearing  a  remarkable  analogy 
to  some  of  the  most  striking  peculiarities  of 
dreams.  In  dreams  the  mind  is  carried  back  with 
vivid  intensity  of  feeling  to  scenes  long  past,  and 
lecals,  with  greater  accuracy  than  in  the  waking 
moment,  minute  incidents  and  circumstances.  In 
delirium,  when  the  sensitive  power  is  nearly  ob- 
literated, the  memory  is  occasionally,  under  certain 
modifications,  surprisingly  powerful  and  active. 
There  are  aocouuts  on  record,  for  example,  from 
which  it  appears  that  persons  labouring  under  the 
delirium  attendant  on  lever,  or  succeeding  injuries 
of  the  head,  have  been  heard  to  talk  in  languages 
which  they  had  been  accustomed  to  speak  in  very 
early  childhood,  but  had  for  a  long  course  of 
years  disused  and  totally  forgotten.  The  case  of 
a  Welshman  has  been  mentioned,  who  lay  ill  for 
some  tiuM  in  8t  Thomases  Hospital,  afrer  an  in- 


jury of  the  bead.  During  the  eoone  of  his  iU* 
ness  he  wss  heard  to  talk  Welsh  very  fluently, 
but  could  not  utter  a  word  of  English  :  when  he 
recovered,  it  was  ascertained  that  he  had  been 
absent  from  Wales  upwards  of  thirty  yeara,  and 
had  entirely  forgotten  his  native  dialect,  the  know- 
ledge of  which  was  thus  revivetf  by  his  disease. 
This  statement,  which  was  first  given  by  Mr. 
Tupper,  has  been  confirmed  to  the  writer  of  this 
article  by  a  personal  witness.  A  parallel  case  is 
that  of  a  French  countess,  born  in  Britany,  who 
had  learned  the  Bas  Bretagne  or  Armorican  idiom 
during  her  infancy ;  many  years  after  she  had 
forgotten  it,  during  the  delirium  of  a  severe  fever, 
she  was  heard  to  talk  incoherently  in  a  dialect 
which  to  the  astonishment  of  everybody,  a  Welsh 
servant  understood  and  interpreted.  Dr.  Rush, 
of  Philadelphia,  used  to  state  that  some  of  the  old 
Swedish  settlers  in  Pennsylvania,  who,  attaining 
a  period  of  great  longevity,  had  survived  tiU  his 
time,  were  heard  in  many  instances  during  their 
last  hours,  in  the  almost  incoherent  muttering* 
which  preceded  dissolution,  to  talk  in  their  native 
language,  which,  during  by  far  the  greater  portioa 
of  their  Uvea,  had  been  entirely  disused  by  them 
and  forgotten. 

This  restoration  of  old  and  eflfete  impressions 
is  accompanied  by  another  phenomenon.  When 
the  mind  is  thus  withdrawn  within  itself,  if  we 
may  use  such  an  expression,  and  goes  back  to  the 
inmost  recesses  in  which  are  laid  up  the  stores  a( 
long-concealed,  but,  as  it  seems,  never  to  be  ob- 
literated reminiscence,  it  not  only  becomes  unoon^ 
sdous  of  external  circumstances,  or  indisposed  to 
the  perception  of  surrounding  objects,  but  even 
loees  the  recent  impressions  of  memory.  Newly 
acquired  ideas  are  eflaced,  like  the  immediate  im- 
preesions  of  sensation.  The  knowledge  of  some 
language  but  lately  acquired  has  been  thus  loet. 
A  tbreigner,  mentioned  by  Mr.  Abemethy,  met 
with  an  injury  of  the  head  when  he  was  twenty- 
seven  years  of  age.  During  the  delirium  which 
ensued  on  this  accident  he  could  only  answer 
questions  in  French,  though  he  had  previously 
spoken  English  perfectly  well.  He  said  that  he 
was  but  sixteen  years  old,  the  age  at  which  ha 
left  hit  own  country  :  it  is  probable  that  the  inn 
pressions  received  during  eleven  years  had  been 
eflaced  from  his  mind.  AAer  acddenu  which 
have  occasioned  concussion  of  the  brain  and  con- 
sequent delirium,  persons  have  lost  all  lecoUety 
tion  of  events  which  occurred  during  a  certain 
period  antecedent  to  the  injury.  Two  gentlemen, 
intimately  known  to  the  writer  of  this  article,  met 
with  accidents  which  occasioned  to  both  of  them 
severe  injuries  of  the  hesd.  In  both,  concussion 
of  the  brain  was  followed  by  stupor,  and  aftei^ 
wards  by  delirium,  which  continued  some  weeks. 
Both  of  these  persons  recovered  their  faculties 
perfectly,  but  eech  of  them  had  permanently  los^ 
all  recollection  of  objects  and  incidents  which  had 
occopied  his  mind  for  a  considerable  time  pv^ 
viously  to  ths  accideoL 

During  the  state  of  unconsciousness  as  to  ex-  x 
temal  impressions,  there  is,  together  with  excito> 
ment  of  memory,  sometimes  a  considerable  degree 
of  mental  acUvity :  the  mind  is  exercieed  even  im 
forming  new  combinations.    Many  persona  havo 
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been  known  to  oompofle  wmwm  and  tpeeehM,  mnd 
to  bold  conventtioDs  on  ab«tract  labjects  with  tn- 
diTidiialt  whom  they  imagined  to  be  present 

Peraons  labouring  under  delirium  are  at  times 
capable  of  being  roused  by  external  impressions, 
and,  when  once  excited,  they  display  unexpected 
muscular  energy,  which  b  followed  by  exhaustion, 
but  not  in  every  instance  by  a  relapse  into  deli- 
rium. Van  Swieton  has  twice  mentioned  the  ease 
of  a  man  who,  under  severe  delirium,  was  roused 
by  hearing  the  noises  occasioned  by  a  fire  which 
had  brokon  out  in  a  neighbouring  house.  His 
incoherent  muttering,  which  had  continued  for 
some  days,  ceased,  and  he  inquired  anxiously 
into  the  cause  of  the  alarm:  his  delirium  was 
cured  from  that  time.  A  patient  lying  ill  with 
fever  some  years  ago,  in  the  Bristol  Infirmary, 
was  suddenly  roused  by  a  loud  peal  of  thunder. 
He  started  from  his  bed,  and  in  a  moment  leaped 
over  the  beds  of  the  patients  who  lay  in  a  row 
opposite  to  him,  and  before  anybody  could  lay 
hands  on  him,  although  in  the  middle  of  the  day, 
when  all  were  awake,  he  climbed  up  to  an  open 
window,  twelve  feet  in  elevation  from  the  ground 
of  the  ward,  and  almost  accomplished  his  design 
of  throwing  himself  out  of  it  He  would  inevita- 
bly have  been  dashed  to  pieces  if  his  foot  had  not 
providentially  fixed  upon  a  projecting  ridge  below 
the  sill  of  the  window,  by  which,  as  well  as  by 
one  hand  grasping  the  window-frame,  he  was 
supported  until  ladders  were  placed  on  the  outside 
of  the  building,  by  which  he  was  taken  down 
without  injury.    This  man  afterwards  recovered. 

When  delirium  terminates  fatally,  it  passes  into 
coma.  Sensibility  becomes  more  and  more  im- 
paired, until  all  conscious  feeling  seems  to  be  lost 
Inarticulate  moaning  succeeds  to  delirious  inco- 
herence; the  patient  loses  in  a  great  measure  sight 
and  hearing;  the  pupils  become  scarcely  contrac- 
tile, and  the  evacuations  escape  without  conscious- 
ness. Patients  have  recovered  afWr  remaining 
for  some  time'  in  this  state,  and  this  has  happened 
not  unfrequently  in  the  case  of  young  subjects. 
But  the  symptoms  above  detailed  are  more  gene- 
rally followed  by  others,  which  are  the  sure  bar- 
bingera  of  death.  These  are  flocct  volitantes, 
picking  the  bed-clothes,  convulsions,  coma,  with 
subsultus  tondinum,  the  eyes  being  turned  up  with 
a  falling  lower  eye>lid.  One  of  these  symptoms 
alone  denotes  great  danger,  but  the  aggregate  an- 
nounces the  speedy  approach  of  dissolution. 

IHagttosis* — The  diagnosis  between  delirium 
and  insanity  is,  in  practice,  for  the  most  part  at- 
tended with  little  or  no  difficulty.  The  presence 
of  inflammatory  or  typhoid  fever  in  the  former 
case,  and  its  absence  in  the  latter,  is  in  general  a 
aufiicient  indication.  Mad  persons  have  many  of 
their  functions  unimpaired ;  they  walk  about,  eat, 
drink,  telk.  The  state  of  a  delirious  person  is 
quite  different  «  The  insane,"  says  M.  Georget, 
•«have  frequently  the  external  senses  and  the 
power  of  voluntary  motion  in  a  healthy  state; 
they  see,  hear,  taste ;  intelligence  is  in  very  few 
abolished ;  ofWn  the  mental  disorder  is  confined 
to  a  single  faculty,  or  to  a  limited  number  of  acta 
dependent  on  a  single  faculty ;  and  in  those  cases 
in  which  it  appears  to  be  the  most  extended,  in 
intense  maniacal  a£bctions  for  example,  the  fecul- 
ties  appear  to  be  perverted,  or  insulated,  and  with- 


out the  bond  of  aflsociatioB, but  areyetfrlhioi 
being  extinguished :  the  most  irratioml  nauas 
talks,  reasons,  wills,  and  is  not  always  abnri  in 
his  reasonings  and  actions.  In  the  de&ioQi,  cm 
the  contrary,  all  the  cerebri  functions  arewvenlj 
afiected ;  there  are  no  correct  sensations,  coodkI- 
ed  ideas,  9r  passions ;  no  legular  voluntiiy  no- 
tions ;  little  or  no  inteUigenoe  or  reeollectioo:  tbi 
patient  is  almost  a  stranger  to  every  thing  tbl 
surrounds  him  as  well  as  to  himselt"  We  mij 
on  the  other  hand  observe  that  BKMt  insme  pv- 
sons  have  the  digestive  or  nutritive  functiom  ia  i 
sound  state,  and  that  they  dispby  the  eiteml 
appearances  of  health,  especially  afier  the  few  fint 
days  from  the  oonunencement  of  their  nuanitf, 
and  before  they  have  shown  signs  of  the  seooadii^ 
disease  which  is  destined  to  bring  them  to  their 
end :  in  delirious  persons  these  same  fondioos 
are  always  more  or  less  in  a  state  of  disorder.  Wt 
should  in  feet  incur  no  danger  of  contndiolioi 
from  persons  who  are  in  the  habit  of  seeing  eiM 
of  insanity,  if  we  were  to  venture  on  the  teeenioa 
that  a  great  number  of  lunatics  bear  infinitelj 
greater  resemblance  to  individuals  in  peiftet 
health  than  to  patiento  labouring  under  fekdte 
deUrium. 

It  is  of  great  importance  not  to  confound  tke« 
two  species  of  mental  disorder.  The  oerebnl  i^ 
fectioo  which  is  connected  with  dehrtom  ii  in 
general  severe  and  of  short  duration ;  it  rnnit  be 
combated  by  a  vigorous  method  of  pfKtace  it 
order  to  prevent  a  fetal  terminatien  :  msdneei  ii 
of  long  duration,  and  seldom  or  never  attenM 
with  danger  to  existence.  The  latter  iuevm 
seems  to  pursue  ito  victims  even  after  their  re- 
covery, by  the  nustmst  which  they  inspire  oswel 
for  the  present  as  for  the  future;  amistrurtwUck 
even  extends  itself  to  their  posterity.  A  psticat 
who  recoven  firom  this  state  is  often  painfsllf 
affected  at  finding  himself  in  a  mad-honee.  ft 
would  be  unfortunate,  on  account  of  these  ooo* 
siderations,  to  take  a  patieot  labouring  under  dO' 
lirium  for  a  lunatic ;  and  in  doubtful  oseei  the 
physician  should  only  describe  the  Mate  of  the 
intellectual  fecnlties  by  the  tsnns  'deliiimn'  tf 
'disorder  of  tiie  brain'  until  he  hss  deuly  r»; 
cognised  and  ia  satisfied  of  the  exittenoe  of 
madness. 

The  leading  criterion  between  deUriuxn  sod  in- 
sanity is  afibided  by  the  state  of  Uie  seootiw 
power  or  of  the  fecnlties  of  sensation  and  percef 
tion.    Insane  persons  have  the  feculty  of  eeoie* 
tion  generally  unimpaired  j  and  if  tbey  apprebeod 
external  objecto  to  be  difierent  from  ^*|^ 
really  are,  the  error  lies  not  in  any  ^i^^f^ 
state  of  the  perceptive  power  itself;  but  in  the 
perverted  judgment  or  felse  conviction  of  the  na* 
derstanding,  which  is  so  deeply  rooted  as  even  lo 
resist  the  evidence  afforded  by  the  *""*.. 
insane  woman  is  convinced  that  her  bu«*f  "^ 
dead ;  and  when  he  actually  comes  to  wit  hefi 
and  to  dispossess  her  of  tiib  hslludnation,il^ia' 
sisto  tiiat  the  devU  has  assumed  the  fenn  of  h* 
deceased  husband  in  order  to  impose  uP^JJf 
A  delirious  person  cannot  distinguish  one  in* 
vidual  from  another,  and  sometimes  <Jow  ?* 
know  Uie  nurse  who  constanUy  attoods  fci» 
There  are,  however,  cases  of  delirium  tpp^s^ 
ing  somewhat  to  rfn"'*,  in  which  the  eenna 
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it  boi  Ittfo  uDptiNd,  and  loiiie  of  the 
pocoUaritiM  of  insuiity  wkow  ibemwWet.  We 
bavo  wkaoMed  the  di^ay  of  ctinmng  and  itrar 
tagem  bj  patienta  aligfatly  delirioaa;  artful  plans 
laid,  in  ofdar  to  get  rid  of  annojaneea  and  to 
gratify  inelinatiooa ;  a  strong  ioipresnon  mani- 
liMted  by  the  patient  that  be  is  where  he  is  not ; 
a  coneealed  suspicion  tliat  it  is  intended  to  cany 
him  off  and  pot  him  into  confinement  We  have 
known  instsnees  in  which  traits  oi^  this  descrip- 
tion have  excited  great  alarm,  lest  what  had  beeii 
legarded  as  temporary  lebrile  delirium  might  prote 
to  be  a  permanent  loss  of  reason.  These  &ara  have 
proved  groundless.  The  fiMsolttcs  are  folly  restored 
aAer  having  been  obecnred  under  febrile  deliriimi, 
with  very  rare  exeeptions.  The  restoration  to 
mental  vigour  is,  however,  in  some  instinces  slow, 
and  occupies  several  weeks,  and  even  months. 
Facts,  indeed,  have  occurred  within  our  know- 
ledge which  have  seemed  to  indicate  that  the  in- 
tellectual feculties  have  been  in  some  instances 
even  brighter  and  mere  vigorous  than  ever,  or  at 
least  have  been  exercised  with  greater  activity, 
and  more  diq>layed  after  a  recovery  from  febrile 
deUnum;  and  a  parallel  obeervation  has  been 
made  by  souie  of  the  older  medical  writers. 

Fatheiogy»  —  Many  practical  writers  have 
been  led  by  obeervation  to  condnde  that  there  are 
two  difierant  statea  of  the  system  accompanied  by 
delirium,  in  one  of  which  the  brain  is  not  the 
actual  seat  of  disease,  at  least  to  any  great  extent, 
its  functions  being  disturbed  in  conssquence  of 
disease,  for  the  most  part  of  intense  degree,  exist- 
ing in  some  distant  organ;  while  in  the  other 
form  of  delirium  the  brain  or  its  enveloping  mem- 
branes is  the  ssat  of  inflammation.  It  ia  very 
important,  in  a  practical  point  of  view,  to  dis- 
tinguish these  two  affeotbns,  which  may  be  termed 
9ympaihetie  and  idiopaihie  delirium. 

1.  The  first-mentioned  species  of  delirium  was 
indistinctly  described  by  Dr.  G.  Fordyce,  in  his 
minute  detail  d  the  symptoms  of  fiiver.  Fordyce 
was  of  opinion  that  this  form  of  delirium  oe^t 
to  be  treated  with  slight  anodynes  and  restoratives. 
M.  Dupuytreo  has  given  to  this  species  of  disease 
the  designation  of  nervous  delirium  :  he  has  d^ 
scribed  it  in  the  « Annuaiie  M^dico-Chirurgical 
dee  Hdpitaux."  He  remarks  <«  that  it  is  frequently 
observed  in  highly  susceptible  or  nervous  indi- 
▼idoals,  who  have  received  seven  wounds,  or  have 
mulergone  painful  operations ;  in  thoee  who  have 
anflbred  greatly  firo^  the  apprehension  of  under- 
going operation,  and  in  othen  who  have  made 
effiirts  beyond  their  physical  strength  to  display 
fortitude  and  courage  in  bearing  pain  heroically  < 
and,  lastly,  in  pereons  who  have  made  an  attemjpt 
to  commit  suicide."  According  to  M.  Dopuy- 
tren's  observation,  cases  of  this  description  are 
never  cured  or  alleviated  by  antiphlogistic  reme- 
dies, but  yield  easily  to  the  administration  of  nar- 
cotic injectiona.  In  the  brain  no  traces  of  disease 
hsTe  been  discovered  by  M.  Dnpuytren  when  he 
has  had  opportunities  of  investigating  the  morbid 
appearances  in  cases  of  nervous  delirium.  To  this 
form  of  delirium,  as  M.  Qeorget  has  observed,  we 
'  must  refer  the  various  degrees  of  mental  and  sen- 
sorial disturbance  which  occur  at  the  close  of 
chronic,  and  even  of  acute  diseases.  Compara- 
ttvefy  few  persens  die  in  the  full  possession  of 
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their  foeolties.  But  it  may  be  observed  thai 
chronic  affections  do  not  in  general  excite  deli- 
rium and  febrile  symptoms  without  passing  into 
a  certain  degree  of  acuteness.  May  we  not  refer 
to  the  same  head,  as  arising  firom  a  cause  nearly 
analogous,  the  wanderings  experienced  by  pa- 
tients reduced  to  an  extreme  dejgree  of  weakness 
on  sitting  up  or  rising  from  b^,  as  well  as  the 
deliriam  whidi  ensues  on  excessive  evacuations 
of  blood  }  Is  there  not  in  either  case  a  defect  of 
sanguineous  stimulation,  giving  rise  to  the  dia- 
oider  in  the  intellectual  processes  ?  If  we  adopt 
the  opinion  of  BiL  Bronssais  on  the  frequent  ex- 
istence of  gastritis,  and  on  the  primitive  or  sa- 
condary  causes  of  febrile  action,  «the  stomach 
may  be  the  oigan  which  of  all  others  exercises 
the  greatest  influence  on  the  brain,  and  is  gene- 
rally, if  not  always,  the  cause  of  sympathetic 
delurium  :  but  this  opinion  cannot  be  regarded  as 
established.*' 

The  opinion  that  defective  Tascolar  action  or 
vascular  exinanition  is  a  frequent  cause  of  disor^ 
der  in  the  functions  of  the  brain,  is  a  conjecture 
not  peculisr  to  M.  Georget  But  the  physiology 
of  the  brain  is  not  suflidently  known  to  enable 
ua  to  follow  this  conjecture  with  any  thing  like 
a  legitimate  theory.  We  only  know  the  feet  that 
long-continued  irritation  in  the  system,  when  thie 
powen  of  life  are  giving  way,  frequently,  if  not 
generally,  induces,  previously  to  dissolution,  more 
or  less  of  disorder  in  the  sensorial  and  intellectual 
functions.  This  is  not  the  case  exclusively  la 
disorden  afibcting  the  stomach,  or  even  more  fre* 
quently  than  in  complaints  situated  in  other  or- 
gans. Inflammations  of  the  chest,  phthisis,  chro- 
nic ulcerations  in  the  bowels  occurring  as  the 
sequels  of  fever,  and  a  variety  of  other  disor- 
ders, often  give  rise  to  the  kind  of  delirium  here 
spoken  oC 

This  species  of  disease  has  often  been  compar- 
ed to  dcUrium  trewtens.  Its  phenomena  have  but 
little  resemblance  to  the  symptoms  of  that  com- 
plaint, whatever  analogy  may  subsist  between  the 
unknown  causes  of  both.  They  are  alike  in  one 
respect,  viz.,  aa  to  the  inutility  of  antiphlogistic 
remedies.  It  cannot  be  said  that  anodynes  ara 
equally  aervioeable  in  either ;  they  are,  however, 
in  some  instances  of  both  diseases  to  be  preferred 
to  all  other  remedies. 

2.  Idiopathic  delirium  is  a  disease  of  greater 
importanoe  than  the  aecondary  or  sympathetie 
species,  inasmuch  as  it  denotes  a  specific  condi- 
tion of  the  Inrain,  which  requires  a  particular  class 
of  remediea,  and  which,  unless  removed  by  the 
timely  and  vigorous  administration  of  such  reme- 
dies, will  qteedily  extinguish  life.  It  is  more 
marked  in  its  symptoms,  and  more  readily  traced 
to  its  exciting  causes:  there  is,  therefore,  not 
much  difficulty  in  general  in  ascertaining  its  ex- 
istence. This  form  of  delirium,  likewise,  som^ 
times  leaves  behind  it  vestiges  which  may  be  dis- 
covered on  dissection.  Huoh  are  all  the  various 
phenomena  produced  by  inflammatory  action  in 
the  meninges  and  in  some  parts  of  the  brain* 
These  morbid  changes  are,  however,  seldom  of 
great  extent.  They  consist  chiefly  in  vascular 
injection  of  the  surfece  of  the  brain,  increased 
hardness  in  its  substance,  effusion  of  fluid  in  the 
ventricles,  ix^tion  of  the  vessels  in  the  pia  ma- 
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ter,  fltnKM  infiltration  of  die  aame  membrane :  a 
similar  condition  of  the  arachnoid  has  been,  as 
M.  Georget  observes,  less  frequently  discovered. 
More  important  lesions  than  these  have  been  traced 
in  casM  which  combined  paralytic  or  convulsive 
affections  of  the  muscular  system  with  delirium  « 
but  the  latter  cannot  be  considered  as  belonging 
to  the  disorder  now  under  consideration. 

To  the  idiopathic  form  of  the  disease  belong, 

a.  Delirium  following  injuries  of  the  head, 
fractures,  concussions,  wounds,  and  lesions  of  va- 
rious kinds,  which  produce  inflammation  either 
immediately  or  after  the  first  eflects  have  sab- 
aided. 

b.  Delirium  accompanying  inflammation  of  the 
brain  or  its  membranes,  brought  on  by  exposure 
to  heat  or  cold.  The  efiects  of  insolation,  and  of 
exposure  to  heat  in  furnaces  or  heated  workshops, 
come  under  this  division. 

c  Delirium  the  result  of  intoxication,  or  of  ex- 
cessive doses  of  opium  or  other  narcotics.  We 
allude  here,  not  to  the  state  of  intoxication  itself, 
but  to  a  more  severe  disease  which  is  often  the 
sequel  of  intoxication.  Of  this  cases  frequently 
occur  in  practice.  A  theatrical  performer  came 
home  to  his  wife  in  a  state  of  intoxication.  Dur- 
ing the  whole  night  and  a  part  <^  the  next  day 
he  was  supposed  to  be  merely  drunk,  and  no  alarm 
was  taken.  As  he  continued  to  be  delirious  on 
the  following  day,  medical  assistance  was  requii^ 
ed.  He  was  still  in  a  state  much  resembling  that 
of  intoxication :  his  head  hot,  face  flushed,  eyes 
jred,  mind  confused,  but  without  coma  or  paraly- 
sis. His  head  was  shaved,  and  the  jugular  veins 
opened.  He  expired  in  the  course  of  the  day, 
and  the  surface  of  the  brain  was  found  highly 
injected,  the  white  substance  itself  presenting 
abundantly  bloody  points.  A  man  drank  by  mis- 
take a  poppy-head  fomentation.  He  was  seized 
with  violent  phrenxy,  but  speedily  relieved  and 
cured  by  means  of  bleeding  and  powerful  anti- 
phlogistic remedies. 

d.  Delirium  occurring  in  erysipelas  affecting 
the  head  is  plainly  of  this  kind.  We  have  re- 
peatedly seen  the  morbid  phenomena  denoting 
inflammation  strikingly  displayed  on  opening  the 
head  in  cases  of  this  description.  The  metastasis 
of  dropsy,  of  rheumatism,  and  of  various  other 
diseases,  when  apoplexy  is  not  the  consequence, 
gives  rise  to  delirium,  which  may  be  termed  idio- 
pathic, whatever  organ  had  been  aflected  before 
the  disease  was  transferred  to  the  In'ain. 

e.  Delirium  attending  continued  fever  is  of  this 
kind,  when  the  head  is  the  actual  seat  of  the  most 
intense  diseased  action.  When  the  fever  has 
been  of  that  kind  which  some  writers  have  term- 
ed cephalic,  when  the  ordinary  signs  of  determi- 
nation to  the  head,  or  of  increased  vascular  ful- 
ness have  preceded  and  accompanied  it,  delirium 
may  be  considered  in  cases  of  fever  as  an  inflam- 
matory complaint  The  practical  consideration 
of  this  subject  will  be  entered  upon  more  fully 
under  the  head  of  Fetbu.  We  now  proceed  to 
make  some  observations  on  the  treatment  of  deli- 
rium. 

Treatment*— -The  treatment  of  febrile  deli- 
rium may  be  reduced  to  very  simple  principles, 
and  these  are  such  as  are  very  generally  under- 
stood. 


Shaving  Ae  head,  llie  applieation  of  eoU  wa^ 
ter,  vrith  iM  admiflsion  of  free  ab,  sre  Daos 
often  adeqnaCe  to  tbe  removal  of  deliiiBii  »  it 
occurs  in  typhoid  foref.  We  have  seen  naiij 
patients  bright  from  dote  and  foul  apsrtmemi 
with  typhoid  symptoina  and  labouring  iiiidtr6eB» 
rium,  who,  after  undergoing  these  simple  niM> 
dies,  and  passing  a  singie  night  in  a  cod,  welK 
ventilated  ward,  have  been  found  on  tlie  nott 
morning  so  muoh  improved,  and  ao  coHeded  tnd 
free  fhmi  mental  distQrbanoe,as  tOIeljnileaopl^ 
ticular  remedy  directed  to  the  state  of  the  heti 

Topical  bleedings,  viz.  either  by  opening  tbi 
temporal  artery,  by  ciqyping  on  the  bead,  or  on 
the  nape  of  the  neck«  or  by  the  applicatioi  of 
leeches  to  the  head  or  round  tbe  neck,  tie  well 
known  to  be  among  the  most  important  reoMfia 
for  febrile  delirium. 

Cold  applications,  by  iced  water  or  meiely  wel- 
ted doths,  by  a  stream  of  water  passed  by  oicaoi 
of  a  funnd  over  the  vertex,  by  ice  pounded  end 
put  into  a  bladder  or  mled  ddn,  or  by  evapont" 
ing  lotions,  aie  next  in  point  ef  impoftanee  t» 
bleeding. 

Blisters  to  the  nape  of  the  nedL  are  oftsa  of 
great  service.  When  the  heat  of  the  scalp  is  net 
great,  or  has  been  lednoed,  and  especiatly  wliea 
there  is  much  stupor,  or  a  tendracy  to  coos, 
blisters  are  benefidaUy  applied  to  the  vertex. 

Incisions  in  the  eoalp,  made  in  tbe  directioi 
and  over  the  sagittal  suitUTe,  aie  of  great  serrice 
in  cases  of  delirium  combined  with  stupor,  whe* 
ther  occurring  in  the  course  of  fevers,  or  in  •A^ 
tioos  of  the  head  otherwiae  brought  on.  Tbe  in- 
cision  should  readi  firom  the  vertex  to  the  solener 
part  of  the  hairy  scalp,  and  be  made  down  to  the 
pericranium.  The  eflfect  of  this  remedy  is  oAeo 
an  immediate  relief  by  the  bleeding  wkteh  tskei 
place.  The  subsequent  inflammation  and  sappo- 
ration,  the  incision  being  kept  open,  are  macfa 
more  productive  of  benefit  than  the  ordinary  sQpe^ 
fidal  inflammation  exdted  by  btklers,  or  the  l^ 
roos  discharge  from  the  surface  of  the  cutis. 

The  writer  of  this  artide  has  now  a  psuent  who 
is  making  progress  towards  reooveiy,  and  is  al- 
ready almost  oonvalescenL  His  improvemeirt 
appears  to  have  resutled  from  the  means  last  d^ 
scribed.  He  laboured  under  severe  delirium  with 
stupor,  and  had  occasional  fits  of  convqWon.  Jfi« 
disorder  was  brought  on  by  exposure  to  best,  wj 
occupation  being  that  of  supplying  with  coal,  and 
attending  to  the  boiling  apparatus  of  a  steam- 
engine. 

Purgmg  is  of  great  bwiefit  in  casss  of  idiopatbie 
delirium,  and  is  often  sufficient  alone  to  tbe  re- 
moval of  the  disease.  We  shall  not  proceed  farUMT 
at  present  in  the  consideration  of  reroediaa  requnw 
for  the  treatment  of  ddirimn.    The  m^^lJ.'T" 
of  tbe  brain,  from  which  ddirium  arises,  m^ 
forms  a  distinct  and  entire  disease.  Whenitoccun 
in  fevers,  the  remedial  treatment  belongs  to  uie 
therapeutics  of  fever:  when  it  proceed*  from  m- 
juries  of  the  head,  it  comes  uader  ©w'^^/ 
the  brain,  or  fracture  or  wounds  of  the  scalpi  ^ 
To  articles  on  these  several  subjecU  »  |J*^ 
sent  work,  or  to  distinct  treatises,  we  nw"  '^ 
our  readers  for  more  particular  details. 
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PELIRIUM  TREMENS.  Amongst  the  no- 
■MioQs  maladies  which  are  the  resalts  of  ▼icious 
indulgeoee,  those  of  which  the  foundation  is  laid 
in  the  abuse  of  ardent  spirits,  and  other  diffosible 
stimuli)  form  a  long  and  frightful  catalogue  :  in* 
flammation  of  the  brain  and  its  membranes ;  of 
the  pleura ;  of  the  stomach  <  of  the  liver ;  jaun- 
dice ;  dropsy  ;  diabetes ;  *  gout ;  mania ;  dyspepsia, 
with  its  manifold  miseries— these  are  among  the 
diseases  induced  by  habitual  intempemnce  ;  and 
several  more  might  be  added  to  the  appalHng  re- 
cital. 

Place  this  catalogue  before  the  man  who  is  be- 
ginning to  acquire  a  taste  for  inebriating  liquors, 
and  he  will  feel  alarmed  ;  he  will  probably  express 
his  astonishment  at  the  infotuation  of  the  drunk- 
ard, and  his  determination  to  halt  at  once  in  his 
destructive  career.  Happy  is  it  for  such  an  one 
if  his  conviction  of  diuiger  be  abiding  as  it  n 
powerful:  unfortunately,  however,  it  is  in  too 
many  instances  qpeedily  efiaced.  Temptation 
again  and  again  ofisrs  itself  and  triumphs  over 
repeated  sober  resolves,  till,  in  the  sequel,  the  vic- 
tim persuades  himself  that  it  is  absurd  to  forego 
a  positive  pleasure  through  foar  of  remote  and 
contingent  evils  {  of  maladies  which  hundreds, 
more  intemperate  than  himself^  escape  altogether  < 
from  many  of  which  recovery  is  not  uncommon  ; 
and  to  the  visitation  of  whidi  even  the  aaeetie  is 
liable.  For  some  time,  perhaps,  he  is  guilty  of 
excess  only  on  extraordinaiy  occasions ;  but,  by 
insensible  degrees,  he  slides  into  the  habit  of 
drinking  deep  in  all  companies,  and,  at  last,  of 
indulging  even  in  private,  and  at  all  hours.  From 
what  is  termed  a  pleasant  companion,  he  degene- 
rates into  a  hard  drinker,  and  ends  a  complete  sot 

Still  he  is  attacked  by  none  of  the  formidable 
diseases  above  enumerated,  excepting  dyspepsia, 
which  he  is  very  unwilling  to  ascribe  to  its  true 
cause ;  or  respecting  the  real  source  of  which  he 
is  parhaps  actually  deceived,  owing  to  the  tempo- 
rary relief  which  the  af^liration  of  fresh  stimuli 
constantly  affords  him.  His  bane  and  antidote 
are  one  and  the  same.  But  he  who  abandons 
himeeif  to  incessant  or  immoderate  potations  should 
know,  that  if  he  escapes  these  diseases  which 
once  created  such  alarm  in  faia  mind,  he  is  yet 
obnoxious  to  one  not  less  formidable,  which  some- 
times manifests  itself  rather  suddenly,  and  speedily 
destroys  the  patient ;  sometimes  creeping  on  by 
slow  and  almoet  imperceptible  degrees,  though  it 
may  not  prove  iminediately  fatal,  may  still  leave 
him  in  a  lamentable  state  of  debility  both  of  body 
and  mind,  and  materially  abridge  the  term  of  his 
existence. 

This  disease  has  received  a  variety  of  appella- 
tiona*  It  has  been  ealled  brain  fever ^  apeeuUar 
disorder  ofdrunkardt^  delirium  ft  mania  i  potu, 
[OBnomaniOy  mania  i  ttmiukntia,  deiirium  po- 
tatorum, d,  tremifaeieiu,]  deUrium  ebrumtutit, 
erethismus  ebrio&orum,  eneiphahpathie  erapu- 
i€t*se,  [foiie  de$  ivrqgntSf]  deiirium  trement. 
The  latter  designation  is  here  adopted,  not  as  being 
altogether  appropriate,  for  it  is  confessedly  open 
to  more  than  one  objection.  It  is  not  perhaps 
quite  correct  to  speak  of  a  delirium  as  trembiinff/ 
and  the  term  is  yet  more  feulty,  inasmuch  as  tre- 
mor is  not  an  invarial>le,  though  it  be  a  very  usual 
symptom.    But  the  designation  first  employed  by 


Dr.  Sutton  Is  that  under  which  the  disease  ha« 
been  commonly  recognized  since  the  publication 
of  his  valuable  essay.    That  essay,  though  it  was 
not  the  first  distinct  notice  on  our  present  subject, 
was  the  first  which  seemed  to  attract  the  attention 
of  the  profession  in  general  to  a  subject  previously 
Kttle  known.    The  earlier  labours  of  Drs.  Pear- 
son and  Armstrong,  important  as  they  certainly 
were,  excited  less  interest.    It  has  been  observed 
by  Dr.  Blake,  that  traces  of  Ais  affection  may  be 
discovered  in  the  writings  of  ancient  authors,  ^en 
as  far  back  as  those  of  Hippocrates;  and  it  is 
true  that,  under  the  heads  of  phrenitis,  mania,  dec. 
cases  are  recorded  by  them  of  which  the  symp- 
toms bear  an  intimate  resemblance  to  those  of 
delirium  tremens;  but  that  those  cases  differed 
materially  from  others  of  true  phrenitis  or  mania, 
seems  not  to  have  entered  into  the  minds  of  ttie 
venerable  fathers  of  medicine.    Their  successors, 
from  age  to  age,  overlooked  the  peculiar  character 
of  the  disease.    Not  many  years  ago  the  most 
distinguidied  lecturers  olknd  nothing,  or,  at  all 
events,  nothing  precise  upon  the  subjects— except- 
ing Dr.  William  Saunders.    (See  Sutton's  Essay, 
p.  4— note.)     Systematic  writers  were  silent  con- 
cerning it    The  first  distinct  account  of  delirium 
tremens  was  from  the  pen  of  Dr.  Pearson,  who, 
it  would  seem,  derived  his  information  from  Dr. 
Young,  of  Newcaatle-upon-Tyne.   Dr.  Armstrong 
next  pubtished  a  paper  or  two  upon  the  subject, 
and  he  was  followed  by  Dr.  Sutton.    Since  the 
appearance  of  his  essay,  the  disease  has  again 
been  treated  of  by  Dr.  Armstrong,  in  his  lectures, 
and  by  several  other  authors  of  reputation,  both 
of  our  own  and  of  foreign  countries  :  it  has  ob- 
tained a  place  in  the  works  of  Good  and  of  Gre- 
gory, though  unfortunately  they  differ  as  to  its 
classification ;  the  former  placing  it  undei  nervous, 
the  latter  under  inflammatory  afibctions.    It  is 
now  fiilly  recognised  as  a  peculiar  disease,  requiring 
peculiar  treatment,  and  therefore  one  which  it  is 
of  the  utmost  moment  we  should  be  able  to  dis- 
tinguish fiom  certain  others  to  which  it  bears  no 
inconsiderable  resemblance,  and  with  which  it 
often  has  been,  and  probably  often  is,  confounded, 
to  the  great  detriment  of  the  patient,  as  well  as  to 
the  discredit  and  mortification  of  the  practitioner. 

In  describing  the  phenomena  of  delirium  tre- 
mens, we  shall  adopt  Dr.  Blake's  division  of  the 
disease  into  three  stages,  not  merely  as  conve- 
nient, but  as  founded  upon  a  philosophic  view  of 
the  subject  The  advantages  of  considering  deU- 
rium tremens  under  separate  stages  have  not  been 
overiooked  by  other  authors;  but  Dr.  Blake's 
arrangement  seems,  upon  the  whole,  best  calcu- 
lated to  obviate  the  obscurity  and  confusion  in 
which  its  histofy  was  formerly  involved,  and  to 
direct  us  as  to  our  mode  of  treatment 

The  approach  of  the  first  stage  is  announced 
by  symptoms  of  general  debility ;  the  patient's 
appearance  and  manner  undergo  a  certain  change ; 
his  countenance  is  dejected  and  anxious;  hb 
spirits  are  depressed ;  there  is  frequent  sighing, 
and  oppression  of  the  precordia.  All  around  him 
perceive  that  he  is  indisposed,  though  his  most 
intimate  friends  may  be  altogether  in  the  dark  as 
to  the  nature  of  his  malady,  or  its  cause.  If  the 
invalid  be  himself  questioned,  he  vrill  probably 
yiifint«ir^  (hat  oothing  ails  him ;  or,  if  he  admiia 
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(hat  he  doef  not  feel  quite  wen,  he  will  not  be  able 
to  explain  what  ia  the  matter  with  him.  Upon 
more  particular  inquiry  it  will  be  diaeovered  that 
his  nights  are  restless,  that  his  slombera  are  short, 
and  disturbed  by  harassing  dreams ;  that  he  rises 
in  the  morning  unrefreshed  and  languid ;  that  hb 
appetite  is  impaired,  or  eren  that  he  loathes  food ; 
that  he  is  annoyed  by  nausea  and  continual 
▼omitiog;  that  he  miSen  from  cramps  of  the 
extremities.  Vertigo  and  confusion  of  ideas  are 
Qsually  present  Pain  of  head  has  been  reckoned 
among  the  symptoms ;  but  it  is  certainly  neither  a 
common  nor  a  leading  one.  The  tongue  is  some- 
times furred,  but  moist;  often,  but  not  in  all  caaes, 
tremulous.  The  bowels  are  generally  open.  The 
pulse,  according  to  Dr.  Blake,  whose  opportunities 
of  obserring  the  disease  at  its  commencement 
hare  undoubtedly  been  ample,  is  invariably  alow ; 
and  although  other  writers  do  not  mention  this 
remaricmble  slowness  of  pulse,  they  all  concur  in 
representing  the  pulse  as  by  no  means  frequent 
It  is,  moreover,  soft  and  oompreasible ;  often  feeble 
and  unsteady.  The  temperature  of  the  body 
generally  is  not  increased,  while  that  of  the  ex- 
tremities is  considerably  below  the  standard  of 
health.  The  hands  and  feet  are  cold  and  clammy ; 
the  sensation  they  convey  to  the  touch  resembles 
that  observed  in  persons  labouring  under  enteric 
inflammation.  Tremors  of  the  hands  occur  in 
most  instances.  Such  are  the  principal  features 
of  the  first  stage  of  delirium  tremens,  and  beyond 
this  stage  the  disease  may  not  proceed :  by  timely 
and  judicious  treatment  its  f^irther  progress  may  be 
anested,  and  by  subsequent  prudence  on  the  part 
of  the  patient  its  recurrence  may  be  prevented. 

Generally,  however,  it  is  succeeded,  after  a 
shorter  or  longer  period,  according  to  the  constitu- 
tion, age,  and  previous  habits  of  the  patient,  by 
the  second  stage,  or  that  of  delirium.  In  young 
and  robust  subjects,  whose  excesses  have  not  been 
of  long  standing,  the  stage  of  re-action  or  excite- 
ment will  come  on  much  more  rapidly  than  in 
persons  advanced  in  years,  and  whose  constitu- 
tions have  been  broken  down  by  long  intemper- 
ance. It  is  during  this  stage  that  the  medical 
attendant  u  most  liable  to  fell  into  error.  The 
symptoms,  many  of  them,  are  ao  similar  to  those 
oif  inflammation  of  the  brain  or  its  membranes, 
that,  if  he  ia  not  especially  upon  his  guard,  if  he 
allows  the  pathognomonic  signs  of  the  disease  to 
escape  him,  his  diagnosis  will  be  incorrect  and  his 
practice  unsuccessful.  When  the  second  stage  is 
coming  on,  the  vertigo  and  confusion  of  head  are 
more  marked ;  there  is  more  decided  aberration  of 
mind ;  the  countenance  gradually  assumes  a  wild 
aspect;  the  patient  ia  incessantly  restless;  there 
is  apparent  an  anxiety  to  perferm  immediately 
whatever  is  desired  of  him  ;  he  even  anticipates 
your  wishes,  or  what  he  suppoaes  to  be  your 
wishes ;  he  is  peculiarly  sedulous  in  the  perform- 
ance of  his  ordinary  duties,  which  he  goes  about 
in  a  hurried  immethodical  manner;  he  ia  very 
jealous  of  the  least  interference,  either  by  advice 
or  otherwiae,  as  to  matters  pertaining  to  his  voca- 
tion, exerting  himself  painfully  to  prove  he  is 
quite  well,  yet  evidently  mistrusting  himself. 
Thus,  if  his  occupation  is  that  of  a  butler,  he  will 
betray  a  strange  solicitude  about  mere  matter  of 
routines  he  will  be  in  a  perpetual  bustle ;  ha  will 


commit  perpetual  bhroden,  at  the  expose  fre> 
qnently  of  his  master  and  his  gnests :  hk  ilteied 
countenance,  uncertain  step,  and  trembfini  hamk, 
will  sufficiently  evince  his  unfitness  for  the  dntiei 
of  hb  situation ;  yet  he  will  pertinaciovlj  n^\ 
the  proffisred  aid  of  hb  feUow-aervants;  hiiwbob 
manner  will  much  resemble  that  of  a  pom  ob 
the  verge  of  intoxication,  who  is  exoonrHy 
anxioua  to  appear  quite  sober.    By  ordimTj  ob> 
servers  he  will  protMibly  be  pronounced  more  thio 
half  drunk,  and  they  will  recommend  hit  bdng 
sent  to  hb  bed,  under  the  potion  fliat  sleep  wiH 
eflfeetually  restore  him.   But  such  a  pitient  cumot 
sleep  off  hb  malady.    He  b  restless ;  hit  mai 
wanders ;  he  rises  worse  than  he  was  before,  witk 
more  symptoms  of  high  nervous  irritation.  By 
degrees  mental  alienation  b  fully  estaUiebed ;  tb 
patient  b  in  a  constant  worry  about  some  ifim 
which  he  fancies  of  great  impoftance;  eom 
business,  generally  jniwde  btmnest,  which  mtd 
be  attend^  to.    He  makes  violent  and  repeetid 
effiirts  to  liberate  himself  from  restraint,  ihn  be 
may  apply  himself  to  these  affiun;  but  he  iiMt, 
like  the  decided  maniac,  or  the  man  Itbouria; 
under  the  immediate  excitement  oi  an  over^ 
of  strong  liquor,  dispoaed  to  be  mischieToae;  Im 
exertions,  though  vehement,  are  not  chtrederiied 
by  malignity  or  ill  nature;  he  qaickly  forged 
what  b  past,  and,  if  judiciously  managed,  is,  opeB 
the  whole,  aufficiently  tractable^    He  will  go^ 
rally  take  the  medicines  offered  him  without  modi 
difficulty,  and,  when  exhorted  to  endeiTOor  to 
keep  quiet,  will  manifiMt,  for  a  short  time,  t  dent 
to  acquiesce.    He  will  now  and  then  recognos 
those  of  his  femily  and  friends  who  are  netr  bin. 
and  will  return  a  rational  answer  to  a  few  qoef 
tions ;  but  he  very  speedily  relapses  into  hie  ero- 
neous  train  of  thodght    At  this  period  of  die 
disease  the  circulation  b  quickened,  the  heit  of 
the  surface  becomes  greater,  yet  still  the  pnbe 
remains  small,  and  there  b  a  marked  ^i^i^ 
between  the  temperature  of  flie  extremitief  iM 
that  of  the  rest  of  the  body,  the  fbnnercontiiniaf 
damp  and  cold.     If  the  symptoms  aboTMD» 
tioned  be  not  soon  ameliorated,  a  sweat  bo^^^ 
copious  and  clammy,  and  occasionally,  i*  "  ■* 
of  an  oflensive  odour.    The  mind  becomee  loD 
more  distressed ;  objects  of  the  most  apptO^ 
description  sometimes  present  theniselvee  to  iBjjJ 
patient'a  imagination  ;  he  will  be  posseted  m 
the  idea  that  he  b  persecuted  by  evil  spiriti,  »*• 
are  upon  the  point  of  carrying  him  away,  or  iw 
preparing  to  destroy  him ;  or  he  may  ^"'^[^ 
surrounded  by  aasaissins ;  and  cases  are  '^'^^ 
where  the  unfortunate  suflerers  actually  eipwj 
white  exerting  themsehres  to  the  utmost  to  wtw 
off  the  violence  they  supposed  was  intended  tbtj 
Catastrophes  so  lamentable  are  not,  howeter,  of 
frequent  occurrence.   Various  other  halludnaWU 
less  frightful,  though  stiU  very  <*w»«*;£°fL 
be  mentioned ;  it  may.  however,  be  «>®^2 
obeerve  in  a  general  way,  that  the  mental  biai  ■ 
mosUy  of  the  melancholic  kind,    ^ometimei  w 
most  whimsical  notions  arise :  thus  a  P***»V*" 
imagine  that  rats  or  mice,  or  other  *^"^ 
vermin  are  running  over  him,  or  near  bim? 
he  b  employed  in  drawing  ribands  from  the  »J 
of  bb  fingers,  with  numberieas  extravaganciei  ■ 
a  «ifilar  Datmreb 
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Wlien  deltriitm  if  completely  eatablifhed,  there 
is  obetinate  pervigilium,  and  this  is  a  very  impor- 
tant, indeed  it  has  been  regarded  as  a  pathogno- 
Bumic  symptom  of  the  second  stage  of  the  disease. 
At  this  period,  too,  the  countenance  assumes  an 
aspect  of  extreme  anxiety ;  the  tremor  of  the  hands 
azid  tongue  is  greater  $  the  latter  is  more  furred, 
but  still  moist ;  the  pulse  is  not  only  small  but 
frequent,  and  also  indistinct,  partly  perhaps  in 
consequence  of  the  tremor  and  unceasing  work- 
ings of  the  tendons  of  the  wrists ;  the  urine  is 
scanty  and  pale ;  the  bowels  are  usually  confined ; 
the  dejections  dark  coloured  ;  the  pupils  are  con- 
tracted, but  without  intolerance  of  light.  Still 
there  is  no  indication  of  local  pain,  and  when  the 
patient  is  asked  how  he  feels,  he  will  often  reply 
that  he  is  quite  welL  These  symptoms  either  in- 
crease in  violence,  and  others  supervening,  which 
very  nearly  resemble  those  of  the  last  stage  of 
typhus,  the  patient  dies  suddenly  in  a  convulsion ; 
or  the  long-continued  delirium,  with  subsultus 
tendinum,  picking  of  the  bed-clothes,  ^u:.,  is  suc- 
ceeded by  a  short  interval  of  quietude,  and  he  ex- 
pires without  a  struggle ;  or,  afUr  two  or  three 
days*  or  it  may  be  a  week,  yawning  and  drowsi- 
ness come  on,  and  sleep  follows,  which  is  gene- 
rally profound  and  of  long  duration,  lasting  from 
six  to  twelve  or  eighteen  hours;  the  patient  wakes 
collected,  and  greatly  refreshed,  and  his  recovery 
inay  be  looked  upon  as  almost  certain. 
.  Such  are  the  general  symptoms  of  the  three 
stages  of  delirium  tremens,  which  if  they  be  at- 
tentively considered,  and  viewed  as  a  whole,  will 
eoable  the  medical  student  to  perceive  wherein  it 
difiers  from  certain  other  affections  to  which  it 
bears  a  real  or  an  apparent  afEnity.  When  he 
comes  to  the  bedside,  he  will  be  in  a  good  measure 
prepared  to  discriminate  between  a  case  of  deli- 
rium tremens  and  one  of  phrenitis,  mania,  hypo- 
chondriasis, or  typhus  fever.  If  he  be  so  fortu- 
nate as  to  be  consulted  early,  during  the  first  stage 
of  the  disease,  he  will  scarcely  be  at  a  loss  as  to 
diagnosis.  But  it  will  more  often  happen  that  be 
is  not  summoned  till  the  second  stage  is  approach- 
ing, or  until  it  is  fully  established ;  and  then  there 
will  be  more  difficulty  in  recognizing  the  af&ction. 
There  may  be  certain  cognate  diseases  where  ao- 
curacy  of  diagnosis  is  not  practically  essential,  but 
in  very  many  instances  it  is  of  the  utmost  impor- 
tance, and  on  no  occasion  perhaps  more  important 
than  when  we  are  consulted  in  a  case  of  delirium 
tremens.  The  previous  habits  of  the  patient  may 
be  unknown  to  the  medical  man ;  his  friends  may 
he  imperfectly  acquainted  with  them,  or  may  en- 
deavour to  conceal  them ;  to  the  superficial  or  the 
unskilful  observer  he  may  appear  to  be  labouring 
under  phrenitis  or  mania ;  from  himself,  of  course, 
no  information  can  be  expected.  Whenever,  there- 
fore, we  sre  called  to  such  a  case,  we  should  in- 
stitute the  most  careful  inquiry  into  the  early 
symptoms  of'  the  complaint,  we  should  endeavour 
to  elicit  from  the  family  of  the  patient  what  has 
been  his  state,  both  physical  and  moral,  for  some 
time  previous  to  the  accession  of  delirium,  and  at- 
tentively view  the  previous  history,  so  far  as  it 
may  be  furnished  us,  in  connection  with  existing 
phenomena — the  pulse,  the  countenance,  the  tem- 
perature of  the  skin,  especially  of  the  extremi- 
ties, its  dryness  or  moisture  j  the  appearance  of 
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the  tongue ;  the  degree  and  kind  of  alienatioa, 
whether  the  delirium  be  accompanied  with  pain 
of  the  head  or  any  other  part,  with  indications  of 
increased  arterial  action,  or  of  venous  congestion, 
or  otherwise ;  whether  it  be  characterized  by  in- 
tractable violence,  or  be  of  a  more  mild  and  man- 
ageable nature ;  whether  there  be  tremors  of  the 
hands  and  tongue,  which  almost  always  accom- 
pany delirium  tremens  from  the  first,  and  do  not 
indicate  extraordinary  danger,  while  in  phrenitis 
they  are  scarcely  ever  present  until  the  last  stage, 
and  are  then  of  most  unfavourable  omen. 

Having  thus  detailed  the  symptoms  of  the  dis- 
ease, we  proceed  to  say  a  few  words  respecting  its 
causes.  Now  the  principal  features  which  mark 
its  first  stage  so  commonly  exhibit  themselves  in 
intemperate  subjects  early  in  the  day,  when  they 
are  in  the  state  of  exhaustion  which  is  the  usual 
consequence  of  a  debauch,  and  have  so  frequently 
been  observed  to  arise  in  soldiers  and  others,  when 
for  a  time  deprived  of  their  daily  quantity  of 
liquor ;  that  the  sudden  subtraetbn  of  accustmned 
stimuli  has  been  regarded,  by  respectable  authori- 
ties, as  invanably  the  immediate  cause  of  the 
disease.  The  hsbitual  and  excessive  indulgence 
in  strong  liquon,  or  in  other  diffusible  stimuli,  has 
been  considered  as  the  predisposing,  and  the  pri- 
vation of  them  m  the  occasional  or  exciting  cause 
of  the  afibction. 

To  a  soinewbat  whimsical  theory  of  M.  Lo* 
vielle,  (M^moires  de  rAcad^mie  Royale  de  M^ 
tom.  i.  Sur  la  Folie  des  Ivrognes,  ou  sur  la  D4- 
lire  Tremblante,)  that  delirium  tremens  consists 
in  exaltation  of  the  vital  powers  of  the  brain,  ex- 
cited by  alcoholic  molecules  absorbed  from  the 
surface  of  the  stomach  and  bowels,  and  cnried 
into  the  current  of  the  circnlation,  it  is  objected 
by  Dr.  Blake,  that  he  never  saw  an  individual  at- 
tacked with  delirium  tremens  so  long  as  he  con- 
tinued to  indulge  in  his  accustomed  alcoholic  po- 
tations ;  but  that  it  invariably  came  on  when  old 
drunkards  ceased  for  a  given  time  (either  from  the 
efiects  of  an  excessive  debauch,  or  from  any  other 
cause  whatever,  such  as  a  wound,  a  firacture,  or  a 
fever,)  to  take  their  usual  inebriating  draughts. 
To  overthrow  M.  Leviell^'s  theory  would  perhaps 
cost  little  labour,  but  we  do  not  consider  that  it  is 
in  the  least  degree  shaken  by  the  objection  just 
stated;  for  that  delirium  tremens  may  manifest 
itself  in  individuals  who  have  never  been  deprived 
of  their  accustomed  stimuli,  even  for  an  hour,  is 
most  certain  ;  as,  for  example,  in  publicans,  who 
live  in  an  atmosphere  charged  with  alcohol,— 
who,  though  seldom  absolutely  intoxicated,  are 
always  more  or  less  under  the  influence  of  intox- 
icating liquon— who  are  sipping  from  morning  to 
night  Instances  of  well-marked  delirium  tre- 
mens occurring  in  such  persons  have  fidleft  under 
our  observation.  Interesting  eases  might  be  cited, 
where,  upon  the  patient's  being  at  once  removed 
beyond  the  sphere  of  temptation,  recovery  was 
rapid  and  complete ;  and  others  might  be  sddoced 
in  evidence  that  th6  habitual  stimuli  being  obsti- 
nately persisted  in,  or,  after  a  certain  interval  of 
abstinence,  fi>oIishly  resumed,  the  disease  will  pro- 
ceed to  a  &tal  termination. 

The  delirium  which  comes  on  in  persons  ad- 
dicted to  hard  drinking,  several  days  subsequent 
to  a  wound  or  fi»etur«^  the  traiima^  delirium  of 
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BL  Dupoytren,  the  symptomatie  deKrhim  tremens 
of  M.  Barkhauiea  of  Bremen,  and  which  is  re- 
lieyed  by  ardent  spirits  or  strong  liquors  of  one 
kind  or  other,  though  it  be  doubtless  very  nearly 
allied  to  the  a^B^ction  which  is  the  subject  of  our 
present  inquiry,  does  not  seem  to  be  identical  with 
it.  In  such  cases  the  system  receives  a  soddan 
and  violent  shock  <  an  individual,  previously  per- 
haps in  the  enjoyment  of  robust  health,  aocos- 
tomed  to  strong  exercise,  engaged  in  a  laborious 
occupation,  requiring  much  suppoit,  is  at  once 
confined  to  his  bed  ;  his  habits  are  in  a  moment 
broken  off;  and  no  wonder  that,  in  a  few  days, 
be  falls  into  a  state  greatly  resembling  that  of  a 
patient  in  typhus — a  state  which  absdlutely  re- 
quires the  stimuli  to  wliich  he  used  to  resort  pre- 
viously to  the  reception  of  the  injury.  But  in 
delirium  tremens,  unconneeted  with  other  disease 
or  injury,  we  recognise  no  such  immediate  and 
overwhelming  shock.  The  general  health  is  first 
perceived  to  fail ;  it  becomes  more  and  mora  im- 
paired ;  then  come  on  the  characteristic  symp- 
toms of  the  affection ;  and,  if  the  habitual  stimuli 
be  continued,  those  symptoms  progressively  in- 
crease. From  the  first  the  patient  passes  into  the 
second  stage,  firom  that  into  the  third  stage  of  the 
disease,  and  he  dies.  Upon  the  whole,  it  would 
appear  that  the  predisposing  cause  of  the  delirium 
which  in  intemperate  persons  supervenes  to  a 
wound,  a  fracture,  a  fever,  Ac  is  habitual  indul- 
gence in  strong  liquors,  or  certain  other  difliisible 
stimuli,  while  the  sudden  abstraction  of  such  sti- 
muli is  its  immediate  cause.  But  in  delirium 
tremens,  unconnected  with  specific  disease  or  ac- 
cidental ii^jury,  the  predisposing  causa  is  to  be 
sought  in  peculiarity  of  temperament,  combined 
with  other  circumstances,  such  as  mental  anxiety, 
great  and  continued  fatigue,  4cc  while  habitual 
intemperance  must  be  regarded  as  the  immediate 
or  exciting  cause. 

We  have  stated  that  delirium  tremens  is  caused 
by  the  intemperate  use  of  strong  liquors,  or  of 
certain  other  diffusible  atimulu  Of  these  latter, 
opium,  either  alone  or  in  its  various  combinations, 
is  the  chief.  The  long-continued  and  free  use  of 
opium  may  certainly  induce  true  delirium  tremens. 
We  have  known  it  to  be  so  produced,  and  this 
fact  is  sufficient  to  overthrow  the  theory  of  M. 
Levielle,  before  referred  to,  which  would  itiake 
the  absorption  of  alcoholic  molecules  the  exciting 
cause  of  the  disease.  It  has  also  been  asserted 
that  the  poison  of  lead,  that  malaria,  that  long 
fasting,  will  produce  it ;  but  we  think,  with  Dr. 
Blake,  that  where  delirium  tremens  follows  ema- 
nations from  lead,  malaria,  hunger,  Ac  it  is  only 
in  subjects  in  whose  constitutions  the  ebriontaHe 
diatheBit  has  been  established  by  frequent  ex- 
cesses. When  delirium  from  such  causes  occurs 
in  persons  of  temperate  habits,  it  will  not  present 
the  other  pathognomonic  symptoms  of  the  disease 
of  which  we  are  speaking. 

We  now  arrive  at  an  important  question,  one 
which  we  would  gladly  dispose  of  in  a  satisfactory 
manner,  but  which,  we  A)ar,  must  be  left  in  ob- 
scurity—What  is  the  pathology  of  delirium  tre- 
mens ?  Dr.  Armstrong,  in  his  lectures,  fiurly 
confessed  he  could  not  satisfiu^torily  answer  the 
question.  The  afiection,  he  said,  appears  to  de- 
P^d  principally  upon  some  oondUioB  of  the  iiar- 1 


'  vous  system  with  the  nature  of  which  netn  tm- 
acquainted ;  and  so  he  left  the  subject  Bj  Dr. 
Gregory  it  is  dismisaed  in  terms  suflkieml;f  ei- 
pressive  of  his  doubts  respecting  it  « It  tppcsn,'' 
he  says,  <«  to  have  for  its  proximate  cause  a  peca- 
liariy  excited  state  of  tfw  nervous  system ;  tat 
the  occurrence  of  such  symptoms  in  casei  of  ei- 
treme  inanition  would  lead  to  the  belief  that  er- 
hauUkm  of  nervoue  power  expresses,  periiipi, 
more  accurately  its  intimate  nature.**  It  wen 
easy,  in  this  place,  to  descant  learoedlj  upon 
cerebral  irritation  and  disorganixation ;  we  m^t 
throw  additional  darimeas  over  what  is  •iRdy 
obscure  %  we  might  pretend  to  explain  wfait  ii 
unknown,  by  something  completely  uniDtelligibk 
In  the  absence,  however,  of  just  ioforaittioa, 
either  by  means  of  examination  after  death,  er 
from  any  other  source,  vre  prefer  acknowledging 
that  we  are  very  ignorant  as  to  the  pathologj  of 
delirium  tremens  :  we  do  not  know  in  what  id 
intimate  nature  consists ;  but  we  do  know  eooogh 
to  direct  us  as  to  practice ;  to  enable  ua  to  liali 
that  in  delirium  tremens,  uncomplieated  with 
other  serious  disease,  such  as  inflammatioD  of 
some  important  part,  unless  ctrcomstanoei  nt 
peculiarly  unfavourable,  unless  Ae  patienft  ces- 
stitution  is  extremely  shattered,  or  he  ia  veiy  S* 
managed,  he  will  recover  from  the  immediiM 
attack.  In  simple  delirium  tremens,  oecarrinf  io 
a  subject  neither  liar  advanced  in  yesra,  nor  coik 
pletely  broken  down  by  excess,  our  progaoai 
would  be  favourable. 

We  may  now  proceed  to  the  treatment  of  tha 
disease.    And  here  we  would  once  more  atrongiy 
insist  upon  the  importance  of  minute  attention  to 
its  aewral  stages ;  since,  as  each  stage  preaeirti 
some  difierence  with  respect  to  symptoma,  each 
vrill  require  modification  as  to  the  plan  of  tieati^ 
it    It  may  be  assumed  Uiat  the  disease  ia  one  of 
debility.    Bloodletting,  as  a  general  remedy.  i>  «> 
longer  thought  o£    In  its  first  stage,  of  whidi  tbf 
symptoms  are  entirely  those  of  diroinidied  eneiigjt 
no  practitioner  would  dream  of  bleeding,  eithr 
general  or  topical.    In  this  stage,  (we  •P'^^ 
it  remembered,  of  delirium  tremens  uncompUcaW 
with  other  accidental  affection,)  there  ia  absolatel; 
nothing  but  what  would  contra-indicate  abatnc- 
tion  of  blood.    The  employment  of  laxative  nw 
dicines  will  however  be  needed.  Theboweltmiy 
not  be,  and  indeed  they  usually  are  not,  con- 
stipated, yet  the  atomach  and  co""^^**"!]!*?* 
may  fail  in  the  due  performance  of  their  re«pertj« 
ofiices;  the  alvine  evacuations,  thongh  notdtf- 
cient,  may  be  unhealthy.   In  so  diaoriered  a  ati» 
of  the  nervous  system,  as  Dr.  Gregory  obawjej 
the  secreUons  will  probably  be  vitiated   *» 
purgatives  will  commonly  suffice ;  bat  if,  a»  •ooj' 
times  happens,  the  boweU  are  actually  conrtipjj^ 
recourse  must  be  had  to  more  active  remedy 
and  amongst  these  croton  oil  perhaps  i«  entiuw 
to  especial  regard,  since,  beyond  its  puTgw^ 
quality,  it  appears  to  exercise  a  pecuUar  influencs 
upon  the  nervous  system.  ^ 

While  in  this  stage  of  the  dw«»«'^  *^' 
bloodletting,  and  would,  under  onlinary  arcii^ 
stances,  employ  only  mild  laxatives,  ^^^^ 
not,  on  the  other  hand,  advocate  a  1"^"^. 
mulant  plan  of  treatment  Under  soch  *«*^ 
patients  may  now  and  then  recover;  but,  V^ 
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nOy  gpeMagt  ^^  liberml  cxUbiti^ii  of  accustomed 
stimuU  wUl  be  likely  to  render  the  sapervention 
of  the  second  stage  more  certain,  to  induce  more 
^riolent  re-aetion,  and  to  plaoe  the  patient  in  ex- 
treme jeopardy.  The  acctfstoned  etimaU  should 
be  withdrawn  without  hesitation.  Neither  wine, 
nor  spirits,  nor  strong  malt  liqaers,  should  be 
allowed  at  all;  or  at  all  events  they  should  be 
administered  only  in  very  moderate  qaantitiee. 
Opium  should  be  regarded  as  our  chief  vemedy ; 
but  at  this  period  it  is  not  to  be  given  in  full 
doses,  but  in  small  ones,  repeated  at  short  inter- 
TalSb  If  nausea  is  present,  with  disposition  to 
▼omiting,  or  actually  vomiting,  about  ten  drops 
o£  laodanum,  or  of  Battley's  solution,  may  be 
given  every  other  hour  in  an  efiervescing  draught ; 
and  anodyne  enemata,  should  the  stomach  be  very 
irritable,  may  be  employed.  If  the  stomach  is  re- 
tentive, and  there  be  no  nausea,  the  above-men- 
tioned quantity  of  the  opiate,  with  a  few  drops 
of  Hoffinann's  ether^  or  (should  ether  disagree,  as 
it  sometimes  will,  produdng  a  distressing  sense 
of  coldness  in  the  stomach,)  a  few  drops  of  the 
aromatic  spirit  ammonia,  in  camphor  mixture  or 
some  other  grateful  vehicle,  will  be  found  more 
advantageous  than  any  of  the  stimnli  to  which 
the  patient  has  been  accustomed.  The  warm 
bath  or  tepid  affusion  should  not  be  neglected. 
£veq  cold  affusion  has  been  recommended  upon 
highly  respectable  authori^ ;  but,  when  we  reflect 
upon  the  train  of  symptoms  which  manifest  them- 
i^ves  in  the  first  stage  of  the  disease^  we  should 
scarcely,  even  in  a  young  and  healthy  subject, 
▼entore  upon  the  adoption  of  so  bold  a  practice. 
Anodyne  frictions  may  be  employed  to  the  epi- 
gastrium ;  the  head  may  be  shaved,  and  the  scalp 
stimulated  by  strong  volatile  liniment;  and  a 
hlister  be  apfiied  to  the  nape  of  the  neck.  Eme- 
tics have  been  recommended  by  American  phy- 
sicians; but,  as  they  do  not  appear  to  reeognixe 
the  several  stages  of  the  affection,  they  leave  us 
in  ignorance  as  to  the  exact  period  when  emetics 
should  be  given:  they  can  scarcely  be  deemed 
applicable  during  its  first  stage ;  and  in  the  second 
they  would  seem  to  be  a  doubtful  remedy. 

[By  Dr.  Joseph  Klapp,  of  Phihidelphia,  the 
treatment  of  delirium  tremens  was  made  to  con- 
sist alau>st  exclusively  in  the  employment  of 
eoietics.  On  them  at  least  the  main  dependence 
was  placed.  When  the  patient  is  first  seen  by 
the  physician,  it  may  be  advisable,  in  many  cases, 
to  evacuate  the  contents  of  the  stomach ;  and  at  a 
subsequent  period,  the  equalizing  and  revellent 
action  of  an  emetic  may  be  employed  with  advan- 
tage ;  but  it  is  very  questionable,  whether  much 
good  can  arise  from  the  repeated  administration 
of  agents  whose  action  may  exhaust ;  and  under 
such  feelings,  with  the  absence  of  any  markedly 
beneficial  results  from  their  use  in  many  cases, 
they  are  by  no  means  generally  prescribed  by 
practitioners.] 

By  the  judicious  employment  of  the  means  just 
pointed  out;  by  the  adoption  of  what  may  be 
termed  a  stimulo-narcotic  plan  of  treatment,  mo- 
dified according  to  the  intensity  of  the  symptoms, 
and  the  age,  constitution,  &c  of  the  patient ;  the 
second  stage  may  be  averted  ;  the  depressed  ner- 
vous power  being  gently  raised,  the  necessity  for 
a  great  remedial  effi>rt  of  nature,  lor  violent  re-ao- 


tion,  may  be  superseded ;  sleep  may  be  indueed, 
and  the  patient  awake  firee  firom  complainL 

While  upon  the  subject  of  treatment  in  this 
stage  of  the  disease,  we  have  not  touched  upon 
diet,  and  for  this  plain  reason,  that  the  state  of 
the  stomach  is  usually  such  as  not  to  admit  of 
anything  beyond  what  is  essential  in  the  way  of 
medicine.  Should,  however,  this  stage  be  pro- 
tracted, and  the  patient  seem  to  require,  or  express 
a  wis^  for  food,  any  mild  nourishment,  such  as 
arrow-root,  sago,  or  broth,  may  be  allowed  him. 

Should  the  second  stage  come  on,  depletion  is, 
for  the  most  part,  still  to  be  avoided  t  it  is  a  re- 
medy not  to  be  employed  but  with  the  utmost 
caution.  In  yaoog  and  vigorous  subjects,  and 
where  Uiere  exists  evidence  of  local  determina* 
tion,  a  single  moderate  bleeding  from  the  arm,  or 
the  application  of  leeches  to  the  temples  or  behind 
the  ears,  may  prove  useful ;  but  the  bleeding 
should  never  be  large,  and  very  seldom  will  it  be 
proper  to  repeat  it ;  while,  generally  speaking,  it 
should  be  rejected  as  a  practice  which  has  too 
ofbn  done  mischief,  and  has  not  unfrequently 
destroyed  the  patient  Opium  is,  at  this  period, 
our  sheet-anchor,  opium  in  full  doees ;  all  other 
remedies  are  of  inferior  importance.  The  object 
is  to  get  down,  and  that  speedily,  what  experience 
has  proved  to  be  generally  efieclual.  We  would 
recommend  laudanum,  say  sixty  minims,  every 
hour  or  two ;  uadu  a  quantity  of  liquid  may  almost 
always  be  given  without  difficulty,  while  opium 
in  substance  may  be  refused,  or  its  tincture  in 
combination  with  other  medicines  may  be  obsti* 
nately  rejected. 

The  inedical  attendant  should  watch  by  his  pa« 
tient  during  the  exhibition  of  opium,  and  steadily 
persevere  Ua  several  hounv— not  so  much  regard- 
ing quantity,  as  the  eflect  produced.  While,  how* 
ever,  we  thus  strongly  insist  upon  the  bold  and 
free  employment  of  opium  in  the  second  stage  of 
detirinm  tremens,  we  would  not  be  understood  as 
advocating  its  excessive  or  indiscriminate  exhibi- 
tion* Should  the  remedy,  afler  some  hours,  fail 
to  produce  the  desired  efiect,  we  mast  proceed 
with  caution,  lest  by  pushing  it  too  far  we  add  to 
the  intellectual  disturbance,  and  to  the  danger  of 
our  patient.  The  probability,  however,  is,  that  in 
a  few  hours  there  will  be  a  remission  of  symptoms; 
that  tranquillity  will  succeed  gradually  to  high 
excitement,  and  there  will  be  a  disposition  to 
sleep.  This  di^tosition  will  sometimes  be  attend* 
ed  with  slight  rigors,  which  may  alarm  those  who 
are  unaware  of  their  nature  and  consequences. 
We  should  thea  be  more  sparing  in  our  adminis* 
tration  of  opiates,  and  allow  some  time  to  intervene 
between  the  doses.  The  inclination  to  sleep  should 
be  promoted  by  every  means  in  our  power ;  every- 
thing calculated  to  excite,  as  light,  noise,  dec, 
should  of  course  be  studiously  guarded  against. 
The  first  slumber  may  perhaps  be  interrupted  by 
startings,  and  the  patient  may  soon  awake  alarmed 
and  distressed;  but  a  moderate  dose  of  opium, 
with  some  warm  stimulating  drink,  and  a  kind 
encouraging  manner  on  the  part  of  the  attendants, 
will  generally  be  followed  by  a  sleep  more  pro- 
found and  of  long  duration,  from  which  the  pa^ 
tient  will  awake  perfectly  collected. 

Anxious  not  to  divert  the  attention  of  the  prac- 
titioner, at  this  80  important  a  period  of  the  dis» 
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firom  the  one  great  and  principal  remedy, 
we  have  hitherto  said  nothing  of  other  carative 
meana;  of  calomel  with  the  compound  ipec 
powder,  in  the  proportiona  of  two  grains  of  the 
former  to  six  of  the  latter,  every  two  homB,  till 
the  system  is  affected  or  the  disease  yields ;  of  the 
warm  bath ;  of  cold  applications  to  the  hMd ;  of 
purgatives ;  among  which  we  may  once  more  no- 
tice croton  oil,  either  given  internally,  or  used  in 
the  way  of  friction  to  the  abdomen.  These  are 
not  to  be  overlooked ;  they  are  valuable  auxilia- 
ries ;  and  should  opium,  after  a  fair  trial,  fail  us, 
as  it  occasionally  will,  camphor,  musk,  elher,  am- 
monia, with  hyoscyamu%  are  succedanea  not  to 
be  neglected.  The  cautious  administration,  too, 
of  alcoholic  liquors,  may,  in  such  oases,  be  of 
•ervioe. 

During  this  stage  we  must  pay  particular  at- 
tention to  the  moral  management  of  the  patient. 
We  must  strive  to  obtain  his  confidence,  to  gain 
an  ascendency  over  his  mind  without  having 
recourse  to  coercive  measures.  As  patients  in 
delirium  tremens  are  not  usually  disposed  to 
be  mischievous  or  malignant,  phyacal  restraint 
should  be  generally  avoided :  if  a  man  is  very 
uneasy  and  unquiet  in  bed,  be  may  be  permitted 
to  get  up ;  and  if  he  is  very  importunate  to  go 
over  his  house,  or  is  possessed  with  the  idea  that 
he  must  absolutely  examine  letters  or  papers,  it 
will  be  the  part  of  prudence  to  yield  to  his  wishes, 
at  least  to  a  certain  extent,  for  by  so  doing  we 
shall  be  most  likely  to  gain  an  empire  over  his 
mind ;  and  the  satisfaction  of  his  desires,  when 
they  are  not  clearly  improper,  vriU  probably  ob- 
viate a  long  and  painful  scene  of  impatience  and 
contention,  and  will  favour  the  return  of  tran- 
quillity, and  the  accession  of  that  sleep  so  much 
to  be  wished  for.  On  no  account,  however,  should 
the  patient  be  left  for  a  moment  without  an  expe- 
rienced attendant ;  and  it  should  be  remembered, 
that  although  the  delirium  in  this  disease  is  not 
generally  characterised  by  intemperate  violence, 
instances  aometimes  occur  where  it  very  closely 
resembles  true  mania.*  Where  the  unhappy 
patient  manifests  a  strong  disposition  to  oSer 
violence  to  himself,  or  to  those  about  him,  every 
ofiensive  weapon  should  be  removed,  and  two 
male  attendants  be  employed  to  keep  the  patient 
within  bounds.  We  say  two  attendants,  because 
thus  the  strait-waistcoat  may  be  avoided,  which, 
as  Dr.  Armstrong  has  observed,  should  never  be 
resorted  to  but  at  the  last  extremity. 

In  one  word,  the  treatment  of  patients  in  deli- 
rium tremens  should  be  according  to  Pinal's 
directions  in  other  cases  of  mental  alienation. 

To  cut  short  the  disease  at  this  period  is  beyond 
our  power ;  our  efforts  must  be  steadily  directed 
towards  the  mitigation  of  urgent  symptoms. 
Nature  is  now  actively  engaged  in  the  work  of 
restoration,  and  it  is  the  part  of  the  sound  physi- 
cian to  be  her  discreet  minister.  He  may  direct 
her  efforts,  but  he  must  not  pretend  to  ♦«  give  them 
pause."  If  left  to  herself,  her  operations  vrill 
probably  be  fearfully  energetic :  we  should  endea- 
vour to  regulate  the  efibrts  she  is  making  towards 
a  good  end. 

*  A  medical  friend  of  the  writer  very  nearly  lost  his 
life  by  the  violence  of  a  patient  labourinf  under  deli- 
num  trtHueni. 


It  may,  however,  happen  that  all  oor  ex«fioiii 
during  the  second  stage  of  the  disease  will  prote 
unavailing ;  that  the  third  stage,  that  of  tranquil- 
lity and  sleep,  will  not  be  induced  by  mj  of  our 
remedies ;  and  that  aU  the  untoward  sjnplooi 
formerly  enumerated  will  supervene.    How  an 
we  then  to  act  f    We  must  persist  in  the  nse 
general  mode    of  treatment    We  may  Axn 
the  head,  and  apply  blisters  or  antunoniit  mU 
ment ;  we  may  apply  bhsters,  or  mustard  cala- 
plasms  to  the  extremities ;  we  may  employ  ii»* 
curial  frictions ;  we  may  give  powerful  stimuliDtL 
It  is  incumbent  upon  us  not  to  omit  these  nne> 
dies,  though  there  exists  little  chance  of  thor 
proving  efflcocioos.    The  last  symptoms  are  tbon 
of  effusion  into  the  ventricles,  or  on  tiw  smftei 
of  the  brain  ;  and  such  eflusion  to  any  comiden* 
hie  extent  is  almost  always  the  forerunner  of  dei&. 

When  the  event  is  more  fortunate,  wheo  (he 
inunediate  danger  is  averted,  we  should  rapport 
the  strength  by  moderate  and  frequent  sappBa  of 
mild  nourishment,  and  the  judicious  eihibitiooof 
diffurible  stimuli,  gradually  diminishing  the  latter, 
and  after  a  short  time  subtracting  them  wholly. 

Having  thus  far  conducted  the  pattentr-hariog 
placed  him  in  present  safety, — the  merely  profa* 
sional  duty  of  the  physician  may  be  conskiered  « 
terminated.  Somethhig,  however,  yet  remains  fir 
him  to  do  if  he  would  be  deemed  the  ndghbc^ 
of  the  individual  whom  he  has  just  succeeded  in 
rescuing  from  extreme  peril.  The  phyadan 
should  not  lose  sight  of  the  convalescent  until  he 
has  seriously  advised  him  as  to  future  o)ndnd 
He  should  avail  himself  of  the  molHa  tempon 
fandi ; — gratitude,  confidence  in  the  talent  of  tit 
medical  attendant,  a  vivid  sense  of  the  danger  he 
has  escaped,  a  present  conviction  that  he  hai 
nearly  perished  through  his  own  folly,  will  proba- 
bly incline  the  patient  to  listen  attentively  to 
counsel  earnestly  and  fbrdbly  urged,  yet  without 
the  semblance  of  hanhness  or  the  tone  of  reproadu 
What  the  nature  of  this  counsel  should  be,  tht 
medical  man  need  not  be  informed ;  the  prophy- 
laxis in  the  disease  before  us  is  sufficiently  obriooi. 
The  complete  abandonment  of  previous  habrti 
must  be  inculcated;  but  to  produce  a  laitiDf 
impression,  the  adviser  must  speak  from  the  heart. 
He  must,  to  adopt  the  language  of  one  who  waa 
truly  an  ornament  to  his  profession,  « evince  a 
genuine  love  of  virtue,  accompanied  by  a  sincera 
interest  in  the  welfare  of  the  person  to  whomW 
counsels  are  addressed."  Such  honest  couna* 
may  be  productive  of  an  indelible  »"P'**^ 
they  may  conduct  to  the  happiest  results,  to  mom 
as  well  as  physical  restoration ;  or  shouM  th^bi 
offered  m  vain,  the  physician  will  reUre  wiih  rt 
least  the  pleasing  reflection  that  he  has  to  tW 
best  of  his  abiUty  fulfilled  his  duty. 

H.  W.  Caktsb. 

[The  plan  of  treating  delirium  tremens  piin*^ 
by  the  vmter,  as  stated  elsewhere  [^^f^ 
Mediant,  2d  edit  i  277,  Philad.  J^)'^ 
been  entirely  eclectic,  and,  in  many  cases,  e^ 
tant,  and  the  results  have  been  such  as  to  «W 
him.  Under  the  view  which  he  entertaiw  oi  ^ 
nature  of  the  affection,— that  the  irregultf"^  » 
nervous  action  is  induced  by  the  '^***'^"^^ 
an  accustomed  stimulos,  and  th<t  the  recnpenB^ 


DBLIRIUM   TRBMBNS. 


poiran  we,  ptamaSlj,  entirely  sufficieiit  to  bring 
about  the  noceanrj  equaliiatioa, — be  has  trestod 
the  maae  of  the  cases  which  have  ^leo  under 
his  care,  without  either  excitants  proper,  or  opiates. 
In  the  first  instancoy  an  emetic  has  been  given  at 
times,  for  the  reasons  aliove  stated  $  and,  after- 
wards, the  patient  has  been  kept  in  a  state  of 
tranquilii^  in  his  chamber— the  intrusion  of  teo 
much  light  and  noise  being  prevented-— and, 
where  the  stomach  would  retain  it,  gently  notri- 
tioos  and  easily  digestible  diet  has  been  prescribed; 
the  bowels  have  been  kept  open  by  gentle  cathai^ 
tics;  and  this  has  comprised  the  essootial  part  of 
the  treatmttit.  In  time,  the  hallucinations  haeve 
disappeared,  sleep  has  retomed,  and  entire  resto- 
ration supervened. 

Under  the  idea,  so  generally  preTalent,  tiiat  the 
patient  will  sink  uuIms  stimulants  or  opium  are 
given,  if  the  attack  be  severe,  the  physician  is  apt 
to  become  alarmed,  and  to  fly  to  those  agents ; 
but,  should  he  persevere,  he  will  find  that  his  foan 
are  groundless,  and  he  will  be  encouraged  in  his 
course,  when  he  reflects  that,  by  administering 
either  brandy  or  opium,  he  cannot  infose  firesh 
vitality  into  his  patient,  and  can  only  act  on  the 
excitability  that  is  already  present  in  the  tireues. 
In  the  female  lunatic  asylum  of  the  Philadelphia 
Hospital,  the  cooras  here  recommended  has  been 
advised,  during  the  author's  term  of  attendance 
as  one  of  the  physicians  to  the  establishment,  and 
where  it  has  heea  carried  out,  the  general  result 
has  been  satisfiictory,  in  more  respects  than  one. 
It  has,  in  the  first  plaee,  restored  the  individual  to 
health — not,  periuip^  as  rapidly  as  either  brandy 
er  opium,  but  more  permanently.  The  term 
«  reetoration  to  health*'  is  hardly,  indeed,  applica- 
blfl  to  the  change  efiected  by  the  former  remedy  : 
ihe  patient  is  merely  plaeed  in  the  condition  in 
which  he  was  before  the  stimulus  was  withdrawn ; 
and,  as  he  was  restored  by  the  brandy,  he  is  apt 
-—as  before  remarked— -to  regard  it  as  indispensa- 
Ue  to  his  healthy  condition.  In  the  ^  total  thtld^ 
aence"  plan,  however,  the  habit  of  drinking  is 
broken  in  upon,  and  even  if  it  should  require  a 
short  time  longer  to  restore  the  individual,  there 
is  the  consolatory  reflection,  that  delay  is  not  use- 
less {  as  every  day's  privation  of  the  wonted 
stimulus  diminishes  the  feeling  of  necessity,  and 
the  desire  for  it  One  evidence  of  the  good  eSEoct 
of  the  course  is,  that  they  who  are  dismissed 
cured,  rarely*  or  never,  return  to  the  warda  This 
is  an  observation  that  has  been  made  at  the  Philip 
delphia  Hospital,  and  as  it  concerns  paupcra,  it  is 
probable,  that  the  cures  are  real  and  permanent, 
ibr.were  it  otherwise,  they  would,  on  subsequent 
attacks,  be  compelled,  in  their  destitution,  to  seek 
the  wards  of  the  same  excellent  charity. 

Under  this  eclectic  course,  it  may  be  advisable, 
however,  in  certain  cases,  to  administer  both  exci- 
tants and  opiates.  Where  a  person  has  been 
accustomed  for  yean  to  the  daily  use  of  large 
quantities  of  alcohol,  the  nutritive  functions  totter 
ttnder  the  irregular  innervation,  and  the  recupera- 
tive powere  seem  to  be  insuflUuent  to  restore  the 
balance  of  nervous  action.  These  cases  are, 
however,  uncommon.  In  like  manner,  where 
sleep  has  not  recurred,  after  a  continuance  for 
some  days  of  the  plan  above  devised,  a  full  dose 
oC  opium^ — two  or  three  grains,  in  the  form  of  a 
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soft  pill, — fipsquenHy  forms  an  excsOeat  ad}«vMit. 
There  are  cases,  too,  in  which  the  irritabUity  of 
the  stomach  is  so  great,  that  no  food  or  medicine 
can  be  retained,  and  the  patient  becomes  exhausted 
by  the  irritation.  A  blbter,  applied  over  the  pit 
of  the  stomach,  and  the  blistered  surfoce  sprinkled 
with  solpluito  or  acetate  of  mori^ua,  (two  to  four 
grains  at  a  time,)  may  allay  the  vomiting,  after 
which  such  internal  management  may  be  adc^ted 
as  the  ease  may  seem  to  deoMnd. 

Dr.  M.  Hall  remarks,  that  **  it  becomes  a  serious 
question,  whether  any  stimuli  should  be  allowed'' 
in  delirium  tremeas.  Our  observation  and  redee- 
tion  are,  in  the  main,  in  favour  of  the  negative ; 
and  the  remark  is  applicable  to  the  various  exci- 
tant antiipasiBodifs  that  are  wholly  trusted  to  by  ' 
some,  beeause  the  disease  is  characterised  1^ 
tremors.  All  theee  *< antispasmodics" — assafin- 
tida,  castor,  jccw«-are,  Uke  capsicum,  mere  stimo- 
'lants.  They  are  not  possessed  of  any  specific 
power  over  the  disease,  and  are  never  employed 
by  the;  writer,  unless  he  is  desirous  of  exciting  a 
new  nervous  impression  on  the  gustatory  nerves^ 
and  on  the  nerves  distributed  to  the  lining  mem- 
brane of  the  stomach.  The  same  may  be  said  of 
the  cold  shower-bath,  or  douche.  The  shock,  or 
new  impression,  made  by  it,  is  at  times  salutaiy, 
but  some  discrimination  is  needed  in  regard  to  ito 
application  to  those  whose  powen  are  greatly 
prostrated. 

Admitting,  then,  that  there  may  be  cases  which 
demand  something  more  than  the  expectant  or  ' 
eclectic  treatment,  these  cases  are  certainly  small 
in  number ;  and  a  careful  classification,  by  sepa- 
rating those  who  are  considered  to  require  impe- 
riously the  use  of  stimulanta  from  those  who  do 
not,  cannot  fail  to  lead  to  results  in  the  highest 
degree  satis&ctory  to  the  philanthropist :  first  of 
all,  by  preventing  the  indiscriminate  treatment  by 
alcohol  adopted  by  many ;  and  secondly,— as  a 
consequence  of  tMs, — ^by  leading  to  a  more  exten- 
sive reformatiott  in  the  patiente  themselves.  One 
of  the  writer's  colleagues  in  the  Philadelphia 
Hospital,  Dr.  Gerhard,  is  an  energetic  supporter 
of  the  method  of  treating  the  generality  of  cases 
by  the  firee  exhibition  of  alcoholic  liquors,  and,  in 
suppcNTt  of  it,  cites  the  resulte  observed  in  the 
men's  wards  under  his  care,  firom  October  12th, 
1830,  to  October  13th,  1840.  Of  163  cases  of 
decided  delirium  tremens,  87  vrere  admitted  in  tli» 
first  stage  $  78  in  the  second ;  and  two  in  tha 
third:  160  cases  recovered,  and  one  remained 
oonvaleseent,  who  is  sfaice  well.  «<One,  only, 
proved  fiital;  the  patient  was  sdmitted  in  the 
third  stage  of  the  disease,  and  died  in  a  few  houra 
after  his  entrance:  he  had  been  treated  with 
opium ;  and  a  box  of  pills,  which  he  was  taking, 
was  sent  to  the  hospital  with  him.  Of  course," 
adds  Dr.  CUrfaard,  "  this  apparent  excejption  con- 
firms the  general  conclusion,  that  the  disease  ter- 
minates fovourably  in  every  instance  when  treated 
according  to  the  method  recommended."  Any 
inference,  however,  from  a  single  year's  observa- 
tion, may  be  fallacious ;  and  especially  may  it  be 
questioned,  when  the  resulte  of  a  similar  treatment 
adopted  by  the  same  observer  and  by  others  had 
been  previously  fess  markedly  fevourable.  It  is  a 
well-known  feet,  that  in  certain  seasons  and  yeai» 
diseases  are  more  severe  than  in  othen  $  and  tfa# 
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chcamttanee,  that  of  the  162  eaaes  of  deliriuin 
tremens,  referred  to  by  Dr.  Gerhard  as  having  been 
admitted  in  the  year  ending  October,  1840,  only 
two  are  claaaed  in  the  third  stage,  sufficiently  ex- 
hibits, that  the  disease  nrast  have  been  anusnally 
mild.  The  writer  has  now  before  him  a  statisci- 
cal  aceoont  of  the  Women^s  Lunatic  Asylum*  at 
the  Philadelphia  Hospital,  for  the  years  1840  and 
1841,  which  is  under  the  aothor'a  charge  during 
the  six  months,  commencing  on  the  first  of 
November,  and  ending  on  the  first  of  May ;  and 
was,  at  that  time,  under  his  colleague.  Dr.  Pen- 
nock,  for  the  other  part  of  the  year.  It  may  be 
proper  to  add,  that  from  November  1st,  1841, 
to  May  1st,  1842,  not  a  drop  of  alcoholic  liquor 
was  used  in  the  treatment  of  delirium  tremens  in 
the  Women's  Asylum,  although  some  severe  cases 
in  the  third  stage  occurred,  which,  notwithatand- 
ing,  terminated  most  satis&ctorily. 

Patienti  treated  during  the  ytan  184<V-4i. 

C<Mi  adnillad.  Cared.  DM. 

Intoxication, 44 44 0 

Delirium  tremens — 

1st  sUge,  55 55 0 

2d  stage,  19 19 0 

8d  stage,  10 9 1 

The  fatal  case  was  not  seen  by  the  author. 
The  patient  died  the  morning  afler  her  admission, 
and  had  been  treated  in  the  city  for  nearly  a  week 
previously.  It  cannot  consequently  be  considered, 
that  the  value  of  the  treatment  has  been  settled 
•*  upon  a  more  definite  basis  than  has  yet  been 
done.*'  The  investigations  ought  to  be  con- 
tinued through  a  succession  of  years ;  the  differ- 
ent methods  of  treatment  be  compared  extensively, 
and  under  circumstances  as  nearly  identical  as 
possible,  before  any  such  conclusion  can  be  con- 
sidered established.  Moreover,  the  results  ob- 
tained by  Dr.  Gerhard, — successful  as  they  were, 
— are  not  more  so  than  those  recorded  by  an  ob- 
server already  cited,  who  places  great  reliance  on 
the  treatment  by  emetics.  In  a  report,  made  by 
Dr.  Klapp,  he  states,  that  of  51  cases,  all  but  one 
were  cured  without  the  use  of  a  grain  of  opium, 
or  a  drop  of  alcoholic  drink  of  any  description; — 
the  unsuccessful  case  died  of  epilepsy. 

ROBLEY  DUNGLISON.] 

[DENGUE.  ThU  singular  name  for  a  dis- 
ease,— according  to  Dr.  Dickson,  of  Charleston, 
whose  essay  (on  Dengue,  BeWa  Med*  lAbrwry^ 
for  1889)  has  furnished  the  main  material  for 
every  thing  since  written  on  thesubject^— was  de- 
rived from  the  English  negroes  of  the  Island  of 
8t  Thomas,  where  the  disease  prevailed,  who 
called  it  the  <« Dandy  Fever"  owing  to  the  stifi; 
affected  gait  induced  in  those  labouring  under  iL 
When  the  disease  occurred  in  Cuba,  the  word 
«<  Dandy"  was  corrupted  in  Spanish  proonncia- 
tion  into  «« Dunga,"  or  « Dengue,"  by  which  it 
was  known  in  the  southern  states.  It  first  made 
its  appearance  in  the  Caribbean  Islands  in  1827, 
whence  it  spread  over  the  West  Indies,  and  in 
the  following  year  to  the  southern  coast  of  the 
United  States.  It  prevailed  in  New  Orleans  in 
May  and  June ;  and  in  July  and  August  afiected 
very  severely  the  inhabitants  of  Charleston ;  reach- 
ing Savannah  in  September  and  October.  At 
the  close  of  the  year,  it  became  gradually  extinct, 
and  has  nevft  since  recurred.    « in  iu  tvief  dura- 


tion," as  reraarkad  by  Dr.  Dickson,  (jtp.  eU,  pi  I,) 
**  in  the  soddeiuieas  of  its  appearance,  in  the  rapi- 
dity of  its  spread,  and  in  its  total  subasqiwat  ei- 
tinctioo,  offiBfiog  a  atriking  iiasmblanes  to  tht 
Black  Death  of  the  fourteenth  cratury,  asd  the 
Sweating  Sieksum  ci  the  aixteenth,  and  eerenl 
other  shapes  of  pestileiioe,  which  have  at  difiemit 
points  of  time  arisen  and  died  away,  acatterisf 
among  the  nations  horror  and  affnght"  ••  Hip* 
pily,  however,"  he  adds,  •«  as  the  record  will  ifao«r, 
it  was  much  unlike  these  plagues  in  proportioDtl 
mortaUty  {  bringing  in  its  train  infinitely  lev  of 
danger  and  of  death  than  of  mere  suffisring." 

IMacmosls*— The  disease  was  generally  luh- 
ered  in  by  febrile  aymptoms  of  an  inflaminatoiy 
character,  accompanied  by  a  painful  affection  of 
the  joints  and  muscles.  On  the  sscond  or  third 
dfty,  the  iever  declined,  and  with  it  the  articalir 
pain,-— the  attack  terminating  in  a  copious  penpi- 
ration,  occasionally  attended  with  a  rash  or  miliary 
eruption,  which  was  esteemed,  however,  as  oolf 
an  incidental  symptom.  On  the  third  or  fourth 
day,  the  fever  having  in  the  meantime  iotennit- 
ted,  more  or  less  gastric  disorder  appeared,  and  « 
the  fifth  or  aixth,  a  cotaneous  eruption,  which  ia> 
sembled  scariatina  more  than  measles,  but  vm 
less  confluent  than  either  of  these  affections,  and 
consisted  of  minute  florid  red  papule,  slightly 
elevated,  and  distributed  in  irregularly  shaped 
patches,  appearing  first  upon  the  hce  and  tniok, 
and  spreading  to  the  extremities.  On  the  fuU  de* 
velopment  of  the  emption,  a  second  febrile  eia* 
cerbation,  with  severe  arthritic  and  muscular  paJM 
occurred.  Af^  two  or  three  days'  duration,  the 
eruption  gradually  disappeared,  with  some  d^ 
squamation  of  the  ctxticle.  In  some  cases,  the 
lymphatic  ganglions  of  the  neck,  groim^  and  axilla 
remained  swelled  for  a  long  period. 

Of  all  the  aymptoms  the  affection  of  the  joiBli 
was  most  tenacioua  and  trooblcsome,  adhering  ftr 
weeka  to  some,  and  constituting  a  aoit  of  peiva- 
nent  lameness.  A  sore  mouth  was  a  freqneot 
symptom,  and  in  one  or  two  instances  there  wai 
pretty  severe  glossitis. 

In  regard  to  the  pathology  of  Dengue,  thfl« 
has  been  difierence  of  sentinient  Dr.  Dicfcaoo, 
(op.  dt,  p.  8,^  classes  it  among  the  exanthemata; 
whilst  the  union  of  an  eruptive  fever  with  ap  iB* 
flammatory  afiection  of  the  joints  gave  oocania 
to  its  names,  aearlatma  rheumatiea,  exantkaa 
arthronOf  and  ertiptive  articular  or  rhtumt^ 
jeoer* 

0««ses.--Opiniona  have  varied  on  this  matttf. 
Dr.  Dickaon  is  disposed  to  regard  it  as  contagio» 
Dra.  Osgood  and  Lehman,  who  saw  it  in  Caba, 
aeem  disposed  to  regard  it  as  the  ordinary  fe«« 
of  that  region,  under  certain  peculiarities  of  cl^ 
cumstances  not  well  explained ;  and  Dr.  Wanaf' 
of  Savannah,  dwells  upon  its  dose  analogy  wtth 
the  break-bone  feoer  of  1886,  and  the  epid^ 
bilious  remittent  fever  of  1887  in  that  city.  Sol 
closer,  according  lo  Dr.  Dickson,  («p.  «*<•  P*  **•] 
are  the  points  of  similarity  which  may  be  W^ 
in  the  history  of  the  break-banc  fever  or  reimiw^ 
described  by  Dr.  Rush  as  prevailing  in  PluW* 
phia,  in  the  summer  and  autumn  of  1780,  aw 
the  epidemic  of  Calcutta  and  Berhainpore»  po**" 
trayed  by  Dr.  Mollis  in  1824-6. 

The  prognosis  was  exceedingly  fi**®""^^ 
haps  no  form  of  "'         '"  "■ '"  "*'"*  ^ 
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proportion  of  daaChs  was  lo  small  compared  with 
the  numbers  attacked.  The  aged  were  most  se- 
verely haroHed^ — remaining  frequently  infirm  and 
debilitated,  witii  languor  and  emaciation.  In  the 
intemperate  it  serred  to  usher  in  formidable  pa- 
roxysms of  delirium  tremens.  When  it  did  prove 
latal,  it  appeared  to  be  owing  to  eompUcatiotts. 

Tre«tBa«iit« — The  lancet  was  generally  found 
necessary  during  the  inflammatory  period,  with 
cathartics  and  antiphlogistics.  Anodynes  were 
likewise  needed  to  ralieve  the  violenee  of  the  pain. 

ROBLET  DUNGLISON.] 

DENTITION,  DisossiBS  of.  Under  this 
bead  we  shall  endeavour  to  eoUeet,  not  all  the 
auctions  which  hereditary  errors  and  popular 
prejudice  have  marshalled  under  it,  but  sudi  as 
careful  and  unbiassed  observation  has  demon- 
strated to  be  occasionally  induced  by  the  prooess 
of  cutting  the  teeth.  By  adhering  to  this  resolu- 
tion, a  subject,  once  of  mterminable  length  and 
exaggerated  importance,  may  be  brought  within 
comparatively  narrow  bounds,  and  if  it  be  cur^ 
tailed  somewhat  of  its  mysterious  interest,  it  will 
not,  we  trust,  lose  in  respect  of  practical  utility. 

The  operations  of  nature  are  usually  conducted 
m  so  skitfhl  and  complete  a  manner  as  should  in- 
spire all  reasonable  minds  with  largo  confidence 
in  her  powers,  and  lead  tiiiem  strongly  to  doubt 
aU  those  hypotheses  which  would  make  disease  a 
necessary  adjunct  to  the  evolution  of  our  corpo- 
leal  frame.  That  artificial  modes  of  life,  on  the 
other  hand,  together  with  injudicious  manage- 
ment, an  excess  of  nutriment,  with  deficient  exer- 
cise, impure  air,  and  the  other  causes  which  tend 
to  derange  the  general  health,  must  greatly  in- 
evease  the  difficulty  and  danger  of  the  process  of 
dentition,  is  induMcaMe ;  but  that  the  mortality 
Ikirly  traceable  to  it  should,  under  any  circum- 
stances, have  been  rated  so  high  as  one-tenth  and 
even  one-sixth  of  all  the  children  who  undergo  it, 
cannot  fiul  to  excite  our  surprise. 

Children,  as  well  as  adults,  aro  liable  to  nume- 
rous diseases  of  the  three  great  cavities ;  but  the 
difficulty  of  accurately  recognixing  them  in  early 
in£racy  too  frequently  causes  their  true  nature  to 
be  overlooked,  and  duorders  which  are  really  idio- 
pathic to  be  oonsidered  merely  sympathetic  affiw- 
taons  depending  on  the  process  of  teething. 

Dentition,  though  ofioa  difficult  and  painlul,  is 
Bot  in  itself,  property  speaking,  a  disease ;  yet  the 
excitement  whic^  it  produces  is  favourable  to  the 
development  of  such  complaints  as  there  exists  a 
tendency  to  at  this  time  of  life.  It  is  indeed  the 
most  critical  period  of  childbood,  and  the  super- 
'vention  of  any  serious  disease,  as  small-pox,  mea^ 
ales,  dec,  during  its  progress,  is,  from  tbs  increas- 
ed sensibility  of  the  whole  system,  attended  with 
more  than  ordinary  danger. 

Tli«  first  DMUiUea.^  The  rapidity  with 
which  the  first  set  of  teeth  is  developed  necessa- 
rily causes  a  considerable  determination  of  blood 
to  the  head,  a  circumstance  which  assists  us  in 
explaining  many  of  the  morbid  tendencies  which 
at  this  time  occur.  The  rapid  evolution  which 
the  brain,  also,  is  at  this  period  undergoing,  con- 
curs in  a  stiU  more  powerful  degree  to  heighten 
the  nervous  susceptibility.  This  stage  of  exist- 
ence is,  indeed,  remarkably  characterixed  by  a  ten- 


dency to  cerebrd  affections ;  and  diseases  of  the 
chest,  abdomen,  and  other  parts,  often  become 
complicated  with  them,  or  towards  their  termina- 
tion merge  into  them.  The  irritable  constitution 
and  extensive  sympathies  which  distinguish  in- 
fancy, help  us  to  account  for  the  severity  of  the 
symptoms  which  sometimes  occur  fhtti  teething. 
As  the  child  grows  older,  though  the  local  afieo- 
tion  may  be  equally  violent,  the  intensity  of  the 
constitutional  efifects  is  generally  much  diminish- 
ed, and  accordingly  we  find  that  the  cutting  of 
the  large  double  teeth  oeeasionally  gives  rise  to 
much  less  disturbance  than  that  of  the  smaller 
teeth  which  preceded  them. 

Any  imusttal  obstacle  to  the  coming  forward 
of  the  teeth,  such  as  may  be  caused  by  a  dispro- 
portion between  their  rate  of  development  and 
that  of  the  jaw ;  or  even  their  too  rapid  progreas 
and  the  consequent  appearance  of  several  of  them 
simultaneously,  must  greatly  augment  the  dis- 
turbance produced  by  this  process. 

The  rudiments  of  the  teeth  are  visible  in  the 
foetus  about  the  second  or  third  month.  As  they 
increase  in  siie^  they  are  found  to  consist  of  a 
double  membranous  sac,  from  the  bottom  of  which 
rises  a  pulp  composed  of  a  vascular  and  nervous 
substance,  and  surrounded  by  a  colourless  fluid 
of  a  mucilaginous  consistence.  This  fluid  is 
gradually  absorbed  as  the  pulp  enlarges,  and  os- 
eific  matter  becomes  visible  on  the  summit  of  the 
latter  about  the  end  of  the  third  month/  The 
enamel  is  subsequently  formed,  but  whether  by 
deposition  from  the  fiuid,  or  by  secretion  from  the 
inner  and  vascular  membrane  of  the  sac,  is  a  dis- 
puted point  The  jaw  at  first  presents  only  a 
channel  along  its  edge ;  but  by  the  growth  of 
transverse  bony  septa,  this  is  subdivided  into  cells, 
and  the  alveoli  are  thus  formed.  The  germs  of 
most  of  the  permanent  teeth  are  visible  even  in 
the  fbetns,  and  are  situated  behind  and  below  the 
milk  teeth. 

At  the  period  of  iHrth  the  ossification  of  the 
teeth  is  already  far  advanced,  the  crowns  of  the 
incisora  being  usually  completed,  and  a  consider^ 
able  part  of  those  of  the  double  teeth  formed. 
The  ossification  of  their  roots  is  a  subsequent 
process,  and  in  proportion  as  it  advances,  and  as 
the  alveoli  become  developed,  the  crown  of  the 
teeth  is  propelled  towards  the  surface  of  the  gum, 
and  by  tiie  gradual  absorption  of  this,  and  of  the 
apex  of  its  own  enveloping  sac,  at  length  makes 
its  appearance  externally.  The  pressure  .on  the 
memtwane  and  gums,  and  the  consequent  irrita- 
tion which  accompanies  this  stage  of  the  process, 
give  rise  to  the  painful  symptoms  of  dentition. 

The  milk  teeth  are  twenty  in  number :  they 
usually  appear  in  pain,  and  those  of  the  lower 
jaw  generally  precede  the  corresponding  ones  of 
the  upper.  They  succeed  each  other  commonly 
in  the  following  order  :  firat,  the  middle  incisors ; 
next,  the  lateral  incisors ;  then  either  the  canine 
teeth  or  the  anterior  molars,— perhaps  more  fre- 
quently the  latter, — (but  not  invariably  so,  as  M. 
Serres  would  have  us  believe ;)  and  lastly  the  pos- 
terior molars. 

The  firat  incisor  is  generally  cut  about  the  sixth 
or  seventh  month,  although  occasionally  not  for 
many  months  later ;  the  canine  teeth  commonly 
appear  about  the  fifteenth  month ;  and  the  poste- 
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nor  molaw  at  TarioiM  p«nod«  from  tho  twentioUi  | 
to  the  thirtieth.  Thus,  the  whole  period  occupied 
bj  the  first  deotition  may  be  estimated  at  from  a 
year  and  a  half  to  two  years. 

8uch  ia  the  usual  process  of  dentition ;  but  it 
varies  considerably  in  different  individuals,  both 
a^  to  its  whole  duration,  and  as  to  the  periods 
and  order  in  which  the  teeth  make  their  ap- 
jiearance.  In  scrofulous  children,  according  to 
Gardien,  the  first  incisors  are  occasbnally  cot 
•0  early  as  the  third  or  fourth  month ;  but  such 
teeth  are  apt  to  decay  and  soon  drop  out.  Un- 
derwood, on  the  other  hand,  has  known  weakly 
and  rachitic  children  to  be  still  without  a  tooth 
ai  twen^-two  months  okl ;  and  in  such  subjects 
analogy  would  certainly  lead  us  to  expect  the 
castficatioB  of  the  teeth  to  be  tardy  and  imperfSect 
The  premature  and  rapid  development  of  the  teeth 
1^  occasionally  appeared  to  Gnersent  to  be,  not 
the  effect,  but  the  exciting  cause  of  rachitis  and 
tubercles :  and,  in  general,  it  may  be  stated  that 
the  greater  the  number  of  teeth  coming  forward 
aimultaneously,  the  greater  the  danger:  those 
who  have  them  late  usually  bqSv  least 

Numerous  instances  are  on  record  of  children 
who  were  born  with  some  of  their  teeth  already 
cut  {  of  which  Richard  IIL,  Louis  XIV.,  and  Mi- 
imbeau,  were  notable  examples.  In  the  case  of 
Louis  it  was  brought  forward,  but  fallaciously,  as 
an  argument  to  establish  his  legitimacy,  on  which 
the  lateness  of  his  posthumous  birth  had  thrown 
suspicion.  Such  premature  dentition  is  neither 
a  proof  of  protracted  pregnancy,  nor  yet  of  a 
strong  constitution  in  the  infiint,  as  it  has  been 
observed  that  such  children  are  often  unusually 
•mail,  and  most  frequently  die  early.  Indubita- 
ble instances  are  mentioned  by  authors,  of  indi- 
viduals who  never  had  any  teeth :  Borelli  knew 
a  woman  of  sixty  years  of  age  in  this  predica- 
ment: certain  diseases  of  the  jaw  aJBS^ting  the 
germs  of  the  teeth  may  be  occasionally  the  cause 
of  this  singular  phenomenon.  Soemmering  and 
Fox  each  saw  a  case  where  several  of  the  teeth 
were  consolidated  into  one  mass ;  and  we  have 
iQotwith  a  similar  instance  in  the  Museum  at 
Leiptig,  of  two  incisors  grown  together  by  their 
crowns,  whilst  the  roots  are  separate.*  Such  ab- 
normal appearances  depend,  no  doubt,  on  the  de- 
ficient evolution  of  the  alveolar  septa. 

The  natural  symptoms  of  dentition  in  its  mild- 
est form  are  an  increased  flow  of  saliva,  with 
swelling  and  heat  of  the  gums,  and  occasionally 
flushing  of  the  cheeks.  The  child  frequently 
thrusts  its  fingers,  or  any  thing  within  its  grasp, 
into  its  mouth.  Its  thirst  seems  to  be  increased, 
for  it  takes  the  breast  more  frequently,  though, 
from  the  tender  state  of  the  gums,  for  shorter  pe- 
riods than  usuaL  It  is  more  fretful  and  restless, 
and  sudden  fits  of  crying  and  occasional  starting 
from  sleep,  with  a  slight  tendency  to  vomiting 
and  diarrhooa,  are  not  uncommon.  Many  of  these 
symptoms  ofien  precede  the  appearance  of  the 

*  In  the  tame  museum,  which  ig  very  rich  in  prepara- 
tiAns  illustratinfr  malformation  and  diseascB  of  the  Ueth, 
there  are  examples  of  anchylosis  of  the  teeth  with  the 
Jaw,  occttrrin|(  in  rachitic  subjects ;  and  others  exempli- 
f^ine  the  fV'ajeility  of  these  organs  in  individuals  of  a 
Similar  constitution,  and  explaiuing  their  consequent 
ii ability  to  break  io  extraction. 


tooth  by  several  weeks»  and  indnate  an  iacMMJ 
activity  in  the  process  of  ossification  and  derdoi^ 
ment,  or  what  in  common  language  is  called 
breeding  the  teeth.    In  such  cases  the  symptoms 
subside  in  a  few  days,  to  recur  again  what  ths 
tooth  approaches  the  sur£ice  of  the  gum.    In  ths 
first  period  the  psesstire  of  corals  and  other  htrd 
substances  on  the  gum  seems  to  be  agreeable,  by 
numbing  the  sensibility  and  dolling  the  paio.  A 
better  form  than  that  of  the  ordinary  corsl  is  m 
ivory  ring,  as  it  obviates  the  danger  of  its  being 
thrust  into  the  eyes  or  nose.    Ronsseao,  in  hit 
Emilius,  objects  to  the  use  of  hard  substancei  Sot 
this  purpose,  and  refers  us  to  the  instinct  of  tbe 
young  of  other  animals,  which  leads  them  to  tx- 
ercise  their  budding  teeth,  not  on  bone  or  stoee^ 
but  on  softer  substances,  oo  which  they  can  make 
some  impression.    In  accordance  with  thii  view  t 
stick  of  marah-mallowB  or  of  liquorice  root,  a  pied 
of  wax-candle  or  a  crust  of  bread,  have  been  re* 
commended  instead  of  the  coral ;  and  m  Franoi 
they  often  dip  them  into  honey  or  a  sweet  deooe> 
tbn  of  barley,  in  order  to  render  them  more  agre^, 
able  to  the  diild,  and  more  relaxant  to  the  gupa 
In  some  parts  of  Germany  we  frequently  les  in- 
fanta sucking  a  amall  bag  containing  a  mixtnie 
of  sugar  and  spices,  which  is  given  to  them  wlie» 
ever  they  are  firetfui  or  oiieasy.    It  re-acts  eaft* 
ciently  on  the  gpums,  and  certainly  seems  a  nsj 
successful  expedient  lor  occupying  the  child  ind 
keeping  it  quiet:  it  thus  saves  the  nurse  eooe 
trouble;  but  the  injury  which  the  constant  vm 
of  these  sweet  and  atunuhmt  ingredients  most  do 
the  stomach,  lenders  their  employment  veiy  e^ 
jectionable. 

Gentle  friction  of  the  guns  by  the  finger  of  tbe 
nurse  is  pleaaing  to  the  infant,  and  seems  to  bsw 
some  efifect  in  allaying^  irritatioii  and  altering  the 
mode  of  the  sensibility'. 

Pain  appease  to  be  the  chief  caose  of  all  the 
morbid  sympathies  accompanying  dentttioB,  end 
is  attributable  partly  to  pressure  on  theneaba- 
nous  sac  and  on  the  gam,  and  partly,  or,  ss  epoM 
think,  prindpally,  to  the  pressure  made  bf  the 
root  of  the  tooth  on  the  dental  nerves. 

In  feeble  and  delicate  chiUien  dentition  ii 
usually,  as  we  should  naturally  expect,  dkms  tedi- 
ous and  difficult  than  in  the  healthy  and  robuitt 
but  to  this  there  are  numerous  exoeptioDS ;  sod  it 
is  certain  that  when  disorder  does  occnr  in  (be 
latter,  they  suffer  much  more  severely,  end  tn 
more  apt  to  be  cut  off  suddenly  by  superiodooed 
inflammatory  affections,  as  was  long  ago  reoieriwd 
by  Hippocrates.  Puny  in&nts,  on  the  contrtiy» 
are  more  prone  to  a  wasting  diarrhoea  and  nuit*' 
mus  {  and  those  reared  in  a  crowded  city  g«oo- 
rally  suffer  much  more  than  those  who  have  been 
brought  up  in  the  healthy  air  of  the  countiy.  b 
a  word,  the  two  extremes  of  debility  sod  hJfb 
health,  or  rather  that  appearance  of  it  which  » 
induced  by  over^feeding;  are  both  exposed,  sad 
nearly  in -an  equal  degree,  to  danger;— the  fonner 
from  a  low  wasting  fever  and  bowel  cooP*"?^' 
the  latter  from  acute  fever,  determination  of  blooi 
to  the  head,  and  convulsioM.  Those  who  hsw 
asserted  that  robust  children  always  snfll*  oM 
have  perhaps  been  mislead  by  external  app0>^ 
anoes,  forgetting  that  every  the  slightest  cbeoS* 
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bf  condition  in  tike  ftX  and  florid  cbild  will  be 
more  obTious  and  striking  to  the  eye,  than  in  one 
which  was  already  pallid  and  thin. 

The  management  of  infants  during  teething, 
when  the  process  is  going  on  in  a  favourable 
manner,  is  very  simple,  and  rarely  calls  for  the 
interference  of  the  physician.  The  child  should 
be  much  in  the  open  air,  and  well  exercised,  and 
the  bowels  kept  free.  The  employment  of  the 
cold-bath  or  cold  sponging  daily,  followed  by  gen- 
tle friction  over  the  surface  of  the  body,  is  very 
useful ;  and  all  means  should  be  taken  to  support 
the  tone  of  the  system  at  a  just  medium.  The 
breast  should  be  given  to  it  often,  but  not  long  at 
a  time,  and  thus  the  attendant  thirst  will  be 
quenched,  and  the  gums  kept  moist  and  relaxed, 
ajid  their  irritation  soothed,  without  the  stomach 
being  overloaded.  The  health  and  diet  of  the 
nurse  should  at  this  period  be  particularly  attend- 
ed to,  and  all  stimulant  food  and  drinks  avoided. 

Dr.  John  Clarke,  in  his  Commentaries  on  the 
Diseases  of  Children,  ascribes  most  of  the  disor- 
den  which  accompany  dentition  to  over-feeding 
and  consequent  plethora;  to  improper  kinds  of 
£>od,  which  produce  irritation ;  and  to  keeping  the 
bead  too  warm.  He  asserts  that  coolness  of  the 
bead,  and  washing  it  daily  with  cold  water,  ren- 
dera  children  much  less  liable  to  illness  during 
this  period.  Spontaneous  salivation  and  moderately 
lax  bowels  are  always  to  be  considered  favourable, 
as  they  tend  materially  to  diminish  irritation;  and 
when  absent,  their  place  should  be  spppli^  by 
gentle  aperients,  especially  in  the  case  of  plethoric 
children,  or  those  with  cutaneous  eruptions. 

[It  has  been  a  question,  whether,  during  the 
irritation  of  teething,  when  the  child  is  desirous 
of  conveying  everything  to  the  mouth,  hard  sub- 
atances  should  be  permitted  to  press  upon  the 
gums.  It  is  a  common  custom  to  allow  the  child 
the  use  of  a  piece  of  coral,  or  of  sealing-wax,  or 
what  is  preferable  —  inasmuch  as  it  cannot  be 
forced  into  the  mouth  and  injure  the  soft  parts  of 
that  cavity — an  ivory  ring.  Some  of  the  French 
writere  discard  all  such  substances,  but  without 
much  propriety.  If  the  gums  be  very  tender,  the 
child  will  not  use  them ;  and,  if  pressing  the 
gums  upon  them  shouk)  afford  relief,  ttiere  appeara 
to  be  no  good  reason  why  their  use  should  be 
forbidden,  as  the  pressure  cannot  fail  to  aid  the 
absorption  of  the  gum.  It  has  been  suggested, 
as  a  good  plan,  to  allow  the  child  the  use  of  a 
small  wax  candle,  a  stick  of  liquorice  root,  or  a 
crust  of  bread.  The  firet  of  these  may  be  unob- 
jectionable ;  but  the  liquorice  root  may  load  the 
stomach  with  mucilaginous  saccharine  matter,  if 
allowed  too  freely ;  and  the  crust  of  bread  may 
excite  alarm,  by  the  softened  portions' getting  into 
the  glottis,  and  producing  symptoms  of  strangling. 
The  physician,  however,  is  not  often  consulted  on 
these  points;  the  whole  matter  being  generally 
regulated  by  the  parent  or  nurse.  (See  the  writer's 
Practice  of  Medicine,  2d  edit  i.  41.)] 

When  dentition  is  difficult  and  tedious,  the 
treatment  is  more  complicated,  and  consists  in 
allaying  local  irritation,  moderating  urgent  symp- 
tomatic affections,  and  when  protracted  and  pro- 
ductive of  much  exhaustion,  in  supporting  the 
general  strength.  But,  in  order  to  treat  of  this 
pan  of  our  subject  more  satisfactorilji  we  shall 


divide  the  phenomena  of  difiicalt  dentition  int6 
the  idiopathic  or  local,  and  the  sympathetic  or 
secondary.  These  latter  might  again  be  divided 
either  according  to  their  nature,  into  spasmodic 
and  inflammatory ;  or  according  to  the  organ  or 
texture  which  they  affect ;  as  this  letter  subdivi- 
sion appeara  more  cdndudve  to  accurate  diagnosiSy 
we  mean  to  adopt  it 

Of  the  local  symptoms,  or  those  occurring  in  or 
near  the  mouth,  poinfbl  inflammation  and  swell- 
ing of  the  gum,  which  is  hotter,  of  a  deeper  red 
than  natural,  and  intolerant  of  the  slightest  pres- 
sure, are  the  most  usual,  and  the  cause  of  all  the 
re§t  There  is  often  great  determination  of  blood 
to  the  head,  the  cheeks  being  red,  hot,  and  swollen, 
the  eyes  irritable  and  watery,  the  salivation  pro- 
fuse, and  tiie  salivary  glands  occasionally  enlarged 
and  painful.  Aphlhe  sometimes  occupy  the  mouth 
and  fauces,  and  abscesses  have,  in  some  rare  cases, 
been  observed  at  the  root  of  the  tongue.  The 
symptomatic  fever  is  often  gfireat,  and  is  remarka- 
ble for  its  sudden  rise  and  declension,  intermitting 
and  recurring  frequently  in  the  course  of  a  few 
hours.  The  thirst  is  extreme,  and  the  child  is  at 
one  time  restless  and  irritable,  and  at  another 
heavy  and  oppressed.  The  sleep  is  broken,  and 
the  infant  frequently  awakens  suddenly  and  in  a 
fright  from  its  short  slumbere.  The  urinary  se- 
cretion is  usually  much  diminished,  though  cases 
do  sometimes  occur,  as  has  been  mentioned  by 
Whytt,  when  it  is  increased,  and  in  such  the  ac- 
companying symptoms  will  generally  be  found  to 
be  more  of  a  nervous  than  an  inflammatory  char- 
acter. 

As  all  these  symptoms  are  induced  by  the  pain- 
ful tension  of  the  gum,  the  most  rational  mode  of 
attempting  their  relief  is  by  freely  lancing  the 
swollen  part  Of  the  practical  utility  and  perfect 
safety  of  this  operation,  notwithstanding  the  pre- 
judices which  exist  against  it  in  some  other  coun- 
tries, we  have  ample  proof  in  its  daily  performance 
with  impunity,  and  in  the  instant  relief  which  it 
often  affords  to  all  &e  symptoms.  To  give  it  a 
chance  of  success  it  must  be  done  effectually,  and 
both  the  gum  and  the  capsule  of  the  tooth  laid 
fairly  open.  An  assistant  holds  the  head  of  the 
infant  firm,  whilst  the  operator,  with  a  gum  lan- 
cet or  a  narrow  bistoury  having  three-fourths  of 
its  blade  guarded,  separates  the  jaws,  and  keeping 
the  tongue  and  cheek  out  of  the  way  with  the 
fingera  of  his  left-hand,  cuts  down  firmly  in  a 
longitudinal  direction  on  the  inflamed  and  swollen 
gum ;  and  if  it  be  a  double  tooth  which  is  coming 
forward,  he  should  convert  the  incision  into  a 
crucial  one.  In  Paris  they  often  dissect  out  the 
flaps,  but  this  seems  to  be  an  unnecessary  addi- 
tion to  the  pain  of  the  operation.  The  slight 
bleeding  which  occnra  is  highly  beneficial,  acting 
as  a  local  depletion,  and  thus  conspiring  to  take 
off  tension.  The  feara  of  an  excessive  or  debili- 
tating loss  of  blood  from  this  source,  may  be  con- 
sidered, as  to  all  practical  purposes,  unfounded 
and  chimerical.  We  do  not  usually  recommend 
the  performance  of  this  operation  till  the  tooth  be 
already  so  hr  advanced  that  we  can  be  pretty  sure 
of  succeeding  in  laying  open  the  capsule :  for 
slight  scarifications  of  the  gum  can  afford  no  effeo* 
tual  or  permanent  relief.  Cases  may,  however, 
occur,  where  even  the  temporary  ease  whioh  si^ 
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perficial  BcarificaUont  are  capable  of  afToriling 
should  not  be  renounced  ;  but  here  we  must  take 
care  to  explain  to  the  child's  friends  the  object  of 
their  performance,  elte  the  speedy  return  of  the 
symptoms  and  the  non-appearance  of  the  expected 
tooth  may  tend  to  bring  the  operation  of  lancing 
the  gums,  or  our  own  skill,  into  disrepute.  The 
old  apprehension  that  the  scars  which  ensue,  op- 
pose, by  their  hardness,  the  subsequent  progress 
of  the  tooth,  though  repeated  in  one  of  the  latest 
French  works  on  the  diseases  of  children,  is  quite 
groundless ;  for  cicatrices,  like  all  other  new-form- 
ad  parts,  are,  as  Hunter  long  since  pointed  out, 
much  more  easily  absorbed  than  the  original  struc- 
ture. Slight  ulcerations  of  the  gum  have  in  some 
rare  instances  succeeded  to  the  incisions ;  but  this 
is  a  very  unusual  occurrence,  and  may  be  gene- 
rally prevented  by  taking  care  to  have  our  lancets 
perfectly  clean ;  they  are,  besides,  of  very  little 
consequence,  as  they  readily  heal  under  slightly 
astringent  applications.  Both  Underwood  and  Ha- 
milton enumerate  ulceration  of  the  gums  amongst 
the  occasional  efiects  of  teething,  and  the  former 
thinks  they  occur  even  more  frequently  in  cases 
where  lancing  has  not  been  performed. 

When  the  pain,  determination  of  blood  to  the 
head,  and  fever,  persist  ailer  the  gums  have  been 
firefly  lanced,  laxatives,  mild  diaphoretics,  the  warm 
bath,  and  slightly  stimulating  pediluvia  must  be 
employed,  and  if  these  be  insufficient,  one  or  two 
leeches  should  be  applied  behind  the  ears.  When 
by  the  above  means  the  fever  has  been  in  some 
degree  reduced,  the  bowels  continuing  free,  if  the 
pain  be  still  very  severe,  the  cautious  use  of  ano- 
dynes, as  a  drop  or  two  of  tincture  of  opium,  or 
minute  doses  of  hyoscyamus,  may  be  tried.  But 
perhaps  as  a  general  rule,  seeing  that  infants  are 
ao  very  susceptible  of  the  influence  of  narcotics, 
their  external  use,  in  the  form  of  anodyne  fric- 
tions to  the  spine,  is  preferable.  When  very  rest- 
less at  night,  the  infimt  should  be  frequently  taken 
up  and  carried  about  in  an  airy  room :  by  the  cool 
air  and  the  nearly  erect  posture,  the  feverishness 
will  be  alleviated,  and  the  tendency  of  blood  to 
the  head  counteracted. 

Such  are  the  measures  which  modern  expe- 
rience has  found  the  most  effectual  in  moderating 
the  pains  of  dentition.  Very  different  was  the 
practice  of  our  forefathers,  who,  misled  probably 
by  the  fanciful  doctrine  of  signatures,  were  in  the 
habit  of  applying  to  the  gums  specific  ointmeiyts 
made  of  the  brains  of  hares,  or  of  the  combs  of 
cocks,  which,  as  old  Hartman  would  have  us  be- 
lieve, « cause  the  production  of  teeth  without 
difficulty  and  free  from  accidents.''  Whilst  we 
smile  at  the  credulity  of  former  generations,  we 
must  not  forget  that  the  anodyne  necklaces  and 
other  charms  still  in  use  in  our  own  day  are  in  no 
wise  more  trustworthy  or  less  absurd. 

With  regard  to  the  affections  of  distant  organs 
occurring  during  teething,  we  must  not  forget 
that  they  may  originate  as  primary  or  idiopathic 
diseases  at  this  period  as  well  as  at  any  other. 
Still,  after  making  every  allowance  on  this  score, 
certain  disorders  manifest  themselves  so  much 
more  frequently  during  this  process,  and  often 
subside  so  rapidly  on  the  appearance  of  a  tooth, 
as  to  leave  us  no  doubt  with  regard  to  their  occa- 
■ional  connection  with  the  business  of  dentition. 


Of  die  disorders  which  may  be  thus  called  into 
action  by  the  irritation  of  teething,  very  formidable 
lists  have  been  made  out  by  authors.  The  follow- 
ing is  a  spedmen  of  these,  and  of  the  confiued 
manner  in  which  symptoms  and  diseases  are  often 
jumbled  together:  vomiting,  anorexia,  diarrhcea, 
cholera,  costiveness,  increased  or  diminished  orine, 
urethral  or  vaginal  discharge,  with  painful  micto* 
rition  ;  dry  cough,  dyspnoea,  catarrh,  pneumonia, 
spasmodic  affections  of  the  face,  limbs,  giottii, 
Sec. ;  insomnia,  agitation  and  fright  on  awakinf, 
epilepsy,   somnolence,    stertor,    coma,   transient 
palsy  of  the  arms  and  legs ;  ophthalmia,  hjrdro* 
cephalus,  marasmus ;  eruptions,,  specially  about 
the  head  and  face,  swellings  of  the  bands  and 
feet,  enlargement  of  the  cervical,  femoral,  and 
mesenteric  glands,  and  other  scrofulous  affections. 

From  this  enumeration  it  appears  that  the 
chylopoietic  and  respiratory  organs,  the  brain  and 
nervous  system,  the  skin  and  the  lymphatics,  wn 
the  chief  seats  of  the  sympathetic  affections  occa- 
sionally induced  by  dentition. 

Of  these  secondary  affections,  those  of  the  ma- 
cous  membranes  are  the  most  frequent,  and  they 
may  be  either  inflammatory  or  not.  Inflammation 
of  the  conjunctiva,  of  the  mucous  membrane  of 
the  air-passages  and  langs,  or  of  the  stomacli  and 
intestines,  will  be  characterized  by  the  usoal 
symptoms,  and  require  the  same  kind  of  treatment 
as  idiopathic  inflammation  of  the  same  part% 
though  it  will  rarely  be  necessary  to  push  it  so 
far.  Incision  of  the  inflamed  gums  should  always 
be  premised,  and  will  sometimes,  without  the  em- 
ployment of  almost  any  other  measures,  be  foUow- 
ed  by  the  speedy  resolution  of  the  disease. 

Far  the  greater  number,  however,  of  these 
affactions  are  not  truly  inflammatory,  but  depend 
on  a  peculiar  state  of  irritation  kept  up  in  these 
remote  organs  by  sympathy  with  the  mflamed 
gum.  Such,  usually,  is  the  nature  of  the  accom- 
panying cough,  vomiting,  or  diarrhoea.  When 
the  vomiting  and  purging  are  not  attended  with 
pain  on  pressure,  redness  of  the  tongue,  loss  of 
appetite,  or  great  oppression  and  fever,  we  hate 
no  reason  to  believe  in  the  existence  of  inflamma- 
tion, either  in  the  stomach  or  intestines.  Boch 
symptomatic  vomiting  may  usually  be  restrained 
by  diminishing  the  quantity  or  varying  the  quality 
of  the  child's  milk  or  other  food ;  and  if  there  be 
evidence  of  excessive  determination  of  bktod  to 
the  head,  by  the  application  of  one  or  two  leeches 
behind  the  ears.  Should  it  prove  very  obstinste^ 
and  debility,  and  loathing  of  food  be  induced  by 
it,  narcotic  frictions  and  fomentations  of  the  abdo- 
men, and  a  small  blister  applied  for  three  or  four 
hours  to  the  epigastrium  or  to  the  upper  part  of 
the  spine,  may  be  requisite. 

In  severe  and  protracted  diarrhcea  interfering 
with  the  sleep  and  nutrition,  and  accompanied  by 
debility,  emaciation,  pallid  skin,  a  dull  eye,  sod 
sunken  expression  of  countenance,  in  addition  to 
some  of  the  above  measures,  tonic  and  alterative 
aperients  are  called  for,  such  as  rhubarb  combined 
with  ipecacuanha  or  hydrargyrum  cum  cretl 
Absorbents  will  be  necessary  if  there  be  acidity 
in  the  prims  vin,  which  is  a  frequent  symptom 
in  the  derangement  of  the  digestive  organs  in- 
duced by  teething,  and  is  evidenced  by  griping 
and  by  green  and  sour-smeliing  stools.    If  the  dis> 
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ehargw  «Te  of  a  bad  qualily,  being  fetid,  blackish, 
or  very  pale,  an  occasional  dotie  of  calomel  to 
modify  the  intestinal  secretion  should  be  exhibited. 
In  very  obstinate  cases  the  cautious  use  of  Dover*8 
powder,  opiates  alone,  or  in  combination  with 
minute  doses  of  calomel,  and  given  at  short  in- 
tervals, or  opiate  enemata  may  be  indispensable. 
But  in  the  latter  mode  of  exhibiting  opium,  espe- 
cially in  the  case  of  children,  we  must  never 
forget  that  its  action  is  sometimes,  as  haa  been 
pointed  out  by  Dupuytren,  even  more  energetic 
than  when  given  by  the  mouih.  The  diet  must 
be  particularly  attended  to,  the  nurse  changed  if 
her  miik  seem  to  disagree,  and  the  strength  sup- 
ported by  beef-tea,  rice-milk,  arrow-root,  &c.  In 
many  of  these  cases,  quinine  in  small  doses  will 
be  found  a  very  useful  auxiliary.  We  are  n6t 
advocates  for  the  premature  use  of  medicine  in 
this  affection:  as  on  the  one  hand  neglected 
diarrhoea  is  a  frequent  cause  of  death  in  dentition, 
and  as  on  the  other  a  lax  state  of  the  bowels  has 
•  great  influence  in  moderating  the  dangers  of 
this  period,  it  requires  a  very  nice  discrimination 
on  the  part  of  the  practitioner  to  know  when  to 
interfere.  Perhaps  no  attempt  should  be  made  to 
check  the  intestinal  secretion  so  long  as  the  ap- 
petite,  sleep,  and  strength  continue  unaffected.  It 
n  certain  that  bowel  complaints,  which  would  be 
thought  very  alarming  at  any  other  time,  are 
oflen  well  borne  when  they  depend  merely  on 
the  irritation  of  teething.  We  should  therefore, 
in  most  cases,  content  ourselves  with  watching 
their  progress  as  long  as  they  keep  within  the 
limits  stated  above. 

Vomiting  and  purging  often  co-exist,  and  in 
their  combination  frequently  constitute  a  very 
formidable  affection.  M.  Cruveilhier  has  described, 
under  the  title  Maladie  gastro^ntestinaU  dta 
en/ana  aoec  desorganization  gekUiniformei  a  very 
violent  and  fatal  disease  of  the  stomach  and  intes- 
tines of  this  kind,  which  is  characterized  by  ex- 
cessive thirst,  urgent  vomiting,  and  frequent,  very 
£etid,  green  stools,  like  chopped  spinach.  After 
repeated  vomiting  the  child  becomes  cold,  and 
falls  occasionally  into  a  state  approaching  to  syn- 
cope. The  pulse  is  slow  and  irregular ;  the  intel- 
lectual faculties  continue  clear  to  the  end.  The 
infant  is  extremely  irritable  and  cries  incessantly, 
except  whilst  being  carried  about  in  the  nurse*s 
arms.  A  slate  of  drowsiness  and  oppression  soon 
supervenes,  the  face  assumes  a  cadaverous  appear- 
ance, and  the  eyes  are  half  closed  and  turned  up. 
The  coldness  of  the  body,  and  especially  of  the 
extremities,  goes  on  rapidly  increasing,  and  in  the 
course  of  twenty-four  or  forty-eight  hours,  a  state 
of  extreme  prostration  and  fetal  collapse  are  some- 
times induced.  By  a  superficial  observer  this  dis- 
ease might  be  mistaken  for  a  cerebral  aflection, 
aa  there  is  somnolence  and  screaming,  with  slow- 
ness and  inequality  of  pulse  in  both  \  but  in  the 
peculiar  disorder  under  consideration  the  somno- 
lence  is  interrupted  by  the  slightest  touch,  the 
sensibility  of  the  skin  is  morbidly  increased,  the 
intellectual  faculties  ase  entire  to  the  last  moment, 
and  the  respiration  is  not  unequal,  as  in  disease 
of  the  brain.  On  dissection,  the  mucous  mem- 
brane of  the  stomach,  and  generally  thst  of  the 
small  and  great  intestines,  is  found  in  a  state  of 
soflening,  being  reduced  to  a  soft  and  disorganixed 


pulp,  but  without  any  appearance  indicatiye  of 
inflammation.  Cruveilhier's  treatment  consisted 
in  confining  the  diet  entirely  to  miik,  and  giving 
even  that  in  the  very  smallest  quantities,  together 
with  baths  and  fractional  doses  of  opium  admin- 
istered at  short  intervals,  both  by  the  mouth  and 
in  enemata.  The  chief  causes  of  the  disease 
seem  to  be  improper  food,  premature  weaning, 
and  dentition.  It  may  run  on  for  many  days,  or 
even  weeks,  and  when  it  proves  fatal,  terminates 
at  last  either  by  an  acute  attack  or  by  gradual 
sinking.  It  is  evidently  closely  allied  to  cholera 
morbus,  and  is  in  no  degree  an  inflammatory 
affection. 

M.  Guersent,  physician  to  the  Children's  Hos- 
pital at  Paris,  has  given  a  description  of  the  above 
disease,  differing  in  some  respects  firom  that  of 
Gruveilhier*8.   He  remarks  that  this  peculiar  com- 
bination of  vomiting  and  purging  occurs  only  in 
young  infants  from  three  or  four  months  old  to 
the  end  of  the  period  of  dentition,  and  is  most 
common  when  they  are  getting  the  canine  and 
double  teeth.     The  diarrhoea  is  extremely  abund- 
ant, and  the  stools  are  sometimes  yellow,  but  of- 
tener  green,  like  florculi  of  confervs  floating  in  a 
transparent  serous  fluid.   Vomiting  is  soon  super- 
added, first  of  a  serous  fluid,  and  at  a  later  period 
of  a  porraceous  matter.     A  dry  cough  and  irreg- 
ular febrile  exacerbations  usually  occur  in  this 
affection  :  the  prostration  of  strength  and  emacia- 
tion are  extreme.    Towards  the  close,  slight  con- 
vulsive motions  are  observed,  chiefly  about  the 
face  and  eyes.    The  voice  becomes  excessively 
feeble,  the  features  become  relaxed,  and  the  child 
sinks  at  length  either  in  a  state  of  agitation  or  of 
extreme  exhaustion,  whilst  the  consciousness  to 
surrounding  objects  continues  unimpaired  to  the 
last.     There  are  some  varieties  of  the  disease : 
thus  the  diarrhoea  may  precede  the  vomiting  many 
days ;  or  they  may  both  commence  nearly  at  the 
same  moment,  and  the  child  then  dies  with  symp- 
toms of  cholera  in  the  space  of  three  or  four  days, 
or  occasionally  even  within  twenty-four  hours. 
The  affection  sometimes,  however,  assumes  a  more 
chronic  form,  lasting  thirty  or  forty  days;  but 
here  there  are  frequent  suspensions  and  renewals 
of  the  symptoms.    On  dissection,  the  mucous 
membrane  of  the  stomach  and  intestines  has  usu- 
ally been  found  pale,  colourless,  and  almost  trans- 
I  parent,  as  if  it  had  been  macerated  in  water,  and 
the  mucous  follicles  are  in  their  natural  state. 
In  some  rare  cases  slight  redness  has  been  evi- 
dent in  the  coecum  and  colon,  but  this  so  seldom, 
that  it  could  only  be  considered  as  a  casual  com- 
plication ;  and  the  same  may,  according  to  Guer- 
sent, who  is  here  at  variance  with  Cruveilhier,  be 
said  of  the  sof^ning  of  the  mucous  membrane  of 
the  stomach  and  intestines,  which  forms  no  essen- 
tial or  constant  part  of  the  disease.     The  treat- 
ment which  he  has  found  to  succeed  best  in  this 
peculiar  affection,  as  well  as  its  morbid  anatomy, 
tends  to  prove  that  it  is  much  more  nearly  allied 
to  cholera  than  to  gastro-enteritis  :  this  treatment 
consisted  in  the  very  lowest  diet,  mucilaginous 
drinks,  emollient  injections,  fomentations  and  nar- 
cotic cataplasms.    Leeches  are  almost  always  use- 
less or  injurious.     As  the  disease  advances,  t>aths 
and  the  very  cautious   use   of  opiate  enemata 
are  proper;    and  when  the  prostration  is  ez- 
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treme,  ftm^raM  antl  Uifltari  fhociM  be  applied  to 
the  limbi,  nucha,  or  abdomen.  Tonici  and  stim- 
ulants have  osually  teemed  to  do  harm.  In  the 
acute  or  cholera  form  it  mostly  proves  fatal  in 
■pite  of  all  kinds  of  treatment.  It  is  here  from 
opiates  internally  that  we  can  alone  expect  any 
benefit 

Dr.  Parrish,  of  Philadelphia,  has  described  a 
spasmodic  affection  of  the  intestines,  or  a  species 
of  flatulent  colic,  which  he  thinks  is  often  depend- 
ent on  the  irritation  of  teething.  The  belly  swells 
up  rapidly  and  becomes  extremely  tender  to  the 
touch,  the  child  cries  much,  the  muscles  of  the 
face  and  limbs  are  spasmodically  contracted,  and 
the  stools  are  suspended.  The  only  thing  which 
gives  relief  is  the  expulsion  of  flatus,  and  the 
consequent  reduction  of  the  tympanitic  state. 
The  appropriate  remedies,  after  lancing  the  gums, 
seem  to  be  draughts  or  enemata,  containing  a  few 
grains  of  assafcetida,  and  two  or  three  drops  of 
laudanum,  friction  of  the  abdomen  and  spine  with 
an  anodyne  liniment,  and  the  induction  of  a  free 
state  of  the  bowels  by  some  gentle  aperient,  or  a 
soap  suppository.  Mr.  Parrish  has  recommended, 
as  an  immediate  mode  of  relief  the  extraction  of 
the  air  from  the  rectum  by  means  of  a  syringe. 

Having  already  alluded  to  disorders  of  the  chest, 
we  shall  here  only  add  that  a  susceptibility  to 
catarrhal,  and  even  peripneumonic  aflections, 
seems  to  be  occasionally  induced  by  teething. 
When  the  presence  of  inflammation  is  indicated 
by  fits  of  coughing  so  painful  as  to  make  the 
child  cry,  and  by  soreness  of  the  chest,  dyspnoea, 
anorexia,  and  feverisbness,  after  lancing  the  gums, 
repeated  purgatives,  emetics,  and  diaphoretics  will 
often  afibrd  much  relief;  but  in  severe  cases 
leeches  and  blisters  must  never  be  omitted. 

The  dry  nervous  cough  of  irritation  is,  how- 
ever, by  far  the  most  frequent  species,  and  may 
occasionally  be  much  alleviated  by  anodyne  fric- 
tions of  the  spine  and  abdomen,  though  it  often 
resists  all  treatment  till  after  the  tooth  is  cut,  and 
then  ceases  spontaneously.  Cough  at  this  period 
seems  sometimes  to  depend  on  an  intermediate 
derangement  of  the  digestive  organs,  as  is  indi- 
cated by  the  state  of  the  tongue,  tension  of  the 
abdomen,  unnatural  stools,  and  the  absence  of, 
fever  :  here  emetics  and  purgatives  are  the  appro- 
priate remedies. 

Affections  of  the  brain  and  nervous  system  may 
occur  in  every  degree  from  a  slight  and  passing 
determination  of  blood  to  those  organs,  up  to  the 
most  violent  irritation,  congestion,  or  even  inflam- 
mation. The  pain  in  the  gums  keeps  the  nervous 
system  in  a  state  of  constant  excitement,  which 
is  favourable  to  the  development  of  spasmodic 
aflections. 

When  there  exists  considerable  plethora  and 
drowsiness,  the  use  of  poisgatives  and  leeches, 
with  blisters  to  the  nape  of  the  neck,  is  indispen- 
sable. On  the  other  hand,  a  state  of  insomnia  is 
occasionally  induced ;  or  the  sleep  is  much  in- 
terrupted, and  the  infant  often  awakes  with  a 
sUrt,  frightened  and  crying.  This  should  never 
be  overiooked  by  the  physician,  as  it  indicates  a 
condition  in  which  the  occurrence  of  epilepsy  or 
convulsions  is  by  no  means  improbable.  It  seems 
sometimes  to  depend  on  cerebral  congestion,  and 
sometimes  on  derangement  of  the  digestive  organs, 


though  oocasionatly  it  is  punSy  nervous;  od •». 
oording  to  whichever  of  these  may  be  its  eme,  it 
will  require  the  use  either  of  leeches  and  poiga- 
tives,  or  of  antispasmodics  and  warm  badu. 

Where  much  iever  accompanies  dentitkm,  con- 
vulsions often  occur,  especially  if  the  bowebbein 
a  constipated  state.    Neither  feeble  and  irritabfe, 
nor  large  and  fine  infsmts  are  exempt  from  tketr 
attacks :  but  the  latter  are  the  most  apt  to  bs  cot 
oft*  suddenly  by  them.     It  is  with  the  protranoB 
of  the  anterior  molars,  or  of  the  canine  teeth,  thst 
they  most  frequently  come  on ;  and  they  tn  oo> 
casionally  preceded  by   grinding  of  the  taelk, 
trembling  of  the  lips,  and  other  premonitoiy  tyofh 
toms.    They  are  not  always  so  dsngerous  is  ii 
commonly  imsgined,  and  are  least  so  when  con* 
fined  to  spasmodic  motions  of  the  eyes,  free,  tnd 
arms.   But  if,  on  the  other  hand,  the  fits  are  very 
general  and  violent,  and  succeed  each  other  rapidly, 
they  are  then  always  very  alarming.   They  ooct- 
sionally  terminate  in  apoplexy  or  paralysis.   Ai 
very  formidable  convulsions  have  been  known  to 
cease  immediately  on  the  gums  being  lanoed,  tliit 
operation  should  never  be  neglected  where  they 
appear  swollen  and  painful.  Tepid  baths,  Isecbea, 
purgatives,  narcotics,  and  antispasmodics,  are  ia> 
verally  useful  in  difierent  states  of  the  syeteOi 
Thus,  if  pain  be  the  predominant  symptom,  wt 
should  avail  ourselves  of  the  soothing  infiiienee 
of  tepid  baths ;  if  the  sleep  be  lost,  the  caudooi 
use  c^  narcotics  will  be  justifiable,  provided  there 
be  no  fever ;  otherwise,  and  especially  if  the  chfld 
be  plethoric,  purgatives  and  leeches  most  be  pre- 
mised.   In  weakly  children,  assafoetida  and  soiae 
other  medicines  of  the  antispasoMxlic  clasi  have 
been  occasionally  found  useftiL    Sprinkling  coU 
w'ater  in  the  child's  face  while  in  the  bath  will 
often  cut  short  the  fit ;  and  when  the  lecunenee 
of  the  disease  is  very  frequent,  an  issue  at  the 
back  of  the  neck,  or  the  production  of  an  artifidil 
eruption,  is  to  be  recommended.    (See  Covm^ 
sioNS,  lHTAirni.K.)      Underwood  speaks  of  t 
transient  palsy  of  the  arms  and  legs  occurring  si 
each  tooth  is  coming  out,  and  which  does  not  it" 
quire  any  particular  treatment  beyond  attentiea 
to  the  gums  and  to  the  bowels.    Theparalyai 
after  convulsions  is  often  permanent  and  h<q>eleeet 
leeches  and  counter-irritation  to  the  spine  sbooM, 
however,  have  a  trial  in  such  cases. 

Of  the  convulsive  affections  occurring  dnrisf 
dentition,  one  of  the  most  formidable  is  spatut 
of  the  glottis,  sometimes,  but  improperly,  termed 
spasmodic  or  chronic  croup.  Dr.  John  Clarke 
has  described  it  under  the  title  of  **  a  peeuUir 
Convulsion  of  Infant  Children  /"  and  it  hee 
also  been  noticed  by  Dr.  Hamilton,  of  Bdinbargh, 
and  Dr.  Gheyne,  of  Dublin.  Dr.  Monro  hm 
alluded  Xp  it  where  he  speaks  of  a  peculiar  species 
of  hydrocephalus,  attended  with  spstm  ii  the 
glottis.  It  has  bren  written  on  by  Mr.  Pretty,  m 
the  Medical  and  Physical  Journal,  under  <hs 
name  of  cerebral  croup,  and  has  been  described, 
in  France,  by  M.  Guersent,  under  the  title  Pteudo- 
croup  nerveux,  and  still  better  by  Gar^n*  tt»^ 
that  of  Spasme  du  thorax  et  dt  la  glatU  s  «^  ^ 
Richter,  Raimann.  Schmabt,  Wichroann,  dtc.  m 
Germany.  But  the  Utest,  ^md  much  the  mo^ 
satisfactory  account  of  this  d  isease  u  that  by  ur. 
Marsh,  in  his  paper  in  the  Dablin  Botfittl9^ 
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p«rti^  ^oL  t.  to  wliicll,  mA  also  to  tbe  article 
Ch.«Trt8,  Sfasx  of,  in  tho  present  work,  the 
FBttdef  is  referred* 

A  peculiar  swelling  of  die  hands  and  feet  has 
heen  mentiooed  by  Underwood  as  an  occasional 
tfJBpbom  of  painfal  dentition.  It  was  considered 
by  him  as  in  itself,  if  not  decidedly  beneficial,  like 
a  slight  dianiiQea,  at  least  nnimportant,  as  he 
Ibund  it  to  cease  spontaneously  when  the  tooth 
eame  op.  If  any  feverishness  co-existed,  he  at* 
tr&oted  it  not  so  mnch  to  those  tumours,  as  to 
the  casual  coincidence  of  derangement  in  the 
boweb  or  some  other  organ. 

Dr.  Kellie,  of  Leith,  who  has  described  this 
nngolar  affection  more  at  large,  asserts  that  though 
it  be  sometimes  thus  slight  and  transient,  yet  in 
many  cases  it  has  appeared  to  constitute  a  part 
of  a  disease  of  a  more  striking  and  serious  nature. 
The  swelling,  which  is  situated  on  the  back  of 
the  hand  and  on  the  dorsum  of  the  foot,  has  a 
considerable  degree  of  roundness  and  elevation, 
■Qch  as  might  be  produced  by  a  blow.  It  seems 
to  .arist  suddenly,  and  is  of  a  mottled,  somewhat 
livid,  or  purplish  colour,  feeling  rather  cold,  and 
exhflMting  no  sign  of  inflammation  or  increase^ 
aensibili^.  It  is  firm,  and  does  not  pit  on  pres- 
sme.  It  win  occasionally  continue  for  weeks, 
gradnally  becoming  softer  or  assuming  somewhat 
ef  a  leucopUegmatic  hue,  to  which  occasionally, 
but  vety  rarely,  oedema  of  the  whole  limb  has 
been  known  to  supervene.  Usually,  however,  it 
dUsappeais  more  suddenly,  without  passing  into 
the  lencoplilegmatic  stage.  It  is  generally  con- 
neded  with  a  symptom  of  a  more  formidable 
chamcter  than  itwlf,  viz.,  the  spastic  contraction 
of  the  flexon  of  the  thumb  and  toes.  The  thumb 
is  rigidly'  contracted  and  permanently  bent  down- 
wif^  and  laid  flat  upon  the  palm  of  the  hand ; 
and  in  like  manner  the  toes  are  bent  down  to  the 
plaotar  aspect  of  the  foot  The  carpus  is  also 
flomoCimeB  drawn  down  by  its  flexon,  so  as  to  in- 
crease the  sphericity  of  the  n>etacarpal  bones. 
The  child  is  peevish  and  restless,  but  does  not 
•eem  to  suffer  much  pain  in  the  afiected  parts. 
In  some  cases  only  there  is  pyrexia  towards  the 
evening;  the  bowels  are  commonly  torpid,  and 
tha  stoob  procured  by  laxatives  are  fetid,  clayey, 
green,  sour,  and  slimy.  Its  duration  is  from  a 
ftw  days  to  several  weeks,  and  its  termination 
usually  fiivourable.  General  convulsions  have, 
however,  sometimes  supervened ;  in  one  of  Dr. 
KeUie's  cases  fever  made  its  appearance,  and  two 
othera  died  with  what  Dr.  Armstrong  calls  symp- 
toms oir  <*  hectic  teething."  It  is  a  disease  of  the 
epoch  of  dentition,  and  as  the  symptoms  have  oc- 
caaonally  ceased  immediately  after  the  cutting  of 
•  tooth,  we  may  conclude  that  teething  is,  at 
times  at  least,  its  exciting  cause.  The  treatment 
recommended  by  Dr.  Kellie  consists  in  scarifying 
the  gums,  removing  plethora  if  it  exist,  restrain- 
ing vascular  excitement  and  local  determination, 
and  regulating  the  alvine  discharges. 

Of  the  cutaneous  eruptions  connected  with  den- 
tition liltie  need  be  said,  as  they  seem,  by  their 
derivative  action,  like  a  lax  state  of  the  bowels,  to 
be  rather  useful  than  otherwise.  The  principal 
varieties  are,  an  erythematous  efflorescence  behind 
the  ears  (intertrigo)  ;  crusta  kctea ;  the  difierent 
varieties  of  strophulus  (the  red  gum  or  tooth-rash 
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of  the  vulgar)  ;  small  phlyctene,  fike  those  of  a 
bum,  and  evanescent  red  spots  appearing  upon 
the  face  and  other  parts.  But  as  most  of  these 
may  occur  also  quite  independently  of  dentition, 
we  can  be  certain  of  the  connexion  in  those  cases 
only  when  they  make  their  appearance,  or  undergo 
an  exacerbation,  just  before  the  cutting  of  a  tooth, 
and  become  milder  or  disappear  after  it.  Should 
they  run  to  such  an  extent  as  to  become  trouble- 
some, laxatives  are  the  best  means  of  keeping  them 
down.  During  their  existence  exposure  to  cold 
should  always  be  avoided. 

Disease  of  the  lymphatic  system  is  an  occa- 
sional result  of  the  debility  often  induced  by 
teething,  and  is  manifested  in  the  enlargement  of 
the  cervical,  inguinal,  and  mesenteric  glands,  dec 
In  these,  as  in  all  other  scrofulous  affections,  our 
chief  attention  should  be  turned  towards  the  im- 
provement of  the  general  health  by  good  air,  nu- 
tritive food,  regular  exercise,  attention  to  the  diges- 
tive organs,  and  other  measures  to  which  we  have 
alluded  in  a  preceding  paragraph. 

THe  Seeond  Dentitiofiu  —  The  milk-teeth 
generally  begin  to  fell  out  about  the  seventh  year, 
or  somewhat  earlier,  and  are  replaced  in  the  course 
of  five  or  six  yean  by  the  permanent  teeth,  which 
usually  come  up  with  little  or  no  pain.  Cases  do, 
however,  occasionally  occur  in  which  there  is 
considerable  local  irritation,  and  consequent  en- 
largement of  die  glands  about  the  jaw  and  neck, 
ophthalmia,  cutaneous  eruptions,  4dc  The  wis- 
dom-teeth, which  are  cut  about  the  twenty-seventh 
year,  or  occasionally  much  later,  are  often  produc- 
tive of  considerable  uneasiness  and  swelling.  Tho 
pain  being  sometimes  periodically'  intermittent, 
has  been  mistaken  for  an  aguish  or  rheumatic 
afiection,  and  treated  with  bark  and  similar  medi- 
cines. Gases  are  mentioned  where,  from  the  im- 
perfect development  of  the  jaw,  there  has  not  been 
room  enough  for  the  dentes  sapient  is  to  come 
Easily  forward ;  and  hence  much  pain  and  swell- 
ing of  the  face,  together  with  violent  headach,  in- 
flammation of  the  eyes,  pain  in  the  ear,  and  ab- 
scess near  the  angle  of  the  jaw,  have  resulted. 
Free  incision  of  the  gum,  or  even  extraction  of  a 
tooth,  may,  in  some  of  these  cases,  be  necessary, 
along  with  leeches,  fomentations,  and  poultices  to 
the  external  swelling. 

The  second  set  of  teeth  occasionally  come  up 
before  the  first  have  fellen  out,  and  we  have  then 
the  singular  appearance  of  a  double  row  of  teeth : 
on  the  other  hand,  there  are  instances  on  record 
of  individuals  who  did  not  begin  to  get  the  second 
set  till  they  were  forty  or  fifty  yeara  of  age.  The 
cases  in  which  very  old  persons  have  cut  a  third 
set  of  teeth  (See  Ed.-  Med.  Comment  vol.  iii.) 
are  so  extremely  rare,  that  we  only  allude  to  them 
because  their  development  has  been  sometimes  ac- 
companied with  excruciating  pain  and  other  cir- 
cumstances, which  might  be  extremely  puzzling 
to  the  practitioner  if  not  aware  of  the  possibility 
of  such  an  occurrence.  «*^  -a  j.^ 

DERIVATION  (from  derivarey  This  term 
may  be  received  in  two  acceptations  :  it  may  ap* 
ply  to  an  effect  produced  on  any  morbid  condition 
of  parts  by  an  artificial  irritation  or  determination 
elsewhere,  which  removes  or  diminishes  the  pri- 
mary one  ;  or  to  the  removal  or  diminution  of  a 
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moibid  eondhiony  conieqiieiit  on  the  occuneiice 
of  a  new  irritation  or  excitation  of  action  not  ar- 
tificially produced.  Thus  when  a  bliater  is  ap- 
plied in  a  case  of  pneomonia,  with  relief  of  the 
pulmonary  disease,  we  have  an  example  of  the 
first  acceptation ;  and  when  a  disease  of  the  lungs 
subsides  on  the  occurrence  of  a  cutaneous  erup- 
tion, or  of  a  diarrhoea,  we  have  an  instance  of  the 
second.  •  In  either  case  the  principal  pathological 
phenomenon  is  the  change  of  the  seat  of  irritation 
or  excitement. 

The  term  revulsion  is  one  better  adapted  to  ex- 
press this  phenomenon,  but  it  matters  little  which 
phrase  we  adopt  The  older  authors  entered  into 
many  arguments  respecting  the  difference  between 
revulsion  and  derivation,  but  as  their  ideas  on 
these  subjects  were  founded  on  fa\ae  physiological 
▼iews,  we  shall  pass  them  by  here. 

The  circumstances  under  which  derivation,  as 
taken  in  its  first  acceptation,  is  observed,  may  be 
thus  enumerated. 

First,  the  application  of  agents  to  the  two  great 
surfaces  of  relation,  namely,  the  skin  and  mucous 
membranes,  calculated  to  irritate  or  merely  in- 
crease the  normal  action  of  these  tissues;  and 
secondly,  the  use  of  stimulants  calculated  to  ex- 
cite the  secretions  of  various  of  the  parenchyma- 
tous organs.  Under  these  heads  may  be  enume- 
rated all  the  irritating  applications  which  we 
make  to  tbe  skin,  such  as  cantharides,  ammonia, 
tartar  emetic,  dec,  and  also  the  use  of  friction  and 
heat  When  we  employ  purgatives  to  cure  a 
dropsy,  or  a  disease  of  the  skin  or  of  parenchy- 
matous organs,  when  we  use  diaphoretics  to  re- 
lieve a  mucous  inflammation,  or  diuretics  to  re- 
move serous  effusions,  we  act  on  the  derivative  or 
revulsive  system,  and  the  remedies  are  in  all  cases 
derivatives  or  revulsives.  In  some  of  these  cases, 
we  cure  or  alleviate  the  original  disease  by  the 
production  of  a  new  inflammation  in  the  part  act- 
ed on,  as  in  the  case  of  blistering ;  in  others,  the 
part  acted  on  is  not  made  the  seat  of  a  new  in- 
flammation, but  its  normal  secretion  is  excited  and 
increased,  as  in  the  case  of  warm  bathing  pro- 
ducing diaphoresis. 

The  second  example  of  artificial  derivation  is 
the  production  of  irritation  in  tissues  deeper 
seat^  than  the  skin,  but  still  exterior  to  the  vis- 
cera. Of  this,  the  use  of  setons  and  issues  is  an 
example. 

But,  as  we  have  already  shown,  derivation  or 
revulsion  is  often  found  to  occur  independently 
of  any  artificial  excitation,  and  the  consideration 
of  this  subject  comes  to  be  of  the  highest  interest 
in  medicine.  As,  however,  it  is  more  immediately 
connected  with  metastasis,  we  shall  in  this  place 
merely  sketch  the  leading  physiological  facts  con- 
nected with  this  species  of  derivation.  One  of 
the  most  interesting  of  these  is,  that  this  revulsion 
oflen  occurs  between  analogous  tissues ;  thus,  in 
cases  of  inflammation  of  the  synovial  membranes, 
the  sudden  subsidence  of  the  disease  is  commonly 
followed  by  inflammation  of  some  of  the  serous 
membranes,, such  as  the  pericardium,  peritoneum, 
pleura,  or  arachnoid.  Again,  a  patient  has  diar- 
rhcea ;  tliis  suddenly  subsides  and  is  succeeded  by 
violent  bronchitis ;  he  has  a  disease  of  the  skin, 
which  is  repressed,  and  the  mucous  membranes 
become  engaged,  or  vice  versa*    But  this  rule  is 


by  no  means  to  general  m  to  fomi  a  lam  m 
tbology,  for  we  find  very  many  inatences  eC  ex- 
ception; for  example,  the  occarreooe  of  watbem 
after  suppression  of  tbe  penpiratioiiy  bemoiAag« 
from  the  kidneys  after  the  dnqoamatkm  of  mea- 
sles ;  the  alternation  of  catarrh  and  hemiplegm ; 
of  gout  and  gtstro-enteritis,  or  bwmrhjtis;  ef 
mania  and  oedema  of  the  lower  eztremitaea 

We  shall  not  here  examine  the  relation  of  caoat 
and  effect  in  these  examples  of  conveimoQ  of  dis- 
ease ;  it  may  sufiKce  to  remark,  that  in  aooie  cases 
the  subsequent  or  secondary  diseaae  appeals  to 
arise  from  the  cause  so  well  illustrated  by  Broes- 
sais,  namely,  the  predominance  of  tbe  ayoipatlusie* 
over  the  primary  irritation ;  while  in  oCfaen  it 
seems  to  result  from  a  morbid  condition  of  the 
whole  system,  consequent  on  the  suboideiiee  er 
removal  of  some  local  irritation,  which,  from  ito 
chronic  duration,  has  apparently  became  neess- 
sary  for  the  proper  balance  of  the  conatitntkm. 

Two  modes  of  revulsion  are  used  in  mrdifian 
In  the  first,  we  endeavour  to  diange  the  aeat  if 
irritation  or  excitement  from  the  viscera  to  the 
surface ;  in  the  second,  we  change  it  £rom  oas 
viscus  to  another.  The  first  may  be  catted  tfas 
exterior  or  peripheral  revulsioo ;  the  i^r^yadL  tfas 
interior  or  visceral.  To  the  first  of  tbese  we  aball 
in  this  article  principally  direct  oar  atlentioo. 

The  modus  operandi  and  tberapeotic  appfica- 
tion  of  the  exterior  derivatives  are  qoeaCiooa  of 
great  interest  in  medicine,  lu  aome  cases  the 
application  of  a  blister  to  the  suf6ce  is  SaUomni 
by  great  relief  of  the  internal  disease,  while  in 
others  the  reverse  occurs.  Todetsnnine  the  casae 
in  which  the  favourable  or  an&voanMe  leaatla 
may  be  reasonably  expected,  comes  to  he  a  greaH 
desideratum.  Here  experience  is  our  chief  guide. 
It  has  been  long  known  that  blislen  wiU  lebeie 
local  inflammation  of  the  internal  paita  under 
three  circumstances ;  first,  where  the  dispsee  ia  ef 
the  acute  character,  but  modified  in  its  inteositj 
by  active  antiphlogistic  measures;  Meondfy, 
where  it  is  acute,  as  respects  the  time,  but  oecnr- 
ring  in  cases  where  the  powers  of  life  are  low,  as 
in  typhoid  inflammations ;  and,  ituify,  in  chronic 
diseases.  In  all  these  cases,  the  activity  of  tfaa 
capillary  circulation  in  the  diseased  past  is  weak, 
and  revulsion  taking  place  with  ease,  a  rapid  re- 
moval of  the  local  disease  is  ofien  the  eSoct  if 
our  treatment  On  the  injurious  effecta  of  extsr- 
nal  revulsives  in  acute  inflammations,  b^mre  do* 
pletion  is  used,  most  authors  are  agreed.  Rostan, 
in  his  Clinical  Medicine,  says,  "RevuktoDs  aia 
generally  contra-indicated  in  the  early  stage  oi 
acute  diseases  when  there  is  fever  and  the  subject 
is  young  and  strong.''  The  same  author,  in  an- 
other place,  says  that  although  a  derivative 
is  often  obtained,  yet  that  in  many 
tion  will  follow  the  use  of  revulsives,  and  an 
directly  contrary  to  that  expected  will  be  proda^ 
ed.  Mr.  Porter,  in  his  •<  Surgical  Obaervatieos 
on  the  Diseases  of  the  Larynx  and  Trachea,** 
expresses  himself  strongly  against  the  oae  of  bfi»- 
ters  in  acute  laryngitis,  particularly  when  app&d 
to  the  neighbourhood  of  the  part  He  says,  they 
cannot  be  resorted  to  at  an  early  period  wtthoai 
considerable  risk  of  doing  miscbiefl  A  case  is 
related,  where,  in  acute  pneumonia,  the  appisea* 
tion  of  a  blister  was  &Uowed  by  an 
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of  the  symptonM  and  death.  On  dioaection,  a 
portion  of  the  surface  of  the  long,  exactly  corre- 
fponding  to  the  size  and  shape  of  the  blbter,  was 
foand  in  a  more  advanced  stage  of  inflammation 
than  the  remaining  pulmonary  tissue.  Many 
other  authors  might  be  quoted  to  the  same  effect 
0«r  own  experience  is  decidedly  in  &vour  of 
these  views.  We  have  oflen  seen  a  distinct  exa- 
cerbation follow  the  application  of  a  blister  in  the 
acute  pneumonia,  bronchitis,  or  gastro-enteritis 
of  children,  in  cases  where  bloodletting  was  not 
used ;  and  many  medical  friends  have  informed 
us  of  similar  occurrences  in  their  own  practice. 
£ven  in  a  few  chronic  cases  we  have  observed  the 
same  eflect  where  local  bleeding  has  not  been  pre- 
mised. 

We  must,  then,  admit  that  external  derivatives 
have  two  modes  of  action;  the  one  derivative,  the 
other  directly  stimulant  on  the  diseased  part  We 
find  them,  as  we  stated  before,  generally  useful  in 
three  sets  of  cases,  namely,  acute  inflammations 
where  general  and  local  bloodletting  has  been 
premised*  typhoid  inflammations,  and  chronic  dis- 
eases :  and  it  becomes  probable  that  a  part  at 
least  of  their  utility  is  owing  to  the  direct  stimulus 
conveyed  to  the  capillaries  of  the  diseased  tissue. 
A  state  of  these  vessels,  analogous  to  Andral's 
asthenic  kt/perwmioy  in  all  probability  exists,  and 
we  know  that  stimulation  is  often  the  best  mode 
of  removing  this  morbid  condition.  This  will 
acoount  for  the  injurious  effects  of  external  revul- 
sives in  acute  cases  before  depletion  has  been  used, 
and  is  not  inconsistent  with  their  good  oSkcta  in 
cases  of  a  diflerent  description.  They  are  all  es- 
sentially stimulants.  If  the  irritability  of  the  sys- 
tem is  great,  an  increase  of  fever  will  be  the  result 
of  the  sympathetic  irritation  of  a  blister,  and  in 
this  way  the  local  inflammation  will  be  aggravated. 
Whether  the  increase  of  the  local  disease  be 
always  owing  to  this  cause,  or  whether  it  may 
occur  without  the  intervention  of  sympathetic 
fever,  are  questions  of  diflSculty,  but  happily  not 
of  great  practical  importance. 

We  oflen  find,  in  cases  of  intense  irritation  of 
internal  organs,  that  blisters  will  not  vesicate  the 
akin,  but  that,  as  soon  as  the  disease  has  been 
modified,  they  will  produce  their  usual  efifect 
Can  this  be  explained  by  supposing,  that  in  con- 
sequence of  the  intense  inward  determination,  the 
surface  has  lost  a  portion  of  its  vitality  }  In  such 
cases,  the  vesication  of  the  surface  is  oflen  not  the 
cause,  but  the  consequence  of  the  diminution  of 
diseased  action. 

The  means  generally  employed  to  produce  ex- 
ternal revulsions  are  the  application  of  blisters, 
sinapisms,  or  the  tartar  emetic  ointment ;  and  the 
use  of  setons,  issues,  the  moxa,  heat,  and  friction. 
In  thb  country  the  most  common  mode  is  the 
application  of  blisters,  either  immediately  over  the 
diseased  organ,  or  at  some  distance  from  it  Un- 
pleasant consequences  often  follow  even  this  sim- 
ple proceeding;  of  which  the  principal  are  the 
mfliction  of  great  pain,  the  production  of  a  too 
violent  inflammation,  and  the  occurrence  of  stran- 
gury. All  these  bad  effects  appear  frequently  to 
arise  from  the  practice  which  commonly  prevails 
of  allowing  the  blister  to  remain  on  for  twelve 
or  even  twenty-four  hours ;  a  mode  of  proceeding 
totally  useless,  and  constantly  injurious. 


Dr.  Leahy,  the  learned  Professor  of  the  Prac- 
tice of  Medicine  in  the  School  of  Physic  in  Ire- 
land, has  long  inveighed  against  this  practice. 
His  mode  is  to  remove  the  blister  as  soon  as  de- 
cided pain  is  produced,  although  the  part  be  not 
vesicated.  Simple  dressings  are  then  applied ; 
and  free  vesication  subsequently  occurs ;  and  in 
the  majority  of  cases  none  of  the  distressing  eflects 
alluded  to  are  produced.  We  can  speak  from  our 
own  experience  of  the  superior  efficacy  of  this 
mode,  and  feel  strongly  disposed  to  believe  that 
were  it  more  constantly  pursued,  we  would  see 
fewer  cases  of  the  aggravation  of  internal  disease 
from  the  use  of  blisters. 

These  views  are  also  much  insisted  on  by  M. 
Bretonneau,  in  his  Traits  de  la  Diphtherite.  His 
mode  of  using  blisters  is  peculiarly  elegant,  being 
founded  on  the  experiments  of  Robiquet,  which 
show  that  the  vesicating  principle  is  soluble  in 
&tty  substances.  A  piece  of  extremely  thin  paper 
is  inserted  between  the  blister  and  skin,  through 
whidi  of  course  the  mly  solution  penetrates. 
Many  of  the  inconveniences  of  the  common  mode 
of  bUstering  are  avoided,  such  as  the  long-con- 
tinued irritation  that  portions  of  the  cantharidea 
produce  by  sticking  to  the  part;  the  unsightly 
marks  which  blisters  leave,  ^cc  :  and  M.  Breton- 
neau states  that  during  six  years'  practice  in  his 
hospital,  there  did  not  occur  a  single  case  of  ischu- 
ria after  blistering  performed  in  this  way. 

Some  practitiiHiers,  particularly  on  the  Conti- 
nent, prefer  applying  blisters  always  at  some  dis- 
tance from  the  seat  of  disease  ;  in  this  way,  ac- 
cording to  their  opinion,  avoiding  the  danger  of 
direct  stimulation.  Facts  are  still  wanting  to 
enable  us  finally  to  determine  on  the  relative 
merits  of  these  two  modes  of  proceeding ;  but  if 
the  use  of  a  blister  over  a  part  affected  with  acute 
inflammation  is  avoided  until  its  capillary 'irrita- 
tion has  been  modified  by  antiphlogistic  treat- 
ment, we  believe  that  the  practice  will  generally  be 
found  safe. 

The  use  of  the  tartar  emetic  omtment,  as  re- 
commanded  by  Jenner,  has  now  become  very 
common.  In  some  cases,  however,  it  is  produc- 
tive of  great  distress,  in  consequence  of  the  forma- 
tion of  large  and  angry  pustules ;  a  circumstance 
in  most  cases  arising  from  the  use  of  too  great  a 
quantity  of  the  salt  in  forming  the  ointment  A 
drachm  to  the  ounce  of  lard  is  the  usual  propor- 
tion ;  but  if  we  employ  a  diminished  quantity, 
the  remedy  will  act  much  better,  and  frequently 
with  little  or  no  distress  to  the  patient  From  a 
scruple  to  half  a  drachm  of  the  salt,  finely  pul- 
verised, is  generally  sufficient  4  and  in  this  way  an 
extensive  eruption  of  minute  pustules  will  be 
produced,  from  which  we  have  never  seen  any  un- 
pleasant consequences  to  follow.  An  extraordi- 
nary efifect  of  this  mode  of  counter-irritation  has 
been  several  times  observed,  namely,  the  super- 
vention of  violent  irritation  about  the  parts  of 
generation.  At  first  it  was  supposed  that  the  ir- 
ritating substance  was  directiy  conveyed  to  the 
parts  by  means  of  the  patient's  hands ;  but  this 
opinion  is  untenable,  as  the  eruption  has  occurred 
in  cases  where  the  greatest  caution  was  used  to 
prevent  any  direct  conveyance  of  the  ointment  to 
the  genitals.  This  chrcomstance  is  noted  by  Dr. 
Mackintosh,  in  his  Practice  of  Physio;  and  both 


6Di 


^     DERIVAlriON. 


Dr.  Graves  tnd  the  wtiter  of  this  article  have  had 
£r«qiient  opportunities  of  obsenring  it  in  the  Meatfa 
Hospital.  In  a  case  which  occurred  in  private 
practice,  the  inflammation  about  H^  genitals  in  a 
young  iemale  was  so  serere  as  to  threaten  morti- 
fication. Another  unpleasant  result  of  this  mode 
of  counter-irritation  is  the  occurrence  of  violent 
and  obstinate  vomiting,  partieularlj  where  the 
ointment  has  been  rubbed  over  the  epigastric  re- 
gion. 

We  shall  now  proceed  to  consider  the  use  of 
external  revulsion  in  cases  of  visceral  disease. 
Authors  appear  to  agree  as  to  the  impropriety  of 
using  revulsives  in  cases  of  disease  of  the  brain 
when  it  is  acute,  and  particularly  where  bloodletp 
ting  has  not  been  premised ;  thus  fully  bearing 
out  the  doctrine  which  we  have  endeavoured  to 
support  in  this  article. 

In  diseases  of  the  brain  and  spinal  marrow,  all 
the  different  modes  of  revulsion  have  been  prac- 
tised with  great  success.  Indeed,  with  the  excep- 
tion of  the  first  stage  ci  acute  irritations,  it  may 
be  said  that  revulsives  are  of  the  highest  utility  in 
all  cerebral  diseases,  whether  functional  or  organic : 
where  coma  supervenes,  and  in  chronic  affections, 
the  best  results  often  follow  this  practice.  Thus 
in  all  the  forms  of  paralysis  depending  on  disease 
of  the  brain  and  spinal  marrow,  the  various 
revulsives  have  long  been  recognised  as  among 
our  best  remedies ;  and  they  may  be  often  em- 
ployed as  prophylactics,  as  in  cases  where  an  apo- 
plectic disposition  decidedly  esnsts,  and  where  the 
life  of  the*  patient  may  be  prolonged  by  the  timely 
use  of  a  seton  in  the  neck. 

Dr.  Jenner,  in  his  letter  on  the  influence  of 
artificial  eruptions,  speaks  in  the  highest  terms  of 
the  utility  of  the  tartar  emetic  ointment  in  the 
cure  of  insanity,  declaring  that  in  all  his  cases 
(eighteen  in  number)  this  treatment  succeeded  in 
removing  the  disease.  Dr.  Burrows,  however,  is 
by  no  means  so  sanguine ;  but  states  that  in  cases 
where  insanity  has  ensued  on  the  subsidence  of  a 
cutaneous  eruption,  or  is  connected  with  gastric 
irritation,  this  treatment  wUl  ameliorate  the  symp- 
toms. He  prefers  the  use  of  the  tartar  emetic 
ointment  to  that  of  blisters. 

In  Lallemand's  •<Lettres  sur  TEnc^phale,"  a 
case  is  recorded  highly  illustrative  of  the  effects 
of  powerful  revulsion  under  the  most  unfavourable 
circumstance.  A  patient,  upwards  of  sixty  years 
of  age,  became  affected  with  symptoms  of  ence- 
phalitis, in  consequence  of  an  injury  of  the  head. 
The  prominent  symptoms  were  stupor,  paralysis 
with  convulsions  of  the  right  arm,  embarrassment 
of  speech,  and  loss  of  memory.  The  circum- 
stance of  the  injury  of  the  head  being  unknown 
to  his  medical  attendants,  the  case  was  considered 
as  an  example  of  idiopathic  fever,  until  the  tenth 
day,  when  the  patient  was  seen  by  M.  Lallemand 
for  the  first  time.  The  patient  had  then  frequent 
and  long-continued  fainting  fits ;  the  limbs  on  the 
right  side  were  contracted,  with  complete  paralysis 
of  sensation ;  the  eyelids  closed,  the  eyes  diver- 
gent and  insensible  to  light ;  there  was  complete 
loss  of  hearing  and  intelligence;  the  body  was 
covered  with  a  cold  sweat;  the  respiration  frequent 
and  stertorous ;  and  the  pulse  imperceptible.  In 
this  desperate  state,  Lallemand  applied  boiling 
water  to  the  legs  of  the  patienL    The  first  appli- 


cation produced  a  sudden  motion  of  &e  'whcHt 
body  {  the  left  arm  was  agitated,  the  eyel^  were 
raised,  and  the  pulse  became  perceptible  in  tiie 
arm.  In  the  course  of  half  an  hour  the  bailing 
water  was  applied  to  the  thighs  with  stall  movB 
remarkable  ^ects  :  the  face  became  red,  sod  the 
pulse  full  and  frequent  Ice  vras  now  applied  to 
the  head,  and  in  two  hours  the  sensibility  was  so 
so  much  restored  that  the  patient  frequently  at- 
tempted to  remove  the  cold  application.  Ui^er 
this  treatment,  with  the  occasional  af^licadoa  of 
a  few  leeches  to  the  head,  the  patient  was  ncarlv 
restored  in  the  course  of  eight  days  ;  and  in  two 
months  all  paralysis  had  disappeared.  The  eachas 
produced  by  the  boiling  water  were  very  deep,  and 
suppurated  abundantly,  seven  we^Ls  elapoag 
before  cicatrization  took  place.  Dr.  Mackintosh, 
in  his  Practice  of  Physic,  details  a  case  of  severe 
cerebral  affection  in  fever,  where  the  beat  residtt 
followed  a  similar  practice.  In  thu  case,  howevs, 
neither  paralysis  nor  coma  had  taken  place. 

In  the  employment  of  revulsives  in  diseases  ef 
the  brain,  it  appears  most  proper  to  select  fair  the 
place  of  stimulation  some  part  remote  from  the 
cranium.  In  this  way  the  action  of  tho  revabive 
can  be  powerfully  assiBted  by  the  application  of 
cold  to  the  head,  as  by  the  UJie  of  ice,  or,  what  is 
still  better,  the  cold  affusion,  used  in  the  m^nn^ 
directed  by  Dr.  Abercrombie. 

We  may  here  notice  the  practioe  of  coonter- 
irritation  along  the  spinal  column,  bs  proposed  by- 
Mr.  Teale  for  the  cure  of  hysteric  afifections ;  mnd 
which,  according  to  him,  has  been  followed  by  the 
best  effects.    It  would  appear,  however,  that  as 
yet  a  sufficient  number  of  observatjons  has  not 
been  made  to  establish  the  pathok>g^\  views  on 
which  this  practice  is  founded.    Doubtless,  cases 
of  spinal  irritation  do  occur  where  the  use  of  re- 
vulsion may  be  followed  by  the  best  results.    In 
veterinary  practice  we  have  known  good  effects 
obtained,  in  cases  of  tetanus,  by  the  use  of  severe 
counter-irritation  along  the  spinal  column. 

In  diseases  of  the  respiratory  organs,  whe&er 
of  the  mucous  membrane,  parenchyma,  or  serous 
investment,  revulsions  have  long  been  employed 
by  physicians.  The  same  principles  which  gidde 
us  in  the  use  of  revulsives  in  diseases  of  the  bfain 
are  found  to  apply  here  : — improper  in  the  acute 
stage,  and  even  dangerous  when  the  irritation  has 
not  been  reduced  by  antiphlogistic  measures,  they 
are  found  generally  of  the  highest  utility  in  cases 
where  the  lancet  has  been  used,  and  where  die 
inflammation  is  of  an  asthenic  or  chronic  character. 
In  simple  scute  laryngitis,  the  best  suthors  agree 
as  to  the  impropriety  of  using  blisters  to  the  snte- 
rior  portion  of  the  neck.  Crueraent  and  Porter 
express  themselves  most  strongly  on  this  subject ; 
the  former,  however,  admitting  that  they  may  be 
useful  in  the  astkenie  croup ;  but  he  prefers  em- 
ploying them  at  a  distance  from  the  affected  paiL 
Indeed,  there  are  few  diseases  where  so  muck 
caution  should  be  used  in  any  mode  of  treatment 
which  would  have  a  chance  of  increasing  irrna- 
tion  ;  as  we  know  that  a  momentary  spasm  of  the 
glottis  may  suddenly  extinguish  life.  In  an  ini- 
table  patient,  then,  we  must  be  extremely  cautious 
in  the  employment  of  the  revulsive  mode.  Birt 
in  chronic  laryngitis  we  find  the  bert  effects  from 
counter-initation  in  the  neighbourhood  of  the  part; 
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npeatod  bUitoriDg,  firictkms  with  the  tartar  emetic 
ointment,  and  the  use  of  the  aeton,  being  among 
o«r  most  auoceasful  modes  of  treatment  in  this 
•bsdnate  disease. 

The  good  efiects  of  soTere  covinter4nitation  in 
a  ease  of  chronic  laryngitis  of  long  standing,  and 
which  threatened  the  life  of  the  patient,  were 
strikingly  exemplified  some  time  ago  in  the  Meath 
Hospital.  The  symptoms  were  extremely  urgent, 
and  were  not  alleviated  by  local  bleeding.  Two 
Iflislers,  of  about  two  inches  wide  and  five  in 
liBOgth,  were  applied  along  the  course  of  the 
tftemo-mastoid  muscles,  and  the  vesicated  surfiioe 
sprinkled  with  finely  powdered  tsatar  emetic  A 
most  severe  counter-irritation  was  thus  produced ; 
the  patient  sufficed  eztrsmelj ;  but  the  laryngitis 
completely  removed,  and  we  believe  the  cure 
permanent. 

In  diseases  of  the  lungs  we  find  the  same  gene- 
nl  principles  equally  to  apply.  We  have  seen 
many  instances  where  the  symptoms  of  acute 
pneumonia  or  pleuritis  were  clearly  aggravated 
l^  the  empirical  use  of  blisfeen ;  but  in  the  second 
state  of  acute  bronchitis,  in  moat  of  the  forms  of 
chronic  catarrh,  in  hoophig-«ougfa«  in  hepatiza- 
tions, or  passive  congestions  of  the  lung,  and  in 
the  advanced  stages  of  pleurisy,  the  revulsive 
practice  is  almost  always  followed  by  the  best 
effects.  Hie  iitility  of  the  same  practice  fan  cases 
of  chronic  phthisis  is  so  well  known  that  we  need 
jyrt  conunent  on  it  here. 

One  of  the  most  distressing  oreumstances  in 
the  progress  of  a  case  of  h3rpertrophy  of  the  heart, 
is  the  occasional  increase  of  palpitations  and  pT»- 
cordial  distress :  this  is  frequently  relieved  by  the 
application  of  a  blister ;  a  drcumstanoe  which, 
combined  with  our  knowledge  of  the  efficacy  of 
local  bleeding  in  similar  cases,  adds  greatly  to  the 
probable  correctness  of  Andrei's  opinion,  that  in 
many  such  cases  the  cause  of  these  symptoms  is 
an  irritation  of  the  internal  membrane  of  the  heart 

In  the  examination  of  the  effect  of  external  re- 
▼ulsion  in  diseases  of  the  digestive  system,  we 
must  consider  its  employment  in  aflections  of  the 
mucous  and  serous  membranes     Broussais,  in 
his  Phlegmasies  Chroniqoes,  endeavours  to  esta- 
blish that  in  inflammations  of  the  mucous  mem- 
brane, both  acute  and  chronic,  such  practice  is 
always  improper,  and  that  those  cases  of  altered 
function  which  are  relieved  by  vesication  of  the 
surface,  are  not  in  reality  examples  of  inflamma- 
tion of  the  mucous  membrane.    This  assertion, 
however,  appears  too  general ;  both  analogy  and 
experience  lead  to  the  conclusion  that  in  acute 
gastro-enteritis  the  use  of  revulsives  to  the  surface 
wiU  be  probably  followed  by  bad  consequences, 
but  thb  is  far  from  applying  to  the  chronic  affec- 
tions, where  we  know  that  this  practice  is  con- 
stantly productive  of  the  best  effects.    In  schir- 
rhus  of  the  stomach,  in  chronic  diarrhoea,  or 
dysentery,  in  tabes  mesentarica,  the  great  utility 
of  external  revulsives  haa  long  been  established ; 
so  that,  as  far  as  the  affections  of  the  gastro-intes- 
tinal  mucous  membrane  are  concerned,  the  gene- 
ral principle  which  we  have  been  endeavouring  to 
establish  is  also  borne  out.      In  point  of  fact, 
Broussais  does  not  seem  to  be  sufficiently  aware 
of  the  utility  of  stimulation  in  the  internal  as  well 
as  the  external  chronic  inflammations. 
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The  same  condusions  are  to  be  drawn  in  the 
case  of  peritonitis.  In  the  violent  acute  diaease, 
and  particularly  before  general  and  local  bleeding 
has  been  freely  premised,  a  blister  oAen  aggr^ 
vates  the  symptoms ;  bat  in  the  chronic  and  as- 
thenic forms  oif  the  disesse,  ss  in  the  low  puerpa* 
ral  peritonitis  described  by  Dr.  Cusack  and  Dr. 
Ooodi,  it  is  found  that  bUstering  the  abdosMn  is 
often  followed  by  the  happiest  results. 


We  are  indebted  to  Mr.  Crampton  for  the  par- 
ticulars of  a  remarkable  case  of  chronic  obdomi- 
nal  disease,  where  a  powerful  and  extensive  re- 
vulsion was  followed  by  the  greatest  relief  of 
symptoms.  A  lady,  who  had  laboured  under 
ovarian  disease,  with  severe  symptoms  of  chronic 
inflammation  of  the  mucous  membrane  of  the  in- 
testines, as  evinced  by  diarrhoea,  bloody  stools, 
tenderness  of  the  abdomen,  and  emaciation,  was 
severely  burned  in  consequence  of  her  clothes 
taking  fire ;  the  neck,  arms,  and  throat  were  the 
seats  of  the  injury.  On  recovering  from  this  ac- 
cident, the  greatest  improvement  became  mani- 
fest in  her  general  health ;  the  bowels  became  re- 
gular, nutrition  went  on,  the  ovarian  enlargement 
subsided  greatly,  and  the  patient  has  since  enjoyed 
a  state  of  good  health  which  could  never  luive 
been  anticipated. 

For  information  on  the  employment  of  revul- 
sives in  diseases  of  tha  urinary  organs,  aad  ia 
affections  of  the  gsnsrative  system,  we  beg  to  refer 
to  the  articles  on  these  subjects.  We  shall  merely 
remark  that  many  practitioners  avoid  the  applica- 
tion of  a  blister  to  the  loins  in  acute  irritations  of 
tha  kidney,  such  as  nephritis  or  lenal  calculus, 
fearing  that  strangury  woukl  be  certainly  pro* 
duced.  We  believe  that  this  fear  is  quits  tm- 
founded,  and  that  the  application  of  a  blister  to 
the  loins  may  be  constantly  had  recourse  to  with 
the  best  efiect  in  these  cases.  There  is  no  evi- 
dence to  show  that  strangury  is  more  liable  to  be 
produced  by  a  bUster  to  the  loins  than  to  any 
other  parti  but  it  is  almost  certain  that  in  the 
minority  of  oases  the  strangury  is  owing  to  the 
mismanagement  of  the  blister. 

The  last  class  of  aflbctions  in  which  we  shall 
examine  the  utility  of  revulsives  is  that  of  fevers. 
Louis  has  investigated  this  subject  with  his  usual 
precision,  by  comparing  the  effects  of  blisters*  in 
cases  of  typhoid  fever  which  have  proved  fatal,  and 
in  those  where  recovery  took  place.  In  the  first 
cbss,  he  found  that  the  mean  duration  of  the  dis- 
ease was  not  altered  by  the  practice;  that  no 
effect,  either  upon  the  temperature  of  the  body, 
or  the  state  of  the  circulation,  could  be  connected 
with  the  action  of  the  blister ;  that  in  two-thirds 
of  the  cases  the  cerebral  functions  underwent  no 
alteration ;  and  that  in  the  remaining  third  but  a 
very  small  proportion  presented  alleviation  of 
symptoms.  The  examination  of  *the  digestive 
fbnctions  showed  the  same  results,  so  that  he  con- 
eludes  that  in  his  cases  the  action  of  blisters  pro- 
duced no  effect,  either  on  the  duration  of  the  dis- 
ease or  the  progress  of  its  symptoms.  In  those 
cases  where  recovery  took  place,  he  conclude 
that  blisters  had  no  appreciable  effect  on  the  dis- 
ease, and  that  they  perhaps  but  slightly  retarded 
the  convalescence:  so  that,  in  connecting  these 
facts  with  the  inconvenience  of  blisters,  he  holds 


DERIVATION— DIABETES. 


that  fSbej  dhouM  be  btnished  from  the  treatment 
of  typhoid  fever. 

It  if  to  be  remarked,  however,  that  in  these 
caoon  the  blisters  were  applied,  not  over  the 
splanchnic  cavities,  bat  to  the  extremities;  the 
oonclosions  therefore  only  apply  to  this  particular 
mode,  and  af&rd  no  reason  for  banishing  the  use 
of  blisters  from  the  treatment  of  typhoid  fever. 
We  know,  indeed,  from  experience,  diat  in  cer- 
^tain  cases  their  otility  is  ntost  remarkable.  In  the 
majority  of  cases  of  fever  the  attention  of  the  phy- 
sician is  principally  directed  to  remove  inflamma- 
tion or  congestions  in  some  of  the  great  cavities, 
and  revulsion  is  often  the  only  mode  left  to  him 
of  accomplishing  hu  object  Thus  in  certain 
cases  of  coma  occurring  at  an  advanced  stage  of 
the  disease,  the  greatest  advantage  is  derived  from 
the  application  of  a  blister  to  the  head.  In  ca- 
tarrhal fever,  when  copious  secretion  sets  in,  and 
the  powers  of  life  are  low,  we  have  found,  in  the 
Meath  Hospital,  the  most  striking  advantage  from 
free  blistering  on  the  chest,  and  have  never  seen 
any  unpleasant  result.  So,  also,  where  pneumo- 
nia occurs  in  the  course  of  a  typhoid  fever,  the 
application  of  a  blister,  afWr  depletory  measures 
have  been  used,  or  where  the  skin  is  cool  and  the 
powers  of  re-action  are  slight,  has  been  frequently 
successful  in  ameliorating  or  removing  the  dis- 
ease. Our  experience  in  the  Meath  Hospital 
leads  OS  to  the  conclusion  that,  as  far  as  the  utility 
of  blisters  in  fever  is  concerned,  we  may  use  them 
for  the  relief  of  the  secondary  inflammations 
which  occur,  with  great  benefit;  always,  how- 
ever, acting*  on  the  principles  which  we  have 
maintained  in  this  article.  [See  the  article  Couh- 
TXR-lRRiTATioir  for  much  information  on  this 

"**  ^^  "'  William  Stokes. 

DERIVATIVES.    See  Disitatioit. 

DIABETES.— 8ome  of  the  earlier  writers  on 
medicine  have  given  different  names  to  the  dis- 
ease which  forms  the  sutject  of  the  present  arti- 
cle. Thus  it  has  been  styled  tUarrhaa  unnoaOf 
hydrops  ad  matuiam,  hydenu,  dipgacutf  morbus 
ntibtmdusyjluxus  t$rina^  rUmia  urinm  prvfuaio, 
polyuria. 

Owing  to  the  excessive  secretion  and  frequent 
evacuation  of  urine  in  this  affection,  it  has  also 
been  named  diabeiest  from  the  Greek  word  dta/Sofvw, 
which  signifies  to  pass  through  :  and  from  the 
circumstance  of  the  urine  having  generally  a  smell 
of  honey,  and  a  sweetish  taste,  the  adjective  melU- 
tus  has  been  employed  to  denote  this  character. 
M.  Renauldin,  in  an  able  article  on  diabetes  in  the 
Diction  naire  des  Sciences  Medicales,  and  aAer- 
wards  Dr.  Prout,  insist  upon  defining  diabetes  to 
be  "  a  disease  in  which  a  saccharine  state  of  the 
urine  is  the  characteristic  symptom,''  although  the 
etymological  import  of  the  word  extends  to  any 
aflection  accompanied  with  an  immoderate  dis- 
charge of  the  urioaiy  secretion.  It  is  not  the  best 
logic,  however,  to  found  a  definition  upon  an 
hypothesis ;  and  as  there  are  several  instances  on 
record  of  patients  dying  under  all  the  symptoms 
of  diabetes,  yet  without  the  slightest  indication 
of  sugar  in  the  urine,  we  cannot  fairly  dispoee  of 
these  by  assuming  its  presence  in  the  latent  state; 
for  it  may  be  latent  in  the  most  incidental  case 
of  hysterical  enuresiB,  and  then  how  could  Drs. 


Renauldin  and  Prout  refuse  the  naine  of  ioAetem 
to  this  fortuitous  symptom  ?     We   make  no  on- 
fair  extension  of  their  hypothesis ;    and  to  speak 
truth,  chemists  have  as  yet  discovered  no  good 
test  of  either  sugar  or  urea  when  in  small  quan- 
tities, nor,  were  they  perfect,  ought   medical  ineB 
to  take  their  results  as  defining  disease.    \h^ 
betes,  like  every  other  malady,  maei  not  be  de> 
fined  by  symptom  a  or  symptom  b,  but  by  the 
aggregate  and  concatenation  of  the  leading  sjiap- 
toms.    Of  these,  immoderate  excretion  of  uxve 
and  cachectic  emaciation  seem  much  morechs- 
ractertstic  than  sweetness,  however  genersl,  tad 
which  it  must  be  allowed  is  at  times  ondirti^ 
guishable.      All  the  modes  of  anatyaia  hitherto 
devised  for  indicating  the  vegetable  and  aniaHl 
oxides  are  extremely  imperfect,  especially  wIm 
these  are  intermingled  with  other  oxides  ;  and  tfw 
most  delicate  of  them  seem  to  consist,  not  in  de- 
monstrating the  presence  of  these  oxides  thsm- 
selves,  but  in  generating  new  bodies,  which  am 
supposed  to  result  from  the  re-unioo  of  the  pri- 
mary elements  into  which  the  former  had  been 
supposed  to  be  reduced  by  their  operstion.     lo 
every   genuine  case  of  diabetes,   however,  Di; 
Prout  contends  that  a  careful   analysts  of  the 
urine  will  detect  more  or  less  saccharine  matter, 
even  when  the  sensible  qualities  of  this  fluid  baH 
to  point  out  the  least  saccharine  impr^nstioo; 
for,  as  Dr.  Watt  has  observed,  sugar  mMj  be  pre- 
sent, but  so  covered  with  other  sobsCsnces  thMt  it 
cannot  be  at  all  detected  by  the  teste. 

Hippocrates  seems  to  htfe  been  altogether  ig" 
norant  of  this  afibction,  for  we  ibd  no  allosioB  to 
it  in  any  of  his  writings;  but  Cdras,  Galen, 
Aretcus,  and  Alexander  Tralliamw,  have  kft  us 
histories  of  diabetes.  The  description  ef  it  given 
by  Areteus  is  particularly  clear  and  nunuta. 
These  writers,  however,  looked  upon  the  fiieass 
simply  as  an  increased  flow  of  urine,  and  as  pn^ 
ceeding  from  renal  irritation.  Galen  thought  that 
this  afifection  bore  the  same  relation  to  the  kidneys 
and  bladder  as  the  lientary  does  to  die  storotek 
and  intestines.  Aretsos  considered  it  a  oolfiqua- 
tion  of  the  flesh  and  limbs  into  urine.  He  his 
observed,  « that  it  has  the  usual  urinary  coone, 
namely,  the  kidneys  and  bladder,  for  the  patienti 
never  cease  voiding  theb  urine,  but  as  from  dw 
openings  of  the  water-ducts,  the  stream  is  peipe* 
tual."  Trallianus  adopted  much  the  same  view 
of  the  complaint.  No  further  light  seems  to  have 
been  thrown  upon  the  nature  of  diabetes  until  the 
time  of  Willis,  who  first  pointed  out  the  ssecha- 
rine  teste  of  diabetic  urine.  « The  subjects  of 
this  afiection,*'  that  able  writer  has  remsiked, 
tt  pass  more  urine  than  the  whole  quantity  of 
fluids  taken  into  the  body ;  they  have  besides  a 
constant  thirst,  and  a  slow  kind  of  hectic  ievff 
always  on  them.  It  b  very  far  from  true,  as  some 
authors  affinn,  of  the  drink  being  again  discharged 
with  little  or  no  alteration,  for  the  urine  in  aS 
that  I  have  seen,  (and  I  believe  it  will  univenally 
be  the  case,)  differed  not  only  from  their  drink, 
and  from  every  other  fluid  in  the  animal  body, 
but  was  like  as  if  it  bad  been  mixed  with  honey 
or  with  sugar,  and  had  a  wonderfully  sweet  taste.* 
Willis  has  ably  investigated  the  principal  pheno- 
mena of  the  complaint,  and  endeavoured  to  point 
out  its  seat ;  but  he  coakme*  his  ignonnoe  of 
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iU  ctosM  aad  true  Otttwe.  He  has  eBtunerated 
•  variety  of  remedies  adapted  to  the  remoTal  of 
the  disease,  bat  he  admits  the  difficulty  of  ascer- 
taining what  are  the  tme  purposes  which  ought 
to  be  kept  in  view  in  its  cure.  At  the  commence- 
ment of  the  diabetic  tendency,  he  (bond  a  cure  by 
no  means  difficoH ;  but  in  the  advanced  stage  of 
the  disease,  such  a  result  very  seldom  occurred. 
This  he  supposed  was  owing  to  the  crasis  of  the 
blood  b^ng  only  a  little  loosened,  and  &us  rea- 
dily brought  back  again  into  its  former  state  ;  but 
when  so  much  dissolved  as  to  have  most  of  its 
parts  separated  from  each  other,  it  could  seldom, 
if  ever,  be  restored.  The  treatise  oi  Willis  upon 
diabetes  has  been  translated  by  Dr.  Latham,  and 
pubtished  in  bis  •<  Facts  and  Opinions"  eoncem- 
ing  Uut  affection. 

Sydenham,  who  lived  for  several  years  after 
Willis,  and  was  cotemporary  with  him,  has  not 
alluded  to  the  sweetness  of  the  urine  in  diabetes, 
though  he  has  left  an  extremely  accurate  descrip- 
tion of  its  causes  and  the  indications  of  its  cure. 
We  shall  n6t  attempt  to  account  for  this  silence 
of  Sydenham,  by  supposing,  with  Dr.  Latham, 
that  it  aroee  from  any  other  cause  than  mere  inad- 
vertency. Experiment  was  then  but  a  new  branch 
of  science ;  and  the  practice  of  tasting  the  urine 
of  a  diabetic  patient  was  probably  first  adopted  by 
Willis,  of  all  men,  from  the  beginning  of  time ; 
nor  would  the  practical  mind  of  Sydenham  con- 
aider  the  announcement  of  more  importance  than 
if  he  had  been  told  that  the  urine  of  hydrophobia 
was  bitter ;  fyr  what,  in  hb  time,  was  to  be  learnt 
from  either  >  AHet  Sydenham,  we  meet  with 
notices  of  this  affection  in  the  writings  of  Cullen 
and  Heberden;  and  since  their  time  many  at^ 
tempts  have  been  made  to  elucidate  its  real  nature, 
and  to  establish  a  successful  mode  of  cure.  Dr. 
RoUo,  however,  strongly  roused  the  attention  of 
the  profession  to  the  sulgect  by  the  publication 
and  extended  circulation  of  Captain  Meredith's 
case,  in  which  he  proposed  a  new  and  important 
plan  of  treatment  To  that  author  every  praise 
ii  due  for  having  enabled  us  to  form  more  correct 
notions  of  the  nature  and  cure  of  this  complaint. 
The  names  of  Cruikshank,  Giidlestone,  Fother- 
gill,  Dobson,  Latham,  Baillie,  Lubbock,  Bostock, 
WoUaston,  Warren,  Henry,  Bardsiey,  Watt,  Sat- 
terley,  Prout,  and  Marsh,  [Christison,  M'Giegor, 
Bouchardat,  Dezeimeris,  K.  Willis,]  may  be  men- 
tioned as  those  of  valuable  contnbutors  to  the 
general  fund  of  information  which  we  now 
concerning  this  formidable  malady. 

It  has  been  supposed  that  diabetes  is  a  disease 
of  more  common  occurrence  at  the  present  time 
than  formerly,  because  we  meet  with  so  few  no- 
tices of  the  complaint  in  the  writings  of  authors 
from  Willis  to  RoUo,  compared  with  the  numerous 
authentic  records  of  diabetic  cases  since  the  valua- 
ble publication  of  the  latter  physician.  The  fact 
seems  to  be  that  the  disease  is  now  better  under- 
stood, and  its  symptoms  are  more  generally 
known,  so  that  not  a  few  cases  which  would  for- 
merly have  been  classed  under  the  head  of  phthisis 
or  tabes,  are  now  ascertained  to  be  genuine  exam- 
ples of  diabetes.  Dr.  Storer,  of  Nottingham, 
states,  in  a  letter  to  Dr.  Rollo,  that  he  had  not 
seen  a  single  instance  of  diabetes  during  sixteen 
years  in  which  he  had  the  case  of  an  infirmary, 


containing  upon  an  annual  average  fifly-two  in- 
patients, and  three  hundred  out-patients.  In  the 
Manchester  Infirmary,  diahetio  patients  not  unfre- 
quently  present  themselves  for  admission,  and  it 
generally  falls  to  the  lot  of  each  of  the  medical 
officers  of  that  institution  te  receive  several  cases 
under  his  care  during,  the  year.  On  inquiry,  we 
have  found  that  the  same  holds  true  with  other 
extensive  public  hospitals.  In  private  practice, 
too,  instances  of  this  disease  are  by  no  means  un- 
common ;  for  we  believe  there  are  few  medical 
men  who  have  a  fair  share  of  profossional  employ- 
ment, to  whom  cases  of  diabetes  have  not  some- 
what frequently  occurred.  Diabetes  occurs  in 
early  as  well  as  in  advanced  life.  Heberden  erro- 
neously supposed  that  it  exclusively  attacked  the 
aged  and  infirm.  We  have  witnessed  two  in- 
stances of  this  disease  in  children  under  six  years 
of  age ;  and  Dr.  Yenables  has  also  recorded  seve- 
ral marked  cases  of  infantile  diabetes.  A  very 
distinct  example  connected  with  the  process  of 
dentition,  and  in  which  the  urine  was  sweet,  is 
related  by  Morton.  More  than  half  of  the  cases 
seen  by  Dr.  Watt,— end  he  believed  the  same  ob- 
servation would  hold  with  regard  to  all  that  have 
been  published,-— occurred  between  the  ages  of 
thirty  and  forty-five;  and  of  the  other  half  a 
greater  number  were  below  the  f(»rmer  of  these 
ages  than  above  the  latter.  «  Of  the  whole,"  he 
says,  M  the  beet  marked  and  most  rapid  in  their 
progress  have  occurred  in  the  very  prime  of  Itfo, 
and  when  the  constitution  was  supposed  to  be  in 
its  full  vigour.  There  is,  perhaps,  no  period  of 
life  completely  secure  from  the  disease,  though 
few  instances  have  been  recorded  under  the  age 
of  puberty.  I  have  met  vrith  one  instance  in  a 
boy  of  three  years  of  age.  It  was  most  distinctiy 
marked ;  the  urine  amounted  to  six  or  seven  pints 
daily ;  the  voracious  appetite,  urgent  thirst,  and 
arid  skin  were  very  remarkable.  He  had  also 
phymosis,  and  afterwards  suppression  of  urine. 
The  disease  terminated  in  a  fatal  dropsy." 

This  disease  not  unfirequently  makes  its  ap- 
proach insidiously ;  and  it  unfortunately  happens 
that  the  first  symptoms  are  often  disregarded,  and 
the  complaint  is  allowed  to  advance  for  some  time 
uncontrolled  by  medicine.  The  increased  fiow 
of  urine  is  merely  regarded  as  the  necessaiy  efiect 
of  the  thirst,  and  the  discovery  of  the  saccharine 
condition  of  thb  fluid  is  also  mostly  accidental ; 
but  when  hectic,  emaciation,  and  debility  have 
supervened,  a  more  strict  inquiry  into  the  symp- 
toms is  generally  instituted,  and  the  real  nature 
of  the  complaint  becomes  fully  ascertained.  The 
almost  constant  desire  to  make  water,  and  the 
insatiable  thirst,  particularly  during  the  night,  are 
two  most  distressing  symptoms ;  the  patient  being 
obliged  to  be  supplied  with  a  large  quantity  of 
fluid  near  his  bed>side,  and  having  to  rise  six  or 
seven  times  or  oftener  to  evacuate  the  bladder. 
The  luine  has  a  slight  straw  colour,  and  sweetish 
taste,  and  yields  on  evaporation  a  considerable 
quantity  of  saccharine  extract.  The  amount  of* 
this  secretion  passed  during  the  twenty-four  hours 
is  sometimes  very  considerable.  It  has  exceeded, 
in  more  than  one  instance,  seventy  pounds.  In 
the  case  of  Smith,  detailed  in  the  writer's  <«  Hos- 
pital Facts  and  OhservaiionSf**  thurty-six  pints 
of  urine  were  voided  in  the  course  of  twenty-four 
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hoars;  and  in  that  of  Johnson,  thirty-two  puts. 
The  discharge,  generally  speaking,  is  less  than 
the  liquid  ingests ;  hot  it  has  been  found  in  one 
or  two  cases,  that  the  liquid  egesta  have  consi- 
derably exceeded  the  whole  amount  both  of  the 
solid  and  liquid  ingests.  This  fact,  though  denied 
by  some  writera,  has  been  satisfactorily  established 
by  Dr.  Bardsley,  who  has  shown  that  the  excess 
of  the  former  cannot  be  accounted  for  solely  on 
the  supposition  of  its  being  derived  from  a  general 
wasting  and  diminution  of  the  solid  and  fluid  parts 
of  the  system ;  for  in  two  or  three  instances  during 
the  period  in  which  the  register  clearly  pointed  out 
almost  a  regular  daily  excess  in  the  amount  of  the 
urine  compared  with  that  of  the  liquids  and  solids 
taken,  the  patients  had  gained  an  accession  to 
their  weight  of  many  pounds.  «  To  what  law  or 
process  of  the  animal  economy,**  the  author  just 
named  observes,  « is  the  supply  of  this  supera- 
bnndant  quantity  of  urine  to  be  attributed  ?  Is  it 
derived  from  cuticular  or  pulmonary  absorption, 
or  from  a  colliquation  of  ths  humours  of  the  body  ? 
Each  of  these  modes  has  been  insisted. on  by 
different  writers."  We  receive  the  ^t  without 
framing  any  hypothesis  to  account  for  it.  The 
researches  of  modem  physiologists,  particularly 
those  of  Klapp  and  Dangerfield,  do  however  render 
it  extremely  probable  that  this  superabundant 
quantity  of  fluid  ii  absorbed  by  the  lungs  from 
the  moisture  of  the  atmosphere.  Numerous  ob- 
servations demonstrate  that  almost  every  kind  of 
matter  in  the  state  of  fluid  or  vapour,  introduced 
into  the  cells  of  the  lung^  is  rapidly  absorbed 
from  thence  into  the  circulation,  and,  generally 
■peaking,  presents  itself  at  the  kidneys  \  thus  the 
oil  of  turpentine  manifests  itself  in  the  urine 
within  a  few  minutes  ;  and  the  amount  of  these 
Acts  goes  to  prove  that  there  is  a  free  and  rapid 
absorption  always  taking  place  on  the  surface  of 
the  lungs.  On  the  other  hand  absorption  through 
the  cuticle,  if  it  exists  at  all,  cannot  be  demon- 
strated ;  while  it  is  admitted  by  almost  every  one, 
that  nine-tenths  of  the  copious  exhalation  of  the 
pulmonary  sur&ce,  which,  according  to  propor- 
tion, must  at  least  be  ten  times  as  great  as  that  by 
the  skin,  or  twenty  pounds  dsily,  is  constantly  in 
the  act  of  being  r&>absorbed  by  the  pulmonary 
surface  :  and  sinpe  the  avidity  of  the  absorbents 
is  known  to  be  greatly  augmented,  as  in  dropsy, 
by  an  increased  diuresis,  while  the  pulmonary 
exhalation  must  be  proportionally  diminished,  it 
is  easy  to  conceive  that  the  absorption  of  the  fluid 
excreted  from  the  bronchi  will  be  considerably 
increased,  and  thus  augment  the  quantity  of  fluid 
egesta  above  the  ingesta.  There  will,  moreover, 
be  abforption  of  part  of  the  residual  air  in  the 
lungs,  sod  this  will  again  supply  itself  from  the 
now  moister  air  brought  in  from  the  atmosphere 
by  inspiration,  to  what  extent  it  is  not  easy  to 
compute  ;  nor  can  we  reasonably  expect  that  any 
such  computation  will  correspond  very  exactly 
with  the  weights  of  the  ingesta  and  body  at 
different  times,  the  means  of  taking  which  are 
often  much  more  fallacious  than  is  generally  be- 
lieved. 

The  mouth  is  mostly  dry  and  parched,  the  taste 
is  perverted,  and  the  secretion  of  saliva  altered. 
[Mr.  McGregor  found  that  it  fermented  briskly  in 
a  diabetic  patient,  when  yeast  was  added  to  it, 


and  complaints  are  often  made  of  a 
mawkish  taste  in  the  mouth,  and   m  feehsi  st  if 
the  teeth  were  set  on  edge.]     A    tovigk  mad 
phlegm  occupies  the  fauces  $  the    tongue  hm  a 
brownish  fur  on  its  centre,  with  florid  edgei;  ihs 
gums  are  soft,  spongy,  and  bleed  on  the  s&g)blat 
pressure  of  the  tongue  against  them,  being  lasrtlj 
ulcerated  about  the  roots  of  the  teeth  ;  thesfpliis 
ii  usually  keen,  and  sometimes  ravenous ;  odbh- 
ness  about  the  stomsch  and  bowels  is  expemaotd, 
chiefly  after  eating,  and  the  contents  of  the  (bos 
are  not  unfirequently  dischaiged  in  an  add  ml 
undigested  state ;  the  skin  is  roo^ti,  dry,  and  » 
perspirable ;  the  bowels  are  generally  costive ;  thse 
is  frequent  pain  and  a  constant  sense  of 
and  weakness  across  the  region  of  the 
particularly  on  the  least  exertion ;   itdiing  sod 
excoriation,  with  phymosis  of  the  prepooe,  oecan 
in  males,  and  an  uneasiness  aboat  the  msatsi 
urinarius  in  females;  the  semea   is  dischsi|ed 
involuntarily,  chiefly  after  voiding  urine;   mi 
there  is  a  total  loss  of  the  sexual  piopeniitiia 
Headach,  impaired  hearing,  giddiness,  and  indi^ 
tinct  vision,  are  mostly  present     When  Ums 
symptoms  continue  only  for  a  short  time,  tkf 
are  followed  by  serious  disturbance  in  the  geoeal 
health,  such  as  extreme  debility,   languor,  and 
great  emaciation.    The  pulse,  which  isat  fint 
quicker  than  natural,  becomes  dow  and  Mila 
The  legs  and  anUes  swell ;  and  a  ^tkUag  coo^ 
with  shooting  pains  in  the  chest,  motUj  bMnmm 
the  unfortunate  patient  in  the  Jsit  Jttge  of  hig 
disorder.    The  mind  is  extremely  psennk,  imta- 
ble,  and  somewhat  suspicious ;  tie  tpritt  sn  low 
and  depressed. 

By  attenticA  to  the  above  symptoas,iliiM^ 
we  conceive,  diflicult  to  distinguish  disbdv  ham 
every  other  disease.    There  may  be  a  pRAemar 
tural  discharge  of  urine  in  other  aflecUoos;  >nfc 
in  (Ms  only  is  a  saccharine  condition  o(  that  i^ 
cretion  present    Most  of  the  more  severe  ijai^ 
toms  of  this  disease  are  attributable  to  ^  iai- 
mense  amount  of  solid  matter  which  is  constant^ 
draining  off  from  the  body ;  and  indeed  soon 
diabetic  patienta  seem  to  si^  merely  from  the  de- 
bility occasioned  by  the  continued  secretion  of  an 
unnatural  quantity  of  urine  containing  so  larce  s 
proportion  of  animal  extractive  matter.     The  ap- 
petite, though  voracious,  is  inadequate  to  the  siip> 
ply  of  nourishment  sufficient  to  balance  the  im- 
mense and  rapid  waste  which  ii  daily  ts^Ling  place. 
«  The  loss  of  so  much  matter,"  Dr.  EUiotson  ob- 
serves, <*from  the  system,  suflkiently  explsias 
the  hunger,  the  feelbg  of  emptiness  and  sinkiai 
in  the  stomach,  the  emaciation,  debility,  anaphro- 
disia,  coldness  of  the  legs,  pain  both  of  them  sod 
of  the  loins,  the  depression  of  spirits,  ^cc  witbsst 
attributing  the  disease  to  the  stomach  or  the  kid- 
neys exclusively.    The  excessive  escape  of  ioi^ 
or  when  this  does  not  take  place,  the  feveri^iBCSS, 
equally  explains  the  thirst  and  dryness  of  the 
skin." 

It  will  be  shown,  when  we  come  to  the  oons- 
deration  of  the  pathology  of  diabetea,  that  it  b 
mostly  complicated  with  disease  in  some  impoi^ 
tant  organs.  Dr.  Willan  observed  that  he  never 
met  with  a  confirmed  case  of  this  disease  in  which 
there  was  not  some  considerable  disorder  of  ths 
co&titution,  or  a  defect  in  some  organ 
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to  tHe.  Ovr  experience  leads  ui  to  hold  this  le- 
mark  as  not  far  remored  from  truth ;  althoagh  it 
may  be  said  that  the  constitutional  affections  are 
Inore  firequently  the  effects  of  the  progress  of  dia- 
betes, than  the  concomitants  of  its  commence- 
inent.  Pulmonic  affections,  we  know,  not  nn- 
frequently  precede  or  accompany  disbetes.  Dr. 
Bardsley  remarks  that  he  scarcely  recollects  an 
instance  of  the  disease  where  a  slight  affection  of 
the  chest  did  not  more  or  less  prevail.  In  several 
instances,  too,  on  record,  a  connection  between 
phthisis  pulmonalis  and  diabetes  is  strikingly 
marked.  The  phthisical  symptoms  existing  pre- 
Yioudy  to  the  attack  of  the  latter  disorder  are 
4^en  suspended  by  its  influence ;  but  on  the  par- 
•Cial  removal  of  the  diabetic  complaint,  the  tuber- 
cles pass  rapidly  through  their  several  stages,  and 
the  patient's  sufferings  are  terminated  by  death. 
A  similar  suspension  of  the  progress  of  disease  in 
the  lungs  is  sometimes  noticed  in  finnales  who 
become  pregnant  whilst  labouring  under  the  symp- 
toms of  confirmed  phthisis,  l^he  cough,  expec^ 
-toration,  and  hectic  fever,  almost  entirely  disap- 
pear, pregnancy  advances,  and  labour  ensues; 
when  in  the  ooune  of  a  few  weeks  (sometimes 
"days)  the  pulmonary  symptoms  return  with  ag- 
gravated severity,  the  strength  rapidly  declines, 
and  life  is  soon  extincL  In  the  more  confirmed 
eases  of  this  disease  which  have  fallen  under  our 
ikotice,  there  has  been  generally  present  a  teasing 
tickling  cough,  sometimes  attended  vrith  purulent 
-expectoration,  and  mostly  with  dyspncea,  and 
■hooting  pains  in  the  chest 

The  moat  common  exciting  causes  have  been, 
according  to  our  experience,  frequent  exposure  of 
the  body  to  st^den  alternations  of  heat  and  cold, 
and  an  indulgence  in  copious  draughts  of  cold 
fluid  when  the  system  has  been  over-heated  by 
labour  or  exercise*  In  twelve  cases  that  have 
eome  under  our  observation,  the  patients  have  at- 
tributod  their  ailment  to  one  of  these  causes; 
hence,  we  have  observed  this  afiection  chiefly 
amongst  that  class  of  artisans  whose  occupations 
expose  them  to  sudden  changes  of  temperature, 
or  who  reside  in  damp  and  low  situations.  The 
intempeiate  use  of  spirituous  liquors,  poor  living, 
and  <tistresB  of  mind,  not  unfiequently  operate, 
too,  in  the  production  of  this  disorder.  It  is  a 
eorious  analogous  fiu:t,  that  dogs  and  rabbits  fed 
upon  rye-meal,  or  on  decoctions  of  wheaten  flour, 
have  a  species  of  diabetes  produced  ;  as  has  been 
-ascertained  by  the  experiments  of  Dr.  Krimer  of 
Hall^.  The  secretion  of  urine  becomes  much  in- 
creased :  the  nrea  and  uric  acid  almost  or  alto- 
gether disappear ;  the  animal  becomes  emaciated ; 
and  in  place  of  sugar,  the  urine  is  found  loaded 
with  albumen  and  mucus.  The  origin  of  the 
complaint  has  been  traced  by  some  patients  to 
sleeping  out  the  whole  cH  the  night  in  the  open 
air,  in  a  state  of  intoxication.  The  subjects  of 
this  disease  have  been  mostly  liable  to  profuse 
sweating  upon  any  ordinary  exertion,  and  at  such 
times  have  been  accustomed  to  abate  thirst  by 
drinking  freely  of  cold  Hquids,  or  by  eating  im- 
moderately of  arid  fruits,  thus  suddenly  checking 
perspiration.  The  atato  of  the  mind  seems  to 
have  a  more  intimate  connection  with  this  afifec- 
tion  than  has  been  generally  supposed.  In  seve- 
lal  cases  on  record,  mental  anxie^  and  distress 
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have  been  assigned  as  its  chief  cause.  Indeed,  • 
temporary  diabetes  insipidus  is  a  very  ordinary 
effect  of  such  a  state,  and  the  despondency  of 
mind  throughout  the  disease  is  distinctly  alluded 
to  by  Aretsus,  and  by  many  other  eminent  writers* 
We  have  not  olwerved  the  characteristic  odoor» 
compared  to  that  of  hay,  from  the  persons  of  diar 
betic  patients,  to  which  Pr.  Latham  has  particu- 
larly alluded.  It  has  been  supposed  that  the  phy* 
mosis  before  noticed  as  a  symptom  of  diabetea, 
proceeds  from  the  extreme  sensibility  of  the  ure- 
thra, which  subjects  it  to  the  general  irritation  of 
the  system  so  frequently  present  in  the  complaint, 
and  thus  riders  it  morbidly  sensible  to  the  stimu- 
lus of  the  urinous  fluid. 

With  respect  to  the  emaciation,  it  may  be  re- 
marked that  Dr.  Lubbock  considered  it  a  leading 
circumstance  in  this  aflection:  for  in  his  expe- 
rience it  came  on  slowly,  the  subject  of  it, not 
perceiving  much  deviation  from  health.  <*  I  have 
at  this  time,"  he  observes,  "two  patienU  whe^ 
excepting  a  slight  and  very  gradual  wasting  of  the 
body,  some  increase  of  thirst,  with  occanonal  un- 
easy sensations  about  the  stomach,  to  which  may 
be  added,  feebleness  of  sight  at  times,  and  an 
habitual  tendency  to  phymosis,  possess  that  degree 
of  apparent  health  and  strength  that  would  mi^ 
lead  a  common  observer.''  He  conceived  that  the 
emaciation  claimed  the  first  attention  of  the  phy- 
sician ;  as  without  the  removal  of  this  symptoniy 
neither  the  reduction  of  the  urine,  the  alteration 
of  ite  quality,  nor  the  appearance  of  considerable 
remaining  muscular  power,  couid  prove  that  the 
disease  had  yielded  to  any  curative  process. 

Diabetea  frequently  occurs  in  the  scrofulous 
habit,  but  is  not  confined  to  it  alone.  Some  au- 
thors are  of  opinion  that  the  disease  may  be  he> 
reditary ;  thus  Dr.  Prout  observes,  he  cannot 
doubt  but  that  a  predisposition  or  tendency  to  this 
affection  existe  in  some  famiEes,  as  he  has  wit- 
nessed four  distinct  instances  of  such  a  circum- 
stance. The  first  was  that  of  a  young  man 
whose  mother  and  uncle  bad  died  of  the  disease  ; 
the  second  was  that  of  a  lady  about  fifty  years  of 
age,  whose  brother  or  sister  had  sunk  under  the 
complaint ;  the  third  was  that  of  a  girl  about  tea 
years  of  age,  whose  frtther  two  or  three  years  be- 
fore had  died  of  the  same  affection ;  the  fourth 
instance  was  that  of  a  gentleman,  aged  fifty-four, 
who  died  of  this  afi^tion,  and  whose  &ther  had 
laboured  under  the  same  disease  for  several  years. 
Dr.  Storer  has  noticed  the  occurrence  of  three 
cases  of  diabetes  in  one  fSmiiy,  in  the  persons  of 
a  brother,  sister,  and  her  daughter.  The  &ther 
of  the  two  elder  died  of  that  affection.  In  an- 
other instance,  related  by  Mr.  Leigh  Thomas^ 
three  brothers  in  one  family  laboured  under  dia- 
betes. Morton  has  also  alluded  to  the  hereditary 
nature  of  the  disease.  We  believe  that  a  tendency 
to  it  is  occasionally  inherited  ;  but  further  expe- 
rience and  a  more  extended  inquiry  on  this  point 
are  necessary,  before  diabetes  can  be  correctly  ai^ 
ranged  like  scrofula,  phthisis,  mania,  and  i^>o- 
plexy,  under  the  head  of  family  diseases ;  for  m 
not  a  few  Instances  no  hereditery  origin  can  be 
traced.  Yet,  it  must  be  observed,  that  even  of 
I  these  diseases,  no  two  have  exactly  the  same  her^ 
I  ditary  influence,  nor  are  any  two  of  them  mod^ 
I  fied  exactly  in  the  samf  degree  by  circumstances; 
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wbile  an  of  them  ue  ■een  to  spring  up  every  day 
in  cases  where  no  hereditary  taint  can  be  suRpect^ 
ed ;  so  that,  if  a  comparatively  rare  disease  like 
diabetes  has  been  found  by  Dr.  Prout  hereditary 
in  four  times  out  of  twenty,  it  seems  fair  to  ad- 
mit, that,  as  in  the  case  of  a  great  many  other 
diseases,  its  supervention  is  often  greatly  favoured, 
if  not  determined,  by  hereditary  conformation; 
and  little  more  can  be  said  even  of  scrofula  or 
mania. 

Various  opinions  have  been  formed  concerning 
the  proximate  cause  of  diabetes.  Thus  some 
authors  of  eminence,  like  Mead,  have  supposed 
that  it  depends  on  a  <'  morbid  state  of  the  liver 
and  bile ;"  some,  as  Dobson,  Home,  Cullen,  and 
Rollo,  believed  that  il  proceeds  from  a  defect  in 
the  assimilatory  organs ;  whilst  others,  as  Dupuy- 
tren  and  Thenard,  have  attributed  the  principal 
phenomena  of  the  diseaw  to  a  «  morbid  action  of 
the  kidneys."  Dr.  Baillie  also  thought  it  proba- 
ble that  diabetes  was  owing  to  a  deranged  action 
of  the  secretory  structure  of  the  kidneys,  by  which 
the  blood  there  is  disposed  to  new  combinations ; 
and  that  the  effect  of  these  combinations  was  the 
production  of  a  saccharine  matter.  He  at  the 
aame  time  imagined  that  the  chyle  might  be  so 
imperfectly  formed  as  to  cause  the  blood  to  be 
more  readily  changed  into  a  saccharine  substance 
by  the  action  of  the  kidneys.  The  ini^nious  au- 
thor of  the  Zoonomia  conceived  that  diabetes  was 
produced  by  a  retrograde  motion  of  the  absorbent 
vessels,  owing  to  which  chyle  passed  from  the 
lactenls  into  the  lymphatics  of  the  kidneys  or 
bladder.  Cawley  thought  that  in  this  disease  the 
tubuli  uriniferi  were  enlarged  or  relaxed,  by  which 
the  chyle  escaped  into  the  urine.  Willis  conclud- 
ed  that  diabetes  depended  upon  a  dyscrasy  or  in- 
temperament  of  the  blood,  resulting  from  a  mor- 
bid action  of  the  assimilating  powers.  **  Thus,*' 
he  observes,  **  diabetes  is  rather  and  more  imme- 
diately an  affection  of  the  blood  than  of  the  kid- 
neys, and  it  thence  has  its  origin,  inasmuch  as 
the  mass  of  blood  becomes,  as  it  were,  melted 
down,  and  is  too  copiously  dissolved  into  a  state 
of  serosity,  which  indeed  is  very  manifest  from 
the  quantity  of  urine  so  immensely  increased, 
which  cannot  arise  from  any  other  cause  than 
from  this  solution  and  waste  of  the  blood : 
whence  also  the  blood,  which  is  left  in  the  body, 
the  serum  being  thus  copiously  abstracted  from  it, 
becomes  much  thicker  and  more  apt  to  coagulate, 
as  we  may  infer  from  the  quick  and  laborious 
pulse ;  for  on  that  account  the  heart  acts  with 
more  rapidity,  that  the  blood,  which  it  thus  agi- 
tates more  than  is  usual,  may  be  preserved  from 
coagulating."  The  two  hypotheses,  however, 
which  refer  the  scat  of  the  disease  to  a  morbid 
action  of  the  stomach,  and  a  morbid  condition  of 
the  kidneys,  have  been  most  generally  adopted. 
«» Were  I  to  give  a  theory,"  says  Dr.  Home,  ''to 
explain  the  nature  and  symptoms  of  this  wonder- 
ful disease,  I  would  say  that  it  arises  from  a  de- 
fiBct  of  the  animal  or  assimilatory  process,  by 
which  the  aliment  is  converted  into  the  nature  of 
our  body." 

Dr.  Home  considered  the  excess  or  defect  of 
this  process  as  the  source  of  many  disorders. 
Rollo,  too,  observes  that  the  immediate  cause  of 
diabetes  mellitua  is  a  morbid  condition  of  the  sto- 


mach, forming  or  evolving  from  'Wgvtabk  «b> 
stances  saccharine  matter,  which  ia  qiucklj  sepa- 
rated as  a  foreign  body  by  the  kidneys.  »  fiat,  to 
be  more  particular,"  he  continues,  **  w^e  alleged 
this  disease  consists  in  an  increased  movhid  actioB 
of  the  stomach,  with  too  great  a  aecrelion,  tnd  la 
alteration  in  the  quality  of  the  gasitric  fluid,  pro- 
ducing saccharine  matter  by  a  decompoaitiaB  of 
the  vegetable  substances  taken  in  with  the  kod, 
which  remains  unchanged."  It  has  been  ar^ 
and  with  reason,  as  a  very  serious  objectiim  tatks 
theory  of  Dr.  Rollo,  that  no  sugar  has  been  (b> 
tected  in  the  blood  of  diabetic  pstienta;  a  Ud 
which  we  shall  shorUy  show  to  be  established  bf 
the  interesting  experiments  of  Wollsston,  Msicrt, 
Nicholas,  Gueudeville,  Thenard,  Bostock,  Via* 
quelin,  Segalas,  and  other  able  chemists. 

In  several  instances  of  the  disease  which  hsie 
come  under  our  own  examination,  there  certaiolf 
has  been  ample  evidence  of  preceding  stomsek 
derangement;  but  admitting  that  the  stooiackii 
generally  in  a  state  of  morbid  activity,  bm  may  be 
inferred  from  the  increased  and  almost  inssl^hfe 
appetite  which  accompanies  the  disease,  still  nt 
are  ignorant  of  the  particular  condition  of  tht 
prime  vis  which  leads  them  to  fovoor  the  extiao' 
tion  of  sugar.    Dr.  Henry  thinks  that  the  thecsy 
roust  be  modified  by  assuming  that  the  blood 
which  reaches  the  kidneys  contains  the  ekneatB 
of  sugar,  and  is  deficient  in  those  of  orps.    He 
supposes,  however,  that  it  is  neeesMiy  to  a  juat 
pathology  of  the  disease  thst  some  morbid  eoodr- 
tion  of  the  kidneys  should  be  admitted,  tboogh  of 
a  kind  which  has  not  yet  been  explained  by  ana- 
tomical investigation. 

Dr.  Mason  Good  conceived  that  a  mnbid  vol 
highly  irritable  state  of  the  kidneys  wu  sd&dffil 
to  account  for  every  other  derangement  thai  msdu 
the  progress  of  the  disease.    He  saw  no  necesatj 
for  supposing  an  idiopathic  affection  of  any  oOnt 
part,  whether  the  stonwch   or  the  nerves,  flia 
digestive  or  the  assimilating  powefs ;  but  dectdea, 
from  the  attention  whicii  he  has  paid  to  the  natme 
of  diabetes,  both  in  theory  and  practiee,  that  the 
whole  of  its  phenomoia  may  be  traced  to  reaal 
mischief  and   consequentiy  that  it  is  a  &r  !>" 
complicated  affection  than  has  hitherto  been  sap* 
posed.    That  the  kidneys  are  finequentiy  in  artata 
of  irritation  is  evident  from  the  pain,  heat,  and 
weakness,  experienced  in  those  oirgans,  sod  the 
augmented  urinary  secretion. 

Dr.  Lubbock  seems  to  have  noticed  the  cobo- 
dence  of  the  parched  and  dry  skin  with  the  aae- 
charine  quality  of  the  urine,  firom  which  he  «a> 
induced  to  believe  that  in  this  affection  the  want 
of  perspiration  or  excretion  from  the  surfrce  ii 
connected  with  sweetness  of  the  urinary  fluid  i 
and  this  belief  was  supported  by  an  examinatifla 
of  the  nature  of  the  perspirable  fluids,  and  of  the 
component  parts  of  saccharine  matter.  On  thii 
view  he  has  formed  a  theory  of  diabetes.  **  It  b« 
been  proved,"  he  observes,  « that  sugar  is,  for  lbs 
most  part,  composed  of  carbon,  oxygen,  sod 
hydrogen,  united  in  a  certain*  ratio ;  and  it  ap- 
pears, by  the  experiments  of  Croikshaok  and 
Abernethy,  that,  besides  the  occasional  aqoeoya 
fluid  dischai^ed  daily  from  the  surface  of  the  body, 
about  three  gallons  of  carbonic  add  are  also  M 
to  the  system  by  the  peispirabk  matter.    liav 
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fOjiposinflf,  as  happens  in  diabetes,  this  perspirable 
excretion,  or  carbonic  acid,  is  suppressed  and 
ntained  in  the  system,  it  is  probable  that  the  car- 
bon and  oxygen  of  the  acid  so  retained,  by  enter- 
ing into  a  due  combination  with  some  portion  of 
the  hydrogen  of  the  animal  body,  may  tend  to  the 
production  of  the  saccharine  matter  of  the  urine ; 
and  as  the  carbonic  acid  is  the  general  product  of 
the  -vegetable  world,  it  wouM  follow  that  its  reten- 
tion in  the  animal  body  may  produce  the  pheno- 
mena of  the  defective  animalization,  characterising 
diabetes  as  exhibited  in  the  formation  of  sugar.** 

Dr.  Latham  has  broached  a  very  fanciful  hypo- 
tiiesis  concerning  the  proximate  cause  of  drabetea, 
founded  chiefly  on  the  dyserasy  of  Willis,  and  the 
•electing  power  of  the  kidney.  As  it  is  impossible 
to  condense  it,  we  shall  be  satisBed  with  merely 
mentioning  that  it  is  quite  as  untenable  as  some 
of  its  ancient  predeoessors.  Dr.  Ferriar  has  also 
given  a  very  vsgue  opinion  in  explanation  of  the 
phenomena  of  this  disease.  He  supposes  that  if 
the  axtreme  vessels  should  from  any  cause  take  on 
a  morbid  action,  and,  instead  of  supplying  nutri- 
tkms  matter,  shouki  form  a  substance  which  cannot 
be  applied  to  renew  the  waste  of  the  system,  the 
diseaaed  secretion  must  either  accumulate  in  the 
intermediate  passages  of  the  circulation,  where  it 
would  produce  hectic  fever,  (by  absorption,)  and 
aahaeqnently  death  <  or  it  most  be  carried  off  by 
aome  oC  the  emunctories,  to  which  its  stimulus 
must  cause  an  increased  determination  of  fluids. 
This  he  conceives  to  be  precisely  the  case  in  dia- 
betes. He  afterwards  reifera  the  secretion  of  sac- 
charine matter  in  the  kidneys  to  metastasis,  and 
supposes  it  to  arrive  there  by  the  dreuit  of  anaa- 
tomoslng  brandies. 

In  a  reply  to  some  strictures  of  the  reviewer  in 
the  Medical  and  Physical  Journal,  on  a  case  of 
diabetes  related  in  the  sixth  volume  of  the  Edin- 
burgh Medical  and  8urgical  Journal,  the  editor 
observes  that  the  discharge  in  diabetes  may  be  a 
diversion  of  a  profuse  secretion  from  the  skin  to 
the  kidneys ;  that  besides  being  morbidly  profuse, 
it  is,  like  other  secretions,  susceptible  of  a  change, 
and  may  become  stimulating  even  to  the  Ain 
itself,  and  consequently  much  more  so  to  the  kid- 
ney,  where  it  then  must  certainly  act  as  a  foreign 
body  exciting  the  organ  to  extraordinary  action ; 
and  that  in  Uie  enlarged  and  excited  state  of  the 
vessels  of  the  kidney,  time  is  not  allowed  for  the 
secretion  of  urine  to  be  perfect,  and  that  chyle 
may  pass  off  with  it,  or  it  may  be  called  the  urine 
of  digestion  or  of  the  chyle,  which  in  the  healthy 
atale  is  passed  two  or  three  houre  after  a  meal, 
and  cannot  be  considered  a  natural  secretion.  M. 
Dez^imeris  supposes  that  the  proximate  cause  or 
essence  of  diabetes  connsts  in  irritation  of  the 
kidneys;  that  this  irritation  is  rarely  primitive, 
being  mostly  the  result  of  chronic  gastritis.  In 
the  course  of  the  latter  affection  there  is  extreme 
tlurst ;  the  patient  drinks  freely,  and  the  urine  is 
in  proportion :  this  state  is  prolonged ;  the  activity 
of  the  kidneys  increases  every  day  at  the  expense 
of  that  of  the  other  excretory  organs ;  they  remove 
from  the  body  those  fluids  which  require  constant 
renewal,  and  thus  again  contribute  to  augment 
the  thirst 

Such  are  only  a  few  of  the  hjrpotheses  which 
have  been  framed  to  exf^lain  the  nature  of  diabe- 


tes ;  but  they.are  sufficiently  numerous  to  show 
how  little  is  really  known  respecting  it  One 
great  cause  of  this  diversity  of  opinion  is,  as  we 
shall  hereafter  show,  the  defective  aid  afforded  by 
pathological  investigation.  «  Pathological  anato- 
my," as  the  late  celebrated  Laennec  justly  re- 
marked, « is  incontestibly  the  surest  guide  of  tha 
physician,  either  in  the  recognition  of  maladies, 
or  in  the  cure  of  those  which  are  susceptible  of 
cure."  We  have  no  theory  of  our  own  to  pro- 
pose ;  but  from  all  the  attention  whidi  we  have 
been  able  to  pay  to  the  subject,  and  from  what 
we  have  seen  of  the  disease  itself,  it  appears  to  us 
proper  to  admit  that  the  natural  and  healthy  action 
of  both  the  stomach  and  kidneys  is  materially  dis- 
turbed ;  the  former  perhaps  primarily,  and  tha 
latter  secondarily ;  and  that  the  d^y  and  unper^ 
spirabU  cortdiiion  of  the  skin  is  much  more  in- 
timately connected  with  its  production  than  is 
generally  supposed :  thus  diabetes  is  an  affection 
not  proceeding  from  a  morbid  action  of  one  par* 
ticular  part,  but  of  several  important  organs. 
This  statement  is  sanctioned  by  facts,  and  seems 
to  derive  confirmation  from  the  symptoms,  the 
remote  causes,  the  effects,  and  analogy  with  other 
diseases.  We  have  used  the  word  perhaps  in 
the  above  allusion  to  the  primary  derangement  of 
the  stomach,  because  in  several  diabetic  cases  on 
record  the  increased  secretion  of  urine  preceded 
every  other  symptom.  So  constant  is  the  sympa- 
thy between  the  kidneys  and  the  stomach,  that 
Sydenham  himself  has  declared  there  is  no  other 
mean  of  distinguishing  between  nephritis  andr 
lumbago  than  the  expression  of  this  sympathy  in 
the  former  case  by  vomiting.  It  is  possible  that 
increased  action  of  the  kidney  may  very  'early, 
though  not  primarily,  call  the  stomach  into  sym- 
pathy. In  a  communication  from  our  friend  Dr« 
Milligan  of  £!dinburgh,  he  remarks  that  the  fo- 
mous  Peter  Petit  asks,  in  his  Commentary  upon 
Areteus,  if  the  excess  of  sugar  is  furnished  by  an 
error  of  the  digestive  process,  why  does  it  not 
pass  off  by  the  bowels,  the  lungs,  or  the  skin,  aa 
well  as  by  the  kidney  ?  «  But  this  very  profound 
and  philosophical  question  is  very  easily  answer- 
ed by  the  practical  observation,  that  we  know,  aa 
a  matter  of  experience,  that  any  excess  of  fluid 
introduced  into  the  circulation  does  not  readily 
pass  off  by  the  skin,  lungs,  or  bowels,  but  seems 
naturally  and  designedly  in  almost  every  instance 
to  be  carried  away  by  the  route  of  the  kidneys  and 
urinary  passages ;  and  that,  therefore,  we  have  a 
right  to  expect  that  it  will  be  so  here.  But  it 
does  not  follow  from  this  that  the  Jirst  profusion 
of  urine  in  diabetes  is  saccharine,  nor  yet  that  the 
initial  steps  of  the  malady  are  to  be  traced  to  er- 
rora  in  the  action  of  the  stomach  or  the  skin :  nay, 
80  great  is  the  number  of  persons  who  at  all  times 
labour  under  disease  of  the  two  latter  organs,  that 
on  diabetes  commencing  we  should  require  very 
strong  proofs  that  some  aggravation  of  the  mor- 
bid condition  of  these  parts,  unconnected  with  any 
suddenly  interposed  cause,  took  place  at  the  time, 
before  we  admitted  that  they  were  instrumental  in 
producing  diabetes.*' 

[For  some  other  views  on  the  nature  of  Dia- 
betes, see  page  617.] 

We  must  next  allude  to  the  prognosis  to  be 
generally  fonned  in  this  malady.    It  has  been 
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morbid  eondhioiiy  confletjaent  on  the  occurrence 
of  a  new  irritation  or  excitation  of  action  not  ar- 
tificially produced.  Thua  when  a  blister  is  ap- 
plied in  a  case  of  pneumonia,  with  relief  of  the 
pulmonary  disease,  we  have  an  example  of  the 
first  acceptation  ;  and  when  a  disease  of  the  lungs 
subsides  on  the  occurrence  of  a  cutaneous  erup- 
tion, or  of  a  diarrhoea,  we  have  an  instance  of  the 
second.  •  In  either  case  the  principal  pathological 
phenomenon  is  the  change  of  the  seat  of  irritation 
or  excitement. 

The  term  revulsion  is  one  better  adapted  to  ex- 
press this  phenomenon,  but  it  matters  little  which 
phrase  we  adopt  The  older  authors  entered  into 
many  arguments  respecting  the  difference  between 
revulsion  and  derivation,  but  as  their  ideas  on 
these  subjects  were  founded  on  false  physiological 
▼iews,  we  shall  pass  them  by  here. 

The  circumstances  under  which  derivation,  as 
taken  in  its  first  acceptation,  is  observed,  may  be 
thus  enumerated. 

First,  the  application  of  agents  to  the  two  great 
surfaces  of  relation,  namely,  the  skin  and  mucous 
membranes,  calculated  to  irritate  or  merely  in- 
crease the  normal  action  of  these  tissues ;  and 
secondly,  the  use  of  stimulants  calculated  to  ex- 
cite the  secretions  of  various  of  the  parenchyma- 
tous organs.  Under  these  heads  may  be  enume- 
rated all  the  irritating  applications  which  we 
make  to  the  skin,  such  as  cantharides,  ammonia, 
tartar  emetic,  &c.,  and  also  the  use  of  friction  and 
heat  When  we  employ  purgatives  to  cure  a 
dropsy,  or  a  disease  of  the  skin  or  of  parenchy- 
matous organs,  when  we  use  diaphoretics  to  re- 
lieve a  mucous  inflammation,  or  diuretics  to  re- 
move serous  effusions,  we  act  on  the  derivative  or 
revulsive  system,  and  the  remedies  are  in  all  cases 
derivatives  or  revulsives.  In  some  of  these  cases, 
we  cure  or  alleviate  the  original  disease  by  the 
proiluction  of  a  new  inflammation  in  the  part  act- 
ed on,  as  in  the  case  of  blistering ;  in  others,  the 
part  acted  on  is  not  made  the  seat  of  a  new  in- 
flammation, but  its  normal  secretion  is  excited  and 
increased,  as  in  the  case  of  warm  bathing  pro- 
ducing diaphoresis. 

The  second  example  of  artificial  derivation  is 
the  production  of  irritation  in  tissues  deeper 
seated  than  the  skin,  but  still  exterior  to  the  vis- 
cera. Of  this,  the  use  of  setons  and  issues  is  an 
example. 

But,  as  we  have  already  shown,  derivation  or 
revulsion  is  often  found  to  occur  independently 
of  any  artificial  excitation,  and  the  consideration 
of  this  subject  comes  to  be  of  the  highest  interest 
in  medicine.  As,  however,  it  is  more  immediately 
connected  with  metastasis,  we  shall  in  this  place 
merely  sketch  the  loading  physiological  &cts  con- 
nected with  this  species  of  derivation.  One  of 
the  most  interesting  of  these  is,  that  this  revulsion 
oflen  occurs  between  analogous  tissues ;  thus,  in 
cases  of  inflammation  of  the  synovial  membranes, 
the  sudden  subsidence  of  the  disease  is  commonly 
followed  by  inflammation  of  some  of  the  serous 
membranes,  such  as  the  pericardium,  peritoneum, 
pleura,  or  arachnoid.  Again,  a  patient  has  diar- 
rhoea ;  tliis  suddenly  subsides  and  is  succeeded  by 
violent  bronchitis  ;  he  has  a  disease  of  the  skin, 
which  is  repressed,  and  the  mucous  membranes 
become  engaged,  or  vice  versa.    But  this  rule  is 


by  no  mei^M  so  general  as  to  fimn  a  kwia  pa- 
thology, for  we  find  vesj  many  insttncM  of  ex- 
ception ;  for  example,  the  occonence  of  mUm 
after  suf^resston  of  the  perspiiation,  beoNnbge 
from  the  kidneys  after  the  deaquamatioa  of  mei- 
sles ;  the  alternation  of  catarrh  and  heaupkgis; 
of  gout  and  gtstro-enteritis,  or  bronchitis;  cf 
mania  and  oedema  of  the  lower  extremitiei. 

We  shall  not  here  examine  the  relation  of  cme 
and  effect  in  these  examples  of  conversioo  of  dii* 
ease  ;  it  may  suffice  to  remark,  that  in  sobm  eun 
the  subsequent  or  secondary  disease  appesn  to 
arise  from  the  cause  so  well  iliustnUed  hy  Brooi- 
sais,  namely,  the  predominance  of  the  sympaikde' 
over  the  primary  irritation ;  while  in  others  it 
seems  to  result  from  a  morbid  condition  of  the 
whole  system,  consequent  on  the  subsideQee  or 
removal  of  some  local  irritation,  which,  from  ill 
chronic  duration,  has  apparently  beeome  utcm- 
sary  for  the  proper  balance  of  the  coDstitutioiL 

Two  modes  of  revulsion  are  used  in  mediaie. 
In  the  first,  we  endeavour  to  change  the  ntt  of 
irritation  or  excitement  from  the  viscera  to  lb 
surface  {  in  the  second,  we  change  it  from  oai 
viscus  to  another.  The  first  may  be  called  tbe 
exterior  or  peripheral  revulsion ;  the  second,  tbi 
interior  or  visceral.  To  the  first  of  these  we  dnD 
In  this  article  principally  direct  our  atfeaticm. 

The  modus  operandi  and  therapeutic  applioi- 
tion  of  the  exterior   derivatives  are  queetioDf  d 
great  interest  in  medicine.    In  some  casei  tbe 
application  of  a  bliater  to  the  surface  is  lidUoired 
by  great  relief  of  the  internal  disease,  while  in 
others  the  reverse  occurs.  To  determine  the  caw 
in  which  the  favourable  or  unfiivounble  renitt 
may  be  reasonably  expected,  comes  to  be  •  grat 
desideratum.    Here  experience  is  oar  chief  guide. 
It  has  been  long  known  that  blisters  will  leBew 
local  inflammation   of  the  internal  parts  ooikr 
three  circumstances ;  Jirstf  where  tbe  disease  ii  of 
the  acute  character,  but  modified  in  its  inteofltf 
by    active    antiphlogistic    measures;    tecondlif, 
where  it  is  acute,  as  respects  the  time,  but  oecor* 
ring  in  cases  where  the  powers  of  life  are  low,  tf 
in  typhoid  inflammations ;  and,  lastfyt  in  cbiooic 
diseases.    In  all  these  cases,  the  activity  of  tho 
capillary  circulation  in  the  diseased  part  is  wak* 
and  revulsion  taking  place  with  ease,  a  rapid  re* 
moval  of  the  local  disease  is  often  the  eftct  of 
our  treatment     On  the  injurious  effects  of  exttf- 
nal  revulsives  in  acute  inflammations,  before  d» 
pletion  is  used,  most  authors  are  agreed.    Rostu* 
in  his  Clinical  Medicine,  says,  **  Revulsioos  en 
generally  contra-indicated  in  the  early  stage  o( 
acute  diseases  when  there  is  fever  and  the  sobpA 
is  young  and  strong."    The  same  author,  in  as- 
other  place,  says  that  although  a  derivative  tfhd 
is  often  obtained,  yet  that  in  many  cases  exeila- 
tion  will  follow  the  use  of  revulsives,  and  an  rfW 
directly  contrary  to  that  expected  will  be  prodec- 
ed.     Mr.  Porter,  in  his  « Surgical  ObeertatioiiJ 
on  the  Diseases  of  the  Larynx  and  Tiacbea, 
expresses  himself  strongly  against  the  ueeof  bwj 
ters  in  acute  laryngitis,  particularly  when  appW 
to  the  neighbourhood  of  the  part    He  aajra,  wf 
cannot  be  resorted  to  at  an  early  period  withoot 
considerable  rbk  of  doing  mischief.    A  eaa  * 
related,  where,  in  acute  pneumonia,  the  appn** 
tion  of  ft  blister  waa  feUowod  by  an  aggf»««"* 
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of  like  fjmptomi  tnd  death.  On  dissection,  a 
portion  of  the  surface  of  the  long,  exactly  corre- 
sponding to  the  size  and  shape  of  the  blister,  was 
found  in  a  more  advanced  stage  of  inflammation 
than  the  remaining  pulmonary  tissue.  Many 
other  authors  might  be  quoted  to  the  same  effect 
Our  own  experience  is  decidedly  in  favour  of 
these  views.  We  have  often  seen  a  distinct  exa- 
cerbation follow  the  application  of  a  blister  in  the 
acute  pneumonia,  bronchitis,  or  gastro-enteritis 
of  children,  in  cases  where  bloodletting  was  not 
used ;  and  many  medical  friends  have  informed 
ns  of  similar  occurrences  in  their  own  practice, 
^ven  in  a  few  chronic  cases  we  have  observed  the 
same  efiect  where  local  bleeding  has  not  been  pre- 
mised. 

We  must,  then,  admit  that  external  derivatives 
have  two  modes  of  action ;  the  one  derivative,  the 
other  directly  stimulant  on  the  diseased  part  We 
lind  them,  as  we  stated  before,  generally  useful  in 
three  sets  of  cases,  namely,  acute  inflammations 
where  general  and  local  bloodletting  has  been 
pvemisedf  typhoid  inflammations,  and  chronic  dis- 
emses :  and  it  becomes  probable  that  a  part  at 
least  of  their  utility  is  owing  to  the  direct  stimulus 
conveyed  to  the  capillaries  of  the  diseased  tissue. 
A  state  of  these  vessels,  analogous  to  Andral's 
arihtnic  kypersBmioy  in  all  probability  exists,  and 
we  know  that  stimulation  is  often  the  best  mode 
of  removmg  this  morbid  condition.  This  will 
•fcoount  for  the  injurious  effects  of  external  revul- 
sves  in  acute  cases  before  depletion  has  been  used, 
and  is  not  inconsistent  with  their  good  effects  in 
cases  of  a  different  description.  They  are  all  es- 
sentially stimulants.  If  the  irritability  of  the  sys- 
tem is  great,  an  increase  of  fever  will  be  the  result 
of  the  sympathetic  irritation  of  a  blister,  and  in 
this  way  the  local  inflammation  will  be  aggravated. 
Whether  the  increase  of  the  local  disease  be 
always  owing  to  this  cause,  or  whether  it  may 
occor  without  the  intervention  of  sympathetic 
fever,  are  questions  of  difliculty,  but  happily  not 
of  great  practical  importance. 

We  often  find,  in  cases  of  intense  irritation  of 
internal  organs,  that  blisters  will  not  vesicate  the 
skin,  but  that,  as  soon  as  the  disease  has  been 
modified,  they  will  produce  their  usual  effect 
Can  this  be  explained  by  supposing,  that  in  con- 
sequence of  the  intense  inward  determination,  the 
surfoce  has  lost  a  portion  of  its  vitality  }  In  such 
cases,  the  vesication  of  the  surface  is  often  not  the 
cause,  but  the  consequence  of  the  diminution  of 
diseased  action. 

The  means  generally  employed  to  produce  ex- 
ternal revulsions  are  the  application  of  blisters, 
nnapisms,  or  the  tartar  emetic  ointment ;  and  the 
use  of  setons,  issues,  the  moxa,  heat,  and  friction. 
In  this  country  the  most  common  mode  is  the 
application  of  blisters,  either  immediately  over  the 
diseased  organ,  or  at  some  distance  from  it  Un- 
pleasant consequences  oflen  follow  even  this  sim- 
ple proceeding;  of  which  the  principal  are  the 
infliction  of  great  pain,  the  production  of  a  too 
violent  inflammation,  and  the  occurrence  of  stran- 
gury. All  these  bad  effects  appear  frequently  to 
arise  firom  the  practice  which  commonly  prevails 
of  allowing  the  blister  to  remain  on  for  twelve 
or  even  twenty-four  hours ;  a  mode  of  proceeding 
totally  useless,  and  constantly  injurious. 


Br.  Leahy,  the  learned  Profe«or  of  die  Prac- 
tice of  Medicine  in  the  School  of  Physic  in  Ire- 
land, has  long  inveighed  against  this  practice. 
His  mode  is  to  remove  the  blister  as  soon  as  de- 
cided pain  is  produced,  although  the  part  be  not 
vesicated.  Simple  dressings  are  then  applied ; 
and  free  vesication  subsequently  occurs ;  and  in 
the  majority  of  cases  none  of  the  distressing  effects 
alluded  to  are  produced.  We  can  speak  from  our 
own  experience  of  the  superior  efficacy  of  this 
mode,  and  feel  strongly  disposed  to  believe  that 
were  it  more  constantly  pursued,  we  would  see 
fewer  cases  of  the  aggravation  of  internal  disease 
from  the  use  of  blisters. 

These  views  are  also  much  insisted  on  by  M. 
Bretonneau,  in  his  Trait^  de  la  Diphtherite.  His 
mode  of  using  blisters  is  peculiariy  elegant,  being 
founded  on  the  experiments  of  Robiquet,  which 
show  that  the  vesicating  principle  is  soluble  in 
fatty  substances.  A  piece  of  extremely  thin  paper 
is  inserted  between  the  blister  and  skin,  through 
which  of  course  the  oily  solution  penetrates. 
Many  of  the  inconveniences  of  the  common  mode 
of  blistering  are  avoided,  such  as  the  long-con- 
tinued irritation  that  portions  of  the  cantharides 
produce  by  sticking  to  the  part;  the  unsightly 
marks  which  blisters  leave,  dice. :  and  M.  Breton- 
neao  states  that  during  six  years'  practice  in  his 
hospital,  there  did  not  occur  a  single  case  of  ischu- 
ria after  blistering  performed  in  this  way. 

Some  practitioners,  particulariy  on  Uie  Conti- 
nent, prefer  applying  blisters  always  at  some  dis- 
tance from  the  seat  of  disease  ;  in  this  way,  ac- 
cording to  their  opinion,  avoiding  the  danger  of 
direct  stimulation.  Facts  are  still  wanting  to 
enable  us  finally  to  determine  on  the  relative 
merits  of  these  two  modes  of  proceeding ;  but  if 
the  use  of  a  blister  over  a  part  afiected  wilh  acute 
inflammation  is  avoided  until  its  capillary  irrita- 
tion has  been  modifled  by  antiphlogistic  treat- 
ment, we  believe  that  the  practice  will  generally  be 
found  safe. 

The  use  of  the  tartar  emetic  ointment,  as  re- 
commended by  Jenner,  has  now  become  very 
common.  In  some  cases,  however,  it  is  produc- 
tive of  great  distress,  in  consequence  of  the  forma- 
tion  of  large  and  angry  pustules ;  a  circumstance 
in  most  cases  arising  from  the  use  of  too  great  a 
quantity  of  the  salt  in  forming  the  ointment  A 
drachm  to  the  ounce  of  lard  is  the  usual  propor- 
tion ;  but  if  we  employ  a  diminished  quantity, 
the  remedy  will  act  much  better,  and  frequently 
with  little  or  no  distress  to  the  patient  From  a 
scruple  to  half  a  drachm  of  the  salt,  finely  pul- 
verised, is  generally  sufficient ;  and  in  this  way  an 
extensive  eruption  of  minute  pustules  will  be 
produced,  from  which  we  have  never  seen  any  un- 
pleasant consequences  to  follow.  An  extraordi- 
nary effect  of  this  mode  of  counter-irritation  has 
been  several  times  observed,  namely,  the  super- 
vention of  violent  irritation  about  the  parts  of 
generation.  At  first  it  was  supposed  that  the  ir- 
ritating substance  was  directly  conveyed  to  the 
parts  by  means  of  the  patients  hands ;  but  this 
opinion  is  untenable,  as  the  eruption  has  occurred 
in  cases  where  the  greatest  caution  was  used  to 
prevent  any  direct  oonveyance  of  the  ointment  to 
the  genitals.  This  circumstance  is  noted  by  Dr. 
Mackintosh,  in  his  Practice  of  Physio;  and  bolk 
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Br.  GntM  tnd  the  writer  of  ihts  artide  haTe  had 
ficqMDt  opportunitiM  of  obaenring  it  in  the  Meath 
Hoepital.  In  a  caie  which  occurred  in  private 
practice,  the  inflammation  about  the  genitals  in  a 
yeuBg  female  was  so  severe  as  to  threaten  morti- 
fication. Another  unpleasant  result  of  this  mode 
of  counter-irritation  is  the  occurrence  of  violent 
and  obstinate  vomiting,  particularly  where  the 
ointment  has  been  nibbed  over  the  epigastric  re- 
gion. 

We  shall  now  proceed  to  consider  the  use  of 
external  revulsion  in  cases  of  visceral  disease. 
Authors  appear  to  agree  as  to  the  impropriety  of 
using  revulsives  in  cases  of  disease  of  the  brain 
when  it  is  acute,  and  particularly  where  bloodlet- 
ting has  not  been  premised ;  thus  fully  bearing 
out  the  doctrine  which  we  have  endeavoured  to 
support  in  this  article. 

In  diseases  of  the  brain  and  spinal  marrow,  all 
the  different  modes  of  revulsion  have  been  prac- 
tised with  great  success.  Indeed,  with  the  excep- 
tion of  the  first  stage  of  acute  irritations,  it  may 
be  said  that  revulsives  are  of  the  highest  utility  in 
all  cerebral  diseases,  whether  functional  or  organic : 
where  coma  supervenes,  and  in  chronic  affections, 
the  best  resulto  oden  follow  this  practice.  Thus 
in  all  the  forms  of  paralysis  depending  on  disease 
of  the  brain  and  spinal  marrow,  the  various 
revulsives  have  long  been  recognised  as  among 
our  best  remedies ;  and  they  may  be  often  em- 
ployed as  prophylactics,  as  in  cases  where  an  apo- 
plectic disposition  decidedly  exists,  end  where  the 
life  of  the*  patient  may  be  prolonged  by  the  timely 
use  of  a  seton  in  the  neck. 

Dr.  Jenner,  in  his  letter  on  the  influence  of 
artificial  eruptions,  speaks  in  the  highest  terms  of 
the  utility  of  the  tarter  emetic  ointment  in  the 
cure  of  insanity,  declaring  that  in  all  his  cases 
(eighteen  in  number)  this  treatment  succeeded  in 
removing  the  disease.  Dr.  Burrows,  however,  is 
by  no  means  so  sanguine ;  but  states  that  in  cases 
where  insanity  has  ensued  on  the  subsidence  of  a 
cutaneous  eruption,  or  is  connected  with  gastric 
irritation,  this  treatment  will  ameliorate  the  symp- 
toms. He  prefers  the  use  of  the  tartar  emetic 
ointment  to  that  of  blisters. 

In  Lallemsnd^s  *<Lettres  sur  TEnc^phale,"  a 
case  is  recorded  highly  illustrative  of  the  eflecte 
of  powerful  revulsion  under  the  most  unfavourable 
circumstance.  A  patient,  upwards  of  sixty  years 
of  age,  became  affected  with  symptoms  of  ence- 
phalitis, in  consequence  of  an  injury  of  the  head. 
The  prominent  symptoms  were  stupor,  paralysis 
with  convulsions  of  the  right  arm,  embarrassment 
of  speech,  and  loss  of  memory.  The  circum- 
stance of  the  injury  of  the  head  being  unknown 
to  his  medical  attendanta,  the  case  was  considered 
as  an  example  of  idiopathic  fever,  until  the  tenth 
day,  when  the  patient  was  seen  by  M.  Lallemand 
for  the  first  time.  The  patient  had  then  frequent 
and  long-continued  fainting  fita ;  the  limbs  on  the 
right  side  were  contracted,  with  complete  paralysis 
of  sensation ;  the  eyelids  closed,  the  eye»  diver- 
gent and  insensible  to  light ;  there  was  complete 
loss  of  hearing  and  intelligence;  the  body  was 
covered  with  a  cold  sweat;  the  respiration  frequent 
and  stertorous ;  and  the  pulse  imperceptible.  In 
this  desperate  state,  Lallemand  applied  boiling 
water  to  the  legs  of  tlie  patient.    The  first  appli- 


cation produced  a  sudden  motion  of  die  whob 
body  ;  the  left  arm  was  agitated,  the  eyelids  wen 
raised,  and  the  pulse  became  perceptible  in  flie 
arm.  In  the  course  of  half  an  hour  the  botfing 
water  was  applied  to  the  thighs  with  itiU  mon 
remarkable  effecta  :  the  face  became  red,  ind  the 
pulse  full  and  frequent  Ice  was  now  applied  to 
the  head,  and  in  two  hours  the  sensibility  mu  n 
so  much  restored  that  the  patient  frequentij  at> 
tempted  to  remove  the  cold  applicatioD.  Uodcr 
this  treatment,  with  the  occasional  applicatioo  of 
a  few  leeches  to  the  head,  the  patient  wu  oeiriy 
restored  in  the  course  of  eight  days ;  and  in  two 
months  all  paralysis  had  disappeared.  TheeKfam 
produced  t^  the  boiling  water  were  very  deep,  ud 
suppurated  abundantly,  seven  weeks  elapaog 
before  cicatrization  took  place.  Dr.  Mackiotoib, 
in  his  Practice  of  Physic,  details  a  case  of  eeren 
cerebral  affection  in  fever,  where  the  best  lewlti 
followed  a  similar  practice.  In  this  case,  howem, 
neither  paralysis  nor  coma  had  taken  place. 

In  the  employment  of  revulsives  in  diaeaaei  i 
the  brain,  it  appears  most  proper  to  select  for  tbe 
place  of  stimulation  some  part  remote  from  d» 
cranium.  In  this  way  the  action  of  the  revalflw 
can  be  powerfully  assisted  by  the  applicadco  d 
cold  to  the  head,  as  by  the  use  of  ice,  or,  whitii 
still  better,  the  cold  affusion,  used  in  the  manna 
directed  by  Dr.  Abercrombie. 

We  may  here  notice  tbe  practice  of  connter* 
irritation  along  the  spinal  column,  as  proposed  by 
Mr.  Teale  for  the  cure  of  hysteric  affections;  md 
which,  according  to  him,  has  been  followed  by  tbe 
best  effects.  It  would  appear,  however,  that  u 
yet  a  sufficient  number  of  observations  has  not 
been  made  to  establish  the  pathological  views  on 
which  this  practice  is  founded.  Doubtless,  caio 
of  spinal  irritation  do  occur  where  the  use  of  i»- 
vulsion  may  be  followed  by  the  best  results,  h 
veterinary  practice  we  have  known  good  elfe* 
obtained,  in  cases  of  tetanus,  by  the  use  of  setae 
counter-irritation  along  the  spinal  column. 

In  diseases  of  the  respiratory  organs,  whethff 
of  the  mucous  membrane,  parenchynoa,  or  serow 
investment,  revulsions  have  long  been  emplop 
by  physicians.     The  same  principles  which  gw* 
us  in  the  use  of  revulsives  in  diseases  of  the  bum 
are  found  to  apply  here  : — improper  in  the  aflite 
stage,  and  even  dangerous  when  the  irriutiontai 
not  been  reduced  by  antiphlogistic  measures,  twy 
are  found  generally  of  the  highest  utility  in  cars 
where  the  lancet  has  been  used,  and  where  tW 
inflammation  is  of  an  asthenic  or  chronic  chance- 
In  simple  acute  laryngitis,  the  best  authors  agwe 
as  to  the  impropriety  of  using  blisters  to  the  sn^ 
rior  portion  of  the  neck.     Guersenl  and  Fww 
express  themselves  most  strongly  on  this  sub)«J^ 
the  former,  however,  admitting  that  they  rosy 
useful  in  the  asthenic  croup ;  but  he  P"^'^ jT 
ploying  them  at  a  distance  from  the  affected  p«^ 
Indeed,  there  are  few  diseases  where  so  inwj 
caution  should  be  used  in  any  mode  of  treatmw 
which  would  have  a  chance  of  increasing  urw- 
tion  ;  as  we  know  that  a  momentary  spasm  oi^ 
glottis  may  suddenly  extineuish  life.    I"  "^j 
table  paUent,  then,  we  must  be  extremely  caunwj 
in  the  employment  of  the  revulsive  mjd*' 
in  chronic  laryngitis  we  find  the  best  ^'^^ 
I  counter-irritation  in  the  neighbourhood  of  tl»I«»' 
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ifpeatod  bUflteriiig,  frictioni  widi  the  tartar  emetic 
ointment,  and  the  use  of  the  seton,  being  among 
om  moat  sooceaeful  modea  of  treatment  in  thia 
•batinate  diaeaae. 

The  good  efiecta  of  aevere  counter-irritation  in 
a  eaae  of  chronic  laryngitia  of  long  atanding,  and 
vhich  threatened  the  life  of  the  patient,  were 
fltrikingly  exemplified  aome  time  ago  in  the  Meath 
Hoapital.  The  aymptoma  were  extremely  urgent, 
and  were  not  alleviated  by  local  bleeding.  Two 
bliatera,  of  about  two  inchea  wide  and  five  in 
length,  were  applied  along  the  coune  of  the 
alemo-maatoid  muaclee,  and  the  veaicated  aurface 
aprinkled  with  finely  powdered  tartar  emetic  A 
moat  levere  counter-irritation  waa  thus  produced ; 
the  patient  aufifered  extremely ;  but  the  laryngitia 
ivaa  completely  removed,  and  we  believe  the  cure 
ma  permanent 

In  diaeaaea  of  the  Innga  we  find  the  aame  gene- 
nl  piinoiplea  equally  to  apply.  We  have  aeen 
many  inatanoea  where  the  aymptoma  of  acute 
pneumonia  or  pleuritia  were  clearly  aggravated 
hj  the  empirical  uae  of  bliatera ;  but  in  the  aecond 
fltate  of  acute  bronchitia,  in  moat  of  the  forma  of 
chronic  catarrh,  in  hooping-cough,  in  hepatiza- 
ftiona,  or  paaaive  congeationa  of  the  lung,  and  in 
the  advanced  atagea  of  pleuriay,  the  revulaive 
practtoe  ia  almost  alwaya  followed  by  the  beat 
efiecta.  The  i^tility  of  the  aame  practice  in  oaaea 
of  chronic  phthlaia  ia  §o  well  known  that  we  need 
Vfiit  conunent  on  it  here. 

One  of  the  moat  diatreaeing  circumatancea  in 
the  progreaa  of  a  eaae  of  hypertrophy  of  the  heart, 
ia  the  occaaional  increaae  of  palpitationa  and  pre- 
cordial diatreaa :  thia  ia  frequently  relieved  by  the 
application  of  a  bliater ;  a  drcumatance  which, 
combined  with  our  knowledge  of  the  efficacy  of 
Ipcai  bleeding  in  nmilar  caaea,  adda  greatly  to  the 
probable  correctnesa  of  Andral'a  opinion,  that  in 
many  auch  caaea  the  caoae  of  theae  aymptoma  ia 
an  irritation  of  the  internal  membrane  of  the  heart 

In  the  examination  of  the  efiect  of  external  r»- 
▼olaion  in  diaeaaea  of  die  digeative  ayatem,  we 
muat  consider  ita  employment  in  aflectiona  of  the 
mucoua  and  aeroua  membranes  Brouaaaia,  in 
hia  Phlegmaaiea  Chroniqoea,  endeavours  to  eata- 
blieh  that  in  inflammations  of  the  mucoua  mem- 
brane, both  acute  and  chronic,  auch  practice  ia 
alwaya  improper,  and  that  thoae  caaes  of  altered 
function  which  are  relieved  by  veaication  of  the 
surface,  are  not  in  reality  examplea  oi  inflamma- 
tioa  of  the  mucous  membrane.  Thia  assertion, 
however,  appeara  too  general ;  both  analogy  and 
experience  lead  to  the  concluaion  that  in  acute 
gastro-enteritia  the  use  of  revulaives  to  the  surface 
wiU  be  probably  followed  by  bad  conaequencea, 
but  thb  ia  for  from  applying  to  the  chronic  afiec- 
tiofM,  where  we  know  that  thia  practice  ia  con- 
alantly  productive  of  the  beat  efiecta.  In  achir- 
rhua  of  the  atomach,  in  chronic  diarrhoBa,  or 
dysentery,  in  tabea  meaenterica,  the  great  utility 
of  external  revulaivea  haa  long  been  eetabliahed ; 
ao  that,  aa  far  aa  the  aflbctiona  of  the  gastro-intea- 
ttnal  mucoua  membrane  are  concerned,  the  gene- 
ral principle  which  we  have  been  endeavouring  to 
eatablish  is  also  borne  out  In  point  of  foct, 
Broussais  does  not  seem  to  be  sufficiently  aware 
of  the  utility  of  sdmulation  in  the  internal  aa  well 
aa  the  external  chronic  inflammations. 
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The  aame  conchisions  are  to  be  drawn  in  the 
caae  of  peritonitia.  In  the  violent  acute  diaeaae, 
and  particularly  before  general  and  local  bleeding 
haa  been  freely  premiaed,  a  bliater  oflea  aggra. 
vatea  the  aymptoma ;  but  in  the  chronic  and  aa- 
thenk  forma  of  the  diaeaae,  aa  in  the  low  puerpe- 
ral peritonitia  deacribed  by  Dr.  Cusack  and  Dr. 
Gooch,  it  ia  found  that  bliatering  the  abdomen  ia 
often  followed  by  the  happiest  reaoha. 

We  are  indebted  to  Mr.  Crampton  for  the  par- 
ticulars of  a  remarkable  case  of  chronic  obdomi- 
nal  disease,  where  a  powerful  and  extensive  re- 
vnlsion  waa  followed  by  the  greatest  relief  of 
symptoms.  A  lady,  who  had  laboured  under 
ovarian  disease,  with  severe  symptoms  of  chronic 
inflammation  of  the  mucous  membrane  of  the  in- 
testines, aa  evinced  by  diarrhoea,  bloody  atools, 
tenderness  of  the  abdomen,  and  emaciation,  waa 
severely  burned  in  consequence  of  her  clothes 
taking  fire ;  the  neck,  arms,  and  throat  were  the 
seats  of  the  injury.  On  recovering  from  thia  ac- 
cident, the  greatest  improvement  became  mani- 
fest in  her  general  health ;  the  bowela  became  re- 
grular,  nutrition  went  on,  the  ovarian  enlargement 
subsided  greatly,  and  the  patient  has  since  enjoyed 
a  state  of  gpod  health  which  could  never  have 
been  anticipated. 

For  information  on  the  employment  d  revul- 
aivea in  diaeaaea  of  the  urinary  organa,  and  in 
affections  of  the  generative  system,  we  beg  to  refer 
to  the  articlea  on  theae  aubjacta.  We  aball  merely 
remark  that  many  practitioners  avoid  the  applica- 
tion of  a  bliater  to  the  loina  in  acute  irritations  of 
the  kidney,  auch  aa  nephritia  or  lenal  calculua, 
fearing  that  atrangnry  woukl  be  certainly  pro* 
duced.  We  believe  that  thia  fear  ia  quite  im- 
fonnded,  and  that  the  application  of  a  blister  to 
the  loins  may  be  ooaatantly  had  reoourae  to  with 
the  beat  efibct  in  theae  caaea.  There  ia  no  evi- 
dence to  ahow  that  atrangnry  ia  mora  liable  to  be- 
produoed  t>y  a  bliater  to  the  loina  than  to  any 
other  part(  but  it  ia  almoat  oertain  that  in  the 
majority  of  caaea  the  atrangory  is  owing  to  the 
mismanagement  of  the  blister. 

The  last  class  of  aflectiona  in  which  we  iAiall 
examine  the  utility  of  revulaivea  ia  that  of  fevera. 
Louis  has  investigated  thia  aubject  with  hia  usual 
precision,  by  comparing  the  effects  of  blisters*  in 
cases  of  typhoid  fever  which  have  proved  fotal,  and 
in  those  where  recovery  took  place.  In  the  first 
class,  he  found  that  the  mean  duration  of  the  dis- 
ease was  not  altered  by  the  practice;  that  no 
effect,  either  upon  the  temperature  of  the  body, 
or  the  state  of  the  circulation,  could  be  connected 
with  the  action  of  the  blister ;  that  in  two-thirda 
of  the  caaea  the  cerebral  functiona  underwent  no 
alteration ;  and  that  in  the  remaining  third  but  a 
very  amall  proportion  preaented  alleviation  of 
symptoms.  The  examination  of  *  the  digestive 
fhnctions  showed  the  same  results,  so  that  he  con- 
cludes that  in  his  cases  the  action  of  blisters  pro- 
duced no  effect,  either  on  the  duration  of  the  dis- 
ease or  the  progress  of  its  symptoms.  In  those 
cases  where  recovery  took  place,  he  concludes 
that  blisters  hod  no  appreciable  effect  on'  the  dis- 
ease, and  that  they  perhaps  but  slightly  retarded 
the  convalescence:  ao  that,  in  connecting  these 
facto  with  the  inconvenience  of  bliatera,  he  holds 
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tbftt  they  ahould  be  banished  from  the  treatment 
of  typhoid  lerer. 

It  is  to  be  remarked,  however,  that  in  theae 
caaen  the  bliatera  were  applied,  not  over  the 
aplanchnic  caTitiea,  but  to  the  extremitiea;  the 
ooncluaions  therefore  only  apply  to  this  particular 
mode,  and  aflbrd  no  reason  for  banishing  the  use 
of  blisters  from  the  treatment  of  typhoid  fever. 
We  know,  indeed,  from  experience,  that  in  cer- 
tain cases  their  utility  is  most  remarkable.  In  the 
majority  of  cases  of  fever  the  attention  of  the  phy- 
sician is  principally  directed  to  remove  inflamma- 
tion or  congestions  in  some  of  the  great  cavitiea, 
and  revulsion  is  often  the  only  mode  left  to  him 
of  accomplishing  his  object  Thus  in  certain 
cases  of  coma  occurring  at  an  advanced  stage  of 
the  disease,  the  greatest  advantage  is  derived  from 
the  application  of  a  blister  to  the  head.  In  ca- 
tarrhal fever,  when  copious  secretion  sets  in,  and 
the  powers  of  life  are  low,  we  have  found,  in  the 
Meath  Hospital,  the  most  striking  advantage  from 
free  blistering  on  the  chest,  and  have  never  seen 
any  unpleasant  result.  So,  also,  where  pneumo- 
nia occurs  in  the  course  of  a  typhoid  fever,  the 
application  of  a  blister,  after  depletory  measures 
have  been  used,  or  where  the  skin  is  cool  and  the 
powers  of  re-action  are  slight,  has  been  frequently 
successful  in  ameliorating  or  removing  the  dis- 
ease. Our  experience  in  the  Meath  Hospital 
leads  us  to  the  conclusion  that,  as  far  as  the  utility 
of  blisters  in  fever  is  concerned,  we  may  use  them 
for  the  relief  of  the  secondary  inflammations 
which  occur,  with  great  benefit;  always,  how^ 
ever,  acting*  on  the  principlea  which  we  have 
maintained  in  this  article.  [See  the  article  Couv- 
TSR-IamiTATioir  for  much  information  on  this 

"^  J^  'i  William  Stokes. 

DERIVATIVES.    See  Dbkitatioh. 

DIABETES.--Some  of  the  eariier  writers  on 
medicine  have  given  different  names  to  the  dis- 
ease which  forms  the  subject  of  the  preaent  arti- 
cle. Thus  it  has  been  styled  dtarrhma  urinoeOf 
hydrops  ad  matulamj  hydertu^  dipsaeut,  morbus 
sUibunduSjJlttxus  urinas,  nimia  uriruB  profusiOf 
polyuria. 

Owing  to  the  excessive  secretion  and  frequent 
evacuation  of  urine  in  this  affection,  it  has  also 
been  named  diabetes,  from  the  Greek  word  dia^ofvw, 
which  signifies  to  pasa  through  :  and  from  the 
circumstance  of  the  urine  having  generally  a  smell 
of  honey,  and  a  sweetish  taste,  the  adjective  melU' 
tus  has  been  employed  to  denote  this  character. 
M.  Renauldin,  in  an  able  article  on  diabetes  in  the 
Dictionnaire  des  Sciences  Medicales,  and  after- 
wards Dr.  Prout,  insist  upon  defining  diabetes  to 
be  *<  a  disease  in  which  a  saccharine  state  of  the 
urine  is  the  characteristic  aymptom,"  although  the 
etymological  import  of  the  word  extends  to  any 
aftection  accompanied  with  an  immoderate  dis- 
charge of  the  urinary  secretion.  It  is  not  the  best 
logic,  however,  to  found  a  definition  upon  an 
hypothesis ;  and  as  there  are  several  instances  on 
record  of  patients  dying  under  all  the  symptoms 
of  diabetes,  yet  without  the  slightest  indication 
of  sugar  in  the  urine,  we  cannot  fairly  dispose  of 
these  by  assuming  its  presence  in  the  latent  state; 
for  it  may  be  latent  in  the  most  incidental  case 
of  hysterical  enuresis,  and  then  how  could  Drs. 


Renauldin  and  Prout  refuse  the  name  of  diabetes 
to  this  fortuitous  symptom  }  We  make  no  on- 
fair  extension  of  their  hypothesis  ;  and  to  ipeak 
truth,  chemists  have  as  yet  discovered  no  good 
test  of  either  sugar  or  urea  when  in  small  quan- 
tities, nor,  were  they  perfect,  ought  medical  men 
to  take  their  results  as  defining  disease.  Dia- 
betes, like  every  other  malady,  must  not  be  de> 
fined  by  symptom  a  or  symptom  6,  bat  by  the 
aggregate  and  concatenation  of  the  leading  symp- 
toms. Of  these,  immoderate  excretion  of  uraie 
and  cachectic  emaciation  seem  much  morecha* 
racteristic  than  sweetness,  however  general,  and 
which  it  must  be  allowed  is  at  times  ondiitin* 
guishable.  All  the  modes  of  analysis  hitherto 
devised  for  indicating  the  vegetable  and  animil 
oxides  are  extremely  imperfect,  especially  when 
these  are  intermingled  with  other  oxides ;  and  the 
most  delicate  of  them  seem  to  consist,  not  in  de* 
mottstrating  the  presence  of  these  oxides  them- 
selves, but  in  generating  new  bodies,  which  an 
supposed  to  result  from  the  re-union  of  the  pri- 
mary elements  into  which  the  former  had  been 
supposed  to  be  reduced  by  their  operatioo.  In 
every  genuine  case  of  diabetes,  however,  Dr. 
Prout  contends  that  a  careful  analysis  of  the 
urine  will  detect  more  or  less  saccharine  matter, 
even  when  the  sensible  qualities  of  this  fluid  fail 
to  point  out  the  least  saccharine  impr^natioo; 
for,  as  Dr.  Watt  has  observed,  sugar  may  be  pre* 
sent,  but  so  covered  with  other  substances  that  it 
cannot  be  at  all  detected  by  the  taste. 

Hippocrates  seems  to  have  been  altogether  ^- 
norant  of  this  aflbction,  for  we  find  no  alloiioa  to 
it  in  any  of  his  writings;  but  Celsus,  Galen, 
Aretaeus,  and  Alexan^Jer  Trallianus,  have  left  m 
histories  of  diabetea.     The  description  of  it  given 
by    AretsBus  is  particulariy  clear  and  nunnta 
These  writers,  howewer,  looked  upon  the  diieaae 
simply  as  an  increased  flow  of  urine,  and  as  pro- 
ceeding from  renal  irritation.    Galen  thongbt  that 
this  afiection  bore  the  eame  reli^on  to  the  kidneyi 
and  bladder  as  the  lientary  does  to  the  stomach 
and  intestines.    Aretaeus  considered  it  a  colliqos' 
tion  of  the  flesh  and  limbs  into  urine.    He  hai 
observed,  **  that  it  has  the  usual  urinary  coone, 
namely,  the  kidneys  and  bladder,  for  the  patienH 
never  cease  voiding  their  urine,  but  as  from  ^ 
openings  of  the  water-ducts,  the  stream  is  perp^ 
tual."    Trallianus  adopted  much  the  same  riew 
of  the  comphiint.    No  further  light  seems  to  ha^ 
been  thrown  upon  the  nature  of  diabetes  until  ■• 
time  of  Willis,  who  fint  pointed  out  the  saccha- 
rine taste  of  diabetic  urine.    "The  et^^)^^ 
this  affection,*'  that  able  vrriter  has  remarke* 
«» pass  more  urine  than  the  whole  quantity  « 
fluids  taken  into  the  body ;  they  have  bcsidei  « 
constant  tiurst,  and  a  slow  kind  of  hectic  fe^ 
always  on  them.  It  is  very  far  from  frac,  as  e^ 
authors  aflirm,  of  the  drink  being  again  discharged 
wiUi  litUe  or  no  alteration,  for  tiie  urine  in  ju 
that  I  have  seen,  (and  I  believe  it  will  univenauy 
be  Uie  case,)  differed  not  only  from  their  dm^ 
and  from  every  oUier  fluid  in  Uie  animal  body» 
but  was  like  as  if  it  had  been  mixed  with  h^ 
or  with  sugar,  and  had  a  wonderfully  sweet  toj^ 
WilUs  has  ably  investigated  the  principal  p^ 
mena  of  tiie  complaint,  and  endeavoured  to  poiw 
1  out  its  seat  j  but  he  confesses  his  ignoraiic«« 
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ht  esnses  and  true  mtore.  He  Iim  enumerated 
e  Ttriety  of  remediee  adapted  to  the  removal  of 
the  disease,  but  he  admits  the  difficulty  of  ascer- 
taiiUDg  what  are  the  true  purposes  which  ought 
to  be  kept  io  view  in  its  cure.  At  the  commence- 
ment of  the  diabetic  tendencj,  he  fhund  a  cure  bj 
no  means  difficult;  but  in  the  advanced  stage  of 
the  disease,  such  a  result  very  seldom  occurred. 
This  he  supposed  was  owing  to  the  crasis  of  the 
blood  being  onlj  a  little  loosened,  and  ^us  rea- 
dily brought  back  again  into  its  former  state ;  but 
wben  so  much  dissolved  as  to  have  most  of  its 
parts  separated  from  each  other,  it  could  seldom, 
if  ever,  be  restored.  The  treatise  of  Willis  upon 
diabetes  has  been  translated  by  Dr.  Latham,  and 
published  in  his  *«  Facts  and  Opinions'*  concern- 
ing that  affection. 

Sydenham,  who  lived  for  several  yeara  after 
Willis,  and  was  cotemporary  with  him,  has  not 
aOnded  to  the  sweetness  of  the  urine  in  diabetes, 
though  he  has  left  an  extremely  accurate  descrip- 
tion of  its  causes  and  the  indications  of  its  cure. 
Wa  shall  n6t  attempt  to  account  for  this  silence 
of  Sydenham,  by  supposing,  with  Dr.  Latham, 
that  it  arose  from  any  other  cause  than  mere  inad- 
'vertency.  Experiment  was  then  but  a  new  branch 
of  science ;  and  the  practice  of  tasting  the  urine 
of  a  diabetic  patient  was  probably  first  adopted  by 
Willis,  of  all  men,  from  the  beginning  of  time ; 
nor  would  the  practieal  mind  of  Sydenham  con- 
aider  the  announcement  of  more  importance  than 
if  he  had  been  told  that  the  urine  of  hydrophobia 
Tpras  bitter ;  for  what,  in  his  time,  was  to  be  learnt 
irom  either  ?  AAer  Sydenham,  we  meet  with 
notices  of  this  affection  in  the  writings  of  Cullen 
and  Heberden;  and  since  their  time  many  at^ 
tempts  have  been  made  to  elucidate  its  real  nature, 
and  to  establish  a  successful  mode  of  cure.  Dr. 
BoUo,  however,  strongly  roused  the  attention  of 
the  profession  to  the  subject  by  the  publication 
and  extended  circulation  of  Captain  Meredith's 
case,  in  which  he  proposed  a  new  and  important 
plan  of  treatment.  To  that  author  every  praise 
is  due  lor  having  enabled  us  to  form  mote  correct 
notions  of  the  nature  and  cure  of  this  complaint 
The  names  of  Cniikshank,  Girdlestone,  Fother- 
^ill,  Dobson,  Latham,  BaiUie,  Lubbock,  Bostock, 
Wollaston,  Warren,  Henry,  Jdardsley,  Watt,  Sat- 
terley,  Prout,  and  Marek,  [Christison,  M'Qregor, 
Bonchardat,  Dezeimeris,  R,  Willis,]  may  be  men- 
tioned as  those  of  valuable  contnbutora  to  the 
general  fund  of  information  which  we  now  possess 
concerning  this  formidable  malady. 

It  has  been  supposed  that  diabetes  is  a  disease 
of  more  common  occurrence  at  the  present  time 
than  formerly,  because  we  meet  with  so  few  no- 
tices of  the  complaint  in  the  writings  of  authora 
from  Willis  to  Rollo,  compared  with  the  numerous 
authentic  records  of  diabetic  cases  since  the  valua- 
ble publication  of  the  btter  physician.  The  fact 
seems  to  be  that  the  disease  is  now  better  under- 
stood, and  its  symptoms  are  more  generally 
known,  so  that  not  a  few  cases  which  would  for- 
merly have  been  classed  under  the  head  of  phthisis 
or  tabes,  are  now  ascertained  to  be  genuine  exam- 
ples of  diabetes.  Dr.  Storer,  of  Nottingham, 
states,  in  a  letter  to  Dr.  Rollo,  that  he  had  not 
seen  a  single  instance  of  diabetes  during  sixteen 
yean  in  which  he  had  the  case  of  an  infirmary. 


containing  upon  an  annual  avenge  fifty-two  in- 
patients, and  three  hundred  out-patients.  In  the 
Manchester  Infirmary,  diabetio  patients  not  unfre« 
quently  preeent  themselves  for  admission,  and  it 
generally  falls  to  the  lot  of  each  of  the  medical 
offioere  of  that  institution  te  receive  several  cases 
under  his  care  during-  the  year.  On  inquiry,  we 
have  found  that  the  same  holds  true  with  other 
extensive  public  hospitals.  In  private  practice, 
too,  instances  of  this  disease  are  by  no  means  un- 
common ;  for  we  believe  there  are  few  medical 
men  who  have  a  fair  share  of  profossional  employ- 
ment, to  whom  cases  of  diabetes  have  not  some- 
what frequently  occurred.  Diabetes  occura  in 
early  as  well  as  in  advanced  life.  Heberden  erro- 
neously supposed  that  it  exclusively  attacked  the 
aged  and  infirm.  We  have  witnessed  two  in- 
stances of  this  disease  in  children  under  six  yeara 
of  age ;  and  Dr.  Yenabies  has  also  recorded  seve- 
ral marked  cases  of  infantile  diabetee.  A  very 
distinct  example  connected  with  the  process  of 
dentition,  and  in  which  the  urine  was  sweet,  is 
related  by  Morton.  More  than  half  of  the  cases 
seen  by  Dr.  Watt,— and  he  believed  the  same  ob- 
servation would  hold  with  regard  to  all  that  have 
been  published,— occurred  between  the  ages  of 
thirty  and  forty-five;  and  of  the  other  half  a 
greater  number  were  below  the  former  of  these 
ages  than  above  the  latter.  «  Of  the  whole,"  he 
says,  M  the  best  marked  and  most  rapid  in  their 
progress  have  occurred  in  the  very  prime  of  life, 
and  when  the  constitution  was  supposed  to  be  in 
its  full  vigour.  There  is,  perhaps,  no  period  of 
life  completely  secure  from  the  disease,  though 
few  instances  have  been  recorded  under  the  age 
of  puberty.  I  have  met  with  one  instance  in  a 
boy  of  three  yeara  of  age.  It  was  most  distinctly 
madced ;  the  urine  amounted  to  six  or  seven  pints 
daily ;  the  voracious  appetite,  urgent  thirst,  and 
arid  skin  were  very  remarkable.  He  had  also 
phymosis,  and  afterwards  suppression  oi  urine. 
The  disease  terminated  in  a  fotal  dropsy." 

This  disease  not  unfreqoently  makes  its  ap- 
proach insidiously ;  and  it  unfortunately  happens 
that  the  first  symptoms  are  often  disregarded,  and 
the  complaint  is  allowed  to  advance  for  some  time 
uncontrolled  by  medicine.  The  increased  flow 
of  urine  is  merely  regarded  as  the  necessaiy  effeti 
of  the  thiret,  and  the  discovery  of  the  saccharine 
condition  of  this  fluid  is  also  mostly  accidental ; 
but  when  hectic,  emaciation,  and  debility  have 
supervened,  a  more  strict  inquiry  into  the  symp- 
toms is  generally  instituted,  and  the  real  nature 
of  the  complaint  becomee  fiilly  ascertained.  The 
almoet  constant  desire  to  make  water,  and  the 
insatiable  thirat,  particularly  during  the  night,  are 
two  most  distressing  symptoms ;  the  patient  being 
obliged  to  be  supplied  with  a  large  quantity  of 
fluid  near  his  bed-side,  and  having  to  rise  six  or 
seven  times  or  oftener  to  evacuate  the  bladder. 
The  urine  has  a  slight  straw  colour,  and  sweetish 
taste,  and  yields  on  evaporation  a  considerable 
quantity  of  saccharine  extract.  The  amount  of* 
this  secretion  passed  during  the  twenty-four  houra 
is  sometimes  very  considerable.  It  has  exceeded, 
in  more  than  one  instance,  seventy  pounds.  In 
the  case  of  Smith,  detailed  in  the  writer's  <*  Hob- 
pital  Facts  and  Obiervaiions"  thirty-six  pints 
of  urine  were  voided  in  the  course  of  twenty-four 
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hours;  and  in  that  of  Johmcm*  thirty-two  pint*. 
The  diflcharge,  generally  speaking,  is  less  than 
the  liquid  ingesta ;  bat  it  has  been  found  in  one 
or  two  cases,  that  the  liquid  egesta  have  consi- 
derably exceeded  the  whole  amount  both  of  the 
solid  and  liquid  ingesta.  This  fact,  though  denied 
by  some  writers,  has  been  satyifactorily  established 
by  Dr.  Bardsley,  who  has  shown  thst  the  excess 
of  the  former  cannot  be  accounted  for  solely  on 
the  supposition  of  its  being  derived  from  a  general 
wasting  and  diminution  of  the  solid  and  fluid  parts 
of  the  system ;  for  in  two  or  three  instances  during 
the  period  in  which  the  register  clearly  pointed  out 
almost  a  regular  daily  excess  in  the  amount  of  the 
urine  compared  with  that  of  the  liquids  and  solids 
taken,  the  patients  had  gained  an  accession  to 
their  weight  of  many  pounds.  «  To  what  law  or 
process  of  the  animal  economy,"  the  author  just 
named  observes,  « is  the  supply  of  this  supers- 
bandant  quantity  of  urine  to  be  attributed  ?  Is  it 
derived  from  cuticular  or  pulmonary  absorption, 
or  from  a  coUiquation  of  the  humours  of  the  body  } 
Each  of  these  modes  has  been  insisted. on  by 
different  writers."  We  receive  the  fact  without 
framing  any  hypothesis  to  account  for  it  The 
researches  of  modem  physiologists,  particularly 
those  of  Klapp  and  Dangerfield,  do  however  rend^ 
it  extremely  probable  that  Uiis  superabundant 
quantity  of  fluid  ii  absorbed  by  the  lungs  from 
the  moiitare  of  the  atmosphere.  Numerous  ob- 
servations demonstrate  that  almost  eveiy  kind  of 
natter  in  the  state  of  fluid  or  vapour,  introduced 
into  the  cells  of  the  lungs,  is  rapidly  absorbed 
from  thence  into  the  circulation,  and,  generally 
■peaking,  presents  itself  at  the  kidneys )  thus  the 
04I  of  turpentine  manifests  itself  in  the  urine 
within  a  few  minutes  ;  and  the  amount  of  these 
hctB  goes  to  prove  that  there  is  a  free  and  rapid 
absorption  always  taking  place  on  the  surface  of 
the  lungs.  Ob  the  other  hand  absorption  through 
t|ie  cuticle,  if  it  exists  at  all,  cannot  be  demon- 
strated ;  while  it  is  admitted  l^  almost  every  one, 
that  nine-tenths  of  the  copious  exhalation  of  the 
pulmonary  surfi^e,  which,  according  to  propor- 
tion, must  at  least  be  ten  times  as  great  as  that  by 
the  skin,  or  twenty  pounds  daily,  is  constantly  in 
the  act  of  being  re-absorbed  by  the  pulmonary 
■ar&ce :  and  sinpe  the  avidity  of  the  absorbents 
is  known  to  be  greatly  augmented,  as  in  dropsy, 
by  an  increased  diuresis,  while  the  pulmonary 
exhalation  must  be  proportionally  diminished,  it 
is  easy  to  conceive  that  the  absorption  of  the  fluid 
excreted  from  the  bronchi  will  be  considerably 
increased,  and  thus  augment  the  quantity  of  fluid 
egesta  above  the  ingesta.  There  will,  moreover, 
be  absorption  of  part  of  the  residual  air  in  the 
lungs,  and  this  will  again  supply  itself  from  the 
novr  moister  air  brought  in  from  the  atmosphere 
by  inspiration,  to  what  extent  it  is  not  easy  to 
compute  ;  nor  can  we  reasonably  expect  that  any 
such  computation  will  correspond  very  exactly 
with  the  weights  of  the  ingesta  and  body  at 
different  times,  the  means  of  taking  which  are 
oflen  much  more  fallacious  than  is  generally  be- 
lieved. 

The  mouth  is  mostly  dry  and  parched,  the  taste 
is  perverted,  and  the  secretion  of  saliva  altered. 
[Mr.  M'Gregor  found  that  it  fermented  briskly  in 
a  diabetic  patient,  when  yeast  was  added  to  it, 


and  complaints  are  often  mads  of  a  eomtaatmmi 
mawkish  taste  in  the  mouth,  and  a  feelbg  at  if 
the  teeth  were  set  on  edge.]    A  tough  viscid 
phlegm  occupies  the  &uces ;  the  tongue  bas  a 
brownish  fur  on  its  centre,  with  florid  edges ;  the 
gums  are  soft,  spongy,  and  bleed  on  the  sli^bteit 
pressure  of  the  tongue  against  them,  being  jDostlj 
ulcerated  about  the  roots  of  the  teeth ;  the  tppetils 
is  usually  keen,  and  sometimes  ravenous ;  ooeyi- 
ness  about  the  stomach  and  bowels  is  expeiienoed, 
chiefly  after  eating,  and  the  contents  of  the  fbnner 
are  not  unfrequently  discharged  in  an  add  tni 
undigested  state ;  the  skin  is  rough,  dry,  and  vb- 
perspirable ;  the  bowels  are  generally  costive ;  then 
is  frequent  pain  and  a  constant  sense  of  aching 
and  weakness  across  the  region  of  the  kidaej^ 
particularly  on  the  least  exertion;  itching  and 
excoriation,  with  phymosis  of  ths  prepuce,  oocm 
in  males,  and  an  uneasiness  about  the  meatoi 
urinarius  in  females;  the  semen  is  discharged 
involuntarily,  chiefly  after  voiding  urine;  and 
there  is  a  total  loss  of  the  sexual  propenritiei 
Headach,  impaired  hearing,  giddiness,  and  indii- 
tinct  viaion,  are  mostly  present    When  the* 
symptoms  continue  only  for  a  short  time,  tfaej 
are  followed  by  serious  disturbance  in  the  generd 
health,  such  as  extreme  debility,  languor,  and 
great  emaciation.    The  pulse,  which  is  at  fint 
quicker  than  natural,  becomes  slow  and  feeble 
The  legs  and  ankles  swell ;  and  a  tickling  coo^ 
with  shooting  pains  In  the  chest,  mostly  haiaaM 
the  unfortunate  patient  in  the  last  stage  of  hif 
disorder.    The  nund  is  extremely  peevish,  irrita- 
ble, and  somewhat  saspicious ;  the  spirits  are  kw 
and  depressed. 

By  attention  to  tho  above  symptoms,  it  is  no^ 
w€f  conceive^  diflkult  to  distinguish  diabetes  £roai 
every  other  disease.  There  msy  be  a  pretems- 
tural  discharge  of  urine  in  other  aflections ;  bat 
in  this  aniy  is  a  saccharine  condition  of  that  »• 
cretion  present  Moot  of  the  more  severe  syinp> 
toms  of  this  disease  are  attributable  to  the  im- 
mense amount  of  solid  matter  which  b  oonstaot|f 
draining  off  from  the  body ;  and  indeed  sooie 
diabetic  patients  seem  to  sink  merely  from  tbed^ 
bility  oocasioned  by  the  continued  secretion  of  an 
unnatural  quantity  of  urine  containing  so  laige  a 
proportion  of  animal  extractive  matter.  The  ap> 
petite,  though  voracious,  is  inadequate  to  the  mp> 
ply  of  nourishment  suflicient  to  balance  the  im- 
mense and  rapid  waste  which  is  daily  taking  pUoa 
»  The  loss  of  so  much  matter,"  Dr.  ElUotson  ob- 
serves, «from  the  system,  sufliciently  explainf 
the  hunger,  the  feeling  of  emptiness  and  sinking 
in  the  stomach,  the  emaciation,  debility,  '"^P^ 
disia,  coldness  of  the  legs,  pain  both  of  them  and 
of  the  loins,  the  depression  of  spirits,  &c  withoot 
attributing  the  disesse  to  the  stomach  or  the  kid- 
neys exclusively.  The  excessive  escspe  of  fluid, 
or  when  this  does  not  take  place,  the  feverishnes% 
equally  explains  the  thirst  and  dryness  of  the 
skin." 

It  will  be  shown,  when  we  come  to  the  oonii' 
deration  of  the  pathology  of  diabetes,  that  it  H 
mostly  complicated  with  disease  in  some  impo^ 
tant  organs.  Dr.  WUlan  observed  that  be  ney* 
met  with  a  confirmed  case  of  this  disease  in  wbidi 
there  was  not  some  considerable  disorder  oi  ^ 
cojbtitution,  or  «  defijct  in  aome  oigsA  essential 
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to  Hfe.  0«r  ifxperieneB  le«^  us  to  hold  thit  re- 
mark as  not  far  remored  from  truth ;  although  it 
may  he  aaid  that  the  constitutional  affections  are 
more  frequently  the  effects  of  the  progress  of  dia- 
betes, than  the  concomitants  of  its  commence- 
ment. Pulmonic  affections,  we  know,  not  un- 
frequently  precede  or  accompany  diabetes.  Dr. 
Bttrdsley  remarks  that  he  scarcely  recollects  an 
instance  cX  the  disease  where  a  slight  affection  of 
the  chest  did  not  more  or  leas  prevail.  In  several 
instances,  too,  on  record,  a  connection  between 
f>bthisi8  puhnoDslis  and  diabetes  is  strikingly 
marked.  The  phthisical  symptoms  existing  pre- 
"^ously  to  the  attack  of  the  latter  disorder  are 
«ften  suspended  by  its  influence ;  but  on  the  par- 
-Cial  removal  of  the  diabetic  complaint,  the  tuber- 
cles pass  rapidly  through  their  several  stages,  and 
4he  patient's  sufi*erings  are  terminated  by  death. 
A  similar  suspension  of  the  progress  of  diselM  in 
the  lungs  is  sometimes  noticed  in  females  who 
become  pregnant  whilst  labouring  under  the  symp- 
toms of  confirmed  phthisis.  The  cough,  expeo- 
tontion,  and  hectic  fever,  almost  entiiely  disap- 
pear, pregnancy  advances,  and  labour  ensues ; 
when  in  the  course  of  a  few  weeks  (aometimes 
-days)  the  pulmonary  symptoms  return  with  ag^ 
gravated  severity,  the  strength  rapidly  declines, 
and  life  is  soon  extinct.  In  the  more  confirmed 
caees  of  this  disease  which  have  fallen  under  our 
notice,  there  has  been  generally  present  a  leazing 
tickling  cough,  sometimes  attended  with  purulent 
expectoration,  and  mostly  with  dyspnoea,  and 
■hooting  pains  in  the  chest 

The  most  common  exciting  causes  have  been, 
according  to  our  experience,  frequent  exposure  of 
the  body  to  sudden  alternations  of  heat  and  cold, 
and  an  indulgence  in  copious  draughts  of  cold 
fluid  when  the  system  has  been  over-heated  by 
labour  or  exercise.  In  twelve  cases  that  have 
eome  under  our  observation,  the  patients  have  at- 
tributed their  ailment  to  one  of  these  causes; 
hence,  we  have  observed  this  affection  chiefly 
amongst  that  class  of  artisans  whose  occupations 
expose  them  to  sudden  changes  of  temperature, 
or  who  reside  in  damp  and  low  situations.  The 
intemperate  use  of  spirituous  liquors,  poor  living, 
and  distress  of  mind,  not  unfrequently  operate, 
too,  in  the  production  of  this  disorder.  It  is  a 
cmrious  analogous  feet,  that  doge  and  rabbits  fed 
upon  rye-meal,  or  on  decoctions  of  wheaten  flour, 
have  a  species  of  diabetes  produced  t  as  has  been 
ascertained  by  the  experiments  of  Dr.  Krimer  of 
HaI16.  The  secretion  of  urine  becomes  much  in- 
creased :  the  nrea  and  uric  acid  almost  or  alto- 
gather  disappear ;  the  animal  becomes  emaciated ; 
and  in  place  of  sugar,  the  urine  is  found  loaded 
with  albumen  and  mucus.  The  origin  of  the 
complaint  has  been  traced  by  some  patients  to 
aleeping  out  the  whole  of  the  night  in  the  open 
aiT,  in  a  state  of  intoxication.  The  subjects  of 
this  disease  have  been  mostly  liable  to  profuse 
sweating  upon  any  ordinary  exertion,  and  at  such 
times  have  been  accustomed  to  abate  thirst  by 
drinking  freely  of  cold  Uqnids,  or  by  eating  im- 
moderately of  arid  fruits,  thus  suddenly  checking 
perspiration.  The  state  of  the  mind  seems  to 
have  a  more  intimate  connection  with  this  affec- 
tion than  has  been  generally  supposed.  In  seve- 
xal  cases  on  record,  mental  anxiety  and  distress 

Vol.  L  — 77 


have  been  amgned  as  its  chief  cause.  Indeed,  a 
temporary  diabetes  insipidus  is  a  very  ordinary 
effect  of  such  a  state,  and  the  despondency  of 
mind  throughout  the  disease  is  distinctly  alluded 
to  by  Aretcus,  and  by  many  other  eminent  writers* 

We  have  not  olwerved  the  characteristic  odour, 
compared  to  that  of  hay,  from  the  peraons  of  dia- 
betic patients,  to  which  Pr.  Latham  has  particu- 
larly alluded.  It  has  been  supposed  that  the  phy* 
mosis  before  noticed  as  a  symptom  of  diabetea^ 
proceeds  from  the  extreme  sensibility  of  the  ure- 
thra, which  subjects  it  to  the  general  irritation  of 
the  system  so  frequently  present  in  the  complaint, 
and  thus  rebdera  it  morbidly  sensible  to  the  stimu- 
lus of  the  urinous  fluid. 

With  respect  to  the  emaciation,  it  may  be  re- 
marked that  Dr.  Lubbock  considered  it  a  leading 
circumstance  in  this  affection:  for  in  his  expe- 
rience it  came  on  slowly,  the  subject  of  it  not 
perceiving  much  deviation  from  health.  "  I  hava 
at  this  time,"  he  observes,  <*twa  patients  who, 
excepting  a  slight  and  very  gradual  wasting  of  the 
body,  some  increase  of  thirst,  with  occasional  un- 
easy sensations  about  the  stomach,  to  which  may 
be  added,  feebleness  of  sight  at  times,  and  aa 
habitual  tendency  to  phymosis,  possess  that  degrea 
of  apparent  health  and  strength  that  would  mia> 
lead  a  common  observer.''  He  conceived  that  tba 
emaciation  claimed  the  first  attention  of  the  phy- 
sician (  as  vrithout  the  removal  of  this  symptom, 
neither  the  reduction  of  the  urine,  the  alteration 
of  its  quality,  nor  the  appearance  of  considerable 
remaining  muscular  power,  could  prove  that  the 
disease  had  yielded  to  any  curative  process. 

Diabetes  frequently  occura  in  the  scrofuloua 
habit,  but  is  not  confined  to  it  alone.  Some  au- 
thora  are  of  opinion  that  the  disease  may  be  h^ 
reditary ;  thus  Dr.  Prout  observes,  he  cannot 
doubt  but  that  a  predisposition  or  tendency  to  thia 
affection  exists  in  some  families,  as  he  has  wit- 
nessed four  distinct  instances  of  such  a  circum- 
stance. The  first  was  that  of  a  young  maa 
whose  mother  and  uncle  had  died  of  the  disease ; 
the  second  was  that  of  a  lady  about  fifty  yeara  of 
age,  whose  brother  or  sister  had  sunk  under  tba 
complaint ;  the  third  was  that  of  a  girl  about  tea 
yeara  of  age,  whose  fether  two  or  three  yean  be- 
fore had  died  of  the  same  afifection ;  the  fourA 
instance  was  that  of  a  gentleman,  aged  fifry-four, 
who  died  of  this  affection,  and  whose  fether  had 
laboured  under  the  same  disease  for  several  yeank 
Dr.  Storer  has  noticed  the  occurrence  of  threa 
cases  of  diabetes  in  one  fiimiiy,  in  the  persons  of 
a  brother,  aister,  and  her  daughter.  The  fruher 
of  the  two  elder  died  of  that  affection.  In  ai^ 
other  instance,  related  by  Mr.  Leigh  Thomas^ 
three  brothere  in  one  family  laboured  under  dia- 
betes. Morton  has  also  alluded  to  the  hereditaiy 
nature  of  the  disease.  We  believe  that  a  tendency 
to  it  is  occasionally  inherited ;  but  further  expe- 
rience and  a  more  extended  inquiry  on  this  point 
are  necessary,  before  diabetee  can  be  correctly  ai^ 
ranged  like  scrofula,  phthisis,  mania,  and  apo- 
plexy, under  thp  head  q(  family  diseases  \  for  m. 
not  a  few  Instances  no  hereditary  origin  can  ha 
traced.  Yet,  it  must  be  observed,  that  even  of 
these  diseases,  no  two  have  exactly  the  same  her^ 
ditary  influence,  nor  are  any  two  of  them  mod^ 
fied  exactly  in  the  same  degree  by  circumstances ; 
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wliile  sll  of  them  are  leen  to  gpring  up  every  day 
hi  cases  where  no  hereditary  taint  can  be  suspect- 
ed ;  so  that,  if  a  comparatively  rare  disease  like 
diabetes  has  been  found  by  Dr.  Prout  hereditary 
in  four  times  out  of  twenty,  it  seems  fair  to  ad- 
mit, that,  as  in  the  case  of  a  great  many  other 
diseases,  its  supervention  is  often  greatly  favoured, 
if  not  determined,  by  hereditary  conformation; 
and  little  more  can  be  said  even  of  scrofula  or 
mania. 

Various  opinions  have  been  formed  concerning 
the  proximate  cause  of  diabetes.  Thus  some 
authors  of  eminence,  like  Mead,  have  supposed 
that  it  depends  on  a  <'  morbid  state  of  the  liver 
and  bile  ;'*  some,  as  Dobson,  Home,  Culien,  and 
Rollo,  believed  that  il  proceeds  from  a  defect  in 
the  assimilatory  organs ;  whilst  others,  as  Dupuy- 
tren  and  Thenard,  have  attributed  the  principal 
j^enomena  of  the  disease  to  a  <«  morbid  action  of 
the  kidneys.*'  Dr.  Baillie  also  thought  it  proba- 
ble that  diabetes  was  owing  to  a  deranged  action 
of  the  secretory  structure  of  the  kidneys,  by  which 
the  blood  there  is  disposed  to  new  combinations ; 
and  that  the  effect  of  these  combinations  was  the 
production  of  a  saccharine  matter.  He  at  the 
same  time  imagined  that  the  chyle  might  be  so 
imperfectly  formed  as  to  cause  the  blood  to  be 
more  readily  changed  into  a  saccharine  substance 
by  the  action  of  the  kidneys.  The  ingenious  au- 
thor of  the  Zoonomia  conceived  that  diabetes  was 
produced  by  a  retrograde  motion  of  the  absorbent 
vessels,  owing  to  which  chyle  passed  from  the 
lactetils  into  the  lymphatics  of  the  kidneys  or 
bladder.  Cawley  thought  that  in  this  disease  the 
tubuli  uriniferi  were  enlarged  or  relaxed,  by  which 
the  chyle  escaped  into  the  urine.  Willis  conclud- 
ed that  diabetes  depended  upon  a  dyscrasy  or  in- 
temperament  of  the  blood,  resoUing  from  a  mor- 
bid action  of  the  assimilating  powers.  <«  Thus," 
he  observes,  «  diabetes  is  rather  and  more  imme- 
diately an  affection  of  the  blood  than  of  the  kid- 
neys, and  it  Uience  has  its  origin,  inasmuch  as 
the  mass  of  blood  becomes,  as  it  were,  melted 
down,  and  is  too  copiously  dissolved  into  a  state 
of  serosily,  which  indeed  is  very  manifest  from 
the  quantity  of  urine  so  immensely  increased, 
which  cannot  arise  from  any  other  cause  than 
from  this  solution  and  waste  of  the  blood : 
whence  also  the  blood,  which  is  left  in  the  body, 
the  serum  being  thus  copiously  abstracted  from  it, 
becomes  much  thicker  and  more  apt  to  coagulate, 
as  we  may  infer  from  the  quick  and  laborious 
pulse ;  for  on  that  account  the  heart  acts  with 
more  rapidity,  that  the  blood,  which  it  thus  agi- 
tates more  than  is  usual,  may  be  preserved  from 
coagulating."  The  two  hypotheses,  however, 
which  refer  the  scat  of  the  disease  to  a  morbid 
action  of  the  stomach,  and  a  morbid  condition  of 
the  kidneys,  have  been  most  generally  adopted. 
«'  Were  I  to  give  a  theory,"  says  Dr.  Home,  "  to 
explain  the  nature  and  symptoms  of  this  wonder- 
ful disease,  I  would  say  that  it  arises  from  a  de- 
lect of  the  animal  or  assimilatory  process,  by 
which  the  aliment  is  converted  Into  the  nature  of 
our  body." 

Dr.  Home  considered  the  excess  or  defect  of 
this  process  as  the  source  of  many  disorders. 
Hollo,  too,  observes  that  the  immediate  cause  of 
diabetes  mellitus  Lb  a  morbid  condition  of  the  sto- 


mach, forming  or  evolving  fVom  vegetabk  nb* 
stances  saccharine  matter,  which  is  quickly  Kps- 
rated  as  a  foreign  body  by  the  kidneys.    «  But,  to 
be  more  particular,"  he  contiooes,  *<  we  allegittiat 
this  disease  consists  in  an  increased  morbid  ictidi 
of  the  stomach,  with  too  great  a  secretion,  tod  ta 
alteration  in  the  quality  of  the  gastric  fluid,  pro> 
ducing  saccharine  matter  by  a  decompositioD  of 
the  vegetable  substances  taken  in  with  tht  food, 
which  remains  unchanged."    It  has  been  nrgrd, 
and  with  reason,  as  a  very  serious  objection  to  tb« 
theory  of  Dr.  Rollo,  that  no  sugar  has  been  de* 
tected  in  the  blood  of  diabetic  patients;  •  &et 
which  we  shall  shortly  show  to  be  established  by 
the  interesting  experiments  of  Wollaston,  Mirott, 
Nicholas,  Gueudeville,  Thenard,  Boslock,VM- 
quelin,  Segalas,  and  other  able  chemists. 

In  several  instances  of  the  disease  which  bus 
come  under  our  own  examination,  there  certainly 
has  been  ample  evidence  of  preceding  itoiDack 
derangement;  but  admitting  that  the  stomach  ii 
generally  in  a  state  of  morbid  activity,  as  mtj  be 
inferred  from  the  increased  and  almost  insatiable 
appetite  which  acoompaniea  the  disease,  still  «« 
are  ignorant  of  the  particular  condition  of  the 
prime  vis  which  leade  them  to  favour  the  extno* 
tion  of  sugar.  Dr.  Henry  thinks  that  the  theory 
must  be  modified  bj  assuming  that  the  Mood 
which  reaches  the  kidneys  contains  the  elenMak 
of  sugar,  and  is  deficient  in  those  of  urea.  He 
supposes,  however,  that  it  is  necessary  to  •  jaA 
pathology  of  the  disease  that  some  morbid  coodf* 
tion  of  the  kidneys  should  be  admitted,  thoogb  of 
a  kind  which  has  not  yet  been  explained  by  im- 
tomical  investigation. 

Dr.  Mason  Good  conceived  that  a  morbid  isd 
highly  irritable  state  of  the  kidneys  was  suffident 
to  account  for  every  other  derangement  that  rairki 
the  progress  of  the  disease.  He  saw  no  necetfiy 
for  supposing  an  idiopathic  affection  of  any  ocbs 
part,  whether  the  stomach  or  the  nerves,  the 
digestive  or  the  assimilating  powers ;  hot  deddeii 
from  the  attention  which  he  has  paid  to  the  nttnn 
of  diabetes,  both  in  theory  and  practice,  thai  tbe 
whole  of  its  phenomena  may  be  traced  to  rew 
mischief  and  consequently  that  it  is  a  &r  1^ 
complicated  affection  than  has  hitherto  been  eap* 
posed.  That  the  kidneys  are  frequently  »"  *  ^ 
of  irritation  is  evident  finom  the  pain,  best,  »d 
weakness,  experienced  in  those  organs,  and  *• 
augmented  urinary  secretion.  ,   . 

Dr.  Lubbock  seems  to  have  notioed  the  eoino- 
dence  of  the  parched  and  dry  skin  with  tbe  est- 
charine  quality  of  the  urine,  firom  which  he  wii 
induced  to  believe  that  in  this  affection  the  wsnt 
of  perspiration  or  excretion  from  the  surfccs  ■ 
connected  with  sweetness  of  the  urinaiy  nujd; 
and  this  belief  was  supported  by  an  eximinitwB 
of  the  nature  of  the  perspirable  fluids,  and  of  tbe 
component  parts  of  sacdiarine  matter.  On  m» 
view  he  has  formed  a  theory  of  diabetes.  *• » "JJ 
been  proved,"  he  observes,  « that  sugsr  is,  for  "• 
most  part,  composed  of  carbon,  oxygen,  •"■ 
hydrogen,  united  in  a  certain-  ratio ;  and  it  ^ 
pears,  by  the  experiments  of  Croikshank  sou 
Abernethy,  that,  besides  the  occasional  aqoe«» 
fluid  discharged  daily  from  the  surfiu»  of  tbe  boJJj 
about  three  gallons  of  carbonic  add  are  ^^ 
to  the  system  by  the  perspirable  matter.   Iw» 
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•Q|ipo8iii|^,  as  happens  tn  diabetes,  this  perspirable 
excretion,  or  carbonic  acid,  is  suppressed  and 
fetained  in  the  system,  it  is  probable  that  the  car- 
bon and  oxygen  of  the  acid  so  retained,  by  enter- 
ing into  a  dae  combination  wKh  some  portion  of 
Um  hydrogen  of  the  animal  body,  may  tend  to  the 
production  of  the  saccharine  matter  of  the  urine ; 
and  as  the  carbonic  acid  is  the  general  product  of 
the  TegetaUe  world,  it  wouM  follovr  that  its  reten- 
tion in  the  animal  body  may  produce  the  pheno- 
mena of  the  defective  animaltzation,  characterising 


tes ;  but  they.are  sufficiently  numerous  to  show 
how  little  is  really  known  respecting  it.  One 
great  cause  of  this  diversity  of  opinion  is,  as  we 
shsll  heresfler  show,  the  defective  aid  afforded  by 
pathological  investigation.  "Pathological  anat^ 
my,"  as  the  late  celebrated  Laennec  justly  re- 
marked, **  is  inoontesUbly  the  surest  guide  of  the 
physician,  either  in  the  recognition  of  maladies, 
or  in  the  cure  of  dioae  which  are  susceptible  of 
cure.*'  We  have  no  theory  of  our  own  to  pro- 
pose ;  but  from  all  the  attention  whidi  we  have 


Aabetes  as  exhibited  in  the  formation  of  sugar.**    been  able  to  pay  to  the  subject,  and  from  what 


Dr.  Latham  has  broached  a  very  fanciful  hypo- 
thesis concerning  the  proximate  cause  of  dialietes, 
foonded  chiefly  on  the  dyscrasy  of  Willis,  and  the 
selecting  pcmer  of  the  kidney.  As  it  is  impossible 
to  condense  it,  we  shall  be  satisfled  with  merely 
mentioning  that  it  is  quite  as  untenable  as  some 
of  its  ancient  predecessors.  Dr.  Ferriar  has  also 
given  a  very  vague  opinion  in  explanation  of  the 
pbenemena  of  this  disease.  He  supposes  that  if 
the  extreme  vessels  should  from  any  cause  take  on 
a  roorbkl  acticm,  and,  instead  of  supplying  nutri- 
tioos  matter,  should  form  a  substance  which  cannot 
be  applied  to  renew  the  waste  of  the  system,  the 
dieeased  secretion  must  either  accumulate  in  the 
iatormediate  passages  of  the  circulation,  where  it 
wook)  produce  hectic  fever,  (by  absorption,)  and 
eohsaquently  death ;  or  it  must  be  carried  off  by 
some  oC  the  emunctoriea,  to  which  its  stimulus 
BMMt  cause  an  increased  determination  of  fluids. 
This  he  conceives  to  be  precisely  die  case  in  dia- 
betes. He  afierwards  refera  the  secretion  of  sac- 
cfaaiine  matter  in  the  kidneys  to  metastasis,  and 
eupposes  it  to  arrive  there  by  the  circuit  of  anaa- 
totnosing  branches. 

In  a  reply  to  some  strictures  of  the  reviewer  in 
the  Medical  and  Physical  Journal,  on  a  case  of 
diabetes  related  in  the  sixth  volume  of  the  Edin- 
borgh  Medical  and  Surgical  Journal,  the  editor 
obaervee  that  the  discharge  in  diabetes  may  be  a 
diversion  of  a  profuse  secretion  firom  the  skin  to 
tiw  kidneys ;  that  besides  being  morbidly  profuse, 
it  k,  like  other  secretions,  susceptible  of  a  change, 
aad  may  become  stimulating  even  to  the  skin 
Uself,  and  consequently  much  more  ao  to  the  kid- 
ney, where  it  then  must  certainly  act  as  a  foreign 
body  exciting  the  organ  to  extraordinary  action  ; 
and  that  in  the  enlarged  and  excited  state  of  the 
vessels  of  the  kidney,  time  is  not  allowed  for  the 
eecretion  of  urine  to  be  perfect,  and  that  chyle 
nay  pass  off  with  it,  or  it  may  be  called  the  urine 
of  digestion  or  of  the  chyle,  which  in  the  healthy 
fltate  is  passed  two  or  three  hoore  after  a  meal, 
and  cannot  be  considered  a  natural  secretion.  M. 
Dez^meris  supposes  that  the  proximate  cause  or 
essence  of  diabetes  consists  in  irritation  of  the 
kidneys;  that  this  irritation  is  rarely  primitive, 
being  mostly  the  result  of  chronic  gastritis.  In 
the  course  of  the  latter  affection  there  is  extreme 
thint ;  the  patient  drinks  freely,  and  the  urine  is 
in  proportion :  this  state  is  prolonged ;  the  activity 
of  the  kidneys  increases  every  day  at  the  expense 
of  that  of  the  other  excretory  organs ;  they  remove 
from  the  body  those  fluids  which  require  constant 
lenewal,  and  thus  again  contribute  to  augment 
the  thirst 

8uch  are  only  a  few  of  the  hypotheses  which 
bate  been  framed  to  explain  the  nature  of  diabe- 


we  have  seen  of  the  disease  itself,  it  appears  to  ua 
proper  to  admit  that  the  natural  and  healthy  action 
of  both  the  riomack  and  kidneys  is  materially  dis- 
turbed t  the  former  perhaps  primarily,  and  the 
latter  secondarily ;  and  that  the  dry  and  unper^ 
spirabU  covdition  of  the  fkm  is  much  more  in- 
timately connected  with  its  production  than  is 
generally  supposed :  thus  diabetes  is  an  affection 
not  proceeding  from  a  morbid  action  of  one  par^ 
ticular  part,  but  of  several  important  organs. 
This  statement  is  sanctioned  by  facts,  and  soema 
to  derive  confirmation  from  the  symptoms,  the 
remote  causes,  the  eflects,  and  analogy  with  other 
diseases.  We  have  used  the  word  perhape  in 
the  above  allusion  to  the  primary  derangement  of 
the  stomach,  because  in  several  diabetic  cases  on 
record  the  increased  secretion  of  urine  preceded 
every  other  symptom.  So  constant  is  the  sympa- 
thy between  the  kidneys  and  the  stomach,  that 
Sydenham  himself  has  declared  there  is  no  other 
mean  of  distinguishing  between  nephritis  and 
lumbago  than  the  expression  of  this  sympathy  in 
the  ibrmer  case  by  vomiting.  It  is  possible  that 
increased  action  of  the  kidney  msy  very  'early, 
though  not  primarily,  call  the  stomach  into  sym- 
pathy. In  a  eommtmication  from  our  friend  Dr« 
Milligan  of  Edinburgh,  he  remarka  that  the  fe- 
mous  Peter  Petit  asks,  in  his  Commentary  upon 
Areteus,  if  the  excess  of  sugar  is  furnished  by  an 
error  of  the  digestive  process,  why  does  it  not 
pass  off  by  the  bowels,  the  lungs,  or  the  skin,  as 
well  as  by  the  kidney  ?  «  But  this  very  profound 
and  philosophical  question  is  very  easily  answer- 
ed by  the  practical  observation,  that  we  know,  as 
a  matter  of  experience,  that  any  excess  of  fluid 
introduced  into  the  circulation  does  not  readily 
pass  off  by  the  skin,  lungs,  or  bowels,  but  seems 
naturally  and  designedly  in  almost  every  instance 
to  be  carried  away  by  the  route  of  the  kidneys  and 
urinary  passages ;  and  that,  therefore,  we  have  a 
right  to  expect  that  it  will  be  so  here.  But  it 
does  not  follow  from  tiiis  that  the  Jsrst  profusion 
of  urine  in  diabetes  is  saccharine,  nor  yet  that  the 
initial  steps  of  the  malady  are  to  be  traced  to  er- 
rore  in  the  action  of  the  stomach  or  the  skin:  nay, 
so  great  is  the  number  of  persons  who  at  all  times 
labour  under  disease  of  the  two  latter  organs,  that 
on  diabetes  commencing  we  should  require  very 
strong  proofe  that  some  aggravation  of  the  mor- 
bid condition  of  these  parts,  unconnected  with  any 
suddenly  interposed  cause,  took  place  at  the  time, 
before  we  admitted  that  they  were  instrumental  in 
producing  diabetes." 

[For  some  other  views  on  the  nature  of  Dia- 
betes, see  page  617.] 

We  must  next  allude  to  the  prognosis  to  be 
generally  formed  in  this  malady.    It  has  been 
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Mtiiftotorilj  prored  that  a  iacchaxine  condition 
of  the  urine  may  exist  dorin^  several  years  with- 
out the  general  health  being  materially  affected, 
or  the  powers  of  the  stomach  much  impaired. 
Diabetic  patients,  whose  mode  of  living  has  been 
on  the  whole  temperate,  have  been  known,  in  not 
•  few  instances,  to  reach  advanced  age.  It  is  in 
those  cases,  chiefly,  where  the  constitation  has 
been  previously  injured  by  long-continued  and 
frequent  irregularities  that  the  disease  under  con- 
•ideration  proves  rapidly  fatal.  Whilst  the  diges- 
tive organs  continue  to  perform  their  functions 
with  tolerable  vigour,  the  supply  of  nutritious 
matter  will  be  found  nearly  adequate  to  balance 
4he  waste  which  is  daily  taking  place  from  the 
increased  quantity  of  the  urinary  secretion.  We 
^ave  at  this  time  two  diabetic  patients,  who,  ex- 
cepting some  increase  of  thirst  and  urinary  dis- 
charge, and  occasional  disturbance  of  the  diges- 
tive organs,  enjoy  a  fair  share  of  apparent  health 
■and  strength,  and  are  fully  equal  to  the  various 
exertions  that  devolve  upon  them  in  the  ordinary 
intercourse  of  life.  The  disease,  however,  ought 
lo  be  viewed  with  much  concern,  for  it  is  too  apt 
to  pursue  its  fatal  progress  in  defiance  of  all  the 
resources  of  our  art  It  is  difficult  to  establish  a 
perfect  cure  when  the  characteristic  symptoms  of 
the  affection  have  been  once  fiiirly  developed.  We 
find  that  even  Aretous  alluded  to  its  fatal  nature. 
He  has  remarked,  "that  the  disease  is  chronic, 
and  generated  by  length  of  time  ;  but  short  is  the 
life  of  man  when  its  establishment  is  fully  com- 
.pleted."  The  perfect  recovery  of  the  patient  de- 
pends upon  the  removal,  not  merely  of  one,  but 
of  the  whole  of  the  symptoms ;  for  one  may  be 
jelieved  by  the  aggravation  of  another.  Though 
there  may  be  a  considerable  reduction  in  the  quan- 
tity of  the  urine,  still  if  there  be  no  alteration  in 
its  quality,  and  the  saccharine  impregnation  con- 
tinues, the  disease  cannot  with  propriety  be  said 
to  have  yielded  to  any  curative  process.  It  is  by 
close  attention  to,  and  an  early  discovery  of  the 
premonitory  symptoms  that  we  must  hope  to  pre- 
vent a  fetal  termination.  The  disease  unques- 
tionably may  be  controlled  at  its  commencement 
by  the  employment  of  the  means  hereafter  to  be 
pointed  out;  but  it  unfortunately  happens  that 
tlie  malady  has  in  moat  instances  made  consider- 
able progress  before  the  patient's  attention  has 
been  called  to  its  real  nature.  Rollo,  Beddoes, 
Cleghorn,  Watt,  Bardsley,  and  others  have  related 
cases  of  diabetes  in  which  a  cure  has  been  effect- 
ed ;  but  this  happy  result  is  by  no  means  of  com- 
mon occurrence.  When  the  disease  is  complicated 
with  phthisis,  scirrhus,  or  other  organic  mischief 
in  any  important  organ,  all  hope  at  once  disappears. 
With  regard  to  the  perfect  cure  of  diabetes,  it 
IB  certainly  necessary  to  speak  with  much  cau- 
tion ;  for,  like  some  other  formidable  diseases,  it 
is  for  the  most  part  only  capable  of  being  relieved, 
and  not  of  being  effectually  removed.  **  Within 
the  last  six  or  seven  years,'*  says  Dr.  Prout, 
«*  nearly  twenty  cases  of  diabetes  have  fellen  un- 
der my  observation ;  and  among  these,  I  have 
never  but  in  one  instance,  and  in  that  for  a  very 
•hart  time  only,  seen  the  Urine  of  a  diabetic  pa- 
tient rendered  quite  natural/'  Dr.  Lubbock,  too, 
never  saw  this  disease  yield  to  any  curative  mea- 
•ures  $  the  emaciation  continued  to  increase  more 


and  more,  ontll  after  a  tittgermg  and  pnlnM 
state  of  suffering,  the  unhappy  sobjecU  of  it  at 
last  gradually  sunk.  Of  twenty-nine  disiNtte  pa- 
tients who  have  been  under  oor  care,  sixtesabavs 
eventually  died,  strongly  evincing  the  fatality  «f 
the  disease ;  eight  out  of  the  remaining  tfaotaa 
have  perfectly  recovered  t  and  of  the  other  fie 
we  have  received  no  account.  The  ckanctt  af 
restoration  to  health  are  frequently  dimhiidied  \ff 
the  irregularities  of  the  patiento  theraselwi,  io 
deviating  from  the  preacribed  modes  of  tieit—i t, 
notwithstanding  the  strongest  promises  oa  thai 
part  to  comply  strictly  wkh  the  wishes  cf  tin 
practitioner. 

Previoudy  to  eDumerating  the  tMrbid  Amga 
which  have  been  observed  after deathra ditkM^ 
it  may  be  well  to  inquire  what  light  has  bsa 
thrown  upon  the  pathology  of  this  diseais  bj  chs> 
mical  analysis  of  the  urine  and  blood  of  diabnie 
patients. 

Scaaiblc  Propertloe  «ad  Obemtsal  Aaal> 
Xsls  of  the  Uiino  1»  IHabetM  XsHltasi- 
Several  distinguished  chemists  (amongst  whoi 
i  may  be  mentioned  the  highly  respectaUs  onw 
of  Cruikshank,  Fourcroy,  Nicolas  and  Guwte- 
vUle,  Th^nard,  Yauquelin  and  S^las,  Dtkoa, 
Bostock,  Henry,  and  Prout)  have  sedokHisly  «• 
copied  themselves  in  investigating  ^  propatM 
of  diabetic  urine,  and  have  performed  a  ^tntf 
of  interesting  experiments,  with  the  viev  of  ^ 
termining  the  precise  natare  of  that  morbid  ho^ 
tion.  The  sweet  taste  of  diabetic  urine  mtoa, 
as  before  observed,  to  have  been  first  disliaol^ 
pointed  out  by  our  countiymttn  Dr.  WilKs.  Biwt 
his  lime,  the  existence  of  sugar  in  the  fluid  ha 
been  satisfactorily  determined.  It  is  woithy  «f 
remark,  however,  that  the  saccharine  imptegBi* 
tion  of  diabetic  urine  is  not  at  all  times  dii0ov«- 
able  by  the  taste ;  for  that  secretion  has  hMi 
found  to  vary  at  diSenat  intervals  during  the 
twenty-feur  hours.  In  the  case  of  a  young  lady, 
related  by  Mr.  Shirreff,  the  urine  voided  st  sw 
o'clock  was  free  from  sweetness  and  peffectlj  hh 
sipid ;  some  time  afler  it  appeared  natartl,  hat 
two  hours  after  dinner  was  sweet,  and  in  (he 
evening  again  perfectly  natural.  The  orint  n 
thb  disease  has,  it  has  been  already  said,  a  ^ 
straw  colour.  It  is  mostly  clear  when  first  vdM 
but  on  standing  some  time  in  the  vessel,  not  in- 
frequently deposits  a  white  flaky  predpitats.  I* 
smell  at  first  strongly  resembles  that  of  new  h^f 
but  in  the  course  of  a  short  time  a  faintish  add 
odour  may  be  perceived.  It  has  been  stated  thsl 
the  temperature  of  diabetic  urine,  when  recently 
voided,  is  lower  than  that  of  the  healthy  secretioB; 
but  this  is  a  point  which  we  have  examined  wjm 
much  care,  and  we  have  found  that  no  maiW 
difference  exisU  between  them.  An  importtfrt 
circumstance  connected  with  the  consideration  of 
the  peculiar  character  of  diabetic  urine  is  its  ^ 
eifie  gravity.  The  profession  is  untler  obligation 
to  Dr.  Henry  for  having  satiKfiictorily  »*»o''^ 
the  specific  gravity  of  the  urine  in  diabetes  mew- 
tus  is  higher  than  in  healthy  urine;  a  diwi«- 
stance  which  had  been  orerlooked  by  soins  of  «• 
most  eminent  writers  on  the  chemical  hirtoiy  « 
that  disease.  In  ten  cases  of  diabetes  wheit  w 
had  an  opportunity  of  determining  this  P">P^' 
it  never  feU  short  of  1028  nor  exceodsd  lOW? 


DIABBTE8. 


(U» 


1600  pcTts  of  water  at  00^  Fahrenheit  heing 
taken  as  the  standard  ;  whereas  in  healthy  urine 
1m  never  found  the  speciBc  gravity,  under  any  cir- 
eomstances,  to  exceed  1030.  Dr.  Henry  has  re- 
eentty  informed  us  that  subsequent  trials  of  the 
ipedilc  gravity  of  the  first  moming^s  urine  of 
healthy  persons  lead  him  to  believe  that  this  is 
understated,  though  perhaps  a  fair  average  for  the 
whole  day.  Dr.  Henry'  considers  the  specific 
gravity  as  a  most  useful  test  of  the  existence  of 
tebetes  in  douhtfiil  cases,  and,  when  taken  along 
with  the  actual  quantity  discharged,  as  furnishing 
a  tolerably  correct  idea  of  the  degree  of  morbid 
action.  "  It  may  be  objected,  perhaps,  (he  ob- 
aerves,)  to  the  employment  of  this  test,  that  it 
requires  more  familiarity  vrith  the  method  of  tak- 
ing specific  gravities  than  hWa  to  the  lot  of  the 
greater  part  of  medical  practitioners.  By  means, 
liowever,  of  an  hydrometer,  which  is  welt  known 
to  practical  chemists,  and  which  may  be  reaidily 
procured  at  a  small  expense,  the  specific  gravity 
of  the  urine  may  be  taken  in  a  few  moments, 
ioid  with  the  greatest  accuracy,  by  a  person 
wholly  unaccustomed  to  experiments  of  this  kind.*' 
Deeming  it  desirable  to  establish  a  connection 
between  the  quantity  of  extractive  matter  and  the 
more  certain  character  of  specific  gravity,  Dr. 
Henry  engaged  in  a  series  of  carefully-conducted 
experiments,  and  from  them  constructed  the  fol- 
lowing tablet  which  exhibits  at  one  view  the 
qaantity  of  solid  matter  in  diabetic  urine  of  dif- 
forent  specific  gravities  between  1050  and  1030. 
The  scale  may  be  extended,  however,  by  the  rule 
ef  proportion,  to  any  case  in  which  the  urine 
may  be  found  to  have  a  specific  gravity  above  the 
fcrmer  or  below  the  latter  of  those  two  numbers. 
In  the  experiments  which  furnished  the  above 
data  of  the  table,  the  urine  was  evaporated  by  a 
Meam  heat  till  it  ceased  to  lose  weight,  and  till  it 
left  an  extract  which  became  quite  solid  in  cooling. 

Uuantity  of  solid 'Quantity  of  «olid 


t  • 

Sp«ifir  gravity  of 

uriae  cnmparpd 

^n* 

with  1000  parU 

of  wat«?rat  tKP. 
1020 

i^ 

1021 

1023 

1023 

1024 

ji* 

1025 

f^* 

1026 

^ 

1027 

i^ 

1028 

^ 

1029 

n*^ 

1030 

r»*' 

1031 

<^ 

1032 

-^ 

1033 

1034 

1-^ 

1085 

_^ 

1036 

*} 

1087 

* 

1038 

^ 

1039 

« 

1040 

t 

1042 

1044 

1046 

1048 

1060 

extract  in  a  wiae 

extract  in  a  wine 

pint,    in    graiua 
and  tenths 
382.4 

pint,  in 
oz.  qr. 
0     6 

Bcr.  gr. 
1     3 

401.6 

0 

6 

3     1 

420.8 

0 

7 

0     0 

440. 

0 

7 

1     0 

469.3 

0 

7 

1   19 

478.4 

0 

7 

3  18 

497.6 

0 

0  17 

516.8 

0 

I   16 

536. 

0 

2  16 

555.2 

1 

0  15 

674.4 

1 

1   14 

593.6 

1 

3  13 

612.8 

3 

0  13 

632. 

3 

1  13 

651.2 

3 

3  11 

670.4 

3 

0  10 

689.6 

3 

1     9 

708.8 

3 

3     8 

728. 

4 

0     8 

747.3 

4 

1     7 

766.4 

4 

3     6 

804.8 

5 

1     4 

843.3 

6 

0     3 

881.6 

6 

3     1 

920. 

7 

1     0 

968.4 

7 

3  18 
3l 

By  fvforring  to  ihu  tahle,  we  can  readily  ascer" 
tain  the  quantity  of  solid  matter  voided  by  a  dia^ 
betio  patient  in  a  given  time.  Thus,  as  Dr.  Prout 
has  noticed,  suppose  ton  pinto  are  passed  in  twen* 
ty-fbur  hours,  of  the  average  specific  gravity  1040, 

it  is  evident  that  this  will  contain  lOXL  .4..3..6 
=15. .7. .3,  or  upwards  of  a  pound  and  a  quarter 
of  solid  extract 

The  quantity  of  extractive  matter  obtained  firom 
diabetic  urine  is  liable  to  considerable  variation  : 
but  it  is  for  the  most  part  in  proportion  to  the  vio- 
lence and  severity  of  the  disease,  especially  when 
the  patient  is  not  confined  to  any  rules  of  diet. 
It  has  amounted  in  a  few  instances  to  more  than 
two  ounces  from  one  pint  (wine  measure)  of  the 
fluid;  but  the  medium  quantity  in  even  very  ag- 
gravated cases  of  diabetes  mellitos  may  be  fairly 
efttiroated  at  not  more  than  ten  drachms  of  solid 
extract  The  specific  gravity,  too,  sometimes 
changes  in  a  very  remarkable  manner.  In  the 
case  of  a  patient  lately  under  our  care,  it  was  re 
dnced  in  the  course  of  two  days  from  1033  to 
1033,  and  very  shortly  afterwards  it  reached  1043. 
In  another  instance,  alluded  to  by  Dr.  Prout,  the 
specific  gravity  was  reduced  in  about  sixty  hours 
after  the  patient  hnd  commenced  with  the  use  of 
opium,  from  1038  to  1.1074.  The  saccharine 
matter  had  apparently  di8ap|>eared,  and  was  after- 
wards superseded  by  urea,  the  quantity  of  which 
had  become  excessive. 

The  able  author  just  mentioned  has  shown  that 
an  excess  of  urea  frequently  precedes  the  appear- 
ance of  saccharine  matter  in  the  urine.  **  Now  it 
is  a  remarkable  fact"  he  adds,  *<  that  in  diabetea, 
in  proportion  as  the  saccharine  matter  diminishes 
under  the  above  plan,  that  of  urea  generally  in- 
creases ;  and  in  such  instances  the  presence  of 
the  former  principle  cannot  only  be  no  longer  dis- 
tinguished by  the  sensible  properties  of  the  urine, 
but  scsrcely  be  demonstrated  by  the  utmost  skill 
of  the  most  experienced  chemist,  though  the  spe* 
cific  gravity  of  the  urine  may  at  the  same  time  be. 
nearly  1040.*'  Sometimes  sugar  is  wholly  want- 
intjr  in  diabetic  urine  even  when  the  urea  has  al- 
together disappeared.  Dr.  Young  met  with  an 
instance  of  this  kind.  After  evaporating  the  fli^d 
in  a  gentle  heat  a  brown  substance  was  dissolved 
in  abundance  in  alcohol,  and  afforded  a  stiff  ex- 
tract which  contained  the  lactic  acid  with  a  little 
trace  of  lactate  and  muriate  of  ammonia,  but  con- 
sisted almost  entirely  of  the  animal  extract  which 
accompanied  the  lactates,  was  precipitated  by  tan* 
nin,  and  lefl  after  combustion  a  little  muriate  of 
soda,  which  showed  a  slight  trace  of  uncombined 
alkali. 

It  has  been  matter  of  dispute  whether  urea  is 
contained,  in  any  pro))ortion  whatsoever,  in  dia- 
betic urine.  Whilst  Cruikshsnk,  Dalton,  Four- 
croy,  Nicolas  and  Gueudeville,  Thenard  and  Bos- 
tock  contend  for  the  non-existence  of  urea  in  the 
urine  of  patients  labouring  under  diabetes,  Henry 
and  Prout  maintain  that  although  the  quantity 
of  that  substance  be  very  much  diminished,  still 
it  is  never  entirely  absent  Dr.  Bostock  published 
a  highly  valuable  paper  on  diabetes  in  the  6th  vo- 
lume of  Memoirs  of  the  Medical  Society  of  Lon- 
don, in  which  he  stated  that  he  had  procured 
nitrate  of  urea  in  abundance,  along  with  oxalie 
acid,  firom  the  extract  of  diabetic  urine.     He  wae 
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sfterwaidi  iodaced  to  npett  his  experiment  at 
the  request  of  Dr.  Bftrdsley,  who  sent  to  him 
several  pure  specimens  of  saccharine  extract  for 
eiarainatioo,  having  himself  failed  in  several  in- 
stances to  detect  any  urea  in  diabetic  extracts. 
The  result  was,  that  Dr.  Bostock  found  his  for- 
mer inference  to  be  erroneous,  and  with  a  candour 
very  honourable  to  himself,  acknowledged  that  we 
have  no  evidence  of  the  existence  of  urea  in  dia- 
betic extract 

In  the  experiments  of  the  seven  first  named 
chemists,  the  test  employed  to  detect  the  presence 
of  urea  was  the  addition  of  nitric  acid  to  the  ex- 
tract of  urine  dissolved  in  a  small  quantity  of 
water.  On  treating  extracts  obtained  by  slow 
evaporation  from  healthy  urine  in  this  manner, 
they  found  that  a  copious  precipitation  of  nitrate 
of  urea  always  ensued ;  whereas  in  their  trials 
with  diabetic  extract  they  seem  to  have  failed  to 
discover  any  traces  of  urea.  Dr.  Henry,  however, 
has  satisfactorily  shown  by  several  experiments 
conducted  for  the  purpose,  that  the  action  of  nitric 
acid  on  the  urea  may  be  prevented  by  its  agency 
on  the  greater  proportional  mass  of  sugar.  He 
has  stated  that  urea  cannot  be  made  apparent  by 
nitric  acid  in  the  extract  from  any  mixture  of  dia- 
betic and  natural  urine,  when  the  former  exceeds 
the  latter  in  a  greater  proportion  than  that  of  six 
to  one ;  or  when  the  solid  urea  is  less  than  one- 
twentieth  of  the  weight  of  mixed  extract  It  is 
on  the  ammonia  which  comes  over  early  in  the 
distillation  of  diabetic  urine,  that  Dr.  Henry  seems 
disposed  chiefly  to  insist,  as  establishing  the  pre- 
sence of  urea,  because  there  is  no  other  animal 
substance  which  can  give  origin  to  the  volatile 
alkali  under  such  circumstances.  «  Another  proof 
(Dr.  Henry  observes)  of  the  existence  of  some 
portion  of  urea  in  dial»etic  urine,  may,  in  many 
instances,  be  obtained  by  a  careful  observation  of 
the  phenomena  attending  its  spontaneous  decom- 
position. At  a  temperature  exceeding  6(P  Fah- 
renheit, diabetic  urine  passes  rapidly  to  the  acetous 
state.  But  if  the  succession  of  changes  be  care- 
fully watched,  it  will  be  found  that  there  is  a  point 
at  which,  before  it  becomes  acid,  it  exhibits,  to 
sufHciently  delicate  tests,  distinctly  alkaline  pro- 
perties." «« The  deficiency  of  urea  in  diabetes," 
he  adds,  "  may  be  stated  as  being  very  considera- 
ble. In  those  cases  where  I  have  attempted  to 
estimate  it,  from  the  qufintity  of  ammonia  evolved 
by  the  destructive  distillation  of  the  urine,  the 
urea  has  not  appeared  to  exceed  from  l-40th  to 
l-60th  the  quantity  contained  in  an  equal  mea- 
sure of  concocted  healthy  urine.  One  specimen 
of  diabetic  extract,  with  which  I  was  favoured  by 
Dr.  Bardsley,  approached  so  near  to  perfect  white- 
ness, that  there  appeared  to  me  little  reason  to 


discharged  by  penons  tabouring  under  iiililiii, 
in  any  diurnal  interval,  &lls  considerablj  iboit 
of  the  quantity  voided  in  a  state  of  health."  We 
have  repeated  these  experiments  with  greit  care 
on  an  extensive  scale,  and  are  satisfied  with  thar 
accuracy.  Dr.  Prout  also  considers  the  abwncs 
of  urea  as  by  no  means  characteristic  of  diabelM* 
He  admits  that  in  this,  and  some  other  aftdioQi 
of  the  urine,  very  little  urea  is  sometimes  praieBt  ^ 
but  the  same  he  shows  to  hold  with  reqiecltoihe 
other  principles,  many  of  which  are  deficient  in 
such  urine  as  well  as  urea.  He  never  met  with  a 
specimen  in  which  it  was  entirely  absent  It  imj 
in  fine  be  correctly  stated  that  there  exists  a  de/- 
dency,  though  not  a  total  want  of  the  urea,  it 
the  urine  discharged  in  well-marked  casts  of 
diabetes  mellitus. 

[It  would  appear,  however,  from  the  obserra- 
tions  of  Messrs.  Christison,  McGregor,  and  Bon- 
chardat,  that  urea  is  generally  contained  in  dia- 
betic  urine  in  larger  relative  proportion  than  it 
health,  but  that  it  is  masked  by  the  preseoee  of 
sugar,  and  cannot  be  discovered  by  the  additioi 
of  nitric  acid,  except  by  peculiar  managemeot.] 

It  may  be  proper  to  notice  the  efiects  prodoMM 
by  certain  re-agents,  and  by  evaporation,  at 
diabetic  and  healthy  urine,  according  to  the  sxpa* 
riments  of  MM.  Nicolas  and  Ghieudeville.  1. 
Tincture  of  turnsol  added  to  diabetic  orine  re* 
ceived  a  reddish  violet  tinge ;  with  healthy  oriM 
it  assumed  a  deep  red.  2.  Nitrate  of  siNer  occa- 
sioned in  diabetic  urine  a  curdy  precipitate,  of 
which  the  colour,  at  first  white,  soon  changed  to 
violet,  and  the  liquor  became  limpid  with  a  alight 
tinge  of  yellow ;  it  was  altogether  inodofoii. 
With  healthy  urine  the  same  re-agent  afibrded  aa 
abundant  precipitate  of  •  deeper  violet  colour,  asd 
the  liquor  preserved  a  yellowish  red  colour,  and 
emitted  a  strong  urinous  odour.  Each  prodpitaM 
consisted  of  nitrate  and  phosphate  of  silver.  3. 
Lime-water  produced  a  milkiness  in  diabetic  orine, 
immediately  rendering  it  turbid,  and  affording  a 
faint  ammoniacal  odour.  After  some  time  a  floo* 
culent  precipitate  occurred,  of  which  a  part  re* 
mained  on  the  surfiice  of  the  liquor,  which  becaoe 
as  limpid  as  water :  this  precipitate  was  pbosphati 
of  lime.  The  same  test  also  rendered  heahhy 
urine  opaque,  and  the  precipitate  was  white  and 
extremely  buoyant;  but  the  liquid  preserved  a 
fine  lemon-colour;  the  precipitate,  a  phosphate 
of  lime,  was  also  more  abundant  by  one-half.  4. 
Concentrated  sulphuric,  acid  added  to  diabetie 
urine  afibrded  a  beautiful  rose-colour,  occasioninf 
at  first  a  slight  effervescence.  The  surface  of  the 
fluid  became  covered  with  a  light  froth,  which 
remained  for  a  long  time,  and  there  was  scarcely 
any  precipitate :  the  liquor  was  inodorouSi    At 


expect  any  evidence  of  its  containing  urea.    Yet ,  the  instant  of  mixing  sulphuric  acid  with  healthy 

even  in  the  product  of  the  distillation  of  this  ex-  I  urine,  the  efiervescence  was  scarcely  perceptiblo 
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tract,  after  being  rectified  with  the  addition  of 
potash,  ammonia  was  found.  On  distilling,  also, 
a  portion  of  the  urine  itself,  the  condensed  liquor 
gave  manifest  traces  of  carbonate  of  ammonia. 
This  urine,  however,  contained  a  far  less  propor- 
tion of  urea  than  I  had  ever  before  ascertained ; 
not  exceeding,  as  nearly  as  I  could  estimate, 
l-80th  of  the  natural  quantity.  Makbg  every 
allowance,  then,  on  account  of  the  increased  flow 


of  urine,  it  will  appear  that  the  quantity  of  urea  ^  crease  of  the  saccharine  odour.    5.  Miirials  of 


and  the  foam  was  slight.  The  liquor  assumed  a 
reddish  brown  colour,  and  preserved  the  odoarof 
urine :  at  the  bottom  of  the  vessel  was  obisrved  a 
small  quantity  of  a  darkish  red  precipitate.  1^* 
Henry  has  mentioned  to  us  that  on  adding  nitric 
acid,  moderately  diluted,  to  diabetic  urine,  be  has 
often  observed  a  change  of  colour  to  a  red,  reseo- 
bling  that  of  a  weak  acidulated  infiision  of  roes- 
leaves,  and  an  immediate  and  very  sensible  iO' 
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hatytM  rendofsd  diabette  urine  fomewhat  tarbk) ; 
and  in  a  thort  dme  a  slight  precipitation  took 
place  of  a  white  salt,  which  was  sulphate  of 
barytea.  The  same  re-ageat  produced  a  like  eflect 
«pon  healthy  urine :  but  the  precipitate  was 
rather  more  abundant,  and  of  a  brownish  red  co- 
lour. 6.  Oxalic  acid  afforded  with  diabetic  urine 
a  light  rose-coloured  flocculent  precipitate,  of 
which  a  considerable  part  was  held  in  suspension 
in  the  liquor.  The  same  acid  threw  down  a  pre- 
cipitate with  healthy  urine,  but  it  was  heavier 
and  of  a  deeper  colour.  7.  Sulphate  of  mercury 
rendered  diabetic  urine  slightly  turbid,  and  gave 
it  the  appearance  of  a  whit«  salt.  A  precipitate 
of  a  reddish  tinge  gradually  occurred^  one-half 
of  which  remsined  suspended  in  the  liquor.  Treat- 
ed by  the  same  re-agent,  healthy  urine  assumed  a 
brownish  red  tinge :  the  precipitate  resembled  a 
lilac-colour^  salt,  and  was  wholly  deposited  at 
the  bottom  of  the  vessel.  It  was  the  phosphate 
of  mercury.  &  Pure  potass  rendered  diabetic 
vrine  turbid,  and  afforded  a  small  portion  of  am- 
monia; a  white  precipitate  was  afterwards  pro- 
cured in  small  quantity.  The  precipitate  afforded 
by  the  same  re-agant  with  healthy  urine  waa  on 
the  contrary  abundant,  and  the  disengagement 
of  ammonia  very  conaiderable.  9.  Muriate  oi 
lead  communicated  to  morbid  urine  a  milky  co- 
lour ;  the  precipitate  which  ensued  was  that  of  a 
white  salt,  slightly  tinged  with  red ;  it  was  a 
phosphate  of  lead  :  the  liquor  remained  traaspa- 
lenL  Muriate  of  lead  imparted  to  healthy  urine 
a  violet  colour,  and  produced  a  red  precipitate ; 
the  liquor  remaining  of  a  brownish  red  colour. 
10.  Diabetic  urine  precipitated  nitrate  of  mercury 
of  a  rose  colour ,  and  the  liquor  became  aa  limpid 
•a  water.  The  precipitate  of  nitrate  of  mercury 
by  healthy  urine  was  also  of  a  rose  colour,  but 
more  abundant  i  and  the  liquor  preserved  a  brown 
tinge. 

AncdytU  by  Evaporation, — 1.  After  exposure 
to  the  air  during  six  weeks,  (from  10^  to  12° 
Beaumur,  54°  to  59°  Fahr.,)  diabetic  urine  be- 
came turbid  within  the  first  six  days,  and  gradu- 
ally deposited  a  white  flocculent  substance,  which 
was  found  to  be  albumen.  The  liquor  afterwards 
became  limpid  and  slightly  coloured,  having  a 
aour  o({our  and  acid  taste  exactly  resembling  vine- 
gar made  with  milk.  Healthy  urine,  after  like 
exposure  to  the  air  during  the  same  period,  soon 
exchanged  its  natural  odour  for  one  that  was 
strongly  ammoniacal;  its  colour  became  brown, 
and  in  the  end  it  putrefied,  affording  a  very  fetid 
and  oflensive  smelL  The  precipitate  was  pulve- 
rulent, and  composed  of  phosphate  of  lime,  soda, 
and  muriate  of  soda.  2.  Disbetic  urine  became 
acid,  and  turned  blue  vegetable  tinctures  red; 
whereas,  healthy  urine,  when  putrid,  rendered 
the  same  tinctures  green.  3.  This  acid  urine 
combined  perfectly  with  carbonate  of  potass  in  so- 
lution, without  marked  effervescence ;  the  liquor, 
after  fijtration  and  evaporation,  furnished  acetate 
pf  potash,  mixed  with  a  small  quantity  of  phos- 
phate of  potash;  the  precipitate  obtained  waa 
•canty,  of  a  white  colour,  and  composed  of  lime 
and  a  small  portion  of  magnesia.  4.  Four. pounds 
of  diabetic  urine  affoi ded,  on  evaporation  carefully 
conducted,  four  ounces  and  a  half  of  extract,  of 
the  conyislence  of  hooey,  of  a  brown  cokmr,  like 


to  treaele,  and  having  the  odoor  of  burnt  sugar; 
whereas  only  three  ounces  six  drachms  of  an 
extract  (^  the  consistence  of  honey,  of  a  very 
brown  colour  and  urinous  odour,  were  obtained 
from  four  pounds  of  healthy  urine.     5.  Ten  parts 
of  diabetic  extract  were  mixed  with  four  of  muri- 
ate of  lead  and  one  of  powdered  charcoal,  and 
after  being  dried  they  were  submitted  to  distilla- 
tion in   a  retort.      Little  or  no  ammonia  waa 
afforded,  but  carburetted  hydrogen  and  a  black 
fetid  oiL     The  residue  in  the  retort,  on  being 
sulijected  to  an  intense  heat,  gave  no  traces  of 
phosphorus.  The  extract  of  healthy  urine,  treated 
in  the  same  manner,  furnished  ammonia  and  a 
fetid  oil ;  the  residue  contained  some  muriate  of 
ammonia,  and  when  thrown  upon  ignited  char- 
coal, emitted  the  odour  of  phosphorus.     6.  One 
ounce  and  two  drachms  of  diabetic  extract  being 
treated  with  four  ounces  of  alcohol,  at  35°  Reau- 
mur, afforded  a  yellow  fluid  resembling  Spanish 
wine ;  the  solution  of  the  matter  waa  nearly  com- 
plete, and  the  liquor  deposited,  in  the  space  of 
twenty-four  hours,  a  light,  flocculent,  grey  sub- 
stance, which,  when  washed  and  dried,  weighed 
only   twenty   grains ;  its  taste   was   saUne  and 
slightly  sweet.    Lime-water,  added  to  one  por- 
tion of  the  residue,  afford^  a  feeble  ammoniacal 
odour ;  sulphuric  acid,  applied  to  the  other  por- 
tion, changed  it  to  a  black  colour,  and  produced 
the  odour  of  sulphurous  acid  gas,  indicating  the 
presence  of  albnmen.    An  equal  quantity  of  the 
extract  of  healthy  urine,  treated  with  alcohol, 
afforded  an  abundant  precipitate,  composed  of  the 
phosphates  of  magnesia,  lime,  soda,  and  ammonia, 
uric  acid,  benioic  acid,  and  albumen.  Urea  and  the 
muriates  of  ammonia  and  aoda  were  held  in  solution 
in  the  liquor.     In  order  to  obtain  these  diflferent 
substances  separately,  the  fluid  was  evaporated, 
and  the  residue  being  dissolved  in  water,  nitric 
acid  waa  added  to  it,  which  occasioned  a  copious 
precipitate.     This  precipitate  was  found  to  be  a 
nitrate  of  jitea.     7.  On  submitting  diabetic  extract 
to  distillation  with  nitric  acid,  nitrous  vapour  was 
disengaged ;  the  residue  being  dissolved  in  di^ 
tilled  water  afforded,  on  evaporalion,  oxalic  add, 
and  a  small  portion  of  phosphoric  acid.    8.  Four 
ouncea  and  a  half  of  diabetic  extract,  of  the  con- 
sistence of  honey,  being  dissolved  in  a  pound  of 
distilled  water,  with  half  an  ounce  of  yeast  added 
to  it,  and  exposed  to  a  temperature  of  15°  Reau- 
mur during  twenty*ft>ur  hours,  readily  fermented, 
and  afforded  a  considerable  quantity  of  carbonic 
acid  gas.     After  the  fermentation  was  over,  the 
whole  being  submitted  to  distillation  yielded  ten 
ounces  of  a  apirituous  liquid.     Such  were  the 
chief  methods  employed   by  MM.  Nicolas  and 
Gueodeville,  with  the  view  of  establishing  the 
I  peculiar  nature  of  diabetic  urine.    Dr.  Boatock 
also  submitted  portions  of  diabetic  urine  to  the 
action  of  different  re-agents.     His  experiments,  as 
well  as  thoae  of  Cruikshank,  Nicolaa,  and  Oueude- 
ville,  satisfactorily  prove  that  the  different  salts 
exiat  in  diabetic  urine,  nearly  in  the  same  propor- 
tion to  each  other  as  in  the  healthy  slate  of  the 
fluid,  but  that  they  amount  only  to  about  ono- 
third  of  the  absolute  quantity.     Sometimes  dia- 
betic urine  has  been  found  to  contain  a  small  por- 
tion of  blood,  (as  in  the  case  of  Stevenson,  related 
by  Dr.  Watt,)  and  occaaionally  a  white  milky* 
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BIm  fluid  retembliBg  ob^  Havmg  lliiu  notteed  |  blood  pcoaentod  the  wnaX  wppHnmiom  <tf  hMf 
the  principal  drcupifltancef  connected  with  the  blood.  The  following  were  the  letalli  of  kk  ai- 
urine  in  diabetee,  it  may  be  proper  to  allude  to    perimente  :— 


the  etate  of  the  blood  in  that  disease. 

Analjrsla  of  tl&e  Blood  in  Diabetee* — Nico- 
las and  Gueudeville,  Wollaston,  Marcet,  Henry, 
and  some  other  eminent  chenustSi  have  performed 
many  experiments  to  determine  the  existence  or 
non-existence  of  sugar  in  the  blood  of  persons 
labouring  under  diabetes  roelUtus.  Dr.  RoUo 
stated  (in  the  case  of  Captain  Meredith)  that  the 
patient  was  bled,  and  the  blood  was  kept  for  sev^ 
lal  months  without  undergoing  any  putrefactive 
process ;  while  a  portion  of  healthy  blood,  taken 
at  the  same  time  and  placed  in  the  same  room, 
exhibited  evident  marks  of  considerable  putrefac- 
tion in  four  days,  and  was  obliged  to  be  thrown 
away  on  the  seventh.  Nicolas  and  Gueudeville 
ascertained  that  the  blood  of  diabetic  patients 
afforded  some  serum,  a  small  quantity  of  fibrine, 
and  was  less  animalized  than  that  of  persons  in 
good  health,  but  that  it  contained  no  saccharine 
matter.  Having  satisfied  himself  how  the  albu- 
minous part  of  healthy  serum  could  be  most  com- 
pletely coagulated,  and  by  what  appearances  the 
presence  of  sugar  that  had  been  added  to  it  would 
be  most  easily  discerned.  Dr.  Wollaston  added 
half  a  drachm  of  muriatic  acid,  previously  diluted 
with  one  drachm  and  a  half  of  water,  to  six 
drachms  of  serum,  and  immersed  the  phial  con- 
taining them  in  boiling  water  during  four  minutes. 
In  the  course  of  a  few  hours  a  drachm  or  more 
of  water  exuded  from  the  serum  that  had  been  so 
coagulated.  A  drop  of  this  water  being  evapo- 
rated, the  salts  which  it  contained  were  found  to 
crystallize,  so  that  the  forms  of  the  crystals  could 
be  easily  distinguished;  they  were  principally 
common  salt.  If  any  portion  of  saccharine  mat- 
ter were  added  to  the  serum  previous  to  coagula- 
tion, the  crystallization  of  the  salt  was  impeded, 
or  wholly  prevented,  according  to  the  quantity  of 
augar  present  By  the  addition  of  ten  grains  to 
the  ounce,  the  crystallization  of  the  salts  was  en- 
tirely prevented,  and  the  degree  of  blackness  and 
disposition  to  deliquesce  was  of  course  more  mani- 
lest  than  with  smaller  quantities.    As  a  further 


Specific  gravity  of  the  serum  of  diabetic 

blood lOM 

•^— ^-^—  of  the  urine  of  the  same 

person,  voided  at  the 
same  time 10444 

One  hundred  g^ins  of  the  diabetic  senim,  era. 
porated  and  dried  to  the  standard  formerij  men- 
tioned, left  ten  grains  of  solid  matters,  whidi 
upon  analysis  were  found  to  consist  of  albu- 
men    S-T 

Lactates  and  animal  matters  usually  existing 
in  the  blood 4 

Salts .7 
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"  Which  very  nearly  coincide,"  stys  Dr.  Pioat, 
**  with  the  proportions  ascertained  by  Dr.  Marcel 
and  Berzelius  to  exist  in  the  serum  of  health; 
blood.  One  hundred  grains  of  the  diabetic  miMi 
evaporated  and  dried  as  before,  left  11*7  graioi^ 
nearly  the  whole  of  which  was  sugar.  Portioni 
of  albumen  from  the  serum  of  this  diabetic  bbod, 
dried  and  analysed  as  before,  jieAdtdpremehftk 
fame  ruulU  as  albumen  from  the  serum  of  healtli; 
blood.'*— <*  To  ascertain,"  Dr.  Prout  oootisDSi, 
<*  the  relative  proportions  of  aiote  present  in  tlie 
diabetic  urinous  extract  and  the  extract  froo 
healthy  urine,  portions  of  them  weie  borot  with 
the  oxide  of  copper.  The  results  were,  that  one 
hundred  parts  of  the  diabetic  extract  (absbading 
alkaline  and  earthy  salts)  yielded  only  6*5  part* 
of  aiote,  while  the  same  quantity  of  extract  fion 
healthy  urine  yielded  from  thirty-five  to  forty  parti 
of  the  same  principle.  To  obviate  the  objectiMi 
that  the  sacchMine  matter  of  the  urine  might  be 
formed  from  the  other  principles  of  the  blood  vA 
not  from  the  serum,  comparative  experimeots  wcce 
made*with  the  cnur  of  healthy  and  of  diabeoe 
blood.  The  results  were  precisely  similar  as  to 
the  quantity  of  azote  in  both,  and  at  the  same 
time  the  quantity  of  azote  did  not  difler  modi 


from  that  found  to  exist  in  the  semm  above  mee* 
test  of  the  absence  or  presence  of  sugar.  Dr.  Wol-  |  taoned."  From  these  experiments  of  Dr.  Proot's, 
laston  added  a  little  nitric  acid  to  the  salts  that  it  may  be  saMy  inferied  that  the  blood  of  diabetic 
remained  after  crystallization  of  the  drop.    He    patients  contains  an  equal  quantity  of  aiole  with 


found  that  when  the  serum  had  been  successfully 
coagulated  without  any  addition  of  sugar,  the 
nitric  acid  merely  converted  the  muriatic  salts 
into  nitrates,  and  nitrate  of  soda  was  seen  to  crys- 
tallize without  foam  or  blackness.  But  when 
sugar  had  been  added,  a  white  foam  rose  round 
the  maigin  of  the  drop,  and  if  further  heat  were 
applied  it  became  black,  in  proportion  to  the  quan- 
tity of  sugar  present.  On  applying  the  above 
tests  to  diabetic  blood  and  serum,  Dr.  Wollaston 
iailcd  to  detect  any  traces  of  sugar.    Dr.  Henry 


that  of  healthy  persons. 

We  may  observe  here,  that  Dr.  WoHsbKb 
thought  that,  in  order  to  account  for  the  prBsenos 
of  sugar  in  the  urine,  we  most  either  suppose  a 
power  in  the  kidneys  of  formii»g  this  new  product 
by  secretion,  or — if  we  admit  that  the  sugaris 
formed  in  the  stomach  by  a  process  of  iinp«r^ 
assimilation, — must  then  allow  the  existence  (i 
some  channel  of  conveyance  from  the  stomach  to 
the  bladder  without  passing  through  the  K^^ 
system  of  blood-vessels.     He  conceived,  that  if 


performed  some  interesting  experiments  on  dia-  ,  prussiate  of  potass  could  be  taken  with  safety*  li* 


betic  Uood,  as  noticed  by  Dr.  Ferriar,  which  con- 
firm the  resulU  of  Dr.  Wollaston's  analysis.  Dr. 
Front  has  also  made  a  comparative  examination 
of  the  blood  of  a  person  labouring  under  con- 
firmed diabetes,  with  healthy  blood.  He  states  that 
he  was  induced  to  undertake  it  with  the  intention 
principally  of  determining  whether  the  quantity 
of  loote  was  the  same  in  each.      The  diabetic 


presence  would  be  discerned  by  a  sokztioo  of  iron 
in  as  small  a  proportion  as  alaost  any  kiKnro 
chemical  test.  Finding  that  a  solution  of  »"• 
substance  might  be  taken  without  the  lesst  incoo- 
venience,  and  that  in  less  than  one  hour  aDdt 
half  the  urine  became  perceptibly  impregnsW 
with  it,  although  the  quantity  employed  ^^ 
amounted  to  more  than  three  grains  oitbe  '^ 
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ks*  tdmiii&Aand  to  t  keaHhy  p0)r8OD»  tbbai  tiurty- 
four  yeara  of  Age,  a  dose  corresponding  to  three 
grains  and  a  half  of  the  drf  salt,  and  repeal  it 
every  hoar  to  the  third  time.  Tlie  urine  being 
fgwiiineil  every  half  hour,  was  foand  in  two  hocura 
to  be  tinged,  and  to  afibrd  a  deep  blue  colour  at 
the  end  of  four  houra.  Blood  was  then  taken 
firoB  the  arm,  ^uy]  the  coagulum,  after  it  had 
Ibrmed,  was  allowed  to  contract  so  that  the  seram 
might  be  fully  separated.  He  then  endeavoured 
to  ascertain  the  presence  of  the  prussiate  by  means 
of  a  solution  of  iron,  but  without  effect  Dr. 
Maccet  also  performed  several  interesting  experi* 
■Dents  at  the  request  of  ]>r.  Wollaslon  on  this 
point  In  one  experiment  he  administered  five 
grains  of  prussiate  of  potash  dissolved  in  water,  to 
a  young  woman  labouring  under  diabetes  melli- 
tus ;  and  the  proportion  was  repeated  every  hour 
till  she  had  taken  thirteen  or  fourteen  such  doses. 
After  the  fifth  dose,  her  urine,  by  the  addition  of 
a  drop  or  two  of  a  solution  of  sulphate  of  iron, 
turned  blue  instantly.  At  this  period  of  the  ea- 
perimeot,  a  blister  was  applied  to  her  stomach, 
and  after  a  few  hours,  whilst  still  taking  the  prus- 
aiate  of  potash,  and  whibt  the  urine  stroa^y  indi- 
cated its  presence,  the  blister  was  cut  and  the 
serum  collecled.  This  serous  fluid  being,  in  the 
•ame  manner  as  the  urine,  subjected  to  the  action 
of  a  solution  of  sulphate  of  iron,  did  not  suffer 
aay  change  of  colour  in  the  least  indicative  of  the 
pnesnce  of  prasaic  add.  Yet  the  arine  still 
Kemained  capable  of  imparting  a  blue  colour  to 
•olution  of  iron,  fifteen  hours  after  taking  the  last 
dose  of  the  prussiate  of  potash.  Dr.  Maroet 
afterwards  repeated  Dr.  Woliaston's  experiments 
en  the  serum  itself,  and  with  a  similar  result  He 
also  found  that  the  susceptibility  of  the  passage 
by  which  pnissiate  of  potash  is  transmitted  to  the 
bladder  seems  to  vary  in  difterent  individaals; 
for  in  five  trials  he  failed  to  discover  any  vestige 
of  that  salt  in  the  urine  of  pmsoos  who  had  taken 
it  in  quantities  sufficient  to  produce  its  appearance 
io  others. 

These  experiments,  though  highly  infesresting 
and  ingenious,  still  fidl  to  establish  the  £ict  of  a 
direct  commanieation  between  the  digestive  organs 
and  the  kidneys  or  bladder,  by  which  sugar  may 
be  conveyed  from  the  former  to  the  latter  without 
its  entering  the  general  circulation.  It  is  known 
that  other  substances  are  also  met  with  in  the 
urine,  such  as  urea  and  lithio  add,  which  have 
Bever  been  detected  in  the  blood  or  other  fluids 
of  the  body.  We  have  ourselves  also  carefully 
analysed  the  blood  taken  from  several  diabetic 
patients,  but  never  could  detect  the  existence  of 
sugar  in  it,  nor  indeed  any  marked  differenoe  in 
its  chemical  composition  from  bk>od  in  the  heakhy 
state.  Henoe,  it  may  be  conduded  that  saccharine 
matter  does  not  exist  ready  formed  in  the  seram 
of  diabetic  blood;  unless,  indeed,  we  suppose  with 
aome  modem  Continental  writers,  that  sugar,  like 
mercury,  upon  entering  the  blood,  unites  itself  in- 
timately with  the  albumen,  and  constitutes  a  new 
cunpound  of  unknown  properties,  and  which  con- 
sequently sets  our  tests  at  defiance,  although  easily 
decomposed  by  the  glands,  of  which  organs  this 
epedes  of  separation  seems  the  natural  office.  It 
is  not  more  difficult  to  £onodve  how  a  kidney 


strongly  exeilsd  by  a  redunduit  efflux  of  blood  to* 
its  tissue,  should  convert  part  of  the  elements  of 
the  latter  into  sugar,  than  that  the  mammary 
glands  of  a  woman  should  be  found  to  perform 
the  same  thing  in  the  sugar  of  the  milk  virhieh  it 
secretes  upon  a  similariy  sudden  determination 
of  blood  to  it  after  parturition. 

[This  nsgative  evidence  has  been  suffered  to 
pievul  with  the  generality  of  pathologists,  al« 
though  it  had  l>eea  observed  that  the  fluid  of  trans- 
piration was  sweet  Recently,  too,  as  before  ob- 
served, seoeharine  matter  has  been  detected  in 
the  saliva.  It  is  clear,  therefore,  that  the  blood 
whence  these  secretions  are  formed  mast  contain 
sugar  or  the  elements  whence  it  vras  formed.  Of 
late,  however,  respectable  chemists  have  affirmed, 
that  they  have  unequvocally  discovered  saccha* 
rine  matter  in  the  blood.  To  obtain  diabetic 
sugar,  the  serum  was  coagulated  by  Afr.  McGre- 
gor, and  carefully  dried  by  heat  The  solid  mass 
being  divided  as  minutely  as  possible  by  a  pair 
of  scissors,  was  boiled  in  water,  and  the  decoction 
having  been  filtered  through  paper  was  evapo- 
rated to  a  certain  extent  The  concentrated 
liquid,  on  the  addition  of  yeast,  fermented  strongly 
for  several  hours.  Not  satined  with  these  re^ 
suits,  and  desirous  of  tradng  the  presence  of  sac- 
charine matter  still  forther  back,  Mr.  M'Oregot 
instituted  several  experiments,  from  which  he  ia 
led  to  infer,  that  the  stomach  in  diabetes,  forms 
a  (oetematural  proportion  of  sugar,  and  tbat  the 
admiaeion  of  the  saccharine  matter  into  the  chvli- 
forous  vessels,  and  the  consequent  presence  of  a 
material  in  the  blood,  which  is  foreign  to  its 
healthy  composition,  is  the  cause  of  the  diflcrcnt 
morbid  phenomena  of  diabetes ; — ^the  kidney  merely 
separating — as  the  great  depuratory  orgHii — the 
foreign  material  conveyed  to  it  from  the  blood.^ 

Patbolosr  of  Diabetes.  —  It  is  matter  of 
regret,  that  hitherto  liie  most  careful  anatomical 
research  has  affi>rded  no  satis&ctory  information 
concerning  the  origin  of  this  complicated  malady. 
Various  morbid  changes  have  been  detected  on 
the  postHuortem  examinations  of  diabetic  patienta, 
but  these,  in  not  a  few  instances,  may  more  pro- 
perly be  considered  as  the  effects  than  as  the 
causes  of  the  disease.  The  kidneys  are  more  fre- 
quently met  with  in  a  morbid  state  than  any  of 
the  other  abdominal  viscera ;  thdr  size  is  occa- 
sionally much  augmented.  In  four  fktal  casea 
under  our  own  observation  in  immediate  succes- 
sion, these  organs  were  greatly  enlarged,  and  the 
ureters  were  considerably  dilated.  Dr.  DumSan 
has  related  a  case  of  diabetes  in  the  Edinburgh 
Clinical  Reports,  in  which  the  kidneys  were  much 
larger  than  common ;  and  Dr.  Rutherford  and 
other  p^ologists  have  noticed  an  unnatural  in- 
crease of  their  size.  The  texture  of  the  kidneys 
in  sente  instanoes  is  firmer,  in  others  more  flaccid 
than  usual;  their  vessels  are  also  occasiuntiily 
pretematurally  enlarged;  and  thdr  surrounding 
cellular  membrane  has  more  than  once  been  found 
filled  with  a  gelatinous  substance.  In  the  case 
of  Robinson,  mentioned  by  Dr.  Rutherford,  the 
kidneys  were  much  augmented  in  balk,  soft,  and 
thdr  surfaces  painted  with  numerous  vessels;  the 
vessels  were  uncommonly  dilated.  The  emulgent 
vein  of  the  right  side  was  not  under  three-fourths 


DIABBTB8. 


of  uk  inch  in  Jkmetei,  at  it  appeared  dieCended 
with  Mood.  The  ureten  alio  were  considerably 
dilated ;  the  bladder  aeemed  capadoos,  ita  coata 
thickened,  and  it  waa  half  filled  with  liquid.  In 
the  diMection,  too,  of  Ann  Laidlow,  given  by  the 
aame  author,  the  kidneys  were  found  somewhat 
enlarged,  and  on  cutting  into  them  the  tubuU 
uriniferi  were  more  distinct  than  usual,  and  the 
pelvis  of  each  was  also  considerably  increased ; 
but  no  other  morbid  change  of  structure  was  pei^ 
ceived.  Mr.  [Sir  B.]  Brodie,  on  examining  the 
kidneys  of  a  patient  of  Dr.  Warren's,  who  died  of 
diabetes,  found  them  to  possess  an  unusually  firm 
and  grisly  texture.  In  order  to  aaoertain  the  atate 
of  the  blood-vessels,  he  injected  one  of  the  kid- 
neys with  sixe  and  vermilion  previously  to  exa- 
mination ;  the  other  was  allowed  to  remain  in  ita 
natural  state.  On  cutting  into  the  substance  of 
the  injected  kidney,  the  cortical  part  appeared 
unusually  red,  and  the  crypUe  were  aeen  more 
numerous,  larger,  and  more  distinct  than  ever 
occurs  under  circumstancea  of  the  most  fortunate 
injection.  The  blood-vessels  of  the  cortical  sub- 
stance of  the  kidney  which  had  not  been  injected 
were  unusually  turgid;  the  ureters,  emulgent 
artery,  and  vein,  were  of  natural  dimensions; 
the  renal  capsules  were  firmer  and  harder  in  their 
texture  than  usual,  and  seemed  to  partake  of  the 
grisly  structure  of  the  kidneys  :  the  bladdder  was 
sound.  M.  Dexeimeris  noticed  the  increased  bulk 
of  the  kidooyi  in  three  casea  of  diabetes,  which 
occurred  at  the  H6tel  Dieu  in  one  year.  « In  all 
the  casea  the  volume  of  the  kidneys  waa  much 
enlarged ;  all  their  vessels  were  considerably  de- 
veloped, and  their  tissue,  which  was  gorged  with 
blood,  and  of  a  deep  red  colour,  could  be  torn 
with  the  greatest  facility.*'  It  appears  from  an 
interesting  and  extremely  minute  examination  of 


to  nearly  tinve  or  fomr  timea  their  usual  mm.  h 
the  diasection  of  a  diabetic  patient  of  Dr.  Ptt^> 
aon's,  mentioned  in  Dr.  RoUo's  work,  the  IqAm^ 
ware  found  to  be  in  a  peifeetly  aound  itate,  tsi 
ao  ware  the  ureters ;  bat  the  urinary  bitddei  asi 
much  thioketlM,  and  the  uielhra  waa  dilstcd  ts 
three  or  four  timea  ite  uaual  width ;  in  amlhai:, 
related  by  Dr.  Marshall,  the  kidneys  had  atauNil 
a  chocolate  colour,  were  large,  and  the  tsitoit 
soft  and  flaccid,  particularly  that  of  the  portioB 
comprehending  the  tobuli  urinifisri :  the  blaiMff 
exhibited  nothing  unnsoaL    In  the  case  of  Oliw 
Ormrod,  detailed  by  Dr.  Clark,  the  ureten  inn 
very  much  dilated,  and  through  their  whole  coam 
measured  full  half  an  inch  in  diameter.    In  twt 
caaea,  we  have  found  the  bladder  muck  contiacled 
and  thickened.    In  one  inatenee  the  cspsdty  d 
thia  viscus  was  so  much  diminished  ss  not  to  ad- 
mit more  than  a  small  egg ;  in  the  odisr,  the 
parietea  of  the  bladder  were  even  more  thickened. 
Aa  post-mortem  examinations  in  cases  of  deith 
from  this  disease  are  always  interesting,  we  Bfaall 
detail  the  following  one  which  recently  oceaned 
in  our  own  practice.     The  external  eatsoeoai 
veins  were  distended  with  fluid  bkwd.    On  d» 
taching  the  scalp,  aome  ounces  of  blood  iMied 
from  the  cut  surfiice  ;  the  pericranhun  wsi  rsddff 
than  usual.    The  eneephalon,  and  its  coatsininf 
membranes,  appeared  firee  from  disease.    On  rti^ 
ing  the  sternum  from  the  pleura,  there  were  ti* 
hibited  no  tracea  of  recent  inflammation,  but  exih 
dations  of  coagulable  lymph  appeared  on  the  mv- 
face  of  the  pleura  pulmonalis,  which  bed  fomed 
pretty  strong  banda  or  partial  sdheiions  to  tin 
pleura  coatalis,  particularly   on  the  right  nde. 
Lungs  sound.     Nine  ounces  of  fluid  were  foiod 
in  the  right  cavity  of  the  thomx,  and  eight  osmm 
in  the  left;  the  quantity  of  liquor  peiicaniii  wtf 
about  half  an  ounce.     Gall-bladder  distended  with 
bile.    Liver  larger  than  usual,  and  of  a  finatr 
conaistenoe.    Splemi  of  natural  siae,  thoufrh  ralfaff 


a  ease  of  diabetes  conducted  by  Dr.  Monro,  that 
all  the  glands  of  the  absorbent  system  were  either 
enlarged  or  morbidly  altered  in  atructure.     Upon 

dividing  the  right  kidney  into  two  equal  portiooa  denaer  than  common.  The  urinary  bladdtr  wis 
by  a  longitudinal  incision,  it  seemed  as  if  it  had  full.  The  left  kidney  had  undergone  a  rsaiirfc' 
been  very  successfully  injected.  Many  Mood-  able  diminution  in  hulk,  being  not  more  thsa  coe- 
vessels,  both  in  the  cortical  and  medullary  part,  i  third  of  ite  usual  sixe.  After  the  removal  of  H 
wore  filled  with  florid  blood,  owing  to  which  the  dtc  it  weighed  ten  drachms  (troy  weight);  it  was 
distinction  between  these  parte  was  not  well  de- 
fined. A  transparent  yellow-coloured  substance 
waa  found  eflused  on  the  outer  side  of  the  pelvis 
^d  infundibula. 

Dr.  Beer  met  with  a  very  remarkable  degenera- 
tion of  both  kidneys  in  the  body  of  a  young  man, 
who  had  for  a  long  time  laboured  under  diabetea. 


otherwise  healthy,  with  the  exception  of  some 
small  hydatids  on  its  surface.  The  right  kidaef 
weighed  five  ounces  six  drachma  (troy  weight)? 
ite  surface  v^aa  a  little  irregular.  The  stomaek 
waa  inflamed  on  its  posterior  side  and  next  the 
cardia ;  the  inflammation  only  afleded  the  «»* 

membrane,  which  waa  also  slightly  corroded  \ff 

They  were  extended  by  hydatida,  contained  in  |  the  gastric  juice.  It  eontained  five  ounces  of  kw 
their  interior  substance,  to  auch  an  enormous  aise  '  digested  cream-like  fluid.  In  this  instanee,  tbs 
that  each  was  one  foot  long  and  aeven  inchea    diminiahed  aixe  of  the  left  kidney  formed  the  notf 


singular  feature  in  the  disaectioo.  ._ 

MM.  Dupuytren  and  Thenapd,on  theexaniBa- 
tion  of  a  diabetic  patient,  met  with  the  stoDacft 


broad,  and  the  uretera  were  of  the  aixe  of  the 
thumb. 

The  uretera  and  bladder  are  sometimes  con- 
siderably dilated.  In  one  instanee.  Dr.  Duncan  in  a  vary  much  enlar^  state:  its  vessels  w^ 
found  the  bladder  capable  of  containing  five  greatly  dilated,  and  forming  opon  the  interw^ 
pounds  of  urine,  and  be  states  that  about  that '  membrane  of  the  organ  a  red  net-work,  h  li^ 
quantity  remained  in  it  after  death.  It  had  ita  )  contained  a  considerable  quantity  ct  uninflaoMif- 
natoral  form,  and  ita  parietea  were  rather  thinner  ble  gaa,  and  a  email  portion  id  a  greyish  'N"**^  * 
than  usual,  although  the  muscular  fasciculi  wei«  which  were  floatmg  aeven  or  eight  saaall,  jeB^ 
^ery  well  marked.  Ita  inner  cost  presented  a  per-  iah,  round,  fotty  substances.  Tbs  duodeooo,  and 
foctly  healthy  appearance,  and  the  uretera  were  ,  upper  part  of  the  jejunnaa  and  ileum,  were  sobs* 
about  one-fourth  of  an  inch  in  diameter :  the  aym-  !  what  redder  and  thicker  than  Batwal  \  w»  appsa^ 
pathetic  and  aplauchnic  nervea  were  also  enlarged  |  aoca  of  diseaae  waa  discovaiaUa  in  aoj  titb«p<'* 
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of  the  intaiiiiiil  canal.  The  liver,  epIeeD,  and 
pancreas  were  sound.  The  gall-bladder  was 
noderalely  filled  wilh  healthy  bile.  The  kidneys 
were  at  least  oae-third  larger  than  usual;  their 
stiocture  was  soft  and  of  a  grey  colour,  but  in 
every  other  respect  naturai  The  other  organs 
connected  with  the  urinary  apparatus  were  free 
from  disease,  though  the  bladder  was  very  smalL 
The  abdominai  lymphatic  system,  and  Uie  tho- 
racic duct,  were  more  than  ordinarily  developed. 
The  arterial  and  venous  systems  had  undergone 
no  morbid  alteration.  The  lungs  adhered  to  the 
sides  of  the  chest  by  loose  cellular  tissue.  In  the 
right  lung  there  were  some  small  vomica  contain- 
ing pus ;  in  the  left,  several  cysts  completely  filled 
with  an  elastic  fluid.  The  muscles  were  pale  and 
flaccid,  but  otherwise  in  structure  quite  healihy. 

Br.  Baillie  has  also  left  an  account  of  the  post- 
mortem' examination  of  a  person  who  had  been 
long  afiected  with  diabetes,  and  had  been  a  patient 
under  his  care  in  St  George's  Hospital.  The 
state  of  the  kidneys  is  very  minutely  noticed. 
**  Both  were  of  the  ordinary  size  and  shape.  When 
the  proper  capsule  was  removed  ftom  each,  the 
'veins  on  the  sur&ce  were  much  fuller  of  blood 
than  usual,  and  had  an  arborescent  appearance. 
When  the  substance  of  both  kidneys  was  cut  into, 
U  was  observed  to  be  every  where  much  more 
crowded  with  blood-vessels  than  in  a  natural  state, 
ao  as  in  some  parts  to  approach  to  the  appearance 
of  inflamowtion.  Both  kidneys  had  the  same 
degree  of  firmness  to  the  touch  as  when  healthy, 
but  they  were  hardly  so  firm  as  kidneys  usually 
are  the  vessels  of  which  are  so  much  filled  wilh 
blood.  A  very  small  quantity  of  whitish  fluid,  a 
good  deal  resembling  pus,  was  squeezed  out  from 
one  or  two  of  the  infundibula  in  both  kidneys,  but 
there  was  no  appearance  of  ulceration  in  either. 
The  artery  and  vein  passing  into  the  cavity  of 
each  kidney  presented  exactly  the  natural  appear- 
ance. After  separating,  a  good  deal,  the  cellular 
membrane  which  joins  together  the  blood-vcasels, 
was  discovered  a  lymphatic  passing  ftom  one  of 
the  kidneys :  it  was  \>f  the  usual  size,  had  the 
common  vulvular  appearance,  and  was  empty. 
There  were  doubtless  several  others  belonging  to 
both  kidneys,  but  they  were  so  small  as  not  to  be 
distinguishable.  The  nerves  of  the  kidneys  were 
of  the  usual  size,  and  the  ureters  of  both  were  per* 
fectly  naturoL  The  renal  capsules  appeared  quite 
healthy.  The  structure  of  the  liver,  stomach, 
spleen,  pancreas,  intestines,  and  urinary  bladder, 
was  perfectly  natural,  but  one  or  two  of  the  me- 
aenteric  glands  contained  a  consiilerable  quantity 
of  earthy  mutter." 

Organic  changes  are  sometimes  discovered  in 
the  internal  structure  of  the  kidneys  in  diabetes. 
We  may  state  as  a  pathological  fact  of  some  im- 
portance, that  in  three  instances  of  this  disease 
we  have  detected  the  peculiar  granulated  or  mot- 
tled condition  of  tl^ese  organs,  so  well  described 
by  Dr.  Bright  as  occurring  in  dropsical  aflcctions 
suxompanied  with  albuminous  urine.  The  cortical 
part  had  lost  all  appearance  of  its  natural  struc- 
ture. Slid  presented  a  tolerably  uniform  yt^llowish 
colour  with  many  ycllowish*grey  bpots.  The  me- 
senteric glands  in  two  cases  were  much  enlarged 
and  indurated ;  and  in  the  other,  several  vomica 
were  detected  in  the  right  lung.    There  was  no 


evidence  of  organic  disease  in  the  liver  or  m  any 
of  the  other  abdominal  viscora  in  the  latter  in- 
stance. 

Besides  these  morbid  conditions  of  the  kidneys 
and  their  appendages,  a  diseased  state  of  the  sto- 
mach and  lungs  baa  also  been  noticed  in  this 
afiection.  The  former  organ  has  been  found  to 
exhibit  marks  of  inflammation,  and  the  latter  have 
been  atudded  with  tubercles  in  difierent  stages  of 
their  progress.  In  a  fatal  case  of  diabetes,  which 
occurred  in  the  Manchester  hospital  a  few  months 
since,  both  lungs  were  tuberculated ;  and  except 
dilatation  of  the  pelvis  of  the  kidneys  and  of  the 
ureters,  there  was  no  perceptible  disease  of  the 
urinary  organs.  The  pulmonary  afiection  was 
subsequent  to  the  diabetes,  therefore  it  cannot  be 
said  that  this  afiection  was  excited  by  the  former. 
In  most  of  the  dissections  on  record,  the  mesen- 
teric  glands  have  afibrded  evidence  of  structural 
derangement ;  and  from  our  own  observation  we 
should  say,  that  next  to  the  enlarged  and  flaccid 
state  of  the  kidneys,  this  is  the  most  uniform 
morbid  appearance  in  diabetes.  We  not  unfire- 
quently  meet  with  similar  disease  of  structure, 
however,  in  diseases  very  difierent  both  in  their 
nature  and  symptoms  from  the  one  under  cona* 
deration )  hence,  it  is  not  singulsr  that  such  an 
infinity  of  hypotheses  should  have  been  advanced 
to  account  for  the  phenomena  of  this  malady.  In 
some  examinations  of  diabetic  patients  no  trace 
of  organic  disease  has  been  discoverable.  An  in- 
teUigent  practitioner  informed  us  during  the  last 
year,  that  he  had  recently  examined  the  body  of  a 
young  man,  twenty-one  years  of  age,  who  hail 
died  of  this  disease,  without  being  able  to  detect 
the  least  deviation  from  healthy  structure  in  any 
of  the  cavities.'^  The  difiisrent  morbid  appear- 
ances in  the  stomach,  liver,  and  lungs,  noticed 
above,  are  undoubtedly  in  some  instances  merely 
accidental  attendants  ^  and  indeed  the  diseased 
state  of  the  kidneys  themselves  is,  we  conceive, 
mostly  the  consequence  of  long-continued  morbid 
action.  The  ureters,  too,  become  dilated,  and  the 
bladder  contracted  and  thickened,  from  the  con- 
stant paasage  of  such  an  increased  quantity  of 
urine.  From  these  observations,  it  is  evident  that 
the  information  regarding  the  nature  of  diabetes 
derived  from  dissection  is  very  unsatisfactory,  and 
that  up  to  the  present  period  we  are  ignorant  of 
the  essential  paiboiagy  of  the  disease.  With  sa 
defective  a  pathology,  the  treatment  must  neces- 
sarily be  vague,  and  in  a  great  measure  pmpiricaL 

Tbe  Treaiaaeni  of  diabetes  tnellitus  comes 
now  under  consideration.  The  statements  respect- 
ing the  cure  of  diabetes  furnished  by  the  ancient 
writera  on  this  disease  are  altogether  unsatis£M> 
tory.  This  cannot  be  matter  of  surprise  when  it 
is  considered  that  they  regarded  only  the  unnatural 
quantity  of  the  urinary  discharge,  being  entirely 
ignorant  of  any  morbid  alteration  in  its  qualities. 
As  it  would  answer  no  useful  purpose  either  to 
enter  into  an  examination  of  the  comparative  value 
of  the  whole  of  the  modes  of  trestment  thst  have 
been  proposed,  or  to  dwell  at  any  length  upon  the 

♦  In  a  ditaeciion  of  a  diabetic  patient  of  Dr.  Forbes, 
no  morbid  lesion  oould  be  Stttecttd  except  flight  enlarge- 
meni  uf  ib«i  kidneys,  and  a  remarkablv  bvpertruphied 
state  of  the  duodenum.  It  was  ■imply  hypertrophy, 
without  any  mark  of  inflanunatioa  or  alteration  of 
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ptrticalmr  reinediM  whidi  ha^e  been  reeommend- 
ed,  OB  Tmrioue  eiiUioritj,  for  ito  lemoval,  we  shall 
first  merely  notice  the  foar  branches  of  cure,  ani' 
mat  dietj  venuediofiy  opium,  and  tutringenU, 
which  of  late  years  ha^e  been  chiefly  adopted ; 
and  then  point  out  those  principles  of  treatment 
which  seem  to  us  to  be  best  calculated  to  arrest 
the  progress  and  remove  the  symptoms  of  the 
complaint  Dr.  Home  first  suggested  the  employ- 
ment of  animal  diet  and  alkalies,  with  a  view  to 
their  specific  operation  as  septics  ;  but  Dr.  RoUo 
is  entitled  to  the  high  merit  of  having  put  into 
practice  the  rigid  use  of  an  animal  regimen  as  the 
most  effectual  mode  of  curing  diabetes.  The  em- 
ployment of  this  plan  is  founded  on  the  principle 
of  preventing  the  introduction  of  the  materials  of 
which  sugar  is  formed  into  the  system,  and  of 
thus  destroying  the  saccharine  impregnation  of 
the  urine.  Dr.  Rollo  also  combined  with  an  entire 
abstinence  from  vegetable  food  the  exhibition  of 
the  hepatixed  ammonia,  and  the  occasional  inter- 
position of  narcotics  and  emeties.  Dr.  Rollo*s 
practice  has  long  since  enjoyed  a  lair  trial  in  the 
hands  of  many  distinguished  practitioners,  and 
consequently  sufficient  time  has  been  allowed  to 
admit  of  a  correct  inference  being  drawn  respect- 
ing its  real  claims  to  the  high  character  bestowed 
upon  it  by  so  able  an  advocate.  Without  particu- 
larising individual  cases  in  support  of  the  efiicacy 
of  a  strict  adherence  to  animal  food  in  removing 
some  of  the  more  formidable  symptoms  of  diabetes, 
it  may  be  stated  that  its  power  of  abating  thirst, 
diminishing  the  unnatural  quantity  of  the  urinary 
secretion  and  rendering  it  more  animalized,  of 
relaxing  the  skin,  and  of  increasing  the  bulk  and 
strength  of  the  body,  rests  on  the  incontrovertible 
evidence  of  facts  and  experience.  Its  influence 
upon  the  urine  is  in  general  speedy  and  &vourable, 
and  though  perhaps  when  employed  singly  it  may 
prove  on  some  occasions  inadequate  to  the  perfect 
cure  of  the  disease,  still,  under  almost  all  circum- 
stances, it  will  be  found  to  act  as  a  powerful 
auxiliary  to  venesection,  opium,  or  the  other 
means  which  may  be  adopted.  Dupuytren  and 
Thenithl  have  contended  that  diabetes  may  be  as 
readily  subdued  by  animal  diet  as  an  intermittent 
by  the  use  of  the  cinchona  bark.  Dr.  Baillie,  in 
alluding  to  Dr.  Rollo*s  method  of  practice,  ob- 
serves that  it  has  been  much  more  successful  than 
any  other  hitherto  adopted.  Dr.  Bardsley  has 
also  shown  the  advantages  derived  from  confining 
diabetic  patients  to  animal  food.  Several  of  his 
oases  strongly  exemplify  the  reduction  in  the 
quantity  of  the  urinary  secretion,  and  the  disap- 
pearance of  its  saccharine  properties,  which 
speedily  followed  the  use  of  this  regimen.  Dr. 
Willan  states  that  this  disease  has  been  relieved, 
and  the  saccharine  quality  of  the  urine  removed, 
by  animal  diet  and  the  general  plan  recommended 
1^  Dr.  Rollo.  Were  it  necessary,  other  respectable 
authorities  might  be  adduced  in  support  of  the 
curative  value  of  the  same  method.  We  have 
adopted  the  animal  regimen  in  several  instances 
with  the  most  marked  and  unequivocal  benefit, 
and  have  known  patients,  who  have  had  sufficient 
means  and  resolution  to  persevere  in  its  use  for 
some  length  oi  time,  not  merely  to  recover  their 
wonted  health,  but  overcome  the  tendency  to  the 
disease.    Owing  to  the  high  price  of  meat,  bat 


few  of  the  poorer  daaaes  of  persons  who  htis  lbs 
misfortune  to  labour  under  this  comphut  m 
capable  of  a  strict  compliance  with  this  ptn  of 
treatment,  for  the  amount  of  their  daily  Itbov  ii 
mostly  insufilicient  to  procure  sudi  a  w^  m 
the  appetite  demands.    This  is  not  the  ooly  o^ 
stade  to  the  employment  of  animal  food  si  t 
remedy  in  diabetes ;  for  there  if  often  coniidmUt 
difiiculty  in  keeping  the  patients  for  any  kngth 
of  time  exclusively  eonfinKsd  to  such  a  regimaa; 
and  many  failures  with  this  method  of  trestmnt 
may  be  attributed  to  a  secret  indulgence  in  vtrictj 
of  aliment.    In  aome  instances  there  is  so  hiii> 
perable  disgust  at  the  taste,  smell,  aud  even  fi^ 
of  animal  food.     With  the  ordinary  dais  of  hs^ 
pital  patients  it  is  extremely  difficult  to  prevent  a 
deviation  from  the  prescribed  plan  of  diet    Dti 
Rollo  himself  laments  that  the  mode  of  cure  whick 
he  proposed  is  so  contrary  Co  the  indinationt  of 
the  si(^  <*  Though  perfectly  aware,*'  he  oboervn, 
**  of  the  efficacy  of  the  regimen,  and  the  impre* 
priety  of  deviations,  they  commonly  trespass,  oob* 
coaling  what  they  feel  as  a  transgression  to  then* 
selves.    They  express  a  regret  that  a  medidsi 
could  not  be  discovered,  however  nauseeos  vbA 
distasteful,  which  wouM  supersede  the  necesu^ 
of  any  restriction  of  diet"    This  averrion,  bow* 
ever,  to  the  animal  regimen  is  by  no  meam  gene* 
ral,  for  in  some  instances  it  has  been  adopted  witk 
little  or  no  inconvenience,  and  even  been  contiimri 
by  the  patients  from  choice,  when  a  certain  alle» 
ance  of  vegetable  food  has  been  permitted  by  tbt 
physidan.  Dr.  Marsh  rather  overrates  the  lotthing 
of  animal  food  on  the  part  of  diabetic  patienti, 
when  he  asserts  that  the  adoption  of  the  tniniil 
regimen,  during  even  fourteen  days,  is,  m  kii 
opinion,  more  than  questionable.    In  some  of  the 
cases  published  by  Dr.  Bardsley,  the  exdmive  at 
of  animal  food  was  continued  for  more  than  two 
months.     We  occasionally  visit  a  lady  who  bat 
laboured  under  diabetic  aymptoms  for  more  than 
nine  years,  and  during  the  greater  part  of  that 
time  she  has  adhered,  with  scrupulous  exaetnei^ 
to  the  use  of  animal  food. 

It  must  be  recollected,  however,  that  there  it  a 
certain  period  at  which  it  is  necessary  to  comhiDt 
vegetable  with  animal  diet     When  the  more  ll^ 
gent  and  characteristic  symptoms  of  the  diaeasa 
are  subdued,  and  at  the  same  time  the  strength 
and  bulk  rather  diminished  than  increased,  and 
the  appetite  is  feeble  and  impaired,  it  is  proper  to 
allow  a  small  proportion  of  vegetable  food.    Tbt 
salutary  efTecIs  of  this  change  are  soon  rendered 
visible  in  the  improvement  of  the  appetite,  and 
the  acquisition  of  flesh,  strength,  and  spirita.   ft 
has  been  remarked,  also,  that  whenever  a  return 
to  vegetable  diet  is  allowed  not  only  with  impo- 
nity  but  advanuge,  it  forms  the  surest  criterioa 
of  the  restoration  of  the  assimilating  powert  of 
the  system,  and  consequently  of  the  removal  of 
the  disease.     It  is  necessary,  however,  to  cautioa 
patients  against  indulging  too  freely  at  first  ia 
the  use  of  vegetable  diet  after  a  long  and  rigid 
adherence  to  animal  food,  as  they  are  apt,  froa 
the  agreeable  nature  of  the  change,  to  relinqaiA 
the  latter  regimen  altogether,  and  thus  favoor  a 
reproduction  of  the  disease.     At  this  stage,  the 
state  o(  the  digestive  organs  requires  psrticular 
attemiMi  in  order  to  establish  on  a  firm  fooliq^ 
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Ilia  Itenefit  obtained  ;  Isr  if  llie  itomaitfa  and  bow- 
els are  permitted  to  become  deranged  by  irregu- 
Imtiee  in  diet,  the  danger  of  a  relapee  may  be 
apprehended.  Bitter  toniee,  mild  aperienta,  chiefly 
fhubarb  and  magnesia,  and  sea  air,  prove  eroi- 
Bently  usefnl  in  promoting  the  tone  of  the  af" 
kern.  It  is  by  no  means  intended  to  recommend 
•nimal  diet  as  the  only  mode  of  subduing  this 
obstinate  disease,  but  to  show  that  no  other,  with- 
out its  aid,  will  have  the  same  influence  in  arreet- 
iag  the  progress  of  the  diabetic  symptoms. 

Previously  to  commencing  with  the  sole  use 
of  aninidl  food,  it  is  of  the  flrst  importance  to 
have  the  stomach  and  bowels  brought  into  as 
-natural  a  state  as  the  character  of  the  complaint 
will  allow.  Goetiveness  must  be  obviated  by  the 
legular  use  of  mild  aperients,  and  for  this  purpose 
castor  oil  is  preferable  to  the  saline  dass  of  pnr- 
^tives.  The  first  eflfects  of  this  plan  of  traot- 
ment  should  be  very  carefully  watched,  as  there 
4s  considerable  risk  of  the  sudden  occurrence  of 
acvite  inflammation  of  the  thoracic  or  abdominal 
•viscera  when  it  is  adopted  shortly  after  an  entire 
abstinence  from  vegetable  food.  We  have  more 
than  once  been  obliged  to  modify  the  practice  on 
this  account  The  liability  to  inflammation  under 
the  animal  regimen  is  strikingly  exemplified  in 
the  case  of  James  Ridens,  aged  26,  who  was  ad- 
mitted into  the  Manchester  hospital  on  the  td  of 
August,  18S4,  labouring  under  the  omjinary  symp- 
toms of  diabetes.  The  quantity  of  urine  passed 
in  the  twenty-four  hours  amounted  to  nearly  two 
gallons.  One  pint  yielded,  on  evaporation,  1  ok. 
4  drs.  and  8  grs.  of  a  thick  sweet  syrup.  He  had 
lost  all  venereal  appetite,  and  bis  semen  was  in- 
voluntarily discharged.  Animal  diet  was  pre- 
scribed, and  the  nitric  add  mixture  was  oidered 
lor  common  beverage.  His  bowels  were  opened 
by  the  aid  of  castor  <nL  On  the  6th  the  urine 
was  diminished  more  than  four  pints,  and  the  pa- 
tient said  that  it  was  somewhat  less  sweet  to  the 
laste.  He  had  no  aversion  to  animal  food.  Early 
4»n  the  8th  he  was  suddenly  seised  widi  a  severe 
pain  in  the  epigastric  region,  which  was  much 
JiggTBvated  onder  the  pressure  of  the  hand.  The 
stomach  rejected  every  substance  received  into  it 
The  pulse  was  amall  and  frequent,  and  the  conn- 
tenance  indicated  great  uneasinesa.  Twenty 
leeches  were  instantly  applied  to  the  epigastrium, 
sixteen  ounces  of  blood  were  removed  from  the 
nrm,  and  a  purgative  enema  was  injected.  In  the 
evening  the  patient  seemed  somewhat  relieved  by 
the  bleeding,  but  the  pain  of  the  epigastrium  was 
stiH  present  A  copious  evacuation  followed  the 
enema.  The  serum  of  the  blood  was  milky,  and 
the  crassamentum  firm.  Pulse  ISO,  and  weak. 
A  vein  was  again  opened,  and  eighteen  ounces 
oi  blood  were  abstracted;  twelve  leeches  were 
applied  to  the  epigastrium,  and  a  pill  with  two 
grains  of  calomel,  and  two  of  extract  of  hyoecy- 
amus,  was  directed  to  be  taken  every  third  hour. 
The  pulse  afier  the  bleeding  was  106.  On  the 
morning  of  the  9th,  we  found  the  patient  much 
worse,  and  evidently  sinking  very  rapidly.  He 
cottid  with  difficulty  reply  to  the  questions  put  to 
bim.  The  pain  of  epigastrium  was  diminished, 
but  the  puise  was  tremulous  and  intermitting,  and 
bis  extremities  were  cold.  His  bowels  had  been 
jBOved  twice  daring  the  night    Anodyne  fomen- 


tations were  applied  to  the  epigastrium,  weak 
wine  and  water  was  administered,  and  bottles  of 
hot  wator  were  applied  to  the  feet  He  expired 
in  the  coarse  of  the  afternoon.  His  friends, 
though  urged  by  frequent  solidtations,  obstinately 
refused  to  allow  an  inspection  of  the  body.  From 
the  above  reports,  however,  it  is  highly  probable 
that  Ridens  died  of  inflammation  of  the  stomach, 
induced  by  an  unlimited  use  of  animal  food.  At 
first,  it  was  imagined  that  the  sudden  attack  which 
proved  fiital  might  have  been  owing  to  over-reple- 
tion ;  but  he  had  retired  to  rest  as  well  as  usual, 
and  even  complained  of  severe  pain  of  epigas- 
trium before  breakfcMt,  which  was  generally  with 
him  a  very  hearty  meal.  In  the  case,  too,  of  John 
M*Lean,  related  by  Dr.  Cleghom,  it  appears  that, 
although  his  diabetic  symptoms  were  much  re- 
lieved by  the  use  of  animal  food,  still  the  pneu- 
monia which  destroyed  him  was  induced  by  strict 
adherence  to  this  regimen. 

It  may  be  remarked  here,  that  M.  Rochoux  pre- 
scribed urea  to  a  diabetic  patient,  (whose  blood 
was  analysed  by  MM.  Vauquelin  and  S^galas 
without  finding  in  it  any  trace  of  sugar,)  and  H 
was  continued  for  severiil  days ;  but  the  urine, 
which  was  inCTeased  in  quantity,  afforded,  on 
careful  chemical  examination,  no  urea. 

Very  opposite  to  the  above  plan  of  treatment 
recommended  by  Dr.  Rollo,  is  that  of  depletion, 
by  eopiaue  and  repeated  hkedhigi.  Dr.  Watt 
was  first  led  to  try  venesection  firom  the  drcnm- 
stance  of  his  patient  expectorating  blood,  and 
from  havhig  in  mind  the  case  of  Captain  Mere- 
dith, (rehited  by  Dr.  Rollo,^  who,  on  the  evening 
after  bloodletting,  «  fdt  lignter,  cooler,  and  more 
cheerful,  and  had  lees  pain  about  the  kidneys.** 
On  the  following  day  Dr.  Watt's  patient  seemed 
much  relieved,  the  quantity  of  urine  had  dimin- 
iebed,  the  crassamentnm  of  the  Mood  was  black, 
and  void  of  tenacity.  Finding  so  much  relief 
from  the  first  bleeding,  he  resolved  on  a  second, 
and  eighteen  ounces  were  accordingly  taken  from 
the  arm  ;  an  animal  diet  was  enjoined,  and  car- 
bonate of  ammonia  prescribed  to  obviate  acidity. 
By  repeated  bleedings  and  a  similar  diet  and  medi- 
cines, in  about  four  months  this  patient  was  re- 
stored to  health.  The  following  is  the  statement 
of  Dr.  Watt's  mode  of  treatment  <«  The  treat- 
ment according  to  my  plan  is  to  reduce  the  quan- 
tity of  blood  already  in  the  system,  to  diminisll 
the  supply  of  new  materials,  and  to  afford  a  cer- 
tain proportion  of  stimuli.  The  first  is  accom- 
plished by  venesection;  the  second,  by  absti- 
nence; the  third,  by  blistering,  mercury,  &c.  Tho 
efiect  of  this  treatment  on  the  system  is  increased 
re-action,  indicated  by  some  degree  of  fever,  and 
terminating  in  the  restoration  of  all  the  secre- 
tions." It  is  to  be  regretted  that  the  same  result 
has  not  attended  the  employment  of  bleeding  in 
cases  of  diabetes  occurring  to  other  practitioners. 

Dr.  Watt  appears  to  have  tried  venesection  in 
one  or  two  instances  under  the  most  untowani 
circumstances,  the  pulse  being  slow  and  feeble, 
the  strength  reduced,  and  the  lower  eiUemities 
QBdematous;  and  still  with  benefit  Even  the 
first  bleeding  sometimes  produced  an  evident  im* 
provement  in  the  symptoms.  In  the  case  of  8to« 
venson,  the  fifth  bleeding  acted  like  a  charm. 
« The  recovery  after  this  was  instantaneous  and 
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ttriking.  The  painful  senfaUon  in  his  bowels 
kft  htm ;  the  power  of  virilitj  returned  ;  the 
gums  became  bound ;  the  skin  soft  and  perspira- 
ble ;  the  saliva,  the  urine,  and  the  alvine  discbarge 
natural ;  in  six  days  he  returned  to  his  work : 
in  two  months  be  was  restored  to  his  original 
health." 

Dr.  Watt  found  that  the  blood  first  drawn  in 
diabetes  was  thin  and  destitute  of  buffy  coat ;  the 
coafTuIum  being  so  soft  and  weak  that  it  could  not 
Mipport  its  own  weight.  As  the  operation  was 
repeated,  the  blood  aMumed  more  and  more  an 
inflammatory  character,  and  often  exhibited  ulti- 
mately a  thick  huffy  coat,  and  a  strong,  firm,  and 
tenacious  crassamen turn.  *<The  improved  texture 
of  the  .blood,*'  he  obsenres,  "as  venesection  was 
repeated,  the  increased  hilarity  of  mind,  and  gene* 
ral  renovation  of  the  living  functions,  warrant  the 
conclusion,  that,  however  weakening  it  may  be  in 
particular  circumstances,  bloodletting  is  a  most 
important  mean  of  disburdening  the  system,  and 
of  preparing  the  way  for  the  final  re-establishment 
of  health  and  vigour."  Mr.  Murray  has  also 
related  a  case  in  the  eighth  volume  of  the  Edin- 
burgh Medical  and  Surgical  Journal,  in  which  the 
blood  improved  simultaneously  with  the  health. 
Some  other  instances  have  been  recorded,  illustra- 
tive of  the  salutary  change  produced  in  the  con- 
stitution of  the  blood  itself  by  repeated  venesec- 
tioos.  Dr.  Ayre  found  bleeding  useful  in  one 
example  of  this  disease.  The  appeamnces  of  the 
blood  strongly  resembled  those  observed  by  Dr. 
Watt;  and  indeed,  so  close  was  the  relation 
betwixt  the  state  of  the  blood  and  the  relief 
afiR>rded,  that  the  amount  of  the  one  was  almost 
determinable  by  a  view  of  the  other.  It  is  men- 
tioned that  during  the  first  month  the  patient  lost 
eighty-eight  ounces  of  blood,  and  took  at  least 
only  half  the  usual  food,  yet  he  gained  nine 
pounds  in  weight,  and  acquired  sufiicient  strength 
to  follow  a  laborious  employment  The  marked 
good  effects  of  venesection  in  two  cases  of  diabetes 
have  been  ably  shown  by  Dr.  Satterly.  His  ex- 
perience fully  confirms  the  safety  and  efiScacy  of 
the  practice  in  some  species  of  that  complaint 

We  are  enabled  to  speak  of  the  real  value  of 
venesection  in  diabetes  from  a  careftil  and  fair 
trial  of  its  influence  upon  the  symptoms  on  several 
occasions.  It  Is  a  remedy  of  the  first  importance 
during  the  acute  stage  of  the  disease,  for  it  has 
the  power  of  abating  the  thirst,  reducing  the 
quantity  of  the  urinary  discharge,  and  restoring 
the  natural  secretion  of  the  skin.  Under  no  other 
circumstances  have  we  employed  venesection  with 
advantage,  though  blood  has  been  abstracted  from 
the  system  at  regular  intervals  and  to  a  considera- 
ble amount  The  practice,  indeed,  on  the  contrary, 
has  been  attended  with  a  diminution  of  the  pa- 
tient's strength  without  relief  to  the  diabetic 
symptoms.  Taking  Dr.  Watt  for  our  guide,  we 
have  followed  his  plan  of  treatment  with  scrupu- 
lous exactness,  with  a  view  of  determining  its 
true  claims  to  confidence,  but  we  have  had  too 
often  to  lament  the  want  of  success  which  has 
followed  its  adoption.  The  experience  of  the 
profession  at  large  would  seem  to  confirm  the 
statement  just  made ;  for  the  practice  of  venesec- 
tion, so  generally  employed  shortly  after  Dr. 
Watt's  publication,  ia  now,  comparatively  speak- 


ing, only  partially  pursued.    We  venture  to  i^ 
commend  the  employment  of  bloodletting  dnmig 
the  early  stages  of  the  disease  in  permitf  of 
somewhat  plethoric  habit;  and  where  the  streo^ 
is  not  much  reduced,  and  particularly  whnt  poV 
moilary  irritation,  as  indicated  by  diflicQlty  of 
breathing,  slight  cough,  and  shooting  pains  in  th« 
chest,  may  be  present    The  propriety  of  repntiog 
the  operation,  and  the  frequency  of  the  repetitioB, 
vrill  be  best  determined  by  the  effects  prodocsi 
upon  the  symptoms;  for  in  some  instances  it  mty 
not  be  prudent  to  open  a  vein  more  than  once, 
whereas  in  othere  no  such  restraint  is  necestur. 
There  is  sometimes  an  objection  on  the  part  of 
the  patienta  to  allow  a  fiiir  trial  of  venesectioii,  fiv 
feeling  great  debility  and  lassitude  on  the  letit 
exertion,  they  complain  more  of  the  want  of  a 
supply  than  of  a  superabundance  of  blood,  and 
thus  cannot  be  convinced  ci  the  benefit  likely  te 
accrue  from  such  practice. 

When  general  bleeding  cannot  with  safety  be 
adopted,  the  local  abstraction  of  blood  may  oon- 
sionally  be  substituted  with  sdvantage.  It  hai 
been  our  uniform  custom  in  cases  of  this  diseaso, 
to  direct  the  application  of  leeches  to  the  loisi, 
when  much  pain  and  uneasiness  hove  been  ezpe* 
rienced  in  the  ragion  of  the  kidneys,  and  alwaji 
with  good  eftect ;  and  we  have  also  found,  will 
Dr.  Marsh,  that  leeches  on  the  epigastrinm  have 
been  highly  useful  in  removing  the  feeling  of  in* 
temal  heat  and  tenderness  so  much  complained  of 
in  that  part  Indeed,  patients  have  requested  tht 
repetition  of  leeches  to  the  epigastrium  on  more 
than  one  occasion,  being  fully  convinced  of  the 
benefit  derived  from  them.  This  local  bleedinf 
has  not  materially  reduced  the  strength,  efea 
when  employed  more  than  once.  It  should  newr 
be  omitted  under  the  circumstances  we  have 
pointed  out,  for  though  possessed  of  no  caratifi 
efficacy,  it  is  valuable  in  relieving  painfiil  and 
unpleasant  symptoms,  and  is  seldom,  if  evff, 
attended  with  bsirm,  which  is  more  than  ««  l» 
truly  said  of  some  other  remedies  proposed  in  dni 
disease. 

In  a  case  of  diabetes,  under  the  care  of  Dr. 
Forbes,  the  first  application  of  leeches  to  the  epi- 
gastrium was  immtidiately  followed  by  a  change 
in  the  urine  to  the  healthy  appearance.  It  wai 
also  much  diminished  in  quantity.  Bnt  the  benefit 
was  temporary,  and  although  the  same  eftct  »*■ 
lowed  subsequent  leechings,  but  in  a  less  degies, 
the  general  result  did  not  seem  very  bene5cial. 

Cupping  is  preferable  to  leeches  when  it  » 
desirable  to  fix  the  precise  quantity  of  blood  to  be 
removed,  on  account  of  the  weakened  state  of  tbs 
patient  Great  benefit  sometimes  attends  the  ip- 
plicaUon  of  blistera  to  the  loins  in  cases  ofth" 
disease.  We  have  preferred  the  tr^Mtni  r^ 
tion  of  Misters,  to  keeping  the  excoriated  surface 
open  by  means  of  irritating  dressings.        * 

With  the  view  of  diminishing  the  nervous  mv 
tability.  of  the  system  so  generally  ff*^^  ^^ 
disease,  the  narcotic  power  of  opium  ^J^ 
freely  tried,  and  in  many  instances  much  beg^ 
has  attended  ito  exhibiUon.  It  has  also  b^n  pw- 
scribed  with  the  intention  of  opening  the  skin.*"" 
exerting  an  astringent  eflect  upon  the  kidnerj 
similar  to  that  which  it  usually  induces  on  w 
intestioal  canal.    Dr.  Waiwn  ptthliahad  two  caiw 
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of  diabetes  mellitoi  treated  with  opium,  in  the 
feorth  volome  of  the  Medical  TranaacUons,  which 
afford  satisfaetery  evidence  of  the  influence  of 
that  valuable  drag  in  restraining  the  quantity,  and 
moderating  or  removini;  the  aaccharine  quality 
of  the  urine.  In  one  of  the  patients  this  desira- 
ble effect  was  produced  after  gradually  increasing 
the  proportion  of  opium  to  six  grains  twice  a 
day ;  the  sweetness  of  the  urine  returned  on  the 


of  the  urine.  By  acting  as  tonics,  however,  and 
by  lessening  the  sensibility  of  the  stomach,  they 
become  useful  auxiliaries  in  several  modiScalions 
of  the  disease,  and  are  chiefly  objectionable  when 
they  are  found  to  increase  constipation.  Celsu8» 
however,  trusted  chiefly  to  a  constipating  diet,  and 
strong  rough  wines.  Sydenham  used  the  rind  of 
the  pomegranate;  Morton  rhubarb,  which  was 
aAerwards  repeated  by  Professor  Rutherford  with 


diminution  of  the  dose,  but  was  again  removed  by  '  advantage.  lAme  water,  decoction  of  oak  bark, 
increasing  it.  The  other  patient  died,  (although  infusions  of  kino  and  catechu,  uva  ursi,  and  di^ 
the  original  disease  was  subdued,)  of  phthisis   osma  crenata,  with  many  others,  have  lately  been 


pulmonalis.    The  dose  was  gradually  augment- 
ed to  five  grains  of  solid  opium  four  times  a  day. 
Dr.  EUiotson  has  since  exhibited  opium  in  four 
oases  of  diabetes,  in  which  the  good  effects  of  this 
remedy  were  satisfactorily  established.    He  has 
administered  it  in  large  doses,  but  it  appears  more 
advisable  not  to  push  the  quantity  to  any  great 
extent.    Dr.  Prout  also  found  opium  useful  in 
ikh  afiection.   «<  All  the  beneficial  effecto,"  he  ob- 
serves, M  to  be  really  expected  from  opium,  may 
in  most  instances  be  obtained  by  moderate  doses 
only  ;  and  when  thus  judiciously  exhibited,  and 
when  no  peculiarity  of  constitution  forbids  ite  use, 
I  believe  that  it  will  be  found  one  of  the  most 
powerful  remedies  that  we  possess  in  this  disease." 
Dr.  Marsh,  too,  considers,  that  amongst  the  reme- 
dies hitherto  employed,  opium  in  very  large  doses 
ranks  highest,  for  it  possesses  the  property  of 
checking  and  restraining  the  flow  of  urine,  and 
depriving  it  of  many  of  ite  morbid  qualities.    Our 
experience  accords  with  that  of  the  above  named 
authors,  but  we  have  rarely  found  it  necessary  to 
administer  more  than  six  grains  in  the  day,  though 
on  some  occasions  this  proportion  has  been  con- 
siderably exceeded ;  and  when  continued,  during 
any  length  of  time,  in  rather  Jarge  quantities,  this 
drug  has  produced  alarming  and  pernicious  ef- 
fects.   We  are  decidedly  of  opinion,  that  it  proves 
most  beneficial  in  moderate  doses.    Of  late  we 
have  given  the  preference  to  the  acetate  of  mor- 
phia, as  it  appears  to  exert  an  equally  powerful 
influence  upon  the  disease,  without  occasioning 
the  pain  of  head  and  constipation  which  almost 
invariably  accompany  the  free  exhibition  of  opium. 
On  the  whole,  opium  is  unquestionably  entitled  to 
be  considered  as  a  remedy  of  much  value  in  dia- 
betes, for  it  not  merely  diminishes  the  quantity  of 
the  urinary  secretion,  but  also  proves  useful  in 
neraoving  uneasy  sensations  and  calming  mental 
agitation.    Aatringents  constitute  another  line  of 
practice  which  is  very  ancient,  and  is  still  resorted 
to   by   a  considerable  number   of  practitioners. 
They  are  recommended  by  Colsus,  and  from  their 
natural  tendency  to  correct  every  excess  in  secre- 
tion, have  obtained  considerable  notice  in  the 
writings  of  almost  every  author  since  his  time. 
That  they  prove  beneficial  by  constricting  the 
relaxed  extreme  vessels  through  which  the  urine 
filters  into  the  papUle  of  the  kidney  in  diabetes, 
is   the  general  opinion;  but  they  may  probably 
i»f  t  also  by  an  inherent  sedative  power,  on  which 
f**.eir  astringent  virtue  seents  almost  entirely  to 
depend.    It  is  sufficiently  proved  by  observation 
that  they  lessen  the  quantity  of  urine  thrown  off 
by  the  diabetic  patient,  up  to  a  certain  limit ;  but 
this  they  seldom  can  be  made  to  pass  ;  and  they 
■earcely  ever  diminish  the  saccharine  impregnation 


employed  with  the  aeme  intention  as  the  above  : 
bat  it  may  be  fairly  questioned  whether  alum,  the 
vitriols,  or  indeed  any  astringent  that  ultimately 
stimulates,  can  safely  be  put  in  action  for  the  cure 
of  diabetes.  Dr.  Ghrahame,  of  Dalkeith,  has  lately 
publbhed  an  ingenious  method  of  directing  the 
sulphate  of  zinc  to  the  kidneys,  by  combining  it 
with  turpentine  in  the  form  of  a  pill ;  but  even 
this  mild  preparation  should  be  tried  with  csution. 
Thus  it  appears  that  each  of  the  four  modes  of 
cure  mentioned  above  has  strong  claims  to  confi- 
dence and  adoption,  in  certain  forms  and  stages 
of  diabetes.  Before  laying  down  what  appear  to 
be  the  correct  principles  of  treatment,  it  may  be 
proper  very  briefly  to  enumerate  some  of  the  in^ 
dividual  remedies  that  have  been  employed  for 
the  removal  of  this  disease.  The  phosphoric  acid 
and  ita  salts,  as  recommended  by  Dr.  Latham,  the 
phosphate  of  iron  as  used  by  Dr.  Venables,  in 
doses  of  one  or  two  grains,  gradually  increased  to 
a  scruple  or  half  a  drachm,  three  or  four  times  a 
day  ;  the  phosphate  of  soda,  on  the  authority  of 
Dr.  Sharkey,  who  has  published  two  cases  of  cure 
attending  ite  exhibition  ;  ammonia ;  calcined  mag- 
nesia ;  tonics,  such  as  the  mineral  acids,  cinchona, 
myrrh,  dbc ;  various  bitters ;  mercury  pushed  to 
the  extent  of  inducing  salivation;  chalybeates; 
cold  bathing ;  and  the  colchicum  autumnale,  have 
been  severally  used  in  diabetic  cases,  and  with 
various  success.  We  have  been  informed  by  an 
intelligent  medical  friend,  that  he  has  of  late  ex- 
hibited the  meadow  safifron  in  two  instances  of 
this  disease,  and  with  a  highly  satisfiictory  result ; 
but  further  evidence  of  ite  efficacy  is  required  be- 
fore it  can  be  entitled  to  rank  as  a  remedy  in  dia- 
betes. Dr.  Ferriar  has  detailed  three  cases  of  con- 
firmed diabetes,  in  which  a  cure  is  said  to  have 
been  effected  by  a  combination  of  Peruvian  bark, 
uva  ursi,  and  opium,  in  the  proportion  of  one  scru- 
ple of  each  of  the  former  to  half  a  grain  of  the 
latter,  administered  four  times  daily,  with  the  use 
of  lime  water  for  common  drink.  He  treated  this 
disease  as  one  of  debility.  A  case  has  also  been 
related  by  Dr.  Bateman,  where  the  same  practice 
was  successfully  adopted  :  but  (he  disease  return- 
ed after  discontinuing,  the  medicine,  and  did  not 
so  speedily  yield  to  a  repetition  of  it.  In  other 
hands  this  treatment  has  altogether  failed.  Dr. 
8h^  has  puhli^ed  a  case,  in  the  progress  of 
which,  after  the  inefS^ctual  administration  of  as- 
tringents and  opium,  paralysis  with  convulsions 
of  the  whole  of  the  right  side  supervened.  In 
the  course  of  ten  days  the  patient  was  restored 
to  health,  (the  diabetic  symptoms  yielded  firet, 
and  afterwards  the  paralysis  and  spasm,)  by  a 
combination  of  camphor,  kino,  and  oxide  of  zinc, 
with  tonic  infusions.    Dr.  Alley  efiiKtod  a  cure 
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;  in  medicine  it  ia  employed  to  designate 
tile  diftinction  of  diieeset. 

It  ia  neceeaary,  before  giving  a  detailed  view 
of  the  diagnostic  arrangement  of  diseases,  to  enter 
upon  the  general  consideration  of  symptoms,  as 
the  principal  source  on  which  the  distinction  of 
diseases  depends ;  and  as  symptomatology,  or  the 
doctrine  of  symptoms,  cannot  properly  be  con- 
sidered under  diagnona,  we  propose  to  treat  of 
the  symptoms  and  diagnosis  of  diseases  under  the 
term  Stxptoxatoloot. 

Marshall  Hall. 

DIAPHORETICS,  {iia<^ofnTiKa  ^dp/uumy  from 
ha^pit^,  differOf  discutloy  from  ii«t,  pety  and  ^/p», 
ferOi  porio,)  are  medicines  that  augment  the 
junction  of  perspiration.  In  order  to  understand 
the  mode  in  which  they  operate,  we  ought  to 
possess  an  accurate  idea  of  the  manner  in  which 
the  cuticular  function  is  performed  in  a  state  of 
health. 

The  importance  of  perspiration  for  the  pre- 
•ervation  of  health  is  well  understood,  but  the 
laws  to  which  it  is  subjected  are  still  imperfectly 
determined.  It  is  a  function  of  the  whole  of  the 
akin ;  but  whether  it  is  possessed  equally  by  every 
part  of  it,  has  not  been  ascertained  :  it  is,  how- 
ever, probable  that  some  parts  perspire  more  freely 
than  other  parts.  The  perspiral  matter  passes  off 
either  in  the  form  of  a  thin,  invisible  vapour,  as 
inaermbU  pertpiraiion  ,•  or  in  a  liquid  form,  as 
9W€ai»  Various  attempts  have  been  made  to 
ascertain  the  quantity  of  the  cuticular  discharge. 
From  the  time  of  Sanctorius,  who  first  endeavour- 
ed to  determine  it  experimentally,  to  that  of  La- 
voisier and  Seguin,  little  confidence  could  be 
placed  on  the  results  of  the  experiments,  as  the 
amount  of  the  pulmonary  exhalation  was  not  de- 
ducted in  calculating  the  loss  which  the  body 
sustained  in  a  given  time.  Lavoisier  and  Seguin 
overcame  this  difficulty,  by  inclosing  the  whole 
body  in  a  silk  bag,  varnished  with  caoutchouc, 
having  a  small  opening  carefully  cemented  round 
the  mouth,  which  permitted  the  person  to  breathe. 
The  quantity  of  the  cuticular  discharge  was  thus 
determined  to  be  one  pound  fourteen  ounces  in 
twenty -four  hours;  (Mdmoires  de  I'Acad^mie  des 
Sciences,  1790,  p.  610,)  and,  as  this  waa  the 
Jesuit  of  repeated  trials,  we  may  regard  it  as  the 
average  quantity  in  a  state  of  health. 

Many  circumstances  tend  to  vary  the  loss  by 
perspiration,  not  only  in  different  individuals,  but 
in  the  same  person  at  different  times,  and  under 
a  diversity  of  circumstances  ;  as,  for  instance,  the 
vigour  of  the  frame,  the  nature  and  quantity  of 
the  ingests,  the  temperature  of  the  atmosphere, 
and  many  external  relations.  Thus  perspiration 
is  diminished  immediately  after  a  meal,  but  aug- 
mented during  the  process  of  digestion  :  it  is  al«o 
promoted  during  sleep ;  in  a  dry  state  of  the  at- 
mosphere ;  in  a  current  of  air ;  and  under  a 
diminished  barometrical  pressure.  But  these  cir- 
cumstances are  supposed  to  promote  perspiration 
independent  of  vitality ;  and  therefore  Dr.  Edwards 
has  divided  perspiration  into  that  which  results 
from  ordinary  physical  influences,  and  that  which 
is  dependent  on  vitality  or  secretion  ;  or  into  ex- 
htUtUiwi  and  secretion.  Both  are  liable  to  be 
ftfiCscted  bj  external  agenta.     In  low  tempera- 


tures, the  loaa  by  evaporatioB  exceeds  thit  by 
secretion,  because  cold  suppresses  secretion  more 
than  it  impedes  evaporation.    It  may,  indeed,  be 
maintained  that  eveii  in  a  low  temperatore  the 
cutaneous  capillaries  are  still  stimulated}  ud, 
consequently,  that  the  portioD  of  the  inaeoiible 
perspiration,  which  is  the  result  of  vital  energj, 
must  still  be  supplied  :  but  it  is  in  the  ratio  odIj 
of  the  stimulus  which  excites  the  vewieli  that 
furnish  it :  whilst  the  evaporation  is  less  dimiiusb- 
ed,  because  the  air  being  heated  by  contact  with 
the  body,  is  enabled  to  hold  more  moisture  in  lo- 
lution  than  the  air  farther  removed  from  the  bodj ; 
and  thence  evaporation  is  feivoured. 

One  evident  intention  of  perspiration  is  to  pre* 
vent  the  temperature  of  the  body  from  riaiof 
above  that  degree  which  a  state  of  health  requim, 
and  to  operate  as  a  balance  to  the  beitiog  in- 
fluence of  increased  arterial  action.  It  also  coon- 
terbalancea  other  accretions ;  as  for  instance  (hit 
of  the  kidneys,  which  is  diminished  as  the  per> 
spiration  is  increased,  and  -augmented  when  it  ii 
checked — a  physiological  fact  of  much  prectictJ 
value. 

Many  experiments  have  been  made  to  asceitim 
the  chemical  nature  of  the  perspired  matter.  From 
all  that  ia  known,  it  may  be  concluded  that  it 
consists  chiefly  of  aqueous  fluid,  containing  in 
solution  some  free  lactic  acid,  lactate,  mariati, 
and  phosphate  of  soda,  and  an  oleaginous  priod* 
pie  :  but  there  ia  also  reason  to  believe  that  gaie* 
ous  fluids  are  perapired  by  the  skin  with  bases  of 
nitrogen,*  carbon,^  and  hydrogen;^  and  to  th< 
presence  of  the  latter,  variously  modified  by  the 
accession  of  other  constituents,  some  physiologic 
attribute  the  odour  of  perspiration.  This  odour, 
however,  seems  rather  to  depend  on  the  secretions 
of  the  mucous  follicles  mingling  with  the  perspi* 
ration,  than  to  be  a  quality  of  this  fluid,  as  it 
differs  in  diflerent  parts  of  the  body. 

Contemplating  the  nature  of  the  perspiratoiy 
function,  we  may  conclude  that  it  is  intended  to 
answer  two  purposes  : — 1.  to  convey  caloric  fioa 
the  body,  and  thereby  to  moderate  and  regttlati 
its  temperature  ;  2.  to  carry  off  a  large  quanli^ 
of  carbon  and  hydrogen  from  the  circulating  in«» 

Disease  is  frequently  the  consequence  of  a  «u* 
den  check  to  the  perspiratory  function;  meaa^ 
therefore,  have  been  aought  for  to  restore  it ;  and 
substances  which  have  the  power  of  effccUng  thtf 
are  termed  diaphoretics.  Let  us  now  inquire  tt 
what  manner  they  produce  their  eflEects. 

[The  writer  has  elsewhere  attempted  to  show 
(General  Therapeutics  and  Maieria  Medico,  u 
308  :  Philad.  1843),  that  in  any  mode  of  viewing 
the  subject,  it  does  not  appear  that  we  can  ascribe 
any  extensive  series  of  morbid  phenomena  l» 
simple  obstruction  of  perspiration ;  snd  that,  con- 
sequently, the  indication  of  restoring  supprw 
perspiration,  if  it  be  admitted  at  all,  must  exui 
much  less  frequently  than  has  been  imagined.] 

•  VMe  Tnirenhoax*8  Experiments;  Brp*riea<*» ^^ 
Vefdlaux.  t«in.  i.  |i.  153 ;  and  tbose  of  Trous^el,  Aii«a«» 
de  Chimie,  torn.  xlv.  p.  73.  ,     -^  4» 

t  Vide  Bxperimenta  of  Coanl  de  Willy:  Histoir*" 
r Acadimie  Royale  des  Bdemm  et  Belles  Ultres  de  m- 
lin.  J777,  p.  35.  .       fc.  if 

J  Expenmentfi  on  Ins^nrible  Perspiration.  OT  ^ 
Cruick#hanlit ;  Jurine*s  Bzperiments.  Hinoire  *  »*  "T 
ciete  fioyalede  M^decine.  torn  x.i  and  tl»o«  of  Aw^ 
neihy.  detailed  in  his  Surgical  and  Pbysiotoficsl  Aa"}^ 


DIAPHORETICS. 


Dbtpboreties  may  operate  in  two  wmys :— Ist, 
bj  ttimulating  generally,  and  no  augmenting  the 
j^rce  of  drculation  as  to  propel  the  blood  forcibly 
through  the  minute  vessels  of  the  eorium,  by 
which  both  the  secreting  power  of  the  skin,  and 
tile  excretory  function  of  the  exhalents,  is  in- 
creased ;  2dly,  by  the  absorption  of  the  diaphore- 
tic substances  taken  into  the  stomach,  and  the 
direct  application  of  these  to  the  cutaneous  capil- 
laries. 

In  the  healthy  state  of  the  system,  perspiration 
is,  probably,  always  the  result  of  stimulating, 
either  directly  or  indirectly,  the  cutaneous  exha- 
lents;  and  sweating  follows  increased  vascular 
action,  whether  this  arise  from  muscular  exertion, 
or  from  substances  taken  into  the  stomach.  But 
in  disease,  when  the  temperature  of  the  body  is 
augmented,  the  pulse  is  often  frequent,  indicating 
increased  excitement  of  the  general  circulation, 
yet  the  skin  remains  dry.  In  this  state  there  is 
evidently  diminished  action  of  the  exhalents,  whilst 
the  cutaneous  capillaries  have  their  secreting 
power  impeded;  and,  therefore,  this  condition 
must  be  overcome  before  diaphoresis  can  be  pro- 
duced. Those  substances  which  augment  the 
Ibrce  of  the  general  circulation,  whilst  at  the  same 
time  they  excite  the  cutaneous  exhalents,  will 
effect  this  desired  change ;  few  substances  produce 
this  double  effect,  alone,  but  it  is  readily  induced 
by  some  combinations. 

Those  diaphoretics  which  operate  by  augment- 
ing the  force  of  the  vascular  system,  increase  the 
frequency  and  the  power  of  the  pulse,  and  raise 
the  temperature  of  the  body,  previous  to  the  flow 
of  perspiration  :  on  the  oUier  hand,  those  which 
act  by  stimulating  the  cutaneous  exhalents  without 
augmenting  the  force  of  the  general  circulation, 
exert  a  primary  influence  on  the  nervous  energy 
of  the  stomach,  and  the  skin  responds  by  that  in- 
explicable connection  to  which  the  term  sympathy 
has  been  applied. 

As  the  prinoary  eS£ec%  of  diaphoretics  is  the 
evacuation  of  a  large  portion  of  the  aqueous  part 
of  the  blood,  it  might  be  supposed  that  this  vital 
fluid  would  in  consequence  become  thicker ;  but 
various  circumstances  concur  to  prevent  such  a 
result  Amongst  others,  thirst  always  accompa- 
nies sweating ;  and  as  this  forces  us  to  take  fluids 
into  the  stomach,  the  waste  of  the  aqueous  matter 
thrown  ofi*  by  the  skin  is  rapidly  supplied.  At 
this  time,  also,  other  fluid  secretions  are  dimin- 
ished, the  urine,  for  instance ;  so  that  the  watery 
matters  which  would  be  carried  oflf  by  them  are 
diverted  to  the  surface,  and  several  substances, 
which  naturally  find  other  outlets,  are  expelled  by 
the  skin.  This  is  clearly  demonstrated  in  some 
diseases.  Thus,  in  cases  of  ischuria  renalis,  the 
perspiration  has  been  found  to  contain  uric  acid 
and  other  traces  of  urine.  Dr.  Percival  relates  a 
case  in  which  the  perspired  matter  was  so  satu- 
rated with  the  salts  of  the  refluent  urine,  as  to 
crystallize  on  the  surface  of  the  body,  in  the  form 
of  a  white  powder.  Such  a  condition  of  circum- 
stances is,  indeed,  not  surprising,  when  we  con- 
aider  that  the  suppression  of  one  secretion  induces 
an  unusual  action  in  the  vessels  of  some  other 
organ,  and  a  changed  condition  of  the  secretion. 

One  unquestionably  beneficial  effect  of  diapho- 
letics  is  the  determination  of  the  blood  from  the 


interior  to  the  surface,  thereby  relieving  coages- 
tions,  and  maintaining  that  due  balance  of  the  cir- 
culation which  appears  to  be  essential  to  the  pre- 
servation of  health.  Their  salutary  influence  is 
also  displayed  in  the  increased  power  which  they 
bestow  on  the  absorbents,  and  in  their  relaxation  of 
the  surface  in  febrile  affections.  The  relaxing 
rtffect  of  diaphoretics  is  indeed  the  most  important 
property  they  possess  as  remedial  agents,  as  it  is 
on  this  power  that  their  utility  in  inflammatory 
affections  depends.  Were  it,  however,  attempted 
to  induce  diaphoresis  in  inflammatory  or  febrile 
affections  by  stimulating  diaphoretics,  the  desired 
effect  would  not  only  be  prevented  from  taking 
place,  but  the  hazardous  symptoms  would  be  ag- 
gravated. Several  circumstances,  therefore,  are 
requisite  to  be  attended  to,  in  the  administration 
of  this  order  of  medicines  :  we  shall  mention  those 
most  important  in  a  practical  point  of  view. 

1.  Whenever  diaphoretics  are  indicated,  the 
patient  should  be  confined  to  bed,  but  not  over- 
loaded with  bed-clothes.  If  the  pulse  be  full,  bard, 
and  quick,  and  the  skin  hot,  bloodletting,  if  not 
contra-indicated  by  some  peculiar  circumstance, 
should  preface  the  use  of  the  diaphoretics ;  and 
the  bowels  should  also  be  freely  opened.  It  is  a 
correct  opinion,  that  free  perspiration  is  not  con- 
sonant with  a  quick,  hard  pulse,  and  a  tempera^ 
ture  of  the  skin  exceeding  102°  of  Fahrenheit: 
in  this  state,  if  sweating  occur,  it  is  generally  par- 
tial, and  rather  injurious  than  salutary.  Even 
after  the  reduction  of  the  phlogistic  diathesis,  the 
diaphoretics  to  be  selected  are  those  which  nau- 
seate  and  relax  the  surface. 

2.  The  firee  use  of  diluents  is  necessary  during 
the  operation  of  diaphoretics,  unless  the  stomach 
be  in  a  highly  irritable  state.  If  antimonial  dia- 
phoretics, however,  be  employed,  acidulated  fluids 
should  not  be  taken  soon  after  the  dose  of  the 
antimonial,  as  vomiting  would  be  induced.  When 
the  temperature  of  the  surface  is  high,  the  dilu- 
ents should  be  cold ;  but  when  it  is  moderate, 
they  should  be  tepid.  So  important,  indeed,  is 
dilution  in  promoting  the  action  of  diaphoretics, 
that  the  mere  introduction  of  cold  or  tepid  fluids 
into  the  stomach  during  the  hot  stage  of  fever, 
often  produces  diaphoresis. 

3.  During  the  operation  of  diaphoretics,  it  is 
essential  to  use  bad  conductors  of  caloric  as  cover- 
ings :  both  the  body-clothes  and  the  bed-clothes 
of  the  patient  should  be  flannel,  which,  being  of 
a  light  spongy  texture,  not  only  preserves  an  uni- 
form temperature,  but  also  absorbs  the  moisture 
as  the  perspiration  flows.  When  linen  is  em- 
ployed, the  moisture  accumulates  in  it,  and  aiding 
its  conducting  power,  carries  off  the  heat  too  ra- 
pidly from  the  body,  and  chills  the  surface.  At- 
tention to  this  circumstance  is  most  essential,  if 
it  be  requisite  to  keep  up  the  sweating  for  ten  or 
twelve  hours  longer,  and  especially  if  sleep  be- 
come necessary  during  the  continuance  of  the 
sweating.  The  older  practitioners  invariably  re- 
sorted to  the  use  of  flannel  during  diaphoresis ;  a 
custom  which  has  been  too  hastily  condemned  by 
modern  practitioners,  who  recommend,  instead  of 
flannel,  frequent  changes  of  well-aired  linen,  as- 
serting that  this  is  more  refreshing  to  the  patient ; 
that,  from  its  comfortable  feel,  it  has  a  tendency 
to  allay  irritation,  consequently  to  aid  in  subdvt- 
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log  file  rwtlawncw  tod  inquietude  of  ferer;  and 
fhat  it  b  eMeotial  for  carrying  off  the  fbnies  of 
(he  dieeaw.  The  la«t  part  only  of  tbii  opinion 
la  well  founded;  and  few  practitionera  would 
place  a  patient  labouring  under  an  infectious  ferer 
in  flannel :  indeed,  under  auch  circumatancea, 
perapiration  to  the  extent  which  requirea  the  nae 
of  flannel  ia  neither  neceasary  nor  deairable. 

4.  Attention  muat  be  paid  to  the  state  of  the 
boweli  and  kidney$.  If  perapiration  be  requisite 
in  a  low  stage  of  iever,  purging  roust  be  atudioualj 
avoided,  and  should  be  checked  if  it  occur  spoo- 
taneouslj  whilst  the  sweat  ia  flowing ;  as  it  ia  al- 
most certain  to  stop  the  sweating  and  to  aggrarate 
(he  disease,  by  diverting  the  blood  to  the  interior, 
and  exposing  the  patient  to  cold.  The  utokoat 
eaution,  indeed,  is  requisite  to  prevent  the  admia- 
•ion  of  cold  air  to  the  surface  \  and  no  cold  li- 
quida  should  be  taken  into  the  stomach  whilst  the 
•weat  is  flowing,  and  for  aome  time  after  it  has 
eeased.  During  the  administration  of  diaphoret- 
Ica,  every  thing  which  baa  a  tendency  to  promote 
(he  aecretion  of  the  kidneya  should  be  avoided. 
The  avoiding  a  frequent  change  of  linen  ia  in 
conformity  with  this  rule,  as,  in  aflecling  these 
ehangea,  the  surface  must  be  necessarily  exposed. 

6.  The  morning,  directly  after  sleep,  is  the  best 
period  of  the  day  for  administering  chaphoretics, 
aa  the  aystem  is  then  easily  excited,  and  the  aur- 
&ce  ia  relaxed  :  experience  has  demonstrated  that 
many  persons  in  whom  perspiration  cannot  be 
induced  at  any  other  period  of  the  day,  may  be 
readily  made  to  aweat  at  that  time.  When  per- 
apiration accompanies  diseases,  it  generally  hap- 
pens in  the  morning  {  there  is  then,  also,  a  natu- 
ral decline  of  febrile  excitement ;  thence  it  is  the 
most  favourable  time  for  the  action  of  diaphoret- 
ica  :  and  besides,  as  the  administration  of  diluents 
la  necessary  to  maintain  the  diaphoresis,  this  is 
(he  more  convenient  period  for  their  administra- 
(ion. 

6.  When  sweating  is  to  be  checked,  the  skin 
ihould  bo  dried  with  soft  warm  towels ;  the  pa- 
tient should  be  carefully  moved  into  dry  flannels, 
tod  the  coveringa  gradually  Icasened,  allowing 
the  arma  to  be  cautiously  exposed  to  the  air.  By 
theae  means,  the  injurious  consequences,  which 
might  follow  a  sudden  revulsion,  are  avoided. 

Before  entering  upon  the  examination  of  those 
iubstances  and  means  which  are  usually  employ- 
ed to  promote  diaphoresis,  it  may  be  proper  to 
atate  why  wo  arrange  them  under  the  two  follow- 
ing heads  : — 

1.  Diaphoretica,  which  cauae  a  copious  watery, 
mitaneous  excretion,  or  flow  of  sweat. 

5.  Diaphoretics,  which  only  augment  the  ordi' 
fuxry  perspiration. 

The  first  set  excite  the  cutaneous  capillariea 
and  exhalenta  to  a  degree  aufficient  to  increase 
both  the  secretory  and  the  excretory  functions  of 
flie  skin  beyond  that  point  at  which  the  perapired 
matter  is  carried  off  in  the  insemuble  fbrm ; 
(hence  it  appears  as  sweat,  and  the  aubstancea 
Inducing  it  ought  to  be  distinguiahed  from  other 
diaphoretics.  They  arc  properiy  termed  s%nhHJies, 
The  aecond  aet  operate  in  the  same  manner,  but 
•o  moderately  that  they  merely  augment  the  ordi- 
nary insensible  perspiration.  It  b  true  that  both 
(hc9B  laanlta  may  be  obtained  by  modifying  the 


doae  of  the  aohstaneea  employed,  and  fhs  drens- 
stancea  under  which  they  are  adminisleRd;  bot 
nevertheleas  there  are  aobstanees  which,  ill  ci^ 
cumstancea  being  equal,  produce  a  more  powaM 
diaphoretic  efiect  than  others  {  and,  therefore,^ 
division  is  oaefuL 

1.  Sweating  may  be  produced  in  two  w^: 
by  substances  Vtkesk  into  the  stomach ;  md  bf 
applicationa  to  the  surface. 

a.  The  aubstancea  capable  of  producing  fwot* 
ing  when  taken  into  tlie  atomach — sudorifia-' 
belong  both  to  the  orgame  and  the  inorgtme 
kingdom  of  nature.  Among  the  first,  ipeaah 
anha,  the  root  of  the  cephaehs  ipecatua^ 
which  haa  been  long  known  as  a  vslaable  mib* 
rific,  owea  ita  properties  to  a  peculiar  alblinB 
principle,  discovered  by  M.  Pelletier,  in  1817, 
named  emetia.*  Separate  from  the  ipectcuinlH, 
emetia  haa  not  yet  l>een  introduced  into  genenl 
practice  in  Great  Britain,  although  it  ii  mock 
employed  on  the  continent  Ipecscuinht  in 
moderate  doeea,  one  grain  or  less,  is  well  caki- 
hited  to  produce  sudorific  effects ;  but  it  it  sddoa 
administered  alone  for  this  purpose,  being  gent* 
rally  combihed  with  opium,  the  nsrcotic  inflaoKi 
of  which  it  moderatea,  whilst  its  own  diaphovetie 
powers  are  augmented  by  the  combination.  K 
exists  in  this  state  in  the  compound  powdvof 
ipecacuanha  of  the  Britiafa  PbarmacopaaB,  toi 
graina  of  which,  a  full  dose  for  an  adalt,  contM 
one  grain  of  ipecacuanha  and  the  same  qoaatity 
of  opium.  In  prescribing  this  powder,  or  i|M»> 
cuanba  itaelf,  or  ita  inAision  in  wine,  altfaoogli  It 
may  be  advantageoualy  combined  with  campbor 
or  with  nitrate  of  potassa,  yet  it  ought  not  to  bi 
preacribed^  in  conjunction  with  astringent  dsooo* 
tions  or  infusions,  aa  the  tannin  unites  with  Ibf 
emetia,  forming  an  inaoluble  tannate,  which  k 
inert  Ita  sudorific  effects,  when  once  beg«B» 
should  be  maintained  by  copious  dilation  witfi 
tepid  fluids;  but  tepid  drink  should  never  betikA 
immediately  after  the  powder,  otherwise  it  mty  bi 
rejected  by  vomiting.  It  should,  also,  be  ned- 
lected  that  the  diluents  should  not  be  addulilBi 
as  the  combination  of  vegetable  acid  with  emdit 
is  more  likely  to  run  off  by  the  bowels  thiD  l» 
exert  a  diaphoretic  influence  ;  at  the  same  tioti 
as  it  is  adviaable  to  add  aomething  to  the  tepid 
water  to  prevent  the  nausea  extending  to  voail- 
ing,  lemon-peel  may  be  infused  in  toast-water  fo 
that  purpose. 

Mezereon,  the  inner  bai^  of  the  roots  of  dajtai 
inezereum,  ia  alao  supposed  to  owe  its  sodoi^ 
property  to  an  alkaline  principle,  depkmfiBf^ 
which  waa  first  procured  iy  Yauquehn  froa  tbt 
daphne  aipma  /  but  this  is  uncertain.  Msieieoe 
ia  a  atimulant  sudorific,  exdting,  powerioUyr  ibf 

*  Tbe  emetia,  ia  its  sefiarale  slate  aatf  puiv.  ii  vftin^ 
Mlverulent,  and  unallerable  in  the  air.  oi  a  MfWF 
njttcr  taiie,  inodorous,  iparittfily  soJuble  in  eoU  ««(*'| 
liut  soluble  in  liot  water  and  in  alcntool  and  ^^-^^ 
veldou  oataio«d  in  this  ftate.  tat  is  iMsally  of  a  rM**^ 
t»rown  colour  and  deliqueaccnu  One  iMBtirrd  P***^ 
food  ipecacuanha  contain  nxt«ea  of  e«>eU»-  '^ 
'  Magendie  sad  PcJMter  auppoi*^  ttat  if  ■•  ukra  lal*  ■> 
'  circulation,  and  eierta  a  s^eiie  edfact  oa  Ok  taa^u^ 
on  the  mucous  membrane  of  the  lutevlioal  canai. 

t  Daphnina.  when  pure,  Is  a  cxkloorleae^  •■•"JJJJ 

alkaline  salt.  wtMch  crywuMmm  ia  traBspareni  k"^ 

crystato,  soluble  in  water.  akAbol.aad  «UMf.  The*M: 

lifip.  lime  water,  and  bvrtic  water,  tinge  it»  aotauaa" 

j  a  goMea  hue;  nitric  aciacattvansii  iaio< 
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hmxi  and  whole  aiteriti  •jstem :  it  it  apt  to  cause 
▼omiting  and  purging.  It  has  been  found  very 
useful  in  chronic  rbeumatisin,  and,  in  conjunction 
vith  the  liquor  arsenicalis,  in  obstinate  cases  of 
lepra,  and  some  other  chronic  cutaneous  affections, 
it  is  probably  to  its  sudorific  property  that  we  are 
to  ascribe  its  beneficial  influence  as  an  ingredient 
in  the  compound  decoction  of  saraaparilla,  in 
secondary  syphilis  and  many  chronic  diseases. 
We  are  aware  that  Mr.  John  Pearson  states,  that 
be  had  «<  very  seldom  found  it  possesaed  of  medi- 
cinal virtue,  either  in  syphilis  or  in  the  sequels 
of  that  disease,  in  scrofula  or  in  cutaneous  affec- 
tiona."*  Our  experience  prevents  us  from  accord- 
ing with  this  opinion.  Its  sudorific  powers  may 
he  secured  by  administering  an  infusion,  made 
with  two  drachms  of  the  bark  in  a  quart  of  hot 
water,  in  doses  of  f.5ii.  every  four  hours. 

Guaiacum^  the  concrete  juice  of  the  guaiacnm 
^ffidnakt  was  known  as  a  diaphoretic  so  early  as 
1508,  and  was  used  by  the  natives  of  8t  Domingo 
as  a  specific  in  syphilis;   but  although,  when 
administered  alone,  it  possesses  no  influence  over 
lues  venerea,  yet  it  is  a  powerfully  stimulant 
sudorific,  and  proves  useful  in  impetigo  and  some 
other  cutaneous  eruptions;  in  ozGsna,  and  in  scro- 
fjilons  affections  of  the  membranes  and  ligaments. 
Its  utility  in  these  cases  may  depend  on  its  power 
of  augmenting  the  energy  of  the  absorbents  and 
the  cutaneous  capillaries,  thereby  improving  the 
itate  of  the  cuticular  function.    In  chronic  rheu- 
aiatism,  a  solution  of  guaiacum  in  aromatic  spirit 
of  ammonia,  the  tinctura  guaiaci  ammoniata,  given 
in  doses  of  from  f'^ss.  to  f.5ii.  at  bed-time,  and  its 
sudorific  powers  aided  in  the  morning  by  copious 
dilution  with  tepid  fluids,  has  been  productive  of 
much  benefit}   and  it  is  equally  serviceable  in 
•tonic  gout :  but  its  boasted  efficacy  as  a  gout 
medicine  has  never  been  realised;  and  even  in 
chronic  rheumatism  the  remark  of  Dr.  Ferriar, 
that  although  in  some  forms  of  the  disease  it 
proves  serviceable,  in  others  it  produces  no  effect 
whatsoever,  is  no  doubt  correct.    Dr.  Chapman 
Stakes  the  following  remarks  on  the  efficacy  of 
guaiacum  in  a  morbid  aflection  of  the  eye :  — - 
•*  There  is  a  morbid  affection  of  the  eye  of  gastric 
origin,  hitherto  not  sufficiently   noticed,  where, 
although  no  external  inflammation  exists,  or  so 
■lightly  as  hardly  to  be  perceived,  there  is  great 
iDtolerance  of  light ;  sometimes  very  acute  lanci- 
nating  pains  through  the   ball,  although   more 
generally  the  sensation  is  that  of  a  dull  obtuse 
ache,  attended  with  much  heat  and  aridity  of  sur- 
frce,  which,  whatever  may  be  its  nature,  is  very 
successfully  treated  by  the  guaiacum."     (Chap- 
man's Materia  Medica.J    Dr.  Chapman  appeals  to 
his  own  experience  of  the  efficacy  of  this  medi- 
cine, and  affirms  that  he  never  saw  the  disease 
cured  by  any  other — [yet  the  afifection  appears  to 
be  unknown  to  every  other  pathologist  and  thera- 
peutist.] 

As  a  sudorific,  guaiacum  acts  freely  only  when 
the  surface  is  kept  warm;  otherwise,  it  excites 
the  urinary  discharge.  The  more  minutely  the 
guaiacum  is  divided,  the  more  certain  is  its  sudo- 
rific power ;  and,  therefore,  the  tincture,  decom- 

*  Pearson**  Olwervaliont  on  the  EfftiCts  of  various 
ArlMjes  of  tbe  Materia  Medica,  ih  the  cure  of  Lues 
VsBcrea,  Loud,  laou,  p.  40. 
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posed  by  water,  if  the  precipitated  guaiacum  ha 
rubbed  up  with  mucilage  to  suspend  it  in  tho- 
liquid  vehicle  whatever  it  may  be,  is  the  best  form 
in  which  it  can  be  prescribed.  The  dose  of  either 
of  the  tinctures  is  from  f^sa.  to  f.^iii.  The  am* 
moniated  tiiusture  is  to  be  preferred  in  atonic 
gout. 

It  is  unnecessary  to  ef  ter  into  any  details  re- 
specting those  sudorifics  which  owe  their  powers, 
to  volatile  oiL  They  are  all  too  stimulant  to  bo 
employed  as  sudorifics,  except  in  diseases  of  dimi- 
nished energy.  In  the  low  and  sinking  stage  of 
typhus,  serpentaria  ofWo  proves  beneficial ;  wben» 
although  the  dry  hot  skin  indicates  the  necessity 
of  a  sudorific,  yet  the  nauseating  and  relaxing 
diaphoretics  would  prove  injurious.  It  has  also 
been  found  useful  in  dyspeptic  afibctions  acconn 
panied  with  a  dry  skin,  and  is  an  excellent  adjunct 
to  cinchona  or  its  salts  in  protracted  cases  of  in- 
termittents,  and  in  atonic  gout. 

The  only  inorganic  substances  of  vsloo  aa 
sudorifics  are  the  preparations  of  antimony.  All 
of  them  may  be  so  managed  as  to  produce  sudorifio 
efilects,  but  the  roost  manageable  and  certain  is 
the  tartrate  of  antimony  and  potassa ;  and,  in 
small  doses,  of  from  one-sixth  to  one-foiurth  of  a 
grain,  it  seklom  fails  to  procure  copious  sweating* 
The  experiments  of  Dr.  Elhotson  have  completeljn 
demonstrated  the  inert  character  of  the  puhris  aiM 
timonialis  of  the  London  Pharmacopoeia ;  and  tho 
writer  of  this  article  has  satisfied  himself,  by  an 
experimental  investigation,  that  it  bears  no  resem* 
blance  to  the  true  James's  powder,  the  place  of 
which  it  is  intended  to  supply.  The  antimony  in 
James's  powder  is  in  the  state  of  a  soluble  pro* 
I  toxidt  i  in  the  pulvis  antimonialis  it  is  nsually  j-  in 
i  that  of  an  insoluble  peroxide ,-  and  as  it  is  un- 
doubted that  the  more  soluble  the  salts  of  antimony 
are,  the  more  certain  and  powerful  is  their  sudorific 
influence,  it  is  ea^  to  explain  the  general  ineflW 
cacy  of  the  antimonial  powder,  130  grains  oi 
which  have  been  given,  three  times  a  day,  without 
producing  even  nausea.  (London  Medical  Ga« 
zette,  December  1881,  p.  463.)  But,  at  the  sama 
time,  it  must  be  admitted  that  no  medicines  ara 
so  much  modified  in  their  efiecU  by  idiosyncrasy 
as  antimonials:  in  one  person,  small  doses  of 
tartar  emetic  will  induce  only  nnoderate  sweating ; 
in  another,  the  same  dose  will  cause  alanning 
vomiting  and  purging,  extreme  depression  of 
bodily  strength,  and  excite  a  degree  of  nausea 
which  cannot  be  allayed. 

The  influence  of  antimonials  Is  much  augment^ 
ed  by  combination  with  other  substances,  as  cam- 
phor, calomel,  and  opium ;  hut,  in  prescribing 
tartar  emetic,  it  should  be  recollected  that  it  is 
decomposed  by  alkaline  carbonates,  by  the  medi« 
cinal  soluble  salts  of  zinc,  lead,  bismuth,  and 
mercury  ;  and  that  an  inaoluble  tannate  is  formed 
with  the  protoxide  of  antimony,  when  tartar  emetio 
is  added  to  any  of  the  astringent  vegetable  infu- 
sions or  decoctions,  with  the  exception  of  thosa 
of  oak-bark.  The  tannate  thus  formed  is  inert ; 
on  which  account  decoction  of  yellow  cinchona 


t  We  say  asually,  beeause  no  preparation  assd  as  a 
i^emedial  a^ent  it  m  variable  in  iu  nature.  In  a  few 
■peciDiena  we  have  fbund  a  small  proportion  of  the  pro- 
toxide: but  in  far  the  greater  number  of  the  •pecimeas 
•xaiaiDed,  tto  antasMMiial  is  ia  ttas  sUle  of  a  psrosids. 
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ii  the  antidote  of  tartar  emetic.  In  acnte  ilieuma- 
tbm  and  other  inflammatory  affections,  a  combi- 
nation of  one  grain  of  calomel,  ene-fourth  of  a 
grain  of  tartar  emetic,  and  from  one  to  two  grains 
of  opium,  administered  every  fourth  or  fiflh  hour, 
produces  everything  that  can  be  expected  from  a 
sudorific :  indeed,  when  the  intention  is  to  deter- 
mine powerfully  to  the^surface,  the  tartrate  of 
antimony  and  potassa,  in  small  doses,  repeated 
at  proper  intervals,  and  aided  by  warmth  and 
diluents,  is,  as  we  have  already  said,  more  ma- 
nageable and  certain  in  its  effects  than  any  other 
of  this  order  oi  remedial  agents. 

b»  Those  agents  which,  applied  to  the  surfiice, 
produce  sweating  by  directly  stimulating  the  cuta- 
neous capillaries,  are  warm  and  hot  baths,  vapour- 
baths,  hot  air-baths,  and  the  cold  affusion.  For 
the  modu9  operandi^  and  manner  of  administering 
these,  we  must  refer  to  the  article  Bathiito. 

2.  The  diaphoretics  which  merely  augment  the 
ordinary  perspiration  produce  their  effect  in  three 
ways: — 1.  through  the  medium  of  the  stomach  ; 
8.  by  entering  the  circulation,  and  acting  directly 
on  the  skin  ;  3.  by  application  to  the  surface. 

Among  the  substances  of  this  division  of  dia- 
phoretics which  operate  through  the  medium  of 
the  stomach,  we  think  it  unnecessary  to  say  any- 
thing either  of  musk  or  of  castor.  With  respect 
to  dulcamara,  (the  twigs  of  the  solanum  duka^ 
mora,)  which  owes  its  efficacy  to  a  peculiar  alka- 
loid, named  solania,  either  diaphoresis  or  diuresis 
may  be  produced  by  it,  according  to  the  extent 
of  the  dose  or  the  manner  in  which  the  surface 
of  the  body  is  managed  during  its  administration. 
It  generally  produces  nausea,  and  not  improbably 
much  of  its  diaphoretic  influence  depends  on  this 
circumstance ;  and  on  this  account  the  dose  should 
be  gradually  increased  during  its  administration. 
Two  fluidounces  of  the  decoction,  made  with  ^i. 
of  the  bruised  twigs  boiled  in  a  pint  and  a  half  of 
water  down  to  a  pint,  given  three  times  a  day, 
seldom  fail  to  induce  and  maintain  a  gentle 
breathing  perspiration.  Camphor  certainly  pro- 
duces a  tendency  to  diaphoresis,  without  increasing 
the  velocity  of  the  pulse ;  and,  therefore,  it  forms 
a  useful  adjunct  to  more  decided  diaphoretics; 
but  with  respect  to  sarsaparilla,  even  this  is  doubt- 
ful ;  and  we  are  disposed  to  think  that  the  diapho- 
resis which  it  is  supposed  to  produce  is  due  to  the 
tepid  diluent  regimen  which  is  generally  prescribed 
during  a  course  of  it. 

Among  the  inorganic  substances  belonging  to 
this  division  of  diaphoretics,  we  find  the  carbonate 
and  citrate  of  ammonia,  citrate  of  potassa,  and 
acetate  of  ammonia.  The  first  stimulates  the 
nervous  energy,  and  produces  diaphoresis  when 
aided  by  external  warmth  and  plentiful  tepid  dilu- 
tion ;  it  is  indicated  in  the  sinking  stage  of  typhoid 
fevers,  and  other  debilitated  conditions  in  which 
diaphoresis  is  still  desired ;  but  otherwise  its  place 
can  be  much  better  supplied  by  many  other  sub- 
stances. In  combination  wiUi  guaiacum  and 
opium,  considerable  advantage  has  been  obtained 
from  it  in  obstinate  cases  of  chronic  rheumatism. 
To  produce  its  diaphoretic  effect  the  dose  should 
not  be  less  than  twelve  grains,  nor  more  than 
twenty:  the  best  vehicle  for  administering  it  is 
the  almond  emulsion.  The  citrate  of  ammonia^ 
which  is  generally  pr^wred  at  the  moment  of  its 


administration  by  saturating  recent  lemon-jmee 
with  carbonate  of  anmionia,  possesses  very  mode- 
rate diaphoretic  powers;  but  it  \b  less  ntoaeoiB 
than  the  acetate,  and  forms  an  excellent  nUde 
for  tincture  of  opium,  when  it  is  desirable  to  {fftw 
mote  its  diaphoretic  influence.   The  same  remarki 
apply  to  the  citrate  of  potassa^  which  is  more  fie* 
quently  employed   than  the  former  preparation, 
especially  when  the  stomach  is  in  a  highly  irrita- 
ble state.    The  old  method  of  administering  the 
saline  draught — first  swallowing  the  soIutioDof 
the  alkali,  and  immediately  afterwards  the  lemon- 
juice,  although  now  seldom  recommended,  yet 
had  its  advantages.     The  alkaline  solution  alltyi 
the  irritability  of  the  stomach,  whilst  the  close  ap- 
plication of  the  carbonic  acid,  extricated  in  the 
stomach,  to  the  nerves  of  that  viscus,  aflbrds  a 
certain  degree  of  tone  without  interfering  with  the 
diaphoretic  operation  of  the  neutral  salt  formed 
by  the  union  of  the  two  bases.    The  best  of  the 
neutral  sails,  however,  for  inducing  diaphoresis  is 
the  acetate  of  ammonia  in  solution,  the  old  spiri- 
tus  Mindereri.    The  common  solution  of  this  salt, 
the  liquor  ammoniEe  acetatis,  is  generally  very 
carelessly  prepared,  and  little  pains  taken  to  pro> 
duce  a  strictly  neutral  solution :  when  the  alkali 
predominates,  the  solution  of  tartar  emetic,  occa- 
sionally prescribed  with  it,  is  decomposed ;  when 
the  vinegar  is  in  excess,  the  usual  dose  of  the  ao- 
timonial  excites  vomiting.    The  crystallized  salt, 
formed  by  saturating  strong  acetic  acid  with  am- 
monia, being  always  neutral,  should  be  employed 
in  solution  in  preference  to  the  usual  preparation. 
When  perfectly  neutral,  the  solution  is  an  excel- 
lent vehicle  for  soluble  antimonials  and  opioOt 
aiding  considerably  the  effect  of  both  on  the  skin; 
it  is  also  easily  retained  on  the  stomach,  and  fre- 
quently allays  the  irritability  of  that  organ  when 
administered  in  doses  of  f.^ilL  to  f.Jxii.  in  any 
bland  fluid. 

The  last  of  the  substances  necessary  to  be  no- 
ticed in  this  section  of  the  second  division  of  dia- 
phoretics is  water.    The  greater  part  of  the  fluid 
perspired  by  the  skin  is  water ;  and  if  the  sorfcce 
be  kept  warm,  so  as  to  check  the  action  of  the 
kidneys,  the  proportion  is  generally  in  the  ratio 
of  the  quantity  of  fluid  taken  into  the  stomach. 
But  besides  this  cause  of  the  diaphoretic  influence 
of  water,  it  is  also  well  known  that  the  sudden 
impression  of  a  draught  of  cold  water  upon  the 
nerves  of  the  stomach  acts  most  forcibly  in  pro- 
moting diaphoresis.    A  person  who  awakes  in  the 
night  with  the  tongue  feverish  and  parched*  i 
quick  pulse,  and  a  dry,  hot  skin,  finds  immediate 
relief  from  swallowing  a  large  draught  of  cow 
water :  the  cutaneous  capillaries  immediately  con- 
sent with  the  stomach,  and  copious  per»piniwa 
often  ensues.    By  imitating  this  practice  in  fe**" 
a  similar  result  is  occasionally  obtained.     "•>*" 
water  is  to  be  employed  as  a  diaphoretic,  much 
depends  on  the  management  of  the  patient  during 
iU  administration.     If  the  surface  be  kept  warm, 
and  the  body  surrounded  with  bad  conductors  of 
caloric,  a  moderate  quantity  of  water  will  produce 
the  effect  required.     Under  these  circumstances, 
cold  water  Is  to  be  preferred  to  warm ;  but  it  moA 
be  kept  in  remembrance  that  in  delicate  consUlo- 
tions,  even  in  fever  when  the  excitement  >*Jj*°» 
a  sudden  redaction  of  temperature  is  htuutm 
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and,  therefore,  tepid  drinks  are  necessary ;  ind 
small  quantities  of  aromattcs  may  be  added  to  the 
aqueous  fluid  to  moderate  the  nausea  which  tepid 
water  always  ptoduces. 

Besides  being  diaphoretic  itself,  water  is  the 
general  auxiliary  of  all  other  diaphoretics  \  nor 
can  the  influence  of  the  best  of  them  be  main- 
tained without  ample  dilution.  In  this  case  the 
fluid  employed  should  always  be  tepid,  at  least  of 
a  temperature  not  under  66^  Fahrenheit.  The 
•ame  rule,  indeed,  is  necessary  for  the  administra- 
tion of  diluents  as  for  the  external  employment 
of  water :  when  the  temperature  of  the  body  is 
tmder  96<^,  cold  drink  should  not  be  ordered. 
Nature  points  out  the  best  indications  for  using 
water,  both  as  to  its  administration  at  first  and  its 
continued  employment,  by  the  sensation  of  thirst 
which  accompanies  every  state  of  febrile  action  : 
when  this  is  present,  we  cannot  err  in  prescribing 
water,  the  temperature  being  determined  by  that 
of  the  body  and  the  state  of  the  skin. 

Among  those  substances  which  enter  the  circu- 
lation and  operate  as  diaphoretics  by  their  direct 
influence  on  the  skin,  the  first  which  we  have  to 
notice  is  tulphur.  When  this  substance  is  taken 
into  the  stomach,  it  passes  off  through  the  cuta- 
neous exhalents  united  with  hydrogen ;  a  fact 
demonstrated  by  silver,  worn  in  the  pockets  of 
those  taking  it,  assuming  the  same  dark  hue  as  if 
it  had  been  exposed  to  a  stream  of  sulphuretted 
hydrogen  gas;  and  as  it  thus  passes  oflT,  it  excites 
^phoresis.  As  a  diophoretic,  sulphur  is  em- 
ployed in  cases  of  chronic  rheumatism  and  some 
other  skin  diseases ;  and  in  combination  with  oil, 
the  oleum  sulphuratum  of  the  London  Pharma- 
eopcaia,  in  chronic  catarrh :  but  this  is  an  acrid, 
nauseous  preparation,  and  consequently  seldom 
administered.  In  combination  with  potassium, 
sulphur  forms  a  soKd  preparation,  hepar  sulphuris, 
which  by  solution  in  water  is  converted  into  a 
hydro-sulphuret  of  potassa.  Both  of  these  pre- 
parations have  been  employed  as  diaphoretics  in 
chronic  aflections  of  the  chest,  and  in  several  cu- 
taneous diseases. 

The  action  of  the  salts  of  meratry  upon  the 
capillary  system  has  been  long  known ;  and  in 
having  the  cuticular  discharge  promoted  by  them, 
it  is  probable  that  the  skin  only  shares,  as  a  secret- 
ing organ,  in  the  general  influence  which  they 
exert  on  the  glandular  system  ;  but  although  their 
influence  on  the  cutaneous  function  is  demon- 
strated by  daily  experience,  yet  they  are  only 
employed  as  auxilisries  in  promoting  diRphoresis. 
Calomel,  the  protochloride  of  mercury,  is  the  pre- 
paration usually  selected  for  obtaining  the  eflect 
af  mercury  on  the  cuticular  exhalents ;  and  it  is 
generally  conjoined  with  tartar  emetic  or  James's 
powder,  ipecacuanha,  guaiacum,  or  opium;  to 
which  it  imparts  additional  sudorific  power.  In 
these  comlUnations,  calomel  is  given  with  ad- 
vantage in  all  inflammstory  diseases  ;  and,  in  the 
form  of  Plummer*8  pill,  in  cutaneous  eruptions' 
and  in  chronic  rheumatism.  In  this  pill  the  an- 
timonial  is  the  antimonii  sulphuretum  prscipita- 
tum  of  the  London  Collesre,  a  preparation  pos- 
sessing more  certain  sudorific  properties  than  the 
pulvia  antimonislis  :  whether  an  influence  can  be 
ascribed  to  the  guaiacum,  considering  its  small 
proportion  to  the  more  active  ingredients  in  this 


pin,  seems  doubtful.  As  a  diaphoretic,  the  dose 
of  calomel  should  not  exceed  one  grain,  frequently 
repeated. 

e.  Whether  sweating  or  mere  diaphoresis  be 
produced,  the  cause  of  both,  as  far  as  they  arc  the 
result  of  the  substances  to  which  we  have  already 
referred,  is  the  augmented  action  of  the  whole 
vascular  system ;  but  diaphoresis  may  be  pro- 
cured by  the  excitement  merely  of  the  cutaneous 
capillaries.  The  natural  insensible  perspiration  is, 
indeed,  apparently  the  eflect  solely  of  the  cuticular 
system  of  vessels  ;  and  although  means  exist  by 
which  thu  may  be  carried  to  sweating,  yet  still 
the  cause  is  confined  solely  to  the  cuticular  ves- 
sels. Frtctixm  operates  in  this  way,  acting  on 
the  surface,  in  a  manner  equivalent  to  muscular 
exertion  on  the  whole  habit,  in  augmenting  dia^ 
phoresis.  The  tepid  hath  produces  its  eflects  on 
the  same  principle,  although  both  the  degree  and 
the  nature  of  the  stimulus  be  different  When 
the  tepid  bath  is  employed,  it  b  necessary  to  con- 
tinue the  application  for  a  considerable  time  to 
produce  the  desired  eflect  The  first  result  of  its 
application  is  emollient,  the  second  diaphoretic 

In  remarking  on  the  practical  employment  of 
diaphoretics,  we  should  say  that  they  must  be 
selected  according  to  the  nature  of  the  disease, 
and  the  object  to  be  accomplished.  Those  that 
operate  by  sugmenting  the  force  of  the  general 
circulation  are  well  adapted  for  relieving  internal 
congestions ;  those  which  produce  nausea  and 
unload  the  oppressed  capillaries,  are  adapted  for 
diminishing  febrile  action,  and  reducing  the  mor- 
bid temperature  of  the  body. 

With  respect  to  the  diseases  in  which  diapho- 
retics are  beneficial,  we  must  refer  to  the  various 
articles  which  are  devoted  to  their  consideration. 

[It  may,  however,  be  doubted  whether  we  have 
any  internal  remedies  that  are  capable  of  acting 
as  direct  diaphoretics, — that  is,  by  virtue  of  spe- 
cific properties  which  they  possess  over  the  glan- 
dular or  diapnog^nous  apparatus  of  the  skin.  In 
every  case  in  which  the  skin  is  hot  and  dry,  and 
the  indication  appeara  to  be  to  establish  diapho- 
resis, the  cause  of  this  condition  of  the  cutaneoua 
exhalents  must  be  inquired  into,  and  if  possible 
removed.  Hence  it  is,  that  the  well-instructed 
practitioner  employs  indirect  diaphoretics  rather 
than  such  as  are  esteemed  direct.  Thus,  dimin- 
ished sensible  exhalation  takes  place  from  the 
skin  during  the  existence  of  fever  or  inflamma- 
tion, but  the  physician  does  not  have  recourse  to 
any  reputed  diaphoretic,  which  acts  by  exciting 
tho  sanguiferous  system.  He  adapts  his  antiphlo- 
gistic remedies  so  as  to  reduce  the  already  too 
much  excited  condition  of  the  blood-vessels,  to  the 
healthy  standard ;  and  he  finds,  when  he  has  re- 
moved the  internal  inflammation,  the  heat  and 
dryness  of  the  skin  subside,  and  diaphoresis  satis- 
factorily established.  Under  similar  circumstances, 
a  full  dose  of  opium  is  attended  with  a  airoilar  re- 
sult Opium  in  a  full  dose  is  a  sedative;  and 
hence  morphia,  in  large  doses,  is  often  so  power- 
fully diaphoretic  Nauseants  sre  most  eflectiva 
diaphoretics  in  diseases  of  excitement ;  and  they 
are  powerful  sedatives.  On  the  whole,  even  in 
febrile  and  inflammatory  affections,  the  use  of  the 
ordinary  internal  diaphoretics  is  uncertain,  and 
generally  of  no  avail  {  and  many  of  them  are  do- 
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ii  the  antidote  of  tartar  emetic.  In  acnte  ilieuma- 
tiam  and  other  inflammatory  affectionsi  a  combi- 
nation of  one  grain  of  calomel,  ene-fourth  of  a 
grain  of  tartar  emetic,  and  from  one  to  two  grains 
of  opium,  administered  every  fourth  or  fiflh  hour, 
produces  everything  that  can  be  expected  from  a 
•udorific :  indeed,  when  the  intention  is  to  deter- 
mine powerfully  to  the^surface,  the  tartrate  of 
antimony  and  potassa,  in  small  doses,  repeated 
at  proper  intervals,  and  aided  by  warmth  and 
diluents,  is,  as  we  have  alrmdy  said,  more  ma- 
nageable and  certain  in  its  eflects  than  any  other 
of  this  order  of  remedial  agents. 

b.  Those  agents  which,  applied  to  the  sorface, 
produce  sweating  by  directly  stimulating  the  cuta- 
neous capillaries,  are  warm  and  hot  baths,  vapour- 
baths,  hot  air-baths,  and  the  cold  aflfusion.  For 
the  modus  operandi^  and  manner  of  administering 
these,  we  must  refer  to  the  article  Bathitto. 

2.  The  diaphoretics  which  merely  augment  the 
ordinary  perspiration  produce  their  effect  in  three 
ways: — 1.  through  the  medium  of  the  stomach  ; 
2.  by  entering  the  circulation,  and  acting  directly 
on  the  skin  ;  3.  by  application  to  the  surface. 

Among  the  substances  of  this  division  of  dia- 
phoretics which  operate  through  the  medium  of 
the  stomach,  we  think  it  unnecessary  to  say  any- 
thing either  of  mxtak  or  of  castor.  With  respect 
to  dulcamara,  (the  twigs  of  the  solanum  duka* 
fnarOj)  which  owes  its  efficacy  to  a  peculiar  alka- 
loid, named  m)lania,  either  diaphoresis  or  diuresis 
may  be  produced  by  it,  according  to  the  eitent 
of  the  dose  or  the  manner  in  which  the  surface 
of  the  body  is  managed  during  its  administration. 
It  generally  produces  nausea,  and  not  improbably 
much  of  its  diaphoretic  influence  depends  on  this 
circumstance ;  and  on  this  account  the  dose  should 
be  gradually  increased  during  its  administration. 
Two  fluidounces  of  the  decoction,  made  with  ^i. 
of  the  bruised  twigs  boiled  in  a  pint  and  a  half  of 
water  down  to  a  pint,  given  three  times  a  day, 
seldom  fail  to  induce  and  maintain  a  gentle 
breathing  perspiration.  Camphor  certainly  pro- 
duces a  tendency  to  diaphoresis,  without  increasing 
the  velocity  of  the  pulse ;  and,  therefore,  it  forms 
a  useful  adjunct  to  more  decided  diaphoretics; 
but  with  respect  to  sarsaparilla,  even  this  is  doubt- 
ful ;  and  we  are  disposed  to  think  that  the  diapho- 
resis which  it  is  supposed  to  produce  is  due  to  the 
tepid  diluent  regimen  which  is  generally  prescribed 
during  a  course  of  it. 

Among  the  inorganic  substances  belonging  to 
this  divbion  of  diaphoretics,  we  find  the  carbonate 
and  citrate  of  ammonia,  citrate  of  potassa,  and 
acetate  of  ammonia.  The  first  stimulates  the 
nervous  energy,  and  produces  diaphoresis  when 
aided  by  external  warmth  and  plentiful  tepid  dilu- 
tion ;  it  is  indicated  in  the  sinking  stage  of  typhoid 
fevers,  and  other  debilitated  conditions  in  which 
diaphoresis  is  still  desired ;  but  otherwise  its  place 
can  be  much  better  supplied  by  many  other  sub- 
stances. In  combination  with  guaiacum  and 
opium,  considerable  advantage  has  been  obtained 
from  it  in  obstinate  cases  of  chronic  rheumatism. 
To  produce  its  diaphoretic  efiect  the  dose  should 
not  be  less  than  twelve  grains,  nor  more  than 
twenty:  the  best  vehicle  for  administering  it  is 
the  almond  emulsion.  The  eitraie  of  ammonia, 
which  is  generally  prepared  at  the  moment  of  its 


administration  by  saturating  recent  lemoD-jmee 
with  carbonate  of  ammonia,  possesses  very  mode- 
rate diaphoretic  powers ;  but  it  is  less  DaoaeoiB 
than  the  acetate,  and  forms  an  excellent  vehide 
for  tincture  of  opium,  when  it  is  desirable  to  pro- 
mote its  diaphoretic  influence.    The  same  remarki 
apply  to  the  citrate  of  potassa,  which  is  more  fie* 
quently  employed    than  the  former  preparation, 
especially  when  the  stomach  is  in  a  highly  irritir 
ble  state.     The  old  method  of  administering  the 
saline  draught — first  swallowing  the  solution  of 
the  alkali,  and  immediately  afterwards  the  lemon- 
juice,  although  now  seldom  recommended,  y^ 
had  its  advantages.     The  alkaline  solution  allayi 
the  irritability  of  the  stomach,  whilst  the  cloae  ap- 
plication of  the  carbonic  acid,  extricated  in  the 
stomach,  to  the  nerves  of  that  viscus,  afTords  t 
certain  degree  of  tone  without  interfering  with  the 
diaphoretic  operation  of  the  neutral  salt  formed 
by  the  union  of  the  two  bases.     The  best  of  the 
neutral  salts,  however,  for  inducing  diaphoresis  is 
the  acetate  of  ammonia  in  solution,  the  old  spiii- 
tus  Mindereri.    The  common  solution  of  this  salt, 
the  liquor  ammonie  acetatis,  is  generally  veiy 
carelessly  prepared,  and  little  pains  taken  to  pro* 
duce  a  strictly  neutral  solution :  when  the  alkafi 
predominates,  the  solution  of  tartar  emetic,  occa- 
sionally prescribed  with  it,  is  decomposed ;  when 
^e  vinegar  is  in  excess,  the  usual  dose  of  the  an- 
timonial  excites  vomiting.    The  crystallized  salt, 
formed  by  saturating  strong  acetic  acid  with  am- 
monia, being  always  neutral,  should  be  employed 
in  solution  in  preference  to  the  usual  preparation. 
When  perfectly  neutral,  the  solution  is  an  excel- 
lent vehicle  for  soluble  antimonials  and  opinm, 
aiding  considerably  the  eflfect  of  both  on  the  skin; 
it  is  also  easily  retained  on  the  stomach,  and  fre- 
quently allays  the  irritability  of  that  organ  when 
administered  in  doses  of  f.^iii  to  f.^xii.  in  any 
bland  fluid. 

The  last  of  the  substances  necessary  to  he  no- 
ticed in  this  section  of  the  second  division  of  dia- 
phoretics is  water.  The  greater  part  of  the  fluid 
perspired  by  the  skin  is  water  ;  and  if  the  sarftce 
be  kept  warm,  so  as  to  check  the  action  of  the 
kidneys,  the  proportion  is  generally  in  the  ratio 
of  the  quantity  of  fluid  taken  into  the  stomach. 
But  besides  this  cause  of  the  diaphoretic  influenoe 
of  water,  it  is  also  well  known  that  the  snddeo 
impression  of  a  draught  of  cold  water  apon  the 
nerves  of  the  stomach  acts  most  forcibly  in  pro- 
moting diaphoresis.  A  person  who  awakes  in  the 
night  with  the  tongue  feverish  and  parched,  a 
quick  pulse,  and  a  dry,  hot  skin,  finds  immediate 
relief  from  swallowing  a  large  dratigfit  of  coU 
water :  the  cutaneous  capillaries  immediately  con- 
sent with  the  stomach,  and  copious  perspintioo 
of^en  ensues.  By  imitating  this  practice  in  fe^«« 
a  similar  result  is  occasionally  obtained.  Wh«n 
water  is  to  be  employed  as  a  diaphoretic,  mu<'0 
depends  on  the  management  of  the  patient  during 
its  administration.  If  the  surface  be  kept  wann, 
and  the  body  surrounded  with  bad  condoctora  of 
caloric  a  moderate  quantity  of  water  will  produce 
the  effect  required.  Under  these  circumstancesi 
cold  water  is  to  be  preferred  to  warm ;  but  it  most 
be  kept  in  remembrance  that  in  delicate  consCW* 
tions,  even  in  fever  when  the  excitement  is  hifh, 
a  sudden  reduction  of  temperature  is  ha2aido(ft 
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tnd,  iherofora,  tq)id  drinks  are  necessary;  and 
small  quantities  of  aromatics  may  be  added  to  the 
aqueous  fluid  to  moderate  the  nausea  which  tepid 
water  always  produces. 

Besides  being  diaphoretic  itself,  water  is  the 
general  auxiliary  of  all  other  diaphoretics ;  nor 
can  the  influence  of  the  best  of  them  be  main- 
tained without  ample  dilution.  In  this  case  the 
fluid  employed  should  always  be  tepid,  at  least  of 
a  temperature  not  under  65<^  Fahrenheit  The 
same  rule,  indeed,  is  necessary  for  the  administra- 
tion of  diluents  as  for  the  external  employment 
of  water ;  when  the  temperature  of  the  body  is 
trader  96<^,  cold  drink  should  not  be  ordered. 
Nature  points  out  the  best  indications  for  using 
water,  both  as  to  its  administration  at  first  and  its 
continued  employment,  by  the  sensation  of  thirst 
which  accompanies  every  state  of  febrile  action  : 
when  this  is  present,  we  cannot  err  in  prescribing 
water,  the  temperature  being  determined  by  that 
of  the  body  and  the  state  of  the  skin. 

Among  those  substances  which  enter  the  circu- 
lation and  operate  as  diaphoretics  by  their  direct 
influence  on  the  skin,  the  first  which  we  have  to 
notice  is  tuiphur.  When  this  substance  is  taken 
into  the  stomach,  it  passes  off  through  the  cuta- 
neous exhalents  united  with  hydrogen ;  a  fact 
demonstrated  by  silver,  worn  in  the  pockets  of 
those  taking  it,  assuming  the  same  dark  hue  as  if 
it  had  been  exposed  to  a  stream  of  sulphuretted 
hydrogen  gas ;  and  as  it  thus  passes  off,  it  excites 
diaphoresis.  As  a  diophoretic,  sulphur  is  em- 
pbyed  in  cases  of  chronic  rhoumatism  and  some 
other  skin  diseases ;  and  in  combination  with  oil, 
the  oleum  sulphuratum  of  the  London  Pharma- 
eop<Bia,  in  chronic  catarrh :  but  this  is  an  acrid, 
nauseous  preparation,  and  consequently  seldom 
Administered.  In  combination  with  potassium, 
■alphnr  forms  a  solid  preparation,  hepar  sulphuris, 
which  by  solution  in  water  is  converted  into  a 
hydro-sulphurBt  of  potassa.  Both  of  these  pre- 
parations have  been  employed  as  diaphoretics  in 
chronic  affections  of  the  chest,  and  in  several  cu- 
taneous diseases. 

The  action  of  the  salts  of  tnercttry  upon  the 
capillary  system  has  been  long  known ;  and  in 
having  the  cuticular  discharge  promoted  by  them, 
it  is  probable  that  the  skin  only  shares,  as  a  secret- 
ing organ,  in  the  general  influence  which  they 
exert  on  the  glandular  system  :  but  although  their 
influence  on  the  cutaneous  function  is  demon- 
etrated  by  daily  experience  yet  they  are  only 
employed  as  auxiliaries  in  promoting  diaphoresis. 
Calomel,  the  protochloride  of  mercury,  is  the  pre- 
paration usually  selected  for  obtaining  the  effect 
of  mercury  on  the  cuticular  exhalents ;  and  it  is 
generally  conjoined  with  tartar  emetic  or  James's 
powder,  ipecacuanha,  guaiacum,  or  opium;  to 
which  it  imparts  additional  sudorific  power.  In 
these  combinations,  calomel  is  given  with  ad- 
vantage in  all  inflammatory  diseases  ;  and,  in  the 
farm  of  Plummer^s  pill,  in  cutaneous  eruptions 
and  in  chronic  rheumatism.  In  this  pill  the  an- 
timonial  is  the  antimonii  sulphuretum  precipita- 
tum  of  the  London  Collet,  a  preparation  pos- 
sessing more  certain  sudorific  proportirs  than  the 
pulvis  antimonialis  :  whether  an  influence  can  be 
aacribed  to  the  guaiacum,  considering  its  small 
pfopoition  to  the  more  active  ingTedients  in  this 


pill,  seems  doubtful.  As  a  diaphoretic,  the  dose 
of  calomel  should  not  exceed  one  grain,  frequently 
repeated. 

c.  Whether  sweating  or  mere  diaphoresis  be 
produced,  the  cause  of  both,  as  far  as  they  arc  the 
rMult  of  the  substances  to  which  we  have  already 
referred,  is  the  augmented  action  of  the  whole 
vascular  system ;  but  diaphoresis  may  be  pro- 
cured by  \he  excitement  merely  of  the  cutaneous 
capillaries.  The  natural  insensible  perspiration  is, 
indeed,  apparently  the  effect  solely  of  the  cuticular 
system  of  vessels  ;  and  although  means  exist  by 
which  this  may  be  carried  to  sweating,  yet  still 
the  cause  is  confined  solely  to  the  cuticular  ves- 
sels. Fridixm  operstes  in  this  way,  acting  on 
the  surface,  in  a  manner  equivalent  to  muscular 
exertion  on  the  whole  habit,  in  augmenting  dia- 
phoresis. The  tepid  hath  produces  its  effects  on 
the  same  principle,  although  both  the  degree  and 
the  nature  of  the  stimulus  be  different.  When 
the  tepid  bath  is  employed,  it  is  necessary  to  con- 
tinue the  application  for  a  considerable  time  to 
produce  the  desired  effect  The  first  result  of  its 
application  is  emollient,  the  second  diaphoretic 

In  remarking  on  the  practical  employment  of 
diaphoretics,  we  should  say  that  they  must  be 
selected  according  to  the  nature  of  the  disease, 
and  the  object  to  be  accomplished.  Those  that 
operate  by  augmenting  the  force  of  the  general 
circulation  are  well  adapted  for  relieving  internal 
congestions ;  those  which  produce  nausea  and 
unload  the  oppressed  capillaries,  are  adapted  for 
diminishing  febrile  action,  and  reducing  the  mot- 
bid  temperature  of  the  body. 

With  respect  to  the  diseases  in  which  diapho- 
retics are  beneficial,  we  must  refer  to  the  various 
articles  which  are  devoted  to  their  consideration. 

[It  may,  however,  be  doubted  whether  we  have 
any  internal  remedies  that  are  capable  of  acting 
as  direct  diaphoretics, — that  is,  by  virtue  of  spe- 
cific properties  which  they  possess  over  the  glan- 
dular or  diapnogenous  apparatus  of  the  skin.  In 
every  case  in  which  (he  skin  is  hot  and  dry,  and 
the  indication  appears  to  be  to  establish  diapho- 
resis, the  cause  of  this  condition  of  the  cutaneous 
exhalents  must  be  inquired  into,  and  if  possible 
removed.  Hence  it  is,  that  the  well-instructed 
practitioner  employs  indirect  diaphoretics  rather 
than  such  as  are  esteemed  direct*  Thus,  dimin- 
iiihed  sensible  exhalation  takes  place  from  the 
skin  during  the  existence  of  fever  or  inflamma- 
tion, but  the  physicisn  does  not  have  recourse  to 
any  reputed  diaphoretic,  which  acts  by  exciting 
the  sanguiferous  system.  He  adapts  his  antiphlo- 
gistic remedies  so  as  to  reduce  the  already  too 
much  excited  condition  of  the  blood-vessels,  to  the 
healthy  standard ;  and  he  finds,  when  he  has  r^ 
moved  the  internal  inflammation,  the  heat  and 
dryness  of  the  skin  subside,  and  diaphoresis  satis- 
factorily established.  Under  similar  circumstances, 
a  full  dose  of  opium  is  attended  with  a  similar  re- 
sult Opium  in  a  full  dose  is  a  sedative;  and 
hence  morphia,  in  large  doses,  is  oflen  so  power- 
fully diaphoretic  Nauseants  are  most  effective 
diaphoretics  in  diseases  of  excitement;  and  they 
are  powerful  aedatives.  On  the  whole,  even  in 
febrile  and  inflammatory  affections,  the  use  of  the 
ordinary  internal  diaphoretics  is  uncertain,  and 
j  generally  of  no  avail  i  and  many  of  them  are  de> 
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tjtM\j  injuffUHw^  by  their  exdtMit  propertiet ;  yet, 
in  many  such  cates,  adTantage  may  bo  derived 
from  the  equalizing  influence  of  the  warm-bath  ; 
and  in  minor  inflammations,  especially  of  the 
l^tro-pulmonary  mucous  membrane, — as  catarrh, 
^-warm  diluents,  aided  by  the  warmth  and  qui- 
etude  of  bed,  produce  an  equalizing  effect,  whkh 
is  often  most  salutary. 

In  almost  all  cases  in  which  the  employment 
of  diaphoretics  appears  to  be  indicated,  the  class 
of  sedatives,  {q,  r.)  or  refrigerants,  (^.  v.)  or  both, 
will  be  found  infinitely  more  advantageous.  (Ge- 
neral^  Therapeulica,  ^Itc,  i.  312.)] 

A.  T.  Thomson. 

DIARRHOEA,  {At4l>oia,  from  Sia^ltiu,  perfluo, 
primarily  from  iii,per,  and  ^i**,Jluo\ ;  looseness, 
flux,  lax.  This  is  a  very  common  ana  well-known 
disease,  characterised  by  frequent  and  imperative 
calls  to  go  to  stool,  the  evacuations  being  more 
liquid  than  the  usual  healthy  discharges  from  the 
bowels.  Pain  or  griping  is  occasionally  an  at- 
tendant, but  not  necessarily  so.  This  disorder  is 
frequently  a  matter  of  trifling  importance ;  at  other 
times  it  b  productive  of  serious  consequences. 

Causes*  •«  DiarrhoBa  may  originate  in  very 
various  causes.  One  of  the  most  common  b  the 
direct  application  of  stimulants  to  the  interior  of 
the  digestive  tube.  Errors  in  diet,  either  in  quan- 
tity or  quality,  will  often  act  in  this  way.  When 
a  great  mixture  of  diflerent  kinds  of  food  and 
drink  b  taken  at  the  same  meal,  a  sudden  attack 
of  dUrrhoea  b  no  uncommon  occurrence,  and 
need  not  be  matter  of  surprise.  In  some  constitu- 
tions a  draught  of  cold  water,  beer,  milk,  &c.  im- 
mediately affiscts  the  boweb,  especially  if  the 
individual  b  heated  at  the  time;  and  icea  are 
often  productive  of  the  same  effect.  Un whole- 
•ome  articles  of  diet  operate  Yti  a  similar  manner 
on  many  individuals.  Of  this  kind  are,  animal 
food  approaching  to  a  putrid  state,  raw  vegetables, 
cucumbers,  melons,  mushrooms,  certain  salads, 
^cc*  Diarrhcea  is  also  a  very  common  occur- 
rence in  infants  when  the  nurse's  milk  disagrees, 
«r  when  other  food  b  given  too  stimulant  for 
their  digestive  powers,  or  in  too  great  quantity. 

Diarrhcea  occurs  as  a  sympathetic  disorder  in 
many  diseases,  as  in  the  dentition  of  children ; 
and  there  are  many  affectiona  of  a  more  general 
kind  where  it  b  a  frequent  attendanU  Measles, 
scarlatina,  and  other  exanthemata,  afibrd  examples 
of  this.  In  such  cases  there  b  little  doubt  that  an 
ejccited  or  bypervmic  state  of  the  mucous  mem- 
brane takes  place  :  some  have  even  supposed  that 
an  eruption  analogous  to  that  on  the  surface  may 
be  present.  In  gastric  and  enteric  fevers,  also, 
diarrhoea  b  a  frequent  symptom.  It  b  often  the 
initUtory  state  in  cholera  and  dysentery  ;  and  in 
some  diseases,  as  fevers,  it  occasionally  shows 
itself  as  a  critical  discharge.  The  diarrhcea  which 
attends  the  latter  stages  of  phthisis,  and  other 

*  We  hsve  the  permnnl  testimony  of  no  Imi  a  man 
than  Cicero,  that  the  luhstancet  la»t  mentioned  are  pro> 
ductive  of  this  complaint  —  Dnm  vi.lunt  i«ti  lauli  terra 
nata,  quae  lege  exct;pta  runt,  in  hnncirem  adducere,  fun- 
gos,  helvellaa,  herbat  omnes  ita  condiunt.ut  nihil  pouit 
esse  suavius.  In  eas  quuio  iiicidi««eui  iu  ccua  au^ursii 
apud  Lentulum,  tanta  me  Sid^jiota  arripuit,  ut  hodie 
primum  videar  omeiifttiTe.  Ita  pfo,  qui  me  nstreis  et 
nmrenis  facile  abatiuebam,  a  beta  eiiaiu  el  a  maJva  de- 
ttsptussum.— £p«st.  Fsia.  lib.  vu.  187. 


forms  of  hectic  and  ttniilkk  sffedisM,  ii  wok 
versally  known. 

Many  causes  give  rise  to  dianhoea  in  t  Ism 
direct  manner,  such  as  exposure  to  cold,  cold  ud 
wet  feet,  an  atmosphere  simply  cold  tod  damp, 
or  impregnated  with  putrid  exhalations,  &c  Wiik 
some  persons  exposure  to  warm  and  damp  tii  ii 
productive  of  the  same  consequences ;  tnd  llte^ 
nations  of  temperature  are  often  eqosUy  eSettin, 
as  in  the  case  of  a  hot  day  being  succeeded  bj  « 
chilly  evening.    Suppressed  evacuations,  w  iot«< 
rupted  sweat,  checked  menstrustion,  the  diop- 
pearanoe  of  abscesses,  retrocession  of  the  empdoa 
of  smallpox,  measles,  or  scarlatina,  are  occaMD> 
ally  succeeded  by  diarrhoea.    Many  persons  of  i 
nervous  temperament  are  subject  to  similar  attidu 
on  the  least  agitation  of  mind,  anxietj,  or  iv* 
prise ;  and  when  such  mental  states  are  pieaat, 
the  slightest  errors  of  diet  will  be  followed  hf 
liquid  discharges  from  the  bowels,  aUhongh  lb 
same  persons  are  exempt  from  any  such  aUadu 
when  no  auch  dbtorbing  causes  are  in  opentioB, 
even  when  they  indulge  in  a  great  variety  of  food. 
Morbid  secretions  from  the  liver  and  other  gitndi 
that  open  into  the  intestinal  canal,  as  well  aa  ini- 
tating  secretions  from  the  mucous  membrane  itnl^ 
are  also  causes  of  diarrhaaa.    So  likswiaa  an 
worms  generated  there «  bat  less  frequentlj  tbi 
might  be  expected. 

Gout  in  many  instances  appears  to  maintaii  a 
tendency  to  loose  discharges  from  the  boweb,  and 
to  expend  itself  by  thb  outlet  We  have  known 
several  cases  of  penons  who  were  accustomed  to 
have  three  or  four  loose  motions  dail^  whilt  m 
health ;  and  when  the  least  interruption  to  titf 
ordinary  habit  took  place,  a  fit  of  regular  g«U 
came  on,  the  dbrrhoea  re-appearing  when  tha 
gouty  attack  had  subsifled.  One  gentleman  bd 
hb  first  attack  of  gout  on  giving  a  check  to  alooM 
state  of  the  bowels  which  he  considered  troalde* 
some;  and  for  many  years  afterwards  dianbM 
and  gout  constantly  alternated*  This  ia  tki 
diarrhcDa  arthritica  of  Sauvages,  and  is  notieal 
by  many  practical  writers,  as  Sydenhsm,  BagfiHi 
Musgrave,  dice  Many  persons  are  liable  to  diar* 
rhcea  on  visiting  certain  cities,  as  London,  PuVr 
Cork,  Limerick,  Galway,  Ac  The  wateia  rf 
such  places  are  commonly  accused  as  prodoaof 
the  complaint,  but  there  are  probably  other  caoM* 
Diarrhoea  often  prevaib  epidemically  witboatcv 
being  able  to  trace  the  precise  cause ;  bat  b  Mid| 
cases  it  b  commonly  accompanied  by  catsnW 
affections  of  other  mucous  membranes. 

.  Syrmptoms  luad  dllTerMift  forms  of  Dla>" 
lissau— An  attack  of  diarrhcea  is,  in  ^^^^ 
ces,  from  whatever  cause  it  may  proceed,  precedw 
by  feelings  of  indigestion,  nausea,  flatulence,  ac 
It  b  usually  attended  by  more  or  lesa  pain  or  un- 
easiness in  different  parU  of  the  abdomen,  mtf* 
especially  before  the  boweto  are  called  upon  toid. 
In  the  more  severe  forma,  the  abdoinen  ia  «»■ 
%walled,  hot,  and  painful  to  the  touch,  and  W 
discharges  are  announced  by  searching  paina  « 
various  degrees,  sometimes  slight,  aomctimaa  n^ 
severe,  anfl  attended  occasionally  by  ftw^^^JJr 
frequently  by  nausea,  or  even  vomiting.  •!■• 
pain  seems  to  follow  the  transit  of  the  alimentaiy 
mass,  and  to  be  connected  with  the  periataliic  cos- 
tractions  of  the  musoubr  coat  of  the  inteitiai^ 
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Tbe  diachaifW  tdw  piMt  without  efibrt,  and  in 
•ome  instooces  are  iiiToluntaiy.  The  patient  feels 
weaker  after  each  evacuation,  yet  experiences 
■ome  relief  from  the  pain,  tension,  and  flatulent 
working  in  the  bowek. 

The  number  of  stools  is  veiy  uncertain  {  they 
may  amount  to  ten,  fifteen,  twenty,  or  even  twice 
that  number,  in  the  twenty-four  hours.  In  the 
commencement  of  the  attack  they  are  abundant  in 
quantity;  afterwards  they  become  more  scanty, 
«nd,  whatever  may  have  been  their  original  con- 
ditbn,  consist  chiefly  of  a  serous  fluid  mixed  with 
fibrous  threads.  The  discharges  are  more  fetid  in 
proportion  to  the  quantity  of  proper  excremend- 
tious  matter  contained  in  theuw  Paleness  and 
wasting  of  the  body  accompany  the  severer  at- 
tacks ;  likewise  a  sense  of  chilliness,  dry  skin,  a 
loaded  tongue,  and  a  diminution  of  the  urinary 
secretion*  The  patient  beoomes  often  so  enfeebled 
as  to  be  forced  to  keep  his  room  or  even  his  bed. 

The  nature  of  the  evacuations  in  diarrhoM  has 
of  course  attracted  the  attention  of  physicians  in 
a  very  particular  manner,  and  in  most  cases  they 
have  been  oonoidered  as  constituting  the  very  es- 
sence of  the  disease.  The  discharges  vary  ex- 
^mely  in  colour,  constitenoe,  and  other  physical 
characters ;  and  although  this  variety  is  often  ob- 
servable in  individual  cases,  either  at  one  and  the 
same  instant,  or  at  different  periods  of  the  attack, 
still,  generally  speaking,  difierent  cases  commonly 
preserve  throughout  their  course  one  predominant 
character  of  the  evacuations*  On  thii  fact  has 
been  founded  the  most  common  classification  of 
diarrhoea  which  we  possess,  and  which,  variously 
modified,  has  obtained  from  the  earliest  times  up 
to  the  present  period.  Thb  classification  is,  no 
doubt,  as  we  have  just  observed,  founded  in  na- 
ture; still  it  must  be  strongly  impressed  on  the 
mind  of  the  student  and  young  pmctitiooer,  that 
the  nature  of  the  stools  alone  cannot  be  admitted 
as  afibrding  a  true  indication  of  the  pathological 
condition  of  the  parts  which  constitute  the  seat  of 
the  disease,  and  much  less  as  a  guide  in  practice. 
Constant  attention  to  their  character,  however, 
can  never  be  dispensed  with  on  the  part  of  the 
practitioner. 

For  a  full  account  of  all  the  appearances  of  the 
discharges  which  -have  been  considered  as  cha- 
racterising difierent  species  or  varieties  of  diar- 
rhoea, we  must  refer  to  nosologists  and  systematic 
writers.  We  can  only  notice  a  few  of  the  most 
remarkable. 

Feculent  diarrkcea,-^  The  evacuations  in  this 
variety  are  of  the  ordinary  fiscal  character,  but 
more  liquid  and  more  frequent  than  naturaL  This 
may  be  said  to  be  present  in  the  commencement 
of  all  the  other  forms,  inasmuch  as  the  fiscal  con- 
tents of  the  bowels  must  be  evacuated  either  before 
the  morbid  secretions  take  place,  or  in  conjunc- 
tion with  them.  What,  however,  has  been 
usually  termed  feculent  diarrhota,  is  that  in  which 
the  evacuations  retain  this  character  through  the 
greater  part  of  their  course.  This  is  the  D.  ster- 
corea  of  Bauvages,  the  D,  erapuhaa  of  CuUen, 
and  the  2>.  futa  of  Good.  It  is  apt  to  occur  to 
those  who  have  large  appetites,  and  who  have 
overloaded  the  stomach  with  a  variety  of  food.  It 
often  comes  on  without  warning  and  without  pain. 


It  is  sometimes  attended  with  dyspeptic  i^mp-lments.    In  such  cases,  both  the  stomach  and 
Vol.  L— 80 


toms» but  somstimet  ooC    ItgMianIfy  mmos  of 

ita  own  accord ;  and  though  it  leaves  the  patient 
somewhat  debilitated,  the  healthy  functions  of  the 
bowels  are  soon  restored,  provided  the  patient  or 
his  attendants  are  not  too  anxious  prematurely  to. 
arrest  the  discharges,  or  again  to  overload  the 
stomach  with  improper  food. 

Bilioui  diarrhcea^~—T\M  is  not  a  very  uncom- 
mon form  of  bowel  disonler,  yet  we  believe  it  is 
often  said  to  be  present  when  the  affection  is 
merely  that  last  described.  In  the  proper  b'dious 
diarrhosa,  4m  stools,  at  first  fecal,  are  loaded  with 
a  morbid  proportion  of  bile,  and  are,  in  conse- 
quence, of  a  bright  yellow  or  greenish  colour.  li 
is  supposed  to  arise  from  an  excited  condition  of 
the  liver  producing  a  superabundant  secretion  of 
bile,  or  bile  of  a  morbid  character,  which  acta  on  the 
mucous  membrane  of  the  bowels  as  a  stimulant* 
This  state  of  the  liver  is  frequently  produced,  we 
believe,  by  a  primary  afiection  of  the  duodenum* 
of  an  inflammatory  kind,  which  either  simply 
excites  the  gland  to  increased  action,  by  what  hat 
been  termed  continuous  sympathy,  or  produces  in 
it  a  like  condition  with  itselfl  In  either  case  tha 
result  is  an  augmented  flow,  and  probably  a  de^ 
praved  state  of  the  bile.  This  species  of  diarrbosft 
is  often  met  vrith  in  thoee  who  live  intomperately* 
or  whoee  hepatic  organs  have  su&red  in  warm 
climates.  Intense  moral  emotions,  such  as  a  vio* 
lent  fit  of  anger  in  sanguine  temperaments,  or 
grief  and  disappointment  in  melancholies,  have 
been  observed  to  give  rise  suddenly  to  it  The 
connection  between  the  manifestation  of  the  pa»» 
sions  of  the  mind  and  the  secretion  of  bile,  so 
familiar  to  our  classical  readers  in  the  writings  of 
the  ancient  physicians  as  well  as  poets,  is  founded 
in  accurate  ohservation,  and  no  doubt  originated 
in  the  supervention  of  the  form  of  diarrhooa  now 
under  consideration,  to  strong  mental  emotions. 
All  our  nosologista  agree  in  terming  this  variety 
D.  biUota* 

Mucou$  diarrJktBO. — In  the  true  mucous  diar- 
rluBa,  the  stools  contain  little  or  no  proper  focal 
matter,  but  consist  chiefly  of  mucous  or  watery 
fluids,  the  former  being  predonunant  The  stools 
sometimes  consist  entirely  of  mucus,  which  is 
passed  either  in  large  continuous  masses,  or  in 
separate  flakes,  intermixed  with  more  liquid  mat* 
ters ;  it  is  often  found,  psrticularly  in  the  com* 
menceroent  of  an  acute  attack,  or  rather,  after  this 
has  lasted  a  few  days,  quite  transparent,  and  of 
the  consistence  of  jelly ;  at  other  times  it  lies  at 
the  bottom  of  the  pan  like  semi-transparent  mu- 
cilage. The  stools  are  of  very  various  colours^ 
depending  chiefly  on  the  degree  of  admixture 
with  bile,  but  the  characteristic  features  of  the 
vsriety  are  to  be  sought  for  rather  in  the  consist- 
ence and  tenaci^  than  in  tbe  colour.  This  form 
of  diarrhcea  is  usually  acute,  and  often  reigns 
epidemically  in  conjunction  with  mucous  fevers 
and  catarrhal  afl*ections  of  the  other  mucous  mem- 
branes, with  some  of  which  it  occasionally  alter- 
nates. It  is  often  unaccompanied  with  fever,  even 
when  of  considerable  severity ;  sometimes,  how- 
ever, there  is  a  very  marked  febrile  state.  It  some- 
times assumes  a  more  chronic  or  sluggish  course 
in  old  delicate  valetudinarians,  who  suffer  from 
dyspeptic  hypochondriac,  and  other  chronic  ail- 
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boweb  are  often  loaded  wHh  deprated  nmcm 
crated  in  great  quantity,  and  which  appears  to  be 
the  cause  of  the  diarrhoea.  In  cases  of  this  kind 
the  mucous  membrane  is  sometimes  found  thick- 
ened and  congested,  and  the  mucous  follicles  are 
erected  and  patulous ;  and  unless  a  suitable  treat- 
ment is  adopted,  the  disease  degenerates  into  a 
permanently  chronic  state,  probably  with  atrophy 
or  dropsy.  This  is  the  D.  mucosa  of  Cullen  and 
Good,  the  Cceliaca  mucosa  of  Sauvagea. 

Serous  diarrhaa* — In  this  form  the  discharges 
are  quite  serous  or  watery,  and  hence  it  has  been 
termed  dlarrfuBa  aquosa  by  many  authors.  The 
stools  may  be  coloured  variously,  or  they  may  be 
nearly  colourless ;  they  may  be  almost  limpid  or 
intermixed  with  minute  flakes  or  shreds.  Some- 
times they  ara  intermixed  with  mucus,  but  their 
characteristic  featuro  is  their  being  copious  and 
watery.  In  some  eases  the  quantity  of  fluid  pass- 
ed is  very  great,  and  speedily  induces  extreme 
debility.  It  is  not  always  easy  to  distinguish  this 
variety  from  cholera. 

Serous  diarrhoea  may  be  proiluced  under  the 
same  circumstances  as  the  mucous  variety,  and 
then  it  must  be  considered  as  an  aeute  disease, 
and  as  being,  in  many  cases  at  least,  dependent 
on  an  excited  or  inflamed  state  of  the  mucous 
membrane  of  the  bowels.  At  other  times  it  would 
appear  as  if  the  serous  discharge  originated  in  an 
opposite  condition  of  this  part,  the  exhalents  pour- 
ing out  their  contents  rather  from  loss  of  tone, 
and  passively,  than  by  an  active  organic  process. 
It  sometiaies  succeeds  profuse  perspirations  sud- 
denly repressed,  or  the  imprudeut  use  of  acids  and 
cold  drinks  when  the  body  has  been  heated.  It 
is  sometimes  the  mode  in  which  natura  relieves 
herself  from  other  diseases,  as  in  dropsy,  which 
has  been  known  entirely  to  disappear  on  the  su- 
pervention of  a  profuse  diarrhosa  of  this  kind.  In 
vary  severe  eases  the  discharges  are  so  copious, 
and  the  emaciation  and  exhaustion  so  great,  that 
it  would  appear  as  if  almost  the  entire  contents 
of  the  exhalent  ^stem  were  thrown  upon  the 
intestines.  A  marked  form  of  this  species  is  the 
diarrhcsa  of  infants,  termed  watery  gripeSt  in 
which  the  stools  are  often  purely  serous.  This 
is  the  D,  serosa  of  Sauvagea  and  Good :  it  is  in- 
cluded under  the  last  variety  (mucosa)  by  Dr. 
Cullen. 

There  is  a  variety  of  diarrhoea  termed  tubttlaris 
by  Dr.  Good,  and  which  may  be  more  properiy 
named  flaky  or  membranaceous.  It  is  more  enti- 
tled to  notice  as  throwing  some  light  on  the  pa- 
tholosy  of  the  disease  than  as  a  distinct  species 
of  diarrhooa.  In  this  variety  there  is  a  discharge 
of  coagulabie  lymph,  generally  in  the  form  of 
shreds  or  bands  of  more  or  less  extent,  and  some- 
times retaining  the  tubulsr  shape  of  the  bowel, 
whence  Dr.  Good  derived  his  specific  epithet 
Such  discharges  are  certainly  met  with  in  relaxed 
states  of  the  bowels,  but  they  are  still  more  gene- 
rally, perhaps,  observed  in  cases  where  constipa- 
tion is  the  habitual  state.  The  fact  is,  that  the 
peculiar  inflammation  of  the  mucous  membrane, 
which  gives  rise  to  this  morbid  secretion,  may  pro- 
duce either  constipation  or  diarrhoea  ^  and  it  is 
probable  that  when  the  former  state  exists,  the 
seat  of  the  disease  is  in  the  small  intestines,  and 
when  Che  latter,  in  the  large  intestinee.  We  have 
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frequently  obeeivod  these  nbnnoiis  dischii)^  in 
cases  of  temporary  diarrhoea  supervening  to  a 
long-continued  state  of  constipation,  wheUwr  ei- 
cited  by  improper  diet,  purgative  mediciiMi,  or 
occurring  without  any  obvious  cause.  Such  c«ei 
are,  in  fact,  examples  of -chronic  enteritis,  aodnot 
of  diarrhoea. 

The  chylous  or  mi&y  diarrhoea  of  authora,  lod 
that  termed  gypseous  or  chalky  by  Dr.  Good,  are 
both  denominated  from  felse  notions  of  their  i» 
ture.  We  believe  that  the  whiteness  in  the  one 
case  is  no  more  owing  to  the  presence  of  chyle, 
than  in  the  other  it  is  produced  by  lime,  as  Dr. 
Good  supposed.  The  chief  cause  of  the  whitt 
colour  in  both  tiiese  varieties  is,  no  doubt,  the 
absence  of  bile  of  the  natural  character  or  qoan- 
tity  ;  but  as  this  may  occur  in  very  diflerent  ttatei, 
and  when  the  discharges  are  in  other  respects  very 
different,  there  is  no  sufficient  reason  for  eetablisb- 
ing  any  distinct  form  of  disease  on  these  grounds 
It  is  proper  to  observe,  hovrever,  that  in  chronic 
cases  when  the  stools  are  of  this  colour,  and  more 
particularly  if  they  resemble  an  adnuxtereof  chalk 
and  water,  as  described  by  Dr.  BailHe  (Med.  Truu. 
vol.  v.),  they  for  the  most  part  indicate  a  diaeaie 
of  a  serious,  often  of  a  dangerous  character. 

The  variety  termed  Hentery,  in  which  undi- 
gested aliment  appears  in  the  stools,  has  no  diim 
to  be  considered  as  a  distinct  form  of  diarrbora,  as 
the  circumstance  supposed  to  characterise  it  may 
occur  in  every  species  of  tiie  complaint 

Nature  ot  the  I>lse«se< — ^The  foregoing  ac- 
count of  the  principid  phenomena  and  more  mail- 
ed varieties  of  diarrhoea  has  necessarily  anticipit«d 
much  that  might  be  said  under  diis  bead.    We 
shall  therefore  content  ouraelves  with  a  fiew  addi- 
tional observations.     "  It  is  with  ditficulty,"  »J* 
Dr.  Cullen,  •<  that  I  have  arranged  thn  genua,  aa 
it  is  not  very  consistent  with  our  plan  to  let  it 
stand  in  our  nosology.     Disrrhoea  is  univenally 
symptomatic  of  a  great  variety  of  diseases,  many 
of  which  are  different  from  one  another ;  so  that  a 
genus  formed  from  all  these  is  a  very  complicated 
one,  and  comprehends  many  dissimilar  aflecttoot 
and  diseases."     (First  Lines,  Dr.  Thomson's  edi- 
tion,  voL  li.  p.  470.)     This  observation  of  Dr. 
Cullen  is  very  just ;  but  he  might  have  gone  eyen 
further,  and  slated  that  in  a  perfectly  P^^^'^^^Pj^' 
system  of  medicine,  what  is  commonly  termed 
diarrhoea  would  be  regarded  merely  as  a  gymptom 
of  difl*erent  pathological  states,  and  would,  there- 
fore,  be  banished  from  the  list  of  inditidual  d»- 
eases.  We  are,  however,  far  from  baring  attained 
to  this  perfection  of  pathology  even  in  theory ; 
and  it  is  more  than  questionable  if  the  sdopm 
of  such  a  view  of  Uie  case  in  practice  would  cwr 
be  beneficial.    The  safer  plan  to  follow  is  to  con- 
sider the  fiux,  termed  diarrfwea,  as  a  distinct  dis- 
ease, but  to  regard  it  as  the  consequence  of  vanoos 
morbid  states  in  different  cases ;  the  pniclitjooer 
only  taking  care,  before  he  applies  his  rcmediea, 
to  ascertain  the  particular  state  wbicb  e««"J" 
the  individual  case  before  him,  as  fiu"  as  hw  obser- 
vation and  pathological  knowledge «n«We hiffl» 
do  so.    If  he  does  not  do  Uiis,  but  regards /Af^ 
only,  vrithout  reference  to  Its  cause,  be  wiU  w 
liable  to  commit  grievous  errors  in  his  ^^^f^ 

As  a  general  rule,  we  msy  consider  diarrlKea 
as  baring  its  seat  in  the  intettinal  mueouf  oiaB- 
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bnne ;  and  it  h  the  state  of  tfab  membrane,  and 
not  the  discharge,  which  is  to  be  regarded  as  the 
great  object  of  attention  to  the  pathologist  and 
practitioner.  The  only  exceptions  to  this  rule  are 
the  cases  where  the  disease  is  excited  by  fluids 
poured  into  the  intestinal  tube  from  the  annexed 
glands,  or  by  irritants  of  a  temporary  kind,  as 
Ibod  or  medicines,  applied  directly  to  die  mem- 
brane. Even  in  diese  C4i8es  the  secondary  affection 
of  the  membrane  is  often  of  much  more  importance 
than  the  cause  producing  it 

In  the  class  of  cases  just  mentioned,  the  mucous 
membrane  of  the  bowels  can  scarcely  be  said  to  be 
diseased ;  and  the  functional  distarbanoe  speedily 
subsides  on  the  removal  of  the  oflfending  cause. 
But  in  the  great  majority  of  the  cases  of  diarrhcBa 
the  membrane  is  aiSSscted  in  a  more  permanent 
manner,  although  the  degree  of  this  varies  ex- 
tremely. 

In  ihe  mildest  form  of  the  affection  there  seems 
lo  exist  merely  a  morbid  degree  of  irritability,  or 
a  morbid  sensibility,  in  the  mucous  membrane, 
which  scarcely  exhibits  any  indication  of  disease, 
•xcept  when  excited  by  something  applied  to  it. 
What,  however,  in  a  sound  state  would  produce 
only  the  proper  and  natural  degree  of  peristaltic 
action,  now  produces  a  morbid  degree  of  action 
incompatible  with  perfect  health.  In  another  form 
of  the  afSsction  there  exists,  perhaps  in  oonjunc* 
tion  with  the  foregoing  state,  a  morbid  degree  of 
excitement  or  of  increased  action  in  the  membrane, 
considered  as  a  secreting  and  exhaling  organ, 
whereby  it  throws  out  its  fluidi  in  a  morbid  state 
or  in  a  morbid  quantity,  or  both.  In  a  third  class 
ef  cases  it  is  supposed  by  some  that  the  exhalents, 
in  place  of  being  excited  to  increased  action,  are 
in  a  state  of  atonic  relaxation,  and  thereby  allow 
their  fluids  to  escape  in  a  condition  no  less  de- 
viating from  that  of  health. 

But  in  a  still  more  numerous  class  of  cases 
there  exists  a  more  permanent  deviation  from  the 
beahhy  condition  of  the  mucous  membrane, 
namely,  some  form  or  degree  of  that  pathological 
state  to  which  we  give  the  name  of  inflammation. 
In  diarrhoMt  this  state  may  exist  in  every  degree, 
iirom  the  slightest  shade  of  congestive  irritation 
up  to  well-defined  alteration  of  the  normal  struc- 
ture of  the  membrane :  it  may  be  confined  to  a 
small  portion  of  the  intestinal  tube,  or  it  may  ex- 
tend over  a  large  portion.  In  this  form  of  diarrhcea, 
the  evacuations  deviate  greatly  from  the  character 
of  health,  and  consist  principally  of  fluids  secreted 
by  the  inflamed  membrane,  being  mucous  or 
serous,  or  flaky  from  admixture  of  coagulable 
lymph,  and  very  variously  coloured  according  to 
the  condition  of  the  liver,  the  ingestion  of  food, 
the  previous  tteatment,  dec  In  almost  all  cases 
the  inflammation  is  confined  to  the  large  intes- 
tines ;  but  in  some  it  extends  to  the  small,  and  it 
may  even  originate  there. 

The  form  of  diarrhoea  just  notieed,  and  which 
may  almost  always  be  regarded  as  present  in  recent 
cases  of  much  severity,  and  in  which  the  stools 
are  not  fecal,  can  be  considered  as  difiering  from 
the  disease  termed  dysentery  only  in  degree. 
When  the  inflammation  is  strongly  marked,  no 
doubt  there  supervene  some  peculiar  symptoms — 
particularly  the  intermixture  of  blood  with  the 
mueons  discharges^  and  fever— which  do  not  exist 


in  diarrhma ;  but  still  the  essence  of  bo&  diseases 
is  the  same.  Both  are  inflammations  of  the  mu- 
cous membrane  of  the  large  intestines;  but  in  the 
one  the  affection  is  slight,  in  the  other  it  is  severe. 
There  is  the  same  diflS»rence  between  them  as 
there  is  between  a  mild  pulmonary  catarrh  and 
bronchitis,  but  no  more. 

The  diarrhoni  which  almost  always  attends  the 
latter  stage  of  phthisis  depends  on  ulceration  of 
the  mucous  membrane.  The  ulcers  in  this  case 
are  oflen  extremely  numerous,  being  spread  over 
the  whole  extent  of  the  bowels,  but  they  are  most 
common  near  the  extremity  of  the  ileum.  Many 
other  organic  affections  of  the  mucous  membrane 
of  the  bowels,  ibr  the  most  pert  the  consequence 
of  inflammation,  give  rise  to  diarrhcea ;  but  cases 
of  this  kind  do  not  come  properly  within  the 
scope  of  the  present  article. 

The  state  of  the  mucous  membrane  found  on 
dissection  in  simple  diarrhoea,  varies  greatly  in 
different  cases.  In  recent  examples,  not  connected 
with  other  diseases,  opportunities  for  examination 
after  death  will  rarely  occur,  as  almost  all  such 
cases  are  cured.  When  opportunities  of  examina- 
tion have  been  found,  the  membrane,  in  recent 
cases,  has  been  observed  more  or  less  red  and  con- 
gested, or  extremely  pale  and  ansmic,  the  redness 
being  disposed  in  patches  or  in  continuous  stripes, 
leaving  the  intervening  portions  very  pale.  In 
cases  of  more  severity  and  long  standing,  although 
still  short  of  the  degree  constituting  the  dysentery 
of  nosologists,  a  great  variety  of  morbid  appear- 
ances have  been  found.  In  these  the  membrane 
presents  every  variety  of  colour,  from  the  most 
intense  red,  purple,  or  brown,  to  the  blanched  or 
anamic  state  above  mentioned,  in  which  there  is 
nothing  to  be  seen  in  the  vessels  but  colourless 
fluids.  In  other  cases  there  is  an  enlarged  and 
patulous  condition  of  the  mouths  of  the  mucous 
follicles,  which  look  erected,  and  sometimes  in- 
flamed, and  as  if  excoriated.  The  whole  mucous 
membrane  is  also  found  thickened  and  oedematous, 
as  in  certain  forms  of  dropsy,  and  is  often  greatly 
softened.  The  intestinal  tube  is  frequently  much 
contracted  in  its  caliber.  In  some  cases  coagula- 
ble lymph  is  found  adherent  to  the  inflamed  spots; 
but  this  is  not  of  frequent  occurrence :  very  tena- 
cious mucus  of  an  inspissated  character  is  com- 
mon. In  many  instances  dissection  detects  scarcely 
any  deviation  from  tlie  state  of  health ;  and  then 
we  may  reasonably  suppose  that  the  exhalents 
and  mucous  glands  merely  afford  a  rapidly  in- 
creased sup^y. 

The  termination  of  diarrhosa,  when  unattended 
by  other,  and  especially  visceral  diseases,  b  for  the 
most  part  favourable.  But  when  the  inflammatory 
state  of  the  membrane  becomes  considerable,  the 
disease  then,  under  the  name  of  dysentery,  may 
lead  to  very  serious  results,  ulceration  taking  place 
in  the  different  tissues  of  the  intestine,  sometimes 
followed  by  perforation  and  fatal  peritonitis.  In 
some  cases  the  inflammation  of  the  mucous  mem- 
brane extends  or  is  transferred  to  the  serous  coat, 
giving  rise  to  ascites.  In  this  way  diarrhosa  and 
dropsy  have  been  observed  to  alternate,  according 
as  the  morbid  action  chiefly  occupied  the  internal 
or  external  tunic  of  the  bowel.  When  it  assumes 
the  chronic  form,  diarrhcea  is  sometimes  a  BM)st 
obstinate  diasaso,  resistng  in  many  eases,  for 
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mootht  or  7«tn,  evMj  Tsriety  ef  tiMUMDt 
When,  however,  it  it  not  immediately  dependeot 
on  great  organic  chaogea  in  the  bowels  or  con- 
nected viacera,  the  general  health  ia  often  much 
leaa  affected,  even  in  aerere  caaee,  than  might  be 
expected.  We  have  known  chronic  diarrtuBaa  of 
considerable  severity  continue  through  the  greater 
part  of  a  long  life. 

Treataaemt* — In  undertaking  the  cure  of  a 
oaae  of  diarrhcsa,  it  ia  often  of  as  much  conae- 
quenoe  to  consider  its  degree  of  severity  and  ita 
duration  as  its  precise  nature.  Slight  caaea  of 
•very  kind  are  in  general  easily  removed ;  and  in 
recent  caaea,  even  when  aevere,  the  mode  of  treat- 
ment is  almost  always  simple,  and  generally  auc- 
eeasfuL 

Acute  or  recent  diarrhaiu^i*  in  tiie  common 
form  of  feculent  diarrhosa  reeently  produced  by 
some  known  cause  of  irritation,  as  from  improper 
food  or  otherwise,  it  is  seldom  that  any  other 
treatment  ia  necessary  except  abstinence  from 
food,  with  rest,  and  aimple  dilution.  In  such 
oases  the  oflfending  matter  is  commonly  itself 
speedily  evacuated,  and  occasions  at  the  same 
time  a  complete  discharge  of  the  whole  fecal  con- 
tents of  the  bowels.  When  this  is  effected,  the 
morbid  action  usually  subsides  of  its  own  accord, 
and  health  is  at  once  restored.  Sometimes,  how- 
ever, the  offending  matter  b  either  not  thrown  ofi^ 
or  only  partially,  and  a  degree  of  excitement  ia 
kept  up  sufficient  to  irritate  the  bowela  without 
unloading  them ;  the  stools,  partly  fiscal,  partly 
mucous  or  serous,  are  scanty,  and  are  accompanied 
with  more  or  leas  of  griping.  The  indication 
here  eridently  is  to  unload  the  bowels  thoroughly; 
and  it  is  best  fulfilled  by  an  active  but  not  irri- 
tating purge,  such  as  castor  oil,  rhubarb  and  mag^ 
neeia,  or  the  common  senna  draught  of  a  moderate 
degree  of  strength.  When  the  evacuations  are 
free  and  complete,  the  irritation  is  commonly  at 
an  end.  But  sometimes,  in  place  of  being  insof^ 
ficient,  the  evacuations  are  too  copious ;  the  irri- 
tating matter  has  acted  like  a  draatic  purge ;  or 
the  ineffectual  efforts  produced  by  the  primary 
cause  have  been  raised  beyond  the  healthy  degree 
by  the  purgative,  and  the  same  result  of  hyperca- 
tharsis  ensues.  In  cases  of  this  kind  the  obvious 
and  appropriate  remedy  is  an  opiate;  and  few 
cases  will  resist  the  effect  of  this  when  combined 
with  quiet,  a  warm  bed,  and  abstinence. 

In  feculent  diarrhoea  coming  on  without  any 
very  obvious  exciting  cause,  in  persons  who  are 
great  eaters,  or  whose  bowels  are  generally  in  a 
confined  states  it  will  likewise  be  proper  in  most 
cases  to  adroiniater  a  purgative,  aa  the  probability 
is  that  the  cause  of  the  diarrhoea  is  some  irritating 
matter  lodged  in  the  bowels,  and  not  any  primary 
aource  of  irritation  in  the  intestinal  membranes ; 
and  it  may  be  stated,  as  a  general  rule,  that  in  re- 
cent cases,  if  the  motions  are  foecal,  this  practice 
will  alwaya  be  safe,  and  generall^r  beneficial. 
Even  in  cases  where  the  stools  are  altogether 
without  proper  finoes, — mucous  or  serous, — if  there 
exist  any  reason  to  expect  an  accumulation  of 
fieees  in  the  bowels,  a  purgative  will  still  be  pro- 
per. The  previous  health  of  the  patient,  his  ha- 
bits as  to  eating  and  alvine  exoneration,  the  nature 
of  the  stools  at  the  very  commencement  of  the 
attack^  and  the  degiee  of  tension  and  ^■■•'<nCTi  of 


the  bowels,  wiU|  if  duly  weighed,  fai  not 
lead  to  a  just  conduAon  aa  to  the  point  in  ^oai- 
tion.  Where  there  remains  any  doubt,  the  «feit 
plan  will  be  to  give  a  moderate  dose  of  tiuld 
purgative,  particularly  castor  oil,  and  be  gaiied 
by  its  ef&cts.  If  by  its  operation  fiscal  stooia  m 
brought  away,  and  the  irritation  still  coatiDiM^  a 
repetition  of  the  doee  or  a  still  more  actiw  fbm 
of  medicine  vrill  be  proper.  In  persona  wkoia 
bowela  have  been  costive  for  some  time  bflfim  Ilia 
attack,  and  also  in  those  who  are  large  feadcn,  ai 
particulariy  if  they  lead  aedentary  Uvea,  a  doii«f 
colooynth  with  calomel  and  antimooial  powte 
may  be  proper,  followed  up  after  a  few  hovn  bj 
the  aaline  senna  draught ;  the  after  treatoMBt  be- 
ing the  aame  as  before. 

2.  If  the  feculent  diarrhoea  is  oooipKcalad  « 
caused  by  a  auperabundant  secretion  of  bile,  it 
will  be  neceesary  to  restore  the  liter  aa  well  ai 
the  bowela  to  its  healthy  fWietioDs.    Tbemikad- 
ing  the  bowels  by  purgatives  may  be  at  firit  ne* 
cessary  %  but  when  this  is  effected,  the  treatnait 
of  the  hepatic  affection  may  be  a  work  of  iOB|i 
time.    It  is  obvious  that  the  conaidaration  of  Ihii 
subject  belongs  rather  to  another  place,  (aee  Hi' 
TATiTis,  and  Ltvx»,  Disxasss  or) ;  but  we  m^ 
be  allowed  to  say  a  few  words  on  it  in  referaM 
to  diarrhoea*    If  the  augmented  flow  of  bile  or  iH 
depravation  has  been  produced  by  a  mere  teaupe* 
rary  excitement,  little  specific  treatment  wiD  be 
requisite,  as  the  disorder  of  function  will  in  mort 
cases  be  removed  on  the  removal  of  the  cao«i 
What  is  more  oooUBonly  called  btlioos  djarrixea 
is,  however,  in  general,  an  affection  of  a  moia 
fixed  character,  depending,  aa  we  had  occaiioB 
formerly  to  remark,  either  on  an  InflammaUaf 
state  of  the  Kver  itself,  or  an  excited  conditioo  d 
this  gland  transmitted  through  its  ducts  from  ib 
inflamed  duodenum.    In  both  cases  the  diMff 
is  usually  of  an  acute  character,  and  reqoirH 
neariy  the  same  treatment    If  the  inflammatoiy 
state  is  considerable,  or  is  attended  with  fir»er> 
veneoection  will  be  prq>er ;  but  this  will  notoAa 
be  Uie  case  in  any  slate  which  can  be  dtiiM 
under  the  head  of  diarrhoea.    Local  bleeding  «i(l| 
leeches,  or  cupping  in  the  hepatic  and  pwconW 
region,  will,  however,  always  be  proper,  and  no* 
be  carried  to  such  an  extent  as  the  urgency  of  W 
symptoms  may  seem  to  require.    The  repetitwy 
of  this  measure  several  times,  after  the  interral  of 
one  or  two  days,  may  be  requisite ;  and  ita  eft^ 
will  be  greatly  promoted  by  the  frequent  uee « 
warm  fomentationa  to  the  same  parts.    Mild  m^ 
curial   preparatioDS,  the  beat   of  which  if  »* 
hydrargyrum  cum  creti,  will  also  be  proper  a 
cases  of  this  kind,  nwre  especially  if  the  aflecti« 
of  the  liver  is  primary ;  they  should  be  gi»«»  " 
small  doses  at  bed -time,  and  followed  op^ 
morning  by  a  moderate  dose  of  castor  oil  or  (w* 
mild  purgatives ;  but  care  roust  be  taken  that  »• 
inflammatory  condition  of  the  duodenum  (Jj 
exiat)  be  removed,  or  at  least  mitigated  by  ^ 
means,  before  the  administration  oi  purpjfj 
Calomel  wiU  then  have  a  much  more  bentf^ 
effect  in  restoring  the  healthy  condiuon  oMw 
liver.      Cooling,  saluie,  and  d«n»ulcent  ptiJMJ 
constitute  the  best  general  remediea  in  *f"J|Tj 
of  diarrhoea,  and  commonly  suffice,  in  conjow^ 
with  the  means  above  mentioned  and  «  pr 
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iiet,  to  iCBtore  fhe  pttSent  to  health.  The  proper 
diet  in  theee  mod  other  caaee  will  be  mentioned 
hereafter. 

3.  In  the  acate  or  recent  diairboBa,  distinguished 
by  the  discharges  being  chiefly  mucoiis  or  serous, 
with  little  or  no  admixture  of  proper  fieces,  all 
these  having  Iwen  previously  evacuated  either  by 
the  natural  eflforts  or  by  purgatives  administered 
with  this  intent,  we  are  no  longer  to  look  for  re> 
Hef  from  the  employment  of  cathartics,  but  from 
means  calculated  to  allay  the  irritation  which 
-exists  in  the  raucous  membrane,  and  which  con- 
stitutes the  disease.  These  means  consist  of  a 
proper  diet,  or  the  abstinence  from  all  food,  the 
internal  use  of  refrigerants,  diluents,  demulcents, 
diaphoretics,  and  opiates,  the  local  detraction  of 
1>lood,  warm  baths  or  fomentatiops,  and  other 
^measares  of  analogous  tendency.  The  treatment 
'wiU  vary  considerably  according  as  the  attack  is 
^alight  or  severe,  and  also  aecording  to  the  nature 
of  the  exciting  cause.  In  very  mild  cases,  keep- 
ing the  patient  in  bed,  and  restraining  him  from 
the  use  of  all  kinds  of  food,  with  the  exception  of 
■barley-water, — in  small  quantities,  and  this  only 
'If  there  is  thirst, — will  very  often  put  an  end  to 
the  attack  in  twenty-four  hours,  without  any 
other  means.  If  the  attack  appears  to  have  ori- 
ginated in  cold  or  obstructed  perspiration,  it  will 
he  proper  to  apply  the  general  means  found  most 
tiseibl  in  catarrhal  affections,  of  which  the  most 
'eflective  are  confinement  to  bed,  in  a  warm  room, 
and  mild  saline  diaphoretics.  If  the  case  is  some- 
"What  more  severe,  the  applicatton  of  warm  fomen- 
tations to  the  abdomen,  l^  means  of  flannel  bags 
^filled  with  bran  and  dipped  in  hot  wator,  will  be 
proper,  (they  will  indeed  be  proper,  though  per- 
haps not  absolutely  necessary,  in  the  very  mildest 
fxses,)  together  with  small  doses  of  mucilage, 
with  or  without  nitre  or  the  liquor  ammonis 
acetatis,  and  an  equally  rigid  system  of  diet  If 
the  diarrhcea  does  not  speedily  yield  to  these  mild 
measures,  or  if  it  be  accompanied  with  much  grip- 
ing or  painful  tenesmus,  a  small  dose  or  two  of 
laudanum,  or  of  the  pulv.  ipec.  corop.  in  chalk 
mixture,  wiU  be  proper «  or  a  glyster  may  be  ad- 
tninistered,  consisting  of  not  more  than  a  couple 
i>f  ounces  of  starch  mucilage,  and  a  proportion  of 
•pium  varying  according  to  the  severity  of  the  case. 

When  irritation  is  not  very  considerable,  these 
means  will  almost  invariably  put  an  end  to  the 
-attack  in  a  very  short  time.  But  should  they  not 
«fto  so,  or  should  the  severity  of  the  symptoms  at 
the  commencement  announce  the  invasion  of  a 
more  formidable  disease,  previously  to  the  use  of 
opiates,  six,  eight,  ten,  or  twelve  leeches,  accord- 
ing to  the  violence  of  the  attack,  should  be  applied 
to  the  anus,  and  the  glysier  be  afterwards  given. 
The  leeches  niay  be  applied  a  aecond  or  even  a 
third  time,  if  the  complaint  proves  obstinate.  In 
-Boma  oases  general  bloodletting  may  be  proper ; 
but  this  is  a  measure  rarely  necessary  while  the 
disease  remains  of  such  moderate  severity  as  still 
to  justify  the  application  to  it  of  the  term  diar- 
ffhcea* 

The  internal  remedies  vre  are  accustomed  to 
employ  in  the  cases  where  opiates  are  improper 
or  unnecessary,  or  in  conjunction  with  these,  con- 
sist almost  entirely  of  the  blandest  fluids  given  in 
tfmall  quantities,  such  as  the  mucilage  of  acacia 
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or  tragacanth  and  water,  whh  or  without  nftro ; 
the  chalk  mixture  with  the  same  substences,  small 
doses  of  the  liquor  ammonie  acet,  and  the  like. 
Indeed,  were  it  not  that  it  is  often  necessary,  for 
the  satisfaction  of  the  patient  or  his  friends,  to  ad- 
minister some  medicine  internally,  the  case  would 
often  be  better  left  to  nature,  after  the  employment 
of  the  more  active  remedies ;  but  if  medicines  are 
given,  tbey  should  be  such  as  are  at  least  harm- 
less. We  will  venture  to  assure  the  inexperi- 
enced that  they  will  find  such  means  infinitely 
more  conducive  to  the  recovery  of  the  patient,  in 
the  casea  now  under  consideration,  than  either 
purgatives,  or  astringents,  or  opiates,  which  we 
regret  to  say  are  so  often  lavished  by  those  who 
fn  their  pride  of  bold  practice,  as  it  is  termed,  are 
accustomed  to  regard  with  scorn  the  treatment 
we  are  now  recommending.  When  the  disease 
is  prolonged  beyond  the  space  of  twenty-four  ol* 
forty-eight  boura,  or  even  during  this  period,  if 
desire  for  food  b  urgent,  more  nutriment  may  be 
allowed ;  but  this  must  be  in  very  small  quantity, 
and  either  hqnid  or  of  the  softest  deliquescent  solids. 
Of  this  kind  are  barley-water,  rice-water,  arrow-root, 
sago,  weak  tea  with  milk,  rice-gruel,  weak  chicken 
or  veal  broth  thickened  with  rice  or  barley,  Ac 

In  the  variety  of  mucous  diarrhcea  which  occuito 
in  certain  epidemic  constitutions,  and  in  persons 
of  a  aluggi^  phlegmatic  habit,  and  in  which  the 
intestinal  tube  is  rather  irriteted  secondarily  by  ito 
own  morbid  secretions  than  primarily,  a  different 
kind  of  treatment  is  necessary.  Both  emetics 
and  purgatives  are  here  indicated ;  the  first  to 
evacuate  the  contenta  of  the  stomach  and  to  stim- 
ulate ite  coats  to  more  healthy  action  ;  the  last  to 
produce  a  similar  effect  on  the  bowels.  Ipecacuan 
is  the  best  emetic  in  such  cases,  and  the  seme 
medicine,  in  small  quantity.  Will  be  very  property 
combined  with  rhubarb  as  a  purgative.  A  usefid 
purgative  will  also  be  found  in  small  doses  of  cas- 
tor oil  combined  with  a  few  drops  of  the  ol.  tere- 
binth. When  by  these  means  the  bowels  aiv 
unloaded  of  their  morbid  secretions,  and  the  mem- 
brane stimulated  to  more  healthy  action,  if  the 
diarrhoea  still  continues  it  must  be  checked  bj 
mild  astringento  and  tonics,  or  by  small  doses  oi 
opium.  In  these  casea  catechu  and  kino  are  found 
useful ;  but  when  such  means  are  necessary,  the 
disease  will  come  under  the  head  of  chronic  di- 
arrhcea, the  treatment  of  which  we  shall  now 
notice. 

Oamoirrc  DiAmmRoiA^ — ^This  form  of  diarrhcea 
is  that  which  the  practitioner  is  most  frequently 
called  upon  to  treat,  and  which  he  finds  by  far 
the  most  difficult  to  core.  In  addition  to  the  in- 
trinsic severity  of  the  disease,  sufficiently  evi- 
denced by  ite  long  duration,  and  perhaps  in  spite 
of  proper  treatment,  be  has  probably  to  contend 
against  many  obstacles  to  recovery  which  did  not 
exist,  or  existed  in  a  much  less  degree,  in  the 
acute  disease.  The  patient  may  have  probably 
an  excellent  appetite,  and  caimot  or  will  not  re- 
frain from  food  calculated  to  keep  up  his  com- 
plaint ;  neither  can  he  be  restricted  in  many  other 
particulars  which  obstruct  recovery,  but  which  the 
violence  of  the  acute  disease  either  forced  him 
to  attend  to,  or  its  brevity  tendered  but  little  irk- 
some. 

Chronic  dicnfaoea  may  aasume  aD  the  forms  of 
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the  scute  variety  m  iiur  as  regards  the  nature  of 
the  evacuations,  and  most  of  them  may  succes- 
sively appear  in  the  same  case ;  although,  gene- 
rally  speaking,  the  motions  preserve  one  predomi- 
nating character,  as  in  the  acute  disease.  It  is 
chiefly  in  the  chronic  form,  however,  that  the  food 
appears  undigested  in  the  stools  ;  a  circumstance 
readily  accounted  for  both  by  the  nature  of  the 
two  cases  and  the  diet  respectively  used  in  them. 
In  many  cases  of  diarrhoea  which  are  chronic 
both  as  to  time  and  the  moderate  severity  of  the 
symptoms,  the  disease  is  found,  on  close  examina- 
tion, to  consist  rather  of  a  frequent  return  of  slight 
attacks  of  the  acute  kind,  than  to  be  strictly  chro- 
nic, in  the  usual  sense  of  that  term.  This  is  an 
important  distinction,  and  deserves  the  best  atten- 
tion of  the  practitioner. 

In  respect  to  the  treatment  of  chronic  diarrhoea, 
it  may  be  stated  generally,  that  when  the  symp- 
toms assume  the  general  character  of  any  of  the 
forms  of  the  acute  disease  formerly  noticed,  the 
treatment  to  be  had  recourse  to  must  be  similar  in 
kind,  but  modified  by  the  degree  of  severity  and 
other  circumstances  of  the  particular  Case.  Other 
modes  of  treatment  will,  however,  be  often  neces- 
sary, and  which  would  have  proved  injurious  in 
the  acute  affection.  It  is  here  where  the  medi- 
cines properly  termed  astringents,  and  also  tonics, 
are  applicable,  and  which  are  sq  seldom  proper  in 
any  of  ihe  acute  forms.  In  numerous  cases  of 
the  chronic  disease  such  remedies  are  likewise 
very  improper,  and  we  believe  that  the  great  art 
of  treating  chronic  diarrhoea  successfully,  consists 
principally  in  the  practitioner  having  the  skill  to 
discriminate  such  cases  as  are  benefited  by  purga- 
tives and  astringents,  from  the  very  large  propor- 
tion which  are  injured  by  them. 

We  think  it  will  not  be  disputed  by  any  prac- 
titioner of  experience,  who  has  been  accustomed 
to  consider  diseases  more  according  to  their  pa- 
thological relations  than  as  mere  subjects  of  em- 
pirical prescription,  that  the  greater  number  even 
of  chronic  diarrhoeas  depend  not  so  much  on  any 
foreign  matter  applied  to  the  intestinal  mucous 
membrane,  as  on  some  intrinsic  irritation  of  this 
membrane  itself;  and,  consequently,  that  the  treat- 
ment in  all  such  cases  is  founded  not  on  the  indi- 
cation of  evacuating  irritating  matters,  but  on  that 
of  allaying  organic  irritation.  In  a  certain  pro- 
portion of  cases,  no  doubt,  such  irritating  matters 
are  present,  and  their  evacuation  is  essential  to  the 
cure  of  the  disease.  Great  mischief,  however,  has 
arisen  from  th^  false  notion  entertained  by  many 
practitioners  in  this  country,  that  most  diarrhooas 
are  occasioned  by  such  extraneous  sources  of  irri- 
tation, and  which  can  only  be  relieved  by  purga- 
tives. We  cannot  too  strongly  enter  our  protest 
against  such  a  principle  as  a  general  rule  of  prac- 
tice. The  circumstances  under  which  purgatives 
may  be  used  in  recent  or  acute  cases  were  formerly 
pointed  out;  and  when  similar  circumstances  exist 
in  the  chronic  stage,  the  same  treatment  will  be 
proper.  The  accumulation  of  feces  in  the  bow- 
els in  conjunction  with  diarrhoea,  will  always  in- 
dicate the  propriety  of  purgatives,  and  they  may, 
in  a  general  way,  be  considered  as  not  likely  to  be 
injurious  as  long  as  the  stools  are  feculent.  The 
same  observation  is  equally  applicable  to  those 
cases  in  which  there  appears  to  be  a  morbid  accu- 


mulation of  mticoa  or  other  secretioDs  in  the  ia* 
testinal  tube. 

We  do  not  mean  to  deny  that  even  wImq  the 
disease  consists  essentially  in  an  irritation  of  tlie 
membrane,  a  purgative  may  not  lessen  or  rdeve 
it ;  indeed,  we  know  by  experience  that  thi»  a  i^ 
tuaJly  the  case,  and  it  is  only  what  might  be  ex- 
pected from  the  known  effect  of  stimulant  appli- 
cations to  chronic  inflammations  of  other  mucooa 
membranes ;  but  we  wish  the  young  practitkmer 
to  understand  that  this  practice  is  to  be  considend 
as  the  exception,  not  as  the  role  in  the  treatmoit 
of  diarrhoea,  and  that  even  when  a  purgative  bai 
relieved  the  symptoms,  it  is  not  to  be  baatiiy  or 
often  repeated.     The  repetition  of  purgativet  in 
all  bowel  complaints  requires  much  judgment  and 
discretion.    Aperients  may  be  considenMl  as  luriy 
applicable  in  cases  in  which  the  irritation  iaofu 
inactive  kind,  or  where  the  disease  has  proved  re* 
bellious  to  remedies  of  a  diflferent  class.    In  each 
cases  rhubarb  is  perhaps  the  best  purgative. 

Another  notion,  no  less  fslse,  and  perhaps  even 
still  more  prevalent  among  practitioners,  ia,U)ati 
great  proportion  of  chronic  diarrhoeas  depend  oa 
debility  or  loss  of  tone  of  the  intestinal  membra», 
and  are  only  to  be  relieved  or  removed  by  asttin- 
gente,  tonics,  Ac  Such  a  state  may  undoubtedly 
exist  \  but  we  are  well  assured  that  the  numbir 
of  chronic  diarrhceas  which  originate  in  this  caoa 
is  extremely  small  compared  with  the  cases  wbidi 
depend  on  an  irritated  or  inflamed  state  of  tk 
membrane. 

On  the  whole,  we  vrish  the  young  praftitiowr 
to  understand  that  he  is  to  proceed  to  the  treat- 
ment of  chronic  diarrhoea  on  the  only  ratiooil 
principle  of  endeavouring  to  ascertain  the  prec« 
nature  of  each  individual  case  before  he  presmbei 
for  it;  that  he  is  to  give  emetics  or  purgatim 
where  there  is  evidence  that  the  bowels  are  ep 
pressed  or  irritated  by  fiscal  accumolationa  or 
morbid  secretions ;  that  he  is  to  give  astringents 
and  tonica.  where  the  flux  seems  to  be  the  cons^ 
quence  of  a  debilitated  and  relaxed  state  of  lbs 
mucous  membrane ;  that  he  is  to  soothe  exceaave 
irritability  by  opiates ;  and  that  he  is  to  rem^ 
congestive  irritation  and  inflammation  by  ■• 
means  best  calculated  to  eflfect  this  object  in  olb« 
parte  of  the  system,  namely,  by  removing  »■ 
causes  calculated  to  keep  up  irritation,  and  by  tw 
employment  of  such  means  as  hate  the  powtf  « 
directly  diminifihing  the  local  disease.  Our  lini* 
will  not  permit  us  to  enter  into  the  conwderatjoo 
of  the  characterisiic  features  of  each  of  these  drt- 
ferent  kinds  of  diarrhoea ;  but  their  discoveiy  w>J 
not  be  very  difficult  to  any  one  who  w  •« 
grounded  in  the  general  principles  of  patholo0, 
and  who  will  take  pains  to  investigate  with  an««^ 
tion  the  history  and  phenomena  of  the  diflewm 
cases  that  come  before  him-  ^  j^ 

[Attention  has  been  drawn  by  Dr.  SU>k».(*f^ 
iures  on  the  Theory  and  Pradice  of  P^^c, »" 
Amer.  edit.  p.  87 :  Philsd.  1837,)  to  s  chronic 
form  of  diarriioaa,  depending  upon  ^I'^e™/**"*  " 
the  rectum,  at  a  short  distance  from  the  an^ 
which  may  be  seen  with  the  aid  of  the  sP^"^^ 
They  occur  chiefly  in  those  of  broken-down  ^ 
stituUons,  and  in  such  as  hate  tsken  a  grea»P^ 
of  mercury.  The  symptoms  are— imiauon  w 
colon,  tenesmus,  tormina,  frequent  evacuauon^ 
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•id  genenllj,  during  the  010111111)9,  •  ^i^  blood 
is  passed.  Dr.  Stokes  advises,  that  the  rectum 
should  always  be  examined,  when  diarrhcea  has 
been  of  long  standing,  has  resisted  a  great  variety 
of  treatment,  has  been  combined  with  tenesmus, 
«Dd  a  desire  to  remain  on  the  night^hair  after  an 
evacuation, — which  shows  irritability  of  the  lower 
part  of  the  tube «  and  when  the  health  does  not 
appear  to  be  so  much  afiected  as  it  naturally 
should  be  where  there  has  been  long-continued 
disease  of  a  large  portion  of  the  great  intestine. 
Since  the  writer^s  atteatioa  has  been  directed  to 
this  pathological  cause  of  chronio  diarrfaoBa,  he 
has  met  with  several  cases,  which  have  been 
treated  successfully  by  touching  them,  where  prac- 
ticable, with  lunar  caustic,  or  by  a  strong  solution 
of  nitrate  of  silver — from  four  to  twenty  grains 
to  the  fluidounce  of  water.] 

We  shall  conclude  this  article  fay  some  farther 
observations  on  the  principal  remedies  nsed  in 
diarrhma. 

IHei* — In  all  the  forms  of  diarrhcsa,  acute  or 
ehronic,  and  whatever  be  the  other  kind  of  reme- 
dies which  are  proper,  there  is  one  mode  of  treat- 
ment which  is  oniversally  applicable,  asd  which 
is  the  most  important  of  all :  this  is  a  proper 
system  of  diet.  This  is  so  important  a  part  of 
the  treatment,  that  we  have  no  hesitatien  in  stating 
that  the  majority  of  cases  of  diarrhcea,  both  acute 
and  chronic,  that  are  curable,  may  be  aired  by  it 
alone.  In  all  cases  of  acute  diarrhcsa,  and  in  the 
large  class  of  chronic  cases  which  depend  on  irri- 
tation of  the  mucous  membrane,  the  food  should 
be  very  sparing  in  quantity,  of  the  mildest  quality, 
and  such  as  to  leave,  after  the  process  of  digestion, 
as  little  excrementitious  matter  as  possible.  In 
recent  attacks  of  the  acute  diarrbcBa,  it  is  often 
pioper  to  take  no  food  for  the  first  day,  or  only 
mild  drinks*  containing  a  small  quantity  of  antr^ 
ritating  nutriment,  such  as  barley-water  or  arrow- 
root. During  the  subsequent  days,  the  same  gen- 
eral kind  of  diet  must  be  continued,  but  may  be 
given  in  larger  quantity  or  of  greater  strength. 
When  the  irritation  is  somewhat  allayed,  on  the 
third  or  fourth  day  perhaps,  but  not  earlier,  broths 
Bay  be  allowed,  but  no  solid  food  of  any  kind, 
and,  least  of  all,  solid  animal  food  te  to  be  perw 
mitted,  until  the  disease  is  removed  or  greatly  al- 
layed. 

The  following  may  be  stated  as  the  order  in 
which  the  articles  of  diet  will  generally  be  fbnnd 
most  proper  in  such  cases :  barley-water,  arrow- 
root made  with  water,  sage  or  tapioca,  rice-gruel, 
oatmeai-grael  carefully  strained,  light  broths,  with 
some  of  the  preceding  ingredienta.  In  some 
cases,  more  especially  the  chronic  kind,  a  drier 
diet  is  found  more  suitable,  -~  the  liquid  food  ap- 
pearing to  keep  up  the  diarrhoea ;  but  in  aU  cases 
the  ingesta  must  be  of  the  mildest  quality.  Rice 
b  one  of  the  most  valuable  articles  of  diet  in  such 
cases.  It  should  be  well  boiled  and  merely  moistev- 
ed  with  a  little  broth.  While  it  b  extremely  mild 
and  unirritating.  rice  scarcely  leaves  any  remains 
to  be  transmitted  along  the  intestines,  and  this  is 
the  reason  why  it  is  generally  regarded  as  astrin- 
gent As  soon  as  it  can  be  borne,  a  small  pro- 
portion of  the  lightest  animal  food  may  be  taken 
with  the  rice.  Tender  chicken  is  the  best  to 
begin  with ;  then  white  game  boiled  $  and  then 


roast  mutton.  The  meat  of  young  annuals,  a» 
lamb  and  veal,  should  be  avoided.  Beef  is  too 
stimulant,  and  fish  is  bad  on  account  of  the  large 
quantity  of  excrementitious  matter  it  leaves  in  the 
bowels.  Animal  jellies  are  generally  allowable  in 
the  case  where  meat  is  found  to  agree ;  but  they 
often  are  more  irritating  to  the  bowels  than  the 
muscular  flesh  of  animals. 

In  chronic  diarrhoea  attention  to  diet  is  no  less 
necesMury,  and  in  general  it  will  be  found  that  the 
same  kind  of  food  is  alone  proper.  It  constantly 
occurs  to  us  to  meet  with  cases  of  diarrhoea  c^ 
many  months*  standing,  or  which  have  lasted 
even  for  years,  and  which  are  speedily  removed 
by  the  substitution  of  a  mild  unirritating  diet  for 
the  ordinary  food  of  healthy  persons.  We  will 
here  give  the  outlines  of  a  recent  case  of  this 
kind,  extracted  from  the  out-patients'  journal  of  a 
public  institution  to  which  the  writer  is  attached, 
and  we  introduce  it  the  rather  because  it  b  not  an 
uncommon  case. 

May  4,  1821.  J.  G.,  gardener,  et.  85.  Has 
been  afiected  for  two  years  with  his  present  com- 
plaints, which  constitute  that  form  of  diarrhcea 
commonly  termed  Uentery,  During  the  whole  of 
the  above-mentioned  period  he  has  hsd  five  or  six 
loose  stools  daily.  He  has  a  good,  often  a  craving 
appetite,  but  unless  he  is  very  particular  as  to 
what  he  takes,  he  suffers  pain,  sometimes  severe 
pain,  shortly  after  eating,  and  a  relaxed  motion 
speedily  follows.  The  stools  are  in  general  liquid, 
slimy,  dark,  and  ofiensive,  and  frequently  contain 
masses  of  undigested  food.  All  sorts  of  hard  or 
solid  food  disagree,  such  as  tough  meats  of  every 
kind,  pork,  cheese,  dtc.,  and  when  taken,  appear 
unchanged  in  the  subsequent  motions.  More 
fluid  food  agrees,  such  as  arrow-root,  gruel,  rice, 
broth  if  not  fat,  Ac  He  is  much  troubled  with 
flatulence,  but  b  never  sick  at  stomach  so  as  to 
vomit,  nor  b  he  thirsty.  The  tongue  is  white, 
with  considerable  tenderness  on  pressure,  and  also 
dbtenaion  of  the  epigastrium ;  the  urine  b  clear. 
There  b  no  particular  diyneas  of  skin,  and  he 
perspires  easily  on  exertion.  He  has  occasional 
heedach,  giddiness,  and  slight  palpitation,  and  the 
feet  are  often  cold  especially  at  night  He  sleeps 
well,  except  when  pain  b  present  in  the  bowds. 
He  has  lost  eighteen  pounds  in  weight  during  the 
last  twelve  months.  Notwithstanding  the  avow- 
ed inconvenience  produced  by  certain  kinds  of 
food,  he  does  not  usually  debar  himself  from  them. 
He  also  drinks  beer,  about  two  pints  daily. 

Thb  man  was  directed  to  alter  hb  diet  entirely; 
to  give  np  all  kinds  of  solid  food,  and  to  live  on 
broth,  jellies,  light  puddings,  rice,  and  liquid  &ri- 
naceous  food  ;  to  give  up  drinking  beer ;  and,  in 
a  word,  to  take  nothing  which  he  knew  to  have 
the  effieet  of  irritating  hb  bowels.  He  was  direct- 
ed to  put  his  feet  in  warm  water  every  night 
The  only  remedies  prescribed  were,  ten  leeches  to 
the  pit  of  the  stomach,  and  a  powder  consbting  of 
pulv.  tragacanth  c.  ^ij,  potasse  nit  9jt  to  be  dis- 
solved in  half  a  pint  of  cold  water,  and  taken  daily 
in  divided  portions. 

The  effect  of  this  change  of  regimen,  (to  which 
the  man  adhered  faithfully)  was,  that  the  diar- 
rhoea ceased  within  three  days,  and  never  return- 
ed. He  was  not,  however,  discharged  from  the 
books  of  the  infirmary  until  the  end  of  July,  al- 
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Aotigh  be  had  fm  some  tirtke  retorMd  to  die  ote 
of  ftntmal  food  without  ■ufTering  any  inconve- 
ikienee  :  indeed,  he  laid  his  bowels  were  then  in 
«  better  state  than  he  erer  remembered  them  to 
have  been.  This  men  continued  well  many 
months  after  his  discharge. 

In  some  cases  of  chronic  diarrhoea,  however, 
particularly  those  in  which  astringent  medicines 
are  found  useful,  a  solid  diet  of  a  more  stimulat- 
ing quality,  with  a  moderate  proportion  of  wine, 
is  found  much  more  useful  than  the  bland  unirri- 
tating  food  above  mentioned.  In  such  cases  the 
dry  and  tonic  diet  has  the  eSeci  of  producing  mo- 
tions of  a  more  solid  kind ;  while  at  the  same 
time  it  tends  at  once  to  restore  the  lost  tone  of 
the  bowels  and  the  general  strength.  In  practical 
medicine  we  must  never  follow  our  pathological 
principles  so  far  as  to  be  blind  to  the  results  of 
experience;  and  in  diarrhoea,  as  in  every  other 
disease,  however  we  may  allow  to  science  the  ini* 
tiatory  in  prescription,  it  is  the  ehservation  of  a 
Ihvourable  result  alone  that  can  justify  persever- 
ttice  in  any  kind  of  regimen  or  medidnai  treat- 
ment 

Leeches^ — ^In  the  case  above  detailed  we  are 
disposed  to  attribute  nearly  all  the  good  effects  to 
the  change  of  diet ;  but  the  application  of  leeches, 
even  for  a  single  time,  was  probably  of  benefit 
We  judge  so  from  the  marked  benefit  we  con- 
■tantly  find  from  their  use  in  this  complaint, 
whether  in  the  acute  or  chronic  form.  When  the 
diarrhoea  is  evidently  compKcated  with  a  state  of 
irritation  or  slight  inflammation  of  the  mucous 
membiane  of  the  stomach  and  small  intestines,  the 
treatment  should  begin  with  the  application  of 
leeches  to  the  epigastrium.  K  this  and  the  ap- 
propriate diet  fail,  then  leeches  must  be  applied  to 
the  anus,  or  to  this  part  in  the  fint  place,  if  the 
diarrhoea  is  oncompKcated  with  gastric  irritation. 
For  the  relief  of  the  inflammatory  irritation  of  the 
large  intestines,  there  can  be  no  doubt  ^t  leeches 
applied  to  the  anus  are  greatly  more  efllicient  than 
when  placed  on  the  abdomen.  This  remedy  is 
indeed  possessed  of  remarkable  powers  in  the  dis- 
ease, often  vrorking,  according  to  the  common 
expression,  « like  a  charm,*'  even  in  cases  of  very 
long  standing  and  of  different  external  characters. 
Ck>mbined  with  proper  diet,  indeed,  we  are  per- 
eaaded  that  the  greater  number  of  diarrhoeas,  both 
acute  and  chronic,  will  yield  to  tfab  method,  with 
little  or  no  aid  from  other  medicine.  We  have 
repeatedly  known  a  diarrhoea  of  long  standing, 
more  particolariy  in  the  ease  of  infants,  cured  by 
a  single  application  of  two  or  three  leeches  only; 
and  in  more  obstinate  cases  it  will  be  found  that 
an  instantaneous  and  marked  remission  of  the 
symptoms  follows  every  repetition  of  the  remedy. 
Although,  in  our  own  practice,  we  always  com- 
bine with  the  use  of  leeches,  in  the  cases  where 
they  are  indicated,  a  proper  diet,  yet  we  have  had 
ample  evidence  of  their  unassisted  powers  in 
checking  or  removing  diarrhoeas  of  great  severity 
and  obstinacy.  We  would  add  one  caution, 
which  may  be  useful  to  those  not  in  the  habit  of 
making  much  use  of  this  remedy : — to  ensure  the 
full  effect,  the  leeches  should  be  applied  immedi- 
ately to  the  anus,  that  is,  as  close  to  the  mucous 
membrane  of  the  extremity  of  the  rectum  as  pos- 
■ihle.     Unless    accurate    directions    are    given, 


nurses  will  be  apt  to  mistake  oar  menfaf.  ft 
has  frequently  happened  to  uf  to  find  the  preaoij^ 
tion  of  hirudines  ano  carried  into  effect  by  thth 
being  applied  to  the  butioek,  perineom,  oi  tvai 
sacrum. 

Bathing, — In  most  of  the  cases  in  whidm 
unirritattng  diet  and  the  local  detiactioii  of  Uood 
are  beneficial,  the  employment  of  some  fem  of 
the  tepid  or  warm  bath  will  be  useful.  Althoagk 
the  general  bath  is  often  indicated,  and  it  the  but 
form  of  the  application,  yet  in  the  oajorityof 
cases  we  find  that  iSttt  freqnont  um  of  wim 
fbmentations  to  the  lx»wels  by  meant  of  fluMi 
bags  of  bran,  with  the  foot-bath  at  \xMm, 
answers  completely  in  promoting  the  remortl  of 
the  intestinal  irritation.     (See  Batitss.)* 

OpiateB4 — Of  the  means  calculated  to  sm^  ii 
the  cure  by  affording  temporary  relief  from  pan, 
as  well  as  by  directly  allaying  the  irritated  condh 
tien  of  the  bowels,  no  remedy  equals  the  oie  rf 
opiate  injections.  In  all  cases  where  there  if 
tenesmus  with  pain  and  fVequent  itoob,  lb 
remedy  is  to  be  had  reooutw  to  as  a  netm  tf 
temporary  relief,  whatever  other  plan  may  be  piF 
sued  for  the  permanent  cure  of  the  disean.  M 
•pioB,  or  extract  of  poppy,  carefolly  mhbed  tkmi 
into  mucilage,  or  the  p«lvis  opii,  Battley's  Kqvtr 
or  the  common  tincture,  may  all  be  used.  Perhip 
tlie  pulvis  opii  is,  on  the  whole,  the  most  eooW' 
nient  form ;  of  wiridi  one,  two,  or  three  gmM 
may  be  adminietered  m  a  couple  of  oancei  of 
starch  mucilage.  This  may  be  repeated  sceordiBg 
to  tlie  urgency  of  the  ease;  but  the  stodentiitt 
be  earnestly  cautioned  not  to  be  seduced  bj  tbe 
relief  often  produced  by  this  appHcatioii,  iDte  tht 
neglect  of  means  of  more  permanent  efficacy. 

AMtrmgenis^^lK  will  not,  we  trust,  be  iotiM 
ftom  the  manner  in  whieh  we  have  reeomiiMiMM 
the  use  of  the  foregoing  remedies,  that  we  cos- 
sider  the  treatment  of  diarrhoea  by  the  nn  <f 
astringent  medicines,  properly  so  adfed,  ai  p» 
rally  either  useless  or  improper.  On  the  cootmyi 
we  know  that  cases  of  this  disease  are  every  lov 
and  tlien  met  with,  that  can  only  be  cuiel  bf 
such  medioinee;  and  that  they  are  very  oA* 
necessary,  at  least  as  palliatives,  in  the  chrotte 
form  of  diaifhoMu  Sometimes  nothing  else  tMi 
relief.  AH  that  we  labour  to  impreH  eo  the  w 
of  the  young  practitioner,  or  on  those  who  btw 
nnfiirtunately  been  taught  to  treat  di<etoeo^* 
mere  colleotions  of  symptoms,  without  r«fti«i|J 
to  patbolocy,  is,  that  there  ate  BBany  •"»** 
diarrhoea  whrch  can  be  best  trsated  without  aitrii' 
gents  and  without  pargatives ;  and  that  the  pi*" 
sence  of  frequent  fluid  dejections  doei  no  wm 
necessarily  indicate  the  eae  of  such  reniidi*^  ■• 
any  other  single  symptom  necessarily  india^ 
peculiar  treatment,  without  reference  to  the  #••• 
disease  of  which  it  is  but  a  part 

In  all  cases,  before  we  have  >««"*  **  •?!!! 
gents,  the  state  of  the  patient  must  be  «'^ 
examined  into,  the  nature  of  the  evacuations  tfte 
state  of  the  abdomen,  Ac. «  Ifst  some  iDfleaB^ 
tory  affection  shooM  still  remain  and  kesp  uptt* 

•  Blverin*  give*  his  own  ca»e  in  ^^*^^^J^tm 
cacyof  the  warm  bath  In  diirrhcw.  "^^T'PV-S- 
diarrhoBS  biUoM.  unta  acrinonia  prediu  "M*"" ,  jj 
deret,  ardoremque  urine  conciiarel.  D}'**"'fV"  iih-f 
proclnctu.  IngreMiis  semicuplum  lepidum,  iiueo  u^ 
las  miia.^River.  Op.  Uoiv.  p.  MO* 
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tke  JhiiltqwL  AstringmitM  are  « tAtm  of  renadiw 
wUch  seldom  liul  to  do  miechief  when  they  do  not 
do  good.  Tbej  aze  indicated  in  the  casea  where 
the  diarrhoa  appeari  to  be  kept  ap  by  loes  of 
tone,  or  by  a  morbid  degree  of  irritability,  not 
dependent  en  Taacular  oigimn  or  inflammation,  in 
the  mneooe  uMmbrane  of  the  boweb ;  and  they 
•re  properly  need  in  all  dtfonb  caees  which  have 
leeiated  the  means  calculated  to  relieve  active 
irritation,  or  other  known  pathological  conditioDe, 
as  noticed  above. 

For  the  particnlaT  forms  of  astiingetats  mast 
vaefiil  in  soeh  eases  we  most  refor  to  writers  on 
Materia  Medioa,  and  to  the  article  AsmiirGBVTs 
in  the  present  work.  We  can  only  •tEord  spaae 
here  for  a  few  obeervations. 

The  astringent  snbstanees  from  the  vegetable 
Uagdom  that  have  been  nsed  in  alvine  floxes  are 
extremely  niraMroos;  and  it  is  probable  that 
some  of  these  not  now  induded  in  oar  pharma- 
copcBias,  or,  if  included,  not  moch  empioyed,  are 
not  the  least  useftiL  Calechv  and  kino  are  now 
io  most  coamen  ose,  probably  not  so  much  be- 
aauss  they  aia  in  reaHCy  the  best  remedies,  as 
beeaose  they  are  the  strongest  aslringeatSk  They 
•as,  however,  often  very  useful  in  the  cases  of 
diarrhcBa  wherein  remediee  of  this  dass  are  in- 
dicated. Both  these  sobetasces  may  be  given 
separately,  or  in  combination  with  opium  or  other 
•stringent*.  One  of  the  most  usual  forms  of  pre- 
•cription  is  the  tincture  of  catechu  is  chalk  mix- 
ture, combined  with  equal  parts  of  the  tincture  of 
•innaraon.  In  other  eases  the  watery  mftision  of 
eateehu  anewefs  better,  in  the  form  of  the  infus. 
aateehu  comp.,  end  may  be  given  in  doses  of  one 
or  two  omcee  after  every  loose  motion. 

Dr.  Pemberton  had  an  idea  that  kino  had  some 
peculiar  viftass  as  an  astringeat «  that  it  did  net 
act  as  such  except  dianrhma  were  present  He 
thefefore  gave  it  the  pveferenco  to  other  astringents. 
Hia  mode  of  administhitien  was  in  doses  of  a 
•eraple  made  into  a  twlus  vrith  opiate  oonfectioii. 
(Treatise  on  DissMes  of  Abdom.  Vise  pp^  U3 
sad  141k)  Move  recently  an  extenme  series  of 
•xperimenta  on  the  efiect  of  kino  in  diarrhma, 
were  made  io  the  hospital  of  La  PUii^  in  Paris, 
hy  M.  Bally.  In  cbronio  diantoa,  unaeeom- 
panied  by  fever  or  marks  of  inflammation  in  the 
BuicoQe  membrane,  the  continued  use  of  the  re- 
medy, even  for  a  short  time,  vras  found  almost 
invariably  efleetual  in  stopping  the  diarrbcea.  In 
one  ease  of  three  years*  standing  it  efieoted  a 
care.  But  the  most  remarkable  reault  of  M.  Bal- 
e's experiments  is  the  allegod  fact— that  the  kino, 
given  in  doees  of  twelve  or  fourteen  grains  for 
several  daya  in  snecesaon,  succeeded  in  curing 
diarrhoBM  attended  by  febrile  and  inflammatory 
symptoms.  (Med.  Gaaette,  voL  v.  p.  700.)  We 
confess  we  are  surprised  at  such  a  rc^sult 
-  Logwood,  tormentil,  and  bistort  were  more  em- 
ployed formeriy  than  at  present  as  astringents. 
We  believe  the  former  to  be  a  valuable  remedy  : 
the  best  form  of  using  it  is  decoction,  which  may 
likewise  be  made  the  vehicle  for  more  active  re- 
medies. The  plantain  (j)lantago)  was  much  used 
by  the  older  authors;  and  it  and  many  other 
vegetables  were  taken  boiled  in  broths  and  demul- 
cent ptisans^a  form  of  medicinal  administration 
too  much  foUen  into  disuse  in  this  country.    Ua- 
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ripe  medlars  were  formerly  femous  for  tiieir  occa- 
sional eflectfl  in  diarrbcea ;  but  we  apprehend  the 
cases  are  few  in  which  they  can  be  recom- 
mended.* 

Among  the  mineral  astringents,  lime  and  its 
carbonate  deserve  attention,  as  being  in  roost 
common  use,  and  as  being  perhaps  not  the  less 
useful  because  they  are  possessed  of  only  moderate 
astringency.  In  certain  mild  forms  of  diarrha»i, 
particolariy  after  the  use  of  purgatives,  the  pulv. 
crets  comp.,  with  or  without  opium  according  to 
circumstances,  is  a  very  mild  and  valuable  re- 
medy )  and  the  mistura  crette,  it  need  hardly  be 
said,  is  the  common  and  one  of  the  best  vehicles 
for  other  more  powerful  astringents.  In  the  more 
chronic  forms  of  diarrhoea  Hme-water  has  been 
found  occasional  useful,  taken  in  large  qoantitiea 
as  a  beverage ;  and  it  is  very  properly  combined 
in  such  cases  with  gum,  and  often  with  milk. 
Equal  parts  of  lime-water  and  milk,  with  acacia 
or  tragscanth,  is  a  favourite  remedy  with  many 
old  practitioners.  Alum  is  a  medicine  given  fre- 
quently in  a  somewhat  similar  form,  under  the 
name  of  alum  whey,  which  is  made  by  adding 
two  drachms  of  the  alum  to  a  pint  of  boiling 
milk  :  of  this  whey  a  glassful  or  three  or  four 
ounces  may  be  taken  as  a  dose.  Alum  is  also 
given  in  a  solid  form,  in  bolus  or  pill,  combined 
with  kino,  catechu,  or  opium.  The  stronger 
mineral  astringents,  the  acetate  of  lead  and  sul- 
phates of  copper  and  zinc,  are  occasionally  useful, 
particularty  the  sulphate  of  copper ;  but  this  re- 
medy is  chiefly  applicable  in  a  form  of  the  disease 
which  does  not  come  properly  under  our  notice 
in  this  article,  the  diarrhcea  of  phthisis. 

[The  solution  of  persesquinitrate  of  iron  and 
the  tincture  of  chloride  of  iron  are  said  to  have 
succeeded  when  other  remedies  had  foiled.  (See 
the  writer's  New  Remedies^  4th  ediL  p.  294 :  rhi- 
lad.  1843,  in  regard  to  the  former.)  The  artemi- 
sia  vulgaris,  carbo  animalis,  and  ferri  ferro-cyanu- 
retum  have  been  recommended  of  late  years  {  but 
there  is  no  reason  for  believing  that  they  are  aupe- 
rior  to  other  vegetable  and  mineral  tonics. 

Of  late,  a  naixture  called  Hope*a  Mixture^  from 
its  proposer,  which  consists  of  nitrous  acid  and 
opium,  forming  a  nitrate  of  morphia,  has  been 
highly  extolled,  in  the  United  States  more  espe- 
cially ;  but  it  has  not  succeoded  more  frequently 
with  the  writer  than  other  remedies  suggested  1^ 
the  nature  of  the  case.  It  is  composed  as  follows : 
R.  Add.  nitros.  t^\\  Aqu»  camphor,  fjviij; 
TincL  opii  gtt  xl^ — M.  Dose,  a  fourth  part,  every 
three  or  four  hours. 

The  balsams  and  turpentines  have  been  much 
prescribed.  Of  theae  the  copaiba  and  the  oleum 
terebinthina  are  alone  employed  at  the  present 
day.    Nux  vomica  and  its  active  principle  have, 


*  Fbrettas  relates  a  case  of  diarrlMBa  which  seems  to 
have  been  moBt  particularty  obstinate,  mnce  he  informs 
us  that  the  poor  patient  '*omnem  suam  subdiaiitiam 
(Vustra  in  mediconim  ope  consumpsernt,  consilii  cauM, 
nt  ab  hoe  malo  liberari  poaset,"  but  which  be  (Forettutl 
eared  in  a  few  days  by  giving  him  a  great  quantity  of 
unripe  medlars  tu  eat.  The  same  author  tells  us  of  a 
patient  of  Spirinchius,  who  was  cured  of  an  equally  ob- 
stinate diarrhcsa  by  the  same  means;  but  Spirinetains 
was  more  fortunate  in  a  richer  patient,  "qui  medloo 
trecentos  aurnos  pro  sola  roespilorura  prvscripUone  nu* 
meravit/*    Forest.  Op,  torn.  iii.  pu  47. 
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lifcewiM,  bMA  Hied,  and  oocaiicmaHy  with  great 
advantage.] 

In  this  and  other  forms  of  dlnirhsHi  depending 
on  disorganization  of  the  bowels,  opiate  clysters 
are  coaamonly  found  most  effectaaL  A  simple 
form  of  injection  recommended  by  Van  Swieten 
is  also  found  occasionally  beneficial  in  this  dis- 
tressing compliant:  it  consists  simply  of  an  ounce 
of  treacle  or  juniper-rob  in  three  or  four  ounces 
of  warm  milk.  (Comment  vol.  ii.  p.  894.  Dtdr- 
rhcsa  Febrilis,) 

In  every  form  of  chronic  diarrhoea,  warm  eloth- 
ing  with  flannol  next  the  skin,  and  an  additional 
quantity  on  the  abdomen,  in  the  form  of  a  belt  or 
swathe,  is  highly  useful  In  many  cases,  also, 
warm  galbanum  plasters  and  other  warm  external 
applications  to  the  abdomen  are  very  beneficial. 
This  mode  of  treatment  was  much  used  by  the 
older  authors.     (See  Forestus /yoan'm.)* 

It  is  hardly  necessary  in  all  such  oases  te  dwell 
on  the  propriety  of  the  patient  being  lodged  in  a 
dry  well-ventilated  chamber ;  or  of  the  advantages 
of  a  mild  and  dry  climate.  Chronic  diarrhoea  is, 
indeed,  one  of  the  diseases  in  which  a  change  to 
a  warmer  and  drier  climate  than  ours  is  found 
most  beneficial,  (see  Climate)  ;  and  this  leads 
us  to  notice  the  fact  well  known  to  travellers,  and 
to  physicians  who  have  had  much  to  do  with 
travelling  invalids,  that  a  journey  is  almost  specific 
ia  arresting  diarrhoea. 

John  Crampton. 
John  Forbbs. 

Adipoub  Dtarrhcba  molten  grease^  the  gras 
fandure  of  the  French,  is  characterized  by  a  dis- 
charge of  fatty  matter  from  the  bowels,  sometimes 
in  a  fluid  state,  at  others  in  the  form  of  fatty 
concretions.  Many  cases  of  the  latter  are  re- 
corded ;  and,  of  late  years,  attention  has  been 
especially  directed  to  the  former.  In  one  case 
related  by  Sir  Everard  Home,  the  fatty  discharges 
might  be  accounted  for  by  the  patient's  habit  of 
taking  castor  oil  regularly  ;  but  in  other  cases,  the 
adipous  discharges  are  evidently  at  the  expense 
of  the  system. 

At  times,  the  discharge  is  in  the  form  of  oil,  or 
•ami-concrete  matter  floating  on  the  top  of  the 
fieces,  and  possessed  of  a  fetid  odour.  The  quan- 
tity evacuated  diffcFs  greatly.  In  one  case,  which 
occurred  to  Dr.  J.  B.  Jackson,  of  Boston,  it 
amounted  on  the  average,  in  twenty-four  hours, 
to  about  eight  ounces  during  more  than  four 
months. 

Some  fatty  concretions,  analyzed  by  Lassaigne 
and  L.  Gmelin,  had  the  following  constituents  : 
seventy-four  parts  of  an  acid  fatty  matter,  in 
which  stearin  predominated,  eleain  and  a  peculiar 
acid  ;  twenty-one  parts  of  a  substance  analogous 
to  fibrin  ;  four  parts  of  phosphate  of  lime  and  one 
part  of  chloride  of  sodium.  In  another  case,  there 
were,  in  one  hundred  parts,  sixty  of  matter  simi- 
lar to  spermaceti ;  thirty  of  phosphate  of  lime  5 
eight  of  animal  matter,  and  two  of  loss. 

In  many  of  the  cases  of  fatty  discharge,  there 
was  concomitant  disease  of  the  liver,  pancreas  or 
duodenum ;  so  that  it  was  imagined  the  anomal- 

*auibu8  adJuDfrends  sunt  u>pien,  oica,  unfiienta.lini- 
■Mnta  el  folus,  unfrnenla  et  irri|;ationes,  ex  oleo  om-  i 
piMc.  rosaceo,  royrteo.  cntoneonim  cum  vino  adttrin-  ' 
gsnte,  cerata,  ace    FOnst.  vol.  iii.  p.  5a.  I 


ous  seeretion  migfatbe  ib^pnrfaet'of  thtpMMtf* 
or  the  liver.    On  the  otbtr  hand,  in  ioiie  of  the 
cases  on  record,  the  ducts  of  the  liver  and  fuh 
creaa  have  been  so  obstructed  as  to  praoMitlM 
idea  of  its  being  the  prodvct  of  either  of  thneii^ 
cera ;  and  moreover  it  has  been  seen  in  mm  ia 
whidi  there  was  no  reason  to  beheve  in  iht  eni- 
enoe  of  seriow dinase  of  those  organi.    Atibi 
age  of  three  yean,  a  little  girl  was  ebserwA  to 
diaeharge  ■aomething  firom  the  bowels  as  ibeinlk' 
ed  across  the  room;  this,  whenexamiaed,  wis 
fboad  to  be  fiii  in  a  liquid  stale,  which  eonactai 
when  eold.    «*  Ever  aince  that  time  to  tbe  pit* 
sent,''  (a  period  of  Mghlean  nnathi,)  ««riiilMS 
votdedr  aays  Dr.  BabingtoD,  —  the  rsipertibli 
narrator  of  the  case, — «  at  intervals  of  tea  or  feoh 
teen  days,  the  quantity   of  horn  one  to  tbm 
ooneea,  sometimes  pore,  at  others  miied  with  tht 
fisees:  when  voided,  it  has  aa  ■nosnlly  Tsiev 
tinge,  and  is  quite  fluid,  like  oil.    Her  spp«tite  ii 
good,  as  well  asher  spirits,^  her fleihfinB, her 
belly  rather  tumid  bet  net  hard.*'    In  other  mm, 
the  disease  appears  to  have  oconrred  deriDgpbthi* 
sis,  hysteria,  and  other  stffactiona;  in  sone  imto^ 
oea,  oil  was  discharged  from  the  bladdsr  likeeh^ 
and  fiMty  concretiona  have  been  taken  from  thi 
vagina^    One  ef  theae  was  ezamiaed  ehsnioilf 
by  Dr.  Maitiua,  Jr.,  and  fevnd  to  be  cemposed  d 
fit  with  some  tracee  of  sails. 

These  fhcts  soflieieaUy  establish,  tbit  vadtf 
certain  oirctRnstanoee,  and,  doubtless,  uadcr  the 
influence  of  particalar  diseases  of  the  asighhooN 
ing  organs,  the  gaetro-entsric  and  other  taucMi 
membranea  may  aecrele  fat  finom  the  Usod,  aithi 
phyaeter  macrooepbalea  oeeasionaUy  secrdM  aa 
enormous  quantity  of  fiit  under  the  fotm  of  an- 
bergris : — as  much,  it  is  asserted,  as  one  hoadred 
and  eighty«twe  poonda  have  bean  £Miod  in  thi 
body  of  one  of  these  animals. 

Treatme«<i  —  Where  organic  dissiie  eii^ 
the  efibfta  of  the  practitieiiar  may  be  frottlM;  M 
where  the  afiectien  conaists  of  a  vicarieas  lefla- 
tion  firom  the  mucous  membrane  of  the  iotsliiM^ 
it  may  admit  of  core.  The  beat  node  of  nsai^ 
ment  would  seem  to  be,  to  attempt  a  thorough  i»* 
volution  in  the  whole  sj^stem  of  nutrition  byohanfi 
of  diet,  and  an  entire  motalioo  of  all  the  •»•* 
spheric  and  other  influences  sunroandUig  ths  pf 
tient  Mercurials  and  other  agents  beloogingjP 
the  class  of  eutropbicsr-iodinev  and  its  vsrioei 
preparations, for exanipte,--may  be ■"''•^"•J*** 
this  view ;  and  we  may  be  able  to  eompreheai 
that  new  impreasions  made  on  the  nervei  by  iht 
various  remedies  recommended  in  hysteria,  naf 
put  an  end  to  the  adipous  secretion  in  hj^f* 
individuals,  by  removing  the  inregulKity  of  *• 
nervous  and  other  fiuDCtiona,  which  ooastitalsthil 
pretean  malady.  ^^^^^^  Donglison  ) 

DIETETICa— An  organiaed  body,whrfi» 
of  the  animal  or  vegetable  kingdom,  cannot  iaf> 
tain  the  functions  of  life  without  a  certain  Mp»- 
diture,  or  consumption  of  the  roalprials  of  whw 
it  consists  <  and  it  is  evident,  therefore,  thstev«7 
living  being,  in  order  to  continue  its  e«f"2 
must  possess  the  means  of  receiving  sad  ••"■Jr 
ing  to  itself  foreign  matter  for  the  repair  of  w 
diurnal  waste.  It  is  upon  this  neoes^  tlwltti 
want  of  food  iaibnnded;  itajadacioos   ' 
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tfHi  'SiMl  h0  difMlid  vpon  fAndfUm  the  know* 
ledge  of  which  can  be  ak>ne  derived  fir<Mii  the 
8001068  of  phjFtiologj  and  ebemietiy* 

The  pqawion  of  a  reeelvtng  canal,  or  internal 
caivi^  of  some  kind,  wonld  appear  to  be  excki- 
si(fely  oharacteaetie  of  the  aniiaal  creation  {  and 
Cuvier  hae  distinctly  elated  that  he  knofw  ol  no 
aniinal  unprovided  with  eooh  an  apparataa.  In 
planter  on  the  conlraiy,  which  never  contain  any 
ocfaa  analegoitt  to  an  internal  aloinach,  the  ftuid 
aoppties  are  abeorbed  by  poree  em  their  eorfMee  t 
aiul  although  eome  phyeiologiets  have  questioRed 
the  .propriety  of  so  sweeping  a  generahzatioa^ 
ninnte  investigation  has  shown,  that  so  &r  from 
being  iual«  the  instances  addoeed  bj  them  in  sop- 
poit  of  their  olijectioD  are  only  apparent  excep> 
tioaa  to  thia  geoeial  law  of  nature*  To  eoter 
Bpon  this  wide  field  of  inquiry  would  be  altogether 
ftiieign  to  the  practical  otfeots  of  the  present  arti- 
cle ;  nor  can  we  undertake  to  examine  the  great 
divenicy  of  meane  which  Nature  employs  in  the 
difierent  orders  of  animals  for  the  oonverMon  of 
food  into  nourishment  or  into  blood;  we  shall 
only  observe  that  with  such  nicety  are  the  pro- 
ceases  of  waste  and  supply  adjusted,  that  whatever 
may  be  the  quantity  oif  food  taken,  or  however 
the  ctrcumatances  under  which  it  is  consumed' 
may  vary,  the  same  individual,  after  having  aog* 
mented  in  weight  in  proportion  to  the  quantity 
of  indBsta,  will  return  in  the  space  of  twenty^'four 
hours  to  nearly  the  same  standard,  provided  the 
deivekipnient  of  growth,  or  the  existence  of  disor- 
dered fonotion,  does  not  interfore  with  the  reeuU. 
Ouring  this  period,  the  iood  has  been  decomposed, 
and  re-combined  into  compounds  analogous  to 
those  which  constitute  the  organs  to  which  it  is 
carried ;  and  this  would  appear  to  take  place,  how- 
ctver  remote  its  composition  may  be  from  that  of 
the  structures  with  which  it  is  assimilated.  It  is, 
hovrever,  important  to  notice  that  the  extent  of 
the  digestive  cavity  bears  a  relation  to  the  nature 
of  the  food  it  is  destined  to  receive,  and  by  which 
the  animal  is  designed  to  be  nourished ;  for  the 
more  dissimilar  its  coropositiQn  to  that  of  the  body 
it  is  to  reoroit,  the  longer  must  it  remain  in  its 
altmsntary  oavi^,  and  the  more  complioated  most 
fan  the  changes  which  are  to  perfect  its  tranemu- 
tation.  We  thus  find  that  caniivorous  animals 
have  generally  less  capacious  and  complicated 
organs  than  the  herbivorous  tribes;  and  that 
amongst  the  latter,  those  that  feed  upon  seeds  or 
fruits,  wiih  ths  exception  of  the  ruminaniia,  have 
tbem  less  so  than  those  whidi  live  upon  leaves  or 
the  entire  vegetable.  The  digestive  canal  of  man 
is  less  capacious  and  complex  than  that  of  other 
mammalia  which  live  entirely  on  flesh ;  whence 
wo  may  infer  that  in  a  state  of  nature  he  may  be 
capable  of  subsisting  either  on  animal  or  vegeteble 
food,  and  that  be  is  not  only  qualified  for  every 
diversity  but  for  every  admixture  of  it.  Thus  do 
we  see  that,  while  many  sttvage  tribes  existalmost 
entirely  on  fruits  and  roots,  others  are  as  exclu- 
sively fed  on  raw  anima]  fleeh.  The  Hindoos,  for 
instance,  live  upon  rice;  the  Lombard  peasants 
upon  maize ;  the  West  Indian  negroes  fetten  upon 
sugar,  those  of  Senegal  upon  gum ;  while  the  Es- 
quimaux gluts  himself  with  the  blubber  of  the 
seaL  It  would  appear,  however,  that  although 
man  may  subsist  upon  ahnost  every  vaiie^  of 


food,  he  camot  bear  with  impuni^  a  iudden  tmo** 
sition  from  one  species  to  another.    This  oiroum« 
stance  was  well  exemplified  in  the  eastern  part  of 
France  in  the  year  1817,  where  the  failure  of  the 
crops  occasioned  such  a  famine  that  the  poor 
were  compelled  to  feed  upon  whatever  vegetable 
productions  could  be  found :  the  consequences  are 
stated  to  have  been  general  anasarca,  interruption 
of  the  menstrual  discharge,  a  diminution  of  the 
ordinary  number. of  conceptions  by  at  least  one, 
half^  and  a  permanent  injury  to  the  health.   Even 
the  sudden  letam  to  the  use  of  barley  bread,  after 
the  continuance  of  this  miserable  regimen  for 
three  months,  M.  Gaspard  informs  us,  was  not 
unattended  with  danger.    Spallanxani  has  satis*, 
factorily  shown  that  animals  may  be  brought  to 
live  on  food  of  the  most  oppoate  kind,  provided- 
the  change  from  their  usual  diet  be  gradually  ac* 
coroplishedf^such,  for  example,  as  a  pigeon  on 
flesh,  an  eagle  on  bread,  dec.    We  know  that  in 
certain  maritime  districts  of  the  East,  horses  are 
not  unfrequeotly  fed  upon  fish,  while  on  the  coast 
of  Ceromandel  they  are  fattmed  upon  balls  of 
boiled  flesh  mixed  with  grain ;  and  it  is  on  rscord. 
that  a  lamb  kept  on  ship-board  waa  led  with  flesh 
until  it  refused  the  grass  when  afterwards  tumed- 
into  a  meadow*    Such  fects  have  induced  soma 
physiologists,  amongst  whom  we  may  mention 
the  distinguished  name  of  Dr.  Bostock,  to  consider 
it  probable  that  all  the  anatomical  varieties  in  the. 
structure  of  the  stomachs  of  diflefent  animals  may 
be  resolved  into  their  meehankal  efiects  upon  the 
aliments   submitted  to  their  action ;   and   that, . 
whatever  may  be  the  chemical  composition  of  the 
food,  provided  it  be  sofiSciently  comminuted  or 
triturated,  it  will  be  equally  acted  upon  by  the 
gastric  juice.    We  might  here  ask  whether  the 
nature  of  the  digestive  solvent  itself  may  not  at 
the  same  time  vary  with  that  of  the  food  which' 
excites  its  secretion,  and  whether  in  this  way 
Nature,  if  not  abruptly  caHed  upon,  may  not 
adapt  her  measures  to  her  necessities  ? 

Although  it  is  not  our  intention  to  discuss,  at 
any  leng^,  the  question  as  to  whether  Nature 
originally  intended  that  we  should  feed  on  animat- 
or vegetable  food,  nor  to  follow  the  train  of  those  < 
speculative  authors  who  have  endeavoured  to 
prove  that  animal  food  was  not  eaten  before  the 
deluge,  but  was  introduced  in  consequence  of  the 
deterioration  which  the  herbage  sustained  on  that  • 
occasion, — there  are,  nevertheless,  several  paints 
coonected  with  the  first  of  these  questions  which 
we  consider  as  deserving  some  notice.  Reasoning 
from  the  data  afibrded  us  by  the  researrhes  of  the 
comparative  anatomist,  we  are  undoubtedly  au- 
thorised in  pronouncing  man  to  be  an  ommvorouM 
animal,  and  this  is  perhaps  the  only  generalisatioa 
of  which  the  subject  is  susceptible;  Broussonet, 
however,  has  ventured  so  fhr  to  refine  upon  this 
proposition  as  to  decide  upon  his  being  more 
herbivorous  than  carnivorous  in  his  nature ;  and, 
from  the  proportion  which  the  different  teeth  bear 
to  each  other,  he  concludes  that  his  mixed  diet 
should  consist  of  animal  and  vegetable  food  in  the 
proportion  of  twenty  to  twelve.  It  is,  however, 
quite  clear  that  no  rule  of  this  kind  can  possibly 
be  establtshed.  We  have  only  to  consider  the 
different  effects  produced  upon  the  body  by  these 
two  species  of  food,  to  percetvo  that  the  circum* 
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■Mbom  of  cKmate,  ieaton,  exerdst,  habit,  age, 
and  individual  peculiarity  muat  at  oooe  oppoee 
■uch  an  admiaeton. 

As  every  description  of  food  is  converted  into 
blcod,  and  since  the  flesh  and  blood  of  camivorooa 
■tod  herbivorous  animals  do  not  differ  very  mate- 
rially from  each  other,  it  may  be  inferred  that  the 
ultimate  effect  of  all  alimeDts  mast  be  virtuaUy 
the  same;  and  that  the  several  speciee  can -only 
differ  from  each  other  in  the  quantity  of  nutriment 
tbe^  afford,  in  the  comparative  degree  of  stimulus 
they  impart  to  the  organs  through  which  they 
pass,  and  in  the  proportion  of  vital  energy  they 
require  for  their  assimilation.  Now  were  the  de- 
gree of  excitement  which  attends  the  digestion  of 
a  meal  commensurate  with  the  labour  imposed 
upon  the  organs  which  perform  it,  it  is  quite  clear 
that  less  irritation  and  heat  would  attend  the 
^gestion  of  animal  than  of  vegetable  food ;  for  in 
the  one  case  the  aliment  already  possesses  a  com- 
position analogous  to  that  of  the  recipient,  and 
requires  little  more  than  division  and  depuration ; 
whereas  in  the  other  a  complicated  series  of  de- 
oompositions  and  reooro positions  must  be  effected 
before  the  matter  can  be  animaliaed,  or  assimilated 
to  the  body.  But  the  digestive  fever,  (if  we  may 
.  be  allowed  to  apply  such  an  expression  to  a  healthy 
process,)  and  the  compleiity  of  the  alimentary 
dianges,  would  appear  in  every  case  to  bear  an 
inverse  relation  to  each  other.  This  must  depend 
upon  the  fact  of  animal  food  affording  a  more 
highly  animalised  chyle,  or  a  greater  proportion 
of  that  principle  which  is  essentially  nutritive,  as 
well  as  upon  the  immediate  stimulus  which  the 
nerves  receive  from  its  contact  In  hot  countries, 
therefore,  during  the  heat  of  summer,  we  are,  as 
it  were,  instinctively  led  to  prefer  vegetable  food  ; 
and  we  accordingly  find  that  the  inhabitants  of 
tropical  climates  select  a  diet  of  this  description. 
The  Brahmins  in  India,  and  the  people  of  the 
Canary  Islands,  Brazils,  dec,  live  almost  entirely 
on  herbage,  grains,  and  roots,  while  those  of  the 
north  use  little  beside  animal  food.  On  account 
of  the  superior  nutritive  power  of  animal  matter, 
it  b  equally  evident  that  the  degree  of  bodily 
esertion,  or  exercise,  sustained  by  an  individual, 
most  not  be  overlooked  in  an  attempt  to  adjust 
the  proportion  in  which  animal  and  vegetable  food 
should  be  mixed.  Persons  of  sedentary  habits  are 
oppressed,  and  ultimately  become  diseased,  from 
the  excess  of  nutriment  which  a  full  animal  diet 
will  occasion  ;  such  a  condition,  by  some  process 
not  well  understood,  is  best  corrected  by  acescent 
vegetables.  It  is  well  known  that  artisans  and 
labourers,  in  the  confined  manufactories  of  large 
towns,  suffer  prodigiously  in  their  health  when- 
ever a  failure  occurs  in  the  crops  of  common 
fruits.  This  fact  was  remarkably  striking  in  the 
years  1804  and  1806.  Young  children*  and 
growing  youths  generally  thrive  upon  a  generous 
diet  of  animal  food ;  the  excess  of  nutritive  matter 
is  consumed  in  the  development  of  the  body,  and 
if  property  digested  imparts  strength  without  re- 
pletion. Adult  and  old  persons  comparatively 
require  but  a  small  proportion  of  aliment,  unless 

*  The  aliment  of  aJmoat  every  animal,  in  its  firit  sia^e 
of  life,  i»  composed  of  animal  mailer;  even  tbegramini- 
voroiip  birds  are  nourished  by  the  yollc  of  the  egg  for 
several  daysaftcr  being  batehed.  ^ 


the  natritHv  movement  bs  accewrated  oy  vWni 
exercise  and  hard  laboar. 

Those  who  advocate  the  exclusive  vihi  of 
animal  food,  and  deny  tiie  utility  of  its  mitmvm 
with  vegetable  matter,  adduce  in  support  of  their 
system  the  rode  health  and  Herculean  strength 
of  our  hardy  ancestors.    The  British  abtmgiMi, 
when  first  visited  by  the  Romans,  certainly  do  not 
appear  to  have  been  eonvefsant  with  the  ctiMn^ 
tion  of  the  groond,  and  according  to  the  eirif 
writers,  Csaar,   Strabo,   Diodorus  SiculDi,  urf 
others,  tiie^r  principal  sobaisteBoe  was  on  ink 
and  milk  {  but  before  any  vriid  condoflon  <M 
be  deduced  from  this  ctroamstanoe,  the  haUli  if 
the  people  must  be  oompaied  with  those  of  tbm 
descendants.    The  history  of  later  times  win  fth 
nish  ua  with  a  satisfiictory  answer  to  tbost  whi 
deny  the  necessity  of  vegetable  atiment    Wt 
learn  from  the  London  bills,  that  scurvy  mged  ft 
such  an  excess  in  the  seventeenth  centory  is  to 
have  occasioned  a  very  considerable  mortalily :  it 
thst  period  the  art  of  gardening  had  notbnf  beeo 
introduced.    It  appears  that  the  most  eomoioB 
articles  of  the  kitchen-garden,  such  as  cabbigM, 
were  not  colttvated  in  England  until  the  retga  ef 
Catharine  of  Arragon  ;  indeed,  we  are  loM  tM 
this  queen  oouM  not  piocufe  a  salad  until  i  gn^ 
doner  waa  aent  for  firom  the  Netherlands  to  nin 
it  Since  the  change  thus  happily  introduced  inH 
OUT  diet,  the  ravages  oif  scurvy  have  been  km  t^ 
vevely  experienced* 

It  follows,  then,  thftt  in  our  climate  a  M  if 
animal  food  cannot  with  safifity  be  exelusifelycB' 
ployed.  It  is  too  hi^ly  stimulant ;  the  fpringi 
of  life  are  urged  on  too  fast ;  and  disease  if  tbi 
necessary  consequence.  There  may,  neverthele«, 
exist  certain  states  of  the  system  which  reqnin 
such  a  stimulus,  and  there  may  also  exist  a  coa* 
dition  of  the  digestive  organs  which  leDden  thea 
incapable  of  assimilating  vegetable  food ;  tbe  phy- 
sician, therefore,  may  oecamonally  confine  hii  pi- 
tient  to  an  animal  feginaen  with  as  much  propridy 
as  he  would  prescribe  opium  or  any  other  powCT- 
ful  remedy.  By  a  pari^  of  reasoning,  the  eich- 
sive  use  of  vegetable  food  may  be  shown  to  be 
inconsistent  with  the  acknowledged  prindplei  ei 
dietetics,  and  to  be  incapable  of  conveying  i  ntnf' 
ishment  sufficiently  stimulating  for  the  aciiw  ex- 
ertions which  belong  to  our  present  civifiied  coa- 
dition.  At  the  same  time,  it  must  be  alhmed 
that  an  adherence  to  a  vegetable  diet  is  wmI/ 
productive  of  far  less  evil  in  sedentary  babiti  thin 
that  which  follows  the  use  of  an  exclusively  mi- 
mal  regimen. 

A  very  curious  chapter  might  be  written  npj 
the  adverse  opinions  which  the  phyaictani  of  dir 
ferent  ages  have  maintained  as  to  the  importing 
of  dietetic  observances  for  the  preaervition  of 
health  and  the  cure  of  disease.  Hippocratei  ww 
the  first  who  attempted  to  establish  any  grt*™ 
principles  upon  the  subject  of  dietetics  ,•  but  a^ 
curate  as  he  was  in  all  his  observations  of  tbe 
phenomena  of  disease,  and  admirable  as  nn  nff 
precepts  for  its  management,  so  warped  were  W 
notions  with  regard  to  the  nature  of  »'»°^^J^ 
an  absurd  and  predominating  theory,  that,  ioiteid 
of  gathering  from  the  stores  of  his  experience  wy 
useful  information,  we  find  nothing  but  a  ini«" 
the  most  extraordinary  conceits.    AsfomiBf  • 
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ikm  dnredlnif  principle  «f  all  hie  rmetm^m,  tibat 
firing  bodies  contain  two  elements,  diflfering  in 
power  bat  agreeing  in  puqKMe,  rix.  jire  and  watery 
wki^,  with  their  oonaequeneee,  heat  and  drynesa, 
moietme  and  cold,  he  conaiders  as  necessary  and 
sufficient  for  the  mainteoanee  of  all  the  functions, 
—  the  water  nonrishing  and  the  fire  setting  in  | 
BU>tioii. — he  proceeds,  after  showing  that  disease  ' 
aiises  from  the  deficiency  of  <me  or  the  other  of 
these  elements,  to  enumerate  the  different  articles 
of  diet  whidi,  from  their  heating,  drying,  rooist- 
e»ing,  and  cooling  tendencies,  are  best  calculated 
to  coenteraot  such  morbid  states.    He  tells  us,  far 
instance,  that  fowls  of  every  kind  are  drier  dian 
quadrupeds,-  because  they  have  no  bladder,  and 
neither  secrete  urine  nor  saliva ;  thereby  showing 
that  the  heat  of  the  body  dries  up  its  moisture. 
Their  eggs,  he  says,  are  strong,  nourishing,  and 
inflating ;  strong,  because  they  contain  the.  germ 
of  an  animaU-^-nourisiiing,  because  they  nurse  it, 
as  it  were,  with  milk^— and  inflating,  because  they 
become  dilated  from  a  tiny  particle  to  a  large  sixe. 
Bnt  it  was  not  to  be  expected  that,  anterior  to  the 
discovery  of  the  circulation  of  the  blood,  or  to  the 
existence  of  chemistry  as  a  science,  any  rational 
▼iews  could  be  entertained  upon  a  subject  so  en- 
tirely dependent  upon  such  knowledge  for  its  ex- 
planation.    There  exists,  however,  a  connection 
between  a  class  of  phenomena  which  the  ancient 
physiciana  recognised,  and  which  the  modems 
appear  to  have  too  hastily  disclaimed, — we  allude 
to  what  they  termed  non-naturais ;  so  called  from 
their  not  being  essential  to  the  mere  nature  or 
constitution  of  living  animals,  and  which,  besides 
the  difl*erent  aliments,  included  air,  exercise,  sleep, 
the  excretions,  and  the  passions  of  the  mind.     In 
the  second  part  of  this  article,  it  will  be  the  en- 
deavour of  the  writer  to  point  out  and  enforce 
upon  the  mind  of  the  practitioner,  the  very  im- 
portant relations  which  obtain  between  the  differ- 
ent stages  of  digestion  and  the  non-natorals  above 
enumerated. 

In  modem  times,  the  multiplied  resources  of 
pharmacy,  and  the  discovery  of  new  chemical 
agents,  have  naturally  enough  led  practitioners  to 
depend  upon  such  remedies  for  the  cure  of  chronic 
disease  rather  than  upon  a  modified  plan  of  diet ; 
while,  in  the  circle  of  the  profession,  a  certain  de- 
gree of  distrust,  or  we  might  even  add  of  oppro- 
brium, has  fallen  upon  such  practitioners  as  have 
insisted  upon  its  paramount  importance.  This 
cinsumstance  easily  admits  of  explanation.  In 
physic  a  remedy  or  a  practice  has  never  been  dis- 
carded by  the  regular  practitioner  but  it  has  im- 
mediately found  a  patron  in  the  empiric,  who 
aeizes  upon  it  with  avidity,  in  order  to  convert  it 
to  his  own  advantage,  just  as  the  rablile  dress 
themselves  in  the  cast-oflf  clothes  of  their  supe- 
riors. 

The  minor  writers  who  have  swarmed  within 
the  last  half  century  have  greatly  contributed  to 
throw  discredit  upon  the  subject.  Nothing  cher- 
ishes the  public  scepticism,  with  regard  to  the 
efficacy  of  the  medical  art,  so  much  as  the  publi- 
cation of  the  adverse  and  contradictory  opinions 
of  its  professors  upon  points  so  apparently  simple 
and  obvious,  that  every  superficially  informed  per- 
son constitutes  himself  a  judge  of  their  merits. 
If  a  reader  is  informed  by  one  class  uf  authors 


that  a  weak  stomach  is  unable  to  convert  UrfuUk 
food  into  aliment,  and  by  another  that  aoUd  food 
is  injurious  to  feeble  stomachs,  he  at  once  infer* 
that  the  question  is  one  of  perfect  indifference  ; 
and  ultimately  arrives,  by  a  very  simple  process 
of  reasoning,  at  the  sweeping  conclusion  that  the 
stomach,  ever  kind  and  accommodating,  indiscri* 
minately  converts  every  species  of  food  into  nour« 
ishment,  and  that  he  has  therefore  only  to  conaolt 
his  own  inclination  in  its  selection.  On  the  va<* 
letudinarian,  incapable  of  healthy  reflection,  and 
ever  seeking  for  causes  of  fear  and  anxiety  when 
they  do  not  choose  to  come  uncalled,  such  works 
may  have  a  contrary  tendency,  and  lead  him  to 
suspect  the  seeds  of  disease  in  every  dish,  and 
poison  in  every  cup. 

It  appears  to  us  that  authors  have  in  general 
laid  far  too  great  stress  upon  the  quality  of  the 
difierent  species  of  food,  and  have  condemned 
particular  aliments  for  those  effects  which  should 
be  attributed  to  their  quantity,  and  still  more  per- 
haps to  the  circumstances  under  which  they  weie 
taken ;  their  dietetic  precepts  have  therefore  fire- 
quently  assumed  the  air  of  ascetic  austerities,  and 
they  have  thus  represented  the  cure  far  more  fbnni* 
dable  than  the  disease.    It  has  been  sarcastically 
observed  by  a  popular  writer,  more  remarkable  for 
the  playfulness  of  his  style  than  for  the  soun^r 
ness  of  his  logic,  that  there  exists  a  more  intimate 
connection  between  the  doctrine  of  Tertullian  and 
that  of  many  a  dietetic  practitioner,  than  is  gene* 
rally  supposed ;  that  be  is  the  ascetic  intrenched 
in  gallipots  and  blisters,  preaching  against  besf 
and  porter ;  terrifying  his  audience  with  fire  and 
brimstone  in  one  age,  and  in  the  other  with  gout 
and  apoplexy.    Now,  while  we  must  all  deeply 
lament  that  the  severity  of  this  sarcasm  should 
have  been  in  some  measure  sanctioned  by  the 
theoretical  absurdities  of  many  of  our  writers,  it 
is  impossible  that  any  reasonable  person  can  seri* 
ously  contend  that  numerous  diseases  do  not  arise 
from  an  improper  management  of  diet ;  much  leas 
that  a  judicious  regulation  of  it  cannot  be  render* 
ed  subsOTvient  to  their  cure.    To  those,  however, 
if  such  there  be,  who  do  question  the  importance 
of  dietetics,  we  have  only  to  observe  that  they 
may  as  well  deny  the  utility  of  the  medical  art 
altogether,  and  assert  that,  in  all  disorders  of  func* 
tion.  Nature  is  sufficiently  powerful  to  rectify  and 
cure  them,  without  the  intervention  of  art     Un« 
less  this  be  granted,  it  is  absurd  to  say  that  ben^ 
ficial  impressions  may  not  be  made  as  well  through 
the  medium  of  the  materia  aUmentaria  as  through 
that  of  the  materia  medieai  or,  to  borrow  the 
language  of  Dr.  Arbuthnot,  that  what  we  lake 
daily  by  pounds  must  not  be,  at  least,  as  import 
ant  as  what  we  take  seldom,  and  only  by  grains 
or  tea-spoonsful. 

To  get  rid  of  such  a  difficulty,  a  class  of  phi- 
losophers admit  the  salutary  influence  of  particu- 
lar alimenu  in  rectifying  disorders  of  function^ 
but  deny  the  necessity  of  reason  or  philosophy 
for  the  selection  or  management  of  them,  since 
they  consider  that  Nature  has  implanted  in  us 
instincts  sufficiently  strong  and  intelligible  to  di- 
rect us,  under  all  circumstances,  to  what  is  sain" 
tary,  and  to  warn  us  from  such  food  as  may  be 
injurious.  We  may  observe  in  reply,  that  man 
has  so  long  forsaken  the  simple  laws  which  Nir 


DIETETICS. 


fore  hftd  iiifltitnted  for  his  diraetton,  that  it  is  to 
be  feared  she  haa  abandoned  her  charge,  and  left 
bim  under  the  control  of  that  feithleaa  guide 
and  usurper,  to  which  civilization  haa  given  birth. 
Appetite,  which  expresses  the  true  wants  of  the 
aystem,  can  no  longer  be  distinguished  from  that 
feeling  which  induces  us  to  prefer  one  species  of 
food  to  another,  and  which  is  the  of&pring  of 
habit,  and  the  consequence  of  artificial  associa- 
tions. Nor  must  it  be  forgotten  that,  during  dis- 
ease, the  senses  frequently  lose  their  tact,  and  the 
invalid  experiences  an  appetite  for  things  that 
would  be  prejudicial. 

That  the  natural  relations  which  subsist  be- 
tween the  qualities  of  food  and  the  impressions 
made  by  them  on  the  senses,  are  changed  or  de- 
stroyed by  the  refinements  of  artificial  life,  is  a 
feot    supported    by   many   powerful   arguments. 
How  many  kinds  of  aliment,  originally  disagree- 
able, become  pleasHUt  by  habit  1  and  how  many 
substances,  naturally  agreeable,  become  disgusting 
irom  the  creation  of  certain  prejudices  1    We  are 
acquainted  with  a  lady  who  is  always  made  sick 
by  eating  a  green  oyster ;  the  cause  of  which  may 
be  traced  to  an  erroneous  impression  she  reoeiv^ 
with  respect  to  the  nature  of  the  colouring  mat- 
ter.   Dr.  Fordyce  has  urged  a  still  more  serious 
•Dd  conclusive  objection  to  that  hackneyed  maxim, 
« that  we  ought  to  live  naiuraUy,  and  on  such 
fi>od  as  is  presented  to  us  by  nature,"  viz.,  that 
man  has  no  natural  food.    It  is  decreed  that  he 
shall  earn  hb  bread  by  the  sweat  of  his  brow ;  or, 
in  other  words,  that  he  shall  by  his  industry  dis- 
cover substances  from  which  he  is  to  procure  sub- 
•istenoe ;  and  that,  if  he  cannot  find   such,  he 
must  cultivate  and  alter  them  from  their  natural 
state.    There  is  scarcely  a  vegetable  which  we  at 
present  employ  that  can  be  found  growing  natu- 
rally.    Bufibn  states  that  our  wheat  is  a  factitious 
production,  raised  to  its  present  condition  by  the 
art  of  agriculture.    Rice,  rye,  barley,  or  even  oats, 
are  not  to  be  found  wild,  that  is  to  say,  growing 
naturally,  in  any  part  of  the  earth,  but  |uive  been 
flhered,  by  the  industry  of  mankind,  from  plants 
not  now  resembling  them  in  such  a  degree  even 
aa  to  enable  us  to  recognise  their  relations.    The 
•crid  and  disagreeable  apium  graveoiens  has  been 
thus  transformed  into  celery  ;  and  the  coieworU  a 
plant  of  scanty  leaves,  not  weighing  altogether 
half  an  ounce,  has  been  improved  into  cabbage, 
whose  leaves  alone  weigh  many  pounds ;  or  into 
a  cauliflower  of  considerable  dimensions,  being 
only  the  embryo  of  a  few  buds,  which,  in  their 
natural  state,  would   not   have   weighed   many 
trains.    The  potato  again,  whose  introduction 
has  added  so  many  millions  to  our  population, 
«)enves  its  origin  from  a  small  and  bitter  root, 
which  grows  wild  in  Chili  and  at  Monte  Video. 
If  any  of  our  readers,  in  the  face  of  such  fects, 
still  remain  sceptical  upon  the  subject  of  these 
Metamorphoses,  let  them  visit  the  feiiy  bowers  of 
horticulture,  and  they  will  there  perceive  that  her 
tvand  has  not  only  converted  the  tough,  coriace- 
ous covering  of  the  almond  into  the  soft  and  melt- 
tag  flesh  of  the  peach,  but  that,  by  her  spells,  the 
«our  sloe  has  ripened  into  the  delicious  plum,  and 
the  aostere  crab  of  our  woods  into  the  golden 
pippin ;  that  this  again  has  been  made  to  sport  in  ' 
^httost  eadlasa  variety,  emulating  in  beauty  of 


fbnn  and  coKmuv  in  oziibenDee  of  feraH^,  tiv 
in  richness  of  flavour,  the  rarer  productioo*  of 
warmer  regions  and  more  propitioQs  cUmtlei  If 
cultivation  can  ever  be  said  to  have  left  the  tiHi»> 
formation  of  vegetables  imperfect,  the  geniw  4 
cookery  is  certain^  entitled  to  the  merit  of  hav« 
ing  completed  it;  for  whatever  traces •  of  nttatsl 
qualities  may  have  remained,  they  are  undoabc- 
edly  obliterated  during  their  passage  throogh  btr 
potent  alembic 

After  all,  then,  experience  can  alone  supply  the 
want  of  instinct,  and  form  the  basis  of  a  ndond 
system  of  dietetics.  Experience,  dearly  boegM 
experience,  has  taught  us  that  headach,  flattilcncy, 
I  hypochondriasie,  and  a  thousand  namekas  ilH 
'  have  arisen  from  the  loo  prevailing  faanion  of 
I  loading  our  tables  with  a  host  of  entremeh  ind 
*  hoTf  d'oBUvreSy  which  have  too  fluently  nsarped 
t  the  roast  beef  of  old  England.  The  thsoriit,  in 
the  true  spirit  of  refinement,  laughs  at  our  terrors: 
he  admits,  to  be  sure,  Uiat  the  man  who  eati 
round  the  table,  **  ab  ovo  usque  ad  mala,"  ii  a 
terrific  glutton,  but  that,  after  all,  he  has  onh/eatm 
toords  ;  for,  eat  as  he  may,  he  can  only  eat  animal 
uMtter,  vegetable  matter,  and  condiment,  eitba 
cooked  by  the  heat  of  water  or  by  that  of  fire,— 
figure  or  disfigure,  serve,  arrange,  flavour,  or  sdoni 
them  as  you  please.  There  is  not  a  phyaidan  of 
any  practical  knowledge  vrho  cannot,  at  onc^ 
refute  such  a  doctrine  by  a  reference  to  iadi; 
every  old  nurse  knows  from  experience,  that  ce^ 
tain  mixtures  produce  deleterious  compoandi  'Vl 
the  stomach,  althougfa  the  chemist  may,  perhaps 
fail  in  explaining  their  nature,  or  the  theory  of 
their  formation.  AVhsit  would  such  a  reasooer 
say,  if  he  were  invited  to  a  repast,  and  were  pra- 
sented  only  with  charcoal  and  water  ?  Would  be 
be  reconciled  to  his  fare  by  being  told  that  bit 
discontent  was  founded  on  a  mere  delunon,— diat 
the  diflference  between  them  and  the  richest  Teg» 
table  viands  was  merely  idealy-'-an  affair  of  worA, 
— as,  in  either  case,  he  would  only  swallow  orj^ 
geut  hydrogen,  and  carbon  ?  And  yet  we  will 
venture  to  assert  that  the  presumption  in  such  a 
case  would  not  be  more  violent,  nor  more  opposed 
to  the  just  principles  of  physiology  and  chemisirjt 
than  is  the  argument  by  which  the  sciolist 
attempts  to  defend  a  practice  which  converts  oor 
refreshments  into  burdens,  and  our  food  into 
poison. 

I.    MaTSBTA  ALTMXirrAHIA. 

Those  bodies  which  have  possessed  life  can  alon* 
be  strictly  considered  as  aflbrding  aKment  to  ani- 
mals; and  yet  there  exist  a  certain  number  c^ino^ 
ganic  substances,  such  as  water,  conunon  salt,  fime, 
&c  which,  although  incapable  by  tbemselvei  of 
nourishing,  appear,  when  administered  in  conjoD^ 
tion  with  the  former,  to  contribute  essentially  to  do- 
trition.  The  consideration,  therefore,  of  the  nw/^ 
ria  aUmentaria  necessarily  erabiBcc*,  not  onlj 
the  substantive  agents  above  stated,  but  those  acces- 
sories which  fipom  their  modus  operandi  migW 
properly  enough  be  entitled  alimentary  adjedita. 
Under  the  former  division  will  be  arranged  aB  the 
varieties  of  animal  and  vegetable  food ;  under  the 
Utter,  the  class  of  condiments  will  merit  oar 
attention. 

The  arrangements  which  different  aothow  htte 
proposed  for  the  daaaiflcacf on  of  alimentary  wl^ 
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iluioM  wffl  be  ioBnd  to  Tarj  accordingr  to  the 
pwticular  theory  by  which  each  may  have  been 
influenced.  The  chemiet  investigatefl  the  compo- 
sition of  an  aliment,  and  arrange*  it  either  accord- 
ing to  the  ulttmate  elements  of  which  he  suppoaea 
hto  consist,  or  aooordtng  to  the  proximato  princi- 
ples which  .he  considers  to  predominate  in  its 
composition.  The  naturalist,  on  the  other  hand, 
merely  inqmrea  to  what  division  in  his  zoological 
system  each  article  of  diet  belongs,  and  assigns  to 
It  a  corresponding  place  in  his  arrangen>ent;  while 
the  experienced  practitioner  is  disposed  to  distri- 
bute the  nutrieniia  in  an  Ofder  which  answers  to 
hie  notions  of  their  relative  nutritive  value,  or  to 
tiie  supposed  Cieility  with  which  they  are  dis- 
solved id  the  stomach  :  thua,  for  example,  as  he 
finds  from  experience  that  the  darkest  coloured 
flesh  generally  oontiuns  more  nourishment,  while 
it  stimulates  the  system  more  powerfully  than  the 
whiter  kinds,  he  distributes  venison,  beef^  mutton, 
hare,  dec  into  one  group,  while  lamb,  veal,  and 
the  white  meats,  such  as  that  of  turkey,  partridge, 
pheasant,  chicken,  dtc  he  considers  as  constituting 
a  different  class. 

Chemiste  have  been  ever  anxious  to  reduce  all 
Dutritioos  substances  to  some  one  or  more  proxi^ 
mate  principles.  Haller  attempted  to  resolve  them 
into  one  elementary  jelly.  Cullen  was  of  opinion 
that  the  matter  of  nutrition  is,  in  all  cases,  either 
oily  or  saccharine,  or  what  seems  to  be  a  combina- 
tion of  both  these  principles.  Fordyoe  reduced 
aU  nutritious  matter  to  mucilage;  but  nnce  he 
admite  of  a  farinaeeoua  mucilage,  a  aacckarint 
mucilage,  &;c.  Dr.  Bostock  very  justly  remarks 
that  the  inaccuracy  with  which  he  may  be  charged 
is  but  of  a  verbal  description.  Richerand  at- 
tempted to  show  that  the  nutritive  principle  is  in 
all  cases  either  gummy,  mnoilaginous,  or  saccha- 
rine. Dumas  is  disposed  to  regard  «  mucus"  as 
the  prineipe  etnmemtnent  nuiritif,'*  by  which  he 
probably  means  albumen,  since  he  observes  that  it 
lorms  the  basts  of  our  organs.  Dr.  Prout,  whose 
Tesearches  in  organic  chemistry  claim  our  highest 
attention  and  respect,  has  steted  that  he  considers 
that  there  exist  three  great  natural  classes  or 
groups,  which  essentially  constitute  the  ground- 
work of  all  organized  beings,  which  he  denomi- 
nates the  saecharme,  the  okagirunu  and  the 
aihuminous* 

[The  classification  of  Dr.  Prout  has  been  token 
by  Dr.  Pereira  (A  Treattte  on  Food  and  Dietf 
Amer.  edit,  by  Dr.  C.  A.  Lee,  p.  S8,  New  York, 
1643)  as  the  basis  of  bis  own,  which  includes 
twelve  divisions  : — the  aqueous ;  mueHaginouSt 
or  gummy  t  saceharinet  amylaeeout,  ligneous^ 
peetinaceou$t  acidulous,  akofwUc,  oily  or  fatty t 
ftroidnaeeouSt  gelatinous  and  saline.  By  the 
combination  of  these  alimentery  principles  aivd 
simple  alimente,  our  ordinary  articles  of  food,  or 
compound  aliments,  are  formed.] 

M.  Magendie  has  distributed  the  nutrientia  into 
nine  classes,  according  to  the  predominance  of 
une  or  more  of  those  proximate  principles,  upon 
the  presence  of  which  modem  science  has  assumed 
that  the  nutritive  qualities  of  substances  mainly 
depend. 

The  following  is  his  srrangement: 

I.  FiaaiiroDs  Alixshts.  —  Comprehending 
the  flesh  and  blood  «f  various  animals,  especially 


such  as  have  arrived  at  puberty ; — venison,  beei^ 
mutton,  hare. 

II.  Albumikovs.—- Eggs,  Ac 

III.  GxLATiKocs. — The  flesh  of  young  ani- 
mals ;  veal,  chickens,  calf's  foot,  certain  fishes. 

IV.  Fatty  awd  oilt.  —  Animal  fats,  oils, 
butter,  cacoa,  dtc  4  ducks,  pork,  geese,  eels,  dec 

V.  Casxovs.  «- The  diflferent  kinds  of  milk, 
dieese,  dtc. 

VI.  FABiirAGXous.—- Wheat,  barley,  oats,  rice, 
rye,  potato,  sago,  arrow-root,  dec 

VII.  MuciLAoiNous. —  Carrots,  turnips,  aspa- 
ragus, cabbage,  drc 

VIII.  SAccHABiifB. — The  different  kinds  of 
sugar,  figs,  dates,  Sec  ;  carrots. 

IX.  Acidulous. —  Oranges,  apples,  and  other 
acescent  firuits. 

If  there  be  any  truth  in  our  dietetic  experience, 
and  any  natural  afiinity  between  the  objecto  of 
our  classification,  the  theory  of  their  arrangement 
will  be  unimportant;  for,  however  greatly  the 
roads  of  dur  pursuit  may  vary,  we  must  all  ulti* 
mately  arrive  at  the  same  end.  The  danger  of 
relying  upon  chemistry  alone  as  our  guide  arises 
from  the  uncertainty  in  which  the  elementary  na- 
ture of  matter  is  involved.  There  can  be  but  little 
doubt  that  the  supplies  by  which  the  bodily  waste 
is  recruited  are  solely  derived  from  the  food,  for 
experimenta  of  the  most  refined  nature  have 
shown  that  no  part  of  the  air  we  breathe  is  ab- 
sorbed by  the  lungs  [  ?  ]  ;  but  it  is  more  thaa 
doubtful  whether  those  substances  which  are  con- 
sidered as  the  ultimate,  or  even  the  proximate, 
principles  of  our  frame,  are  supplied  to  them 
ready  formed  by  the  alimente;  or  in  other  words, 
whether  the  powers  of  life  do  not  analyse  the 
matter  submitted  to  them,  and  by  recombining  ite 
elementa,  with  which  we  are  probably  as  yet  un- 
acquainted, produce  those  compounds  which  the 
chemist  has  been  induced  to  suppose  have  been 
merely  transferred  from  the  ingesta,  in  order  to  be 
incorporated  with  the  living  structure.  This  is 
not  only^  highly  curious,  but  a  very  important 
question  tn  dietetics.  If  the  views  of  the  chemist 
be  true,  we  have  only  to  ascertain  what  principles 
may  be  excessive  or  defective  in  any  state  of  dis- 
ease, snd  at  once  to  adopt  a  diet  that  may  restore 
the  healthy  balance :  but  plausible  and  encourag- 
ing as  such  a  theory  may  appear,  an  appeal  to 
experience  will  at  once  prove  it  to  be  a  delusion. 
The  emaciated  invalid  can  no  more  be  restored  to 
his  plump  contour  by  oleaginous  ingesta,  than 
the  rickety  child  can  be  cured  of  a  moUities  ossium 
by  the  administration  of  phosphate  of  lime  *«  Na- 
ture," says  Dr.  Prout,  *•  will  not  permit  the  che- 
mist to  officiate  as  her  journeyman,  even  in  the 
most  trifling  degree  \  or  in  other  words,  he  is  as 
little  able  to  remedy  or  supply,  in  a  direct  man- 
ner, what  is  amiss  or  wanting  in  organic  action, 
as  he  is  to  remedy  or  supply  an  injured  nerve  or 
muscle  ;  and  the  only  way  in  which,  for  the  most 
part,  he  can  hope  to  influence  her  operations,  is 
through  the  indirect  agency  of  those  circum- 
stances which  naturally  possess  the  power  of 
influencing  them,  and  the  management  and  con- 
trol of  which  are,  to  a  certain  extent,  within  his 
power.'*  (Gulstonian  Lecture,  l^Si.)  This  ad- 
mission, however,  by  no  means  invalidates  the 
utility  of  chemical  inquiries  with  regard  to  thd 
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naMre  of  tba  difieMnt  artielef  of  diet ;  fer  m  long 
as  the  composition  of  our  diet  possesses  the  power 
of  influencing  the  constitution  of  our  bodies,  it  is 
essential  that  we  should  be  acquainted  with  its 
most  minute  details. 

Amongst  the  numerous  chemico-physiological 
questions  which  htve  arisen  in  connexion  with 


examined  by  M.  ChevTCol,  uaA  were  fnai  to 
contain  very  little  azote,  whereas  they  oaotlly 
furnish  a  considerable  quantity.  M.  IdgoMlis 
considered  that  such  results  required  tobeieii- 
fied  by  new  experiments ;  he  sccordingl;  repeated 
them  on  other  dogs,  but  always  with  the  mbs 
conclusions.    He  therefore  considered  it  proved, 


the  subject  of  dietetics,  the  late  speculations  of  i  that  sugar  by  itself  is  incapable  of  sappoctiog 


M.  Magendie  are  not  the  least  curious.     It  has 

been  asserted  by  this  distinguished  physiologist 

that  the  azote  or  nitrogen  of  all  the  different 

tissues  of  the  animal  body  can  only  be  supplied 

by  our  food,  and,  consequently,  that  no  substance 

which  does  not  contain  this  principle  can  support 

life.   In  order  to  acquire  some  more  exaot  notions 

on   this  subject,   he  submitted  several  animals, 

during  a  necessary  period,  to  the  use  of  food  of 

which  the  chemical  com[)Osition  was  accurately 

ascertained.     We  shall  present  our  readers  with  |  these  cases,  however,  the  ulceration  of  the  oonwi 

a  short  abstract  of  these  experiments,  and  then    did  not  occur.     Gum  is  another  substance  tbti  ii 


dogs.  This  want  of  the  nutritive  qualitj,  how- 
ever, might  possibly  be  peculiar  to  sugar;  be 
therefore  prooeeded  to  inquire  whether  other  nb' 
stances,  non-azniisedj  but  generally  ooniiderad  u 
nutritive,  would  be  attended  with  the  same  ces' 
sequences.  He  fed  two  dogs  with  olive  oil  eod 
distilled  water,  upon  which  they  appeared  to  live 
well  for  about  fifteen  days ;  but  they  afterwardi 
underwent  the  sanoe  series  of  accidents,  and  died 
on  the  thirty^ixth  day  of  the  experimenL   Ii 


explain  the  different,  but  not  less  important,  con- 
clusions which  we  are  prepared  to  deduce  from 
their  results.  He  took  a  dog  of  three  years  old, 
iat,  and  in  good  health,  and  put  it  to  feed  upon 
sugar  alone,  and  gave  it  distilled  water  to  drink  : 
no  restrictions  were  imposed  as  to  quantity.  It 
appeared  very  well  in  this  way  of  living  for  the 
first  seven  or  eight  days ;  it  was  brisk,  active,  ate 
eagerly,  and  drank  in  its  usual  manner.  It  began 
to  get  thin  in  the  second  week,  although  its  ap- 
petite continued  good,  and  it  took  about  six  or 
eight  ounces  of  sugar  in  twenty-four  hours.  Its 
divine  excretions  were  neither  frequent  nor  co- 
pious ;  that  of  urine  was  very  abundant  In  the 
third  week  its  leanness  incrrased,  its  strength 
diminished,  the  animal  lost  its  liveliness,  and  its 
appetite  declined.  At  this  period  there  was  dev^. 
ioped,  first  upon  one  eye,  and  then  on  the  other, 
a  small  ulceration  on  the  centre  of  the  transparent 
cornea ;  it  increased  very  quickly,  and  in  a  few 
days  was  more  than  a  line  in  diameter ;  its  depth 
increased  in  the  same  proportion ;  the  cornea  was 
very  soon  entirely  perforated,  and  the^  humours 
of  the  eye  ran  out  This  singular  phenomenon 
was  accompanied  with  an  abundant  secretion  of 
the  glands  of  the  eyelids.  The  dog.  however,  be- 
came weaker  and  weaker ;  and,  though  it  ate 
from  three  to  four  ounces  of  sugar  per  day,  it  be- 
came so  vveak  that  it  could  neither  chew  nor 
swallow ;  for  the  same  reason  every  other  motion 
was  impossible.  It  expired  the  thirty-second  day 
of  the  experiment  M.  Magendie  opened  the 
animal  with  every  suitable  precaution.  He  found 
a  total  want  of  fat;  the  muscles  were  reduced  to 
less  than  five-sixths  of  their  ordinary  size;  the 
stomach  and  intestines  were  also  much  diminished 
in  volume,  and  strongly  contracted.  The  gall 
and  urinary  bladders  were  distended  by  their  pro- 
per fluids,  which  M.  Chevreul  was  called  upon  to 
examine.  That  distinguished  chemist  found  in 
them  nearly  all  the  characters  which  belong  to 
the  urine  and  bile  of  herbivorous  animals ;  that  is, 
that  the  urine,  instead  of  being  acid  as  it  is  in 
camivoroin  animals,  was  sensibly  alkaline,  and 
did  not  present  any  trace  of  uric  acid,  nor  of  phos- 
phate. The  bile  contained  a  considerable  portion 
of  picromel,  a  character  considered  as  peculiar  to 
the  bile  of  the  ox,  and  in  general  to  that  of  her- 
bivorous animals.    The  excrements  were  also 


said  not  to  contain  azote,  but  which  ii  coosidend 
as  nutritive.  To  ascertain  whether  it  scted  like 
sugar  and  oil,  several  dogs  were  fed  exdiuively 
upon  it,  and  the  phenomena  did  not  gennbl;  dife 
from  those  above  described.  An  experiment  vm 
then  instituted  with  butter,  an  animal  eubstaoce 
which,  like  the  preceding,  is  considered  ts  Ml 
possessing  any  azote  in  its  composition.  The  dog 
was  supported  by  it  very  well  at  first;  hot  io 
about  fifleen  days  it  began  to  loee  flesh  and  to 
become  weak:  it  died  on  the  thirty-sixth  daji 
although  on  the  thirty-fourth  he  gave  it  as  much 
flesh  as  it  would  eat,  a  considerable  qutntitj  of 
which  it  took  for  two  days.  The  right  eje  of 
this  animal  presented  the  ulcerations  of  the  co^ 
nea.  The  opening  of  the  body  exhibited  the  eeme 
modifications  of  the  tale  and  urine. 

In  order  to  make  the  evidence  furnished  bj  tbi 
above  experiments  as  complete  as  possible,  afiir 
having  given  to  do^  separately,  oil,  sugar,  or 
gum,  he  opened  theno,  and  ascertained  that  the* 
substances  were  each  reduced  to  a  particoltf 
chyme  in  the  stomach,  and  that  they  afterwaidi 
furnished  an  abundant  chyle ;  whence  he  argoei 
that,  if  these  different  substances  are  not  noonsb- 
ing,  it  cannot  be  attributed  to  the  want  of  digee- 
tion. 

We  are  anxious  to  give  all  due  credit  to  the 
accuracy  with  which  these  experimente  were  per- 
formed, but  we  deny  the  conclusions  which  thii 
eminent  physiologist  has  deduced  from  their  re* 
sulu.  We  meet  him  at  once,  by  questioning  the 
truth  of  his  very  first  proposition,  that  sugar,  oil, 
and  gum  cannot  furnish  azote.  Is  there  a  cbeiaist 
of  the  present  day  who  does  not  believe,  altboogb 
he  is  unable  to  prove  it  by  direct  experiment,  ibit 
azote  is  a  compound  ?  The  sugar  therefore  tatj 
furnish  its  elements,  although  we  cannot  detect 
azote  during  its  decomposition  in  our  laboratories 
But  let  us  waive  this  objection ;  we  are  quite  pre- 
pared to  impugn  his  conclusion  on  other  grooiKU 
What  do  bis  experiments  prove '  In  the  fir* 
place,  the  fact  which  we  have  before  staled,— that 
an  animal  cannot  bear  a  sudden  and  permsneol 
change  in  its  diet  without  injury ;  and  in  the  next 
place,  that  a  highly  concentrated  diet,  ot  food 
which  does  not  contain  an  intermixture  of  mni* 
tritive  parts,  is  always  injurious. 

M.  Magendie  has  himself  by  subsequent  ex- 
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periments,  ftmiished  evi^o»  agaimt  hie  own 
theory ;  for  a  dog  confined  on  a  diet  of  white 
hready  the  gluten  of  which  eontains  an  abundance 
of  azote,  perilled  like  those  fed  on  sugar  or  gum. 
Animals,  moreover,  which  were  kept  upon  cheese, 
and  even  upon  hard  boiled  eggs,  became  diseased, 
and  yet  ca$em  is  a  highly  aiotised  principle, 
while  albumen  is  conlidered  by  BerzeKue  as  the 
peculiar  source  of  all  the  animal  secretions.** 

[That  the  efiects  were  not  owii^  to  the  priTa- 
tion  of  aaote,  Magendie  has  of  late  been  still  more 
amply  s^isfled.  (Gomptea  Rtndua,  AoOt,  1841.) 
In  the  name  of  a  committee  appointed  to  inquire 
into  the  nutritive  properties  of  gelatin,  he  report- 
ed, as  chairman,  tiiat  gelatin,  albumen,  and  fibrin 
-—all  of  which  are  highly  aiotod  —  when  taken 
separately,  nourish  animals  for  a  very  limited  pe- 
riod only,  and  in  an  imperfect  manner.  They 
generally  soon  excite  such  insurmountable  dis- 
gust, that  the  animals  die  rather  than  partake  of 
them.  These  experiments  have  led  to  the  too 
hasty  conclusion,  that  the  gelatinous  tissues  are 
incapable  of  conversion  into  blood.  «  The  gelatin- 
ous substance,"  says  Liebig,  (Animal  ChemisM/, 
Amer.  edit  by  Webster,  p.  134,  Cambridge  1842,) 
•*  is  not  a  compound  of  protein :  it  contains  no 
aoiphur,  no  phosphorus,  and  it  contains  more 
Bitrogen  or  less  carbon  than  protein.  The  com- 
pounds of  protein,  under  the  influence  of  the  vital 
energy  of  the  organs  which  form  the  Mood,  assume 
a  new  form,  but  are  not  altered  in  composition ; 
whilft  these  organs,  as  far  as  our  experience 
reaches,  do  not  possess  the  power  of  producing 
compounds  of  protein,  by  virtue  of  any  influence, 
out  of  substances  which  contain  no  protein.  Ani- 
mals, which  were  fed  exclusively  on  gelatin,  the 
most  highly  nitrogenized  element  of  the  food  of 
camivora,  died  with  the  symptoms  of  starvation.*' 
« In  short,"  he  adds,  « the  gelatinous  tissues  are 
incapable  of  conversion  into  blood."  Yet,  it  has 
been  shown  above,  that  fibrin  and  albumen — both 
eompounda  of  protein  -—  when  exhibited  alone  to 
animals,  nourished  them  as  imperfectly  as  gelatin. 

The  experiments  of  Magendie  show  the  neces- 
nty  for  variety  of  food  for  prolonged  animal  health 
and  existence.  Much,  doubtless,  depen^  on  the 
tebits  of  the  particular  animal  or  individual,  and 
on  the  morbid  eflects  excited  by  completely  modi- 
fying the  function  of  assimilation,  as  it  has  been 
ordinarily  practised.  It  has  been  long  known, 
that  if  a  person,  previously  habituated  to  both 
animal  and  vegetable  diet,  be  restricted  to  one  or 
other  exclusively,  he  will  foil  oii^  and  become 
scorbutic ;  and  yet  he  is  capable  of  subsisting  upon 
cither,  provided  he  be  restricted  to  it  from  early 
infancy. 

Of  late,  great  light  has  been  thrown  on  this 
subject  by  the  researches  of  the  organic  chemist 
These  have  shown,  that  the  chief  proximate  prin- 
ciples of  animal  tissues,  and  those  that  have  been 
regarded  as  highly  nutritious  amongst  vegetables, 
h^e  almost  identically  the  same  composition. 
(Liebig,  op,  dU  p.  100.)  They  all  contain  nitro- 
gen, or  are  •*  nitrogenized."    The  following  tables 


from  Liebig  exUbtt  this  simikrity  of  constitutioii 
in  a  striking  manner : — 

Animal  Froximait  Principles,  according  to 

Mulder, 


Carbon,  . . . , 
Hydrogen,  . . 
Nitrogen,  . . 
Oxygen,  . . . 
Sulphur,  . . . 
Phosphorus, 


Albumea. 
.  64.84  . 
.  7.09  . 
.  15.83  . 
.  21.23  . 
.  0.68  . 
.     0.33  . 

100.00 


Fibnn. 
.  64.56 
.  6.90 
.  15.72 
.  22.13 
.  0.33 
.  0.36 

100.00 


Cafeio. 
.  54.96 
.  7.15 
.  15.80 
.  21.73 
.     0.36 


100.00 


Vegetable  Proximate  Principles,  according  to 
Scherer  and  Jones. 

Casein  or 

Legumiu. 

54.603 54.138 

7.302...:     7.156 
15.809 15.672 


•  •   ■ 


Albumeo, 
from  wbeat. 

. .  55.01  . . 

•  .     7.*o  .  . 

15.92  . . 

21.84  . . 


Rbrin. 


22.286 23.034 


*  The  infenimis  experiments  of  Mr.  Hatchett  alto 
show  that  alhttinen  is  the  parmU  fluid  from  which  other 
principles  may  be  fhrmed  ;  he  foaiid.  (br  instance,  that  it 
was  convertible  into  gelatine  and  flbrine.~i'A«^  TVciw. 
J800. 
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Carbon,  . . 
Hydrogen, 
Nitrogen, 
Oxygen, 
'  Sulphur, 
Phosphorus; 

100.00         100.000         100.000 

It  has  been  maintained  by  Liebig  and  by  others, 
tiiat  nitrogenixed  or  axoted  aliments  are  alone 
oapable  of  forming  organized  tissues.  These,  con- 
aequenUy,  have  been  olaseed  by  Liebig  as  plastic 
elerAents  of  nuirUumf  whilst  non-nitrogenixed 
aliments  being,  in  his  opinion,  inservient  only  to 
respiration,  are  termed  by  him  elements  of  respi" 
ration.  All  this,  however,  requires  proof,  tnd  is 
combated  by  what  we  observe  in  chylefication. 
In  the  small  chyUferous  vessels,  more  fat,  which 
is  non-nitrogenized,  is  dbntained  than  can  be  ac- 
counted for  by  the  fat  in  the  food ;  and  as  the 
chyle  proceeds,  the  proportion  of  fat  becomes  less 
and  less,  whilst  that  of  the  nitrogenized  elements 
increases  ;  hence,  nitrogen  must  be  obtained,  and 
a  conversion,  doubtless,  takes  place  of  non-nitro« 
genized  into  nitrogenized  elements.] 

We  have  said  that  a  certain  volume  or  bulk 
seems  to  be  a  necessary  condition  of  wholesome 
food;  — does  not  the  capacity  of  the  digestive 
organs  sufficiently  show  that  Nature  never  in- 
tended them  for  the  reception  of  highly -concen- 
trated food  >  This  truth  is  still  further  exemplified 
by  the  very  sparing  manner  in  which  she  produces 
concentrated  aliment;  the  saccharine  matter  of 
esculent  fruits  is  generally  blended  with  acidulous 
and  mucilaginous  ingredients,  and  the  oleaginous 
matter  is  thus  combined  with  the  farinaceous,  in 
seeds,  kernels,  and  other  substances  of  this  de- 
scription. The  evils  arising  from  the  use  of  a  too 
concentrated  diet  are  well  known  to  the  physician ; 
and,  if  we  extend  our  observations  to  the  domestic 
animals  under  our  care,  we  shall  derive  further 
evidence  of  this  important  fact.  A  great  number 
of  our  horses  are  fed  with  oats  and  beans,  the 
nutriment  of  which  is  condensed  into  a  much 
smaller  space  than  it  could  generally  be  in  natural 
provender;  and  these  animals,  when  supported 
on  such  food,  are  consequently  liable  to  various 
ailments  originating  from  diseased  action  in  the 
stomach,  or  from  general  plethora ;  in  short,  it 
need  scarcely  be  remarked  that  hones  so  fed,  and 
unnaturally  confined  in  stables,  require  to  be  bled 
and  purged  to  preserve  their  lives.    The  anima) 
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thni  tboMd  •vi4«&t]y  waSan  from  AckKty,  as  we 
find  him  frequently  eating  absorbent  etrtha  witfi 
avidity.*  The  extiaordioary  exertions  often  re- 
quired of  horses  render  it  necessary  that  they 
should  be  better  fed  than  when  existing  in  a  more 
natural  state ;  and  since  they  do  not  travel  ao 
well  with  a  full  stomach,  it  is  also  necessary  to 
adopt  the  use  of  food  in  which  the  nutriment  is 
reduced  into  the  smallest  compass.  Post-horses 
and  dthers,  whose  motion  must  be  rapidf  are  there- 
fore chiefly  fed  with  com  alone  ;  but  what  is  the 
effect  ? — fermentation  instead  of  digestion ;  as  the 
intolerable  odour  which  assails  us  in  the  stable, 
under  such  circumstances,  and  the  decomposed 
glass  of  its  windows  from  Uie  sulphuretted  hydro- 
gen acting  upon  the  lead  contained  in  it,  suflS- 
dently  testify.  Did  it  never  occur  to  the  physio- 
logist, that  had  Nature  intended  animals  to  feed 
only  upon  the  concentrated  aliment  of  gramineous 
and  leguminous  vegetables,  she  would  have  sup- 
plied them  with  an  apparatus  by  which  they  might 
separate  the  chaff  and  straw  from  the  grain  ? 

These  remarks  may  be  applied  to  man  :  we 
shall  have  occasion  to  show  hereafter  that  the  use 
of  chocolate,  butter,  cream,  sugar,  and  rich  sauces, 
without  a  due  admixture  of  bread,  potatoes,  and 
other  less  concentrated  aliment,  is  invariably  atp 
tended  with  disordered  digestion.  Unless  the 
taste  be  vitiated,  there  exists  an  instioctive  aver- 
sion to  such  food — 


the  pmdant  tavte 


Rfjects,  like  bane,  such  loathsome  lusciousneas.** 

The  Kamtschatdales  are  frequently  compelled  to 
live  on  fish-oil,  but  they  judiciously  form  it  into  ■ 
paste  with  saw-dust,  or  the  rasped  fibres  of  indi- 
genous plants.  • 

Xfatrltiveness  aad  DigestiMUty  of  dlflSsr* 
•nt  kinds  of  Food* — Before  we  attempt  to  ap- 
preciate the  value  of  the  different  articles  of  the  ma- 
teria alimentaria,  it  will  l>e  necessary  to  caution  the 
reader  against  the  popular  error  of  regarding  the 
terms  dif^estible  and  nutritive  as  synonymous  and 
convertible.  A  substance  may  be  highly  nutri- 
tive and  yet  be  digested  with  difficulty ;  that  is  to 
say,  it  may  require  all  the  powers  of  the  digestive 
organs  to  convert  it  into  chyle,  and  yet,  when  so 
converted,  it  may  afford  a  principle  of  highly  ro> 
storative  energy :  this  is  the  case  with  the  fiitty 
and  oily  elements.-|-  On  the  contrary,  there  are 
substances  which  apparently  pass  out  of  the  sto- 
mach with  sufficient  readiness,  but  afford  but  little 
comparative  support  to  the  body. 

Writers  on  dietetics  have  descanted  very  learn- 
edly upon  what  they  please  to  term  the  perspira- 
bility  and  alkaUscency  of  certain  aliments.  To 
the  former  we  are  quite  unable  to  attach  any  pre- 
cise meaning ;  with  respect  to  the-  latter,  we  appre- 
hend that  it  is  intended  to  express  a  highly  nutri- 
tive quality,  with  a  cerUin  degree  of  indigestibi- 
lity.  Heavy  and  light,  as  applied  to  food,  are 
terms  equally  vta^ue  and  indefinite,  and  ought 
never  to  be  introduced  into  writings  which  aspire 
to  the  character  of  philosophical  precision.  The 
observation  may  be  extended  to  the  epithet  biliotu. 

It  is  only  necessary  to  reflect  upon  the  chemi- 
cal and  mechanical  processes  by  which  diymi- 

*  The  habit  of  eribbiting  may  pvrbaps  be  attributed 
to  snch  a  source. 

t  tt  has  been  calculated  that  an  ounne  of  fat  meat  af* 
ftrda  nutriment  equal  to  four  ouuoes  of  lean. 


fieatioii  Ss  peilbiiiied  in  die  stemaeh,  to  pnowy 
that  the  digestibility  of  a  substance  may  dcfea4 
upon  other  cireumsUnoes  than  that  of  iu  dteau- 
cal  composition.  Its  mechanical  state  with  ngn^ 
to  texture  and  consistence,  is  of  the  highest  i«> 
portance ;  and  if  we  attempt  to  deduce  sny  Uw 
upon  this  subject,  from  the  known  solubility  of  • 
substance  out  of  the  body,  we  shall  fall  into  nv^ 
ral  fatal  errors.  It  will  be  necsssary  to  inveatigite 
this  queatioQ  with  some  atteotioQ,  for  it  oot  ooly 
explains  the  nelative  digestibility  of  atiinents,bQt 
furnishes  the  only  trae  basis  for  a  system  of  ikil> 
ful  cookery. 

The  healthy  stomach  disposes  most  readily  tai 
effectually  of  solid  food,  of  a  certain  specific  de- 
gree of  density,  which  may  be  tsnsed.its  digaiht 
texture  ;  if  it  exceed  this,  it  will  require  a  gnsta 
length  of  time  and  more  active  powers  to  cob- 
plete  its  cbymificadon ;  and  if  it  spproacbei  te» 
nearly  to  a  gelatinous  condition,  the  rtomach  wili 
be  equally  impeded  in  its  operations,  h  i8»  p» 
haps,  not  possible  to  appieciate  or  exprsa  the  «• 
act  degree  of  firmness  which  will  coiiifiir  the  high- 
est order  of  digestibility  upon  food  \i  indeed  ikii 
point  may  vary  in  diffevent  individuals ;  bat  we 
aie  taught  by  experience  that  no  meat  is  so  di> 
gestible  as  tender  mutton  :  when  well-conditiooal, 
its  fibie  appears  to  possess  that  degree  of  eoMrt- 
enoe  whidi  is  most  ccsogenial  to  the  stomach ;  ind 
in  this  country  it  is  peihaps  more  uniTanslif 
used  than  any  other  animal  food.  Wedder  mot* 
ton,  or  the  flesh  of  tbe  castrated  animal,  is  in  pe^ 
faction  at  five  years,  and  is  by  ^  the  iwesMt 
and  most  digestible.  £we  mutton  is  best  at  tve 
years  old.  Beef  appears  to  be  not  so  easy  of 
digestion  ;  its  textur«  is  firmer,  but  it  is  eqotliy 
nutritive ;  much,  howrever,  will  depend  upos  th« 
period  which  has  elapsed  since  the  death  of  lbs 
animal,  and  more  up<Mi  the  method  of  coekHyiH 
rfiort,  it  would  be  worse  than  useless  to  sttcsipl 
the  censtroction  of  any  scale  to  represent  the 
nutritive  and  digestiirc  qualities  of  the  difiensi 
species  of  food  :  the  observations  hero  introdoeed 
are  merely  noticed  for  the  sake  of  illutratingtboie 
general  principles  whose  appHoation  can  sloBi 
afford  us  any  rational  theory  of  diet 

It  will  not  be  difficult  to  understsBd  why  a(«>| 
tain  texture  and  coherence  of  the  alimsDt  sbooM 
confer  upon  it  digestibility  or  otherwise.  ItscoS' 
version  into  chyme  is  effected  by  the  solwsl 
power  of  the  gastric  juice,  aided  by  the  c*ir»i«s^ 
which  it  undergoes  by  the  motions  of  the  etomsch; 
and  unless  the  substance  introduced  posaesiee  t 
suitable  degree  of  firmness,  it  will  not  y***^ JJ 
six:h  motions  t  this  is  the  esse  with  soope  isd 
other  liquid  aliments  t  in  such  cases,  therefa^ 
nature  removes  the  watery  p^  before  <1»?**^ 
can  be  carried  forward.  It  is  on  this  account  m 
oils  ate  digested  with  so  much  difficulty;  and  it 
is  probable  that  jeUies  and  other  glutinoos  inslM% 
although  containing  the  elerorals  of  noariJi««* 
in  the  highest  sUte  of  concentration,  are  Mt 
digested  without  eonsiderabfo  difiiculty;  u  tbi 
first  phuje,  on  socount  of  their  evading  the  giep 
pling  powers  of  the  stomach,  and,  in  the  next,  m 

X  Some  experiments  were  introduced  '^^^  ^^'■JU'CI 
by  Gosi«e,  of  Geneva;  but  the  condurioae  ^^^^^Z 
them  are  by  no  means  satitActory.  Be  oonfcUB*  •«■• 
bility  with  diKi>sli bility,  wiiidi  in  itself  ii  fuiKi«>^* 
vitiate  liis  reasoning. 
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•dMeqnence  ctHmr  tonftdty  oppooinf  tbs  alMorp- 
iion  of  theb  more  fluid  parts.  For  thete  reasons 
the  addition  of  isinglass  and  other  glutinous  mat- 
ter to  animal  broths,  with  a  view  to  render  them 
more  nutritiYe  to  invalids,  is  a  questionable  cus- 
tom. 

The  texture  of  animal  food  is  g^reatlj  influeoeed 
by  the  age,  sex,  habits,  condition,  diet,  and  deserip- 
lion  of  death  of  the  animal  which  furnishes  it. 
In  proportion  generally'  to  the  age,  ha  flesh  is 
coarser  and  more  firm  in  texture,  as  every  one 
must  have  noticed  in  eattpg  birds.  If  the  flesh 
Qf  mutton  and  lamb,  beef  and  veal,  are  compared, 
Ihey  will  be  found  of  a  different  texture  i  the  two 
young  meats  are  of  a  more  stringy,  indivisible 
nature  than  the  others,  which  makes  them  harder 
of  Ingestion.  It  has  been  also  justly  observed 
that  young  animals  differ  from  old  ones  in  the 
fJistribuibn  of  the  fat,  which  in  the  latter  is  chiefly 
collected  in  masses  or  layers,  external  to  the  mus- 
cles ;  whereas  in  the  former  it  is  mors  interspened 
among  the  muscular  fibres,  giving  the  flesh  a 
marbled  appearance,  which  is  always  a  desirable 
property  of  butchers'  meat  The  texture  of  food 
vrill  also  vary  according  to  the  wild  or  domesti- 
cated state  of  the  animal ;  that  of  the  former  Is 
more  dense,  although  highly  nutritive.  The  sex 
also  modifies  the  quality  of  the  flesh,  that  of  the 
UtdoHb  being  always  more  delicate  and  finer-grain- 
ed than  that  of  the  entire  male,  whose  fibres  are 
denser.  The  influence  of  the  genital  organs  upon 
this  occasion  is  very  extraordinary ;  it  is  generally 
believed  that  the  flavour  of  the  female  is  even  im- 
proved by  removing  the  ovaries,  or  fpaying  them, 
as  it  is  called.  Every  day  the  testes  are  permitted 
to  remain,  even  though  totally  inactive  with  re- 
gard to  their  proper  functions,  injures  the  delicaey 
of  the  veal  oi  the  bull  calf  {  md  an  animal  which 
is  not  castrated  until  after  puberty  always  retains 
much  of  the  coarseness  of  the  entire  male.  The 
mode  of  killing  an  animal  has  been  considered, 
from  the  remotest  ages,  as  capable  of  affecting  the 
qoality  of  its  meat.  The  flesh  of  hunted  ammals 
is  characterized  by  peculiar  tenderness :  the  svae 
^Shd  is  produced  by  any  lingering  death.  This 
fact  probably  explains  the  policy  of  those  old  mu* 
nidpal  laws  which  ordained  that  no  butcher  should 
ofler  or  expose  any  bull*beef  for  sale  unless  it  had 
previously  been  baited  4  and  it  is  upon  the  same 
principle  only  that  the  quality  of  pig*s  flesh  could 
be  improved  by  the  horrid  cruelty  of  whipping 
them  to  death,  as  said  to  be  practised  by  the  (Ger- 
mans. The  action  of  vinegar,  administered  to  an 
animal  some  hours  before  killing  it,  is  also  known 
to  be  capable  of  rendering  its  flesh  lees  tough.  It 
is  a  common  practice  in  the  country  to  give  a 
spoonful  of  this  acid  to  pouKry,  when  they  are 
intended  for  the  immediate  service  of  the  table. 

Nothing,  however,  tends  more  efiectually  to 
ameliorate  the  rigidity  of  the  animal  fibre  than 
iactpient  putrefaction.  The  length  of  lime  that 
meat  ought  to  be  kept  after  it  is  killed  will  neoee- 
sarily  depend  upon  its  tendeney  to  undergo  the 
putrid  fermentation,  and  the  prevalence  of  those 
circumstances  which  are  inclined  to  favour  it. 

The  circumstances  which  have  been  just  enu- 
merated, as  being  capable  of  influencing  the  tex- 
ture of  our  food,  and  consequently  its  degree  of 
digestibility,  are,luiwever,  unimportant  when  coin- 


pared  with  the  modifying  powen  of  cookery,  which 
we  shall  now  proceed  to  examine. 

Cookevy* — By  cookery,  alimentary  substancee 
undergo  a  two-fold  change;  their  principles  are 
chemiccUly  modified,  and  their  textures  meehani" 
mUy  changed.  The  extent  and  nature,  however, 
of  these  changes  will  greatly  depend  upon  the 
manner  in  which  heat  has  been  applied  to  them  \ 
and  if  we  inquire  into  the  culinary  history  of  dif- 
ferent countries,  we  shall  trace  its  connection  with 
the  fuel  most  accessible  to  them.  This  fiict  readi* 
\f  explains  the  prevalence  of  the  peculiar  species 
of  cookery  which  distinguishes  the  French  table, 
and  which  has  no  reference,  as  some  have  ima- 
gined, to  the  dietetic  theory  or  superior  refinement 
of  the  inhabitants. 

By  the  operation  of  hoiling,  the  principles  not 
properly  soluble  are  rendered  softer,  more  pulpy, 
and,  consequently,  easier  of  digestion  t  but  the 
meat,  at  the  same  time,  is  deprived  of  some  of  its 
nutritive  properties  by  the  removal  of  a  portion  of 
its  soluble  constituents :  the  albumen  and  gelatin 
are  also  acted  upon ;  the  former  being  solidified, 
and  the  latter  converted  into  a  gelatinous  sub- 
stance.   If,  therefore,  our  meat  be  boiled  too  long 
or  too  fast,  we  shall  obtain,  where  the  albumen 
predominates,  as  in  beef,  a  hard  and  indigestible 
mass,  like  an  over-boiled  egg ;  or  where  the  gelatin 
predominatea,  as  in  young  meats,  such  as  veal,  a 
gelatinous  substance  equally  injurious  to  the  diges- 
tive organs.    Young  and  viscid  food,  therefore,  at 
veal,  chickens,  Ac,  is   more  wholesome  when 
roasted  than  when  boiled,  and  ii  easier  digested. 
Dr.  Prout  has  very  justly  remarked  that  the  boil- 
ing temperature  is  too  high  for  a  great  many  of 
the  processes  of  cooking,  and  that  a  lower  tem- 
perature and  a  greater  time,  or  a  species  of  infu^ 
sion,  are  better  adapted  for  most  of  them.    This 
is  notorious  with  substances  intended  to  be  siew' 
ed,  which,  even  in  cookery-books,  are  directed  to 
I  be  btnled  slowly^  (that  is,  not  at  all,)  and  for  a 
•  considerable  time.*    The  ignorance  and  prejudice 
existing  on  these  points  is  very  great,  and  com- 
'  bated  with  dilficulty ;  yet,  when  we  take  into  ao- 
'  count  their  importance,  and  how  intimately  they 
'  are  connected  with  health,  they  will  be  found  to 
I  deserve  no  small  share  of  our  attention.    The  loss 
i  occasioned  by  boiling  pertly  depends  upon  the 
{  melting  of  the  fat,  but  chiefly  from  the  solution 

<  of  the  gelatin  and  osmaaone ;  mutton  generally 
loses  about  one-fifth,  and  beef  about  one-fourth, 

I  of  its  original  weight    Boiling  is  particularly  ap- 
I  plicahle  to  vegetables,  rendering  them  more  solu- 
I  ble  in  the  stomach,  and  depriving  them  of  a  con- 
siderable quantity  of  airy  so  injurious  to  weak 
stomachs.    But,  even  in  this  case,  the  operation 
may  be  carried  to  an  injurious  extent ;  thus  pota- 
I  toes  are  frequently  boiled  to  the  state  of  a  dry  in- 
sipid powder,  instead  of  being  preserved  in  that 
i  state  in  which  the  parts  of  which  they  are  com- 
posed are  rendered  soft  and  gelatinous,  so  as  to 
\  retain  their  shape,  and  yet  be  very  easily  separated. 

<  On  the  other  hand,  the  cabbage  tribe  and  carrots 
I  are  frequently  not  boiled  long  enough,  in  which 
'  state  they  are  highly  indigestible.    In  conducting 

this  process  it  is  necessary  to  pay  some  attention 

'     «  HeiMM  it  la  tliat  beef.tea  and  matton-tRS  are  maeh 
more  caJculated  for  invalids  tbao  the  brotlis  of  these 
i  meats. 
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to  the  quality  of  the  water  employed ;  thusi  mut- 
ton boiled  in  hard  water  is  more  tender  and  jaicy 
than  when  soft  water  is  used ;  while  vegetables, 
on  the  contrary,  are  rendered  harder  and  less  di- 
gestible when  boiled  in  hard  water. 

By  the  process  of  roasting^  the  fibrine  is  corru- 
gated, the  albumen  coagulated,  the  fat  liquefied, 
and  the  water  evaporated.  As  the  operation  pro- 
ceeds, the  surface  becomes  first  brown,  and  then 
scorched,  and  the  tendinous  parts  are  rendered 
softer  and  gluey.  Care  should  always  be  taken 
that  the  meat  should  not  be  over-donCf  nor  ought 
it  to  be  under-dressed;  for  although  in  this  latter 
state  it  may  contain  more  nutriment,  yet  it  will  be 
less  digestible,  on  account  of  the  density  of  its 
texture.  This  fact  has  been  satisfactorily  proved 
by  the  experiments  of  Spallanzani ;  (Spallanzant 
on  Digestion,  vol.  i.  p.  277 ;)  and  Mr.  Hunter 
observes  that  «  boiled,  and  roasted,  and  even  pu- 
trid meat,  is  easier  of  digestion  than  that  which  is 
raw."  (Hunter  on  the  Animal  Economy,  p.  220.) 
Animal  matter  loses  more  by  roasting  than  by 
boiling;  it  has  been  stated  above,  that  by  this 
btter  process  mutton  loses  one-fifUi,  and  beef 
one-fourth;  but  by  roasting,  these  meats  lose 
about  one-third  of  their  weight.  In  roasting,  the 
loss  arises  from  the  melting  out  of  the  fat,  and  the 
evaporation  of  the  water ;  but  the  nutritious  mat- 
ter remains  condensed  in  the  cooked  solid ;  where- 
as, in  boiling,  the  gelatine  is  partly  abstracted. 
Roasted  are,  therefore,  more  nutritive  than  boiled 
meats.* 

The  process  of  frying  is,  perhaps,  the  most 
objectionable  of  all  the  culinary  operations.  The 
heat  is  applied  through  the  medium  of  boiling  oil, 
or  fat,  which  is  thus  rendered  empyreumatic,  and 
therefore  extremely  liable  to  disagree  with  the 
stomach. 

By  broiling^  the  sudden  browning  or  harden- 
ing of  the  surface  prevents  the  evaporation  of  the 
juices  of  the  meat,  which  imparts  a  peculiar  ten- 
derness to  it.  It  is  the  form  selected,  as  the  most 
eligible,  by  those  who  seek  to  invigorate  them- 
selves by  the  art  of  training. 

The  peculiarity  of  the  process  of  baking  de- 
pends upon  the  substance  being  heated  in  a  con- 
fined space,  which  does  not  permit  the  escape  of 
the  fumes  arising  from  it ;  the  meat  is  therefore, 
from  the  retention  of  its  juices,  rendered  more 
sapid  and  tender.  But  baked  meats  are  not  so 
easily  digested,  on  account  of  the  greater  retention 
of  their  oils,  which  are,  moreover,  in  an  empyreu- 
matic state.  Such  dishes  accordingly  require  the 
stimulus  of  various  condiments  to  increase  the 
digesting  powers  of  the  stomach. 

[Solid]  Abttclis  of  Dibt.  —  Were  we  to 
follow  the  steps  of  preceding  writers  on  dietetics, 
we  should  present  a  catalogue  of  the  nutrient  ia, 
and  introduce  under  each  article  a  history  of  its 
composition  and  qualities ;  but  the  utility  of  gene- 
ral principles  is  to  abbreviate  labour,  and  to  class 
under  distinct  heads  those  remarks  which  were 
previously  scattered  and  unconnected. 

We  have  seen  that  the  nutritive  qualities  of  a 
substance  depend  upon  its  composition  ;  but  that 
its  digestibility  may  be  influenced  by  various  me- 

*  It  ba0  been  coiupiited  that,  from  the  diwipstion  of 
the  nutritive  juice«  by  boiling,  one  p^^uiid  of  roasted  eon- 
tains  as  much  nourishment  as  two  of  boiled  meat. 


chanical  causes.  Tt  is  by  such  tests  that  «e  have 
now  to  examine  the  several  classes  of  food,  ud  to 
assign  to  the  individual  bodies  which  thej  en* 
brace  their  relative  value  as  articles  of  diet 

BUIk  is  the  only  nutritive  fluid  with  whidmv 
ture  has  presented  us ;  but  if  we  examine  ill 
chemical  composition,  we  shall  soon  discover  that 
it  possnses  an  ingredient  which  is  instantly  cos* 
gulated  in  the  stomach  :  so  that,  in  fact,  it  moat 
be  regarded  as  a  mixture  of  solid  and  liqoid  iR- 
ment ;  the  latter,  however,  considerablj  exceefing 
the  former  in  quantity,  and  thereby  deinonitnting 
the  necessity  of  a  greater  portion  of  fluid  thtn  of 
•olid  matter,  on  which  the  necessity  of  alimentuy 
supplies  is  founded. 

Although  recent  milk  appears  as  a  homog^i^ 
ous  liquid,  it  may  be  resolved,  partly  by  standiof, 
and  partly  by  agents  that  do  not  essentially  alter 
the  nature  of  its  components,  into  three  proximate 
ingredients,  the  creamy  curd,  and  whey, 

1.  The  eream  rises  to  the  surfiu»  of  the  milk, 
af^er  it  has  stood  for  some  hours,  and  may  be 
skimmed  ofi^  and  thus  separated  from  it  h  ap> 
pears  to  possess  many  of  the  properties  of  oil,  ii 
smooth  and  unctuous  to  the  touch,  and  stuns 
cloth  in  the  same  manner  as  other  unctuous  rab* 
stances.  By  standiiig  for  some  days  it  becomes 
(rradually  thicker,  and  at  length  forms  a  soft  wBd, 
in  which  the  flavour  of  cream  is  no  longer  per- 
ceived, and  that  of  cheese  is  sabstitutpd  in  its 
place.  According  to  the  experiments  of  BcneBtii, 
cream  is  a  compou  nd  body,  consisting  of  butter, 
4*5  ;  cheese,  3-5 ;  and  whey,  92  parts ;  but  ainee 
the  whey  holds  certain  salts  in  solution,  we  may 
consider  the  whole  of  the  solid  matter  containai 
in  cream  as  amounting  to  1 2*5  per  cent  When 
cream  is  agitated,  as  is  done  by  the  common  pro- 
cess of  churning,  it  is  separated  into  two  parts ;  i 
thick  animal  oil,  well  known  by  the  name  of  but- 
ter, and  a  fluid  which  pos^fesses  exactly  the  same 
properties  as  milk  that  has  been  deprived  of  in 
cream.  This  change  has  been  supposed  to  be 
owing  to  the  combination  of  the  cream  with  Ihe 
oxygen  of  the  atmosphere  ;  but  it  takes  place, 
though  perhaps  not  equally  well,  in  vessels  fton 
which  the  air  has  been  excluded. 

2.  When  milk,  either  deprived  or  not  of  to 
cream,  is  mixed  with  certain  substances,  or  allowed 
to  stand  till  it  becomes  sour,  it  underjpes  a  change 
which  is  called  coagulation,  consisting  of  its  sepa- 
ration into  a  solid  substance  termed  curd,  and  i 
fluid  called  whey.  This  change  may  be  effected 
by  several  agents,  such  as  alcohol,  gelatine,  and 
all  astringent  vegetables;  by  acids  and  many 
neutral  salts ;  by  gum,  sugar,  snd  more  particn- 
lariy  by  the  gastric  jut  ce.  The  eflfect  is  siippowl 
to  arise  from  the  affinity  of  the  coagulating  sob- 
stance  for  water,  the  curd,  being  principally  al^' 
n»en,  having  very  little  aflfinity  for  the  same ;  bot 
this  theory  can  hardly  explain  the  opention  of 
the  gastric  juice  :  the  infusion  of  a  piece  of  falfs 
stomach,  not  larger  than  a  half  crown,  will  coagu- 
late a  quantity  of  milk  suflRcient  for  making  i 
cheese  of  sixty  pounds  weight,  although  the 
quantity  of  coagulating  matter  cannot  in  this  case 
exceed  a  few  grains. 

3.  'Wlaej'y  or  the  liquid  which  remains  aflsr 
the  separation  of  the  curd,  is  a  thin  and  almost 
tfBiMparent  fluid,  of  a  yeilowiih-green  colour,  aad 
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t  pleaiant  ffWMtarfi  teste*  It  rtiU  oontaias,  gvoe- 
nily,  a  portion  both  of  curd  and  of  butter ;  the 
ibrmer  of  which  may  be  seperated  by  a  boiling 
heat,  in  the  form  of  coagolum.  The  battery 
matter  also  separates  by  heat,  especially  if  the 
whey  be  previously  allowed  to  become  sour. 
Whey  contains,  indeed,  in  its  recent  state,  some 
acetic  acid.  When  whey,  which  has  been  de- 
prived as  much  as  possible  of  the  butter  and  curd, 
IS  slowly  evaporated,  it  yields  the  peculiar  sub- 
stance termed  <«  sugar  of  milk,*^  which  may  be 
obtained,  by  clarification  with  the  whites  of  eggs, 
in  the  form  of  crystals.  The  presence  of  the 
saccharine  matter  held  in  solution  in  whey  enables 
that  fluid  to  undergo  the  vinous  fermentation  f 
^nd  it  is  accordingly  employed  by  the  Tartars  for 
making  a  sort  of  wine,  which  is  called  Koumis*. 
For  this  purpose  mare's  milk  is  selected,  as  con- 
taining a  larger  portion  of  sugar  than  that  of  the 
cow.  Whey  also  contains  several  saline  bodies, 
iriz.,  muriate  of  potass,  phosphates  of  Umt  and  of 
iron,  and  sulphate  of  potasss;  and  a  peculiar 
animal  matter,  which  gives  a  precipitate  with 
infusion  of  galls,  and  affords  carbonate  of  ammo- 
nia by  distillation. 

Although  nature  has  presented  us  with  this 
compound  fluid  for  the  purposes  of  nourishment, 
and  although  it  is  evident  that  its  several  ingre- 
dients are  wholesome,  and  designed  for  the  various 
objects  of  aliment,  yet,  when  separated  by  art, 
they  are  frequently  unwelcome  to  the  stomach ; 
that  viitcus  would  appear  to  dislike  the  interfe- 
^nce  of  the  cook,  in  the  performance  of  an  ana- 
lysis which  its  own  powers  are  so  well  calculated 
to  effect.  We  are  well  assured  that  the  first  pro- 
cess which  takes  place  in  the  stomach  for  the 
chymification  of  milk,  is  its  separation  into  curd 
and  whey;  and  yet  the  former  of  these  sub- 
stances, when  obtained  by  art,  frequently  proves 
highly  oppressive  to  the  stomach,  and  sometimes 
occasions  obstructions  in  the  bowels.  Ckeese^ 
again,  which  is  nothing  more  than  the  coagulum 
of  milk,  pressed,  salted,  and  partly  dried,  with  a 
portion  of  butter,  which,  having  been  enveloped 
in  the  curd,  is  not  afterwards  separable,  is  one  of 
the  least  digestible  of  our  aliments,  and  is  onfy 
adapted  to  strong  stomachs,  and  to  such  persons 
as  use  great  and  constant  exercise.  When  toasted, 
it  is  still  more  injurious,  from  acquiring  a  tenacity 
of  texture  highly  hostile  to  the  digestive  functions 
of  the  stomach.  Batter^  from  its  mly  nature,  is 
apt  to  disagree  with  delicate  stomachs,  and  when 
rendered  empyreumatic  by  heat,  produces  heart- 
burn and  other  distressing  symptoms.  Whey 
diHers  considerably  in  its  dietetic  value,  according 
to  the  method  employed  for  its  separation.  When 
this  is  effected  by  rennet,  it  always  holds  a  portion 
of  cream  and  curd  suspended  in  it,  besides  its 
quantity  of  sugar.  It  is,  therefore,  considerably 
nutritive  ;  but  it  is,  at  the  same  time,  more  ace- 
scent than  milk,  and  hence  it  is  Uable  to  produce 
flatulence  in  those  whose  stomachs  are  disposed  to 
encourage  fermentation.  Whey  that  has  been 
produced  by  spontaneous  coagulation  always  eon- 
tains  less  nutritive  matter,  is  more  acid,  and  con- 
sequently more  objectionable,  unless,  perhaps,  aa  a 
drink  in  certain  states  of  fever. 

From  this  account  of  the  composition  of  milk, 
several  properties  of  the  entire  fluid  may  be  onder- 
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stood.  By  boUtng  it,  its  albnmiBoas  part  k  not 
coagulated  into  a  mass  like  the  white  of  an  egg, 
on  account  of  the  large  quantity  of  water  through 
which  it  is  diffused  ;  but  a  thin  pellicle  forms  on 
the  surface,  which,  if  removed,  is  immediately 
replaoed  by  another ;  and  thus  the  whole  of  the 
albumen  may  be  separated  in  successive  portions. 
The  effect  of  this  process  is  tberelfore  to  dimini^ 
the  nutritive  quality  of  the  milk ;  but  it  may  at 
the  same  time  render  it  more  easily  digestible. 
We  have  known  many  invalids  who  could  take 
boiled  milk,  but  were  unable  to  bear  that  fluid  in 
its  natural  state. 

Milk,  in  its  dietetic  relations,  may  be  considered 
as  intermediate  between  animal  and  vegetable 
food ;  it  is  easily  assimilated,  and  therefore  affords 
a  quick  supply  of  aliment  to  the  system,  while  it 
does  not  excite  that  degree  of  vascular  action 
which  is  produced  by  other  animal  matters.  Its 
nutritive  powers  may  be  increased  by  various 
additions,  which  have  slso,  on  some  occasions,  the 
effect  of  correcting  its  natural  tendency  to  acidity, 
and  on  others,  that  of  obviating  the  costiveness 
which  it  is  liable  to  occasion;  such  objects  are 
sometimes  fulfilled  by  adding  oatmeal  gruel  to  it. 
In  certain  states  of  organic  disease,  we  have  found 
that  milk,  impregnated  with  the  fatty  matter  of 
mutton-suet,  is  a  valuable  article  of  diet :  such  a 
repast  b  best  prepared  by  inserting  the  suet  in  a 
muslin  bag,  and  then  simmering  it  with  the  milk. 

Before  quitting  this  subject,  it  is  necessary  to 
observe  that  there  exists  some  difierence  in  the 
composition  of  the  milk  of  different  animals. 
That  of  the  human  subject  is  much  thinner  than 
cow's  milk ;  is  of  a  tduer  colour,  and  contains 
much  more  saccharine  matter.  It  also  yields  a 
larger  proportion  of  cream,  but  from  which  the 
butter  cannot  be  separated  by  agitation.  It  depo- 
sits a  part  of  its  curd  by  mere  repose.  Asses' 
milk  bears  a  stronger  resemblance  to  human  ntilk 
than  to  any  other ;  it  contains  more  sugar  than 
that  of  the  cow,  and  the  proportion  of  curd  is  so 
considerable  as  even  to  separate  on  standing, 
before  the  milk  becomes  sour.  Groat's  milk  yields 
a  remarkably  thick  and  fmctuons  cream,  and 
abounds  also  in  curd. 

BgfpS)  in  point  of  nutriment  and  digestibility, 
may  be  classed  next  to  milk  ;  but  their  qualities 
will  greatly  depend  up<m  the  manper  in  which 
they  have  been  cooked.  When  raw,  they  are 
certainly  not  so  easily  digested  as  when  lightly 
boiled,  so  as  slightly  to  coagulate  their  albumin- 
ous principle :  but  if  this  process  be  carried  too 
ftur,  they  are  converted  into  a  hard  mass,  which 
requires  a  bng  period  for  their  digestion  :  but  this 
is  much  accelerated  by  the  use  of  vinegar  as  a 
condiment  They  are  distinguished  by  the  pecu- 
liar quality  of  singulariy  affecting  some  stomachs, 
even  in  the  smallest  quantity  ;  while  they  do  not 
produce  any  uneasy  impressions  on  others.  We 
are  acquainted  with  a  person  who  constantly  finds 
an  egg  to  produce  uneasiness  when  his  stomach 
is  in  the  least  deranged,  but  who  can  eat  them 
with  impunity  at  all  other  times.  It  is  a  notori- 
ous fact  that  eggs,  when  rsw,  are  laxative,  and 
when  cooked  are  apt  to  produce  costiveness. 

Fisb  has  beei\  generally  considered  as  holding 
a  middle  rank  between  the  flesh  of  warm-blooded 
animals  and  vegetable  food.    It  is  certainly  leas 
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iMtntiTe  than  miitton  or  beef;  bat  the  health  and 
irigour  of  the  inhabitanta  of  fishing-towns  evidently 
prove  that  it  is  sufficiently  nourishing  for  all  the 
purposes  of  active  life  :  but  in  order  to  satisfy  the 
appetite,  a  large  quantity  is  requisite;  and  the 
appetite  returns  at  shorter  intervals  than  those 
which  occur  during  a  diet  of  meat  Nor  does 
this  species  of  food  produce  the  same  stimulus  to 
the  body  ;  the  pulse  is  not  strengthened  as  after  a 
lepast  of  flesh  ;  and  that  febrile  excitement  which 
attends  the  digestion  of  the  more  nutritive  viands 
is  not  experienced.  Hence  fish  affords  a  most 
valuable  article  of  diet  to  invalids  labouring  under 
pardculajr  disorders ;  for  it  liimishes  a  chyle  mode- 
rately nutritive,  but  at  the  same  time,  not  highly 
stimulant.  From  the  nature  of  its  texture,  it  doefe 
not  require  a  laborious  operation  of  the  stomach ; 
although  it  is  sufficiently  solid  to  rescue  te  from 
those  objections  which  have  been  urged  against 
liquid  or  gelatinous  food.  From  the  observations 
just  ofi^red  upon  the  nutritive  powers  of  fish,  it 
must  follow  that  such  a  diet  is  not  calculated  to 
restore  power  to  habits  debilitated  by  disease,  and 
should  never  be  directed  under  such  circumstances, 
but  from  the  conviction  that  the  digestive  powers 
are  unable  to  convert  stronger  atiment  into  chyle. 
The  jockeys  who  waste  thenuehea  at  NewraariLet 
in  order  to  reduce  their  weight,  are  never  allowed 
meat  when  fish  can  be  obtained.  On  account  of 
the  low  stimulant  power  of  fish,  it  requires  the 
assistance  of  condiment ;  and  on  this  account  salt 
appears  to  be  an  essential  acoompanimenL 

Fish  have  been  arranged  under  three  divisions, 
w.yfrtsh'waier  JUhy  saU-water  fiahy  and  BheU- 
JUh  i  but,  since  the  value  of  these  animals  as 
articles  of  food  has  an  intimate  relation  to  the 
colour  and  texture  of  their  muscles,  and  to  their 
gelatinous  or  oily  qualities,  it  will  be  expedient  to 
consider  their  several  varieties  with  reference  to 
such  conditions.  Turbot,  cod,  whiting,  haddock, 
flounder,  and  sole,  are  the  least  heating  of  the 
more  nutritive  species ;  and  the  flakiness  of  the 
fish,  and  its  opaque  appearance  after  being  cooked, 
may  be  considered  as  true  iodtcations  of  its  good* 
ness ;  for  when  the  muscles  remain  semi-transpa^ 
rent  and  bluish,  afVer  sufficient  boiling,  we  may 
reject  it  as  inferior  in  value,  or  not  in  season. 
When  the  fish  is  in  high  perfection,  there  is  also 
a  layer  of  white  curdy  matter,  resembling  coagu- 
lated albumen,  interposed  between  its  fiakes.  The 
whiting  is  well  adapted  to  weak  stomachs,  on  ac- 
count of  the  little  viscidity  which  it  possesses ;  it 
is,  at  the  same  time,  tender,  white,  and  delicate, 
and  conveys  sufficient  nutriment  with  but  littlb 
stimulus  to  the  system.  The  haddock  much  re- 
sembles it,  but  is  firmer  in  texture.  Cod  has  a 
more  dense  fibre  than  the  two  former,  and  con- 
tains also  more  glutinous  matter :  it  is  an  excel- 
lent aliment,  but  upon  the  whole  is  not  quite  so 
digestible  as  whiting  or  haddock.  It  is  generally 
preferred  when  large  ;  but  such  fish  are  frequently 
coarse.  The  haddock  is  certainly  better  when  it 
does  not  exceed  a  middling  size.  Turbot  is  an 
excellent  article  of  food ;  but  it  is  usually  render- 
ed difficult  of  digestion  by  the  quantity  of  lobster 
sauce  with  which  it  is  eaten.  Sole  is  tender,  and 
yet  sufficiently  firm  \  it  is  therefore  easy  of  diges- 
tion, and  affords  proper  nutriment  to  delicate  sto- 
machs.   It  is  necessary  to  state  that  every  part 


of  the  same  fiah  is  not  eji^ually  digeftlble ;  tod  % 
unfortunately  happens  that  those  which  sre  eon- 
sidered  the  most  delicate  are,  at  the  tame  time, 
the  roost  exceptionable :  the  pulpy,  gehlinoaf 
skin  of  the  turbot,  and  the  glutinous  parts  aM 
the  head  of  the  cod,  are  very  apt  to  disagree  witk 
invalids.    Salmon  may,  perhaps,  be  nnwidrrail 
the  most  nutritive  of  our  fish ;  hot  it  is  betting 
and  oily,  and  not  very  digestible  :  and  pefMO% 
even  with  strong  stomachs,  are  frequently  under 
the  neoessity  of  taking  some  stimulant  to  start 
its  digestion.    The  addition  of  lobster  sauce  na- 
ders  it  stiH  more  unwholesome:  the  best  c(m£- 
ment  that  can  be  used  is  vinegar.    As  connected 
with  the  time  of  spawning,  the  season  of  the 
year  has  the  roost  decided  influence  upon  Ibe 
quality  of  aalmon.  It  is  in  the  highest  perfectioo, 
or  in  seflMm,  as  it  is  termed,  some  time  prerioof 
to  its  spawning ;  the  flesh  is  then  firm  and  deli* 
cious  \  whereas,  after  this  event,  it  b  for  somt 
time  unfit  for  food.     Salmon  trout  is  not  so  rich 
and  oiljr  as  the  salmon  ;  although,  therefbre,  it  is 
less  nutritive,  it  is  at  the  same  time  less  heatin| 
and  more  digestible.    Eels  are  extremelj  objec* 
tionable,  on  account  of  the  Ivge  proportion  of  oS 
which   they  contain.     From  these  observation^ 
the  value  of  fish  may  be  appreciated,  and  the 
qualities  which  entitle  them  to  election  easiij  un- 
derstood.   Firmness  of  texture,  whiteness  of  muf- 
cle,  and  the  absence   of  oitiness  and  viscidity  are 
the  circumstances  wisich  render  them  acceptable 
to  weak  stomadis. 

SheU-JUh  have  been  greatly  extolled  bj  some 
physicians  as  nutritive  and  easily  digestible  art)* 
cles  of  food.    It  vrill  be  necessary  to  examine  thii 
question  by  the  application  of  those  principles 
which  we  have  endeavoured  to  establirii.    Ots* 
tera  would  appear  to  enjoy  a  reputation  whidi 
they  do  not  deserve  i  when  eaten  cold  tbey  irt 
frequently  distressing  to  weak  stomachs,  and  re* 
quire  the  aid  of  pepper  as  a  stimulant ;  and  siiM 
they  are  usually  swallowed  without  roasticatioii, 
the  stomach  has  an  additional  labour  to  perform, 
in  order  to  reduce  them  into  chyme.    When  cook- 
ed they  are  still  less  digestible,  on  account  of  tb« 
change  produced  upon  their  tlbnminons  principle. 
It  is,  however,  cenatn  that  they  are  nourisbingi 
and  contain  a  considerrable  quantity  of  nutritiTe 
matter  in  a  small  compass.    It  is  equally  rfetf 
that  oystere  have  occasionally  produced  injoriooi 
effeeu,  (Medical  Transactions  of  the  College  of 
Physicians,  voL  v.) ;  these  have  been  attributed  to 
their  having  lain  on  coppery  beds,  but  this  idea  ii 
entirely  unfounded,  and  arose  merely  itm  the 
green  colour  which  they  ofhm  acquire,  the  cause 
of  which  is  now  generally  understood,  being  somfr 
limes  an  operation  of  nature,  but  more  generally 
produced  by  art,  by  placing  them  in  a  situitioa 
where  there  is  a  great  deposit  from  the  »«'/^ 
sisting  of  the  vegetable  germs  of  marine  mfir^ 
and  fuei,  and  which  impart  their  colour  to  tl» 
oyster.    For  this  object  the  Dutch  fo™*^'^^' 
ried  oystere  from  our  coasts,  and  deposited  than 
on  their  own.    Native  oysters,  transported  row 
the  Colchester  beds,  soon  assume  a  green  coloor. 
Where  this  food  has  produced  a  fit  of  indigestKW. 
it  has  evidently  arisen  from  die  indigestible  nature 
of  the  oyster,  and  the  state  of  the  individual* 
stomach  at  die  time;  and  had  such  a  persoo m- 
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la%ed  to  the  aame  amotint  in  any  equally  indi- 
gwtibie  atiment,  there  can  be  no  doubt  but  that 
be  would  bare  experienced  similar  effects.  Oy«- 
%tm  caet  their  spawn,  which  the  dredgers  call  the 
9p&t,  in  the  month  of  May,  after  which  they  are 
tick  and  unlit  for  food ;  but  in  Jane  and  Joly  they 
begin  to  mend,  and  in  August  they  are  perfectly 
well.  We  ther^re  see  the  cause  of  their  going 
oat  of  season,  and  discover  the  origin  of  the  old 
maxim,  that  an  oyster  is  never  good  except  when 
there  is  an  r  in  the  month.  Lobstera  are  certainly 
HQtritive ;  hot  they  are  exposed  to  the  same  ob- 
jection on  the  gpround  of  indigestibility  ;  and  such 
has  been  their  effect  upon  certain  stomachs,  as  to 
have  excited  a  sospicion  of  their  containing  some 
poieonous  principle :  they  have  been  known  to 
oecasion  pain  in  the  throat,  and,  besides  eruptfons 
upon  the  skin,  to  extend  their  morbid  influence  to 
tile  production  of  pain  in  the  stomach,  and  aflec' 
tkm  of  the  joints.  As  found  in  the  London  mar- 
ket, they  are  generally  underboiled,  with  a  iriew 
to  their  better  keeping;  and  in  that  case  they  are 
highly  indigestible.  The  same  obserratfons  apply 
to  the  crab.  Shrimps  are  a  species  of  sea  crab, 
which  vary  in  their  coloar  and  size,  and  are  con- 
Mdered  easier  of  digestion  than  the  preceding  arti- 
cles. The  mussel  is  a  species  of  bivahre  which  is 
taore  solid,  and  quite  as  indigestible  as  any  animal 
of  the  same  tribe.  The  common  people  consider 
them  as  poisonous,  and,  in  «ating  them,  take  out 
a  part  in  which  they  suppoee  the  poison  princi- 
pally to  reside.  This  is  a  dark  part,  which  is  the 
beart,  and  is  quite  innocuous:  the  fact,  however, 
is  sufficient  to  prove  diat  this  species  of  bivalve 
has  been  known  to  kill ;  but  probably  not  more 
fi«qnently  than  any  other  indigestible  substance. 
Car  annals  abound  with  instances  of  the  delete- 
rions  properties  of  melon,  encumbers,  &c.  and  yet 
BO  one  will  contend  that  any  poison,  properly  so 
called,  resides  in  such  vegetables.  The  peculiar 
cntaneous  efflorescence  which  is  produced  by  the 
imperfect  digestion  of  sbell<fbh,  has  been  observed 
to  occur  more  frequently  in  cases  where  the  fish 
baa  been  stale  or  tainted,  although  it  also  happena 
where  no  such  error  can  be  suspected. 

ft  has  been  usual  to  atttfbute  all  the  cntaneoas 
•flections  which  fblfow  the  liberal  use  of  fish  as 
depending  upon  the  sympathy  of  the  skm  witli  the 
ctoroach.  This,  we  believe,  is  in  general  the  true 
cvptanation,  since  the  e£^  is  merely  temporary  ; 
•nd  when  the  process  of  digestion  is  finished,  it 
departs.  Its  departure  may  even  be  hastened  by 
&e  operation  of  an  emetic  removing  the  noxious 
mHnent  At  the  same  time  the  fact  must  not  be 
overlooked,  that  the  oily  principle  upon  which  de- 
pends the  odour  of  certain  fidi,  is  absorbed  from 
tbe  alimentary  canal,  and  carried  into  the  blood  ; 
this  is  evident  from  the  peculiar  flavour  of  the 
flesh  of  certain  birds  which  live  npon  fish.  It  is 
also  well  known  that  persons  confined  for  any 
length  of  time  to  a  diet  of  fish  secrete  a  sweat  of 
a  rancid  smell.  It  is  not,  therefore,  improbable 
that  certain  cutaneous  diseases  may  be  produced, 
or  at  least  agirravated,  by  such  diet ;  and  in  hot 
cKroates  this  eflleet  may  be  less  questionable.  The 
priests  of  Egypt  msy  therefore  have  been  pro- 
hibited from  eating  ^h  upon  just  principles,  in 
order  that  the  leprosy  might  be  avertisd  ;  and  the 
great  Ifgiaiator  of  the  Je^s  was^  no  doubt,  influ- 


enced by  some  such  belief,  when  lie  framed  hi* 
celebrated  prohibition.  (Leviticus,  xi.  9 — 12.) 

It  is  usual  to  add  various  condiments  to  fish, 
and  many  kinds  of  fish  are  doubtless  thus  rendered 
more  digestible,  by  a  necessary  stimulus  being  af-> 
fbrded  to  the  stomach ;  but  rich  sauces  are  ever 
to  be  avoided  by  the  valetudinarian.  Vinegar  and 
salt,  perhaps,  form  the  best  additions. 

The  mode  of  cooking  fish  is  another  drcom- 
stance  of  some  importance.  Frying  them  in  lard 
or  oil  is  an  objectionable  process :  in  general,  the 
process  of  boiling  is  best  adapted  for  rendering 
them  wholesome.  Stewed  fish,  with  all  the  usual 
additions  of  glutinous  and  stimulant  materials,  are 
extremely  injurious  to  dyspeptics. 

Blt>ds« — ^There  exists  a  great  variety  in  thtf 
qualities  of  the  food  which  is  furnished  by  this 
class  of  animals,  with  regard  to  nourishment,  sti- 
mulus, and  digestibiKty  :  the  whiter  meat  of  do- 
mesticated birds,  as  the  wings  and  breasts  of 
chickens,  contains  less  nutriment,  and  is  less  di- 
gestible than  that  which  is  furnished  by  wild  birds, 
as  the  partridge,  drc ;  but  the  former  is,  at  the 
same  time,  less  stimulant  and  heating  than  the 
latter.  T^ese  are  the  circumstances  which  are  to 
dh-ect  the  medical  practitioner  in  his  opinion.  No 
general  rule  for  the  choice  of  either  species  can 
be  established ;  it  must  be  determined  by  the  par- 
ticular condition  of  the  patient,  and  the  effect 
which  tbe  aliment  is  intended  to  produce.  The 
same  <4>servation  wiR  apply  to  the  flesh  of  quadru- 
peds ;  that  which  is  dark-coloured  and  contains  a 
large  proportion  of  fibrin,  as  venison,  &c.  is  easily 
dbposied  of  by  the  stomach,  and  a  large  quantity 
of  highly  stimulating  chyle  is  produced  from  it. 
The  whiter  meats  are,  on  the  contrary,  detained 
longer  in  the  stomach,  and  furnish  a  less  stimu- 
lant chyle.  The  former,  therefore,  will  be  more 
easily  digested  by  weak  persons,  while  the  latter 
will  fVequentfy  run  into  a  state  of  acetous  fer- 
mentation; but  they  may,  nevertheless,  be  pre- 
ferable on  many  occasions,  inasmuch  as  they  im- 
part less  stimulus  to  the  general  system.  We 
see,  therefbre,  the  folly  into  which  many  popular 
writers  have  fkllen,  of  stating  such  or  such  an  arti- 
cle as  being  wholesome  or  otherwise;  as  the 
wholesomeness  of  an  aliment  must  depend  upon 
its  fitness  to  produce  the  particular  eflect  which 
the  case  in  question  may  require.  Van  8wieten 
has  justly  said,  that  «to  assert  a  thing  to  be 
wholesome,  without  a  knowledge  of  the  condition 
of  the  person  for  whom  it  is  intended,  is  like  a 
sailor  pronouncing  the  wind  to  be  fair,  without 
knowing  to  what  port  the  vessel  is  bound." 

FstfiBmceons  Allineiits»~The  flour  of  wheat 
contains  three  distinct  substances ;  a  mucilaginous 
saeeharine  mtitier,  itarch^  and  a  peculiar  sub- 
stance, possessing  msny  of  the  properties  of  ani- 
mal matter,  termed  gluten.  It  is  to  the  quantity 
of  this  latter  ingredient  that  wheat  flour  possesses 
so  decided  a  superiority  over  that  of  barley,  rye, 
or  oats,  for  from  these  latter  grains  much  less 
gluten  can  be  extracted.  It  furnishes  by  far  the 
best  ingredient  for  making  that  important  article 
of  diet,  brtcutf  although  it  may  also  be  made  of 
all  the  various  sorts  of  grain,  as  well  as  of  ches- 
nuts,  of  several  roots,  and  of  the  potato.  Wo 
shall  first  describe  the  nature  of  wheaten  bread, 
and  then  compare  it  with  that  prodoced  from 
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other  nilMtences.  The  fint  procen  for  rendering 
farinaceous  seedi  esculent,  is  to  grind  them  into 
powder  between  mill-stones  :  the  mecU  thus  pro- 
duced is  purified  from  the  husk  of  the  seed,  or 
bran,  by  the  operation  of  sifting  or  bolting ;  and 
it  is  then  denominated  flour*  This,  when  mixed 
with  water  or  miUL,  undoubtedly  possesses  the 
power  of  nourishing  the  body ;  but  in  this  raw 
state  it  would  not  be  sufficiently  digestible;  it 
would  clog  the  stomach,  and  oppose  those  actions 
which  are  essential  to  chymification.  The  appli- 
cation, however,  of  heat  renders  the  compound 
more  easy  to  masticate  as  well  as  to  digest; 
whence  we  find  in  the  earliest  history  a  reference 
to  some  process  instituted  for  the  purpose  of  pro- 
ducing this  change,  although  the  discovery  of  the 
manufacture  of  bread,  simple  as  it  may  appear  to 
us,  was  probably  the  work  of  ages.  It  has  been 
just  stated  that  wheaten  flour  is  the  best  adapted 
lor  making  bread,  that  is  to  say,  loaf  bread  ;  this 
depends  upon  tiie  greater  quantity  of  gluten 
which  it  contains,  and  which  operates  in  a  man- 
ner to  be  presenUy  explained.  The  first  stage  of 
this  process  of  panifleaiion  consists  in  mixing 
the  flour  with  water,  in  order  to  form  a  paste, 
the  average  proportion  of  which  is  two  parte  of 
the  water  to  three  of  the  flour  ;  but  this  will  neces- 
sarily vary  with  the  age  and  quality  of  the  flour : 
in  general,  the  older  and  the  belter  the  flour,  the 
greater  vrill  be  the  quantity  of  water  required. 
This  paste  may  be  regarded  as  merely  a  viscid 
and  elastic  tissue  of  gluten,  the  interstices  of 
which  are  filled  with  starch,  albumen  and  sugar. 
If^  then,  it  be  allowed  to  remain  for  some  time,  ite 
ingrediente  gradually  re-act  upon  each  other,  the 
gluten  probably  performing  an  importent  part ;  by 
ite  action  on  the  sweet  principle,  a  fermentation 
is  esteblished,  and  alcohol,  carbonic  acid,  and 
lastly  acetic  acid,  are  evolved.  If  the  paste  be 
now  baked,  it  forms  a  loaf  full  of  eyes,  like  our 
bread,  but  of  a  taste  so  sour  and  unpleasant  that 
it  cannot  be  eaten.  If  a  portion  of  this  old  paste, 
or  leaven f  as  it  is  called,  be  mixed  with  new-made 
paste,  the  fermentetion  commences  more  imme- 
diately, a  quantity  of  carbonic  acid  is  given  oS, 
but  the  gluten  resiste  ite  disengagement,  expands 
like  a  membrane,  and  forms  a  multitude  of  little 
cavities,  which  give  lightness  and  sponginess  to 
the  mass.  We  easily,  therefore,  perceive  why 
flour,  deficient  in  the  tenacity  which  gluten  im- 
parte  to  it,  is  incapable  of  making  raised  bread, 
notwithstanding  the  greatest  activity  may  be 
given  to  the  fermentetive  process  by  artificial  ad- 
ditions. Where,  however,  leaven  has  been  em- 
ployed, the  bread  will  be  apt  to  be  sour,  in  con- 
sequence of  the  great  difficulty  of  so  adjusting  ite 
proportion,  that  it  shall  not  by  ite  excess  impart 
an  unpleasant  flavour,  nor  by  ite  deficiency  ren- 
der the  bread  too  compact  and  heavy.  It  is  for 
such  reasons  that  in  'this  country  we  employ 
barm ;  a  ferment  which  collecte  on  the  surface  of 
fermenting  beer.  It  appears  that  we  are  indebted 
to  the  ancient  Gauls  for  this  practice.  In  Paris  it  was 
introduced  about  the  end  of  the  seventeenth  century ; 
the  Faculty  of  Medicine,  however,  declared  it  to  be 
prejudicial  to  health,  and  it  was  long  before  the 
bakers  could  convince  the  public  that  bread  baked 
with  barm  was  superior  to  that  of  leaven.  A  great 
question  arose  among  chemiste  as  to  the  nature 


of  this  barm  that  oould  pvaduee  sodi  eflbeti,  uid 
elaborate  analyses  were  made,  and  theoiiet  de- 
duced from  their  resulte  \  but  all  these  ingeoioQs 
speculations  fell  to  the  ground,  when  it  wnfoand 
that  barm,  dried  and  made  ioto  balls,  would  n- 
swer  every  purpose ;  the  bakers  imported  it  in  loek 
a  form  from  Picardy  and  Flanders,  and  whea 
again  moistened,  it  fermented  bread  as  well  aa  (hi 
recent  substenoe.    The  presence,  there&n,  d 
carbonic  acid,  water,   acetic  acid,  and  tieoliol, 
could  not  be  essential,  for  these  ingredients  wen 
separated  by  the  process  of  its  preparation.   At 
length  it  was  discovered  that  gluten,  mixed  wii 
a  vegeteble  acid,  produced  all  the  desired  effiBcd; 
and  such  is  the  nature  of  leaven,  and  soch  is  tht 
compound  to  which  barm  is  indebted  (ot  its  tiIw 
as  a  panary  ferment.     Aftor  the  dough  has  vA- 
ciently  fermented,  and  is  properly  raised,  it  is  pot 
into  tile  oven  previoualy  heated,  and  allovred  t» 
remain  till  it  is  baked.     The  mean  heat,  is  tsM- 
teined  by  Mr.  Tillet,  is  448''.    When  the  breid 
is  removed,  it  will  be  found  to  have  lost  iboat 
one-fifth  of  ite  weight,  owing  to  the  efspontioB 
of  water ;  but  this  proportion  will  be  varied  hj 
the  occurrence  of  nusterous  circumstances  wbidi 
it  is  not  easy  to  appreciate.    Newly-btked  bieid 
has  a  peculiar  odour  as  well  as  taste,  which  m 
lost  by  keeping :  thus  shows  that  some  peculiir 
substence  must  have  been  formed  daring  the  c]» 
ration,  the  nature  of  which  is  not  undeisUwi 
Bread  diflers  very   completely  iirom  the  floor  if 
which  it  is  made,  for  none  of  the  iagredieotsif 
the  latter  can  be  discovered  in  it;  it  is  nAcb 
more  miscible  with   water  than  dough ;  and  oa 
this  circumstance  its  good  qualities,  most  probsb|fi 
in  a  great  measure  <iepend.    It  is  not  essy  loex- 
plain  the  chemical  changes  which  have  taken  plteft 
It  appears  certain  that  a  quanti^  of  water,  or  itssb- 
meniB,  is  consolidated  and  combined  with  the  flo«; 
the  gluten,  too,  would  seem  to  form  a  union  with  tki 
sterch  and  water,  and  thustogiverisetoacompooBd 
upon  which  the  nutritive  qualities  of  bread  depssd 

Unleavened  bread  consiste  of  a  mixture  of  msil 
and  water,  formed  into  a  firm  and  toogh  esh^ 
made  as  thin  as  possible,  to  £ivoar  its  drying*  sad 
sometimes  with  the  addition  of  butter,  to  reader 
it  more  soluble,  Inable,  and  porous;  but  it  rendai 
it  sourer,  and  more  apt  to  produce  acidity  oa  th* 
stomach.  Of  the  unleavened  sorts  of  hresd,  bit' 
cuit  is  by  far  the  best ;  and  in  all  cases  whiit 
leavened  or  fermented .  bread  does  not  agn^  ^ 
use  cannot  be  too  strongly  advocated. 

The  diflerent  sorte  of  bread  to  be  met  wilk 
in  this  country  may  be  considered  under  tluM 
classes  :  viz.  toAt/e,  wheaten,  and  ^^^'''^''f^V^ 
the  first,  all  the  bran  is  separated ;  in  the  seosod, 
only  the  coarser ;  in  the  third,  none  at  all :  "^ 
that  flne  bread  is  made  only  of  flour,  vAeotoi 
bread  of  flour  and  a  mixture  of  the  finer  U«J» 
and  houeehold  of  the  whole  substance  of  w 
grain,  without  taking  out  either  the  coarse  boB 
or  fine  flour.  It  is  necessary  for  the  medical  pn^ 
titioner  to  understand  these  distiocUoos ;  ^  )^ 
will  be  proved  that  an  important  dietetic &«■ 
connected  wiUi  tiiem.  The  tendency  ''^J^J? 
upon  the  bowels  is  astringent.  Bread,  thef«ft««» 
which  is  made  of  the  whitest  flour  is  apt  to  wj»- 
der  them  costive  ;  but  this  is  counteracted  by  ■* 
presence  of  bran,  the  scales  of  jivhich  ^f"  ^ 
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«Mrt  m  WMirhtniol  faiflaenoe  vpon  the  intectiiiet, 
and  thus  to  excite  them  into  action. 

The  French  have  many  Tarietief  of  bread,  in 
which  eggs,  milk,  and  butter  enter  as  ingredients. 
Thej  are  also  in  the  habit  of  adding  ammonia  to 
the  dough ;  which,  during  its  evaporation  in  the 
oven,  raises  it,  and  thus  adds  to  its  sponginess. 

Barky-hnad  has  a  sweetish  but  not  an  un- 
pleasant taste  t  it  is,  however,  rather  viscid,  and 
is  less  nutritive,  as  well  as  less  digestible,  than 
wheaten  bread.  It  is  common  to  mix  peas-meal 
with  the  barley,  which  certainly  improvee  the 
Weed.  Rye-bread  is  of  a  dark  brown  colour,  and 
ie  apt  to  lie  heavy  on  the  stomach ;  it  is  also 
liable  to  create  aceseenoy  and  purging ;  but  it  ap- 
pears to  be  highly  nutritive.  In  some  of  the  in- 
terior counties  of  England,  where  their  bread  is 
•fteo  manufkctured  from  oatmeal,  there  is  a  mode 
of  preparing  the  meal  by  making  it  sour;  the 
bread,  instead  of  being  hard*  is  thus  rendered  of 
a  soft  texture,  and  from  its  moderate  acidity  is 
wholesome  to  strong  persons :  but  invalids  should, 
if  possible,  avoid  it  In  bread,  however,  this  grain 
ie  more  usually  in  an  unfermented  state,  or  it  is 
made  into  flat,  thin  cakes,  which  are  baked  or 
roasted*  It  is  evident,  from  the  health  and  vigour 
of  the  people  who  use  this  grain  as  a  principal 
article  of  diet,  that  it  must  be  very  nutritive ;  but 
the  stomach  will  require  some  discipline  before  it 
can  digest  it.  In  those  unaccustomed  to  such 
Ibod,  it  produces  heartburn ;  and  it  is  said  to  oc- 
casion, even  in  those  with  whom  it  agrees,  cuta- 
neous afiectiona.  In  times  of  scarcity,  potatoes 
have  been  made  into  bread  ;  but  they  contain  too 
much  mndlage  in  proportion  to  their  starch  to 
aflbrd  a  good  article :  the  bread  thus  produced  is 
heavy,  and  mpt  to  crumble  into  powder ;  effects 
which  are  obviated  by  mixing  a  certain  quantity 
of  wheat^floor  with  the  potatoes.  Bice  will  also 
aerve  the  purpose  of  making  very  good  bread; 
hot,  Kke  the  potato,  it  requires  the  addition  of 
aeme  flour.  It  is  Mid  by  some  that  bread  made 
of  different  kinds  of  grain  is  more  wholesome 
than  that  made  of  only  one  sort,  as  thetr  qualities 
aerve  to  correct  one  another.  *  This  is  certainly 
4he  case  with  that  which  is  eommonly  called 
brown  bread,  and  whieh  is  made  of  a  mixture  of 
wheat  and  rye  flour ;  the  former,  being  of  a  more 
atarehy  nature,  and  apt  to  produce  costiveness, 
while  the  latter  often  proves  too  laxative :  a  due 
proportion  of  each,  therefore,  must  furnish  a  de- 
airable  compound. 

The  importance  of  bread,  as  an  article  of  diet, 
will  be  easily  deduced  from  the  principles  upon 
which  the  digestion  of  food  in  the  stomach  is  ex- 
plained. In  addition  to  its  nutritive  qualitiea,  it 
performs  a  mechanical  duty  of  some  importance. 
It  serves  to  divide  the  food,  and  to  impart  a  suit- 
able bulk  and  consistence  to  it  t  it  is,  therefore, 
floore  necessary  to  conjoin  it  with  articles  contain- 
ing much  aliment  in  a  small  space,  than  where 
the  food  is  both  bulky  and  nutritive.  The  con- 
centrated cookery  of  tho  French  is  rendered  nnich 
more  wholesome  from  the  large  quantity  of  bread 
which  that  people  use  at  their  meals.  Bread 
ahould  never  be  eaten  new  ;  in  such  a  state,  it 
•wells  Kke  a  sponge  in  the  stomach,  and  proves 
'very  indigestible.  Care  should  also  be  taken  to 
obtain  bread,  that  has  been  duly  baked.    Unless 

Vol.  L  — 88 


all  its  parts  are  intiiMtely  mixed,  and  the  fixed 
air  expelled,  it  wilt  be  apt,  in  very  small  quanti- 
ties, to  produce  aoescency  and  indigestion. 

After  stating  the  advantages  of  bread,  it  is  ne- 
cessary to  make  a  few  observations  upon  the  evils 
which  it  may  occasionally  produce.  In  certain 
diseases  it  evidently  produces  a  tendency  to  acidi- 
ty ;  we  have  daily  instances  of  this  fact  in  chil- 
dren, in  whom  acidity  and  much  alimentary  dis- 
turbance follow  its  use.  Shebbeare  goes  so  for  as 
to  say  that  the  rickets  are  so  common  in  France 
only  because  the  quantity  of  bread  g^ven  to  chil- 
dren is  excessive ;  which,  by  its  acidity,  destroys 
the  calcareous  substance  of  the  bones^and  reduces 
them  to  a  state  of  cartilage.  This  is  mere  idle 
speculation,  which  is  in  direct  variance  with  the 
received  opinions  upon  this  subject  Where 
acidity  occurs,  the  bread  should  be  toasted,  or 
well-prepared  biscuit  substituted. 

Much  has  been  said  and  written  upon  the  sub- 
ject of  the  adulteration  of  bread  ;  but  we  are  in- 
clined to  believe  that  the  evils  arising  fVom  such 
a  practice  have  been  greatly  exaggerated.  It  is 
certain  that  the  inferior  kinds  of  flour  will  not 
make  bread  of  sufficient  whiteness  to  please  the 
eye  of  the  fiutidious  citizen  without  the  addition 
of  a  proportion  of  alum.  It  has  been  also  found 
that  unless  thb  salt  be  introduced  into  the  flour, 
the  loaves  stick  together  in  the  oven,  and  will  not 
aiWrwards  separate  from  each  other  with  that 
smooth  surface  which  distinguishes  the  loaf  of  the 
baker.  This  circumstance  is  probably  owing  to 
the  action  of  Ae  alum  upon  the  mucilage  of  the 
flour,  which  it  coagulates.  It  has  been  said  that 
the  smallest  quantity  that  can  be  employed  for 
these  purposes  is  from  three  to  four  ounces  to  two 
hundred  and  forty  pounds  of  flour.  It  cannot  be 
denied  that  the  introduction  of  a  portion  of  alum 
into  the  human  stomach,  however  small,  may  be 
prejudicial  to  the  exercise  of  its  functions,  and  par- 
ticularly in  dyapeptic  invalids.  It  was  found  by 
Mr.  £.  Davy,  of  Cork,  that  bad  flour  may  be  made 
into  tolerable  bread  by  adding  to  each  pound  from 
twenty  to  forty  grains  of  the  common  carbonate 
of  magnesia. 

Besides  bread,  several  other  preparations  are 
made  by  the  aolidification  of  flour,  such  as  pud- 
ding, pancake,  Ac  The  moet  digestible  pudding 
is  that  made  with  bread  or  biscuit  and  boiled  floor: 
biUter  pudding  is  not  so  easily  digested ;  and  attet 
pudding  is  to  be  considered  as  the  moet  miachiev- 
ous  to  invalids  in  the  whole  catalogue.  Pctneake 
is  objectionable  on  account  of  the  process  of  fry- 
ing imparting  a  greasiness  to  which  the  dyspeptic 
stomach  is  not  oAen  reconciled.  All  ptuiry  is 
also  objectionable :  we  believe  that  one  half  at 
least  of  the  cases  of  indigestion  which  occur  after 
dinner-parties  may  be  traced  to  this  cause. 

Many  persons  entertain  a  strange  prejudice  in 
fovour  of  puddings  and  appear  as  if  they  con- 
sidered it  to  possess  a  balsamic  virtue,  or  some 
property  by  which  the  digestion  of  other  aliment 
is  expedited.  If  ever  such  a  diet  has  served  the 
valetudinarian,  it  must  have  been  by  excluding 
less  stimulating  food,  and  not  by  any  virtue  ad- 
herent in  the  pudding  itself. 

Amongst  the  farinaceous  aliments,  the  potato 
holds  a  distinguished  rank ;  but  its  digestibility 
greatly  depends  upon  its  kind,  and  the  nature  of 
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tiM  eoolnry  to  which  it  it  ivbjecied.  The  species 
which  is  known  by  the  name  of  waxy  potato 
should  be  shunned  by  the  dyspeptic,  for  it  is  so 
indigestible  as  to  pass  through  the  intestines  in  an 
unaltered  state.  The  same  objection  applies  to 
the  young  or  new  potato.  The  mealy  kind  more 
readily  yields  to  the  powers  of  the  stomach,  and 
affords  a  healthy  nutriment :  but  to  the  dyspeptic, 
we  have  generally  found  this  vegetable,  in  all  its 
states,  to  be  injurious ;  if  ever  allowed  to  such 
patients,  it  is  wortliy  of  remark  that  roasting  is 
preferable  to  every  other  form  of  cookery.  The 
process  of  mashing  certainly  does  not  contribute 
to  its  digestibility.  If  boiled,  care  should  be  taken 
that  it  is  not  over-done ;  for  in  such  a  case  it  is 
deprived  of  its  nutritious  qualities. 

Rice  is  the  general  aliment  of  the  people  of  the 
East,  with  whom  it  answers  the  same  purposes  as 
bread  does  with  us.  As  it  is  not  much  disposed 
either  to  aeescency  or  fermentation  in  the  stomach, 
it  furnishes  a  wholesome  aliment  when  mixed 
with  other  fbod  ;  but  if  taken  in  large  quantities 
by  itself  from  its  low  degree  of  stimulant  proper- 
ties, it  is  apt  to  remain  for  a  length  of  time  in  the 
stomach:  this  efiect  is  greatly  increased  by  pro- 
tracted boiling.  Where  the  stomach  is  in  a  state 
of  relaxation  and  debility,  it  ought  not  to  be  taken 
without  condiment ;  it  is,  for  this  reason,  found 
necessary  in  the  warmer  climates  to  conjoin  it 
with  a  considerable  quantity  of  warm  spices. 
There  formerly  existed  a  prejudice  against  its  use, 
from  a  belief  that  it  had  a  tendency  to  produce 
blindness.  It  is  scarcely  necessary  to  state  that 
soch  an  idea  has  no  foundation  in  truth.  It  is 
generally  considered  as  astringent,  and  is,  there* 
fore,  a  popular  remedy  for  diarrhcsa ;  no  astrin- 
gent principle,  however,  has  yet  been  discovered 
in  its  cooiposition,  and  it  is  probable  that  it  owes 
its  virtues  on  such  occasions  to  the  mild  and  bland 
mucilage,  with  which  it  abounds,  shieling  the 
intestines  from  acrimonious  humours. 

There  are  various  other  aliments  in  domestic 
use  which  owe  their  qualities  to  starch,  such  as 
sago, tapioca,  arroW'root,  ^cc  From  the  mucila- 
ginous form  in  which  they  are  usually  adminis- 
tered to  invalids,  they  are  not  so  digestible  as  is 
generally  supposed;  but  where  the  stomach  re- 
jects more  substantial  food,  they  are  useful  in 
themselves,  as  well  as  proper  vehicles  for  the  ad- 
ministration of  vinous  stimulants. 

The  leguminous  productions,  ot  puUes^  may  be 
considered  as  constituting  the  second  division  of 
£irinaceous  aliment.  They  differ  little  from 
grains,  except  in  affording  a  more  unctuous  flour, 
which  forms  a  milky  solution  with  water,  owing 
to  the  presence  of  an  oily  matter.  Although  they 
are  highly  nutritive,  they  are  certainly  o^ore  indi- 
gestible than  seeds,  and  the  bread  they  afford  is 
apt  to  occasion  flatulence,  and  to  lie  heavy  on  the 
stomach.  The  use,  therefore,  of  this  species  of 
food  is  more  circumscribed  than  that  of  the  fari- 
naceous seeds;  it  is  principally  confined  to  the 
lower  classes,  and  to  those  possessing  strong 
powers  of  digestion.  In  dyspeptic  habits  they 
ought  on  no  account  to  be  allowed ;  the  symptoms 
of  uneasiness  which  .they  produce  in  such  persons 
are  often  alarming :  flatulence  and  colic  are  the 
common  consequences  of  their  action.  Pulses 
ve  enipioyed  in  two  very  diffeient  states ;  in  an 


early  stage  of  their  gvowth,  whtti  they  ait  i 
lent ;  and  when  all  their  parts  have  reached  ma- 
turity :  in  the  former  oonditioa  they  are  fiequently 
acceptable  to  the  stomach ;  but  in  the  Utter  th^ 
are  only  calculated  for  those  who  have  strong 
digestive  powers. 

Peas  form  a  wholesome  and  light  food  whea 
green  and  young,  but  when  full  grown  and  (iij 
they  are  very  indigestible:  in  this  latter  state  they 
contribute,  in  a  remarkable  degree,  to  the  genera- 
tion of  gas  in  the  intestines.  In  the  form  of 
pudding  they  are,  if  possible,  still  more  objectioih 
able  ;  for,  to  the  bad  qualities  which  depeud  tipoa 
their  composition,  are  thus  added  those  which 
arise  from  tenacity  of  texture.  BeanSf  like  pess, 
are  comparatively  wholesome  in  their  immatore 
state.  The  kidney-bean,  being  eaten  with  iti 
pod,  is  not  so  flatulent  as  other  pulse :  wbeo  well 
boiled,  it  is  easy  of  digestion,  but  not  verj  nutdf* 
tive. 

Nuts  are  generally  supposed  to  have  coostitatei 
the  earliest  £»od  of  mankind ;  and  they  still  fiir- 
nish,  in  some  oountries,  a  considerable  source  of 
food.  In  this  country  they  are  principally  kaowa 
as  an  article  of  the  dessert,  although  on  some 
occasions  they  are  eaten  with  our  food.  With 
regard  to  composition,  the  chestnut  may  perhaps 
be  considered  as  moie  nearly  allied  to  the  pubs 
than  to  the  nut  tribe,  since  it  aflbrds  no  oil  by  a? 
pression,  and  from  its  fieirinaceous  qualities  it  msy 
even  be  made  into  bread,  although  it  is  heavy  and 
indigestible.  Its  nutritive  power  must  be  coa* 
siderable,  since  it  forcns  the  chief  food  of  the  lowsr 
orders  of  the  plains  in  Lombardy )  and  it  hil 
been  conjectured  that  it  was  the  aoom  so  frs> 
quently  mentioned  io  ancient  histoty  and  tradi- 
tion. When  eaten  after  dinner,  an  indulgeoot 
which  can  only  be  conceded  to  the  most  robust,  it 
ought  to  be  previously  roasted  ;  its  digestibility  is 
also  increased  by  being  kept  for  some  time  afier  it 
has  been  gathered.  It  is  at  the  same  time  thM 
rendered  more  palatable  by  the  gitater  tTolatioa 
of  its  sacoharint  principle. 

The  evils  which  may  arise  from  the  use  of  Ibi 
chestnut  are  still  mere  likely  to  occur  after  the 
ingestion  of  nuts»  for  they  are  more  oily,  as  «dl 
as  more  viscid  and  glutinous  *.  when  eaten,  th^ 
should  always  be  accompanied  with  salt;  but  it 
would  be  wise  to  banish  them  entirely  from  oat 
tables. 

Bseoleat  B4>oU* — These  are  of  two  kinds  ( 
those  used  as  food,  and  those  whkh  principally 
answer  the  purposes  of  condiment  or  seasooiog* 
Under  the  first  division  may  be  classed  turmpSi 
carrots,  parsnips,  Jerusalem  artichokes,  raditha, 
dtc,  many  of  which,  it  will  be  seen,  are  seldov 
used  solely  for  aliment,  but  are  rather  brought  to 
our  tables  to  qualify  our  animal  food.  Under  ths 
second  division  may  be  arranged  onions,  go^ 
horse-radish,  &c  It  will  be  necessary  Io  o&r  a 
few  observations  upon  the  qualities  of  these  seve* 
ral  roots. 

The  carrot,  from  the  quantity  of  saccharwt 
matter  which  it  contains,  is  very  nutritive  and 
slightly  laxative ;  but  it  also  possesses  a  large  p(f 
portion  of  fibrous  matter,  which  in  some  stooachi 
prevents  the  digestion  of  the  root,  and  it  passM 
through  the  bowels  with  but  little  chanr-  ^ 
obviate  this  efiect,  it  ought  to  bt  very  ihocotiMr 
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WIed,  aad  it  AotoU  be  Mten  trVen  y<mng.  It 
tppean  to  have  been  introduced  by  the  Flemings, 
ki  the  reign  of  Elizabeth.  The  turnip  is  a  very 
excellent  vegetable,  and,  although  it  has  the  cba- 
facter  of  being  flatulent,  it  is  lees  liable  to  disagree 
^th  the  stomach  than  the  carrot ;  it  ought,  how- 
ever, to  be  well  boiled,  and  the  watery  part  sepa- 
rated by  pressure.  Lord  Townshend,  secretary  to 
Charles  T.,  was  the  person  who  introduced  its  use 
into  England ;  but  it  appears  that  the  ancient 
Romans,  in  the  best  period  of  their  republic,  lived 
much  upon  this  root.  The  parsnip  is  nutritive 
and  digestible,  although  many  persons  dislike  it 
on  account  of  its  sweet  flavour.  The  Jerusalem 
mrtichokt  is  agreeable,  but  watery  and  flatulent ; 
it  ought,  therefore,  never  to  be  eaten  without  a 
proper  accompaniment  of  salt  and  pepper.  All 
the  varices  of  radishes  have  a  pungent  and  acrid 
taste,  in  consequence  of  a  peculiar  stimulating 
matter,  which  re^idee  in  the  cortical  part  of  the 
root.  They  may  he  said  to  contain  little  else  than 
water,  woody  fibre,  and  acrid  matter,  and  cannot, 
therefore,  be  ver3r  nutritive ;  they  may  act  as  a 
stimulant,  and  thus  prove  useful,  but  they  ought 
never  to  be  eaten  when  old,  as  the  quantity  of 
Inert  matter  in  such  a  condition  is  apt  to  disagree 
with  the  stomach.  From  the  consideration  of 
radishes,  we  pass,  by  an  easy  transition,  to  that  of 
onions,  &c.,  for  they  appear  to  form  the  connect- 
ing link  between  alimentary  roots  and  those  used 
principally  as  condiment  The  anion^  however, 
although  classed  under  this  latter  divisien,  and 
must  be  considered  as  valuable  on  account  of  its 
etimulating  matter,  certainly  contains  a  considera- 
ble proportion  of  nourishment.  Thb  appears 
evident  in  its  boiled  state,  by  which  process  its 
acrimony  is  exhaled,  and  a  sweet  mucilsge  sepa- 
rated. Sir  John  Sinclair  says  that  it  is  a  well- 
known  fiiet  that  a  Highlander,  with  a  few  raw 
Mitens  in  bis  pocket,  and  a  crust  of  bread,  or  some 
eat-cake,  can  travel  almost  to  an  incredible  extent, 
|br  two  or  three  days  together*  withoQt  any  other 
sort  of  ibod.  The  French  are  fully  aware  of  the 
^entity  of  nourishment  this  plan  affords ;  hence 
the  soup  d  toignon  is  considered  by  them  as  the 
best  of  all  restoratives.  As  a  stimulaot  to  the 
stomach  and  bowels,  the  onion,  in  a  raw  state,  is 
certainly  of  value*  and  this  is  much  enhanced  by 
its  diuretic  qualities.  The  leek,  garlick,  shallot, 
are  of  the  same  species,  and  possess  qualities  of 
the  same  nature.  Hon^e^radish  is  a  warm  and 
pungent  root,  and  is  highly  valuable  to  the  dys- 
pefKic  as  a  stimulant ;  it  is,  perhaps*  the  best  of 
all  condiments  for  the  prevention  of  flatulence. 

IBscnlent  He^bs*— In  this  class  are  arranged 
the  leaves  and  stalks  of  such  vegetables  as  are 
eaten  at  table  in  the  form  of  **  greens  and  salads." 
Herbs  eaten  in  a  mw  state  are  far  less  digestible 
than  when  cooked.  During  the  heats  of  summer 
they  sre  refreshing,  and  are  well  calculated  to  as- 
euage  that  febrile  state  which  full  meals  of  ani- 
mal food  are  known  to  occasion.  Of  all  these 
kerbs  the  waier-eress  is  the  most  beneficial ;  for, 
by  operating  in  some  degree  as  an  aromatic,  it 
promotes  digestion,  and  corrects  that  tendency  to 
flatulency  which  other  raw  vegetables  are  apt  to 
produce.  According  to  Xenophon,  the  ancient 
Persians  lived  upon  water-cresses,  which  they 
oeiMideted  the  most  wholesome  of  vegetable  pro- 


doetioas.  The  hitmte  is  generally  eatto  with 
other  herbs,  in  the  form  of  a  sakd,  dressed  with 
oil  and  vinegar.  Some  diflSMtinoe  of  opinion  has 
arisen  with  respect  to  the  propriety  of  such  addi- 
tions. Ghtsse,  of  Geneva,  found  that  vinegar  re- 
tarded its  solution  in  the  stomach,  and  oil  has 
been  stated  by  others  to  refider  it  less  digestible. 
We  have  generally  found  such  condiments  useful, 
and  that  dressed  lettuce  is  less  likely  to  ferment  in 
the  stomach  than  that  which  is  eaten  without  them. 
Oil  is  known  to  have  such  an  eflSsot  in  checking 
fermentation,  and  the  vinegar  is  not  found  to  pro* 
mote  it.  The  lettuce  contains  a  narcotic*  princi- 
ple ;  and  the  eflfect  of  this  is,  in  a  greet  measure, 
obviated  by  a  vegetable  acid :  those  persons,  there- 
fore, who  eat  lettuce  with  a  view  to  obtain  such 
effects,  ought  to  take  it  without  vinegar.  Tho 
digestibility  of  celery  is  greatly  increased  by  ma- 
ceration in  vinegar.  Cueuinbers  are  by  far  the 
i  most  unwholesome  of  all  raw  vegetables,  and 
should  be  avoided  as  poison  by  dyspeptics. 

The  vegetables  which  require  to  be  boiled  are 
the  different  species  and  varieties  of  eolewnrt  / 
the  value  of  which  does  not  depend  so  much  upon 
their  nutritive  quality  as  the  tenderness  of  their 
texture.  On  this  account,  the  cauliflower  and 
brecoli  are  the  species  to  be  preferred,  particularlj 
the  younger  sprigs  of  the  former.  Of  the  kinds 
where  the  leaves  only  are  employed,  the  Savoy  is 
of  a  sweeter  and  more  tender  texture  than  the 
others,  particularly  its  central  and  upper  learves. 
The  cabbage  tribe  appear  to  contain  a  peculiar 
essential  oil,  whence  the  unpleasant  odour  of  cab- 
bage-water ;  this  matter  is  liable  to  produce  oflbn- 
sive  effects  on  the  stomach  :  the  vegetable  should 
therefore  be  boiled  in  two  suooessive  waters,  in 
order  to  free  it  entirely  from  the  noxious  ingre- 
dient, and  at  the  same  time  to  render  its  texture 
soft  and  digestible.  Asparagus  is  quickly  dis- 
solved in  the  stomach,  and,  when  sulficiently  boil- 
ed, is  uqt  disposed  to  create  flatulence  or  acidity : 
along  with  its  mucilage  it  frequently  contains 
some  sweetness,  which  nSotds  a  proof  of  its  nu- 
tritive quality.  From  the  peculiar  odour  wfaieh 
it  imparts  to  the  urine  of  those  who  eat  it,  it  ap- 
pears to  possess  some  active  matter  distinct  from 
its  mucilage ;  and  it  is  generally  considered  diu- 
retic Asparagus  is  only  whotesome  when  in  an 
intermediate  state  between  root  and  plant  When 
older  than  this,  it  is  remarkably  acrid. 

Fruits. — These  are  generally  regarded  as  ar- 
ticles rather  of  luxury  than  of  food  \  and  were 
we  to  form  our  opinion  of  their  value  from  their 
abuse,  we  should  certainly  be  rather  disposed  to 
class  them  under  the  bead  of  poisons  than  of  ali- 
ments. Nothing  can  be  more  mischievous  to  the 
invalid  than  large  quantities  of  apples,  pears,  and 
plums,  in  the  form  of  dessert,  after  the  stomach 
has  been  already  loaded.  But,  when  taken  under 
other  circumstances,  they  contribute  to  health,  and 
appear  to  be  providentially  sent  at  a  season  when 
the  body  requires  that  cooling  and  antiseptic  ali- 
ment which  they  are  so  well  calculated  to  aflford. 

Fruits  may  be  arranged  under  the  following 
heads  :  stone  fruits,  the  apple  species,  smsll-seed- 
ed  fruits,  small  berries,  and  farinaceous  fruits. 

*  We  are  told  that  Galen,  in  the  decline  oriire,  suftr- 
•d  muoh  IVoni  roorMd  vigilance,  until  he  had  recourse  to 
eatiag  a  lettues  every  evtaisf ,  artakb  corsd  liiai. 


0IBTBTICB. 


The  stone  fimits  haTe  been  denoanced  as  the 
least  digestible  species  by  popular  acclamation, 
but  much  of  the  mischief  that  has  been  attributed 
to  their  use  has  arisen  from  the  unripe  state  in 
which  thej  were  eaten.  They  are,  however,  cer- 
tainly less  digestible  than  other  species,  and  more 
liable  to  undergo  fermentation  in  the  stomach. 
The  hard  pulp  of  certain  plums  remains  also  in 
the  alimentary  canal  for  a  long  time,  and  is  fre- 
quently passed  without  havina  been  materially 
changed.  The  ripe  peach  is  the  most  delicious, 
as  well  as  one  of  the  most  digestible  of  the  stone 
fruits ;  the  apricot  is  equally  wholesome,  but  the 
nectarine  is  liable  to  disagree  with  some  stomachs. 
Cherries  are  far  less  digestible ;  their  pulpy  tex- 
ture and  skins  are  not  easily  disposed  of  by  the 
stomach ;  and  as  the  sweetest  species  contain  a 
considerable  excess  of  acid,  they  may  be  objec- 
tionable in  some  cases,  and  desirable  in  others. 
The  apple  species  are  not  so  dilute  and  watery  as 
the  foregoing  fruits,  and  is  less  apt  to  pass  into  a 
■tate  of  noxious  fermentation ;  but  its  texture  is 
firmer,  and  on  that  account  it  is  retained  longer 
in  the  stomach,  and  often  proves  indigestible. 
The  same  observations  apply  to  pears,  except  that, 
their  texture  being  m  general  less  firm,  they  are 
less  objectionable.  The  orange,  when  perfectly 
ripe,  may  be  allowed  to  the  most  fastidious  dys- 
peptic; but  the  white,  or  inner  skin  should  be 
scrupulously  rejected,  for  it  is  not  more  digestible 
than  leather.  The  small-seeded  fruits  are  by  far 
the  most  wholesome.  Of  these  the  ripe  straw- 
berry and  raspberry  deserve  the  first  rank.  The 
grape  is  also  cooling  and  antiseptic,  but  the  husks 
and  seeds  should  be  rejected.  The  gooseberry  is 
less  wholesome  on  account  of  the  indigestibility 
of  the  akin,  which  is  too  frequently  swallowed. 
The  fruits  to  be  classed  under  the  head  of  small 
berries  are  the  cranberry,  the  bilberry,  and  the  red 
whortleberry.  These  are  rarely  eaten,  except 
when  baked,  and  in  that  sUte  their  acescency  sel- 
dom proves  injurious.  The  farinaceous  fruits  are 
universally  unwholesome.  The  melon,  which  is 
the  principal  one,  is  very  apt  to  disagree  with 
weak  stomachs,  and  should  never  be  eaten  after 
dinner,  even  by  persons  in  health,  without  a  plen- 
tiful supply  of  salt  and  pepper. 

By  cookery,  fruit,  otherwise  unwholesome,  may 
be  converted  into  a  safe  and  useful  aliment  Ap- 
ples, when  baked,  afford  a  pleasant  repast,  and 
from  their  laxative  properties,  are  well  adapted  to 
certain  forms  of  dyspepsia.  Dried  fruits,  from 
the  quantity  of  sugar  which  generally  enters  into 
their  composition,  are  very  much  disposed  to  fer- 
ment and  occasion  heartburn. 

[The  following  table  exhibits  the  time  required 
for  the  stomachal  digestion  of  different  alimentary 
substances,  in  a  well-known  case,  which  fell  under 
the  care  of  Dr.  Beaumont,  and  which  the  writer 
had  an  opportunity  of  seeing.  The  table  is  co- 
pied from  another  work,  (the  writer's  EkmmU 
o/  Hygiine,  2d  edit.  Philad.  1844.)  The  most 
digestible  substances  are  taken  as  the  standard, 
which  has  been  arbitrarily  fixed  "it  1000 ;  and  ac- 
cordingly, as  aponeurosis^  the  first  article  in  the 
table,  required  three  hours,  vrhiUt pigs*  feet  soused, 
rice,  Ac.  required  but  one,  its  digestibiliiv  compared 
with  that  of  these  aliments,  im  as  333  to  1000  • 
•nd  so  of  the  others.    It  need  scarcely  be  said', 


that  all  sodi  tabular  results  apply  in  strietnca  ts 
the  individual  concerned  only;  yet  they  aflbfd 
useful  comparative  views,  which,  with  exceptions 
depending  upon  individual  peculiarities,  mty  be 
regarded  as  approximations  applicable  to  maiiiod 
in  generaL 
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Aponeurosis 

Apples,  mellow 

Do*    sour,  hard 

Do.    sweet,  mellow  . . 

Barley 

Bass,  striped,  fresh  .... 

Beans,  pod 

Do.    and  green  corn  . . 
Bee^  fresh, Jean,  rare. . . 

Do.     do.     do.  dry  . . . 

Do.     do.   steak 

Do.  with  salt  only  .... 

Do.  with  mustard,  Ac 

Do 

Do.  old,  hard  salted . . . 

Beets 

Brains,  animal 

Bread,  corn 

Do.    wheat,  fresh  .... 

Butterf- 

Cabbage,  head 

Do.      with  vinegmr. . 

Do 

Cake,  com ... 

Do.  sponge 

Carrot,  orange 

Cartilage 

Catfish,  fresh 

Cheese,  old,  strong 

Chicken,  full  grown. . . . 

Codfish,  cured  dry 

Com,  ^green)  and  beans 

Custard 

Duck,  domesticated  .... 

Do.    wild 

Dumpling,  apple 

Effgs,  fresh 

Do.    do 

Do.    do.  

Do.    do. 

Do.    do. 

Do.    do* 

Flounder,  fresh 

Fowls,  domestic 

Do.         do.       

Gelatin 

GJoose,  wild 

Heart,  animal 

Lamb,  fresh , 


Fomor 

twtlem. 


boiled 
raw 

do. 

do. 
boiled 
broiled 
boiled 

do. 
roasted 

do. 
broiled 
boiled 

do. 
fried 
boiled 

do. 

do. 
baked 
baked 
melted 
raw 

do. 
boiled 
baked 

do. 
boiled 

do. 
fried 
raw 

fricasseed 
boiled 

do. 
baked 
roasted 

do. 
boiled 
hard  boiled 
soft  boiled 
fried 
roasted 
raw 

whipped 
fried 
boiled 
roasted 
boiled 
roasted 
fried 
boiled 


Ttm 


for  •«-led«li 


IHB. 


tbeant 

Utmi. 


8 
8 

8  50 
1  50 
8 
3 

8  30 
3  46 
3 

3  30 
3 
8  45 

3  30 
4 

4  15 
3  45 
1  45 
3  15 
3  30 
3  30 

3  30 
3 

4  30 
3 
8  80'  400 


838 
500 
35S 
545 
500 
383 
400 
266 
333 
285 
333 
863 
285 
250 
235 
266 
671 
802 
285 
285 
400 
500 
222 
333 


15 
15 
3  30 
3  30 
8  45 
3 

3  45 
8  45 
4 

4  30 
3 

3  80 
!3 
!3  30 


302 
235 
285 
285 
363 
500 
266 
863 
250 
222 
338 
285 
333 
285 


8  15    44i 

500 
666 
285 


8 

1  30 
3  80 
4 
4 

8  30 
8  30 
4 
8  30 


^50 
250 
400 
400 
250 
400 


♦  fPtj?s'  feet  musnd,  rice,  and  tripe  snowd.ksiiif  rtj 
moi»t  digestible  articles  ia  tlie  table,  are  eslimsWi  » 
1000.] 

t  [In  the  esse  of  oils,  and  other  subcttnces  of  nm'jj' 
nature,  which  underfo  Uitle  dipestion  in  lt»«  •*<***; 
the  time  merely  indicates  the  period  tJMt  ds|««ita** 
they  are  aent  iiiio  tlie  duodenum  j 


dietbticb; 


Vvl 


▲LIMSNTS. 


Lhrer,  beeTs,  (Mtk 

Marrow,  animal,  spinal  . 
Meat  and  vegetablea. . . . 
Milk 

Do. 

Mutton,  fresh 

Do.      do.  

Do.      do.  

Ojsten,  fresh 

Do.      do. 

Do.      do 

Parsnips 

Pig,  sacking 

Pigs'  feet,  soQsed 

Pork,  lat  and  lean 

Da  recently  salted. . . . 

Do.  do 

Do.  do.    

Do.  do 

Do.  do.    

Potatoes,  Irish 

Do.      do 

Do.      do.   

Rke 

Sago 

Baimon,  salted 

8ausage,  fresh 

8oup,  barley 

Do.  bean 

Do.  beef,  vegetables,  6l 
bread 

Do.  chicken 

Do.   marrow  bones. . . . 

Do.  mutton 

Do.   oyster f. 

Suet,  beef,  fresh 

Do.  mutton 

Tapioca 

Tendon,  boiled 

Tripe,  soused 

Trout,  salmon,  fresh. . . . 

Do.       do 

Turkey,  domestic 

Do.         do 

Do.     wild 

Turnips,  flat 

Veal,  fresh 

Do.    do 

Vegetables    and    meat, 

bashed  

Venison,  steak 


Forai  of  prq»> 


boiled 

do. 

hashed 
boUed 
raw 
roasted 
broiled 
boiled 
raw 
roasted 
stewed 
boiled 
roasted 
boiled 
roasted 
boiled 
fned 
broiled 
raw 
stewed 
boiled 
roasted 
baked 
boiled 

do. 

do. 

broiled 
boiled 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 
boiled 

do. 
fried 
roasted 
boiled 
roasted 
boiled 
broiled 
fried 

warmed 
broiled 


TioM 
reqoirV 
tor   ilo- 


ikm- 


k.   m. 
2 

2  40 


2 
2 
2 


90 

15 
3  15 
3 
3 

2  55 

3  15 
3  30 
2  30 
2  30 
1 

5 
4 
4 


15 
30 
15 

3  15 

3 

3 

3  80 

2  30 

3  20 
1 

1  45 
4 

8  20 
1  30 
3 


4 
3 


4 
3 


15 
30 


8  80 


5 

4 
2 
5 
1 
1 
1 
2 
2 
2 
3 
4 
4 


30 
30 

30 

80 
30 
30 
25 
16 
30 

30 


Ratio  of 

Witj 
conqmr* 
•d  wiib 
ihemoft 
dIfMli- 
bicarti- 
dw  lo 


500 
875 
400 
500 
444 
307 
883 
333 
342 
807 
285 
400 
400 

1000 
190 
222 
235 
802 
833 
383 
285 
400 
400 

1000 
571 
250 
800 
666 
333 

250 
883 
235 
285 
285 
181 
222 
500 
181 
1000 
666 
666 
400 
511 
435 
285 
250 
222 

400 


2  80 

1  35  631] 


Or  DniirKs,  or  Liq,vid  ALiMairrs. — As  the 
introduction  of  solid  aliment  into  the  stomach  is 
lor  the  purpose  of  furnishing  materials  for  the  re- 
pair of  the  different  textures,  so  is  a  supply  of 
liquid  matter  essentially  necessary  to  replace  the 
fluids  which  are  constantly  ejected  from  tbe  body, 
daring  the  exercise  of  its  numerous  functions.  In 
this  point  of  view,  therefore,  the  drinks  ought  to 
he  considered  as  real  aliments.    The  chyme  and 

8v 


the  chyle  may  also  require  the  assistance  of  some 
liquid  medium  to  increase  the  fluidity  of  the  mass, 
or  to  fovour  the  absorption  of  its  finer  and  mor« 
nutritive  parts.  In  every  point  of  view,  therefore, 
dilution  is  an  essential  operation  ;  and  an  snimal 
will  not  only  endure  the  sensation  of  hunger  with 
more  tranquillity  than  that  of  thirst,  but  he  will 
survive  longer  under  the  privation  of  solid  than 
of  liquid  aliment 

Before  we  enter  upon  this  part  of  the  sobjert, 
it  will  be  necessary  that  we  should  offer  a  few  re^ 
marks  upon  the  nature  of  the  changes  which 
liquids  undergo  when  introduced  into  the  stomach, 
and  which  would  appear  to  be  determined  by  the 
nature  of  their  composition.  The  subject  teems 
with  curious  facts,  and  is  one  of  much  importance 
to  the  physician,  as  it  will  enable  him  to  appre- 
ciate the  utility  of  liquid  diet,  and  to  understand 
the  circumstances  which  should  decide  its  prefer- 
ence. 

It  was  long  supposed  that  liquids,  like  solids, 
passed  through  the  pylorus  into  the  intestines,  and 
were  absorbed  together  with  the  chyle,  or  rejected 
with  the  excrement.  It  is  not  asserted  that  this 
never  occurs ;  but  it  is  evident  beyond  contradic- 
tion that  there  must  exist  another  passage,  although 
its  nature  remains  obscure,  by  which  liquids  can 
be  conveyed  to  the  circulation;  for  it  has  been 
shown  that,  if  a  ligature  be  applied  round  the  py- 
loric orifice,  in  such  a  manner  as  to  obliterate  the 
passage  into  the  duodenum,  the  disappearance  of 
the  liquid  from  the  cavity  of  the  stomach  is  not 
so  much  even  as  retarded.  In  order  to  discover 
whether  drinks  are  absorbed  along  with  the  chyle, 
M.  Magcndie  made  a  dog  swallow  a  certain  quan- 
tity of  diluted  spirit  during  the  digestion  of  his 
food ;  in  half  an  hour  afterwards  tbe  chyle  was 
extracted  and  examined  :  it  exhibited  no  trace  of 
spirit,  but  the  blood  exhaled  a  strong  odour  of  it, 
and  by  distillation  yielded  a  sensible  quantity. 

If  a  liquid,  holding  nutritive  matter  in  solution, 
be  introduced  into  the  stomach,  it  is  either  coagu- 
lated by  the  gastric  juice,  or  its  watery  part  is 
absorbed,  and  the  solid  matter  deposited  in  the 
stomach ;  in  either  case  the  solid  product  is  con- 
verted into  chyme.  Milk,  as  we  formerly  observed, 
appears  to  be  the  only  liquid  aliment  which  Na^ 
ture  has  prepared  for  our  nourishment ;  but  it 
seems  that  she  has,  at  the  same  time,  provided  an 
agent  for  rendering  a  certain  portion  of  it  solid^ 
and  hence  we  are  led  to  infer  that  this  form  is  an 
indispensable  condition  of  bodies  which  are  des- 
tined to  undergo  the  processes  of  chymification 
and  chyKfication ;  and  that,  unless  some  provision 
had  existed  for  the  removal  of  fluids  from  the 
stomach,  the  digestive  functions  could  not  have 
been  properly  performed.  When  the  broth  of 
meat  is  introduced  into  the  stomach,  the  watery 
part  is  carried  oflT,  and  the  gelatine,  albumen,  and 
fat  are  then  converted  into  chyme.  Wine  and 
fermented  liquors  undergo  a  similar  change ;  tbe 
alcohol  which  they  contain  coagulates  a  portion 
of  the  gastric  juice,  and  this  residue,  together  with 
the  extractive  matter,  gum,  resin,  and  other  prin- 
ciples which  the  liquid  may  contain,  is  then 
digested.  Under  certain  circumstances  these 
liquids  may  observe  a  diflerent  law  of  decomposi- 
tion, which  will,  perhaps,  in  some  measure  explain 
the  difierent  eflects  which  such  potations  wiH 


dixtbticb; 


prodaet;  for  axample,  the  tpiiit  muj  undergo  • 
parturt  change  in  the  stomach,  and  bo  even  digest- 
ed with  the  solid  matter,  or,  on  some  occasions, 
be  converted  into  an  acid  by  a  fermentative  pro- 
cess ;  this  will  be  more  likely  to  occur  in  vinous 
liquors,  which  contain  ingredients  fayourable  to 
the  production  of  such  a  change,  and  hence  the 
deleterious  property  of  fermented  liquors  does  not 
l)ear  an  unvarying  relation  to  the  absolute  quan* 
tity  of  their  alcohol.  Oil,  though  possessing  the 
fluid  form,  does  not  appear  to  observe  the  law 
which  governs  the  disposal  of  such  bodies ;  it  is 
not  absorbed,  but  u  entirely  transformed  into 
chyme  by  the  stomach.  To  effect  this  change, 
however,  it  seems  essential  that  the  stomach 
ahould  be  in  a  state  of  high  energy,  or  the  fluid 
will  undergo  chemical  decomposition;  nor  will 
the  stomach,  unless  it  be  educated,  as  it  were,  to 
this  duty,  like  those  of  some  northern  nations, 
digest  any  considerable  quantity  of  it ;  and  since  it 
cannot  be  absorbed,  it  must  find  its  exit  through 
the  alimentary  canal,  and  consequently  prove 
laxative. 

In  classing  the  different  species  of  drinks,  we 
may,  as  with  solids,  arrange  them  according  to 
their  chemical  composition,  thus— 

I.  Watxb. — Spring,  river,  well-water,  Ac 

II.  Thb  juicjcs  axd  ikfosioxs  or  ahimal 
AHD  TKSSTABLB  suBSTAZTcxs.  —  Whey,  tea, 
coffee,  6lc 

III.  Fbbmxvtbd  lt^uobs.-^  Wine,  beer,  dec 

IV.  The  alcobolic  li^cobs,  ob  svibits. — 
Alcohol,  brandy,  rum,  dec 

Water*  —  The  qualities  of  water  differ  essen- 
tially according  to  the  source  from  which  it  has 
been  obtained ;  and  those  accustomed  to  this 
beverage  are  sensible  to  differences  which  wholly 
escape  the  observation  of  less  experienced  judges. 
How  far  the  existence  of  foreign  matter  injures 
its  salubrity  has  been  a  subject  of  much  contro- 
versy. That  the  presence  ofvery  minute  quantities 
of  earthy  matter  can  become  a  source  of  disease 
pounds  strangely  to  the  ears  of  the  philosopher ; 
and  yet  we  have  known  patients,  after  drinking  a 
glass  of  water,  from  a  sense  of  weight  and  oppres- 
sion at  the  stomach,  at  once  pronounce  the  exist- 
ence of  foreign  ingredients.  Animals  wocdd  appear 
to  be  generally  mor«  sensible  of  such  impurities 
than  man.  Horses,  by  an  instinctive  sagacity, 
always  prefer  soft*  water ;  and  when,  by  necessity 
or  inattention,  Uiey  are  confined  to  the  use  of  that 
which  is  hard,  their  coats  become  rough  and  ill- 
conditioned,  and  they  are  frequently  attacked  with 
gripes.  Pigeons  are  also  known  to  refuse  hard, 
after  they  have  been  accustomed  to  soft  water. 
We  are  informed  by  Cleghorn  that  on  the  eastern 
aide  of  the  island  of  Minorca,  the  sheep,  on  ac- 

♦  An  important  practical  diftlineiion  hat  been  founded 
apon  the  fact,  that  the  water  of  nome  springs  will  dis- 
solve aoap.  whije  that  of  othwa  deconipoaea  and  curdles 
II ;  the  former  haa  been  denoroinaunlf^,  the  latter  Aartf 
water.  Sulphate  of  lime  is  irenerallv  ilie  salt  which  im- 
parca  tbia  quality  of  banineiv ;  and  it  appear*  that  the 
proportion  of  five  traina  to  the  pint  ia  autficient  tor  the 
purpoae.  Soft  water  ia  a  more  powerful  solvent  of  all 
veitelable  matters,  and  is  cnnM^qiiently  to  be  prefl^rred 
lor  doaoestic  aa  well  as  medicinal  use.  The  brawer 
knowa  well,  from  experience,  how  much  more  readily 
and  copiously  tqfl  water  will  dissolve  the  extractive 
MBStler  of  hia  malt ;  and  the  housewife  requires  not  the 
cbemiiit  to  in  form  her  tiMt  iacrf  water  ia  iocapabis  of 
■BaJtiof  good  lea. 


count  of  uie  hardness  of  uie  water,  are  stAjaeft  to 
a  disease  in  the  spleen.  But  the  most  daogerow 
sources  of  impurity  exist  in  the  animal  and  vege- 
table kingdoms ;  putrescent  matter  poisons  oar 
beverage,  and  becomes  the  secret  cause  of  Damer- 
ous  complaints.  The  usual  varieties  of  coibidoq 
water  were  classed  and  defined  by  Celsai,  and 
modern  chemists  have  not  found  any  reason  to 
reject  the  arrangement.  **  Aqua  Uvissima  fbh 
vialis  est ;  dem  foniana,  turn  ex  flumrUy  ivm 
ex  putetf ;  po»t  hae  ear  nive  mtt  giaeie,  gram 
Jua  ex  lacd,  gravimma  ex  pahuUr 

We  may  remark  of  river  water,  that,  u  it  ii 
derived  from  the  conflux  of  numerous  springs  uA 
rain  water,  the  proportion  of  its  saline  constitueoti 
ought  to  be  small,  since  various  precipitatieBi 
must  necessarily  take  place  from  the  union  of 
different  solutions.  It  is,  however,  liable  to  bold 
in  suspension  particlee  of  earthy  matter  which 
impair  its  transparency,  and  not  unfrequenUj  its 
salubrity.  It  may  also,  in  the  vicinity  of  a  large 
town,  hold  dissolved,  as  well  as  suspended,  a  con- 
siderable portion  of  animal  and  vegetable  matter: 
this  is  unquestionably  the  case  in  the  water  rap- 
plied  from  the  Thames  by  the  Grand  Janctioa 
Water-Company. 

For  the  purification  and  preservation  of  water, 
numerous  ingenious  methods  have  been  adopted. 
The  mechanical  impurities  may  be  easily  enough 
removed  by  filtration^  a  process  which  is  suggeited 
by  Nature  herself,  for  all  springs  arising  tbroogh 
sand,  gravel,  dec  muet  undergo  such  an  operation; 
but  it  will  not  remove  a  particle  of  that  inattfr 
which  is  held  in  solution,  and  hence  the  filter  is 
only  of  partial  utility .  As  that  peculiar  property 
which  constitutes  what  is  termed  hardness  gener* 
ally  depends  upon  au-IphaU  of  Ume  in  solution,  it 
cannot  be  removed  by  filtration,  but  the  addition 
of  an  alkaline  carbonate,  in  the  proportion  of  from 
ten  to  fifteen  grains,  to  every  pint,  twenty-foor 
hours  before  it  is  used,  will  be  found  to  soften  it ; 
or,  if  it  should  be  found  to  depend  upon  mptr- 
carbonate  of  Ume,  which  is  sometimes  the  case, 
long  ebullition,  without  any  addition,  will  b0 
found  BuflScient  for  its  cive.  Another  mode  of 
improving  water,  and  one  which  has  been  Istelj 
adopted  by  Mr.  Robins  in  his  patent  filters,  is  b/ 
the  application  of  charcoal,  a  substance  which 
possesses  hi  an  eminent  degree  the  property  of 
preserving  water  fi"om  corruption,  and  of  purifying 
it  afler  it  has  been  corrupted ;  hence  the  filtratioo 
of  water  through  alternate  layers  of  sand  and 
charcoal  offers  the  readiest  and  most  effectual 
mode  of  abstracting  its  impurities  with  which  we 
are  acquainted.-|-  Where  we  have  reason,  how- 
ever, to  suspect  nuich  injurious  contaroinauon, 
the  process  of  boiling  should  never  be  omitted; 
after  which  it  may  be  strained  and  flltereil,  and 
lastly  agitated  in  contact  with  the  atmosphere,  io 
order  to  restore  to  it  its  natural  proportion  oi  sir. 
In  China,  water  is  never  drunk  until  it  has  been 
boiled.  The  mischievous  effects  of  impure  water, 
where  it  cannot  be  corrected  by  any  chemiml 
process,  are  said  to  be  best  counterscted  by  •(»• 
bitter  vegetable.  Virey  supposes  that  this  circuai- 

t  The  great  deeideratun>  baa  ever  Iwea  to  »»"^ 
totublt  matters  from  water;  it  ia bj  no  means  »»P;*J"* 
that  a  simple  voltaic  apparatus  will  taereaAer  t«  coa- 
irivsd  for  audta  pur^oaa. 


miTfiTIC»i 


firat  nidiioed  ihe  GhkiMe  ta  infiue  the 
Jetvcs  of  the  teft-planL 

Wfttet  \m  unqoestionablj  the  natural  beverage 
of  man;  bat  any  objection  against  the  one  of 
other  fiuide  fbdnded  on  their  artifidal  origin*  may 
be  al  onee  met  by  the  aame  argument  which  has 
been  adduced  in  deieoee  of  oookery.  We  are  to 
comider  man  aa  he  is,  not  aa  he  might  have  been 
had  he  never  forsaken  the  mde  path  of  nature. 
We  are  ready  to  admit  that  the  more  aimply  h£o 
ia  eapportedy  and  the  leee  stimulants  we  use,  the 
better ;  and  that  he  is  happy  who  considers  water 
the  best  drink,  and  salt  the  best  sauce ;  but  how 
nreiy  does  a  physician  6Dd  that  his  patient  has 
regulated  his  life  by  sUch  a  maxim  1  He  is  gene- 
rally called  upon  to  reform  stomachs  already 
▼itiated  by  bad  habits,  and  which  cannot,  without 
■lacfa  dtacipline,  be  reconciled  to  simple  and 
wholesome  ahment.  Under  aooh  circomaiancea, 
nothing  can  be  more  injudicious  than  abruptly  to 
withdraw  the  accustomed  stimulanta,  unless  it  can 
be  clearly  shown  that  they  are  absolutely  injuri- 
o«8,-— a  queation  which  it  will  be  our  doty  to  in- 
T0BtSgate. 

The  juiees  and  infosioBt  of  vegetable  and  ani- 
mal matter  ooilstitttte  the  seeond  division  of 
brinks. 

Teast^nyaier— -By  impregnating  water  with 
the  soluble  parts  of  toasted  bread,  we  shall  obtain 
•  Ii4)uid  which  will  frequently  agree  with  those 
atomachs  which  rebel  sgainst  the  nee  ef  the  mere 
•imple  fluid.  It  is  thus  also  rendered  slightly 
BOtiitive,  holding  a  certain  portion  of  gum  and 
starch  in  solution.  Sir  A«  Carlisle  recommends 
that  it  should  be  prepared  with  hard  bisooit,  re- 
duced by  fire  to  a  cofiee  colour.  *«  This  drink,'' 
nys  he,  •«  being  free  from  yeast,  is  a  moat  agree- 
able beverage^  Much  depends  upon  the  water, 
employed  for  its  preparation  being  at  a  boiling 
temperature,  and  it  ought  to  be  drunk  aa  soon  as 
it  has  sufficiently  cooled ;  for,  by  being  kept,  it 
acquires  a  mawkish  and  unpleasant  flavour.  In- 
fusions of  other  kinds  of  bread,  especially  thoee 
of  toasted  oat-cakes,  and  dried  or  toaaied  oatmeal, 
have  been  recommended ;  but  the  taste  of  such 
infusions  would  not  be  palatable  to  any  one  who 
hM»  not  been  accustomed  to  oat  bread* 

BmativymWmtwr* — ^The  decoction  of  bariey  is 
a  very  ancient  beverage ;  it  u  recom  mended  by 
Hippocrates,  and  preferred  by  him  to  every  other 
aliment  in  acute  diseases.  Barley  has  the  ad- 
vantage over  other  grains,  in  affording  less  viscid 
potatiooa.  The  invention  of  pearl  bmrky  has 
gieady  increased  the  value  of  this  grain;  it  is 
prepared  by  the  removal  of  its  busk  or  cuticle, 
and  afterwards  by  being  rounded  and  polisbed 
in  a  milL  These  well-known  granules  conaist 
chiefly  of  focula,  with  portions  of  mucilage,  ghiteii, 
and  sugar,  which  water  extracta  by  decoction; 
but  the  solution  soon  passes  into  the  acetous  fer- 
mentation. The  bran  of  barley  contains  an  acrid 
resin,  and  it  is  to  get  rid  of  such  an  ingredient 
thai  it  is  deprived  of  its  ooticle.  The  addition  of 
lemon-juice  and  sugar-candy  greatly  improvea  the 
flavour  of  this  drink. 

Oniek— Oats,  when  freed  from  their  cuticle, 
are  called  groats  ;  in  which  st^e,  as  well  as  when 
ground  into  meal,  they  yield  to  water,  by  coction, 
the  fecttla  they  coAtain,  and  form  a  nutritioua 


gruel,  whidi  fats  also  iSie  property  of  being  slightly 
aperient  It  should  never  be  kept  longer  4ban 
forty-eight  hours,  as  it  becogfies  acescent  after  thai 
period.  Gruel  may  be  made  of  a  different  degree 
of  consistence,  according  to  the  object  of  its  pota-* 
tion.  If  it  be  used  as  a  demulcent  drink,  it  should 
be  thin  <  and  may  be  made,  as  Dr.  Kitchener, 
our  culinary  censor,  informs  us,  by  mixing  well 
together,  by  degrees,  in  a  pint  basin,  one  table- 
spoonful  of  oatmeal  with  three  of  cold  water,  and 
then  adding  carefully  a  pint  of  boiling  water^ 
which  is  to  be  boiled  for  five  minutes,  stirring  It 
all  the  time,  to  prevent  the  oatmeal  from  burning 
at  tl)e -bottom  of  the  stewpan ;  then  strain  through 
a  hair  sieve,  to  separate  the  undissolved  parts  of 
the  meal  from  the  gruel*  If  a  more  substantial 
repast  is  required,  doable  the  above  quantity  of 
oatmeal  must  be  treated  in  a  similar  manner.  To 
increase  the  nutritive  quality  of  this  aliment,  broth 
or  milk  mey  be  substituted  for  water<  Some  per* 
sons  are  in  the  habit  of  introdocidg  a  piece  of 
butter  into  gruel ;  but  the  propriety  of  this  praa^ 
tice  -  is  questiohaUe,  where  the  stomach  is  sup- 
poeed  to  generate  acidity. 

Sa^a  T««*-»The  virtues  of  sage  have  been  aa 
extravagantly  praised,  that,  like  many  of  our  re* 
medies,  the  plant  is  fallen  into  disuse  from  the 
disgast  which  its  panegyrista  have  excited.  Wa 
are  convinced,  however,  that  in  the  form  of  in- 
fusion it  possesses  seme  power  in  allaying  the 
hrritahility  of  the  stoouch,  (it  is  frequently  used 
by  the  Chiiiese  as  a  tonic  for  debility  of  the  sto- 
mach,) and  that,  on  many  occaaions,  it  viU 
fumiah  a  salutary  beverage.  The  same  oboarva* 
tion  will  apply  to  the  infusions  of  balm  and  rose* 
man/,  A  drink  extremely  agreeable  to  the  sti^ 
maoh  of  invalids  may  also  be  made  by  infusing 
lemon-peel  in  boiling  water»  and  adding  a  small 
quantity  of  sugar. 

Tesw — There  ia  no  subject  that  haa  occasioned 
a  greater  controversy  amongst  dietetic  writers  tham 
that  of  tea.  By  one  party  it  is  decried  as  a  poi« 
aon ;  by  another  it  is  extolled  aa  a  medicine>  and 
a  valuable  addition  to  our  food  $  while  some  refer 
all  its  beneficial  effects  to  the  water  thus  iotro* 
duced  into  the  system,  and  its  evil  consequeneea 
to  the  high  temperature  at  which  it  b  dmnlD  In 
order  to  understand  the  value  of  the  different  ar- 
guments  which  have  been  adduced  in  support,  or 
to  the  disparagement,  of  thta  beverage,  it  will  ba 
necessary  to  inquire  into  its  composition.  Twa 
kinds  of  tea  are  imported  into  thia  country,  dia» 
tinguished  by  the  epithets  blade  and  green.  Both 
contain  astringent  and  narcotic  principles,  but  in 
very  different  prt^ortions;  the  latter  producing 
by  far  the  most  powerful  influence  upon  ihe  ner* 
voua  system.  As  the  primary  operation 'of  every 
narcotic  stimulant,  tea  is  found  to  exhilarate  and 
refresh  us,  although  there  exist  individuals  who 
are  so  morbidly  sensible  to  the  action  of  certain 
bodies  of  thb  cUss,  that  feelings  of  depression, 
accompanied  with  various  nervous  sensations  and 
an  unnatural  vigilance,  follow  the  potation  of  a 
single  cup  of  strong  tea ;  while  others  experience, 
from  the  same  cause,  symptoms  indicative  of 
derangement  of  the  digestive  organs:  but  these 
are  exceptions*  from  which  no  general  rule  ought 

♦  The  reader  is  referred  to  a  pamphlet  entitled  •*  O^ 
an-vatiotu  e»  tk«  Madieinai  mud  DitUUc  Preptrtim  ti 
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to  be  dedneed.  The  leliibrity  of  Um  infoncm  to 
the  f  eneral  mass  of  the  community  is  establisbei] 
by  lufficient  testimony  to  outweigh  any  argument 
founded  on  indiyidual  cases.  It  must,  however, 
be  admitted,  that  if  this  beverage  be  taken  too 
soon  after  dinner,  the  digestion  of  the  meal  may 
be  disturbed  by  the  distension  it  will  occasion,  as 
well  as  by  its  influence  as  a  diluent ;  the  narcotic 
and  astringent  principles  may  also  operate  in 
arresting  chymiflcation ;  but  when  a  physician 
gives  it  his  sanction,  it  is  with  the  understanding 
that  it  shall  be  taken  in  moderate  quantities,  and 
Bt  appointed  seasons.  In  enumerating  the  ad- 
vantages of  tea,  it  must  not  be  forgotten  that  it 
has  introduced  and  cherished  a  spirit  of  sobriety ; 
and  it  must  have  been  remarked  by  every  phy- 
sician of  general  practice,  that  those  persons  who 
dislike  tea,  frequently  supply  its  place  by  spirit 
and  water.  The  addition  of  milk  certainly  di- 
minishes the  astringency  of  tea  $  that  of  sugar 
may  please  the  palate,  but  cannot  modify  the  vir- 
tues of  the  infusion. 

Ooflfee«-*The  hostility  which  has  been  mani- 
fested  against  the  use  of  tea  has  been  extended, 
with  equal  rancour,  against  that  of  coffee,  and, 
probably,  with  equal  injustice.  The  principle 
upon  which  its  qualitiea  depend  is  more  stimulant 
than  that  of  tea,  and  certainly  exerts  a  different 
•pedes  of  action  upon  the  nervous  system,  al- 
though it  is  very  difficult  to  define  the  nature  of 
this  difierence.  If  taken  immediately  after  a  meal, 
it  is  not  found  to  create  that  disturbance  in  its 
digestion  which  has  been  noticed  as  the  occasional 
consequence  of  tea ;  on  the  contrary,  it  accelerates 
the  operations  of  the  stomach,  and  will  frequently 
enable  the  dyspeptic  to  digest  substances,  such  as 
Ui  and  oily  aliment,  which  would  otherwise  oc- 
casion much  disturbance.  The  custom  of  taking 
coffee  immediately  after  dinner,  so  universally 
practised  by  the  French,  no  doubt  must  counteract 
the  evil  effects  which  the  peculiar  form  of  theh* 
diet  is  calculated  to  produce.  Coffee,  like  tea, 
has  certainly  an  antisoporific  effect  on  msny  indi- 
viduals ;  it  imparts  an  activity  to  the  mind  which 
is  incompatible  with  sleep;  but  this  will  rarely 
occur  if  the  beverage  be  taken  for  several  hours 
before  our  accustomed  period  of  repose.  It  seems 
to  be  generally  admitted  that  it  possesses  the 
power  of  counteracting  the  effects  of  narcotics ; 
and  hence  it  is  used  by  the  Turks  with  much  ad- 
vantage, in  abating  the  influence  of  the  inordinate 
quantities  of  opium  they  are  accustomed  to  swal- 
low. When  our  object  is  to  administer  it  as  a 
promoter  of  digestion,  it  should  be  carefully  made 
by  infusion ;  decoction  dissipates  its  aroma.  The 
addition  of  milk  is  one  of  questionable  propriety  ; 
that  of  sugar,  or  rather  sugar-candy,  may  be  al- 
lowed. Some  persons  can  never  take  this  be- 
verage without  suffering  from  acidi^  in  the 
stomach :  where  this  happens,  the  practice  must 
be  abandoned. 

Green  TTw."  by  W  Nt-wiiham,  Esq.  There  is  a  great 
deal  nfiound  ftenne  in  this  little  production.  TTie  author 
refer*  the  differKiit  effects  produced  bv  green  tea  to  tlie 
different  stales  of  the  nynteni  in  w hiih  if  i*  taken.  He 
maintains  that  in  a  state  of  what  he  calls  gthenic  neHe- 
m0Ht  of  the  br^in  and  nervous  svetem,  as  that  priMJuoed 
b^  nicnhnlic  stimulants,  or  by  intense  and  lonircon- 
tinued  application  of  the  mind  to  any  particular  obj«H:t 
of  literary  search,  gmen  tea  will  act  b«  a  8a:iitary  re- 
medy ;  whereas,  on  the  contrary,  in  states  of  diminished 
excitement,  morbid  vigilance  and  nervo'is  disturbance 
wiJl  follow  its  potation. 


[It  appears  Trom  recent  inveiligatious  of  oipnie 
chemists,  that  TheinCy  the  peculiar  principle  of 
tea,  and  Caffeine^  the  principle  of  coffee,  in  ideii- 
ticaL    <*  We  shaU  never  certainly,"  says  Liebif, 
{Animal  Chemiitty,  edit  dt  p.  169,)  «be  ifale 
to  discover  how  men  were  led  to  the  sse  of 
the  hot  infusion  of  the  leaves  of  a  oertsin  ihnb 
(tea),  or  of  a  decoction  of  certain  roasted  indi 
(coffee).      Some  cause   there  must  be,  wbick 
would  explain  how  the  practice  has  become  i  ne- 
cessary of  life  to  whole  nations.    But  it  is  nidj 
still  more  remarkable,  that  the  benefidsl  eflecH 
of  both  plants  on  the  health  must  be  sscribed  t» 
one  and  the  same  substance,  the  presence  d 
which  in  two  vegetables,  belonging  to  diffeiest 
natural  families,  and  the  produce  of  diftTentqlM^ 
tersof  the  globe,  could  hardly  hsve  presented  ititlf 
to  the  boldest  imagination.    Yet  recent  reseanto 
have  shown,  in  such  a  manner  as  to  exdode  aB 
doubt,  that  caffeine,  the  peculiar  principle  of  cef' 
fee,  and  theine,  that  of  tea,  are,  in  all  respeck^ 
identicaL**    And  he  adds  (p.  170^  :  <^  Withost 
entering  miputely  into  the  medicinal  action  of  c^ 
feine  (theine),  it  will  surely  appear  a  most  itrikin; 
feet,  even  if  we  were  to  deny  its  influence  on  tin 
process  of  secretion,  that  this  substance,  with  lb 
addition  of  oxygen  and  the  elements  of  water,  cm 
yield  taurine,  the  nitrogenixed  oompoaod  peeolitf 
to  bile.''] 

Clioeolate* -~  In  consequence  of  the  Inji 
quantity  of  nutritive  matter  which  this  liqoid  eoa* 
tains,  it  should  be  regarded  rather  as  fbod  thn 
drink.  It  is  prepared  by  reducing  the  cocos^it 
into  paste,  with  sugar,  milk,  or  eggs :  it  b  il» 
frequently  mixed  "with  different  aromsticf,  Am 
most  common  of  wliich  b  thevaniUa^  s  sabsttoei 
very  liable  to  disagree  with  the  stomsch,  sod  H 
produce  a  train  of  imtvous  symptoms.  As  t  coB" 
mon  leverage,  chocolate  is  highly  objedioiiablii 
it  contains  an  oil  which  is  difficult  of  aMmOs* 
tion;  it  therefore  oppresses  the  stomach:  thii 
effect  is  of  course  increased  by  the  applicatioa  of 
too  much  heat  in  its  preparation.  Another  o^ 
jection  against  its  use  is  to  be  found  in  the  obv* 
vations  which  we  have  already  ofiered  opos  ibi 
subject  of  too  great  concentration. 

Coeoa  is  usually  considered  as  a  sobetitirte  fir 
chocolate.  As  it  contains  less  nutritive  matler«it 
is  not  so  objectionable ;  and,  as  the  oily  oMtia 
exists  only  in  small  quantities,  it  is  less  likelj  t* 
disagree  with  the  stomach. 

There  are  certain  saline  solutions  which  •lefi*' 
quently  employed  as  drinks,  and  deserre  9om 
attention  in  this  place  :  such  are  imperial  o^ 
$oda  water.    Imperial  is  a  solution  of  creta  of 
tartar  flavoured  with  lemon-peel.    It  ought  nev* 
to  be  used  except  as  a  medicine.    If  employed  tf 
an  ordinary  drink,  it  is  apt  to  retard  digestion.  " 
ever  useful  as  an  article  of  diet,  it  will  be  noder 
circumstances  of  robust  health,  and  where  t  larf* 
quantity  of  animal  food  has  been  taken,   lof 
modem  custom  of  drinking  soda  water  daring, « 
immediately  after  dinner,  has  been  a  pregMB^ 
source  of  dyspepsia.    By  inflating  the  stomach  it 
such  a  period,  we  inevitably  counteract  tho«e  i»t^ 
cular  contractions  which  are  essential  to  ^J^l 
cation.     The  qosntity  of  soda  thus  introdneij 
scarcely  deserves  notice :  with  the  exception  « 
the  carbonic  add  gas^  it  may  he  regarded  li 
water,  more  mischievous  only  in  cooseqoeoct  » 
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tie  exldlaTatuig  quality  indnoing  us  to  lake  it  at 
a  period  at  which  we  ahoold  not  require  the  more 
limple  fluid. 

Fenaentecl  I«iqn«r8*  —  Volumes  have  been 
written  to  prove  that  f pirit»  in  every  form,  is  not 
only  unneceuary  to  those  who  are  in  health,  but 
that  it  has  been  the  prolific  source  of  the  most 
painful  and  £ital  diseases  to  which  man  is  subject^ 
in  short,  that  Epimetheus  himself  did  not,  by 
opening  the  box  of  Pandora,  commit  a  greater  act 
of  hostility  against  our  nature  than  the  discoverer 
of  fisrmented  liquors.  This  is  a  striking  specimen 
of  the  &lla<7  of  reasoning  against  the  uae  of  a 
eustom  from  its  abuse.  There  exists  no  evidence 
to  prove  that  a  temperate  use  of  good  wine,  when 
taken  at  seasonable  hours,  has  ever  proved  inju- 
rious to  healthy  adults.  In  youth,  and  still  more 
in  infancy,  the  stimulus  which  it  imparts  to  the 
stomach  is  undoubtedly  injurious ;  but  there  are 
exceptions  even  to  this  general  rule.  The  occa- 
sional use  of  diiuied  wine  has  improved  the  health 
oC  a  child,  by  imparting  vigour  to  a  torpid  stomach : 
we  ought,  however,  to  consider  it  rather  as  a  me- 
dicine than  as  a  luxury. 

Without  entering  further  into  the  discussion 
of  a  question  which  has  called  so  many  opponents 
into  the  field,  it  may  be  observed  that  whatever 
opinion  we  may  have  formed  as  to  the  evils  or 
advantages  consequent  upon  the  invention  of 
wine,  we  are  not  called  upon,  as  physicians,  to 
defend  it ;  our  object  is  to  direct  remedies  for  the 
cure  of  those  diseases  which  assail  man  as  we  find 
him  in  the  habits  of  society.  And  as  these  habits, 
aays  Dr.  W.  Philip,  are  such  that  more  or  less 
alcohol  is  necessary  to  support  the  usual  vigour 
of  the  greater  number  of  people  even  in  health, 
nothing  could  be  more  injudicious  than  wholly 
to  deprive  them  of  it  when  they  are  already  weak- 
ened by  disease,  unless  it  could  be  shown  that 
•ven  a  moderate  use  of  it  essentially  adds  to  their 
disease,  which,  in  dyspeptics,  is  by  no  means  the 
case.  Our  own  experience  coincides  with  that 
opinion.  In  cases  where  the  vinous  stimulant  has 
been  withdrawn,  we  have  generally  witnessed  an 
aggravation  of  the  dyspeptic  symptoms,  accompa- 
nied with  severe  depression  of  spirits. 

The  term  wine  in  more  strictly  and  especially 
applied  to  express  the  fermented  juice  of  the 
grape  ;  although  in  common  language  it  is  used 
10  denote  that  of  any  sub-add  fruit.  The  presence 
of  tartar  is  perhaps  the  circumstance  by  which 
the  grape  is  more  strongly  distinguished  from  all 
the  other  sub-acid  firuits  Uiat  have  been  applied  to 
the  art  of  wine-making.  Its  juice,  besides,  con- 
tains within  itself  all  the  principles  essentisl  to 
▼inification,  in  such  a  proportion  and  state  of 
balance  as  to  enable  it  at  once  to  undergo  a  regu- 
lar and  complete  fermentation ;  whereas,  the  juices 
of  other  fruits  require  artificial  additions  for  this 
purpose:  and  the  scientific  application  and  due 
adjustment  of  these  means  constitute  the  art  of 
making  domestic  wines.*  It  has  been  remarked 
that  all  those  wines  which  contain  an  excess  of 
malic  acid  are  of  a  bad  quality  :  hence  the  grand 


*  For  sn  account  of  which,  the  reader  is  referred  to  a 
most  ingenious  and  intem^ting  essay  by  Dr.  Macculloch, 
•ntitled  "*  Remarks  on  the  Art  of  making  Wine ;  with 
Suf  gestioos  for  the  Application  of  iui  JPrmciples  to  the 
Improvement  of  Domestic  Wines.** 
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defect  that  is  necessarily  inherent  in  the  wines  of 
this  country,  and  which  leads  them  to  partake  of 
the  properties  of  cider;  for  in  the  place  of  the 
tariarict  the  malic  acid  always  predominates  in 
our  native  fruits. 

The  characteristic  ingredient  of  all  wines  is 
alcohol  f  and  the  quantity  of  this,  and  the  condi- 
tion or  state  of  combination  in  which  it  exists,  are 
the  circumstances  that  include  the  more  interest- 
ing points  of  inquiry,  and  explain  the  relative 
effects  which  different  wines  produce  upon  the 
system ;  we  shall  therefore  proceed  to  investigate 
the  varions  species,  with  reference  to  such  condi- 
tions. 

Wines  may  be  at  once  resolved  into  two  great 
divisions;  into  those  which  are  coloured,  and 
commonly  called  red  wines,  and  into  those  which 
have  a  yellow  tinge,  more  or  less  deep,  termed 
ti;At^  wines.  This  colouring  matter  is  not  de- 
rived from  the  juice,  but  from  the  husk  of  the 
grapes.  If,  therefore,  the  fermentation  be  not  per- 
mitted to  take  place  in  contact  vrith  the  hulls, 
and  sometimes  even  with  the  stalks  of  the  fruit,  a 
white  wine  is  in  all  cases  produced.  This  colour- 
ing matter  is  highly  astringent,  and  consequently 
the  red  wines  dlfier  from  the  white  in  their  eflbcts 
upon  the  stomach ;  and  yet  it  is  difficult  to  ex- 
plain the  well-known  extent  of  this  operation  by 
the  presence  of  so  small  a  proportion  of  active 
matter.  It  must,  however,  be  remembered  that 
irritable  stomachs  are  frequently  impatient  of 
astringent  matter.  Hany  persons  are  incapable 
of  drinking  port  wine  in  consequence  of  the  heart- 
burn it  occasions ;  while  others,  on  the  contrary, 
appear  to  derive  advantage  from  the  tonic  influ- 
ence of  its  astringency.  This  is  a  circumstance 
of  idiosyncrasy  which  no  theory  can  explain. 
Every  physician  must  be  practically  aware  of  the 
caprice  which  the  stomach  displays  in  its  morbid 
conditions ;  but  as  a  general  rule,  it  may  be  stated 
that  white  deserve  a  preference  over  red  wines, 
because  the  latter,  being  pressed,  and  subjected  to 
a  stronger  fermentation  to  extract  the  colouring 
principle  from  the  husk,  are  necessarily  more 
loaded  with  extractive  and  astringent  matter  {  and 
as  this  remains  in  the  stomach  after  the  liquid 
portion  of  the  wine  is  abaorbed,  it  will  be  liable  to 
occasion  disturbance. 

The  odour,  or  bouquet,  and  flavour  which  dis* 
tinguish  one  wine  fi'om  another,  evidently  depend 
upon  some  volatile  and  fugacious  principle  not 
hitherto  investigated  by  the  chemist :  this,  in  sweet 
and  half-fermented  wines,  is  immediately  derived 
from  the  fruit,  as  in  those  from  the  Frontignan 
and  Muscat  grapes;  but  in  the  more  perfect 
wines,  as  in  Claret,  Hermitage,  Rivesaltes,  and 
Burgundy,  it  bears  no  resemblance  to  the  natural 
flavour  of  the  fruit,  but  ii  altogether  the  product 
of  the  vinous  process.  Some  wines  are  artificially 
flavoured  by  the  introduction  of  foreign  ingre- 
dients, as  by  almonds  in  Madeira  wines,  as  well 
as  in  those  of  Xeres  and  St  Lucar  \  and  hence 
their  well-known  nutty  flavour.  Among  the  an- 
cients, and  in  modern  Greece,  it  is  at  this  day  the 
fiishion  to  give  a  resinous  flavour,  by  the  intro- 
duction of  turpentine  into  the  casks.  These  wines 
were  supposed  to  assist  digestion,  to  restrain  mor- 
bid discharges,  to  promote  urine,  and  to  strengthen 
the  bowels ;  but  Dioscoridea  informs  us  that  they 
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w«re  known  to  prodace  yertigo,  pain  in  the  hetA^ 
and  many  evils  not  incidental  to  the  potations  of 
the  same  vinous  liquor  when  free  from  such  ad- 
intxtures. 

The  quantity  of  arid  contained  in  wines  has 
been  supposed  capahle  of  diminishing  their  salu- 
brity, and  in  some  cases  of  rendering  them  emi- 
nently noxious.  There  can  be  no  doubt  that 
where  there  exists  a  considerable  excess  of  gallic 
or  malic  acids,  or  where  acetic  acid  has  been  gene- 
rated during  a  protracted  fermentation,  such  wine 
will  be  obnoxious  to  the  stomach  ;  but  where  the 
add  arises  from  the  nature  of  the  fruit,  it  surely 
cannot  merit  the  odium  which  popular  opinion 
would  assign  to  it.  What,  for  instance,  is  the 
add  contained  in  Madeira,  and  against  which  so 
many  objections  have  been  urged  ^  an  atom  merely 
of  tartar  !  And  yet  the  person  who  fancies  that 
his  digestion  can  be  deranged  by  ita  action,  will 
swallow  twenty  times  the  quantity  of  the  same 
ingredient  in  some  other  shape  with  perfect  indif- 
ference and  impunity. 

Before  we  quit  the  subject  of  vinous  acidity, 
we  must  add  a  few  words  upon  its  supposed  influ- 
ence in  exciting  paroxysms  of  gout.  That  such 
attacks  have  followed  particular  potations  we  do 
not  mean  to  deny ;  but  a  slight  excess  of  any 
kind,  whether  in  diet  or  in  exercise,  will  exdte  the 
disease  in  those  predisposed  to  it  Where  this 
predisposition  exists,  an  additional  glass  of  claret 
may  exdte  the  disease ;  but  in  all  such  cases  any 
other  exdting  cause  would  have  a  similar  effect. 

It  has  been  already  stated  that  the  characteristic 
ingredient  of  all  wines  is  alcohol  t  and  that  its 
quantity,  and  the  condition  or  state  of  combination 
in  which  it  exists,  sre  the  drcumstances  in  which 
the  medical  inquirer  is  principally  interested. 
The  late  experiments  of  Mr.  Brande  have  thrown 
considerable  light  upon  this  subject;  although,  as 
in  most  instances  of  discovery,  they  have  raised 
up  new  doubts  and  difficulties.  Daily  experience 
convinces  us  that  the  same  quantity  of  alcohol 
applied  to  the  stomtich  under  the  form  of  wine, 
and  in  a  state  of  mixture  with  water,  will  produce 
very  different  effects  upon  the  body,  and  to  an 
extent  which  it  is  difficult  to  understand.  It  has, 
for  instance,  been  demonstrated  beyond  the  reach 
of  doubt,  that  port,  madeira,  and  sherry  contain 
from  one-fourth  to  one-fiflh  of  their  bulk  of  alco- 
hol ;  so  that  a  person  who  takes  a  bottle  of  any 
one  of  them  will  thus  take  nearly  half  a  pint  of 
alcohol,  or  almost  a  pint  of  pure  brandy  !  And, 
moreover,  that  different  wines,  although  containing 
the  same  absolute  proportion  of  spirit,  will  be 
found  to  vary  very  considerably  in  their  intoxi- 
cating powers.  No  wonder,  then,  that  such 
results  should  have  staggered  the  philosopher,  who 
is  naturally  unwilling  to  accept  any  tests  of  dif- 
ference froffn  the  nervous  system,  which  elude  the 
ordinary  resources  of  analytical  chemistry.  The 
conclusion  was  therefore  drawn,  that  alcohol  most 
necessarily  exist  in  wine  in  a  far  different  condi- 
tion from  that  in  which  we  know  it  in  a  separate 
■tate ;  or,  in  other  words,  that  its  elements  only 
could  exist  in  the  vinous  liquor,  and  that  their 
union  was  determined,  and,  consequently,  alcohol 
produced,  by  the  act  of  distillation.  That  it  was 
^9  products  and  not  the  educt  of  distillation,  was 
Vi  opmion  which  originated  with  Rouelle,  who 


asserted  that  alcohol  was  not  cot/ipletdj  fbnnej 
until  the  temperature  was  raised  to  the  pobt  of 
distillation.    More  latdy,  the  same  doctrine  wm 
revived   and  promulgated  by  Fabbroni,  u  the 
Memoirs  of  the  Florentine  Academy.    Gaj  Lu* 
sac  has,  however,  silenced  ^e  partisans  of  this 
theory,  by  separating  the  alcohol  by  diitiUitioD, 
at  the  temperature  of  66<^  Fahrenheit ;  and,  hy 
the  aid  of  a  vacuum,  it  has  since  been  effscted  it 
56^.     And  to  complete  the  demoostratioo,  Mr. 
Brande  has   shown   that,  by  predpitating  tbe 
colouring  matter,  and  some  other  elements  of  the 
wine,  by  the  sufhacetate  of  lead^  and  then  tato- 
rating  the  clear  Kquor  vrith  txtb-<arhonak  ofpotaot 
the  alcohol  may  be  separated  without  anj  eleva- 
tion of  temperature ;  and  he  has  accordingly,  hj 
this  ingenious  expedient,  been  enabled  to  coDstrad 
a  table,  exhibiting  the  proportions  of  spirit  which 
exist  in  the  several  kinds  of  wine.    No  doobt, 
therefore,  can  any  longer  he  entertamed  apon  tbo 
subject ;  and  the  fact  of  the  difierence  of  eftct 
produced  by  the  same  bulk  of  alcohol,  when  ipn- 
sented  to  the  stomach  in  different  states,  is  to  be 
explained  on  the  supposition  that,  in  wine,  it  if 
not  only  more  intimately  mixed  with  water,  bal 
that  it  exists  in  combination  with  its  extractive 
matter ;  in  consequence  of  which  it  b  incapibli 
of  exerting  ita  full  effects  before  it  becomes  altered 
in   its  properties,  or,  in  other  words,  partislly 
digested  f  and  this  view  of  the  subject  may  be 
fiairly  urged  in  explanation  of  the  ftct,  that  the 
intoxicating  efiecta  of  the  same  wine  are  liable  to 
vary  in  degree  in  the  same  individual,  from  the 
peculiar  state  of  his  digestive  organs  at  the  tine 
of  its  potation. 

We  have  hitherto  only  considered  alcohol  as  it 
exists  in  a  combined  state  in  wine ;  bat  it  ii 
essential  to  state  that  the  stronger  wines  of  9paio» 
Portugal,  and  Sidly,  are  rendered  marketable  ia 
this  country  by  the  addition  of  ftrcnrfy,  and  iwM 
consequently  contain  more  or  less  unambifm 
spirit ;  but  the  proportion  of  which  will  not  betf 
a  ratio  to  the  quantity  added,  because,  at  the 
period  of  its  admixture,  a  renewed  fermentation  » 
produced  by  the  scientific  vintner,  which  will  •«•  ^ 
milate  and  combine  a  certain  portion  of  the  fbieiga 
spirit  with  thi  wine  :  this  manipulation,  in  tech- 
nical language,  is  called  **frelting  in,"  ft bt» 
the  quantity  of  freCt  not  to  that  of  etnniM 
spirit,  that  the  injurious  effects  of  such  wines  tit 
to  be  attributed.  "  It  is  well  known,"  ohefi^ 
Dr.  Macculloch,  "that  diseases  of  the  liw  ij 
the  most  common  and  the  most  formidable  « 
those  produced  by  the  use  of  ardent  spirits."  K 
is  equally  certain  that  no  such  disorders  follow  the 
intemperate  use  of  pwre  wine,  however  loo? 
indulged  in  :  to  the  concealed  and  unwitting  ««• 
sumption  of  spirit,  therefore,  as  containeil  in  tw 
wines  generally  drunk  in  this  country,  is  to  be 
attributed  the  excessive  prevalence  of  Ao«e  hepe* 
tic  affections,  which  are  comparatively  little  kno«rB 
to  our  continental  neighbours. 

Much  has  been  said  about  the  t^edB  of  *»» 
wine  upon  the  stomach,  compared  with  ^^P'lJ 
duced  by  that  which  has  been  long  kept  It«" 
be  necessary  to  consider  the  changes  F^°^^ 
this  liquor  by  being  kept  In  the  first  place,  wj 
wine  gradually  deposits  a  quantity  of  <^^"* 
tartar,  in  combination  with  extractive  and  coKmb^ 
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ing  mttter,  forming  what  is  commonly  called  the 
CTOBt ;  so  that  a  considerable  portion  of  that  mat- 
ter  which  is  likely  to  disagree  with  the  stomach 
is  thus  removed ;  but  when  kept  in  a  cask,  in  ad- 
dition to  this  change,  a  quantity  of  water  is  evapo- 
rated, and  the  wine  becomes  comparatively  strong- 
er. The  custom  of  exposing  Madeira  to  motion, 
and  a  certain  elevation  of  temperature,  by  send- 
ing it  a  voyage  to  the  East  Indies,  unquestionably 
improves  the  flavour,  and  produces  some  internal 
change  in  the  composition  of  the  wine,  which  the 
chemist  is  unaUe  to  explain. 

In  a  dietetic  point  of  view,  wines  may  be  ar- 
ranged into  four  classes  t  viz.  1,  sweet  wines ;  2. 
tparkling  OT  effervescing  i  3.  dry  and  Hghtf  4. 
dry  and  strong, 

1.  Sweet  wines  contain  the  greatest  proportion 
of  extractive  and  saccharine  matter,  and  generally 
the  least  ardent  spirit,  though  it  is  often  rather 
disguued  than  abeent.  Since  a  proportion  of  su- 
gar has  remained  unchanged  in  these  wines  dur- 
ing the  process  of  vinification,  they  must  be  con- 
sidered as  the  results  of  an  imperfect  fermentation, 
and  are,  in  fact,  mixtures  of  wine  and  sugar ;  ac- 
cordingly, whatever  arrests  the  progress  of  fer- 
mentation must  have  a  tendency  to  produce  a 
aweet  wine.  Thus,  boiling  the  musty  or  drying 
the  fruit,  will,  by  partially  separating  the  natural 
laaven,  and  dissipating  the  water,  occasion  such 
a  result  as  is  exemplified  by  the  manufacture  of 
the  wines  of  Cyprus,  the  Vino  Cotto  of  the  Ital- 
laBs,  and  the  Vinum  Coctum  of  the  ancients  $ 
by  that  of  Frontignae,  the  rich  and  luscious  wines 
of  Canary^  the  celebrated  Thkayj  Vmo  Tinto 
fTent  of  Hungary),  the  Italian  Monte/lasetme, 
the  Persian  Sehiraz,  the  Malmsey  wines  of  Oan- 
dia,  Ohio,  Lesbos,  and  Tenedos,  and  those  of  the 
other  islands  of  the  Archipelago.  On  account  of 
the  sugar  contained  in  such  wines,  they  are  Kable 
to  become  acescent  on  weak  stomachs ;  but  where 
this  is  not  the  case,  they  are,  in  small  quantities, 
frequently  beneficial  to  invalids. 

2.  Sparkling  or  effervescing  unfies.— These 
are  indebted  for  their  characteristic  properties  to 
the  presence  of  carbonic  acid  ;  they  rapidly  intox- 
icate, in  consequence  of  the  alcohol  which  is  sus- 
pended in,  or  more  probably,  in  chemical  oombi- 
natton  with  the  gas,  being  thus  applied  in  a  sud- 
den and  very  divided  state  to  a  large  extent  of 
Bervous  surfece  :  for  the  same  reason  Aetr  effects 
are  generally  as  transitory  as  they  ate  sudden. 
Independently  of  the  alcohol  thus  held  in  solu- 
tion in  the  carbonic  acid,  it  is  probable  that  some 
active  aromatic  matter  is  volatilised  together  with 
it,  and  which  may  account  for  the  peculiar  effects 
produced  on  some  persons  by  champagne. 

8.  Dry  and  light  wines. — These  are  ezempli- 
ied  by  the  more  esteemed  German  wines,  as  hock, 
rhenish,  mayne,  moselle,  neckar,  and  elsass ;  and 
those  highly-flavoured  wines,  burgundy,  claret, 
hermitage,  dbc  The  former  of  these  wines  com- 
bine the  effect  of  an  acid  with  that  of  the  spirit 
They  do  not  contain  any  uncombined  alcohol, 
and  on  that  account  are  to  be  greatly  preferred. 
Genuine  claret  must  be  considered  as  the  most 
beneficial  of  all  our  vinous  liquors ;  it  is  well  fer^ 
mented  \  and  on  account  of  the  small  proportion 
of  spirit,  as  well  as  of  extractive,  which  it  con- 
taina»  it  is  more  sahibrions  than  port  It  has  been 


already  observed  that  burgandy  appears  to  hold 
dissolved  some  unknown  principle  of  great  activ- 
ity ;  upon  no  other  supposition  can  we  explain 
its  stimuUnt  properties.  A  few  glasses  of  this 
wine  will  produce  heat  and  headach,  which  the 
relative  quantity  of  alcohol  in  its  composition  will 
not  account  for. 

4.  Dry  and  strong  wines,  as  madeira,  port, 
sherry,  dtc  The  name  sec,  corruptly  written 
sack,  signifies  dry.  The  sec  wine,  prepared  at 
Xeres,  in  Spain,  is  called,  according  to  our  ortho- 
graphy, sherris  or  sherry.  In  the  manufacture 
of  this  wine,  lime  is  added  to  the  grapes ;  a  cir- 
cumstance, observes  Dr.  Maccnlloch,  apparently 
conducive  to  its  well-known  dry  quality,  and 
which,  probably,  acts  by  neutralizing  a  portion  of 
make  or  tartaric  acid. 

It  is  a  fact  not  easily  explained,  that  the  sto- 
mach is  frequently  outraged  by  a  wine  to  which 
it  has  not  been  accustomed ;  and  it  is  equally  true 
that  a  mixture  of  diflferpnt  wines  is  a  common 
source  of  indigestion.  The  custom  of  mixing 
wine  with  water  has  its  advantages  as  well  as  its 
evils.  By  dilution  it  frequently  proves  too  little 
stimulant  to  the  stomach,  and  runs  into  a  state 
of  aeesoency.  An  invalid  is  also  thus  liable  to 
deceive  himself,  by  taking  more  wine  than  may 
be  consistent  with  his  welfare.  Much,  however, 
depends  upon  the  quality  of  the  wine  taken ;  the 
lighter  wines  cannot  require  dilution,  while  port 
is  certainly  rendered  less  injurious  by  the  admix- 
ture. 

Home-made  or  domestic  wines  may  be  gene- 
rally considered  as  injurious  to  delicate  stomachs ; 
they  are  apt  to  ferment  and  produce  indigestion. 
Cider  and  perry  are  grateful  drinks  in  hot  wea- 
ther ;  but  as  they  do  not  contain  a  sufficient  quan- 
tity of  spirit  to  prevent  their  passing  into  the  ace- 
tous fermentstion  in  the  stomach  of  an  invalid, 
they  should  be  avoided  by  diose  who  have  any 
predisposition  to  indigestion. 

BfeTd— This  is  an  article  of  beverage  in  almost 
every  country.  The  Chinese  prepare  it  from  rice, 
and  the  Americans  from  maize.  We  are  also  in- 
formed by  Herodotus,  that,  in  very  early  history, 
the  art  of  making  a  fermented  liquor  from  barley 
was  discovered  by  the  Egyptians.  As  the  cli- 
mate of  England  is  not  congenial  to  the  growth 
of  the  vine,  this  species  of  liquor  is  perhaps  more 
universal  than  in  any  other  country  ;  and  it  has 
therefore  been  denominated  vinum  Britannicum, 
In  the  higher  walks  of  society,  it  has,  indeed,  of 
late  years,  been  nearly  excluded:  but  whether 
this  revolution  has  been  attended  with  advantage, 
we  shall  presently  have  occasion  to  inquire.  Malt 
liquors  differ  from  wines  in  several  essential  points : 
they  contain  a  much  larger  proportion  of  nutritive 
matter,  and  a  less  proportion  of  spirit ;  while  they 
contain  a  peculiar  bitter  and  narcotic  principle 
derived  from  the  hop.  It  would  appear  that  the 
extractive  matter  furnished  by  the  malt  is  highly 
nutritive ;  and  we  accordingly  find  that  persons 
addicted  to  such  potations  are  in  general  fat. 
Where,  however,  they  are  indulged  in  to  any  ex- 
tent, without  a  corresponding  degree  of  exercise, 
they  induce  a  plethoric  state  of  the  body,  and  all 
the  diseases  consequent  upon  such  a  condition. 
In  order  to  understand  the  process  by  which  they 
furnish  nourishment^  we  must  once  more  refer 
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the  reader  to  the  obeem^one  whieh  af«  offered  1  qaently  illattnited  to  render  mj  mnaib  k  (Ui 
on  the  important  subject  of  the  digettioD  of  li- '  piece  necessary.     In  a  nwdietl  point  of  mWt 


quids ;  from  which  it  will  appear  that  highly-con- 
centrated extract  will  be  left  in  the  stomach  after 
the  removal  of  its  watery  part.  This  extract  is, 
for  reasons  already  stated,  not  very  digestible; 
and  will  therefore  reqaire  the  presence  of  leas  in- 
spissated food  to  promote  its  cbymification.  Ale, 
therefore,  when  taken  without  such  precautions, 
is  liable  to  disturb  the  digestive  organs.  The  ad- 
dition of  the  hop  increases  the  value  of  the  Uquor, 
by  the  grateful  stimulus  which  it  imparts,  and  in 
aome  measure  redeeoM  it  from  those  vices  with 
which  it  might  otherwise  be  charged.  To  those 
therefore  whose  diet  is  not  very  nutritive,  ale  may 
be  considered  not  only  as  an  innocent  but  as  a 
salubrious  article;  and  happy  is  that  country 
whose  labouring  classes  prefer  such  a  beverage  to 
the  mischievous  potations  of  ardent  spirit  These 
remarks  cannot,  however,  apply  to  the  dasaes  of 
the  community  who  <«fare  sumptuously  every 
day.''  They  will  not  require  a  nutritive  potation 
of  such  a  character ;  and  light  wines  have  accord- 
ingly, in  these  days  of  luxury,  very  properly  su- 
perseded its  use  :  but  we  are  not  disposed  to  ex- 
tend this  remark  to  its  more  humble  companion, 
**  table  beer:*  We  regard  iu  dismissal  from  the 
tables  of  the  great  as  a  matter  of  regret ;  its  slight 
but  invigorating  bitter  is  much  better  adapted  to 
promote  digestion  than  its  more  costly  substitutes. 
put  it  should  be  soft  and  mild ;  for  when  stale 
and  hard  it  is  likely  to  disturb  the  bowels,  and 
occasion  eflects  the  very  opposite  to  tfaoae  it  is 
intended  to  produce.  Nor  ought  it  to  have  too 
great  a  proportion  of  hops,  but  should  be  thosongh^ 
ly  fermented  and  purified.  Sydenham  always 
took  a  glass  of  small  beer  at  his  meals,  and  he 
considered  it  as  a  preservative  against  gravel. 

The  great  division  of  malt  liquors  is  into  small 
beer,  ale,  and  porter. 

The  liquor  caUed  Ak  was  originally  made  of 
barley,  malt,  and  yeast  alone.  There  existed  for 
a  long  time  a  strong  prejudice  against  hope,  which 
were  considered  as  «  pernicious  weeds  ;"  but  it  is 
now  generally  admitted  that  they  constitute  the 
most  valuable  ingredient  in  malt  liquors.  Inde- 
pendently of  the  flavour  and  tonic  virtues  which 
they  communicate,  they  precipitate,  by  means  of 
their  astringent  principle,  the  vegetable  mucilage, 
and  thus  remove  from  the  beer  the  active  princi- 
ple of  its  formentation  :  without  hap9,  therefore, 
we  must  either  drink  our  malt  liquors  new  and 
ropy,  or  old  and  sour.  There  are  several  varieties 
of  ale,  distinguishable  by  their  cofour :  when  the 
mall  is  slenderly  dried,  the  ale  \%pakf  or  broum 
when  the  malt  is  more  roasted  or  high  dried. 

Porter, — This  is  made  from  highnlried  malt, 
and  differs  from  other  malt  liquors  in  the  propor- 
tions of  its  ingredients,  and  by  the  peculiar  man- 
Der  in  which  it  is  manufactured.  Much  has  been 
aaid  upon  the  fraudulent  adulteration  of  this  arti- 
cle ;  but  we  are  inclined  to  beUeve  that  these  state- 
ments have  been  exaggerated. 

ArdeAi  Spirits— The  art  of  extracting  alco- 
holic liquors  by  distillation  from  vinous  Kquors,  must 
be  regarded  as  the  greatest  curse  ever  inflicted 
upon  human  nature.  The  fotal  eflects  of  dmm- 
drinking  have  been  vividly  depicted  by  numerous 


however,  sfMrit  may  be  considered  as  octsmoatty 
useful.     Wbere  it  is  taken  in  a  dilated  fitte,  ths 
mixture  should  always  be  msde  tirelve  boon  be* 
fore  it  is  used.    Spirit  and  water  do  not  esily 
combine ;  and  much  of  the  force  of  the  fonacr  k 
blunted  by  intimate  incorpoiation  with  the  kler, 
as  we  have  already  observed  onder  the  hiiliiy 
of  whie.    We  throw  out  this  hint  to  tboieirbo 
an  in  the  habit  of  drinking  week  brandy  od 
vrater  at  their  meals:  although  the  propriety «f 
such  a  practioe  is  questionable.    There  ire  cmm 
of  dyspepsia  in  which  wme  and  beer  eqmllyd* 
agree  vrith  the  stomach,  producing  sdditj  wL 
other  distressing  symptoms:  very  wetk  f^ 
may,  perfaapa,  in  suck  oases,  be  taken  with  id- 
vantage  ;  but  its  Hrength  diouU  be  oniforBi,  nd 
no  rirrnmstsnrfis  should  induce  the  pstient  tein* 
crease  the  proportion  of  the  spiriL    Tbehahitrf 
drinking  tiqiteurn  cannot  be  too  Drach  repiotaiid: 
many  of  theae  eordiak  are  impregnsled  with  nv* 
ootie  snbotaaeea,  vrhidi  add  to  the  noxioii<iii' 
lities  of  the  spirit. 

Of  CoHDimnrrs^-Theee  may  be  de6ned  «k- 
stances  which  are,  in  theaosslves,  metpeble  f 
nourishing  the  body,  but  which,  in  ooocsrtwiih 
our  food,  heighten  its  flavoor,  promote  tofi^ 
tton,  or  correct  acHBe  of  its  deleterioot  profwtai 
The  existanee  and  necesnty  of  such  igenti  in 
more  general  and  important  duA  is  generally  aip- 
poeed,  and  a  philosophical  examination  of  th« 
modus  operaruU  would  disclose  views  of  gmt 
and  novel  intereat  to  the  physician.  The  fcitlii 
principle  which  exists  in  the  compoatioB  d 
grasses  and  of  other  plants,  appears  to  be  eii» 
tial  to  the  digestive  process  of  herbirorous  nink 
for  when  deprived  of  it  they  beeome  diiea«i; 
and  yet  we  are  aasured,  by  repeated  ciperoat. 

that  it  peases  through  the  dimentaiy  <:>°*'^^ 
undergoing  the  leart  change ;  it  can  therefciejaj 

act  as  a  stimulant  in  fmnft/u,  and  affindi  an  SK* 
lent  example  of  a  natural  condiment  ^••''^fT 
selves  conscious  of  the  invigorating  effects  o{"V* 
bitten  upon  our  stomach,  although  6v6atm 
has,  to  a  great  degree,  destroyed  our  nataitl^ 
for  them,  while,  by  improving  our  vegetable  W 
it  has  probably  rendend  such  a  ^i^olui  w^J 
cessary.  The  Swisa  peasant  cheera  himfelf  •■< 
the  frigid  eolitode  of  his  glacien  with  a  apint  *► 
tilled  from  gentian,  the  extreme  bittemeii« 
which  is  nlished  with  a  glee  that  is  quits  oniK* 
ligible  to  thoae  who  an  not  accoatoinedtoit. 

From  the  difierent  nature  of  cendimert,«i» 
been  usually  divided  inio  three  c'^'^'^T 
saline,  the  opiejr  or  umaatie,  and  thes^ 

SaU  appeare  to  be  a  necessary  «n^^J^ 
stimulus  to  animated  beings;  and  its rffecta op* 

the  vegetaUe  aa  well  as  animal  ^^TzZ 
furnished  objects  of  the  most  irteresting  WW 
to  the  physiologist,  the  «^enust.  the  pby«w«.«" 

the  agricnltwriat.  It  appears  to  be  a  Diiui«l*r: 
lent  to  the  digestive  organs  of  aU  wann-Moo^ 
animals,  and  they  an  instinctively  led  » »»fT 
distanoes  in  puraait  of  it  This  b  stnkingly  «^ 
empUfied  in  the  avidity  with  which  """^  " 
wUd  state  seek  the  salt-pans  of  Afirics  and  ^ 
rica,  and  in  the  difficuIUes  they  wiU  «»«Tf  ^ 


writers;  and  the  awful  truth  has  been  too  frt-  { rMch  them :  this  cannot  arise  from  accidMl 
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but  from  a  powerful  inttinct,  which, 
beyond  control,  compels  them  to  seek  at  all  risks 
that  which  is  salubrious.  We  are  all  sensible  of 
the  effect  of  salt  on  the  human  body ;  we  know 
how  unpalatable  fresh  meat  and  most  vegetables 
are  without  it  One  of  the  ill  effects  produced  by 
an  unsalted  diet  is  the  generation  of  worms.  In 
Irelandt  where  from  the  bad  quality  of  the  food 
the  lower  classes  are  greatly  infested  with  worms, 
a  draught  of  salt  and  water  is  a  popular  and  effi- 
oadous  anthelmintic  Lord  Sotnerrille,  in  his 
Address  to  the  Board  of  Agriculture,  gave  an 
tntaresting  account  of  the  effects  of  a  punishment 
which  formerly  existed  in  Holland.  «  The  ancient 
laws  of  the  country  ordained  men  to  be  kept  on 
bread  alone,  unmixed  with  mlt,  as  the  severest 
punishment  that  could  be  inflicted  upon  them  in 
their  moist  climate.  The  eSStct  was  horrible ; 
theee  wretched  criminals  are  said  to  have  been 
devoured  by  worms  engendered  in  their  own  sto- 
machs.*' The  wholesomeness  and  digestibility  of 
our  bread  are  undoubtedly  much  promoted  by  the 
addition  of  the  salt  which  it  so  universally  re- 
ceives.* 

If  the  utility  of  salt  be  thus  eetablished,  it  may 
be  asked  how  it  can  happen  that  salted  provisions 
should  ever  produce  those  diseases  which  exp»> 
nance  has  shown  to  arise  from  their  use.  In  ex- 
plaining the  operation  of  saliing  meat,  and  in  ap- 
pf«ciating  the  effects  of  such  meat  as  food,  it  will 
be  necessary  to  advert  to  a  chemical  fact,  which 
Im*  not  hitherto  attracted  the  attention  which  its 
importance  merits.  The  salt  thus  combined  with 
the  animal  fibre  ought  no  longer  to  be  considered 
as  condiment ;  a  chemical  combination  has  taken 
ptoee ;  and  although  it  is  difficult  to  expUiin  the 
■ature  of  the  affinities  which  have  been  brought 
into  action,  car  that  of  the  compound  to  which 
they  have  given  origin,  it  is  sufficiently  evident 
Uiat  the  texture  of  the  fibre  is  so  changed  as  to  be 
leas  nutritive  as  well  as  less  digestible.  If  we  are 
called  upon  to  produce  any  chemical  evidence  in 
support  of  such  an  assertion,  we  need  only  relate 
the  experiment  of  M.  EUer,  who  found,  that  if 
salt  and  water  be  boiled  in  a  copper  vessel,  the 
solution  will  contain  a  notable  quantity  of  that 
metal ;  whereas  if,  instead  of  heating  a  simple 
solution,  the  salt  be  previously  mixed  with  beef, 
baeon,  or  fish,  the  fluid  resulting  from  it  will  not 
eeotain  an  atom  of  copper.  Does  not  this  prove 
that  the  process  of  salting  meat  is  something 
more  than  the  mere  saturation  of  the  animal  fibre 
with  muriate  of  soda  ? 

Vmegar,  in  small  quantities,  is  a  grateful  and 
wholesome  stimulant;  it  will  often  cheek  the 
chemical  fermentation  of  certain  substances  in  the 
stomach,  and  prevent  vegetable  matter  in  its  raw 
state  from  inducing  flatulence;  but  its  use  requires 
caution,  and  in  some  morbid  states  of  the  system 
it  is  obviously  improper.  Fatty  and  gelatinous 
substances  frequently  appear  to  be  rendered  more 
digestible  in  the  stomach  by  the  addition  of  vine- 
gar, ahhough  it  is  difficult  to  offer  either  a  chemi- 
cal or  physiological  explanation  of  the  fact  The 
native  vegetable  acids  may  also  be  occasionally 

*  A  poand  of  salt  if  generally  added  to  each  bushel  of 
llour.  Hence  it  may  be  presumed,  that  every  adult  con- 
sumet  two  ounces  of  salt  per  week,  ur  six  pounds  and  a 
ttaJf  per  anauui,  lu  bread  ooljr. 


substitoted :  the  addition  of  lemon-jnioe  to  nek 
and  glutinous  soups  renders  them  less  liable  to 
disagree  with  the  stomach;  and  the  custom  of 
eating  apple-sauoe  with  pork  is,  undoubtedly, 
indebted  for  its  origin  to  the  same  cause.  We 
shall  take  this  opportunity  to  observe  that  vinegar, 
if  taken  in  considerable  quantities,  as  is  not  un« 
frequently  the  case  with  young  persons,  to  prevent 
the  accumulation  of  fet,  is  highly  injurious  to  the 
digestive  organs ;  and,  if  the  habit  be  long  con- 
tinued, produces  fetal  marasmus. 

The  aromoHc  eondknenU  comprise  the  foreign 
spices,  as  pepper,  cayenne  pepper,  cinnamon,  nut- 
meg, cloves,  ginger;  and  the  indigenous  herb# 
and  roots,  such  as  parsley,  thyme,  sage,  garlic, 
leek,  onion,  horse-radish,  mustard,  &c  The 
former  of  these  were  not  intended  by  nature  fof 
the  inhabitants  of  temperate  climes :  they  are 
heating  and  highly  stimulant  We  are,  however, 
not  anxious  to  give  more  weight  to  this  objection 
than  it  deserves.  Man  is  no  longer  the  child  of 
nature,  or  the  passive  inhabitant  of  any  particular 
region  ;  he  ranges  over  every  part  of  the  globe, 
and  elicits  nourishment  from  the  productions  of 
every  climate.  It  may  be  therefore  necessaTy  that 
he  should  accompany  the  ingestion  of  foreign 
aliment  with  foreign  condiment  If  we  go  to  the 
Eaat  for  tea,  there  is  no  reason  why  we  should 
not  go  to  the  West  for  sugar.  The  dyspeptic 
invalid,  however,  should  be  cautious  in  their  use ; 
they  may  affind  temporary  benefit  at  the  expense 
of  permanent  mischief  It  has  been  well  said  that 
the  best  quality  of  spices  is  to  stimulate  the 
appetite,  and  their  worst  to  destroy  by  insensible 
degrees  the  tone  of  the  stomach.  The  intrinsic 
goodness  of  meats  should  always  be  suspected 
when  they  requhte  spicy  seasoning  to  compensate 
for  their  natural  want  of  sapidity.  But,  mischiev-* 
ous  as  the  abuse  of  aromatic  condiments  may  he, 
it  is  innocent  in  comparison  with  the  custom  of 
swallowing  a  quantity  of  brandy  or  an  increased 
libation  of  wine  to  counteract  the  distress  which 
supervenes  on  a  too  copious  meal. 

Oil, — This,  with  butter,  constitntes  what  are 
called  the  oleaginous  condiments.  Melted  butter 
is,  perhaps,  the  most  injurious  of  all  the  inven- 
tions of  cookery:  oil,  when  used  in  extremely 
small  quantities,  as  a  seasoning  to  salads,  appears 
to  prevent  their  running  into  fermentation,  and 
conaequently  obviates  flatulency. 

II.  Ok  ths  psafoss  bbst  ADJirrxn  voaxxALS, 

AVD     OK    THB    IKTSaVALS     WHICH    SHOULD 
XLAFSX  BSTWSEir  XACH. 

Having  offiered  a  history  of  alimentary  sub- 
stances, and  pointed  out  the  general  characters  by 
which  each  species  may  be  distinguished,  we  shall, 
in  the  next  place,  proceed  to  inquire  into  the  vari- 
ous circumstances  which  may  be  capable  of  modi-^ 
fying  the  eflects  of  food  upon  the  human  body,  so 
as  to  promote,  retard,  or  altogether  to  suspend  the 
digestion  of  it ;  and  first,  with  regard  to  the  peri- 
ods best  adapted  for  meals.  It  is  not  extraordi- 
nary that  a  discrepancy  of  opinion  should  exist 
upon  a  question  which  involves  so  many  fluctuat- 
ing circumstances.  Controversy  upon  this,  as 
upon  many  other  subjects  of  diet,  has  engendered 
a  disbelief  in  its  importance,  and  this  scepticism 
has  given  a  plausible  pretext  for  indulgence  on 
the  one  hand,  and  protracted  festing  on  the  other^ 
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ai  the  withes  or  habits  of  mankind  may  haTo  ren- 
dered most  airreeable.  We  have  been  told  that 
the  best  time  for  dining  is,  ^for  a  rich  manf  when 
he  can  get  an  appetite,  and  for  a  poor  man,  when 
he  can  get  food,**  But  appetite  in  health  is  regu- 
lated by  habit,  and  in  disease  it  acts  but  as  an 
imperfect  monitor.  Certain  general  principles, 
therefore,  deduced  from  observation  and  experi- 
ence, must  be  laid  down  for  our  guidance,  and 
these  again  in  their  application  must  be  modified 
and  adapted  to  the  circumstances  of  every  particu- 
lar case^  but  before  we  enter  upon  this  part  of  our 
subject,  we  must  offer  a  few  ren^aiks  upon  the 
phenomena  of  hunger  and  thirft. 

To  account  for  the  well-known  sensation  of 
hunger,  various  hypotheses  have  been  framed, 
which  it  is  not  our  present  purpose  to  examine. 
The  physiologists  of  the  present  day  would  ap- 
pear to  incline  to  the  belief  that  it  arises  from  the 
stimulant  action  of  the  gastric  juice  upon  the 
nerves  of  the  stomach ;  and  to  support  this 
opinion,  Dr.  Wilson  Philip  relates  the  following 
experiment.  A  person  in  good  health  was  pre- 
vailed upon  to  abstain  from  eating  for  more  than 
twenty-four  hours,  and  during  that  interval  to  in- 
crease the  appetite  by  more  than  ordinary  exer- 
cise. At  the  end  of  this  time  he  was  extremely 
hungry  ;  but,  instead  of  eating,  he  excited  vomit- 
ing by  drinking  warm  water  and  irritating  the 
fences.  The  water  returned  mixed  only  with  a 
ropy  fluid,  such  as  the  gastric  juice  is  described  to 
be.  After  this  operation,  not  only  all  desire  to 
eat  was  removed,  but  a  degree  of  disgust  was  ex- 
cited by  seeing  others  eat  He,  however,  was 
prevailed  upon  to  take  a  little  bread  and  milk, 
which  in  a  very  short  time  ran  into  the  acetous 
fermentation,  as  indicated  by  flatulence  and  eruc- 
tation. Now,  if  this  experiment  proves  anything, 
|t  merely  shows  that  disturbance  of  the  stomach, 
or  of  the  nervous  arrangements  which  are  subser- 
vient to  it,  will  destroy  appetite  for  food  {  the  ex- 
istence of  nausea,  short  of  vomiting,  will  produce 
the  same  effect,  and  yet  in  this  latter  case  the  gas- 
tric juice  u  not  removed :  so,  again,  if  a  narcotic 
be  applied  to  the  nerves,  their  power  is  paralyzed, 
and  the  sensation  of  hunger  ceases.  Such  an 
effect  is  produced  by  the  juice  of  tobacco,  although 
by  long  habit  the  stomach  may  become  indiflerent 
to  its  operation.  Whenever  the  Indians  of  Asia 
and  America  undertake  a  long  journey,  and  are 
likely  to  be  destitute  of  provisions,  they  mix  the 
juice  of  tobacco  with  powdered  shells  in  the  form 
of  small  balls,  which  they  retain  in  their  mouths, 
the  gradual  solution  of  which  serves  to  counteract 
the  cravings  of  hunger.  Sir  Walter  Scott  tells  us 
that  *(  Greneral  Monk,  not  being  able  to  procure 
any  supper  at  Coltstream,  was  fain  to  have  re- 
course to  chewing  tobacco  to  appease  his  hunger." 
In  like  manner  we  may  explain  the  operation  of 
spirit  in  taking  away  the  sppetite  of  those  who 
are  not  accustomed  to  it ;  while  those  who  indulge 
the  habit  receive  its  stimulant  without  its  narcotic 
impression.  Lord  Byron  entertained  a  great  dread 
of  becoming  corpulent,  and  on  that  account  fre- 
quently abstained  from  food  for  several  days  toge- 
ther, appeasing  his  hunger  by  a  wafer  and  a  glass 
of  brriudy. 

Although  we  do  not  mean  to  deny  that  the 
presence  of  a  portion  of  gastric  juice  does  not  cou- 


tribnte  to  the  lensation  of  hunger,  it  if  qoile  evi- 
dent  that  the  phenomenon  is  intimately  cooneeted 
with  an  energetic  state  of  the  nerves,  occaaioDed 
by  an  interval  of  inactivity,  duriog  which,  vfaco 
the  organs  are  in  a  healthy  condition,  the  tital 
powers   may  be  supposed  to  accumulate.   We 
might  even  venture  to  question  the  agency  of  the 
stomach  so  fiur  as  to  contend  that  the  seDsatka 
of  hanger  is  seated  in  the  ganglionic  system ;  ibf 
we  know  from  actual  experiment  that  waum  is 
wholly  independent  of  the  stomach,  since  that 
sensation,  as  well  aa  the  spasm  <^  retching,  oay 
be  produced  by  the  injection  of  tartar  emetic  into 
the  veins  of  an  animal,  from  which  the  stonudi 
has  been  previously  removed.    Nausea,  then,  al> 
though,  like  hunger,  it  be  referred  to  the  stomach, 
is  evidently  independent  of  it ;  and  if  naasea  cu 
exist,  why  may  not  the  opposite  sensation  of 
hunger,  even  though  the  animal  should  have  \oi 
its  stomach  by  excision  t 

Natural  appetite,  which  is  only  the  first  degne 
of  hunger,  never  appears  to  recur  until  the  ilir 
ment  previously  introduced  has  been  duly  asiimi' 
lated.  It  cannot,  therefore,  strictly  speaking,  be 
said  to  have  an  immediate  reference  to  the  state  of 
the  stomach ;  for  although  all  the  chyme  may 
have  long  before  passed  out  of  that  organ,  if  any 
delay  or  embanaasment  occur  in  its  ulteiior 
changes,  appetite  will  not  return,  since  the  ncr* 
vous  energy  being  engaged  in  their  compledoD 
cannot  accumulate  in  the  stomach ;  on  the  cot* 
trary,  in  certain  diseases,  as  in  tabes  mesenteiici, 
notwithstanding  the  presence  of  alimentary  matter 
in  the  stomach,  the  appetite  is  never  pacified,  tin 
subsequent  processes  being  imperfect  These  iwi 
are  not  introduced  in  this  place  for  the  porpoie  of 
encouraging  fruitless  speculation,  but  in  order  to 
establish  a  proposition  of  the  highest  importanee 
in  its  relations  to  the  theory  of  diet ;  viz.  thaitk 
several  procewes  t>y  which  food  ia  amveiediaio 
blood  cannot  be  timultaneoutly  performed  wiik- 
out  9uch  an  expenditure  of  vital  energy  « tsok 
persona  are  unable  to  sustain  without  naxkuf' 
Thus,  chylification  would  appear  to  require  the 
quiescence  of  the  stomach,  and  sanguification  to 
be  still  more  incompatible  with  the  act  of  chyflu* 
fication.  If,  therefore,  the  stomach  be  set  to  won 
during  the  latter  stages  of  digestion,  the  proceaia 
will  in  weak  persons  be  much  disturbed,  if  oo^ 
entirely  suspended.  Certain  circumstances  caoio 
hunger  to  return  at  nearer  intervals  by  acceknt- 
ing  the  nutritive  process ;  while  others,  by  f^ 
ducing  an  opposite  tendency,  lengthen  such  laW^ 

Vttls. 

It  is  a  well-known  fact  that  if  a  peison  be  isr 
terrupted  in  his  meal  for  a  quarter  of  an  hoor, » 
finds  on  resuming  it  that  his  appetite  is  gone,  al- 
though he  may  not  have  eaten  half  the  quantijr 
which  he  required  j  this  probably  arises  fromtha 
food  having  entered  upon  those  ulterior  chasf* 
which  are  incompatible  with  the  energy  of  tw 
stomach. 

The  feeUng  of  thirst  announces  to  the  iiwh»»' 

dual  the  necessity  of  introducing  a  certain  qufn^^ 
of  liquid  into  the  system,  in  order  to  repaid  tW 
waste  which  the  body  has  sustained  in  the  ei^* 
cise  of  its  functions,  or  to  impart  a  due  d««"*^ 
solubility  to  the  aliments  which  have  l^».**^ 
We  accordingly  find  that  excessive  pewpu»»»* 
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inereaies  the  demand  for  it,  and  that  dry  food  U  that  the  repetition  of  the  meals  oui^ht  to  he  rega- 
foUowed  by  the  same  effect.  The  sensation  is  lated  by  this  circumstance ;  always  avoiding  the 
usually  referred  to  the  throat  and  fauces,  but  its  extreme  of  long  fasting  and  repletion.  Celsos 
intensity  does  not  bear  any  relation  to  the  dryness  recommends  the  healthy  to  take  food  rather  twice 
of  those  parts ;  for  in  some  cases,  where  the  than  once  in  the  day,  and  ISanctorius  says,  "  that 
tongue,  to  its  very  root,  is  covered  with  a  thick  I  the  body  l>ecome8  more  heavy  and  uneasy  after 
and  dry  crust,  there  is  little  thirst ;  while,  on  the  |  six  pounds  taken  at  once  than  after  eight  taken  at 
other  hand,  it  is  frequently  intolerable  at  the  very  three  meals,*'  and  that  he  who  makes  but  one 
time  the  mouth  is  surcharged  with  saliva.  We  meal  in  the  day,  let  him  eat  much  or  little,  is  pur- 
are  inclined  to  refer  the  sensation  to  the  cardiac  suing  a  system  that  must  ultimately  injure  him. 
or  splenic  portion  of  the  stomach.*  Br.  Gardner  When  Plato  returned  that  memorable  answer  to 
has  remarked  that,  in  the  case  of  a  person  who  .  the  philosophers  who  inquired  whether  he  bad 


had  cut  through  the  oesophagus,  several  buckets- 
full  of  water  were  swallowed  daily,  and  discharg- 
ed through  the  wound,  without  quenching  the 
thirst,  which  was  afterwards  found  to  abate  by  the 
injection  of  diluted  spirits  into  the  stomach. 

All  physicians  advocate  the  necessity  of  regu- 
larity, both  as  regards  the  number  of  meals,  and 
the  periods  at  which  they  are  taken.  Those  who 
have  weak  stomachs  will,  by  such  a  system,  not 
only  digest  more  food,  but  will  be  less  liable  to 
those  affections  which  arise  from  its  imperfect  as- 
similation ;  because,  as  Dr.  Darwin  has  justly 
observed,  they  have  in  such  a  case  both  the  stimu- 
lus of  the  aliment  they  take,  and  the  periodical 
habit  to  assist  the  process.  The  periods  of  hun- 
ger and  thirst  are  undoubtedly  catenated  with 
certain  portions  of  time,  or  degrees  of  exhaustion, 


seen  any  thing  remarkable  in  Trinacria,  **  Mi 
monstrum  in  natura,  hominem  bis  aaiuratum  m 
dle,^*  he  referred  rather  to  the  quantity  than  to 
the  repetition  of  the  meal  of  Dionysius.  In  our 
opinion,  where  the  individual  takes  moderate  ex- 
ercise, three  frugal  meals  may  be  allowed.  It  is 
reported  that,  when  Alexander  the  Great  turned 
away  his  cooks  on  proceeding  upon  a  march,  he 
observed  that  he  had  no  further  occasion  for  such 
assistants,  as  he  carried  with  him  superior  cooks 
— a  long  morning's  journey  to  create  an  appetite 
for  his  dinner,  and  a  frugal  dinner  to  give  a  relish 
to  his  supper. 

Breakfast  is,  perhaps,  the  most  natural  and 
not  the  least  important  of  our  meals :  for,  since 
many  hours  must  have  intervened  since  the  pre- 
ceding repast,  the  stomach  ought  to  be  in  a  Con- 


or other  diurnal  habits  of  life  ;  and  if  the  pain  of  dition  to  receive  a  fresh  supply  of  aliment.  As 
hunger  be  not  removed  by  taking  food  at  the  usual  |  all  the  food  in  the  body  has  during  the  night 
time,  it  is  liable  to  cease  until  the  next  period  of  |  been  digested,  we  might  presume  that  a  person  in 
time  or  other  habits  recur.  As  these  periods  must  j  the  morning  ought  to  feel  an  appetite  on  rising ; 
vary  according  to  circumstances  in  each  indivi-    this,  however,  is  not  always  the  fact :  the  energies 


dual,  it  frequently  becomes  necessary  in  civilized 
life  to  have  recourse  to  intermediate  meals,  or 
luncheons ;  but  to  the  dyspeptic  patient  such  in- 
dulgences are  rarely  to  be  permitted.  It  is  the 
more  necessary  to  impress  this  precept  upon  the 
minds  of  invalids,  as  the  anxiety  of  friends  and 
the  popular  errors  which  exist  upon  the  subject 
are  too  apt  to  establish  the  mischievous  though 
specious  aphorism  of  Sir  William  Temple,  that 
«<  the  stomach  of  an  invalid  is  like  a  schoolboy, 


of  the  stomach,  although  invigorated  by  repose, 
are  not  immediately  called  into  action,  especially 
in  debilitated  habits;  it  is  therefore  frequently 
advisable  to  allow  an  interval  to  pass  before  the 
meaL  A  question  of  some  interest  has  arisen  as 
to  the  propriety  of  taking  a  solid  or  liquid  break- 
fast. We  seem  to  have  greatly  departeKl  from  the 
custom  of  our  hardy  ancestors  in  this  respect  A 
maid  of  honour  in  the  court  of  Elizabeth  break- 
fasted upon  beef  and  drank  ale  afler  it ;  while  the 


always  at  mischief  unless  it  be  employed."  By  i  sportsman  and  even  the  day-labourer  of  the  pre- 
such  a  system  the  natural  process  of  digestion  sent  day  frequently  breakfasts  upon  tea.  The 
must,  if  our  preceding  views  l)e  correct,  be  con-  '  periods  oi  their  meals,  however,  were  so  generally 
stantly  disturbed,  and  the  healthy  action  of  the  j  different  from  those  of  modern  times,  that  we  can- 
stomach,  as  evinced  by  the  return  of  moderate    not  establish  any  useful  comparison  between  them 


appetite,  entirely  prevented.  But  though  the  ad- 
vantage of  regular  meals  at  stated  periods  is  desi- 
rable, it  has  been  much  disputed  bow  many  ought 
to  be  allowed  in  the  day  :  some  physicians  have 
considered  one,  others  two,  three,  or  even  five 
necessary.  It  is,  perhaps,  impossible  to  lay  down 
a  general  rule  that  shall  apply  to  every  particular 
case.  In  some  persons  the  food  rarely  remains 
longer  than  three  hours  in  the  stomach  ;  in  others 
four,  five,  or  even  six  hours.    It  is  evident,  then, 


*  Althouxh  tbe  stomach  is  a  single  baf ,  it  tmy  be  con* 
siderf>d,  with  respect  tn  its  functions,  as  divisible  into 
two  distinct  cavities ;  and  theft'  pnrtinns  are,  dnrinir  the 
activity  of  the  stomach,  separated  (Vom  each  other  by  a 
peculiar  muscular  contrartiun.  These  chambers  f  vident- 
ly  appnear  toperfbrm  diffT'ni  offices  in  the  pr«  cess  <if 
digestion.  The  splenic  p^^rtion  would  seem  to  8«-parate 
firom  the  food  the  lupf^rabundant  water,  and  tlxMi  to 
transmit  the  fomtcr  to  the  pyhiric  division,  >ft-hore  ii  un« 
deritof^its  first  great  change.  In  the  hofM*  Ih**  muc^tiis 
membranes  of  the  (wo  extremities  of  the  stomach  present 
even  a  striking  diflKtreuce  of  structure. 


without  taking  into  consideration  the  collateral 
circumstances  which  must  have  influenced  their 
operation.  It  will  not  be  difficult  to  show  that 
liquids  at  this  meal  are  essentially  neceesary.  To 
say  nothing  of  the  instinctive  desire  we  all  feel 
for  them,  it  is  evident  that  there  is  a  certain  acri- 
mony and  rankness  in  all  our  secretions  at  that 
time ;  the  breath  has  frequently  a  peculiar  taint 
in  the  morning,  which  is  not  perceptible  at  sub- 
sequent periods  of  the  day.  The  fluids  of  the 
iKxly  must  have  sustained  a  loss  by  perspiration, 
which  experiments  have  shown  to  be  double 
during  sleep,  a  fact  which  in  itself  shows  the  pro- 
priety of  a  liquid  breakfast 

IMnner. — Among  the  Romans  this  was  rather 
considered  as  a  refreshment  to  prevent  faintness, 
than  as  a  meal  to  convey  much  nourishment ;  but 
in  modem  times  we  need  scarcely  say  that  it  is 
regarded  as  the  principal  meal,  at  which  every 
species  of  luxurious  gratification  is  indtilged  in* 
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With  regard  to  the  proper  period  at  which  inva- 
lids shoald  dine,  physicians  entertain  but  one 
opinion.  This  period  is  the  middle  of  the  day, 
or  at  about  two  or  three  pVlock,  in  order  to  afford 
a  timely  replenishment  before  the  evening  waning 
of  the  vital  powers,  and  which  naturally  precedes 
the  hour  of  rest.  The  exact  period,  however,  of 
dinner  must  in  some  measure  be  directed  with 
reference  to  the  necessary  habits  of  the  patient, 
the  nature  and  time  of  his  hreak&st,  and,  above 
all,  to  the  rapidity  or  slowness  of  his  digestion. 

Ought  toe  to  take  liquids  at  our  dinner  ? — 
This  question  has  been  a  fruitful  source  of  con- 
troversy ;  but  it  appears  to  us  to  be  very  easily 
settled.  By  drinking  before  a  meal,  we  place  the 
etomach  in  a  very  unfit  condition  for  the  duties 
it  has  to  perform.  By  drinking  during  a  meal, 
we  shall  assist  digestion  if  the  solid  matter  be  of 
a  nature  to  require  it,  and  impede  it  if  the  quan- 
tity taken  renders  the  mass  too  liquid.  It  is  evi- 
dent that  if  the  stomach  be  distended  with  fluid, 
the  digestion  of  its  solid  contents  roust  meet  with 
impediment ;  its  bulk  will  stimulate  the  muscular 
fibres  to  contract  too  rapidly,  and  thus  to  expel 
the  food  before  it  has  undergone  the  necessary 
changes ;  while  at  the  same  time,  if  the  solid 
matter  be  dilTused  through  a  large  quantity  of 
liquid,  it  cannot  be  so  easily  acted  upon  by  the 
gastric  juice ;  nor  can  it  be  readily  converted  into 
that  pultaceons  mass  which  appears  to  be  a  pre- 
liminary step  to  its  digestion.  On  the  other  hand, 
if  the  fbod  be  too  hard  or  dry,  its  necessary  change 
by  the  churning  of  the  stomach  cannot  be  accom- 
plished. It  therefore  follows  that  diffi»rent  ali- 
ments will  require  diiferent  quantities  of  liquid  to 
assist  their  chymification.  Animal  food  will  de- 
mand, of  course,  a  greater  quantity  than  vegetable 
food  ;  roasted  than  boiled  meat,  dec.  The  best, 
and  perhaps  the  only  test  of  the  neceanty  of  liquid 
during  dinner  is  to  be  found  in  the  sensations  of 
the  individual,  which  ought  never  to  be  disre- 
garded because  they  appear  in  opposition  to  some 
preconceived  theory.  If  our  food  possess  that 
degree  of  succulence  which  characterises  digestible 
aliment,  there  will  seldom  he  any  occasion  for 
drink  \  but,  on  the  contrary,  where  the  mass  is 
too  dry,  the  stomach  will  give  us  notice  of  it  by 
the  creation  of  thirst.  But,  under  any  circum- 
stances, the  quantity  taken  should  be  small ;  it  is 
during  tlie  intervals  of  our  solid  meals  that  the 
liquid  necessary  for  the  repair  of  our  fluids  should 
be  taken  :  and  this  brings  us  to  the  consideration 
of  the  next  repast. 

Tea. — ^Theory  and  experience  both  conform  in 
demonstrating  the  advantage  which  attends  a 
liquid  repast  a  few  hours  after  dinner.  At  this 
period  the  chyle  has  entered  its  proper  vessels, 
and  is  flowing  into  the  blood,  in  order  to  undergo 
its  final  changes.  I'hen  it  is  that  the  stomach, 
having  disposed  of  its  charge,  receives  the  whole- 
some draught  with  the  greatest  advantage  «  then 
it  is  that  the  blood,  impregnated  with  new  ma- 
terials, requires  the  assuttance  of  a  diluent  to  com- 
plete their  sanguification,  and  to  carry  oflT  the 
superfluous  matter ;  and  it  is  then  that  the  kid- 
neys and  the  skin  will  require  the  aid  of  addi- 
tional water  to  assist  the  performance  of  their 
functions. 

8app«r« — ^In  the  time  of  Elizabeth,  the  no- 


bility and  gentry  were  accustomed  to  dbe  at 
eleven,  to  sup  between  five  and  six,  and  to  redre 
to  rest  at  ten.     It  is  therefore  evident  that  toy 
argument  in  favour  of  this  meal,  fonnded  vpon 
the  healthy  condition  of  our  ancestors,  ansot 
avaiL     By  supper,  in  modem  times,  we  mean  a 
meal  just  before  bed-time ;  but  as  sleep  is  not 
favourable  to  every  stage  of  digestion,  it  ii  veiy 
questionable  whether  retiring  to  rest  with  a  fiifl 
stomach  can,  under  any  circumstances,  be  silo- 
tary.     During  the  first  part  of  the  process,  or  tbt 
of  chymificsition,  a  person  so  situated  maj  per- 
haps  sleep  quietly,  unless,  indeed,  the  morbid  dis* 
tension  of  the  stomach  should  impede  respiration, 
and  occasion  distress ;  bat  when  the  food  has  psai> 
ed  out  of  the  stomach,  and  the  processes  of  cbj- 
lification  and  sanguification  have  been  estabUAed, 
the  natural  propensity  of  the  body  is  for  actititj, 
and  the  invalid  awakes  at  this  poriod,  snd  reaaim 
in  a  feverish  state  for  some  boors.    Upon  thu 
general  principle,  then,  suppers,  that  is  to  nj, 
hearty  suppers,  are  to  be  avoided.    The  same 
objecrion  cannot  be  urged  against  a  Hght  lepait, 
which  is  often  useful  to  dyspeptics ;  and  it  hai 
been  truly  and  facetiously  observed,  that  Mme  in* 
valids  need  not  put  on  their  night-cap  if  ihey  do 
not  first  bribe  their  stomachs  to  good  beharioor. 

On  tlae  qttsAttty  o€  Food  that  ongU  to 
be  talceii  «t  dlflierent  meals*  —  Nothing  can 
be  more  absurd  than  to  establish  a  rule  of  weigbt 
and  measure  upon  such  occasions.  IndiTkhiak 
difler  from  each  other  so  widely  in  their  capacitiei 
for  food,  that  to  attempt  the  construction  of  a 
universal  standard  would  be  little  less  absurd  than 
the  practice  of  the  philosophical  tailors  of  Lapota, 
who,  the  reader  will  remember,  wrought  by  tnatlw* 
matical  calculation,  and  entertained  a  sapretne 
contempt  for  those  humble  and  illiterate  frshtoom 
who  went  to  work  by  measuring  the  penon  of 
their  customer ;  but  Gulliver  tells  us  that  die 
worst  clothes  he  ever  wore  were  constructed  on 
abstract  principles.  How  then,  it  may  be  asked, 
shall  we  be  able  to  fix  the  proportion  of  food 
which  it  may  be  proper  for  an  invalid  to  take? 
By  desiring  the  patient  to  attend  carefully  to  the 
first  feeling  of  satiety.  There  is  a  moment  whcfl 
the  relish  given  by  die  appetite  ceases ;  a  stngk 
mouthful  taken  after  this  oppresses  a  weak  sto- 
mach. If  he  eats  slowly,  and  carefiiHy  attends  to 
this  feeling,  he  will  never  overioad  the  stomach; 
but,  that  such  indication  may  not  deceive  himi  1^ 
him  remember  to  eat  slowly  and  to  masticate  t^ 
roughly.  This  is  an  important  condition;  for 
when  we  eat  too  fiast,  we  introduce  a  grester 
quantity  of  food  into  the  stomach  than  the  gii* 
trie  juice  can  at  once  combine  with ;  the  coats' 
quence  of  which  will  be,  that  appetite  may  coo* 
tinue  after  the  stomach  has  received  more  than  it 
can  well  digest 

On  the  eondaot  to  be  parsued  prevlsas 
said  snbaeqiient  to  MesUsI  suad  ifn  (ho  re" 
latioiaa  of  Diet  to  the  Hfon-iiiatnralSi^We 

do  not  intend  to  assert  that  Nature  ever  cooteBh 
plated  the  necessity  of  confining  men  to  a  certain 
routine  of  habits  ;  nor  did  she  ever  cimtenjpl«|«i 
as  far  as  we  can  learn,  the  existence  of  those  dis- 
eases which  may  render  such  discipline  wcesstij* 
We  have  in  this  place  only  to  inquire  into  thi 
habits  which  are  most  fovoorable  or  hostile  to  tbi 
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]MWM  cf  digM&m,  wd  flm  tolbrni  a  code  for 

the  diraotion  of  those  who  may  •tend  in  need  of 

meh  artificial  aaoatance.    We  have  therefore  to 

aooeider  the  iniuencee  of  air,  exeraee,  sleem  and 

the  paiMona  oi  the  mind. 

Exerciee  in  the  open  air  ie  eieential  to  the  well- 

heing  of  arety  one ;  but  its  degree  muat  be  regn- 

lated   by  etrcwmitanroH.     The  interval  between 

hfeakfiwt  and  dinner  is  the  period  for  active  exer- 
tion, and  the  enioymeiU  of  it,  when  not  attended 

with  aevere  £itigae,  will  strengthen  and  invigorate 

aU  the  functiens  of  the  body ;  bnt  it  is  important 

to  reoMrk  that  Me  vaktudmanan  and  dtftpepHc 

$kouid  never  taJce  hia  pn$tefpal  meal  in  a  etaU 

ef  faUgtte^'  and  yet  what  habit  is  more  general  ? 

Every  body  is  improsanil  with  the  belief  that  after 

the  sedentary  ocenpatioa  of  the  meming,  to  take 

a  kmg  and  Coigning  walk  will  sharpen  the  appe- 

tiie  and  invigorate  the  digestion :  the  consequence 

is  obvkws ;  inslsad  of  cunng,  such  a  pnctiee  is 

ealcolatsd  to  perpetuate  and  even  to  aggravate  a 

dyspeptic  malady  $  for  the  powers  of  digestion 

will  be  thus  summoned  at  a  period  when  the  vital 

energy  of  the  body  is  exhausted.    We  are  anx- 
ious to  be  clearly  understood  upon  this  point:  let 

it  not,  therefore,  be  supposed  that  we  decry  the 

use  of  moderate  exercise  before  dinner ;  it  is  only 

the  abuse  of  it  we  are  so  anxious  to  prevent.  No 

person  should  sit  down  to  a  full  meal  unless  he 

has  previously  inhaled  the  open  air,  and  taken  a 

quantity  of  exercise  proportionate  to  his  power 

of  sustaining  it  without  &tigue. 

If  exercise  be  necessary  previous  to  a  meal, 

there  is  also  a  certain  period  after  it  at  which  the 

accomplishment  of  the  last  stage  of  digestion  will 

be  accelerated  by  it. 

When  the  chyle  enters  the  blood,  the  body  be- 
comes enlivened;  while  the  stomsch  and  small 

intestines,  having  been  liberated  from  their  bur^ 

then,  oppoee  no  obstacle  to  the  free  indulgence  of 

that  desire  for  activity  which  Nature  has  thus  in- 
stinctively excited  for  our  benefit.   Then  it  is  that 

animaU  are  roused  from  that  repose  into  which 

they  had  subsided  during  the  earlier  stages  of  di- 
gestion, and  betake  themselves  to  action ;  then  it 

is  that  civilized  man  feels  an  aptness  for  exertion, 

although  he  mistakes  the  nature  and  object  of  the 

impulse,  and  is  inclined  to  regard  it  as  nothing 

more  than  a  healthy  sensation,  by  which  he  it 

summoned  to  that  occupation  to  which  inclination 

or  duty  may  prompt  him.    Thus,  instead  of  be- 
ing bodily  active,  the  studious  man  receives  it  as 

a  summons  to  mental  exertion ;  the  indolent  man, 

perhaps,  merely  to  sit  up  and  enjoy  himself;  the 

libertine  to  commence  his  libations  t  and  the  vo- 
tary of  fashion  to  attend  the  crowded  circles  of 

gaiety  and  dissipation.    In  short,  this  feeling  of 

renovated  energy  is  used  or  abused  in  a  thousand 

ways  by  difierent  individuals,  without  their  ever 

dreaming  that  bodily  exerciee,  and  that  aUme,  is 

implied  by  it    The  result  of  this  mistake  is,  that 

imperfect  assimilation  and  all  its  train  of  evils  fel- 
low.   In  this  respect  our  ancestors  enjoyed  a 

great  advantage  from  their  early  hours  i    they  !  have  endeavoured,  io  the  shortest  possible  corn- 
were  enabled  by  them  to  take  exercise  at  the    pass,  to  develope  the  philosophy  of  the  subject  of 

dietetics,  and,  as  fer  as  our  present  knowledge  ex« 
tends,  to  point  out  the  chemical  and  physical  va- 
rieties of  structure  and  composition  which  confer 


minatsd  at  elevea ;  widi  us  it  begins  at  eleven 
and  ends  at  six  ! 

If  exercise  be  useful  during  the  period  of  san- 
guification, pure  air  is  not  less  so ;  and  we  may 
take  this  opportunity  of  protesting  against  the 
custom  of  frequenting  crowded  and  ill-venttlated 
apartments  at  the  very  nour  when  the  body  requires 
the  purest  air  for  the  sanguification  of  the  aliment 
which  has  been  recently  taken  into  it 

Sleeping  aAer  dinner  is  a  practice  of  very  ques- 
tionable propriety  :  it  is  true  that  the  inhabitants 
of  many  southern  rJimates  indulge  in  it  with  im- 
punity ;  but  it  does  not  appear  essential  in  this 
country,  where  animal  food  is  used  in  such  con- 
siderable quantities^  Its  ^SSeci  is  to  hurry  on  the 
diflbrent  stages  of  digestion ;  and  hence  the  fever 
and  state  of  excitement  in  which  the  person  not 
unfireqaentty  awakes.  In  states  of  disease,  it  may 
oocasianally  be  useful,  and  the  recumbent  posture 
may  expedite  the  passage  of  the.  aliment  out  of 
the  stomach ;  but  we  should  recommend  those 
who  indulge  in  such  a  habit  to  remove  all  ligatures 
from  the  body. 

Passions  of  the  mind,  such  as  fear,  anxiety,  and 
rage,  are  well  known  to  affect  the  nervous  system, 
and,  through  that  medium,  the  stomach  and  func- 
tions of  the  digestive  organs ;  and  so  immediately 
are  their  consequences  experienced,  that  a  person 
receiving  unpleasant  intelligence  at  the  hour  of 
repaM  is  incapable  of  eating  a  morsel,  whatever 
might  have  been  the  appetite  befere  sudi  commu- 
nication. 

**Resdo*ertbts; 
And  after  this;  and  then  to  breakfkit 
With  what  apptiU$  you  may.** 

In  directing  our  attention  to  the  exeretione,  we 
must  not  overlook  the  sympathy  subsisting  be- 
tween the  skin  and  stomach.  If  the  cutaneous 
vessels  be  universally  excited,  and  this  excitation 
be  long  continued,  they  will  at  length  fall  into  a 
state  of  indirect  debility,  whence  a  sense  of  fainU 
ness,  loss  of  appetite,  and  the  inability  of  digest- 
ing solid  food  wiU  be  experienced.  This  fact  ex- 
plains the  diminished  appetite  of  which  persons 
complain  in  hot  weather,  and  that  universal  cus- 
tom in  tropical  climates  of  combining  the  food 
with  large  quantities  of  aromatic  stimulants.  One 
of  the  most  striking  instances  indicative  of  this 
consent  between  the  skin  and  the  stomach  ia  to 
be  found  in  cases  whore  cold  or  wet  has  been  ap- 
plied to  the  lower  extremities.  The  following  is 
an  extract  from  a  letter  received  by  the  writer  of 
this  article,  from  Dr.  John  Badeley,  of  Chelms- 
ford : — «  A  gentleman  who  consulted  my  fether, 
complained  that  on  getting  out  of  bed  in  the  morn- 
ing, and  putting  on  his  leather  breeches,  he  con- 
stantly vomited,  from  the  sensation  of  cold  thus 
occasioned.  My  fether  recommended  him  to  take 
a  glassful  of  cold  water  before  he  coounenced 
dressing,  and  it  was  found  effectuaU  The  gentle- 
man never  afterwards  vomited  upon  these  occa- 
sions. 

But  it  is  necessary  to  conclude  this  essay.   We 


most  advantageous  periods  of  the  day;  even 
the  ball-room,  which  in  our  days  might  be  term- 
ed Death's  ante-chamber,  was  not  injurious; — 
with  them  the  «i^m^  commenced  at  six  and  ter-  1  upon  di&rent  articles  of  noarishmant  thatf  rob^ 
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tive,  nntritiTe,  and  digettiUe  qnditief.  In  the 
article  REeiXEN  we  shall  endeavour  to  apply  this 
knowledge  to  the  treatment  of  individual  diseaaes. 
No  general  rule  can  be  given  for  the  guidance  of 
the  physician  in  such  cases.  Every  such  attempt 
must  be  a  failure:  it  may  foster  quackery,  and 
perp<>tuate  popular  error,  but  it  can  never  advance 
the  progress  of  that  pure  and  simple  science  which 
it  is  the  object  of  these  pages  to  inculcate. 

J.  A.  Paris. 

DILATATION  OF  BRONCHI.— See  Bboji- 
CBiTin,  Chroxtc. 

[DILATATION  OF  THE  HEART.— See 
Heart,  Dilatation  of  the.] 

DISEASE.  Disease  is  disordered  action  of 
any  part  of  the  machinery  of  the  body,  [or  it  is, 
an  altered  condition  of  structure,  or  function,  or 
both,  in  some  part  of  the  organism.]  Its  primary 
effects,  or  perhaps  we  would  say,  its  primary  pal- 
pable phenomena,  are  impeded  or  disordered  func- 
tions ;  and  of  these  the  results  are  alterations  of 
etructure,  and  various  symptoms  or  signs  indioative 
of  functional  and  of  structural  changes. 

There  is  a  state  of  the  different  systems  of  which 
the  body  is  composed,  in  which  all  the  functions 
of  life  are  performed  with  comfort  and  ease,  and  a 
sense  of  well-being.  This  is  the  state  of  health. 
Whenever  any  bodily  or  mental  function  is  not 
performed  thus  harmoniously,  there  is  an  inter- 
ruption of  this  state,  however  slight  the  departure 
from  the  condition  of  health  may  be.  The  first 
symptom  of  this  slight  disease,  for  such  it  is,  is 
mere  discomfort.  As  the  disorder  proceeds,  if  it 
does  proceed,  from  this  slight  beginning,  the  dis- 
comfort is  succeeded  by  pain  and  various  other 
circumstances,  which  are  all  consequently  so  many 
symptoms  of  disease.  Thus  the  slightest  disor- 
dered action  may  produce  only  inconvenience ;  as 
nausea,  vertigo,  pruritus :  and  increased  disordered 
action  will  produce  increased  inconvenience  ;  vo- 
miting, loss  of  sense,  cutaneous  inflammation, 
with  the  additional  symptoms  of  pain.  On  this 
aggravated  state  changes  of  structure  supervene. 
It  occasionally  happens  that  functional  disorders, 
because  they  in  such  cases  afiect  parts  of  a  low 
degree  of  sensibility,  proceed  far,  even  to  struc- 
tural alteration,  with  nothing  more  than  symptoms 
of  occasional  discomfort  ^  but  these  instances  are 
not  frequent. 

Compatible  with  the  state  of  health,  also,  are 
considerable  varieties  in  the  performance  of  cer- 
tain functions.  They  do  not  interrupt  health  so 
fiir  as  to  produce  even  discomfort.  The  pulse  of 
tome  individuals  is  never  beyond  50,  and  of  others 
never  below  110.  In  some  the  function  of  diges- 
tion is  more  rapidly  and  actively  performed  than 
in  others  :  and  the  intellectual  alacrity  of  difierent 
persons  is  well  known  to  be  widely  different,  yet 
without  disease.  But  when  the  food  is  not  di- 
gested without  discomfort  or  pain,  or  the  circula- 
tion not  carried  on,  or  the  mental  movements  not 
made,  without  similar  results;  when  the  appe- 
tite is  lost,  when  there  is  fainting,  when  there 
is  privation  or  other  aflection  of  any  of  the  sensa- 
tions or  mental  faculties  ;  then  there  is  disease. 

The  least  consideration  shows  us  that  man  is 
exposed  to  various  circumstances  capable  of  dis- 
ordering his  functions,  and  ail  these  drcumstances 


are  ao  many  caiMet  of  diaeaae.  They  an  imi 
in  the  elements  by  which  he  is  sorroundad;  ia 
the  food  on  which  he  aubaists;  ia  axoeas  or  difed 
of  voluntary  exercise ;  and  in  the  naton  of  hii 
mind,  sensations,  and  aflectioos,  which  lol^edi 
him  to  various  kinds  of  risk  by  prompting  vtoom 
actions  and  enterpriaea,  and  which  is  sosetptiUe 
of  impressions  as  well  as  capable  (^  originitiiig 
such  actiona.  Man  ia  also  liable  to  ooooale  lod 
inherited  defects,  and  to  diseases  retnlliog  ftoB  tht 
natural  decay  of  bia  bodily  frame. 

The  element  to  which  man  is  cbie6y  tad  M 
all  times  expoaed,  ia  the  air.  Ita  vaiiable  tsape- 
rature,  dryneaa,  and  moiature;  its  aksraatioiii  of 
calmness  and  commotion;  and  probably,  alio, ill 
variable  electrical  atateat  not  only  immediatdy 
afiect  the  surface  and  the  raepiratory  organs,  bat 
through  the  latter  the  blood,  aiid  throagh  that  floiil 
the  energy  of  all  porta  of  the  flyatem.  8onM  of 
the  variations  aeem  to  have  a  diied  inflnenoe  oa 
the  nervous  ayatem ;  and  there  are  presumable 
properties  in  the  air,  yet  unknown  save  io  tbeir 
destructive  efiects,  which  are  largely  coDcemed  in 
the  production  of  our  common  continued  feven, 
the  yellow  fever,  the  plague,  the  intennittenU  of 
fenny  countries,  cholera,  and  what  is  called  ia> 
fluenza.  No  doubt  can  be  entertained  of  tbt 
agency  of  auch  atmoapherical  infUiences  in  tbi 
production  of  the  comnoon  ^uptive  disorders;  tod 
of  one  at  least  of  the  disorders  cbsraderised  by 
irritation  of  a  particular  portion  of  the  nervooi 
system  (the  respiratory),  and  by  spasm,— circwi' 
stances  exemplified  by  the  hooping-cough.  Tbe 
direct  influence  of  the  air  on  the  nervous  syttem 
is  not  easily  proved;  but  to  this,  or  to  some  eftd 
produced  on  the  fluids  or  solids  of  tbe  body,  to* 
gether  or  separately,  must  be  ascribed  the  vwii- 
tions  of  feeling  and  spirits  experienced  by  eo  omo; 
individuals  in  variable  atates  of  the  weather,  ind 
the  suicidal  deapondency  which  medical  trsfsUen 
have  found  to  be  induced  by  the  sirocco.  (Or* 
J.  Johnson.)  The  condition  of  certain  stroctofti 
of  the  body,  and  perhaps  of  their  nerves,  is  leen 
in  the  course  of  the  seasons  to  be  materially  i^ 
fected  by  certain  atates  of  the  atmosphere:  tbe 
eflects  being  sometimes,  apparently,  merely  tb* 
result  of  temperature,  as  in  the  catarrhs,  and  <"•" 
orders  of  the  respiratory  and  circulating  sppew 
tufl  in  the  cold  weather  of  severe  winters ;  but  »t 
other  times  more  ol>scure,  as  in  the  irritability  « 
the  mucous  membrane  of  the  stomach  and  into- 
linea  in  the  aummer  and  autuom,  of  wbicb  tbe 
consequences  are  periodical  dyspepsia,  g^ 
fevers,  diarrhcea,  dysentery,  and  cholera.  Of  ow 
eases  thus  obscurely  arising,  some,  peculiar  to  f" 
ticular  localitiea,  are  called  endemic;  others, ap- 
pearing and  disappearing  at  particular  «*■<** 
with  some  regularity,  are  called  epidemic,  •■■ 
many  of  the  latter  become  under  certain  ciwuia* 
stancea  communicable  from  one  inJividual  to  •>* 
other.  .       , 

Several  of  the  occupations  of  man  in  dnww 
countriea  are  carried  on  in  confined  and  ilj-veno- 


lated  phices,  where  the  mere  assemblage  o(  in*^ 
persons  deteriorates  the  quality  of  the  air : 
effect  of  breathing  thia  is  very  injurious  to  he^ 
and  a  very  common  cause  of  disease.    Ibe 
cnce  of  a  high  temperature,  combined  wilhexcw- 
sive  moisture,  has  been  abundantly  expscienoea 
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Aa  dlseMes  iDodenk*!  to  tropical  cfimctas.  There 
•re  aleo  oeeapatione  in  the  courae  of  which  light 
particles  of  foreign  matter  are  mingled  with  the 
air  and  inepired ;  ae  needle-pointing,  grinding  of 
oorn,  and  mason'e  work;  and  theee  particles  cause 
kntation  and  disease. 

In  the  quality  and  in  the  quantity  of  food  are 
found  also  the  causes  of  disease.  Some  kinds  of 
ftod  prodooe  disorder  by  their  sdmolating  proper- 
tiGSy  and  some  by  otherwise  inducmg  departures 
from  healthy  processes,  as  in  the  example  of  cal- 
enlous  formations  in  the  kidneys.  Man  is  equally 
disordered  hy  excess  and  defect  of  nutrition. 

Excess  or  deliMt  of  voluntary  exercise  and  rest 
a&ds  him  no  less.  It  is  the  rule  of  nature  that 
voluntary  mosoolar  action  cannot  be  neglected 
with  impunity ;  and  its  excess  produces  direct  ex- 
haustion. 

Many  familiar  &cts,  not  uninteresting  to  the 
medical  observer,  illustrate  the-  efleots  of  certain 
species  and  measures  of  diet,  and  peculiar  kinds 
and  degrees  of  exercise,  upon  the  human  body. 
The  corpulence  and  fatness  of  coachmen  and 
frrmers,  and  the  thinness  of  students  and  of  foot- 
sokliers,  may  MSord  him  instruction.  But  the 
efiacts  of  what  is  termed  trainings  both  in  increas- 
ing and  decreasing  the  bulk  and  strength  of  the 
body,  and  the  vigour  of  the  mind,  are  more  espe- 
etally  deserving  of  attention.  By  the  administra- 
tion of  dry  and  very  nutritious  food  9  by  a  certain 
^agiee  of  exercise  in  the  open  air;  by  allowing  a 
moderate  portion  of  sleep  \  and  by  avoiding  every 
kind  of  excess ;  asristed,  however,  it  should  be 
said,  by  great  attention  to  the  state  of  the  sar&ce, 
and  by  a  little  preparatory  purgative  medicine; 
the  athleta  of  old,  and  the  prixe-fighters  of  modem 
times,  have  been  accustomed  to  attain  such  a  cor^ 
poreal  condition  in  the  course  of  six  or  eight  weeks 
as  to  endure  great  fiitigue,  to  breathe  freely  and 
iully  under  extreme  exertion,  to  bear  violent  blows 
•n  the  head  without  giddiness,  and  to  incur  se- 
vere wounds  without  danger  or  long  inconveni- 
•nce.  The  appetite,  after  such  a  system  of  train- 
ing, becomes  great ;  the  skin  becomes  of  a  better 
colour ;  and  the  shape  of  the  body  improves.  A 
man  thus  disciplined  can  not  only  run  twenty  or 
thirty  miles  with  ease,  or  walk  a  hundred,  but  can 
face  dangers  which  would  before  have  appalled 
him ;  and  wrestle  or  contend  advantageously  with 
an  assailant  by  whose  strength  he  would  previ- 
ously have  been  overpowered.  It  is  said,  too, 
that  the  perceptions  become  more  acute,  and  the 
mental  faculties  more  active ;  but  such  conse- 
quences are  of  course  not  always  observed  among 
those  who  are  commonly  the  subjecte  of  training, 
although  in  their  gaming  devices  they  not  onfre- 
queqtly  show  great  aeutoness  and  power  of  calcu- 
lation. These  efiecte  of  training  are  commonly 
very  transient,  and  repeated  or  excessive  training 
seems  to  shorten  human  life.  It  is  a  question, 
however,  how  far  this  supposed  hurtful  tSSoci  of 
training  is  to  be  ascribed  to  the  intemperate  habits 
of  the  persons  usually  submitting  to  training. 
Race-horses  and  game-cocks,  which  are  also  sub- 
jected to  particular  training,  are  not  foand  to  be 
shorter-lived  than  other  animals  of  the  same  spe- 
cies. 

By  metho<l8  entirely  opposite,  the  reduction  of 
Jtreogth  and  of  bulk  may  be  ejected  in  a  very 


short  space  of  time.  The  boys  employed  as 
jockeys  at  Doncaster  and  Newmarket  are  some- 
times reduced  twelve  or  sixteen  pounds  in  weight 
in  the  course  of  ten  days,  in  order  to  ride  a  par- 
ticular race.  They  are  not  allowed  during  this 
preparation  to  have  meat,  or  wine,  or  ale ;  but  live 
on  fish,  and  puddings,  and  bread  and  butter :  they 
have  tea  at  nig^t,  but  uothing  to  eat  with  iL 
With  this  slender  diet  is  conjoined  strong  exercise 
in  thick  and  heavy  clothing.  After  the  race  is 
run,  the  jockey  is  allowed  to  indulge  himself;  and 
it  is  said  that  as  much  as  nine  pounds  in  weight 
have  been  regained  in  eighteen  hours.  The  eifecte 
of  this  reduction  of  weight  and  strength  on  the 
brain,  as  exemplified  in  the  intellectual  maniilBste- 
tions,  have  not  been  noticed  ;  but  it  is  said  that 
the  constitution  is  often  ruined  by  these  vicissi- 
tudes. Msny  jockeys  may  be  obeerved  to  be 
stunted  in  growth,  and  to  have,  even  in  the  prime 
of  life,  the  dry  and  withered  appearance  of  (we- 
mature  old  age. 

It  is  worthy  to  be  remarked,  that  not  only  do 
excess  in  diet  and  extreme  abstinence,  too  much 
rest  and  excessive  fatigue,  extremes  of  heat  and 
extremes  of  cold,  disorder  the  body ;  but  that  they 
all  seem,  when  carried  to  the  utmost,  to  afilect  the 
body  in  the  same,  or  nearly  the  same  manner. 
All  (perhaps  by  impairing  the  functions  of  the 
nervous  and  vascular  systems^  eventually  induce 
those  disturbed  actions  whicn  constitute  febrile 
disorder.  In  fiict,  what  is  called  re-aelicn,  under 
most  circumstances,  consiste  of  the  esteblishment 
of  actions  tending  to  febrile  or  inflamo^tory  pro- 
cesses {  and  probably  the  converse,  namely,  that 
inflammations  and  fevers  are  commonly  intended 
to  rid  the  body  of  some  inconvenience,  is  not  far 
from  the  truth. 

The  great  gift  of  the  mind,  also,  by  which  man 
is  so  greatly  raised  above  the  lower  animals — by 
which  he  inquires,  improves,  records  his  improve- 
ments, and  looks  beyond  this  lifo— is  a  gilt  that 
his  imperfect  nature  cannot  bear  without  the 
tribute  of  occasional  inconveniences,  from  which 
the  less  privileged  animals  are  exempt.  Its  inor- 
dinate exertion,  and  the  vehement  impressions  of 
which  it  is  susceptible,  exhaust  the  nervous 
energy,  or  impair  the  nervous  actions,  or  alter  the 
actual  condition  of  the  nerve ;  and  thus  deprive 
the  physical  part  of  the  system  of  some  of  its 
power,  increase  ite  susceptibility,  disturb  the  pro- 
cesses which  should  be  performed  in  the  different 
bodily  organs,  and  bring  on  disease,  or  gradnally 
enfeeble  the  whole  system.  From  such  causes  we 
perceive,  in  difierent  cases,  various  irregular 
actions,  chiefly  exemplified  in  the  muscles, — agi- 
tation, tremor,  feltering  voice,  unsteady  gait,  spasm, 
hysteria,  epilepsy ;— or  exemplifications  of  dimin- 
ished power,  as  in  the  various  shades  of  paralysis. 

By  sloth  and  negligence,  or  by  irregularity  and 
prodigality  of  application,  the  powers  of  the  mind 
itself  are  equally  impaired  in  some  cases,  and  in 
others  disturbed.  Sudden  and  excessive  joy  ex- 
hausts the  mental  and  nervous  power  at  once ;  and 
sudden  and  overwhelming  sorrow  oppresses  both 
beyond  recovery,  producing  a  state  which  is  some- 
times followed  by  that  deep  sleep  which  restores 
the  capacity  of  endurance,  and  sometimes  by  that 
sleep  which  ends  all  worldly  suffering. 

The  influence  of  sudden  mental  impresaiona  oa 
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what  is  called  determination  of  blood  to  the  head, 
one  may  have  vertigo,  another  pain ;  one  may 
have  a  fit  of  epilepsy,  and  one  die  apoplectic 
The  difference  in  the  effect  may  be  occaaioned  by 
a  diflference  in  the  power  of  the  exciting  cauae,  or 
in  the  violence  of  the  determination  ;  or,  the  de- 
termination being  equally  violent  in  all,  the  dif- 
ferent effect  may  depend  on  the  peculiar  suaeep- 
tibility  of  each. 

There  are  certain  canea  in  which  disease  appeara 
to  be  produced  simply  by  the  application  of  an 
exciting  cause,  without  the  existence  of  a  cause 
predisposing.  There  are  others  in  which  an  ex- 
citing cause  often  seems  to  be  wanting.  These 
inconsistent  phenomena,  however,  are  to  be  as- 
cribed to  our  imperfect  knowledge  of  some  of  the 
causes.  A  violent  bum,  a  wound,  or  other  acci- 
dent, will  produce  inflammation  of  various  tiasues, 
with  no  other  predbposing  cause  than  the  nature 
of  the  l^uman  constitution.  A  child,  in  a  particu- 
Ur  condition  of  atmosphere,  will  become  afiected 
with  hooping-cough  or  measles ;  and  the  predispo- 
sition is  here  also  inherent  in  the  constitution  of 
the  body.  When  the  predisposition  is  removed, 
as  in  ordinary  cases  it  is,  by  the  occurrence  of 
these  disorders,  the  child  may  be  exposed  to  the 
exciting  cause,  the  peculiar  condition  of  the  air, 
with  complete  impunity.  The  cases  in  which 
disease  seems  to  arise  without  an  exciting  cause, 
are  chiefly  those  of  morbid  formations,  in  whidi 
such  cause  exists  in  the  supervention  of  certain 
actions  not  yet  understood. 

Fomxs  OF  Disease. — Diseases,  however  various 
or  complicated,  or  whatever  are  their  terminations, 
admit  of  a  division  into  two  great  primary  classes ; 
the  first  comprehending  all  duordan  of  function ; 
the  second  all  morbid  products. 

IMsorders  of  FnnctloB* — ^The  view  taken  of 
this  class  by  the  general  pathologist  is  one  which 
is  continually  enlarging  with  the  progressive  im- 
provement of  physiology.  Its  leading  features 
may  be  spoken  of  in  connection  with  the  two  most 
important  symptoms  of  the  body,  the  vascular  and 
the  nervous.  Nearly  every  disordered  action  which 
can  be  conceived  to  exist,  must  be  intimately  con- 
nected with  some  irregularity  in  one  or  both  of 
these  systems. 

I.  In  the  vascular  system  we  observe,  a.  local 
determinations  or  local  accumulations  of  blood, 
productive  of  an  excess  of  supply,  with  excitement 
of  the  part  supplied  in  excess ;  or  congestion,  with 
oppression  of  the  part  congested,  b.  Local  defec- 
tive supply  of  blood,  producing  or  contributing 
to  produce,  defective  secretions,  defective  energy, 
external  discoloration,  and  a  tendency  to  other 
disordered  actions.  Of  these  may  be  mentioned 
as  examples,  defective  supply  to  the  breasts  or 
uterus  in  feeble  women ;  to  the  hair  in  old  or 
sickly  persons ;  to  the  brain  and  other  organs  in 
those  convalescent  from  fever ;  and  to  the.feet  in 
diseased  or  aged  persons,  with  a  tendency  to  mor- 
tification, c.  General  excess  of  blood,  or  plethora ; 
the  results  of  which  are  very  various  :  eg,  increase 
of  natural  secretions,  exhalations,  and  the  rigour 
of  different  functions ;  irregular  actions  ;  excessive 
growths ;  and,  perhaps,  other  morbid  formations. 
d.  General  defect  of  blood,  or  ansmia.  e.  The 
state  of  the  blood-vessels  in  inflammation,  whether 
common  or  specific,  as  in  croup,  &c  /.  The  state 


or  actiona  of  the  blood'^veaMls  in  misjrfaesd  ni 
new  t<»inatioaB>  including  altered  conditioot  of 
the  blood  contained  in  them. 

2.  In  the  nervous  ^stem  we  equally  obnne 
excess,  defect,  and  insularity  of  distribotkn. 
a.  Local  excess  of  nervous  power ;  a  state  oAea 
accompanied  with  excessive  saagaineoui  topplj, 
but  not  invariablv.     To  this  excess  of  nerfoa 
power  we  cannot  but  attribute  aome  of  the  is- 
stanoes  of  increased  senaaticNis  and  increased  m^ 
cular  actions  in  maniacal  and  hysterical  penoQa 
In  the  cases  of  increased  aecietions^  incrnwd  iIk 
sorption,  increased  nutrition,  and  increased  ersci- 
ationa ;  compriaing  the  unusual  flow  of  teirs,  or 
bile,  or  urine ;  the  sudden  disappesianceof  dropa- 
cal  accumulations ;  hypertrophy  of  orfsns;  djo^ 
rhcaa,  and  excessive  perspiration ;  a  mixed  expls* 
nation  must  be  admitted  :  and  in  most  of  then 
circumstances,  or  perhapa  in  all  except  thtt  of  in- 
creased absorption,  there  appears  to  be  a  sirniki' 
neons  excitement  of  the  nerves  and  the  Uood- 
vesaels.    b.  So,  also,  the  general  excess  of  nflrmtf 
power,  or  general  nervous  excitement,  is  not  oAn 
seen  distinct  from  excitement  of  the  vascular  ij» 
tem.    Either,  first  existing,  seems  to  indnce  thi 
other.    The  nervous  excitement  may,  howerjr, 
exist  first,  and  therefore  separately.    e»  The  p» 
nU  defect  of  nervons  power  is  shown  in  the  weaiy 
and  exhausted,  and  in  aome  forms  of  ineipieDt 
paralysis.    It  b  observed  in  many  other  initaoce^ 
but  generally  co-existing  with  defective  power  rf 
the  vaacular  system,    d  Local  defect  of  nerroai 
power  is  seen  in  persons  afiected  with  tremoi^ 
chorea,  and  partial  paralysis  \  in  idiots  and  lom- 
tics,  whoee  intellectual  actions  are  weak,  impeded, 
or  disordered,  whilst  their  digestive  powen  a» 
often  unimpaired  or  even  incieased.    It  is  ohseff* 
able  also  in  the  sick,  the  feeble,  and  the  aged,  aod 
is  one  of  the  most  ordinary  precursors  of  dealh. 
The  instances  of  deficient  secretions,  deficient  bo- 
trition,  and  deficient  evacuations,  are,  as  the  reader 
will  suppose  after  what  has  already  been  said,  ta 
be  viewed  generally  as  the  conseqneiicea  of  • 
simultaneous  defect  in  the  nervous  and  vaacdar 
actions.    If  it  be  admitted  that  the  action  of  the 
absorbents  depends  on  the  nerves,  deficienti^ 
sorption  would  in  aome  instances  appear  to  depesd 
on  defective  nervoua  supply  to  the  absorbent  Tea- 
sels.   It  is  highly  probable  that  some  of  the  difr 
orders  of  the  function  of  respiration  depend  oa 
deficient  actions  in  the  respiratory  nerves   « 
somo  of  the  instances  of  chorea,  as  in  tetanoj 
and  in  hydrophobic  convulsions,  the  disorder « 
the  nervous  system  probably  consists  of  exceee,* 
of  irregularity,  rather  than  of  defifct    e,  Thrre  i^ 
apparently,  a  nK>rbid  condition  of  the  nerwe  a 
all  inflammations,  and  evidently  in  some,  at  ffl 
gout    /.  There  are  probably  disordered  nerrow 
actions,  in  no  degree  yet  understood,  «>"*^*^ 
misplaced  and  in  new  formations,  including  alteirt 

states  of  the  blood  itself. 

One  very  important  example  of  genenU  drt«^ 
dered  action  has  been  left  out  of  this  enamcriiw^ 
namely,  fever.  Its  place  must  depend  on  the  j^ 
undecided  question  of  its  actual  natnre.  i^ 
vascular  and  the  nervous  depression,  and  the  ^ 
sequent  excitement  of  both  the  blood-veaseli  ^ 
nerves,  are  sufficiently  evident  But  not  only 
the  order  of  these  phenomena  yet  undetennmw* 
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Iml  their  relation  to  a  pntnvrj  impairment  of  the 
vitality  of  the  blood  at  least  not  disfnroved.  For 
this  reaaon  we  pass  on  to  the  second  great  class 
of  diseaMs,  or  morbid  products. 

HMr1»i«  Prodnets. — These  may  eiist  in  the 
solid  or  in  (he  fluid  components  of  the  body.  They 
probably  seldom  arise  fVom  disorder  of  one  of  the 
grrat  systems  without  coexisting  disorder  of  the 
other.  In  their  characters  they  vary  exceedingly, 
as  will  be  made  apparent  by  the  following,  which 
is  still  an  imperfect  emimenttion  of  them. 

0.  The  effects  of  simple  determination  of  blood, 
or  local  excess,  whiph  seems  to  be  not  only  in 
many  oases  an  increase  of  nataral  discharges,  but 
alterations  in  their  properties.  These  have  not 
been  very  closely  iovestigatad.  The  sudden,  pro- 
lose,  and  watery  discharge  from  the  mnooos  mem- 
brane of  the  nostrils  incidental  to  some  indivi- 
duals from  slight  causes,  and  distinct  from  common 
eoryza,  affords  an  example  of  this  class ;  and  sud- 
den evacuations  from  the  skin,  or  bowels^  may  be 
also  mentioned.  The  redundant  growth,  or  hy- 
pertrophy of  organs,  demands,  for  one  of  its  ac- 
companiments, or  rather  one  of  its  causes,  this 
increased  determination  of  sanguineous  material ; 
but  suchi  departures  from  the  natural  state  should 
perhaps  be  classed  in  another  division  (c).  Active 
hemorrhages  are  another  consequence  of  increased 
determination  to  particular  parts. 

b.  The  effects  of  inflammation ; — serum,  lymph, 
felse  membranes  on  serous  surfeces,  pus,  thicken- 
ings of  parts  by  intestinal  depositions,  gouty  con- 
^retion%  the  diphtheritic  formations  on  mucous 
membranes,  as  in  croup,  and  in  inflammation  of 
the  mucous  lining  of  the  intestines  or  the  vagina ; 
and  the  peculiar  matter  found  in  scrofulous  glands. 

c.  Natural  secretions  or  formations  misplaced ; 
—bone  in  soft  parts,  as  in  the  membranes  of  the 
brain,  in  the  heart,  in  the  blood-vessels ;  fJEit  abont 
the  heart,  or  in  the  substance  of  the  liver ;  mis- 
placed fibrous  tissue,  cartilage,  cellular  tissue,  hair, 
nails,  serous  tifirae  (in  certain  tumous,  Biehaty) 
mucous  tissue  (in  fistuls,  Hunter^)  enamel  (in 
some  diseases  dT  the  joints),  synovial  membrane 
(in  felse  articulations),  arteries,  veins,  and  nerves 
(in  some  tumours):  These  misplaced  productions 
are  often  imperfect.  They  do  not  necessarily  en- 
danger life,  although  they  are  often  inconvenient, 
and  sometimes  dangerous,  in  consequence  of  their 
sitoation  or  the  size  to  which  they  attain.  In 
certain  cases  they  are  formed  for  the'preservation 
of  life ;  as  in  the  case  of  the  fibrous  masses  formed 
in  aneurism,  and  of  the  cysts  or  boundaries  of 

dL  Altered  secretions; — soft  or  fragile  bone; 
acrid  bile ;  the  disorders  of  the  urine  accompany- 
ing calculous  formations. 

e.  New  formstions,  not  the  product  of  inflam- 
mation. In  this  class  may  be  placed  the  various 
tumours— common,  adipose,  pancreatic,  mammary, 
and  tuberculated  sarcoma  ;  and  encysted  and  os- 
aeous  tumours ;  all  of  which  are  of  a  local  char- 
acter, and  many  of  which  coexist  in  some  in- 
stances, as  in  certain  enlargements  of  the  ovaria. 
To  these  must  be  added  the  more  serious  forma- 
tions connected  with^some  taint  or  fault  in  the 
constitution ;  as  scirrhus,  tubercles,  scrofulous  en- 
largements, encephaloid  tumours  or  fungus  hiema- 
todes,  and  melanosis.    Hydatids,  worms,  diseased 


exhalations,  (as  ascites,  in  dhwrder  of  the  liver,*) 
and  changes  in  the  nature  of  the  blood  itself,  be- 
long also  to  this  class;  and  also  the  calcareous 
productions  found  in  the  lungs  and  bronchial 
glands.  Many  of  the  products  under  this  head 
are  dangerous  to  life.  Reacting  on  the  imperfect 
constitution  in  which  they  have  originated,  they 
occasion  fever,  various  functional  irregularities, 
emaciation,  and  death.  They  are  frequently  ac- 
companied by  inflammation,  the  supervention  of 
which  appears  to  accelerate  their  progress ;  but  in 
their  origin,  in  their  first  symptoms,  and  in  the 
wide  difference  existing  between  them  and  the 
ordinary  products  of  any  of 'the  forms  of  inflam- 
mation which  are  the  results  of  accidents,  or  can 
be  excited  by  artificial  means,  we  have  so  many 
reasons  for  ascribing  them  to  processes  quite  dis- 
tinct from  the  inflammatory  process. 

Trxortes  of  Dtsrask. — These  observations 
bring  us  immediately  to  the  great  question  of  the 
origin  of  these  important  departures  from  health ; 
not  only  as  regards  the  new  products  of  disease, 
but  the  misplacements  and  excess  and  depravation 
of  some  of  the  natural  products  ;  the  solution  of 
which  cannot  precede  the  determination  of  some 
unsettled  questions  in  physiology.  When  the 
laws  and  processes  of  secretion  are  clearly  demon- 
strated, the  next  step  will  be  an  accurate  know- 
ledge of  the  diseased  actions  in  which  morbid  pro- 
ducts originate. 

The  alterations  occurring  in  the  fluid  parts  of 
the  body,  but  particularly  in  the  blood,  which  once 
attracted  so  much  attention  as  to  be  the  general 
basis  of  a  pathological  system,  have  recently,  after 
experiencing  the  capricious  neglect  to  which  many 
doctrines  containing  much  truth  have  at  different 
periods  been  subjected,  again  drawn  towards  them 
the  anxious  attention  of  philosophical  physicians. 
(See  the  article  Blood.)  The  vital  and,  as  it 
were,  independent  properties  of  the  blood  are  no 
longer  overlooked,  and  the  important  office  per- 
formed by  this  fluid  in  relation  to  the  secretions, 
an  office  extending  beyond  the  mere  supply  of  a 
material  for  their  formation,  directs  the  inquiries 
of  the  pathologist  towards  those  intimate  changes 
which,  taking  place  within  the  arteries,  or  even  in 
organs  contributing  to  the  unexplained  function 
of  the  hsmatoeis,  are  the  real  causes  of  the  sin- 
gular and  abnormal  products  presented  by  various 
diseases.  Thus  we  may  in  the  present  time  per- 
ceive the  dawn  of  a  new  humoral  pathology,  more 
correct,  and  at  the  same  time  less  exclusive,  than 
that  which  from  the  age  of  Hippocrates  down  to 
nearly  the  end  of  the  seventeenth  century  pre- 
vailed throughout  all  the  schools  and  doctrines  of 
medicine.  Without  reverting  to  the  dreams  of 
the  mathematical  physicians,  the  doctrine  which 
ascribed  so  many  of  the  phenomena  of  disease  to 
the  moving  powers^  will  not  be  discarded ;  and 
even  the^rst  changes  traceable  in  the  blood  itself 
may  be  acknowledged  to  depend  upon  irregulari- 
ties in  actions  of  which  the  very  existence  is  yet 
in  the  utmost  degree  obscure. 

When  it  is  considered  that  five-sixths  of  the 
materials  of  the  body  are  fluid;  that  all  the  niate^ 
rials  even  of  the  solid  parts  primarily  exist  in  a 

•  In  a  case  of  b3rportropby  of  the  heart,  the  patient*s 
perspiration  tinged  his  linen,  and  the  lining  ot  his  bat» 
of  a  red  colour. 
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what  is  called  determination  of  blood  to  the  head, 
one  may  have  vertigo,  another  pain ;  one  may 
have  a  lit  of  epilepsy,  and  one  dk  apoplectic. 
The  difference  in  the  efkct  may  be  occasioned  by 
a  difference  in  the  power  of  the  exciting  cause,  or 
in  the  violence  of  the  determination ;  or,  the  de- 
termination being  equally  violent  in  all,  the  dif- 
ferent efiect  may  depend  on  the  peculiar  suscep- 
tibility of  each. 

There  are  certain  cases  in  which  disease  appears 
to  be  produced  simply  by  the  application  of  an 
exciting  cause,  without  the  existence  of  a  cause 
predisposing.  There  are  others  in  whidi  an  ex- 
citing cause  often  seems  to  be  wanting.  Th 
inconsistent  phenonoena,  however,  are  to  be 
cribed  to  our  imperfect  knowledge  of  some  of  the 
eauses.  A  violent  bom,  a  wound,  or  other  acci- 
dent, will  produce  inflammation  of  various  tissues, 
with  no  other  predisposing  cause  than  the  nature 
of  the  l^uman  constitution.  A  child,  in  a  particu- 
Ur  condition  of  atmosphere,  will  become  afiected 
with  hooping-cough  or  measles ;  and  the  predispo- 
sition is  here  also  inherent  in  the  constitution  of 
the  body.  When  the  predisposition  is  removed, 
as  in  ordinary  cases  it  is,  by  the  occurrence  of 
these  disorders,  the  child  may  be  exposed  to  the 
exciting  cause,  the  peculiar  condition  of  the  air, 
with  complete  impunity.  The  cases  in  which 
disease  seems  to  arise  without  an  exc-iting  cause, 
are  chiefly  those  of  morbid  formations,  in  which 
such  cause  exists  in  the  supervention  of  certain 
actions  not  yet  understood. 

Fomxs  OF  Dtsease. — Diseases,  however  various 
or  complicated,  or  whatever  are  their  terminations, 
admit  of  a  division  into  two  great  primary  classes ; 
the  first  comprehending  all  dUordirs  of  function; 
the  second  all  morbid  products, 

IMsorders  of  FunctloB* — ^The  view  taken  of 
this  class  by  the  general  pathologist  is  one  which 
is  continually  enlarging  with  the  progressive  im- 
provement of  physiology.  Its  leading  features 
may  be  spoken  of  in  connection  with  the  two  most 
important  symptoms  of  the  body,  the  vascular  and 
the  nervous.  Nearly  every  disordered  action  which 
can  be  conceived  to  exist,  must  be  intimately  con- 
nected with  some  irregularity  in  one  or  both  of 
these  systems. 

I.  In  the  xHUcttlar  system  we  observe,  a.  local 
determinations  or  local  accumulations  of  blood, 
productive  of  an  excess  of  supply,  with  excitement 
of  the  part  supplied  in  excess ;  or  congestion,  with 
oppression  of  the  part  congested,  b*  Local  defec- 
tive supply  of  blood,  producing  or  contributing 
to  produce,  defective  secretions,  defective  energy, 
external  discoloration,  and  a  tendency  to  other 
disordered  actions.  Of  these  may  be  mentioned 
as  examples,  defective  supply  to  the  breasts  or 
uterus  in  feeble  women ;  to  the  hair  in  old  or 
sickly  persons ;  to  the  brain  and  other  organs  in 
those  convalescent  from  fever ;  and  to  the.feet  in 
diseased  or  aged  persons,  with  a  tendency  to  mor- 
tification, c.  General  excess  of  blood,  or  plethora ; 
the  results  of  which  are  very  various  :  e,g.  increase 
of  natural  secretions,  exhalations,  and  the  vigour 
of  different  functions ;  irregular  actions  ;  excessive 
growths ;  and,  perhaps,  other  morbid  formations. 
d.  General  defect  of  blood,  or  ansmia.  e.  The 
state  of  the  blood-vessels  in  inflammation,  whether 
common  or  specific,  as  in  croup,  &c.  /.  The  state 


or  actions  oi  the  blood  vasMls  m  misi^seei  ni 
new  ibrmations>  including  altered  coDdittou  of 
the  blood  contained  in  them. 

2.  In  the  nervout  Mjttam  we  equally  obitm 
excess,   defect,  and   insularity  of  dittribotioB. 
a.  Local  excess  of  nervous  power ;  a  state  oAn 
accompanied  with  excessive  sangaineoot  sopplj, 
but  not  invariablv.     To  thb  excess  of  nertou 
power  we  cannot  but  attribute  some  of  the  is- 
stanoes  of  incraaaed  sensations  and  increased  ja» 
cular  actions  in  maniacal  and  hyslericil  penoQa 
In  the  cases  of  increased  seerelioos,  iDcrnenl  ^ 
sorption,  increased  nutrition,  and  ineresied  evaca* 
ations  (  comprising  the  unusual  flow  of  tem,  or 
bile,  or  urine ;  the  sudden  disappesrince  of  dropa* 
cal  accumulations ;  hypertrophy  of  orgsnt;  di» 
rhcsa,  and  exoenive  perspiration  %  a  mixed  ezpl^ 
nation  must  be  admitted  :  and  in  most  of  tboi 
circumstances,  or  perhaps  in  all  except  thtt  of  is- 
creased  absorption,  there  appears  to  be  a  sioralti^ 
neons  excitement  of  the  nerves  and  the  blood- 
vessels,   b.  So,  also,  the  general  excess  of  nervoai 
power,  or  general  nervous  excitement,  is  not  oAn 
seen  distinct  from  excitement  of  the  vaseaitr  ij» 
tem.    Either,  first  existing,  seems  to  indaoe  thi 
other.    The  nervous  excitement  miy,  however, 
exist  first,  and  therefore  separately,    c.  The  genfr 
ral  defect  of  nervous  power  is  shown  in  the  weiiy 
and  exhausted,  aixl  in  aome  forms  of  incipieat 
paralysis.    It  is  obswved  in  many  other  inilince^ 
but  generally  co-existing  with  defective  power  flf 
the  vascular  system,    d*  LoosI  defect  of  nemai 
power  is  seen  in  persons  afiected  with  trema^ 
chorea,  and  partial  paralysis  \  in  idiots  and  Iods- 
tics,  whoee  intellectual  actions  are  weak,  impeded, 
or  disordered,  whilst  their  digestive  power*  iit 
often  unimpaired  or  even  increased.    It  is  ohserr- 
able  also  in  the  sick,  the  fiseUe,  and  the  aged,  and 
is  one  of  the  most  ordinaiy  precoisors  of  death. 
The  instances  of  deficient  secretions,  de6cieDt  so* 
trition,  and  deficient  evacuations,  are,  as  the  reader 
will  suppose  after  what  has  already  been  esidt  t» 
be  viewed  generally  as  the  conaeqaenoee  of  • 
simultaneous  defect  in  the  nervous  andvaacdtf 
actions.    If  it  be  admitted  that  the  action  of  tht 
absorbents  depends  on  the  nerres,  deBdenti^ 
sorption  would  in  some  instances  appear  to  depesd 
on  defective  nervous  supply  to  the  absorbent  «► 
sels.    It  is  highly  probable  that  some  of  the  di^ 
orders  of  the  function  of  respiration  depend  on 
deficient  actions  in  the  respiratory  nerrefc   m 
some  of  the  instances  of  chorea,  as  ia  tetaaoj 
and  in  hydrophobic  convulsions,  the  disorder « 
the  nervous  system  probably  consists  ofexceei,«r 
of  irregularity,  rather  than  of  defect    t.  There  % 
apparently,  a  morbid  condition  of  the  nerrei  m 
all  inflammations,  and  cvitlontly  in  some,  «•  ^ 
gout    /.  There  are  probably  disordered  nerwji 
actions,  in  no  degree  yet  understood,  concemdw 
misplaced  and  in  new  formations,  including  tlt«»» 
states  of  the  blood  itself. 

One  very  importont  example  of  general  diwf 
dered  action  has  been  left  out  of  this  W"*"^ 
namely,  /ewr.  lu  phice  must  depend  on  the^ 
undecided  question  of  its  actual  nature.  ^ 
vascular  and  the  nervous  depression,  «n^jj  ^ 
sequent  excitement  of  both  the  blood-veasele  •» 
nerves,  are  sufliciently  evident  But  not  only 
the  order  of  these  phenomena  yet  undet«nnin«» 


DISEASE. 


679 


boi  their  reUrtba  to  a  pnmsfy  impairment  of  the 
▼HftUty  of  the  blood  at  least  not  disproved.  For 
this  reafon  we  pass  on  to  the  second  great  class 
of  diseaMs,  or  morbid  products. 

MmrMd  Prodnots* — ^Tbese  may  eiiet  in  the 
ioHd  or  in  the  flnid  components  of  the  body.  They 
probably  seldom  arise  from  disorder  of  one  of  the 
grrat  systems  without  coexisting  disorder  of  the 
other.  In  their  characters  they  vary  exceedingly, 
as  will  be  made  apparent  by  the  following,  which 
is  still  an  imperfect  enumeration  of  them. 

0.  The  efibets  of  simple  determination  of  blood, 
or  local  excess,  whiph  seema  to  be  not  only  in 
many  cases  an  increase  of  natural  discharges,  but 
alterations  in  their  properties.  These  have  not 
been  very  closely  investigated.  The  sudden,  pro- 
fuse, and  watery  discharge  from  the  mucous  mem- 
brane of  the  nostrils  incidental  to  some  indivi- 
duals from  slight  causes,  and  distinct  iirom  common 
ooryza,  affords  an  example  of  this  class ;  and  sud- 
den evacuations  from  the  skin,  or  bowels^  may  be 
also  mentioned.  The  redundant  growth,  or  hy- 
pertrophy of  organs,  demands,  for  one  of  its  ac- 
coDipaniments,  or  rather  one  of  its  causes,  this 
increased  determination  of  sanguineous  material ; 
but  suchi  departures  from  the  natural  state  should 
perhaps  be  classed  in  another  division  (e).  Active 
beroorrtiages  are  another  consequence  of  increased 
determination  to  particular  parts. 

b.  The  eflects  of  inflammation ; — serum,  lymph, 
felse  membranes  on  serous  surftces,  pus,  thicken- 
ings of  parts  by  intesthial  depositions,  gouty  con- 
^retion%  the  diphtheritic  formations  on  mucous 
membranes,  as  in  croup,  and  in  inflammation  of 
the  mucous  lining  of  the  Intestines  or  the  vtigina ; 
and  the  peculiar  matter  found  in  scrofulous  glands. 

c  Natural  secretions  or  formations  misplaced  ; 
—bone  in  soft  parts,  as  in  the  membranes  of  the 
brain,  in  the  heart,  in  ^e  blood-vessels ;  fat  about 
the  heart,  or  in  the  substance  of  the  liver ;  mis- 
placed fibrous  tissue,  cartilage,  cellular  tissue,  hair, 
naila,  serous  tiMiue  (in  certain  tumous,  Bichaty) 
mucous  tissue  (In  fistule.  Hunter,^  enamel  (in 
smne  diseases  of  the  joints),  synovial  membrane 
(in  felse  articulations),  arteri^  veins,  and  nerves 
(in  some  tumours):  These  misplaced  productions 
are  often  imperfect.  They  do  not  necessarily  en- 
danger Kfe,  although  they  are  often  inconvenient, 
and  sometimes  dangerous,  in  consequence  of  their 
situation  or  the  size  to  which  they  attain.  In 
certain  cases  they  are  formed  for  the'preeervation 
of  liie ;  as  in  the  case  of  the  fibrous  masses  formed 
in  aneurism,  and  of  the  cysts  or  boundaries  of 
abscesses. 

d.  Altered  secretions;— soft  or  fragile  bone; 
acrid  bile ;  the  disorders  of  the  urine  accompany- 
ing calculous  formations. 

e.  New  formntions,  not  the  product  of  inflam- 
mation. In  this  class  may  be  placed  the  various 
tumours— common,  adipose,  pancreatic,  mammary, 
and  tnberculated  sarcoma  ;  and  encysted  and  os- 
seous tumours ;  all  of  which  are  of  a  local  char- 
acter, and  many  of  which  coexist  in  some  in- 
stances, as  in  certain  enlargements  of  the  ovaria. 
To  these  muft  be  added  the  more  serious  forma- 
tions connected  with^some  taint  or  fault  in  the 
constitution ;  as  scirrhus,  tubercles,  scrofulous  en- 
largements, encephaloid  tumours  or  fungus  hsma- 
todes,  and  melanosis.    Hydatids,  worms,  diseased 


exhalations,  (as  ascites,  in  disorder  of  the  liver,*) 
and  changes  in  the  nature  of  the  blood  itself,  be- 
long also  to  this  class;  and  also  the  calcareous 
productions  found  in  the  lungs  and  bronchial 
glands.  Many  of  the  products  under  this  head 
are  dangerous  to  life.  Reacting  on  the  imperfect 
constitution  in  which  they  have  originated,  they 
occasion  fever,  various  functional  irregularities, 
emaciation,  and  death.  They  are  frequently  ac- 
companied by  inflammation,  the  supervention  of 
which  appears  to  accelerate  their  progress ;  but  in 
their  origin,  in  their  first  symptoms,  and  in  the 
wide  difference  existing  between  them  and  the 
ordinary  products  of  any  of 'the  forms  of  inflam- 
mation which  are  the  results  of  accidents,  or  can 
be  excited  by  artificial  means,  we  have  so  many 
reasons  for  ascribing  them  to  processes  quite  dis- 
tinct from  the  inflammatory  process. 

Trvortes  07  DrsKASs. — These  observations 
bring  us  immediately  to  the  great  question  of  the 
origin  of  these  important  departures  from  health ; 
not  only  as  regards  the  new  products  of  disease, 
but  the  misplacements  and  excess  and  depravation 
of  some  of  the  natural  products  ;  the  solution  of 
which  cannot  precede  the  determination  of  some 
unsettled  questions  in  physiology.  When  the 
laws  and  processes  of  secretion  are  clearly  demon- 
strated, the  next  step  will  be  an  accurate  know- 
ledge of  the  diseased  actions  in  which  morbid  pro- 
ducts originate. 

The  alterations  occurring  in  the  fluid  parts  of 
the  body,  but  particularly  in  the  blood,  which  once 
attracted  so  much  attention  as  to  be  the  general 
basis  of  a  pathological  system,  have  recently,  after 
experiencing  the  capricious  neglect  to  which  many 
doctrines  containing  much  truth  have  at  different 
periods  been  subjected,  again  drawn  towards  them 
the  anxious  attention  of  philosophical  physicians. 
(See  the  article  Blood.)  The  vital  and,  as  it 
were,  independent  properties  of  the  blood  are  no 
longer  overlooked,  and  the  important  oflice  per- 
formed by  this  fluid  in  relation  to  the  secretions, 
an  oflSce  extending  beyond  the  mere  supply  of  a 
material  for  their  formation,  directs  the  inquiries 
of  the  pathologist  towards  those  intimate  changes 
which,  taking  place  within  the  arteries,  or  even  in 
organs  contributing  to  the  unexplained  function 
of  the  hsmatosis,  are  the  real  causes  of  the  sin- 
gular and  abnormal  products  presented  by  various 
diseases.  Thus  we  may  in  the  present  time  per- 
ceive the  dawn  of  a  new  humoral  pathology,  more 
correct,  and  at  the  same  time  less  exclusive,  than 
that  which  from  the  age  of  Hippocrates  down  to 
nearly  the  end  of  the  seventeenth  century  pre- 
vailed throughout  all  the  schools  and  doctrines  of 
medicine.  Without  reverting  to  the  dreams  of 
the  mathematical  physicians,  the  doctrine  which 
ascribed  so  many  of  the  phenomena  of  disease  to 
the  moving  powers,  will  not  be  discarded ;  and 
even  the^rst  changes  traceable  in  the  blood  itself 
may  be  acknowledged  to  depend  upon  irregulari- 
ties in  actions  of  which  the  very  existence  is  yet 
in  the  utmost  degree  obscure. 

When  it  is  considered  that  five-sixths  of  the 
materials  of  the  body  are  fluid;  that  all  the  mate- 
rials even  of  the  solid  parts  primarily  exist  in  a 

•  In  a  case  of  byportrophy  of  the  heart,  the  patient^s 
pRfspi ration  tinged  his  linen,  and  the  lining  of  his  hat. 
of  a  red  colour. 
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flvid  state,  and  an  again  redoeed  to  fluidttj  before 
their  allimate  removal;  it  is  quite  in  vain  to  deny 
the  importance  of  paying  attention  to  diseased 
states  of  the  fluids.  Bnt  physiology  teaches  «s 
that  the  formation  of  the  fluids  depends,  no  less 
than  that  of  the  solids,  on  certain  preceding  ac^ 
tions,  and  that  the  disturbance  of  these  actions  is 
often  known  to  be,  and  may  probably  always  be, 
antecedent  to  the  diseased  condition  of  the  fluid 
parts. 

In  some  circumstances  the  blood  is  seen  to  be 
•0  suddenly  deprived  of  its  vitality,  that  the  pri- 
mary impairment  of  that  vitality  in  other  cases 
whne  there  is  a  longkseries  of  motbid  phenomena, 
becomes  ezceediogly  probable.  When  death  is 
occasioned  by  lightning,  by  a  violent  blow,  or  by 
the  poison  of  a  rattle-snake,  and  sometimes  even 
by  the  unknown  poison  which  produces  a  sodden 
And  violent  attack  of  fiaver,  in  which  the  patient 
dies  without  re-action;  the  most  palpable  disorder 
is  efiected  in  the  blood  itself  which  is  found  to  be 
deprived  of  its  natural  and  vital  prqperties.  The 
change  in  these  cases  is  so  instantaneous,  that 
even  if  we  admit  an  antecedent  change  in  the 
nervous  actions,  we  admit  what  we  are  at  least 
unable  to  demonstrate.  Recent  observations  have 
made  it  highly  probable  that  in  a  severe  attack  of 
the  spasmodic  cholera,  the  serum  and  some  of  the 
saline  constituents  of  the  blood  are  forcibly  sepa- 
rated from  the  red  globules. 

In  the  instance  of  melanosis,  jome  pathologists 
have  considered  the  black  formation  to  be  a  depo> 
sit  from  the  blood,  which  has  previously  under- 
gone some  peculiar  change*  llie  growth  of  po- 
lypi may  perhaps  be  attributed  to  some  change  by 
which  the  fibrine  is  separated  from  the  blood. 

In  other  cases,  where  the  duration  of  less  vio- 
lent phenomena  is  more  prolonged,  as  in  the  case 
of  eruptive  fevers,  we  have  every  proof  of  the 
action  of  the  first  cause  of  the  disease  upon  the 
fluids.  In  the  small-pox  we  are  enabled  to  com- 
municate the  disease  directly  through  the  blood  to 
the  whole  system. 

The  great  respectability  of  the  authorities  which 
might  be  ranged  on  one  hand  as  supporten  of  the 
doctrine  of  fever  being  produced  by  an  atmo- 
spheric poison  acting  upon  the  blood  ; — and,  on 
the  other  hand,  as  supporten  of  the  doctrine 
which,  admitting  the  sanguineous  changes  and 
their  consequences,  assert  the  primary  action  of 
the  febrile  poison  on  the  nervous  system ; — very 
forcibly  shows  the  difficulty  of  determining  the 
question  by  observation,  and  in  the  present  state 
of  physiology,  of  unravelling  the  intricate  impli- 
cations of  the  nervous  and  vascular  systems  in  the 
performance  of  healthy,  and  consequently  of  dis- 
eased actions.  Any  one  acquainted  with  the 
present  state  of  medical  ftience,  and  possessed  of 
some  share  of  ingenuity,  might  construct  a  plau- 
sible theory  by  attaching  himself  to  either  one  or 
the  other  of  these  great  systems.  The  more  pal- 
pable indications  of  disorder,  although  that  disor- 
der is  often  but  re-action,  would  probably  cause 
the  number  of  those  espousing  the  vascuktr  theory 
to  be  the  most  considerable ;  whilst  the  undefined 
limits  of  nervous  influence  would  give  to  the 
nervous  tlieory  all  the  advantages  to  be  derived 
firom  bold  and  unrestrained  conjecture.  In  the 
mean  time,  a  true  and  permanent  doctrine  would 


stiU  be  avaitotyy  finnd  Is  lie  betum  ibm 
extremes,  and  to  be  founded  on  the  tripltbaiof 
cocemporaneeus  disordeis  of  both  the  gmt  iff> 
tems,  and  on  the  occasional  priaaiy  sfteligaoC 
either  one  or  the  other. 

At  no  period  since  the  first  cultivation  of  rnd^ 
^ine  have  physicians  ever  besn  so  free  itm  »j 
prsdominant  and  absorbing  theory  of  disMsn  n 
at  the  present  time.    60  great,  iudesd,  hsi  bm 
the  seal  with  whidi  fiMis  and  cases  hate  bm 
collected,  thai  the  age  is  somewhat  epea  to  thi 
reproach  of  having  reasoned  open  theoi  too  ttHe. 
Yet,  when  it  is  considered  how  indiyiinbli 
to  a  correct  system  of  pathology  ii  a  ptenon 
enlargement  cf  certain   parts  of  phjnokginl 
science,  it  onght  to  be  matter  of  prain  ratber  ten 
of  censure  that  the  physicians  of  the  preMot  kj 
so  mi^    abstain  fimn  premature  ooneliiMia 
When  the  physiologist  can  explain  Am  fonoalioi 
oi  the  seveml  secretiotts  from  the  blopd,  and  tte 
workings  of  the  fine  apparalos  by  which  tbM 
formations  are  efiiKled,  and  new  psrti  fiNfaei 
while  old  parts  are  carried  away  ;--wheD  the  ida* 
tiva  dependences  of  the  nervous  and  the  vMeshr 
syatems  are  determined,  and  the  chemiMiy  of  tbe 
animal  fluids  in  disease  as  well  known  ai  iitiMt 
of  their  normal  state,  then,  and  then  oaly,  wiU  tbe 
doctrine  of  the  intimate  nature  of  Jiseasei  bewne 
exact 

One  or  two  of  the  general  thseries  of  diiene, 
however,  which  have  been  prevalsnt  nnoe  Iki 
conunencement  even  of  the  present  csatvy}  wtj 
be  alluded  to.    A  great  majority  of  flis  pathola> 
gists  of  this  country,  who  ascribe  dieesso  to  dilo^ 
dered  actiona,  for  a  time  adopted  the  views  d  Ibi 
late  Dr.  Parry,  of  Bath.    He  was  a  pkyiiciantf 
grsat  talents  and  great  industry.    Auadd  Iki 
&tigues  of  a  large  practice,  and  many  intenop- 
tions  from  ill  health,  he  fimnd  time  to  makfob> 
senrations  upon  almost  every  fiNrm  in  which  dim* 
presents  itself;  and  he  proceeded  aeonndcnhb 
way  towards  forming  these  observaliooi  into  1 
great  system.    Perceiving  the  snor  of  the  oUa 
practitioners,  who,  in  their  attention  to  nenvsi 
phenomena,  overiooked  their  frequaitdeprndnee 
on  Tascular  disturbance,  he  rejected,  moat  oertaiiilT 
in  terms  too  positive  and  unqualified,  all  itkaofi 
nervous  theory,  and  looked  for  the  origin  of  alnort 
all  diseases  to  some  irregularity  in  the  pow«n 
which  move  the  blood.    This  theory  wai  actod^ 
applicable  to  so  many  and  such  severe  afiediflo^ 
not  a  few  of  which  had  been  previously  ini«wi«' 
stood  and  very  erroneously  treated  in  prartice,- 
and  it  was  moreover  so  specious  and  so  cae^ 
nient,thatit  pimnised  fiur  at  one  time  to  be  atf* 
Tersally  adopted.    There  were  few  ibrnii  of  ajif 
der  in  which  it  seemed  very  difficoH  to  admit, 
either  that  the  impetus  of  the  blood  >o  <be<^ 
chiefly  aflected  was  morbidly  increased,  or,  wiAw 
general  disturbance  of  the  circulation,  the  tonicsT 
of  the  arteries  proceeding  to  such  ^^'^■^Tj 
diminished,  their  elasticity  preponderant,  and  wm 
resistance  to  the  usual  momentum  of  the  conttJ 
of  blood  mori>idly  decreased.    In  either  djhei» 
cases,  one  of  which  was  oflen  capable  of  denfl*' 
stration,  whilst  the  other  always  admitted  oMJP 
position, and  not  unfrequently existed,  ^^Tv^ 
phenomena  present  in  each  case  were  ascnow 
undue  determination  of  blood. 
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Of  many  disettes  tbe  firal  palpable  phenomena 
are  afiections  of  the  vaacalar  system.  But  that 
there  are  morbid  actions  in  which,  even  when 
visibly  increased  or  disordered  vascular  action  is 
present,  it  is  but  an  accompaniment,  however  in- 
convenient  and  even  hurtful,  is  sufRciently  evi- 
dent The  mere  disorder  in  the  circulation  vnll 
not  account  for  the  various  morbid  processes  inci- 
dental to  the  scrofulous  constitution,  or  for  many 
of  the  affections  of  the  digestive,  respiratory,  men- 
tal, and  other  functions.  With  all  our  respect  for 
Dr.  Parry,  and  there  are  few  authors  for  whom 
we  entertain  a  respect  more  sincere,  it  is  impossi- 
ble to  go  along  with  him,  when,  as  if  to  show  his 
theory  in  the  most  advantageous  point  of  view 
imaginable,  he  speaks  of  <«  that  increased  determi- 
nation of  blood  to  the  lower  extremities  which 
constitutes  gout"  ^Elements  of  Pathology  and 
Therapeutics,  cccclvi.) 

We  cannot,  in  short,  possibly  exclude  the  idea 
of  a  peculiar  constitution  of  nervous  substance,  or 
modification  of  nervous  action,  although  such  con- 
stitution and  modification  are  only  perceived  by 
certain  efiects  for  which  no  other  satisfactory 
cause  can  be  assigned.  If  such  a  pathology  be 
atill  imperfect,  it  is  only  so  because  physiology  is 
circumscribed.  When  Uie  nature  of  that  nervous 
power  or  influence  is  understood,  which  in  one 
part  of  the  nervous  substance  effects  motions  in 
other  structures,  in  another  part  permits  sensation, 
in  another  volition,  in  another  the  internal  sense 
which  governs  some  of  the  most  important  animal 
processes,  and  in  another  all  that  we  call  intelli- 
gence, then  may  the  pathologist  presume  to  hold 
a  bolder  language,  for  he  will  then  advance  to  fiicts 
with  which  he  is  at  present  quite  unfiimished  and 
unaided. 

In  the  mean  time,  the  pathological  connection 
between  the  two  great  systems,  of  which  illustra- 
tions have  been  already  given,  are  even  now  not 
negrlected  in  practice.  The  relief  of  some  nervous 
disorders  b  attempted,  and  often  effected,  by 
means  acting  primarily  on  the  vascular ;  as  in  the 
case  of  hysteria,  in  which  venesection  is  so  fre- 
quently more  serviceable  than '  any  of  the  means 
which  are  considered  to  act  immediately  on  the 
nerves.  There  are  cases  of  inflammatory  disorder 
in  which  the  best  auxiliaries  of  blood-letting  are 
sedatives,  which  seem  simultaneously  to  allay 
nervous  and  vascular  irritation.  Attempts  are 
alternately  made  to  check  the  progress  of  morbid 
formations,  as  of  scirrhos,  by  lessening  the  supply 
of  blood  to  the  part  affected,  and  by  soothing  the 
nervous  system.  In  phthisis  pulmonalis,  we  en- 
deavour to  decrease  the  general  momentum  of  the 
blood,  or  the  irritability  of  the  heart  and  arteries, 
without  repeatedly  lessening  the  genera]  quantity 
of  the  blood;  and  the  means  employed,  as,  for 
instance,  the  digitalis  or  the  hydrocyanic  acid, 
•eem  to  act  on  the  whole  vascular  system  by  first 
acting  on  the  whole  nervous  system.  These  are 
so  many  exemplifications  of  a  liberal  and  philoeo- 
pbical  theory  of  diseases,  which,  without  being 
formally  avowed,  appears  to  us  to  have  been  acted 
upon  for  many  years  past,  in  this  country,  in  a 
-variety  of  disorders.  It  is  not  unpleasing  to  ob- 
serve with  how  little  pomp  such  a  system  has 
gradually  spread  its  rational  influence  over  British 
practice;  its  unpretending  diaracter  arising  ap- 
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parently  from  its  being  little  more  than  a  reflec- 
tion of  undeniable  facts. 

The  strong  disposition  of  the  human  mind  to 
rest  and  generalize  after  the  fatigue  of  acquiring 
or  observing  a  limited  number  of  facts,  has  even 
divided  into  at  least  two  sects  those  who  ascribe 
disease  to  disordered  actions ;  and  these,  adopting 
a  nervous  or  a  vascular  theory,  are  only  distin- 
guished by  the  particular  position  they  have  se- 
lected, by  the  particular  fiicts  or  phenomena  on 
which  they  take  their  stand,  and  which  they  be- 
lieve in  every  case  of  disease  to  precede  all  the 
rest  A  few,  and  but  a  few,  of  tbe  distinguished 
teachers  on  the  continent  yet  cling  to  the  assertion 
Uiat  all  disordered  actions  must  be  preceded  by 
organic  or  structural  change ;  an  assertion  imply- 
ing too  complete  a  reversal  of  the  order  of  observ- 
able phenomena  to  require  any  discussion.  But 
a  much  larger  sect  is  composed  of  those  who  ias- 
cribe  all  morbid  phenomena,  all  disease,  all  struc- 
tural change  or  new  formation,  all  disordered 
action,  to  some  shade  or  other  of  inflammation ; 
rather,  it  is  to  be  apprehended,  from  a  misapplica- 
tion of  language,  and  the  too  licentious  extension 
of  the  term  inflammation,  than  from  a  real  and 
unqualified  proselytism  to  so  sweeping  and  un- 
philosophical  a  generalization.  Another  sect,  the 
followers  of  M.  Broussais,  whose  talents,  unbound-/ 
ed  confidence  in  himself,  and  vehement  eloquence, 
have  attracted  some  and  scared  others  to  swell  the 
number  of  his  disciples,  acknowledge  no  other 
origin  of  the  most  remote  diseases  than  disordered 
action,  irritation,  or  sub-inflammation  of  the  mu- 
cous lining  of  the  intestinal  canal ;  a  plausible 
doctrine,  resting  on  numerous  facts,  and  largely 
intermingled  with  truth,  but  which  becomes  use- 
less or  unsafe  when  it  is  made  universal. 

But  whilst  almost  all  the  schools  of  Europe, 
and  we  may  add  of  America,  have  been  distin- 
guished by  a  calm  and  philosophical  spirit,  averse 
to  mere  hypothesis,  and  little  addicted  to  implicit 
adoption  of  the  tenets  of  any  single  master — nul- 
lius  addictus  jurare  in  verba  magistrif — a  sect 
has  arisen  in  Glermany,  chiefly  consisting  of  men 
whose  enthusiasm  far  outruns  their  powers  either 
of  observation  or  of  reasoning,  and  embodied  un- 
der the  appellation  of  Homceopathists.  To  omit 
all  notice  of  this  sect  might  be  considered  impro- 
per in  so  general  an  article  as  the  present ;  yet  to 
speak  of  their  opinions  and  practice  without  de- 
parting firom  the  ordinary  style  of  medical  discus- 
sion is  somewhat  difficult 

Not  without  the  credit  of  having  pointed  out 
soma  unnoticed  circumstances  connected  with  the 
administration  and  effects  of  medicines,  and  even 
deserving  of  some  praise  for  having  enforced  a 
few  salutary  maxims  of  diet  and  of  regimen ;  the 
founder  of  this  sect.  Dr.  Samuel  Hahnemann,  sur- 
passes all  the  heads  of  all  the  sects  that  ever 
flourished,  or  that  have  been  forgotten,  in  the 
boldness  of  his  assertions,  the  careless  extrava- 
gance of  his  deductions,  and  the  scorn  with  which 
he  regards  all  whom  he  fails  to  persuade. 

According  to  the  doctrine  thus  presented  to  the 
hitherto  deluded  followers  of  physic,  the  art  of 
curing  diseases  consists  of  the  employment  of  me- 
dicines in  each  case,  which,  in  a  person  in  good 
health,  would  produce  a  similar  disease.  There  is, 
we  think,  an  ancient  provob  which  comprehends 
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the  gnuad  principle  of  homoOpathie,  « what  will 
cause  a  fever  will  cure  a  fever ;"  a  doctrine  which 
•ppeara,  at  first  sight,  hardly  more  reasonable  than 
if  one  were  to  saj,  what  will  make  a  man  drunk 
will  make  a  man  sober ;  or,  what  wilt  break  a 
man's  leg  will  set  it    Although,  as  is  the  case 
with  any  assumed  general  principle,  a  few  specious 
&cts  may  be  quoted  in  support  of  it,  or  its  truth 
may  be  admitted  in  a  very  limited  number  of  in- 
stances, no  one  who  reflects  on  the  methods  now, 
by  universal  consent,  adopted  in  the  treatment  of 
the  large  apd  important  classes  of  febrile  and  acute 
inflammatory  disorders,  can  fail  to  perceive  that  a 
principle  from  which  these  and  all  surgical  dis- 
eases must  be  excluded,  has  no  claim  to  be  looked 
upon  as  general    It  can  be  no  matter  of  surprise 
that  a  mind  which  can  calmly  entertain  such  a 
delusion,  should  believe  that  medicines  daily  used 
with  the  effects  desired  in  using  them  would  be 
more  useful,  nay,  more  energetic,  if  employed  in 
doses  a  million,  a  trillion,  or  a  decillion  times 
more  minute.     Even  of  this  extraordinary  dimi- 
nution of  dose,  and  of  its  good  eflfects,  some  ex- 
amples may  be  adduced,  which  all  must  adroit — 
that  of  mineral  waters,  for  instance,  although  we 
are  not  sure  that  Hahnemann  has  availed  himself 
of  it     But,  in  this  case,  small  doses  are  useful 
where  larger  doses  of  the  ingredients  of  the  water 
would  be  positively  hurtful ;  and  there  is  some- 
thing, too,  in  the  chemistry  of  nature  not  yet  per- 
fectly imitated  by  art     In  many  of  the  cases  ap- 
pealed to  by  the  homoupathist,  (mercury,  henbane, 
iLc,  being  employed,)  larger  doses  are  given  daily 
and  with  the  best  consequences,  and  in  the  same 
description  of  cases  in  which  the  followers  of 
Hahnemann  would  divide  a  single  dose  into  por- 
tions sufficiently  numerous  for  all  the  patients  in 
all  the  hospitals  in  the  world.    Still  the  narrow 
principle  is  again  admitted,  as  universal,  unde- 
niable, and  now  first  revealed  to  mankind.     Pre- 
cisely the  same  kind  of  reasoning  pervades  the 
homoupathic  doctrine  of  chronic  diseases,  till  of 
which  are  ascribed  to  syphilitic  taints  or  to  some 
form  of  cutaneous  disorder :  thus  adding  another 
to  a  thousand  previous  instances,  that  in  the  cir- 
cle of  diseased  actions  any  separate  portion  may 
be  fixed  on  as  the  universal  beginning  by  those 
whose  defective  sight  is  confined  to  that  portion. 
The  reception  of  such  doctrines,  even  by  a  few 
individuals,  in  any  country  where  the  reasoning 
powers  are  not  utterly  neglected,  can  but  be  re- 
garded, to  use  an  expression  which  the  late  Dr. 
James  Gregory  used  to  apply  to  such  follies,  as  a 
pitiable  proof  of  the  ignorance  and  credulity  of 
mankind.    No  one  will  think  such  censure  un- 
justly applied  to  Homoopathists,  if  he  recollects, 
that  without  disputing  concerning  the  examples 
which  they  bring  to  support  their  great  principle 
of  curing  by  resemblances,  its  absolute  admission 
would  dictate  that  ardent  spirits  should  be  given 
in  phrenitis,  in  gastritis,  and  in  cystitis';  opium 
in  lethargy   and   coma ;   turpentine  in  irritable 
states  of  the  urethra,  and  aloes  in  painful  hemor- 
rhoids; and  that  the  only  defence  to  be  made 
against  the  accusation  of  merciless  and  even  fatal 
practice  in  such  cases,  rests  on  the  tenfold  greater, 
although  less  dangerous,  folly  of  giving  the  ardent 
spirits  in  doses  o[  five  hundred  parts  of  a  drop, 


and  the  turpentine  and  aloea  in  doiet  of  thi  Bil- 
lionth part  of  a  grain. 

RkLATIOITS  A.VD    CoS^TSBSIOHS  OF  DlUi^lS. 

— Dismissing  the  subject  of  general  theorio  of 
disease,  it  belongs  to  the  general  view  of  the  U«s 
which  govern  morbid  actions,  to  notice  the  singulai 
relations  which  exist  between  aflections  of  difiEn- 
ent  parts  of  the  body,  and  also  the  convenioiM  of 
diseases  which  are  sometimes  found  to  occar. 

These  may  be  viewed  in  connection  with  the 
vascular  or  the  nervous  system.  The  rdatioa 
and  conversion  of  diseases  dependent  on  a  state  of 
plethora  are  so  commonly  obeerved  as  to  be  knowD 
to  all  practitioners.  Such  a  condition  not  only 
disposes  to  all  inflammatory  disorders,  but  may 
induce  the  especial  embarrassment  of  any  single 
organ  without  inflammation ;  as,  in  the  longit 
asthma  or  pulmonary  apoplexy  ;  in  the  braio,  le- 
thargy or  cerebral  apoplexy.  Combined  with  a 
predisposition  or  susceptibility  of  the  nervous  sys* 
tem,  it  may  concur  to  the  production  of  goot  oc 
of  mania. 

As  regards  the  relation  of  aflections  of  the  ner- 
vous system,  we  see  whole  families— every  mem- 
ber exhibiting  the  family  susceptibility,  but  each 
in  a  diflerent  manner,  either  from  difierent  po^ 
tions  of  the  nervous  system  in  each  being  inade- 
quate to  healthy  actions,  or  peculiarly  a£fected  by 
the  circulating  system.  Eccentricity,  excesare 
shyness  or  timidity  leading  to  seclusion*  chores, 
epilepsy,  amaurosis,  mania,  and  other  nenoos 
aflections,  are  very  commonly  observed  thus  asso* 
dated  by  the  bonds  of  relationship,  giving  as  dis- 
tinct a  character  to  large  families  as  the  most 
peculiar  external  features  of  resemblance  trans- 
mitted by  inheritance. 

New  directions  given  to  certain  portions  of  the 
blood,  together,  probably,  with  a  transference  of 
morbid  actions  in  the  nerves,  may  cause  not  only 
the  conversion  of  gout  to  mania,  already  mention- 
ed, but  of  erysipelas  of  the  scalp  to  phrenitis,  or 
of  erysipelas  of  the  trunk  to  sub-inflammation  of 
the  intestinal  coat  with  diarrhoea.  The  sudden 
repulsion  of  some  of  the  disorders  <^  the  scalp  in 
children,  as  of  porrigo,  is  not  unfirequently  follow- 
ed by  meningitis.  The  sudden  recession  of  the 
cutaneous  efflorescence  and  inflammation  in  ru- 
beola, scarlatina,  or  variola,  is  commonly  followed 
by  inflammation  of  the  lungs,  or  the  bowels,  or 
the  brain.  The  supervention  of  an  afiectioo  of  a 
new  organ,  or  the  subsid^ice  of  a  similar  disorder 
of  an  organ  primarily  aflected,  is  usually  termed 
metaataiis,'  among  the  most  familiar  examples 
which  may  be  mentioned,  is  that  of  rheomatisoif 
in  which  the  articular  afiection,  when  it  suddenly 
ceases,  is  not  unfrequently  followed  by  inflamma- 
tion of  the  pericardium,  and  even  of  the  heart 
itself. 

Irritations  of  the  nervous  system,  of  which  the 
actual  nature  is  very  obscure,  but  the  efiects  are 
very  serious,  may  now  and  then  be  observed  to 
succeed  each  other  either  by  natural  converaioo, 
or  in  consequence  of  means  employed  for  the  cure 
of  that  which  first  existed.  The  most  strikinf 
case  of  this  kind  which  we  ourselves  have  wit- 
nessed was  that  of  a  lady,  who  had  been  f<v 
several  years  afifected  with  melancholia  without 
any  discoverable  cause.    When  all  the  icsouroei 
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of  oidinary  mfeaas  and  medicine  had  been  nn- 
tfailingly  exhausted,  she  was  persuaded  to  try 
the  preecriptions  of  an  irregular  practitioner.  By 
his  advice  she  persevered  for  some  time  in  the  use 
of  the  corrosive  snbiimate,  together  with  large 
doses  of  the  sotphoric  acid.  The  mental  depres- 
sion gave  way  whilst  she  was  taking  these  medi- 
cines, somewhat,  as  may  be  supposed,  to  the  dis- 
comfiture of  those  who  had  vainly  attempted  to 
produce  the  same  good  eflR»ct.  In  a  very  short 
time  the  same  patient  began  to  complain  of  pain 
referred  to  the  back  and  loins,  of  a  burning  cha- 
racter, at  first  occasional  and  not  very  severe,  but 
which  gradually  became  heightened  to  the  extreme 
of  human  agony.  Medical  and  surgical  skill  were 
fruitlessly  exerted  even  to  give  temporary  relief, 
and  no  means  seemed  for  a  moment  to  suspend 
the  malady,  or  to  give  the  fiiintest  hope  even  that 
the  principle  of  transition  or  conversion  could  be 
brought  into  />peration  for  the  patient's  benefit 
Her  sufi^ngs  were  unintermitting,  except  during 
short  and  broken  intervals  of  sleep,  for  nearly  two 
years :  the  lower  extremities  became  powerless, 
then  contracted,  then  inflamed  by  contact;  and 
these  complicated  afilictions  only  ended  in  death. 

The  most  singular  transitions  of  nervous  irrita- 
tion  are  exhibited  in  hysteria,  in  the  courae  of 
which  the  most  severe  inflammatory  affections  are 
sometimes  simulated  in  succession. 

.  The  iBConveniences  following  the  removal  or 
care  of  chronic  diseases  are  often  such  as  to  make 
the  propriety  of  endeavouring  to  put  an  end  to 
them  somewhat  doubtful.  Afler  the  euro  of  a 
chronic  diarrhcea  by  metallic  astringents,  we  have 
noticed  the  re-appearance  of  scrofulous  ulceration 
of  the  skin ;  and  in  a  case  in  which  this  had  oc- 
curred, and  the  ulceration  was  healed  by  a  despe- 
rate quack,  symptoms  indicative  of  pulmonary 
tubercles  immediately  appeared,  and  death  ensued. 
The  same  phenomena  have  oflen  been  known  to 
follow  measures  calculated  to  repel  enlargements 
of  the  cervical  glands.  We  have  many  times 
observed  the  supervention  of  various  inconve- 
niences on  the  disappearance  of  chronic  or  habitnal 
coughs.  The  cessation  of  gout,  or  the  suspension 
of  hemorrhoids,  has  often  been  followed  by  epilepsy 
or  by  asthma.  Theee  accidents,  of  which  a  long 
list  might  be  given,  prompt  a  very  important  indi- 
cation to  be  observed  in  the  treatment  of  all  such 
afiections,  which  will  be  dwelt  upon  in  the  article 
Mbdicittb,  Practical,  Prutciflbs  of. 

Occasionally  there  is  a  translation  of  diseased 
exhalations  or  effusions.  Anasarca  will  subside, 
and  oedema  of  the  lungs  will  follow.  Hydrothorax 
or  ascites  are  sometimes  much  relieved  by  dropsical 
swellings  occurring  in  the  extremities.  General 
dropsy  has  come  on  after  the  cure  of  ephidrosis, 
both  afiections  seeming  frequently  to  be  meant  for 
the  relief  of  plethora. 

Some  afiections  are  suspended  during  pregnancy, 
apparently  in  consequence  of  a  converted  determi- 
nation from  the  part  disordered  to  the  uterus.  The 
instance  of  phthisis  has  frequently  been  observed ; 
and  we  have  noticed  remarkable  examples  of  it  in 
obstinate  and  extensive  psoriasis.  It  is  curious 
that  the  determination  to  the  mamma  during 
lactation  does  not  prolong  the  benefit;  a  fact 
which  common  observation  confirms  as  regards 
ooDsumption,  and  which  we  have  equally  noticed 


in  the  example  of  cutaneous  disease.  The  object 
of  the  law  of  nature  here  exemplified  seems  to  be 
the  preservation  of  the  species,  which  after  partu- 
rition may  be  vicariously  performed. 

MoDIFICATIOir  OF  DISEASE  BT  TEXFEBAirBirT. 

-^  Other  modifications  of  disease  arise  from  what 
are  called  temperaments:  they  modify  the  pre- 
disposition to  receive  disease  from  die  several 
causes  which  have  been  mentioned;  and  they 
modify  the  course  of  disease  when  it  is  excited 
by  any  cause.  The  term  temperament,  however, 
founded  on  an  ancient  doctrine  of  four  humours 
supposed  to  temper  each  other,  but  long  employed 
without  reference  to  the  theory  in  which  it  arose, 
and  often  with  a  vague  and  unsettled  signification, 
is  among  the  inconveniences  of  medical  nomen- 
clature, which  so  many  have  prided  themselves 
on  deforming  by  new  additions  of  barbaric  jargon, 
and  so  few  have  attempted  to  purify  and  improve. 
The  sanguine  temperament  (indicative  of  the 
predominance  of  the  sanguineous  system),  the 
choleric  (or  biliousV  ihe  phUgmaHc  (or  pituitous), 
and  the  melancholic  (or  atrabilarious),  are  desig- 
nations which,  however  frequently  and  familiarly 
employed,  convey  little  precise  meaning,  and  that 
littte  not  always  correct  The  sanguine  tempera- 
ment is  supposed  to  be  characterized  by  a  full  habit, 
a  soft  skin,  a  ruddy  complexion,  r^  or  auburn 
hair  (the  JIamts  of  the  Romans,  and  what  the 
Scotch  still  call  yellow-haired),  a  freqoenf  pulse, 
large  veins,  and  vivid  sensations.  The  melan- 
cholic, on  the  contrsTy,  is  described  as  exuting  in 
a  firmer  f^ame,  and  thinner,  with  a  dark  skin, 
black  hair,  and  a  slow  circulation :  the  nervous 
system  is  less  easily  moved;  the  disposition  is 
grave  and  meditative  (meditabunduSt  Gregory, 
in  Conspect  cap.  xxiii.),  and  the  affections  are 
fervent  and  steady.  Intermediate  between  these 
is  the  choleric.  But  the  phlegmatic  differs  from 
all  in  the  laxity  of  the  skin,  the  paleness  of  the 
face,  the  lighter  colour  of  the  hair,  and  the  greater 
sluggishness  of  the  faculties  of  the  mind. 

It  is  unquestionable  that  this  ancient  division 
must  have  been  the  product  of  extensive  and  deli- 
cate observation.  It  is  even  possible  that  when 
the  varieties  of  men  were  less  mixed,  the  temper- 
aments, some  of  which  continue  the  characteris- 
tics of  nations,  were  less  blended.  At  present, 
all  attempts  to  limit  the  inexhaustible  varieties  of 
temperament,  compounded,  it  may  be,  of  so  few 
and  such  simple  elements,  is  as  unsuccessful  as 
to  comprehend  within  the  bounds  of  a  few  de- 
scriptions all  the  variety  produced  by  the  different 
associations  of  the  few  features  of  the  human 
face.  However  interesting,  therefore,  a  recollec- 
tion of  the  temperaments  may  be  to  him  who 
speculates  on  the  varieties  of  human  character,  it 
now  afibrds  little  help  to  the  practitioner  of  medi- 
cine, and  a  consideration  of  their  divisions  may 
advantageously  give  place  to  one  which  has  the 
recommendation  of  being  at  once  more  simple, 
not  less  comprehensive,  and  more  easily  admitting 
every  diversity. 

There  is  an  evident  difference  in  the  suscepti- 
bility of  different  individuals  to  external  and  in- 
ternal, to  bodily  and  mental  impressions ;  and  this 
susceptibility,  to  the  expression  of  which  we  would 
in  medical  language  limit  the  word  temperament, 
may  be,  and  doubtless  sometimes  is,  uniform 
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throughout  the  whole  indiTidual  frame  of  body 
and  mind.  Bat  it  is  so  oflen  irregularly  disturbed, 
and  so  ofWn  variously  limited  in  different  indivi- 
duals, so  liable  also  to  transitory  and  permanent 
increase  or  diminution  from  various  accidental 
causes,  that  it  requires,  for  any  useful  pathologi- 
cal or  therapeutic  end,  to  be  regarded  with  little 
or  no  reference  to  an  arbitrary  division  admitting 
only  of  complete  individual  varieties.  From  the 
original  or  constitutional  excess  or  defect  of  sus- 
ceptibility to  one  or  more,  or  all  the  impressions 
which  the  mental  and  bodily  frame  is  intended  to 
feel,  arise  various  diseases,  and  the  diseases  affect, 
for  the  same  reason,  a  particular  course.  The 
susceptibility  may  be  so  increased,  that  common 
light,  common  air,  common  sounds,  common  food, 
common  occurrences,  cannot  be  tolerated  :  it  may 
be  so  diminished  that  these  circumsunces  do  not 
affect  the  senses  on  which  they  are  intended  to 
act  But  the  susceptibility  may  be  partial ;  in- 
creased at  one  time,  diminished  at  another— in- 
creased in  one  organ,  and  not  in  others ;  dimin- 
ished in  some  organs,  and  in  others  increased. 

To  this  kind  of  susceptibility  the  practitioner 
is  required  to  pay  much  attention,  in  order  to  dis- 
cover the  tendency  in  his  patients  to  particular 
forms  of  disease,  and  the  consequent  propriety  of 
pursuing  particular  methods  of  cure.  The  occur- 
rence of  disease  in  any  organ  commonly,  for  a 
time,  increases  or  diminishes  its  susceptibility  to 
ordinary  impressions.  Thus,  af\er  fever,  the  brain 
and  the  intestinal  canal  occasionally  remain  for 
some  time  irritable  and  intolerant  of  all  impres- 
sions, and  in  other  cases  for  a  long  time  inert  and 
torpid.  The  disease  of  some  organs  induces  or 
iM  connected  wiih  peculiar  states  of  susceptibility 
in  others.  During  the  progress  of  tubercles  in 
the  lungs,  the  irritability  of  the  heart  is  very  con- 
spicuous, and  that  of  the  bowels  is  not  unfre- 
quently  fatal.  In  morbid  states  of  the  brain  the 
stomach  is  sometimes  irritable,  and  vomiting  is  a 
symptom  ;  and  sometimes  in  a  state  so  completely 
opposite  that  powerful  emetics  will  not  rouse  it, 
and  food  is  obstinately  refused.  In  the  same  indi- 
vidual we  may  see  the  mind  excited,  or  exhibit- 
ing, if  we  revert  to  the  old  terms,  the  peculiarities 
of  the  sanguine  temperament,  and  the  stomach, 
bowels,  and  skin  decidedly  phlegmatic;  and  to 
such  cases  no  general  terra  can  correctly  be  ap- 
plied. AH  these  varieties  of  susceptibility  under- 
go modification  by  climate,  by  diet,  by  excessive 
evacuations,  by  the  neglect  of  exercise,  by  exclu- 
sion from  pure  air,  by  mistaken  habits  as  regards 
clothing,  and  by  other  causes  of  which  the  im- 
portance is  fully  shown  in  the  article  Educatiok, 
Phtsical,  to  which  the  reader  is  referred  for 
many  particulars  which  could  not  properly  be  here 
introduced.  Modifications,  both  as  respects  the 
whole  body  and  particular  parts,  are  effected  by 
age,  and  are  noticed  in  the  article  under  that  head 
already  referred  to. 

Generally  speaking,  there  exists  in  women  a 
greater  degree  of  susceptibility  to  impressions  than 
in  men ;  and  this  is  very  oi^n  observed  in  that 
degree  of  excess  which  constitutes  what  Dr.  Cul- 
len  called  mobility,  and  which  is  the  affliction  of 
the  greater  number  of  those  who  are  termed  ner- 
vous patients.  These  are  the  individuals  who 
feel  all  the  impressions  of  sense  with  ahnost  pain- 


ful arutenesa :  they  long  retein,  and  vividljiKtl^ 
the  impressions  of  music  and  of  painting,  except 
when  new  objects  excite  them,  and  therefore  ks^ 
est  in  the  dark  ;  and  they  are  prone  to  hjttencil 
affections,  as  various  as  the  sensations  and  actions 
can  be  which  may  be  associated  with  morbid  con- 
ditions of  all  the  various  parts  of  the  nervooiij^ 
tem.    (See  Htstseia.)    The  hnportance  of  t» 
ing  acquainted  with  the  modifications  of  diMS 
in  a  temperament  of  this  kind  is  very  great  in- 
deed.    Such  patients  are  not  only  more  readilj 
affected  by  disease,  but  by  remedies,  than  othtf 
patients.    Sooo  reduced  to  apparent  weaknea, 
the  same  fodlity  of  being  acted  upon  by  variooi 
stimuli  occasions  their  recoveries  to  be  often  equal- 
ly sadden,  and  to  the  inexperienced  practitioner 
surprising.   Both  the  prognosis  and  the  treatment 
most  be  regulated  by  these  ciroumstancea.    Tw- 
lent  medicines  will  do  the  patient  harm  and  bin 
discredit    The  pale,  languid,  feveqsh,  irriub^ 
complaining  patient  of  to-day  may  before  to-nm^ 
row  be  converted,  by  the  unexpected  visit  of  a 
friend,  into  a  patient  no  longer  submissive  to  phj- 
sic,  or  mindful  of  slight  ailments,  bat  anxioos  to 
return  to  all  the  amusements  of  a  dissipated  fifc 
In  proportion  as  there  is  in  the  male  sex  an  ap- 
proach to  this  mutable  soaceptibility,  the  pradi- 
tiooer  must  expect  the  same  results,  and  obaerre 
the  same  caution. 

Vis  medic atbix. — ^The  signification  and  valoa 
of  the  dififerent  symptoms  and  signs  of  diaeaaei 
are  treated  of  in  the  articles  Pmoovosis  and 
Stmptom  ATOLoo  T.  There  is,  however,  one  view 
of  symptoms  in  general  which  especially  beloogi 
to  the  general  subject  of  disease ;  namely,  their 
frequent  indication  of  that  power  in  the  system  to 
which  has  been  given  the  appellation  of  a  eii 
medieairix  naturm.  This  curative  power  or  pro- 
perty, although  the  idea  of  it  may  have  been  poab* 
ed  needlessly  far,  and  rendered  somewbat  too 
material,  is  an  nndoobtedly  existing  property  d 
the  living  animal  body.  It  is  this  which  Vao 
Helmont  personified  as  the  archcus,  or  grand  re> 
gulator,  whose  throne  was  die  stomach.  It  n 
what  Wepfer  called  the  president  of  the  nerrooi 
system  :  and  we  do  not  see  that  Stahl  went  be- 
yond them  when  he  referred  the  government  of 
the  body  **  directly  and  entirely  to  the  rationil 
soul,"  diffused,  however,  over  the  whole  body.* 

The  truth  is,  that  we  have  daily  proofc  of  there 
being  a  power  in  the  constitution  to  repair  injari« 
and  restore  loet  parts;  and  that  several  adiooi 
which  we  call  disease  are  instituted  to  get  rid  « 
the  causes  producing  them.  Nor  is  there  any 
necessary  eitravagance  in  the  supposition  that  the 
possible  intention  of  all  may  be  so.  The  law  may, 
perhaps,  be  'said  to  be  analogous  with,  or  «■>• 
formable  to,  the  law  of  which  natural  philo«)phen 
have  gained  a  knowledge  by  induction  from  nn- 
ous  phenomena ;  that  sll  action  is  followed  by  r(' 
action,  equal  to,  but  different  from,  the  pnmaiy 
action. 

If  a  bone  is  broken,  if  a  muscle  or  tendon,  or 
even  a  nerve  is  divided,  the  divided  ends  vt^ 
united.  If  a  portion  of  suUUnce,  "  ^^  *^  "^ 
and  cellular  membrane  and  muscle,  is  lost,  or  cw 

— o-* 

♦  See  nqfman,  CommenUrius  dc  dilR-n»nlia  'J^^^ 
manni  doctrinam  medicomedianicain  et  u.  t.***-^ 
medJco-orfanicaiB. 


DI8EA8E. 


685 


out,  the  deficiency  is  repaired,  and  the  cavity  built 
up  by  granulations  from  the  bottom,  and  at  last 
covered  in  by  new  skin.  If  a  part  removed  is 
without  much  delay  re-applied  —  a  tooth,  the  tip 
of  the  ear,  a  finger,  a  part  of  the  nose^it  becomes 
firmly  united  in  its  original  situation.  So  anxious, 
if  we  may  so  speak,  is  nature  to  preserve  the  life 
she  has  given,  that  wounds  of  the  most  important 
organs  will  cicatrise  ;  wounds  of  the  lungs,  of  the 
heart,  of  the  intestines,  of  the  bladder,  of  the  ute- 
rus, even  of  the  brain. 

Dr.  Parry  enumerates  among  salutary  processes, 
re-action,  shivering,  convulsions,  bodily  exercise, 
tears,  sighing,  gout,  dyspepsia,  formicatio,  vertigo, 
coruscations,  fever,  loss  of  appetite,  and  wasting. 
The  propriety  of  including  some  of  these  may  ap- 
pear questionable ;  but  illustrations  of  the  salutary 
effects  of  the  greater  number  will  so  readily  pre- 
sent themselves  to  those  familiar  with  pathological 
phenomena  as  to  require  no  further  observation. 
Blany  cases  of  conversion  of  disease  are,  of  course, 
to  be  referred  to  the  same  head.*  Viewing  the 
principle  in  its  widest  extent,  it  may  be  said  to  be 
first  exemplified  in  the  convulsions  of  infancy; 
•nd  it  is  exhibited  for  the  last  time,  and  ineffec- 
tually, in  the  convulsions  so  often  preceding  death. 

There  is  a  kind  of  consolation,  not  unattended 
with  a  hope  of  the  final  extension  of  medicine  far 
beyond  its  present  powers,  to  be  derived  from  ob- 
serving that  even  diseases  of  a  most  fatal  character 
evince  a  conformity,  as  it  were,  to  the  same  great 
curative  and  preservative  law.  The  whole  series 
of  changes  in  the  .tubercle  are  but  so  many  efforts 
to  dislodge  and  eliminate  it  from  the  lungs ;  the 
process  lb  attended  with  irritation,  and  by  long 
continuance,  or  rather  by  constant  repetition,  it 
generally  ends  in  death.  A  similar  process  pre- 
vails in  cancer,  and  is  sometimes,  although  rarely, 
more  happily  effected.  Calculi  in  the  bladder 
€>ccasionally  become  enveloped  in  pouches  of  the 
lining  membrane,  and  irritate  the  patient  no  more ; 
mnd  sometimes  escape  by  ulceration  into  the  rec- 
tum or  vagina,  or  through  the  abdominal  integu- 
ments. 

There  can  be  no  difficulty  in  admitting  these 
indications  of  the  vb  medicatrix  naturs,  without 
referring  them  to  anything  more  than  an  internal 
sense,  which  (he  preservation  of  existence  did  not 
require  to  be  of  the  same  nature  as  what  are  called 
the  external  senses.  It  would  be  hardly  necessary 
to  allude  to  the  more  material  character  given  to 
this  power,  if  the  physicians  who  were  most  dis- 
posed to  invest  it  with  personal  properties  and 
dignity,  had  not,  as  a  natural  consequence,  be- 
come too  scrupulous  about  opposing  it,  even  to  the 
extent  of  curing  all  diseases  by  what  the  French 
have  called  expectation. 

The  proper  advantage  of  acknowledging  such  a 
power  is,  that  it  prevents  indiscriminate  and  offi- 
cious meddling — that  medicina/7er/ur6o/nj;  which 
incessantly  contradicts  even  the  best  efforts  to- 
wards a  natural  cure.  In  the  modern  practice  of 
medicine  and  surgery,  the  vis  medicatrix  naturs 
is  seldom  disregarded  ;  but  its  suggestions  are 
not  followed  without  discretion.  Seeing  the  in- 
tention of  its  working,  it  is  yet  of^n  seen  by  the 

•  See  Parrjf,  Elements  of  Psiholofy  and  Tbera pen- 
tics,  vol.  i.  Far.  i»cccliu  to  occclxvi.    Secood  edilion, 
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practitioner  to  work  in  a  dangerous  manner,  and 
too  much  by  a  general  rule ;  sometimes  too  ab- 
ruptly, and  sometimes  after  too  lingering  a  man- 
ner. The  object  of  art  is  to  adapt  the  rule  to 
particular  instances ;  and  the  greatest  wisdom  of 
the  practitioner  is  shown  in  determining  when  to 
wait  upon  nature,  when  to  rouse  her  to  exertion, 
when  to  moderate  those  exertions,  and  when  to 
put  an  absolute  stop  to  them. 

When  a  bone  is  broken,  the  body  being  pre- 
viously in  full  health,  the  vis  medicatrix  naturs  b 
soon  in  full  activity ;  the  whole  restorative  force 
is  called  out  The  vascularity,  the  heat,  the 
vitality  of  the  surrounding  parts  is  increased ;  and 
inflammation  ensues.  But  it  is  often  necessary  to 
moderate  this  zeal  and  haste  of  nature ;  to  lessen 
the  superfluous  excitement,  leaving  only  that 
degree  of  it  without  which  the  repair  cannot  pro- 
ceed. Among  savages  the  natural  power  of  heal- 
ing is  so  perfectly  exercised,  that  it  is  said  the 
most  frightful  wounds  will  heal  without  surgical 
aid.  On  the  other  hand,  a  patient  of  infirm  con- 
stitution or  disordered  health  becomes  subject  to 
some  local  congestion ;  or  some  accidental  and 
trifling  injury  brings  a  part  of  the  integuments 
into  a  state  of  chronic  and  inactive  disease ;  and 
the  vis  medicatrix  natune  is  not  exerted  until  the 
obstacle  to  its  exertion,  the  disordered  state,  per- 
haps, of  the  digestive  organs,  is  removed  by  alter- 
ative medicines  :  but  that  done,  and  a  wound  or 
abrasion,  which  had  remained  stationary  for 
weeks,  instantly  puts  on  a  new  character ;  secre- 
tory and  absorbent  processes  are  at  once  com- 
menced, and  the  cure  is  soon  completed. 

We  see,  too,  in  the  case  of  a  patient  alarmingly 
lowered  by  an  attack  of  fever,  the  nervous  energy 
sunk,  the  power  of  the  heart  diminished,  the 
digestive  function  almost  annihilated,  the  respira- 
tion laborious  and  feeble.  Nature,  unassisted,  will 
undoubtedly  try  to  make  this  patient  rally :  bet  if 
the  trial  is  successful,  it  can  only  be  so  in  the 
course  of  many  weeks,  perhaps  many  months; 
and  the  body  and  the  mind  will  long  continue  to 
suffer,  or  perhaps  never  wholly  recover.  Of^n, 
after  a  succession  of  attempts,  the  patient  sinks  at 
last.  But  we  know  that  by  stimulants  and  tonics 
judiciously  administered,  wc  can  rouse  the  powers 
of  digestion,  and  re-aniraate  the  whole  frame,  in 
less  than  half  the  time  and  with  less  than  half  the 
danger. 

Whilst,  however,  we  seriously  consider  the 
design  of  nature  in  any  malady, — whether  she  is 
working,  and  how  she  is  working,  and  how  the 
machinery  will  endure  the  process  she  has  set  up 
—we  should  still,  having  to  treat  diseases  as  they 
occur  in  civilized  life,  never  trust  entirely  to  the 
vis  medicatrix  naturs,  except  in  the  case  of  the 
most  trifling  injuries,  where  a  process  of  very 
small  extent  is  all  that  is  required  for  the  cure. 

The  natural  powers  of  healing  and  recovery  are 
in  many  cases  strongly  influenced  by  peculiar 
mental  states.  The  same  emotions  and  passions 
which  redden  or  blanch  the  cheek,  which  affect 
the  cutaneous  and  renal  functions,  or  those  of  the 
stomach  and  bowels,  can  also  promote  or  retard 
the  activity  of  the  vis  medicatrix  naturs.  Confi- 
dence of  recovery  often  conduces  to  recovery ;  and 
extreme  despondency  concerning  the  tendency  of 
a  disease  sometimes  leads  to  a  &tal  result    This 


DISEASE. 


ii  very  conspicuous  in  some,  afiections,  as  in 
fevers ;  and  has  often  been  asserted  to  prevail  in 
malignant  disorders,  particularly  in  cancer:  and 
some  practitioners  are  consequently  inclined  to 
place  implicit  reliance  on  the  prognostics  in  which  ! 
their  patients  are  disposed  to  indulge.  But  the 
example  of  phthisis,  which  is  in  that  respect  not 
singular  among  chronic  disorders,  may  serve  to 
show  that  confidence  may  be  even  a  part  of  the 
disease,  arising  from  a  morbid  condition  of  the 
sensorium  :  and  we  have  attended  patients  in 
lingering  forms  of  fever,  which  ended  happily,  yet 
throughout  the  whole  course  of  which  it  was  im- 
possible to  excite  a  ray  of  hope  in  the  mind  of  the 
patient  In  some  cases  the  cessation  of  the  fever 
induces  a  deep  but  temporary  despondency  of 
recovery.  Even  with  these  exceptions,  the  influ- 
ence of  the  mind  over  disease  should  never  be 
overlooked  by  the  practitioner;  nor  should  he 
ibrget  to  inculcate  that  this  influence  of  the  mind, 
like  all  the  mental  actions,  may  by  firm  endea- 
vours be  to  a  great  extent  subjected  to  the  will. 

Acute  akd  Chuohic  Diskases. — ^The  differ- 
ent period  required  by  diflerent  disorders,  unas- 
sisted by  medicine,  for  the  production  of  a  natural 
cure,  or,  in  fatal  cases,  for  the  destruction  of  life, 
has  long  been  the  occasion  of  a  general  division 
of  diseases  into  acute  and  chronic.  Acute  dis- 
eases are  commonly  attended  with  severe  and 
obvious  symptoms;  whilst  chronic  disorders  are 
usually  less  marked,  and  attended  with  less  suf- 
fering. To  these  distinctions  there  are,  however, 
exceptions.  Diseases  of  short  duration,  and  in 
their  effects  destructive,  are  sometimes  attended 
with  few  symptoms  of  the  mischief  they  are 
effecting  in  the  brain,  in  the  lungs,  or  in  the 
intestines ;  and  diseases  slow  in  their  progress  are 
often  accompanied  with  sufierings  of  a  very  severe 
kind. 

In  acute  disorders  there  is,  except  in  rare 
instances,  warning  sufficient  to  guide  the  prac- 
titioner; but  in  chronic  diseases  the  most  exten- 
sive injury  sometimes  proceeds  undiscovered  until 
the  discovery  is  useless.  Acute  inflammation,  for 
instance,  can  seldom  be  overlooked  ;  but  chronic 
inflammation  is  frequently  unnoticed  until  some 
of  its  worst  eflfects  on  structure  have  been  wrought 
by  long  continuance.  It  is  no  less  essential  to  the 
physician^  than  to  the  surgeon  to  be  especially 
mindful,  in  all  obstinate  maladies,  of  the  possibility 
of  serious  disorder. 

PeBIODICITT  AlTD    CrISIS    OF   DiSEASS. Bot 

there  are  also  diseases,  acute  as  regards  their 
severity,  and  chronic  as  regards  their  duration, 
which  are  what  is  called  remittent  and  intermit' 
tent.  The  symptoms  arise  and  decline  in  a  certain 
series  and  in  a  certain  time  ;  then  disappear,  and 
after  a  certain  interval  are  renewed.  The  class 
of  fevers  remarkably  exhibits  all  the  }>eculiaritie8 
of  remission  and  intermission ;  and  these  will  be 
described  under  the  head  of  Fever.  In  this 
general  view  it  may  be  sufficient  to  mention,  that 
in  our  common  continued  fevers  there  is  generally 
once,  and  sometimes  twice,  in  the  space  of  twenty- 
four  hours,  an  observable  remission  or  marked 
alleviation  of  the  febrile  symptoms.  It  is,  however, 
in  many  cases  not  very  striking ;  and  it  is  always 
less  striking  in  this  country  than  in  those  fevers 
of  warmer  climates  to  which  the  observers  have 


agreed  to  give  the  name  of  remittents.  lo  «# 
class  of  fevers,  sufficiently  ^miliar  to  the  pne- 
tioners  of  marshy  countries,  the  remiasioD  ii  m 
marked  and  of  such  continuance  as  to  be  daioim> 
nated  an  intermission.     Each  paroxysm  of  n 
intermitting  fever  or  ague  has  a  precise  beginning, 
middle,  and  end,  with  an  unquestionable  cemlioa 
for  a  time,  after  which  a  new  paroxysm  is  em- 
menced.    The  intermission  is  never  of  less  kngth 
than  some  hours ;  it  is  often  tweoty-four,  and  not 
unfrequcntly  forty-eight. 

Not,  however,  in  fevers  alone  have  these  well- 
known  but  unexplained  circumstances  of  inttr^ 
mission  and  remission  been  observed;  dinnd 
remissions  are  distinguishable  in  every  attack  rf 
inflammation.  There  are  periods  of  the  day  « 
night  in  which  the  symptoms  are  less  severe,  ind 
other  periods  in  which  there  is  an  exacerbatioB. 
Even  some  inflammatory  affectbns  are  intfraai- 
tent,  of  which,  perhaps,  rheumatism  is  the  mo* 
frequent  example ;  although  pleuritic  and  otlw 
inflammations  have  been  described  as  assumiaj 
the  same  character. 

An  intermittent  form  of  attack  may  very  coo- 
monly  be  observed  in  many  of  the  disorders  us* 
ally  called  nervous  or  spasmodic ;  as  in  hysteiii, 
epilepsy,  and  nervous  asthma.  Close  obserntion 
will  occasionally  detect  regularity  in  the  atttdn 
of  epilepsy,  where  slight  inquiry  would  not  came 
it  to  be  suspected.  We  have  sometimes  foand  thi 
alternate  fiu  corresponding  in  point  of  time,  and 
the  paroxysms  very  nearly  observing  two  dutioct 
periods ;  so  as  to  be  somewhat  analogous,  ooiy 
with  much  longer  intermissions,  to  what  is  caDed 
a  double  tertian.  The  same  intermission,  mow 
or  less  regular,  and  often  with  considerable  intir- 
vals,  prevails  in  a  great  number  of  cases  of  mini- 
acal  affection. 

The  intermissions  in  these  instances  appeir 
sometimes  to  be  associated  with  periodical  chsnge^ 
not  appreciable  except  in  their  eflects,  in  thene^ 
vous  system   itself.     At  other  times  there  is  i 
manifest  periodical  excitement  of  the  vascular  syi* 
lem ;  but  whether  a  primary  excitement  or  no*. 
the   progress  of  physiological  and  patholopcil 
knowledge  will  alone  discover.    The  ancient  cw* 
tivators  of  medicine  attached  considerable  l^Ipo^ 
Unce  to  the  periodicity  of  inflammatory  affectwMi 
even  of  the  slightest  kind ;  believing  that  whsl' 
ever  measures  were  employed,  they  would  run  i 
certoin  course,  mitigated  perhaps,  but  not  p»^ 
turely  brought  to  a  termination.  Both  with  re^ 
to  these  and  to  the  febrile  disorders,  certain  ds^ 
were  believed  more  favourable  to  a  terminstion  « 
the  malady  than  others,  or  even  to  its  amelioration' 
These  were  called  critical  days.    If  the  disonW 
did  not  begin  to  decline,  or  altogether  decline, « 
one  of  those  days,  the  hope  of  the  practitioner  «• 
transferred  to  a  future  critical  day,  overleaping  ow 
or  two  days,  and  sometimes  a  greater  numJ^- 
Unfavourable  changes  were  alleged  to  ^' 
the  same  days  in  bad  cases.    For  a  belief  ss^ 
tioned  by  the  acute  observation  of  the  Greeks, «" 
more  or  less  cherished  by  almost  every  e^i  up 
the  present  day,  it  must  at  least  be  said  that  \wn 
must  be  some  strong  foundation.    ^«^  *|° 
points  are  modem  authorities  more  at  vans     ' 
some  retaining  the  old  faith  pure  and  «"f  "^ 
some  admitting  it  with  reservations;  and  **" 
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Mfarding  it  as  a  yenerable  but  a  gnroundlese  pre- 
judice. We  ar4  not  afraid  to  confess  that  our  io- 
diridual  observation  inclines  us  to  rank  amon?  the 
helteTers ;  although  at  the  same  time  we  acknow- 
ledge the  insuflficiency  of  individual  observation 
on  a  question  of  this  nature. 

There  is  some  analogy  between  these  periodic 
movements  of  disectse,  and  the  periodical  perform- 
ance of  certain  of  the  healthy  functions,  althoujjfh, 
•s  regards  several  of  the  latter,  the  efi^t  is  com- 
monly ascribed  to  habit  The  desire  for  food,  how- 
ever, and  that  for  sleep,  which  may  be  looked  upon 
as  indications  of  an  approach  to  a  state  of  ex- 
haustion in  some  part  of  the  system,  are  found  to 
recur  within  a  certain  period  in  all ;  whilst  in  the 
instance  of  the  uterine  functions  in  the  female, 
and  in  the  frequent  examples  of  inconveniences 
resulting  from  a  plethoric  state  of  the  blood-ves- 
sels, there  is  a  certain  effect  produced  within  a 
given  and  exact  time,  and  with  which  habit  can 
have  nothing  to  do.  Again,  in  almost  all  slight 
but  not  very  transient  disorders,  there  is  an  alter- 
nation of  excitement  and  depression,  «  a  good  day 
and  a  bad  day  ;'*  and,  during  convalescence,  par- 
ticularly from  fever,  we  have  often  noticed  the 
great  distinctness  of  this  intermittent  or  periodical 
character. 

As  from  the  earliest  cultivation  of  medicine  it 
was  observed  that  some  peculiar  circumstance  or 
«tate  of  the  body  accompanied  the  solution  of 
many  diseases,  or  preceded  and,  as  it  were,  an- 
nounced their  favourable  issue,  or,  on  the  other 
hand,  their  termination  in  death ;  these  circum- 
stances or  states  came  to  be  spoken  of  as  consti- 
tuting what  was  called  a  crisis^  (from  Kptns,  judg- 
ment,) and  the  days  on  which  they  were  most 
generally  found  to  take  place  were  termed  critical 
days.  This  language  still  prevails,  even  among 
those  who  are  less  inclined  than  ourselves  to  credit 
the  ordinary  restriction  of  such  occurrences  to  dis- 
tinct periods. 

Certain  changes,  oflen  noticed  as  preceding 
death,  more  especially  in  chronic  diaeases,— hio- 
<:up  for  instance,-— and  which  are  therefore  consi- 
dered and  called  critical,  do  also,  if  any  fiiith  may 
be  reposed  in  popular  observation,  sometimes  recur, 
increase,  or  alternate  with  other  critical  changes, 
at  periods  answering  to  that  when  the  first  warn- 
ing of  that  kind  appeared.  If  physicians  place 
no  reliance  on  such  testimony,  we  are  inclined 
partly  to  attribute  it  to  their  being  seldom  long 
engaged  in  watching  maladies  at  the  bed-side, 
where  the  senses  and  thoughts  naturally  become 
concentrated  on  the  events  of  the  sick  chamber 
alone.  Our  own  observation  in  the  course  of 
country  practice,  and  in  cases  where  circumstances 
have  occasioned  our  attendance  to  be  close  and 
protracted,  has,  we  must  candidly  own,  gone  some 
way  to  corroborate  the  popular  evidence  on  these 
points,  which  are  certainly  not  of  a  nature  to  be 
made  familiar  to  those  whose  chief  knowledge  of 
disease  is  acquired  in  formal  consultations,  or  in 
daily  vints  to  the  wards  of  public  institutions. 
No  harm  can  arise,  at  all  events,  from  directing 
the  practitioner*s  attention  to  a  subject  which  can 
only  be  investigated  by  a  cloae  attention  to  all  the 
phenomena  of  ordinary  sickness. 

In  the  progress  of  a  fever,  the  recovery  or  the 
&tal  termination  is  dottbtless  oAan  preceded  bj 


some  new  action  exemplified  in  the  state  of  the 
bowels  or  of  the  skin.  The  sweating  stage  of  an 
intermittent  will  occur  to  every  reader  as  an  ex- 
ample ;  but  anslogoufl  phenomena  often  charac- 
terise those  fevers  which  are  denominated  con- 
tinued. Some  are  also  distinguished  hy  critical 
eruptions,  of  which  the  appearance  relieves  the 
febrile  state.  Certain  conditions  of  the  cutaneous 
or  respiratory  fnnctions,  productive  of  a  peculiar 
odour  of  the  breath  or  perapiration,  are  well  known 
to  practitionera  as  indicative  of  an  aggravated 
malady. 

Inflammatory  disordere  sometimes  suddenly  and 
happily  terminate  on  the  supervention  of  cathar- 
sis; whilst  the  common  termination  of  inflamma- 
tion in  abscess  is  itself  often  spoken  of  as  critical ; 
so  that  to  this  day  we  hear  of  crude  abscesses,  of 
the  digestion  of  the  pus,  and,  among  the  older 
membera  of  the  profession,  of  the  coction  of  the 
matter.  Nervous  affections,  dependent  probably 
in  such  cases  on  a  plethoric  state  of  portions  of 
the  nervous  system,  often  for  a  time  disappear  im- 
mediately af\er  an  attack  of  epistaxis,  or,  in  fe- 
males, on  the  sppearance  of  the  catamenia  after 
suppression.  The  accession  and  the  departure  of 
a  paroxysm  of  hysteria  or  of  asthma  is  sometimes 
marked  by  a  copious  flow  of  limpid  urine ;  and  a 
very  free  excretion  of  mucus  from  the  bronchial 
membrane  forms  the  common  and  true  crisis  df 
the  asthmatic  fit  Countless  illustrations  might 
he  accumulated,  but  no  one  conversant  with  dis- 
ease can  have  failed  to  remark  them. 

According  to  doctrines  now  very  little  regarded, 
these  and  numerous  other  phenomena  acquired  an 
additional  importance  from  being  considered  in- 
dicative of  the  successful  or  unsuccessful  results 
of  a  suppoaed  struggle  in  the  system  for  the  ex- 
pulsion of  a  morbific  matter;  a  supposition  which, 
in  many  cases,  is  so  far  from  being  in  any  degree 
unphiloeophical,  that  it  rests  on  ftLcia  too  plain 
and  of  too  frequent  occurrence  to  admit  of  the 
least  dispute.  The  terms  crudity,  digestion,  and 
coction,  have  however  been  conveniently  laid  aside, 
as  communicative  of  a  sense  which  was  not  sufiS- 
ciently  exact. 

The  days  on  which  the  critical  events  are  to  be 
expected,  have  been  variously  named  by  different 
oliservers.  This  discrepsncy,  and,  indeed,  the 
chief  difficulty  in  ascertaining,  by  actual  observa- 
tion at  the  bed-side,  the  truth  or  incorrectness  of 
the  ancient  belief,  arise  from  the  same  cause, 
namely,  the  uncertainty  so  often  existing  respecting 
the  dsy  on  which  any  given  disease  actually  com- 
menced. In  fevers,  the  first  day  is  sometimes  suf- 
ficiently marked,  but  not  uncommonly  it  is  impos- 
sible to  determine  when  the  general  disorder  was 
really  advanced  to  the  febrile  condition.  We 
should  ourselves  venture  to  direct  the  attention  of 
thoee  anxious  to  investigate  this  curious  subject, 
to  the  third,  fifth,  seventh,  eleventh,  fourteenth, 
and  twentieth  days  of  our  common  fevers;  and 
we  think  their  attention  will  not  go  quite  unre- 
warded. 

The  physician  will,  perhaps,  find  that  in  a  con- 
siderable proportion  of  cases  of  continued  fever, 
his  services  are  first  deemed  necessary  on  the  third 
day  of  fever,  in  consequence  of  symptoms  indica* 
tive  of  a  serious  disorder  then  first  becoming  oh* 
aerTable  to  the  friends  of  the  patient    JudicioOi 
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treatment  will  often  Msist  in  bringing  about  a 
favourable  change  on  the  fiAh  or  seventh ;  or  a 
decided  improTement  will  occur  between  the  elev- 
enth and  the  fourteenth  ^ny;  or  be  postponed 
until  about  the  twentieth.  Without  affecting  rigid 
exactness  in  respect  to  these  days,  or  attaching 
extravagant  importance  to  them,  we  have  certainly 
thought  ourselves  justified  in  these  conclusions 
respecting  them,  by  observations  made  in  circum- 
stances not  unfavourable  to  precise  and  undis- 
turbed observation.  The  principle  assumed  is  one 
which  in  numerous  cases  of  disease  is  perfectly 
undeniable — that  certain  morbid  processes  are  for 
the  most  part  effected  in  definite  periods  of  time. 

It  is  not  the  object  of  the  present  work  to  col- 
lect the  curiosities  of  medical  literature ;  and  we 
have  therefore  briefly  dismissed  this,  among  other 
subjects,  on  which  it  would  be  easy  to  prolong 
ingenious  discussion.  The  practical  application 
of  the  doctrine  of  a  crisis  is  obvious.  Its  observa- 
tion may  conduce  to  exact  prognosis ;  an  art  so 
difficult  and  deceptions,  that  all  prudent  physi- 
cians advise  that  the  prognostic  should  be  guard- 
ed with  a  care  that  may,  in  all  cases,  cause  it  <*  to 
quadrate  with  the  event  ;*'  but  at  the  same  time 
an  art  in  which  the  observant  practitioner  won- 
derfully excels  those  whose  notice  of  the  turns  and 
changes  of  maladies  is  less  diligent  Moreover, 
if  a  disease  ordinarily  terminates  in  some  specific 
way,  or  in  some  specific  crisis,  the  induction  of 
that  particular  crisis  becomes  a  wise  indication  for 
the  guidance  of  the  practitioner,  although  it  will 
often  be  found  that  art  cannot  accomplish  more 
than  an  ineflfectual  imitation  of  those  critical  evo- 
lutions which  nature  wants  the  power  to  perform. 

Besides  the  property  inherent  in  the  body  which 
may  be  assumed  in  many  instances  of  periodicity 
to  he  the  primary  cause,  there  is  an  evident  pe- 
riodical influence  exerted  over  many  maladies  by 
certain  combinations  of  temperature,  moisture, 
electricity,  and  other  atmospherical  properties,  at 
different  seasons  of  the  year.  There  are  indivi> 
duals  who  in  the  spring  of  each  year  become 
maniacal ;  others  in  whom  the  heat  of  the  sum- 
mer seems  to  produce  the  same  unhappy  effect, 
and  who  are  well  in  the  winter.  A  tendency  to 
vernal  fever  is  very  common  in  delicate  women ; 
and  an  aggravated  dyspepsia,  arising  from  gastric 
and  intestinal  irritation,  is  the  frequent  precursor, 
and  apparently  the  exciting  cause  of  many  of  the 
fevers  of  autumn,  which  are  so  commonly  termed 
bilious ;  and  with  which  some  individuals  are  re- 
gularly attacked  every  year. 

The  influence  of  the  heavenly  bodies  on  the 
corporeal  actions  of  the  beings  inhabiting  this 
planet,  the  lunar  and  sol-lunar  influences,  once 
80  reverently  regarded,  have  been  for  some  time 
past  so  oAen  the  subject  of  ridicule,  as  to  make 
almost  any  allusion  to  them  liable  to  the  same 
reception.  It  would,  however,  be  difficult  to  sbow^ 
in  the  first  place,  any  very  good  reason  why  ani- 
mal l>odie8  should  be  exempted  from  the  operation 
of  masses  capable  of  acting  on  large  portions,  or 
on  the  whole  of  the  globe  on  which  they  live ; 
and  abundant  testimony,  although  not  always,  it 
must  be  confessed,  very  conclusive,  might  be  col- 
lected in  favour  of  views  which  huve  been  too 
entirely  discarded.  That  a  lunatic  should  be  un- 
der lunar  influences,  is  an  opinion  now  seldom 


mentioned  but  to  afibrd  an  opportanity  fcr 
placently  contrasting  the  wisdom  of  the  praeot 
time  with  the  credulity  of  the  past  Yet  of  theM 
who  have  the  charge  of  lunatics  we  hive,  wt 
think,  found  the  majority  disposed  to  beheHM 
their  forefathers  did.  The  determinatjoo  of  ell 
questions  of  this  kind  requires  such  loag  and  pt> 
tient  observation;  there  are  so  many  colUtenI 
sources  of  deception,  and  the  exceptions  tppur 
to  be  so  frequent ;  that  it  is  to  be  feared  maokiDd 
will  long  continue  to  content  themaelvei  witk 
unweighed  assertions  on  the  one  baud,  and  iodo> 
lent  and  contemptuous  incredulity  oo  the  other. 

NosoLOBT. —  It  was  our  inteotioD  to  cooclade 
this  article  with  a  view  of  the  difierent  arfmgt- 
meats  of  diseases  which  had  been  made  bj  n^ 
cessive  physicians  since  Arsteus  firat  divided 
them  into  acute  and  chronic,  unless,  as  ii  ion»- 
times  stated,  Asclepiades  is  to  be  cooaidened  ai 
having  been  the  first  deviser  of  nosology,  muj 
of  his  dehnitions  being  retained. by  Cslius  Aore> 
lianus.  Galen,  however,  mentions  Mnefitbio^ 
who  lived  after  Hippocrates,  as  having  dutio* 
guished  himself  by  the  classification  of  oialadiea. 

Conceding  that  the  use  of  all  nosological  suatiei 
is  really  limited  to  the  schools,  and  that  to  the 
practitioner  they  afford  no  immediate  aid,  it  it  jet 
not  uninteresting  to  see  the  way  in  which  woe 
of  the  greatest  men  who  have  ever  colliwwd 
physic  have  attempted  to  reduce  the  innumeobk 
diversities  of  disease  into  something  like  onkr. 
Not  to  dwell  on  their  divisions  into  those  of  ihi 
solids  and  fluids ;  into  internal  And  external ;  iati 
idiopathic  and  sympathetic;  into  protopathic aod 
deuteropatbic ;  into  herediury,  congenital,  and 
acquired  <  into  those  of  infancy,  childhood,  aduhi 
and  old  age ;  into  those  attacking  men  and  wo- 
men ;  into  the  salutary,  the  benign,  the  maligoaat, 
and  the  pernicious :  and  without  insisting  t^ 
mently  on  the  importance  of  the  divistooa  viA 
curable,  incurable,  and  fatal ;  or,  with  regard  to 
the  seasons,  into  the  vernal,  those  of  aaauner,  the 
autumnal,  and  those  of  winter;  or  into  the ^ 
radic  and  popular ;  or  into  febrile  and  non-febrile; 
or  sthenic  or  asthenic ;  or  general  and  local :  and 
passing  over  many  other  refirfenients  of  •  liw 
kind,  too  often  based  on  erroneous  theoriea;— if 
would  be  most  ^unjust  to  forget  the  eminent  stf- 
vices  <^  Sauvages,  the  first  of  the  modem  nowjio- 
gists,  (1731,)  and  the  frequent  referencee  to 
whose  writings  in  this  work  sufficiently  ibowUiJ 
estimation  in  which  he  is  yet  held.  The  celebratoa 
Iiinneus  also,  in  1763,  endeavoured  ta  arru^ 
diseases  with  the  same  regularity  with  which  » 
classed  the  objects  of  boUny,  but  with  lew  w*^ 
cess.  Among  the  classes  of  Sauvages  were  •iJj 
lations,  weakness,  pains,  and  dischargee,  all  • 
which  are  usually*but  the  fffecis  of  <1»*^  '' 
the  arrangement  of  Linneus,  fevers  and  ly^ 
are  placed  together,  on  the  ground  that  botfc  ■« 
contagious.  . 

In  the  more  complete  attempt  of  Dr.  CuUei, 
praised,*  and  jusUy  praised,  as  an  estimable  wort 
by  his  successor.  Dr.  Gregory,  caUrrh  and  dysfO- 
tery  are  placed  together,  because  l»oth  vst^ 
fluvia,  or  discharges.  Dr.  CuUen's  "^^ 
arrangement  wss  succeeded  by  that  of  M.  rv^ 
which  became  as  general  in  the  *'»«^^.**Jf 
as  that  of  CuUen  had  been  in  fiofbod*   io" 
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•mofmiaite  of  Sagar,  Maebride,  Bang,  Daniel, 
J.  P.  Frank,  Sprengel,  Hnfeland,  and  many  others, 
in  ^hatorer  efltiroation  they  were  once  held,  or 
whaterer  merit  they  possess,  are  now  seldom  re- 
ferred to  except  by  the  cnrioos.  Even  Cullen's 
nosology  b  almost  unknown  in  the  schools  of 
London ;  and  Swediaur,  who  tried  to  improve  it, 
is  no  better  remembered.  Among  the  nosologists 
who  have  pushed  the  science  to  extremes,  Vitet  is 
sometimes  alluded  to,  as  placing  in  his  sixth  class, 
or  diseases  of  evaeuation,  and  in  its  fourth  order, 
ofarganiaed  bo(Ue$,  accouchement,  atonement— 
naking  pregnancy  a  disease,  «  beginning  in  con- 
ception, an4  ending  in  delivery." 

The  name  of  the  celebrated  John  Brown  de- 
mands, at  least,  a  paasing  attention.  Dividing  all 
disorders  into  sthenic  and  asthenic,  he  established 
ofi  that  bold  foundation  a  superstrndure  of  physic 
80  ingenious,  that,  great  as  its  defects  were,  and 
great  the  practical  errors  into  which  they  led, 
they  long  attracted  the  regards  and  admiration  of 
many  of  the  most  £unoas  schools  of  Europe. 

With  more  attention  to  the  natural  phenomena 
of  the  human  body,  with  more  practical  experience 
and  wisdom,  but  at  the  same  time  with  a  freer 
indulgence  of  ikncy,  Darwin  attempted  a  new 
arrangement  of  diseases  in  the  Zoonomia ;  a  work 
in  which,  amidst  a  great  variety  of  matter  of  very 
various  value,  the  student  will  find  many  practi- 
cal observations  indicative  of  the  penetration  and 
genius  of  its  distinguished  author. 

Dr.  Bartholomew  Parr,  the  author  of  the  Lon- 
don Medical  Dictionary,  a  work  of  great  merit, 
and  full  of  practical  infonnation,  attempted  to 
improve  the  nosology  of  Cullen,  but  little  was 
gained  by  the  attempt  Inflammations  constitute 
his  second  class,  and  in  it  we  find  phthisis.  In 
the  profluvia  we  meet  with  cholera  and  diabetes. 
In  the  suppressoiii,  or  suppressed  functions,  we 
find  constipation,  and  asthma,  and  jaundice,  and 
thirst 

These  obvious  inoonvenienoes  of  artificial  clas- 
aification,  which  so  many  able  persons  have  been 
00  little  able  to  avoid,  show  in  an  unanswerable 
manner  the  inutility  of  such  divisions.  If  we 
were  disposed  to  ridicule  the  science  of  nosology 
altogether,  we  might  dwell  on  the  nosology  of  Dr. 
Parkinson,  who  divided  all  diseases  into  hyperbio- 
ais  and  catobiosis,  and  hoped  <«  to  obliterate  the 
term  fever  firom  nosological  language;"  or  we 
might  turn  to  the  chemical  nosology  of  M.  Baumes, 
of  Montpellier,  who  classified  makdies  as  ealorin- 
iaed,  oxygenised,  hydrogenised,  aaotinised,  and 
phosphorenised.  But  any  further  consideration 
of  the  subject  would  be  of  little  use  to  readers  of 
any  class. 

If  any  arrangement  is  likely  to  be  useful  in  a 
practical  point  of  view,  it  would  seem  to  be  either 
that  of  diseases  according  to  the  parU,  or  the 
fitndiofu  which  they  respectively  most  affect 
The  former  is  the  arrangement  followed  by  the 
present  professor  of  the  praotiee  of  physic  in  the 
London  University «  and  the  latter  was  followed 
by  the  writer  of  this  article  in  the  same  chair. 
By  observing  either  of  these  methods,  the  stu- 
dent's practical  knowledge  seems  most  likely  to 
become  conveniently  and  usefully  arranged,  so  as 
to  be  retained  with  the  greatest  certainty,  and 
leferred   to  wiOi  the  greatest  &cility;  the  fiist 
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inquiry  of  a  practitioner  who  is  investigating  the 
case  of  a  patient,  being  concerning  the  part  or 
function  afiected.  Some  affections,  as  fever,  being 
of  a  genera]  character,  are  conveniently  placed  in 
a  distinct  class.  The  specious  exactness  of  an 
arrangement  proposed  by  Dr.  Young,  the  learned 
author  of  the  Introduction  to  Medical  Literature, 
never  sufficed  to  bring  into  general  notice  a  system 
which  was  seen,  at  the  first  glance,  to  be  without 
any  practical  utility ;  and  the  same  general  objec- 
tion may  well  excuse  our  dwelling  upon  or  detail- 
ing any  particular  system  in  a  work  like  the 
present  The  functional  arrangement  adopted  by 
Dr.  Mason  Good  might  deserve  particular  notice, 
on  account  of  the  reputation  of  its  author,  were 
it  not  that  his  incredible  prodigality  of  barbarous 
medical  terms  has  made  his  nosological  arrange- 
ment, if  not  quite  oonfused  and  unintelligible,  at 
least  such  as  to  defy  the  efibrts  of  the  strongest 
and  most  retentive  memory.  Having  ourselves 
attempted  a  plan  much  less  ambitious,  and,  as  we 
believe,  much  more  useful,  it  affords  us  no  small 
gratification  to  find  that  the  principle  of  that 
which  is  followed  by  a  teacher  of  so  high  and 
deserved  a  reputation  as  Dr.  EUiotson,  is  as  neariy 
as  possible  the  same.  The  only  object  of  any 
consequence  which  it  was  ever  pretended  that 
nosology  could  effect,  is  the  accurate  discrimina- 
tion of  diseases.  This  cannot  be  taught  by  short 
definitions,  but  by  full,  and  careful,  and  collated 
descriptions  :  and  in  order  that  such  descriptions 
may  be  readily  made  and  remembered,  we  believe 
that  arrangement  of  diseases  to  be  the  best  which 
causes  those  which  affect  the  same  organ  to  be 
brought  dose  together.  Their  resemblances  may 
thus  be  best  compar«>d,  and  their  dififerences  best 
observed ;  of  which  the  result  will  be,  that  facility 
and  accuracy  of  diagnosis  which  so  greatiy  con- 
tribute to  distinguish  one  practitioner  from 
aaoiher ;  and,  indeed,  without  which,  no  man,  be 
his  learning  or  his  science  what  they  may,  can 
ever  practise  physic  with  success  or  satisfecuon. 

J.  CONOLLY. 

[DISINFECTANT;  from  <£s  and  infect. 
This  term  has  been  restricted  by  some  writers 
(Dr.  A.  T.  Thomson,  Eletttentt  of  Materia  Medico 
and  TherapeiUiee,  2d  edit  Lond.  1835)  to  those 
agents  that  are  capable  of  neutralising  morbific 
effluvia.  It  is  so  employed  by  the  author  of  the 
article  Disinfsctiojt,  in  this  work.  The  writer 
has  always  used  it,  however,  to  include  antisep- 
tics. These  will  be  considered  here ;— the  reader 
being  referred  to  the  next  article  for  information 
in  regard  to  the  others. 

Aimssprics,  as  the  writer  has  defined  them 
elsewhere  (^General  Therapeutiee  and  Materia 
Medico,  U.  378,  Philad :  1843),  are  <*  Substances 
that  are  capable  of  removing  any  incipient  or 
fully  formed  septic  condition  of  the  living  body, 
or  of  any  part  of  it'*  If  we  grant,  that  such  a 
septic  tendency  may  exist  in  the  organism,  under 
particular  circumstances,  we  can  conceive  that 
antiseptics  may  be  needed  in  two  contingencies  : 
Jirtty  to  obviate  such  tendency,  and  ateondly,  to 
correct  the  offensive  character  of  any  of  the  tissues 
or  secretions  that  may  have  become  puUid,  and 
thus  prevent  them  from  re-acting  on  the  system. 
Generally^  the  acceptation  of  antiseptics  indudea 
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ODly  agents  that  are  employed  when  eigne  of 
patrescency  have  already  manifeated  thems^vesy 
and  when  the  object  is  both  to  destroy  the  offen- 
sive character  of  the  tissaes  or  secretions,  and  to 
arouse  the  vital  energies,  so  as  to  enaUe  the  funo- 
tions  of  nutrition  to  take  fresh  activity,  and  throw 
off  the  morbid  and  morbific  degeneration.  With 
this  view,  the  different  vegetable  tonics,  and 
especially  cinchona,  with  the  mineral  adds,  are 
commonly  exhibited,  in  order  to  induce  a  new 
action  in  the  function  of  innervation,  — and, 
through  the  improved  hsmatosb,  to  enrich  the 
vital  fluid,  so  that,  when  it  reaches  the  capillaries, 
.—under  the  amelioration  occasioned  by  these  com- 
bined changes,  —  the  organs  of  nutrition  may 
assume  fresh  activity ;  and  if  a  poition  of  the 
organism  has  become  dead,  and  consequently  extra- 
neous, a  separation  of  the  dead  from  the  living 
portions  may  be  more  readily  accomplished.  In 
this  way,  probably,  most  internal  antbeptics  act ; 
whilst,  by  passing  into  the  maas  of  blood,  and 
being  exhaled  through  the  different  emunctories, 
they  may,  at  the  same  time,  correct  any  septic 
condition  or  tendency  which  the  different  tissues 
or  fluids  have  acquired.  The  action  of  some 
antiseptics  cannot,  however,  be  explained  in  this 
manner.  This  can  obviously  only  be  the  mocku 
operandi  of  such  as  enter  the  blood-vessels, — 
wholly  or  in  part.  Charcoal  probably  exerts  its 
eflicacy  altogether  on  the  first  passages,  and, 
through  them,  on  the  rest  of  the  economy.  It  is 
difficult  to  conceive,  that  it  can  act  through  the 
medium  of  the  circulation  ;  whilst  the  chlorinated 
preparations,  creasote,  dec.,  produce  their  efl^t  in 
the  compound  mode  above  described.  In  like 
manner,  when  these  and  other  agents  are  applied 
externally  to  gangrenous  or  gangrenoid  parts,  their 
operation  is  equally  complex.  They  first  of  all 
disinfect,  by  acting  chemically  on  the  parts  with 
which  they  come  in  contact,  and,  as  a  general 
rule,  stimulate  the  vital  energies  of  the  tissues, 
until  these  assume  a  new  action,  and  throw  off  the 
morbid  condition  and  degeneration.  With  this 
view,  antiseptics  are  employed  in  gangrene,  spha- 
celus, foul  ulcers,  dec.  Some  of  them  would  seem 
to  act  merely  as  disinfectants:  such  is  probably 
the  case  with  charcoal;  it  merely  destroys  the 
putrid  emanations,  and  thus  prevents  them  from 
acting  injuriously  on  the  system. 

Of  the  special  disinfectants  of  the  living  body, 
the  most  important  are  the  following : 

Sulphate  of  Alumina^ — ^The  power,  possessed 
by  the  aluminous  salts,  of  preserving  animal 
matter  has  only  been  appreciated  of  late  years, 
and  chiefly  through  the  labours  of  M.  Gannal ; 
(Hutory  of  Embalmings  dec  translated  by  Dr. 
Harlan:  Philad.  18i0.)  M.  Gannal  prefere  the 
simple  sulphate  of  alumina,  made  by  the  direct 
combination  of  alumina  and  sulphuric  acid.  It 
has  been  chiefly  to  prevent  putrefiiction  in  the 
dead  body,  that  the  salts  of  alumina  have  been 
employed.  They  have,  however,  at  the  writer's 
suggestion,  been  used  in  the  Philadelphia  Hospital 
as  antiseptics  and  detergents  to  foul,  indolent 
ulcers,  and  with  decided  benefit;  (New  Remedies, 
4th  edit.  p.  56  :  Philad.  1848,  and  Medical  Exa- 
miner, Philad.  1843.) 

Chlorine,  in  vapour,  has  been  inhaled  in  gan- 


grene of  the  lungs,  in  which  ft  has  been  (bond  to 
correct  the  fetor  of  the  breath  and  expeetontion, 
and  to  be,  therefore,  calculated  to  obviate  not  only 
the  local  but  the  constitutional  symptoms.  (Stchn, 
Dublin  Hogpital  Reports,  vol.  6.) 

The  aqua  dilorini  has  been  given  in  nnooi 
cases  as  an  antiseptic — as  in  typhus,  scariatiBi 
maligna,  cancrum  oris,  gangrene  of  the  lungs,  && 
It  has  also  been  used,  pr<^riy  diluted,  as  a  wiA 
to  foul  ulcere— -as  a  gargle  in  putrid  sore  throat,  && 

Chlorinated  Lime  and  Chlorinated  Soda  hire 
been  used  in  like  cases. 

The  MmiaOe  Acid  and  EmpyreumaHe  Aih 
tie  or  PyroUgneoua  Add  have  alss  been  pre* 
scribed,  both  internally  and  extemallv,  as  iDti> 
septics.  The  latter  owes  its  main  properties  to 
Uie  creasote  which  it  contains.  This  last  ii 
rarely  given  internally :  it  is  sometimes  applied  la 
foul,  indolent  ulcers,  to  prevent  or  correct  the 
putre&ction  of  secreted  matters,  and  to  stimalste 
the  parts  to  a  better  action.  It  is  also  used  ss  i 
wash  in  gangrenous  stomatitis ;  and  as  a  colhh 
tory,  when  a  fetid  breath  originates  in  the  decom- 
position of  mattera  in  the  mouth. 

Charcoal  is  occasionally  given  internally,  in 
septic  conditions ;  but  it  is  most  frequently  appM 
topically,  as  in  dentifrices,  and  foul  ulcers.  AH 
the  different  tonics,  too,  have  been  preacribsd 
internally,  as  well  as  sappKed  externally,  in  similir 
conditions.  A  poulfcice  of  powdered  dndum 
is  a  common  application  to  foul  ulcers,  and  to 
gangrenous  parts ;  and  a  decoction  of  cindieoi, 
with  muriatic  acid,  is  frequently  used  as  a  gargb 
in  ulcerated  sore  throsat. 

ROBLEY  DUNGLISON.] 

DISINFECTION.— This  word,  bemgin  some 
degree  new  to  our  language.  Is  here  need  to  a- 
press  the  operations  by  which  we  attempt  to  eletr 
the  air  and  other  bodies  from  the  contamination 
of  certain  minute  particles,  some  perceivable  Ij 
the  sense  of  smelt,  others  not  to  be  thus  leeog- 
nised,  but  all  producing  deleterious  effcW  on  the 
human  system.  Of  those  perceptible  to  the  seme 
of  smell  the  chemical  qualities  are  in  general  more 
or  less  known  to  us ;  of  those  too,  which  are  not 
to  be  thus  perceived,  we  possess  some  chemidl 
knowledge ;  but  of  others  we  know  nothing  ex- 
cepting their  deleterious  effects  on  the  human  sj9- 
tem,  and  occasionally  on  that  of  inferior  animals. 
(See  Ikpiotiof.) 

However  various  the  sources  of  oontaminatiofl. 
the  means  which  have  been  resorted  to  for  tb^ 
correction  are  reducible  to  three  heads :  fint,  «• 
luting,  with  pure  air,  the  atmosphere  of  the  in- 
fected apartment  or  place ;  secondly,  the  admu* 
ture  of  certain  gaseous  matters  vrith  such  an  *^' 
mosphere,  in  order  to  decompose  the  infsciiog  ^ 
tides  :  or  attempting  to  divest  the  stmoepb«re  « 
them  by  substanees  which  have  sn  absortmg 
power;  thirdly,  clearing,  by  washing,  clean^. 
and  exposure  to  the  air  and  to  disinfecting  tgfn»> 
the  solid  matters,  such  as  bed  and  body  clotbej 
the  walls  of  apartments,  Ac,  of  the  noxious  ms^ 
tore  with  which  they  might  infect  the  aunospbew 
by  slowly  giving  them  out  to  it.  , 

1.  DiluUng  with  pure  air  (for  the  n»«!*  * 
accomplishing  which  see  VwrriLATiox)  »  «» 
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mBBgare  wbicli,  in  til  caset  admitting  of  correo- 
tion,  merits  the  most  confidence,  and  without 
which  all  other  meant  are  nagatoiy.  It  is  the 
aole  proceeding  resorted  to  in  cases  in  which  the 
atmosphere  of  any  place  is  rendered  deleterious 
to  life  by  the  admixture  of  considerable  quantities 
of  noxious  gases,  as  of  carbonic  acid  produced  by 
vinous  fermentation,  the  combustion  of  charcoal, 
or  the  decomposition  of  vegetable  matters  in  a 
close  place ;  or  of  carburetted  hydrogen,  which 
is  occasionally  so  copiously  evolved  in  coal-mines ; 
or  where  the  wholesomeness  of  the  air  is  impair- 
ed simply  by  the  destruction  of  its  oxygen,  as 
occurs  in  the  acid  fermentation ;  or  where  great 
numbers  of  persons  are  assembled  in  a  place  com- 
paratively small. 

3.  The  decomposition  of  the  infecting  particles 
has  been  attempted  from  an  early  period.  Large 
fires  were  formerly  kindled  in  the  streets  of  a 
town  where  pestilence  was  prevailing,  with  this 
view ;  but  it  seems  more  tbsin  questionable  whe- 
ther they  can  in  such  a  situation  produce  any 
beneficial  effect  whatever,  and  by  enlightened  peo- 
ple they  are  now  entirely  abandoned.  In  a  limit- 
ed quantity  of  air,  however,  as  in  an  apartment, 
or  the  hold  of  a  vessel,  they  may  be  useful,  not 
by  acting  chemically  on  miasmata,  but  as  a  venti- 
lating process,  by  causing  a  current  of  air  in  such 
situations ;  the  heated  and  consequently  light  air 
ascending  through  the  chimney  or  any  aperture 
which  may  exist,  and  being  replaced  by  a  portion 
of  that  from  the  exterior.  'J^he  firing  of  gun- 
powder in  the  open  air,  which  has  been  occasion- 
ally resorted  to,  seems  destitute  of  any  effect,  for 
we  cannot  expect  any  beneficial  chemical  action 
from  the  azote,  carbonic  acid,  sulphate  and  sul- 
phuret  of  potash,  which  are  its  proiducts ;  neither 
can  there  be  hoped  from  it  any  movement  of  the 
atmosphere  sufificiently  general  to  be  of  service ; 
but  in  a  limited  space,  by  expanding  the  air,  it 
may  certainly  cause  it  to  be  replaced  by  a  portion 
of  the  cooler  and  more  condensed  external  air. 
Fumigations  with  certain  aromatic  substances,  as 
camphor,  benzoin,  &c,  have  enjoyed  a  degree  of 
reputation  probably  unmerited,  and  founded  solely 
on  their  property  of  disguising  unpleasant  odours ; 
but  they  are  now  superseded  by  measures  deemed 
more  scientific,  which  we  shall  proceed  to  con- 
sider. 

Qtiick'lime. —  This  substance,  besides  its 
well-known  property  of  absorbing  carbonic  acid, 
which  is  copiously  evolved  from  putrefying  masses, 
appears,  too,  to  absorb  other  gases  which  are  the 
result  of  putrefaction ;  at  least  it  has  the  quality 
of  conecting  ofiensive  odours.  From  its  power 
in  this  way,  and  probably  from  a  supposition  that 
it  decomposes  or  absorbs  miasmata,  it  is  usual  to 
pour  it  into  privies  or  drains  which  emit  offensive 
odours;  and  when  pestilential  diseases  are  pre- 
vailing to  an  extent  to  cause  great  mortality,  it  is 
customary  to  throw  a  thick  bed  of  this  substance 
over  the  corpses  in  the  grave  or  trench  in  which 
they  may  be  deposited.  It  is  applied,  too,  in  the 
form  of  whitewash  to  the  walls  of  spartments,  in 
which  persons  ill  of  febrile  disorders  have  lain, 
as  a  security  against  any  contagious  matter  which 
may  have  adhereil  to  them. 

ChareoaL — This  subntance,  as  is  well  known 
to  chemists,  possesses  the  property  of  absorbing 


gases,  and  migkt,  on  this  aceoont,  be  advantage- 
ously employed  to  rid  a  limited  portion  of  air  of 
hydrogen  or  other  offensive  matters  with  which 
it  is  impregnated.  It  has  not,  however,  been  em* 
ployed  in  this  way ;  but  the  utility  of  charcoal 
filters  in  divesting  water  of  any  gases,  the  products 
of  animal  or  vegetable  decomposition,  with  which 
it  is  contaminated,  has  long  been  recognised. 

Acids.  —  These  have  long  been  supposed  to 
have  the  power  of  decomposing  contagious  mat^ 
ter,  or  in  some  mode  depriving  it  of  its  virulence. 
The  well-known  thieves*  vinegar  owed  its  popu** 
larity  to  this  supposed  property  ;  and  it  is  stiU 
the  custom  to  dip  into  vinegar  letters  and  papers 
which  arrive  from  places  where  pestilence  is  pr^ 
vailing.  Clothes  and  goods  of  all  kinds,  coming 
from  lazarettos,  are  exposed  to  the  vapours  pro- 
duced by  the  slow  combustion  of  sulphur  (sulphu- 
rous acid).  But  the  farmer  being  thought  too 
feeble,  and  the  latter  having  been  found  exceed- 
ingly irritating  to  the  lungs,  they  are  rarely  em- 
ployed for  genoral  disinfecting  purposes;  and 
when  acids  are  used,  either  the  muriatic,  the  oxy* 
muriatic  (chlorine),  or  the  nitrous  is  resorted  to, 
though  the  employment  of  any  of  them  in  an 
inhabited  apartment  is  not  unattended  with  seri- 
ous inconvenience  to  patients  and  attendants. 

Muriatic  acid  was  first  employed  by  Guyton 
Morveau,  in  1773,  to  disinfect  the  principal  church 
of  Dijon,  the  air  of  which  had  become  so  contam- 
inated by  the  emanations  from  the  vaults  below, 
from  which,  on  account  of  their  too  crowded  state, 
the  bodies  had  been  removed,  that  it  was  utterly 
unfit  for  divine  worship.  Vinegar,  aromatics,  and 
the  deflagration  of  nitre  had  been  tried  without 
effect ;  but  the  vapour  arising  fit>m  the  decompo- 
sition of  six  ponnds  of  common  salt  by  two  of 
concentrated  sulphuric  acid  deprived  the  air  in 
one  day  of  all  unpleasant  odour,  and  in  four  days 
afterwards  worship  was  performed.  This  distin- 
guished philosopher,  towards  the  close  of  the 
same  year,  used  fumigations  of  muriatic  acid  with 
complete  success  for  disinfecting  the  prison  of  Di- 
jon, whither  fever  had  been  imported  from  other 
gaols,  of  so  malignant  a  nature  that  thirty-one 
prisoners  had  perished  fitmi  it  in  a  very  ahoit 
space  of  rime. 

The  proportions  recommended  are  twelve  parts 
of  sulphuric  add  of  the  specific  gravity  17*  to  fif* 
teen  parts  of  muriate  of  soda,  which  should  he 
slightly  moiBtened*before  the  add  is  poured  upon 
it  If  employed  for  disinfecting  an  uninhabited 
place,  flat  earthen  dishes^^containing  the  mixture, 
may  be  placed  on  a  sand-bath,  and  the  whole  of 
the  add  may  be  added  at  once.  If  in  one  occu- 
pied by  patients  m  others,  all  heat  ahould  be  dis- 
pensed with,  and  the  acid  should  be  added  gradu- 
ally. The  latter  rules  should  be  considered  im- 
perative in  all  cases  where  adds  are  employed  to 
disinfect  inhabited  places. 

Nitrous  acid  fumigations  were  first  employed 
in  this  country ;  and  a  liberal  parliamentary  grant 
was  bestowed  on  Dr.  Carmichael  8royth  ibr  their 
application  to  disinfecting  purposes,  which  was 
regarded  as  a  discovery.  A  prior  claim  was  sub- 
sequently set  up  for  Dr.  Johnstone,  of  Worcester. 
The  fumigations  were  successfully  employed  by 
Dr.  Smyth  in  1780,  for  checking  the  progress  of 
a  fever  which  prevailed  among  the  Bpaniah  pd- 
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•onera  at  Winchefter,  of  whom  it  had  dettrojed 
a  seventh  part  in  three  months.  Several  other 
examples  of  their  utility  in  disinfecting  ships  and 
hospitals  might  readily  be  quoted.  Nitre  and 
aulphuric  acid  are  the  substances  employed  in  this 
mode  of  fumigation,  and  equal  parts  of  both  in- 
gredients are  found  to  be  the  best  proportions. 
The  combination  of  the  salts  producing  a  consid- 
erable evolution  of  heat,  none  should  be  employed 
to  aid  the  decomposition.  It  is  calculated  Uiat 
half  an  ounce  of  each  ingredient  will  suffice  to 
disinfect  an  apartment  of  ten  feet  in  each  dimen- 
aion,  comprising  of  course  a  thousand  cubic  feet ; 
and  it  is  advised,  in  case  of  our  having  to  apply 
the  method  to  larger  apartments,  that  we  should 
multiply  the  cups  or  saucers  which  contain  the 
ingredients,  rather  than  introduce  a  larger  quan- 
tity than  that  mentioned  into  one  vessel,  as  the 
red  fumes  disengaged  might  seriously  incommode 
the  operator. 

Oxygenated  muriatic  acid  (chlorine)  was  first 
proposed  as  a  disinfecting  agent  by  Fonrcroy,  in 
1791.  It  was  soon  after  employed  by  Cruick- 
ahank,  of  Woolwich,  and  by  Guyton  Morveau, 
who  thought  it  preferable  to  all  other  acids ;  and 
it  has  since  united  most  stiffrages  in  its  favour. 
There  is  an  excellent  and  concise  account,  in  the 
eighteenth  volume  of  the  Journal  of  Science  and 
the  Arts,  of  the  disinfection  of  the  Milbank  Peni- 
tentiary by  Mr.  Faraday.  To  this  the  reader  is 
referred,  as  it  comprises  all  that  is  necessary  to  be 
known  of  the  mode  of  applying  fumigations  of 
chlorine  to  uninhabited  places.  The  following 
are  the  material  points  of  the  process  adopted  by 
Mr.  Faraday.  He  found  that  one  part  by  weight 
of  common  salt,  and  one  part  of  oxyde  of  manga- 
nese, when  acted  upon  by  two  parts  of  oil  of 
▼itriol,  previously  mixed  with  one  part  by  weight 
of  water,  produced  the  best  results.  The  salt 
was  bruised  down  with  a  mallet  previously  to  be- 
ing mixed  with  the  manganeee ;  and  the  acid  and 
water  were  mixed  in  a  wooden  tub,  and  allowed 
to  stand  for  some  hours,  that  the  heat  produced 
by  their  combination  might  be  dissipated  before 
they  were  poured  on  the  other  ingredients.  Com- 
mon red  pans,  of  a  flat  form,  were  used  for  the 
fumigation.  The  evolution  of  chlorine  commenced 
a  few  minutes  after  the  ingredients  were  mixed  in 
the  pan,  and  continued  for  four  days,  no  extrane- 
ous heat  being  employed  in  the  operation.  The 
quantity  of  material  used  was  7001b.  of  salt,  7001b. 
of  oxyde  of  manganese,  and  14001b.  of  sulphuric 
acid;  whilst  the  space  requiring  fumigation 
amounted  to  nearly  2,000,000  cubic  feet,  and  the 
surface  of  the  walls,  floors,  and  ceilings  was  about 
1.200,000  square  feet  The  able  arranger  of  the 
proceits  jd  of  opinion  that  from  one-half  to  one- 
fourth  of  the  chlorine,  and  consequently  of  the 
ingfedients  employed  for  its  production,  would  be 
quite  sufficient  in  a  building  of  the  same  extent, 
for  any  of  the  usual  cases  where  fumigation  is  re- 
quired. The  proportions  recommended  by  Guy- 
ton  Morveau  difl*er  from  those  employed  by  Mr. 
Faraday.  The  fonner  philosopher  advised  that 
two  parts  of  powdered  oxyde  of  manganese  should 
be  mixed  with  ten  parts  of  muriate  of  soda,  and  that 
the  mixture  should  be  acted  upon  by  six  parts  of  sul- 
phuric acid  previously  diluted  with  four  of  water ; 
and  in  an  uoinhabiled  room,  forty  feet  by  twenty,  he 


thought  two  ounces  of  oxyde  of  mangnen,  ta 
ounces  of  muriate  of  soda,  six  ounces  of  nlpkorie 
acid,  and  four  ounces  of  vrater,  sofiideDt  ibr  per- 
fect disinfection  ;  the  doors  and  windows  biisg 
closed  for  ten  or  twelve  hours. 

Chlorine  is  so  powerful  an  irritant  to  tbe  Ifoa* 
chlal  lining,  that  its  rapid  evolution  in  the  piO' 
cesses  described  above  is  quite  inspplicable  to  io- 
habited  apartments  or  wards,  unless  the  qoantitiH 
of  the  ingredients  employed  are  so  small  in  pio* 
portion  to  the  space  to  be  disinfected  that  we  en* 
not  expect  any  beneficial  result  from  them.  Gvj- 
ton  Morveau  endeavoured  to  surmount  thii  difi> 
culty  by  means  of  his  permanent  appantos  of  «Si> 
infection,  which  consisted  of  a  glass  veieel  encaied 
in  wood,  having  its  mouth  very  tccuratelj  dead 
by  means  of  a  ground  glass  stopper,  acted  oo  bj 
a  vice.  A  slight  turn  of  the  vice  allowed  the 
vapours,  by  their  expansive  force,  to  raise  tbe  Kflp- 
per  and  mingle  with  the  atmosphere.  Onr^hird 
of  the  apparatus  was  occupied  by  foar  parti  d 
oxyde  of  manganese,  finely  powdered  and  liAed, 
ten  parts  of  nitric  acid  of  sp.  gr.  1.40,  and  ten  of 
muriatic  acid  of  sp.  gr.  1.184.  From  thii  combi- 
nation the  chlorine  is  disengaged  much  man 
slowly  than  by  the  action  of  sulphuric  acid  oo  t 
mixture  of  muriate  of  soda  and  mangaoefie;  aad 
by  means  of  the  vice  the  issues  of  gas  are  rego* 
lated  at  pleasure,  whilst  the  lightness  and  fAm- 
ness  of  Uie  apparatus  enable  us  to  remove  it  t» 
dily  from  one  place  to  another.  The  dmnktAa^ 
bottle,  arranged  in  the  manner  described,  mij  be 
opened  twice  a  day,  and  still  retain  its  disinfecting 
power  for  three  or  four  months.  However  in|^ 
nious  the  plan  of  M.  Guyton  Morveau,  this,  lod 
perhaps  all  disinfecting  processes  -certainly  lO 
for  occupied  wards  or  apartments — are  soperRdid 
by  the  agents  more  recently  introduced  by  M. 
Labarraque.  This  gentleman,  an  apothecary  ia 
Paris,  was  the  first  to  suggest  the  employment  if 
chlorine  in  a  liquid  form  for  disinfecting  porpoM 
He  recommends  two  solutions.  One,  the  chloride 
of  lime  (a  solution  of  bleaching  powder,)  is  pre- 
pared by  passing  chlorine  gas  over  hydnte  flf 
lime  :  this,  when  dissolved  in  water,  forms  Ltbir- 
raque's  liquid ;  or  the  liquid  may  be  formed 
directly  by  passing  the  gas  into  water  which  holdi 
lime  in  suspension.  Two  methods  are  recom- 
mended for  forming  chloride  of  soda,  one  by  Jl. 
Lal)arraque,  and  the  other  by  M.  Payeo.  Tbi 
former  passes  chlorine  gas  into  a  solution  of  ctf* 
bonate  of  soda ;  the  latter  decomposes  chloride  of 
lime  by  the  carbonate.  Both  processes  are  eaiff 
the  latter  the  most  so ;  and  it  has  been  so  a^^v^H 
by  M.  Payen  as  to  make  the  resulting  compoand 
identical  with  that  prepared  by  the  former  nietboA 
No  carbonic  add  is  expelled  on  passing  the  cble* 
rine  into  the  solution  of  carbonate  of  soda ;  the 
solution  has  a  faint  smell  of  chlorine;  wh« 
heated,  scarcely  any  chlorine  is  evolved ;  it  VM 
acts  as  an  alkali  on  turmeric  pajjer,  and  thoj 
bleaches  it ;  on  the  addition  of  acid,  chlorine  m 
carbonic  acid  are  expelled. 

CheniisU  do  not  seem  fully  agreed  as  to  the 
precise  nature  of  ihew  compounds,  but  in  a  pi*D* 
tical  work  we  do  not  feel  called  upon  to  enter  inf* 
controversies  on  this  point.  (See  Grantille  •■ 
Journal  of  Science,  &c.  vol.  xxiii.  and  R-  PhPl* 
in  Philosophical  Magaxine,  vol  I  of  New  Seii»] 
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It  i9  material  to  know  that  they  are  most  powerful 
ifinnfecting  agents,  and  that  since  their  introduc- 
tion by  Labarraque  they  have  been  applied  to 
every  kind  of  case  in  which  the  operation  of  such 
agents  is  requisite,  by  innumerable  scientific  per- 
sons of  various  nations,  whose  testimony  is  loud 
in  their  favour.  They  appear  to  act,  as  the  expe- 
riments of  Gaultier  de  Glaubry  tend  to  prove,  by 
the  evolution  of  chlorine,  from  the  action  of  the 
carbonic  acid  contained  in  the  atmosphere  on  the 
compounds,  so  that  a  gradual  fumigation  by  chlo- 
rine takes  place ;  and  where  atmospheric  impari- 
ties abound,  the  proportion  of  carbonic  acid  being 
generally  greater,  the  fumigation  will  be  more 
rapid.  The  following  is  an  abstract  of  these  ex- 
periments : 

Well  saturated  chloride  of  lime  being  dissolved 
in  water  was  submitted  to  the  action  of  carbonic 
acid  gas;  chlorine  was  quickly  disengaged,  and 
by  continuing  the  operation  a  sufficient  length  of 
time,  the  whole  was  expelled,  the  liquor  no  longer 
possessing  bleaching  powers,  and  carbonate  of 
Ume  having  been  precipitated. 

Air,  passed  slowly  through  a  saturated  solution 
of  caustic  potash,  to  deprive  it  of  carbonic  acid, 
was  then  made  to  traverse  a  solution  of  the  chlo- 
ride of  lime ;  no  chlorine  was  liberated,  no  effect 
of  any  kind  produced. 

The  chloride  of  soda  is  equally  decompoeed  by 
carbonic  acid,  only  more  slowly,  in  consequence 
of  the  solidity  of  the  salt  produced. 

A  filtered  solution  of  the  chloride  of  lime  was 
exposed  to  the  air  on  the  13th  of  August;  on  the 
10th  of  October  it  no  longer  contained  chlorine  ; 
did  not  affect  litmus ;  and  the  precipitate  from  it 
proved  to  be  carbonate  of  lime.  A  stronger  solu- 
tion of  the  same  chloride,  exposed  to  the  air  on 
the  16th  of  August,  was  found  in  the  same  state 
m»  the  last  on  the  10th  of  October. 

Air  was  passed  through  blood,  ^hich  had  been 
left  to  putrefy  for  eight  dayi^;  being  then  passed 
through  a  solution  of  the  chloride  of  lime,  carbo- 
nate of  lime  was  deposited,  and  the  air  was  ren- 
dered inodorous  and  completely  purified.  In  a 
second  similar  experiment  the  fetid  air  was  passed 
through  a  saturated  solution  of  caustic  potash  be- 
fore it  arrived  at  the  solution  of  the  chloride ;  the 
latter  then  had  no  effect  upon  it,  and  the  air  re- 
tained its  insupportable  odour.  Another  experi- 
ment was  made  with  air  \e(i  twenty-four  hours 
over  putrescent  blood  ;  the  portion  of  it  which 
^ras  passed  directly  through  the  chloride  was  per- 
fectly purified,  but  when  previously  freed  from 
€;arbonic  acid,  the  chloride  had  no  elTect  upon  it 
("Annales  de  Chimie,  xxxiii.  171,  and  Journal  of 
Science,  vol.  xxiii.) 

These  experiments  of  Gnnltier  de  Claubry  seem 
▼ery  conclusive,  yet  a  fact  is  mentioned  by  Labar- 
raque  and  Parton,  in  their  report  to  the  Council 
of  Health  of  Psris,  on  the  removal,  from  the 
church  of  St.  Eustache,  of  the  bodies  which  were 
deposited  there  during  <*  the  three  days*'  of  July, 
1830,  which  tends  to  show  that  carbonic  acid  is 
not  uniformly  the  agent  which  decomposes  the 
chlorides  and  calls  into  action  the  disinfecting 
power  of  the  chlorine.  These  individuals  found 
this  process  go  on  very  rapidly  indeed,  though  a 
bed  of  lime  thickly  spread  over  the  floor  must 
necessarily  have  absorbed  the  carbonic  acid ;  and 


hence  were  led  to  conclode  that  an  exact  theory 
of  the  phenomenon  still  remains  to  be  discovered. 
(See  Report,  &c  or  abstracts  of  it  in  the  Medical 
Gazette  for  January  1,  1831,  which  also  merits 
perusal  as  showing  the  mode  of  applying  the  dis- 
infecting liquid  on  a  large  scale.) 

The  chloride  of  lime  is  the  preparation  which 
M.  liabarraque  recommends  for  disinfecting  apart- 
ments, while  that  of  soda  is  especially  employed, 
in  topical  and  external  applications,  to  foul  wounds 
and  ulcers,  dec.  It  were  needless  to  enlarge  on 
what  is  so  familiarly  known,  their  power  of  delay- 
ing the  occurrence  of  putreftu^tion,  of  arresting  it 
when  it  has  already  commenced,  and  of  purifying 
the  tainted  air  of  hospitals,  prisons,  lazarettos, 
ships,  sick-chambers,  sewers,  drains,  and  manu- 
factories in  which  animal  substances  in  a  state  of 
putrefaction  are  used,  and  their  consequent  utility 
to  the  anatomist,  physician,  and,  we  may  say  too, 
police-officers  and  magistrates. 

If  an  uninhabited  place  is  to  be  disinfected, 
troughs  or  pans,  which  expose  a  considerable  sur- 
face to  the  air,  and  containing  the  chloride  of  lime, 
are  placed  in  various  parts  of  the  building ;  the 
same  liquid  is  poured  over  the  floor,  and  sheets 
wet  with  it  are  suspended  in  various  situations. 
If  an  inhaBited  ward  or  apartment  is  to  be  kept 
clear  of  impurity,  the  floor  must  be  frequently  and 
freely  sprinkled  with  it,  and  portions  of  linen 
moistened  with  it  should  be  attached  to  the  bed- 
curtains,  window-hangings,  dec  If  a  putrefyii^ 
body  is  to  be  preserved,  it  should  be  kept  wrapped 
in  a  cloth  steeped  in  it ;  or,  if  one  is  to  be  ex- 
humed, the  same  plan  should  be  adopted,  with  a 
copious  affusion  of  the  liquid  into  the  vault  the 
moment  it  is  opened.  It  may  be  poured  freely 
into  drains,  privies,  or  night-chairs  which  emit  an 
offensive  odour ;  and  foul  sores  may  be  frequently 
washed  with  the  liquid  chloride  of  soda,  diluted, 
if  necessary,  with  rose-water.  The  only  incon- 
venience connected  with  their  use  is  the  unplea- 
santness of  the  smell  of  chlorine,  which  some 
patients  declare  to  be  worse  than  that  which  it  is 
employed  to  correct ;  but  they  should  be  reminded 
that  there  is  nothing  pernicious  to  life  in  the  smell 
of  the  disinfecting  liquid,  whilst  the  bad  smell  of 
the  apartment  betokens  unwholesomenees. 

The  subject  would  be  left  imperfect  did  we  not 
inquire  into  the  extent  of  the  power  and  the  mode 
of  action  of  acid  fumigations,  in  which  class  we 
include  chlorine,  either  directly  applied  or  furnished 
by  the  chlorides,  though  not  ignorant  that  the  title 
of  chlorine  to  be  considered  an  acid  is  disputed  by 
chemists,  and  though  there  may  be  still  some  doubt 
as  to  the  mode  in  which  the  chlorides  afl^  atmo- 
spheric impurities. 

It  will  be  at  once  understood  that  these  agents 
can  produce  a  beneficial  effect  only  on  a  limited 
quantity  of  air,  and  that  no  epidemic  constitution 
existing  in  the  atmosphere  of  a  dlMrict  or  country 
can  be  corrected  by  them.  ,If  they  are  to  have 
any  beneficial  effect  in  checking  the  propagation 
of  febrile  diseases,  the  miasmata  which  engender 
such  diseases  must  be  existing  in  a  limited  space ; 
for  if  the  air  which  will  necessarily  replace  that 
which  has  been  disinfected  partake  of  a  general 
contamination,  it  is  manifest  that  their  employ- 
ment can  be  attended  with  no  good  effect  but  that 
of  correcting  obvious  nuisances,  such  ia  bad 
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simUi.  Hfnce,  when  these  Taponrt  hsTe^been 
emplojed  to  prevent  the  diffusion  of  a  widely- 
spreading  epidemic  malady,  they  hare  uniformly 
proved  inefficacious,  as  was  shown  by  M.  Nysten 
and  Professor  Arejula  regarding  yellow  fever,  when 
it  was  prevailing  in  the  south  of  Spain  during  the 
years  1800,  1801,  1803,  and  1804.  Cabanellas, 
it  ik  true,  who  was  sent  by  the  Spanish  govern- 
ment into  Andalusia  to  employ  them,  thought 
favourably  of  their  merits,  but  the  weight  of  testi- 
mony is  against  him  {  and,  besides,  he  did  not 
employ  them  till  the  month  of  November,  when 
the  heat  having  abated,  the  intensity  of  the  epi- 
demic must,  according  U>  its  known  laws,  have 
been  diminbhing.  That,  employed  in  a  limited 
atmosphere,  they  have  some  efliect  in  checking  the 
spread  of  typhus,  appears  to  rest  on  competent 
authority.  Ignorant  as  we  are  of  the  nature  of 
contagion,  we  are  of  course  ignorant  of  any  spe- 
cific chemical  power  they  possess  of  acting  upon 
or  decomposing  it  All  the  stronger  acids,  as  we 
know,  possess  the  property  of  corroding  the  ani- 
mal texture «  and  their  power  of  acting  on  conta- 
gious matter  which  is  of  animal  origin,  may  de- 
pend on  this  property,  or  on  their  quality  of  ab- 
sorbing or  decomposing  the  noxious  gases,  which 
are  probably  powerful  vehicles  of  contagion,  as  it 
is  ever  found  to  be  least  active  in  the  purest  atmo- 
sphere. That  in  some  way  they  ad  on  the  con- 
tagion of  typhus  rests  on  the  testimony  of  Guyton 
Morveau,  Carmichael  Smyth,  and  a  host  of  per- 
sons of  note  and  character ;  but  the  feeling  of  the 
profession  at  large,  and  we  believe  that  feeling  to 
be  a  correct  one,  is  that  their  power  over  it  is 
limited,  and  does  not  supersede  the  necessity  of 
avoiding  needless  approximatioD  to  the  sick,  and 
of  adopting  every  measure  of  ventilation  and  clean- 
liness which  art  can  supply. 

That,  in  a  limited  atmosphere,  they  promptly 
destroy  bad  odours,  is  well  ascertained,  and  of  all 
modes  of  fumigation  that  with  chlorine  is  the 
most  efficacious  in  this  way :  but  on  what  this 
property  depends  does  not  seem  very  well  under- 
stood in  the  case  of  all  of  them.  Chlorine  com- 
bines readily  with  hydrogen,  and  combines  with 
or  decomposes  its  compound  gases ;  it  decomposes, 
too,  ammoniacal  gas,  and  hence  there  is  not  much 
difficulty  in  understanding  how  an  agent  which 
acts  promptly  on  those  gases,  the  result  of  putre- 
faction, and  affecting  strongly  the  sense  of  smell, 
should  be  powerful  in  correcting  the  more  obvious 
nuisances  of  infected  apartments.  But  it  is  not 
so  clear  how  certain  of  the  other  disinfected 
agents,  muriatic  acid  for  instance,  the  affinity  of 
which  for  septic  gases  is  less  general  than  that  of 
chlorine,  remedy  such  nuisances,  though  the  ex- 
perience of  Guyton  and  many  others  places  the 
fact  that  they  do  so  beyond  all  question. 

3.  It  is  obvious  that  the  solid  matters  which 
are  in  the  infeded  apartment  will  receive  the 
beneficial  influence  of  the  fumigations  employed 
to  purify  the  air.  In  addidon  to  this,  they  should 
be  washed  with  soap  and  water,  or  an  alkaline 
ley ;  the  walls  should  be  white-washed,  and  air  be 
fireely  admitted  for  some  time  previously  to  the 
room's  being  again  inhabited.  All  body  and  bed- 
clothes withdrawn  from  patients  labouring  under 
fever  should  be  thrown  at  once  into  hot  water,  and 
After  remaining  there  for  some  time,  ihould  be 


thoroughly  washed  with  soap  or  an  alkaBne  ky. 
They  should  then  be  hung  up  in  the  lir  for  a 
considerable  length  of  time,  and  they  may  be  oc- 
casionally sprinkled  with  the  chloride  of  lime. 

The  ordinary  mode  of  prepsring  the  liquid  ch)o> 
ride  of  lime  is  as  follows  : — Introduce  into  a  cooh 
mon  retort  fourteen  parts  of  black  oxyde  of  man* 
ganese,  six  parts  of  muriate  of  »oda,  the  tame  prD* 
portion  of  sulphuric  acid,  and  twelve  parts  of 
water.  The  chlorine  gas  will  rise  withoat  the 
application  of  heat,  (though,  if  it  is  thought  de- 
sirable to  accelerate  the  operation,  heat  may  be 
employed,)  and  should  be  transmitted  through  a 
tube  attached  to  the  neck  of  the  retort  to  the  bol> 
tom  of  a  vessel  filled  with  a  saturated  aolutioo  of 
lime.  When  this  is  saturated  with  chlorine,  the 
test  of  which  is  the  cessation  of  the  evolutiuo  of 
gas  from  the  materials  in  the  retort,  it  contain 
about  twenty  per  one  hundred  of  this  principK 
and  may  be  diluted  with  forty  parts  of  water  for 
ordinary  disinfecting  purposes.  It  is  desirable  to 
add  the  water  shortly  before  employing  it,  as  an 
extrication  of  gas  commences  rather  rapidly  im- 
mediately on  the  water  being  added. 

The  liquid  chloride  of  soda  is  prepared  in  the 
same  manner,  a  solution  of  one  part  of  gobcaibo* 
nate  of  soda  in  twenty  parts  water  being  substi- 
tuted for  the  saturated  lime-water.  The  absorbing 
power  of  this  solution  over  the  chlorine  is  less  than 
that  of  the  lime-water  :  hence,  when  used  for  dis- 
infecting purposes,  the  liquid  chloride  of  soda 
shonld  be  diluted  with  only  thirty  parts  of  water. 

The  materials  employed  for  impregnating  ooe 
or  the  other  of  these  liquids  with  chlorine,  may  be 
frequently  made  to  evolve  more  of  this  principle 
by  the  addition  of  more  sulphuric  acid,  and  thus 
successive  quantities  of  the  chlorides  may  be  fonoed 
from  the  same  ingredients. 

Dr.  Henry,  of  Manchester,  has  recently  pe^ 
formed  a  series  of  experiments,  which  seem  to 
prove  that  the  fomites,  or  materials  impregnated 
with  the  infectious  principles  of  various  conta- 
gious diseases,  may  be  rendered  totally  inert  bj 
exposure  to  elevated  temperatures.    Dr.  Heniy 
first  ascertained  that   raw  cotton,  and  varioos 
kinds  of  piece-goods  manufactured  from  that  or 
other  materials  for  clothing,  are  injured  neither  m 
texture  nor  colour  by  exposure  for  several  hoon 
to  a  dry  temperature  of  nearly  212°,  oi  even  260°, 
Fahrenheit.   He  next  asccruincd  experimentallyi 
that  vaccine  matter,  though  capable  of  communi- 
cating the  disease  after  exposure  to  120<*  Fahirt* 
heit,  is  rendered  inert  by  a  temperature  of  140**. 
In  the  third  place,  he  found  that  a  flannel  shirj 
which  had  been  worn  by  a  patient  in  well-marked 
typhus  between  the  tenth  and  eleventh  days  of 
the  disease,  was,  after  exposure  for  an  hour  and 
three  quarters  to  a  temperature  of  204*  Fahren- 
heit, incapable  of  communicating  the  *^'*^'^ 
person,  below  whose  nostrils  it  was  placed  tot 
two  hours;  that  a  second  flannel  waistcoat  w(» 
on  the  night  between  the  eleventh  and  iweUta 
days,  and  heated  in  the  same  manner,  ^^J^ 
for  two  hours  by  the  same  indiridual,  did  noJ 
communicate  the  disease ;  and  that  a  third  w«n 
by  the  patient  on  the  night  between  the  iweim 
and  thirteenth  days,  after  exposure  to  heat  aw 
seclusion  in  an  air-tight  canister  for  twentynw 
days,  waa  equally  incapable  of  comm^aiom 
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fever.  In  the  ibarth  place,  he  foond  that  a  eeries 
of  eight  flannel  waistcoats  worn  for  several  hours 
by  patients  in  distinctly  marked  scarlet  fever, 
afterwards  exposed  to  heat  varying  from  200°  to 
204°,  and  eventually  worn  for  several  hours  by  | 
children  not  having  had  scarlet  fever,  did  not 
communicate  the  disease  to  these  children. 

Dr.  Henry  expresses  himself  with  a  degree  of 
caution  respecting  a  positive  conclusion  being 
deduced  from  his  experiments  on  the  contagious 
principle  of  typhus ;  but  thinks  bis  experiments 
sufficiently  numerous  to  prove,  that  by  exposure 
to  a  temperature  not  below  200°,  during  at  Idiast 
one  hour,  the  contagious  matter  of  scarlatina  is 
either  dissipated  or  destroyed.  He  is  more  in- 
clined, however,  to  the  latter  than  the  former 
supposition,  because  cow-pock  mader,  though 
completely  deprived  of  its  volatile  portion  at  120°, 
is  not  rendered  inert  by  temperatures  much  below 
140°. 

As  a  disinfectant  of  articles  which  are  capable 
of  imbibing  and  retaining  contagion,  beat,  the 
author  suggests,  is  greatly  superior  to  the  vapours 
or  gases  used  for  the  same  purpose ;  inasmuch  as 
the  transmission  of  the  latter  may  be  stopped  by  a 
lew  folds  of  compressed  materialB ;  while  heat,  if 
time  enough  be  allowed,  finds  its  way  in  spite  of 
all  obstacles.  He  limits  the  application  of  the 
method  to  the  destruction  of  contagion  existing 
in  substances  technically  called  "  susceptible ;" 
for  instance,  to  infected  clothing  of  every  descrip- 
tion ;  to  infected  bedding  and  bed-iumiture  of 
every  kind  that  would  be  spoiled  in  washing ;  to 
trunks  and  other  packages  brought  by  travellers 
from  infected  places,  and  to  merchandise  when- 
ever it  can  be  shown  or  rendered  highly  probable 
that  such  merchandise  has  been  in  the  way  c^ 
imbibing  contagious  matter.  The  apparatus  re- 
commended by  Dr.  Henry  is  simple,  and  seems 
well  calculated  for  the  object  he  has  in  view.  It 
consists  principally  of  two  vessels  of  copper,  or 
tinned  iron,  between  which  steam,  the  agent  em- 
ployed for  transmitting  heat  to  the  infected  mate- 
rials, is  introduced  :  but  for  a  full  description  of 
the  apparatus,  and  for  the  plate  in  which  it  is 
represented,  we  must  refer  to  tbe  Philosophical 
Magazine  and  Annals  of  Philosophy  for  January, 
1832. 

In  a  matter  of  so  much  importance,  and,  we 
ivould  add  too,  of  such  extreme  difficulty,  it  ap- 
pears desirable  that  a  more  ample  series  of  expe- 
riments should  be  performed  on  the  contagious 
principles  of  typhus  and  scarlatina ;  and  that  we 
ought  not  to  rely  on  mere  analogy  as  a  reason  for 
extending  to  other  contagions  the  procedure  re- 
commended, but  that  these  ought  likewise  to  be 
made  the  objects  of  experiment 

JoflBPH  Brown. 

DITTRETICS,  (Diurettca,  ^dpfioKa  Stovfnrncd, 
from  ii^  and  oip/w,  meio :  Th»  o^povj  urina,)  me- 
dicines which  augment  the  urinary  discharge. 
This  definition  might  be  considered  defective,  as 
being  too  general,  but  it  is  the  only  one  that  can 
be  admitted ;  for  the  excretion  of  urine,  under  the 
influence  of  diuretics,  does  not  always  arise  from 
a  direct  application  of  the  diuretic  substances  to 
the  kidneys ;  but,  frequently,  from  circumstances 
oonnected  with  the  state  of  the  stomach,  and  other 


organs,  under  which  the  kidneys  act'  only  a  se- 
condary part 

Diuretics  are  supposed  to  operate  in  four  dis- 
tinct ways:  1,  by  passing  into  the  circulation, 
and,  being  conveyed  to  the  kidneys  without  un- 
dergoing any  decomposition  m  trarmtu,  acting 
directly  as  stimulants  on  the  urinary  organs ;  2, 
by  suffering  decomposition  in  tranHiUj  and  act- 
ing on  the  kidneys  by  one  or  more  of  their  con- 
stituents ;  8,  by  acting  primarily  on  the  stomach 
and  prime  vis,  communicating  their  action  to  the 
kidneys  by  sympathy ;  and,  4,  by  stimulating  the 
disordered  capillary  system  to  more  healthy  ac- 
tion, —  thereby  preventing  the  undue  efibsion  of 
fluids  into  the  serous  cavities,  and  permitting  the 
absorbents  to  convey  those  already  effused  into 
the  circulation,  to  be  discharged  by  their  natural 
excretories  the  kidneys.* 

1.  In  the  healthy  and  ordinary  condition  of  the 
body,  the  blood  which  is  sent  to  the  kidneys  is 
divided  into  innumerable  streams,  each  of  which, 
entering  the  gbmdular  glomerules  of  which  these 
organs  are  principally  composed,  supplies  the 
pabulum  from  which  the  urine  is  secreted  ;  what- 
ever, therefore,  is  conveyed  to  the  kidneys  through 
the  medioro  of  the  blood  must,  more  or  less,  aflTect 
the  natural  function  of  these  organs.  Thence  the 
inquiry,  in  what  manner  is  this  eflected  ? 

If  we  analyse  the  urine,  we  find  that  it  consists 
of  water ;  urea,  a  peculiar  compound  of  nitrogen, 
oxygen,  carbon,  and  hydrogen  {  small  proportions 
of  sulphates  of  soda  and  potassa  ;  phosphates  of 
lime,  soda,  and  ammonia ;  muriates  of  soda  and 
ammonia ;  lactate  of  ammonia  and  fluate  of  lime. 
Knowing  that  these  are  the  components  of  urine, 
it  is  not  difficult  to  ascertain  what  substances  have 
paesed  through  the  kidneys,  and  whether  these 
have  undergone  decomposition.  Thus,  if  free 
potassa  or  nitrate  of  potassa  be  taken  into  the 
stomach  ia  moderate  doses,  and  be  afterwards  de- 
tected in  the  urine,  we  may  conclude  that  they 
have  been  conveyed  to  the  kidneys  through  the 
blood,  as  they  could  not  oth^wise  be  fourtd  in  the 
excretion  of  these  organs.  The  excretion,  how- 
ever, of  these  salts  does  not  take  place  without  the 
kidneys  experiencing  the  influence  of  their  stimu- 
lating qualities,  and  consequently  having  their 
natural  action  so  much  augmented  that  a  larger 
than  usual  supply  of  urine  is  the  result  On  the 
knowledge  of  this  truth,  the  first  division  of  the 
preceding  arrangement  may  be  said  to  be  consti- 
tuted. It  is  nevertheless  a  curious  fact  that,  al- 
though these  substances  can  be  readily  detected 
in  the  urine,  yet  they  cannot  be  discovered  in  the 
blood  ;  neither  can  colouring  matters,  which  are 
easily  displayed  in  the  urine,  be  rendered  evi- 
dent, either  in  the  blood  or  in  the  chyle.  A 
doubt  was  suggested  as  to  the  medium  through 
which  such  matters  are  conveyed  to  the  kidneys, 
by  Sir  Everard  Home,  who  imagined  that  they 
found  their  way  through  the  spleen ;  but  he  after- 
wards properly  abandoned  this  opinion,  on  finding 
that,  alter  removing  the  spleen,  and  tying  the 
thoracic  duct,  the  colouring  matter  of  rhubarb  in- 


*  This  plan  of  the  mode  is  whieh  diuretics  operate  is 
a  modiflcation  of  that  of  Dr.  Paris,  {Pharwuieolwia,  voL 
i.  p.  167.)  which  in  its  turn  is  a  modification  of  that  suf* 
gosted  by  Dr.  John  Murray,  {MtU^rU  MtdUa^  vol.  L  j>. 
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Jectad  into  the  itomach  of  a  dog  could  be  detected 
in  the  nrine.  It  is  sufficient,  however,  for  oar 
purpote,  to  know  that  substances  taken  into  the 
stomach  are  convejed  to  the  kidneys  ;*  and  that, 
if  they  are  of  a  nature  to  stimulate  these  organs, 
provided  the  stimulus  be  short  of  that  necessary 
for  exciting  inflammation,  an  increased  secretion 
of  urine  must  follow.  It  is  indeed  perfectly  ob- 
vious that  the  stimulant  influence  of  diuretics 
must  be  within  a  certain  limit ;  for  were  the 
excitement  of  the  kidney  sufficient  to  induce  in- 
flammatory action,  the  urine,  instead  of  being 
augmented  in  quantity,  would  be  scanty,  high- 
coloured,  and  acrid  ;  a  fact  of  great  practical  im- 
portance. 

It  may  not  be  improper  to  remark,  in  this  place, 
that  the  chief  intention  of  the  renal  secretion  is, 
probably,  the  excretion  of  urea.  When  both  kid- 
neys are  taken  away  from  a  dog,  the  animal  dies 
before  the  ninth  day  \  but,  previous  to  death,  the 
■erosity  of  the  other  secreting  organs  afibrds  traces 
of  the  presence  of  urine  in  it  In  reply  to  this 
mode  of  reasoning,  it  is  stated  that,  in  a  healthy 
condition  of  the  body  with  the  kidneys  entire,  urea 
has  been  detected  in  the  perspiration  {  and  that 
there  are  instances  of  persons  having  passed  no 
urine  for  many  years  together,  and  who  yet  have 
auffisred  no  inconvenience  {f  but  these  are  excep- 
tions to  a  general  rule. 

Much  of  the  fluid  ingesta  passes  off  by  the 
kidneys,  and  the  quantity  of  urine  excreted  is 
generally  proportionate  to  the  quanti^  of  fluid 
taken  into  the  stomach  ;  thence  the  necessity  of 
dilution  to  promote  the  operation  of  diuretics. 
None  of  the  substances  possessing  diuretic  pro- 
perties require  the  aid  of  dilution  so  much  as  those 
in  the  first  division  of  our  arrangement  Without 
this  they  would  scarcely  be  conveyed  to  the  kid- 
ney, and,  if  they  were,  the  over-exdtement  which 
would  be  induced  would  check  rather  than  promote 
the  increase  of  the  urinary  secretion. 

The  action  of  diuretics  is,  also,  much  modified 
by  the  function  of  the  skin.  When  a  diuretic  is 
administered,  the  surface  should  be  kept  cool ;  for 
if  the  cutaneous  exhalents  be  stimulated  by  heat, 
the  medicine  determines  to  the  surface,  by  that  law 
of  the  system  which  regulates  the  balance  between 
the  skin  and  the  kidneys  as  excretories,  and  sweat- 
ing supervenes  with  a  diminished  discharge  of 
urine ;  just  as  in  the  healthy  state,  in  cold  weather, 
when  the  surface  is  chilled,  the  urine  is  abundant 
and  pale,  whilst  in  warm  weather,  when  perspira- 
tion flows  freely,  it  is  scanty  and  high-coloured. 
On  this  account  the  season  of  the  year,  and  all 
circumstances  influencing  the  function  of  the  skin, 
modify  the  operation  of  direct  diuretica. 

2.  Many  vegetable  bodies  and  some  salts  which 
operate  as  direct  diuretics,  undergo  digestion,  to  a 
certain  extent,  and  only  one  or  more  of  their  con- 
stituents reach  the  kidneys.    It  is  a  curious  fact, 

•  Alkalies  are  detected  in  the  urine  by  teatinf  it  with 
li*nneric  paper;  nitre  by  dipping  a  piece  of  bibulous  paper 
into  it,  then  dryinf  the  paper,  and  applying  it  to  the 
flame  of  a  candle:  if  it  deflagrate,  nitre  is  present.  The 
odour  of  asparagus,  garlic,  turpentine,  cubeba,  and  many 
other  substances,  is  detected  in  the  urine  an  hour  or  two 
aAer  these  substances  have  been  swallowed. 

t  Dr.  RirhardHon.  in  a  poper  published  in  the  Philoso- 
phical Transactions  of  1713.  mentiooa  alodof  aeventeen 
wbd  had  never  made  any  uriue.  ' 


however,  that  the  saline  ho£es  whid  odfffo 
decomposition  in  transitu  are  those  into  whidi 
the  vegetable  acids  enter  as  compoDeoti.  The 
acid,  which  is  separated,  is  decomposed  ud  re- 
solved into  its  primary  elements  as  if  it  had  bm 
swallowed  in  its  free  state ;  and  the  alkafi  bdnf 
taken  into  the  circulation,  is  conveyed  oodfcoB* 
posed  to  the  kidney,  and  excites  that  aetkm  b  it 
which  promotes  the  secretion  andexcretioD  of  the 
urine.    This  remark,  however,  as  we  ihaH  ifter* 
wards  prove,  is  not  generally  correct;  for  mm 
salts,  compounds  of  vegetable  adds  with  alkafia, 
bitartrate  of  potassa,  for  instance,  operate  in  a  am- 
ner  which  cannot  be  explained  upon  the  nppoi- 
tion  that  its  alkali  only  is  conveyed  to  the  kido8j& 
The  neutral  salts  containing  the  minenl  acids  tn 
not  decomposed,  but  operate  as  direct  diaretiei,n 
has  been  already  described.    Dr.  Paris  •eems  ii* 
dined  to  believe  that  the  bitter  prindpk  is  the 
active  ingredient  of  the  vegetable  dioretict,  which 
are  decomposed  by  the  digestive  organs :  we  m 
not  prepared  to  deny  the  accuracy  of  this  opinion; 
but,  if  we  may  reason  from  analogy,  we  ihoaU 
be  disposed  to  ascribe  the  efiect  to  loiDe  alkaline 
principle,  which  it  is  probable  all  of  them  cflfr 
tain.    That  other  principles  of  vegetable  bodia 
are  aeparated  during  digestion,  and  carried  to  the 
kidneys,  is  evident  from  the  odour  which  giife 
turpentine,  asparagus,  an4  >ome  other  vegetable 
matters  impart  to  the  urine ;  and  as  these  are  dia* 
retics,  it  is  not  improbable  that  they  posse*  thii 
quality  from  the  principle,  whatever  it  is,  which 
is  combined  with  or  constitutes  the  odorous  mattff. 

Salts  containing  vegetable  matter  in  excess,  an 
more  diuretic  than  those  which  contain  the  sane 
acids  in  proportions  only  to  neutralize  the  alkaline 
bases  with  which  they  are  united,  in  proportion 
as  they  are  more  susceptible  of  decompoiitioa. 
Thus,  whUst  bitartrate  of  potahsa  is  diuretic,  the 
neutral  tartrate  is  purgative,  and  exerts  no  action 
on  the  kidney.  Something,  however,  b  doe  to 
the  extent  of  the  doee  m  which  the  salt  b  admb- 
istered ;  many  substances  in  small  and  modeiale 
doses  operating  as  diuretics,  which,  in  large  doses, 
operate  as  cathartics.  This  is  the  case  with  bita^ 
trate  of  potassa.  Oil  of  turpeiitine  in  doses  of  M 
or  fifteen  minims  up  to  a  fluidrachm,  stimobtse 
the  kidneys  so  powerfully  as  to  cause  bloody 
urine,  yet  a  fluidounce  purges  and  produces  no 
perceptible  efiect  on  the  uriiury  organs;  and  b 
the  same  manner,  when  nitrate  of  potassa  has 
been  taken  in  large  doses  by  mistake  for  solpbalt 
of  magnesia,  the  symptoms  do  not  indicate  anf 
afiection  of  the  kidneys. 

3.  With  regard  to  the  third  description  of  db- 
retics,  those  which  augment  the  flow  of  ttiiM| 
without  acting  directly  on  the  kidneys,  we  M 
that  they  are  substances  which,  augmentiofttie 
nervous  energy,  give  an  impulse  to  the  genw' 
vigou  r  of  the  habit,  and  produce  tone.  In  a  weak- 
ened state  of  body  the  fluids  in  the  serous  cavities 
and  cellular  texture  accumulate;  and  when  as 
cutaneous  system  shares  in  the  general  debilit]r« 
anasarca  also  is  the  consequence.  In "^^^f^ 
ditions  of  the  body,  by  augmenting  the  g«nsw 
tone,  the  urinary  organs  also  acquire  addition 
vigour ;  and  thence  diuresis  and  the  absorption 
of  eflTused  fluids  follow  the  administration  of  vt(^ 
table  bitters  and  other  tonics. 
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4.  TTie  fourth  diTirion  of  diuretics  is  one  of  I 
great  importance,  and  contains,  be8ide8*tnercury, 
many  diuretics,  the  action  of  which  has  heen  erro- 
neously supposed  to  depend  on  their  influence  on 
the  absorbent  system.  We  shall  examine  this 
subject  in  detail,  when  we  have  occasion  to,  speak 
of  the  substances  that  are  arranged  under  this  di- 
▼ision. 

Diuretics,  from  the  increased  discharge  of  urine 
which  they  induce,  operate  as  evacaants  ;  but,  at 
the  same  time,  they  also  exert  a  stimulant  influ- 
ence. As  evacuants,  they  remove  the  general  ple- 
thoric state  of  the  system,  and  diminish  excite- 
inent  without  inducing  much  debility  ;  for,  as  the 
abstraction  of  fluid  (torn  the  circulating  mass  is 
slowly  effected,  the  vessels  contract  and  gradually 
accommodate  themselves  to  the  lessened  quantity 
of  their  contents.  As  evacnants  also,  diuretics  are 
supposed  to  carry  off  acrimonious  matters  contain- 
ed in  the  blood  ;  but  the  existence  of  such  matters 
in  the  circulating  mass  is  very  doubtful.  As  sti- 
mulants, diuretics  act  both  on  the  general  and  the 
capillary  systems,  even  when  they  exert  a  direct 
influence  on  the  kidneys.  As  far  as  their  effects 
depend  on  their  stimulant  properties,  they  are 
contra-indicated  in  all  inflammatory  states  of  the 
kidneys;  in  which  states,  and  where  much  irrita- 
bility is  present,  the  simple  diluent  diuretics  are 
to  be  preferred.  Water  is  the  best  of  these ;  how 
lar  it  acts  a  part  in  all  diuretics  is  not  accurately 
known,  but  it  has  undoubtedly  an  influence  in 
modifying  their  efiects.  There  is  no  doubt  that 
copious  draughts  of  water,  or  any  mild  aqueous 
fluids,  if  not  determined  to  the  skin  by  external 
^rarmth,  pass  freely  off  by  the  kidneys,  and  thus 
produce  an  increased  discharge  of  urine. 

Among  the  diuretics  which  act  primarily  on  the 
kidneys,  without  undergoing  decomposition  in 
transitu,  we  find  some  volatile  oils.  The  oil  of 
tBrpeatlMef  one  of  these,  in  whatever  manner 
it  may  be  taken  into  the  habit,  rapidly  disploys  its 
presence  in  the  urine  by  the  odour  of  violets, 
which  it  communicates  to  that  secretion.  Its  ef- 
fects, however,  as  we  have  already  stated,  are 
greatly  influenced  by  the  extent  of  the  dose.  In 
some  idiosyncrasies  it  causes  a  cutaneous  eruption 
closely  resembling  eczema,  in  which  case  it  ought 
not  to  be  prescribed.  During  its  employment 
neither  wine  nor  spirits  should  be  indulged  in,  and 
the  ordinary  quantity  of  food  should  be  diminish- 
ed. Ci^pMtoil,  and  that  of  cnbebs  and  of 
Jsudperf  operate  in  every  respect  in  the  same 
manner.  They  are  all  employed  to  excite  the  ac- 
tion of  the  kidneys  in  hydropic  diseases;  but  in 
effiM:ting  this,  it  is  probable  that  they  also  influ- 
ence, generally,  the  capillary  system.  The  oil  of 
iorpentine  is  the  most  useful  of  the  three ;  thence 
tke  reason  why  good  English  gin  is  a  superior 
diuretic  to  Hollands,  being  rectified  on  oil  of  tur- 
petitine  instead  of  juniper  berries.  These  volatile 
oils  may  be  combined  with  sugar  as  an  oleo-sac- 
cbsrum,  and  given  in  any  bland  fluid,  the  best  of 
which  is  the  bitter  almond  emulsion. 

Among  the  inorganic  substances  belonging  to 
this  section  of  the  direct  diuretics,  iodine  stands 
foremost  The  alcoholic  solution  or  tincture  is 
the  form  of  the  medicine  moat  commonly  employ- 
ed. When  administered  internully  in  doses  of 
from  ten  to  thirty  '"''^'m«  of  the  tincture,  in  a 
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glass  of  water,  twice  or  three  times  a  day,  iodine 
stimulates  powerfully  the  whole  of  the  glandular 
system,  and,  in  a  special  manner,  the  kidneys. 
The  diuretic  effects  of  ioiline,  in  combination  with 
its  general  influence  on  the  glandular  system,  ren- 
ders it  a  moftt  useful  remedy  in  ascites  connected 
with  diseased  states  of  the  liver  and  the  mesente- 
ric glands.  Like  foxglove,  it  does  not  act  benefi- 
cially when  the  abdomen  is  tense ;  but  after  tap< 
ping  and  reducing  the  excitement  by  a  judicious 
employment  of  the  lancet,  it  rapidly  displays  its 
influence  on  the  kidneys.  It  seems  to  be  the  only 
decided  agent  which  we  possess  for  stimulating 
the  absorbents,  and  this  extends  even  to  their  in- 
fluence over  healthy  glands :  both  the  mamme 
and  the  testicle  free  from  disease  have  in  several 
instances  nearly  disappeared  during  its  adminis- 
tration. The  writer  of  this  article  has  had  occa- 
sion to  remark  its  powerful  influence  on  the  ab- 
sorbents most  satisfactorily  demonstrated  in  a  case 
of  diseased  ovarium,  which,  after  tapping,  and  a 
course  of  alteratives  with  tincture  of  iodine,  car- 
ried to  the  extent  of  sixty  minims  for  a  dose  three 
times  a  day,  was  completely  cured.  In  this  in- 
stance, it  is  probable  that  the  great  advantage 
arose  from  the  rapidity  with  which  the  iodine  was 
thrown  into  the  habit  after  the  tapping,  and  whilst 
the  flaccid  sac  remained  as  a  kind  of  extraneous 
body  in  the  abdomen.  It  has  never  proved  useful 
in  similar  cases  when  administered  during  the 
turgidity  of  the  ovarian  tumor,  the  growth  of 
which  seems  to  be  little  connected  with  the  gene- 
ral system,  and  to  depend  solely  on  the  local  ac- 
tion of  its  own  vessels ;  the  state  of  tension,  there- 
fore, being  its  natural  state,  it  may  be  regarded  in 
this  condition  beyond  the  sphere  of  action  of 
agents  affecting  the  general  system, — a  circum-' 
stance,  however,  which  is  set  aside  as  soon  as  the 
fluid  is  discharged,  and  thence  it  is  brought  with- 
in the  sphere  of  the  influence  of  the  iodine. 

Some  inconveniences  arise  from  the  employ- 
ment of  iodine  in  irritable  habits.  It  causes  fe- 
brile excitement,  which  is  often  accompanied  with 
nausea,  vertigo,  and  headach,  and,  occasionally, 
with  dysenteric  symptoms,  and,  at  other  times, 
symptoms  resembling  those  of  paralysis  agitans. 
It,  also,  in  some  instances  excites  perspirations 
and  gripings.  Under  such  circumstances  the  use 
of  the  medicine  must  be  suspended. 

A  milder  diuretic  than  either  pure  iodine  or  its 
tincture  is  the  hydriodate  of  potasaa  [Iodide  of 
potassium.]  Owing  to  its  solubility,  it  is  ad- 
ministered in  a  saturated  solution,  in  doses  of 
mil.  to  f.^i.  It  is  incompatible  with  salts  of. 
copper,  of  lead,  mercury,  or  silver. 

The  only  oxide  which  has  a  direct  diuretic  in- 
fluence is  potassa.  In  the  form  of  the  liquor  po- 
tasss  of  the  British  pharmacopceis,  it  may  be  ad- 
ministered in  very  large  doses  in  bland,  demul- 
cent fluids.  Its  primary  influence  is  exerted  on 
the  stomach  :  if  any  acid  be  present,  it  is  neutral- 
ized ;  but  if  the  alkali  predominate,  or  no  acid  be 
present,  it  first  acts  as  a  sedative,  allaying  the 
morbid  irritability  of  the  stomach,  and  then  enter- 
ing the  circulation,  is  carried  undecomposed  to 
the  kidney,  upon  which  it  acts,  and  can  be  readily 
detected  in  the  urine.*     As  a  diuretic,  potassa  is 

*  ft  is  detected  by  testing  tbo  urine  aith  infusion  of 
rbubarb  or  turmeric 


DIURBTIC8. 


not  exteDshrely  prescribed,  owing  to  an  erroneous 
opinion  that  it  ui  injurious  in  large  doses.  The 
writer  of  this  article,  by  gradually  increasing  the 
dose,  has  given  one  hundred  minims  of  the  solu- 
tion of  the  London  College  three  times  a  day,  for 
several  successive  weeks.  In  these  large  doses  its 
power  in  curing  the  most  obstinate  cases  of  pso- 
riasis is  very  striking,  and  although  its  beneficial 
edects  are  not  evident  until  it  displays  its  influ- 
ence on  the  kidneys,  yet  it  has  on  no  occasiMi 
produced  any  injurious  eflfects.  It  is  not  much  to 
be  depended  on  in  dropsical  aiTections. 

Among  the  neutral  salts  operating  as  direct 
diuretics,  mitrate  of  potassa  has  long  held  a 
place.  It  passes  unchanged  to  the  kidneys,  sti- 
mulating them  to  increased  action,  and  augment- 
ing rapidly  the  quantity  of  the  urinary  discharge. 
It  can  be  readily  detected  unchanged  in  the  urine, 
on  which  account  it  ought  not  to  be  administered 
in  inflammatory  aHections  of  the  urinary  organs ; 
but  none  of  the  diuretics  can  be  less  depended 
upon  in  dropsical  effusions ;  even  after  the  phlo- 
gistic diathesis  has  been  subdued.  It  operates  in 
doses  of  from  gr,  xv.  to  ^sh,  and  requires  to  be 
largely  diluted.  The  chlorate  of  potassa  ope- 
rates nearly  in  the  same  manner  as  the  nitrate, 
but  it  is  seldom  prescribed  as  a  diuretic.  There 
is  some  uncertainty  with  regard  to  the  manner  in 
which  %orax  (sods  sub-boras)  operates  as  a  diu- 
retic ;  but,  from  the  smallness  of  the  dose  (gr.  x. 
to  ^ss)  required  to  act  on  the  kidneys,  we  are  dis- 
posed to  think  that  it  passes  entire  to  these  organs. 
It  is  readily  decomposed  by  all  the  mineral  acids, 
common  salt,  muriate  of  baryta,  and  nitrate  of 
silver,  all  of  which,  therefore,  are  to  be  regarded 
as  incompatible  with  it  in  prescriptions. 

Those  diuretics  which  undergo  decomposition 
in  transitu,  and  operate  directly  on  the  kidneys  by 
one  or  more  of  their  constituents,  comprehend 
substances  from  the  three  kingdoms  of  nature. 

The  only  animal  diuretic  is  cantharidea^* 
[or  cantharidin,]  as  contained  in  the  blistering 
beetle,  cantharis  officinalis^  and  the  milabris  vario' 
hiUsy  which  has  lately  been  introduced  from  China. 
The  canthariden  has  not  yet  been  employed  in 
its  separate  state  as  a  diuretic,  but  the  influence 
of  the  blistering  beetle  on  tlie  urinary  organs  has 
been  long  known.  Hippocrates  employed  it  in 
dropsies,  and  a  celebrated  diuretic  of  Tulpius  con- 
sisted of  the  tincture  of  Spanish  flies,  canlamoms, 
and  sweet  spirit  of  nitre.  The  internal  use  of 
cantharides,  however,  requires  the  utmost  caution, 
and  when  thus  employed,  whether  in  the  form  of 
]x>wder  or  of  tincture,  the  freest  use  of  diluents  of 
a  demulcent  kind  is  absolutely  necessary.  In  the 
form  of  powder,  cantharides,  in  doses  not  exceed- 
i|)g  two  grains,  stimulate  the  kidneys,  and  cause 
an  increased  flow  of  urine ;  and  it  is  singular 
that  neither  heat  in  the  region  of  the  kidney  nor 
strangury  is  experienced  in  this  case.  They  have 
been  found  beneficial  in  ascites,  in  old  worn-out 
constitutions.     When  accidentally  over-dosed  and 

*  Canthariden,  in  itn  teparate  state,  in  a  white  tub- 
stance,  in  minute  micaceous  scales,  insoluble  in  water 
and  cold  alcohol,  but  soluble  in  b«iiliui;  alcohol,  ether, 
snd  oil.  The  knowledge  of  itn  solubility  in  oil  is  a  fact 
of  much  practical  import«nc«  in  casfm  of  poisoninfr  by 
cantharides,  in  which  the  administration  of  oil,  by  dis* 
polviu  the  canthariden,  tends  to  ditfuse  the  acrid  influ-  ! 
euce  m  the  poison,  and  coosequentiy  ought  never  to  be 
rewrtedto. 


inflammatioD  of  the  kidneys  superyeiiei,  iittt 
bloody  urine,  insupportable  paios  in  the  ibdnacg, 
strangury,  vomitings,  or  codvuUods,  the  hscct 
must  be  freely  employed,  with  copioas  diltitioB, 
and  an  enema  of  warm  water,  containing  fros 
mxx.  to  f.^i.  of  tincture  of  opiim.  The  efflploy- 
ment  of  oil  must  be  avoided. 

The  balsana  of  eopal1»af  enbebS)  and  thf 
fruit  of  the  Jtualper*  owe  their  diuretic  propertiH 
solely  to  the  volatile  oil  which  they  contain,  ud 
which,  separated  from  their  other  componeots  dB^ 
ing  the  process  of  digestion,  is  carried  to  the  kid- 
neya,  and  augments  their  natural  foodioD;  it 
may  be  readily  perceived  by  their  odour  in  tbt 
urine.     Copaiba  in  an  over-dose  causet  inflamnw- 
tion  of  the  kidneys ;  oonaequently,  it  ooght  to  bt 
carefully  avoided  when  there  is  the  least  tendencf 
to  ulceration  of  these  organs.    It  may  be  admints* 
tered  either  in  a  fluid  or  a  solid  form.   In  the  fint 
ir  is  given,  combined  with  mucilage  and  anj  blaod 
fluid,  in  doses  of  from  twelve  to  thirty  minimi; 
or  the  voUitile  oil,  separated  from  the  reein  by  di«> 
tillation,  may  be  rubbed  up  with»  sugar,  and  ad- 
ministered in  bland  fluids,  aa  an  oleo-sacchamn, 
in  doses  of  from  ten  to  twenty  minims.    The  lo- 
lidification  of  the  copaiba  is  best  effected  bj  maf- 
neaia,  in  which  state  it  may  be  formed  into  pilb;t 
or,  for  the  seme  purpose,  it  may  be  formed  into  a 
soap,  as  the  union  of  the  alkali  does  not,  in  any 
degree,  diminish  the  etficacy  of  the  balsam,   fa 
moderate  doses,  from  gr.  x.  to  ^ss.  of  the  powder, 
cubebs  are  diuretic ;  in  larger  doses  they  are  pll^ 
gative.     It  is  probable  that  some  of  the  benefit 
derived  from  theb  employment  in  gonorrhoea  may 
be  ascribed  to  the  diuretic  inflaeoce  of  the  volatile 
oil  so  much  increaaing  the  urinary  discharge  ai  to 
enable  it  to  wash  out  the  virulent  matter  in  the 
urethra.     We  are  not  aware  that  they  have  been 
employed  in  dropsical  efiiisions. 

In  the  same  manner  as  the  digestive  organs 
separate  the  volatile  oil  of  cubebs  and  janipe^ 
berries,  they  separate  veratria,  the  active  principte 
of  the  eolclaleam  antommaley  and  sdlUtina, 
that  of  the  scllla  msurlilxaaf  from  the  powder 
of  the  dried  bulbs  of  these  plants.  Although  ool- 
chicum,  in  full  doses,  acts  powerfully  on  the  ex- 
cretory ducts  of  the  liver  and  the  pancreas  in  the 
duodenum,  and  brings  down  a  large  quantity  of 
bile  into  the  intestinal  canal,  yet  in  small  doaea 
the  veratria  is  separated,  taken  into  the  cirenlatioo, 
and  stimulates  the  kidney.  As  a  diuretic,  bow- 
ever,  it  is  less  powerful  than  the  squill,  s  circav* 
stance  altogether  depending  on  its  dispoaitioo  to 
run  off  by  the  bowels.  For  diuretic  purposes  tba 
tincture  is  the  best  preparation  of  the  colchieuai. 
as  the  alcohol  takes  up  the  gaUate  of  verauie>' 
which  is  less  liable  to  pass  the  pylorus  undecon- 
posed  than  the  acetate,  which  is  alwaya  fonnid 
when  either  vinegar  or  wine  is  employed  ai  ^ 
vehicle  for  taking  up  the  active  principle  of  ibe 
plant,  and  which  passing  the  pylorus,  and  bnag- 
ing  down  a  largo  quantity  of  bile  from  the  li^tf. 
almost  invariably  purges.  Both  the  pctaia  and 
the  seeds  of  the  colchicum  yield  the  same  acow 

t  This  is  effected  by  mixing  the  balsam  with  ow^ 
of  its  weiffht  of  rosfcnt^ia,  sprradinf  the  mixture  upw« » 
plate,  and  exposing  it  to  the  action  of  the  air  tot  t«D  w 
twelve  dnys.  It  then  become*  plastic,  and  may  be  rrto- 
ly  formed  into  pills.  The  activity  of  the  ctipaiba  a  ■» 
diminiehed  by  iu  anion  willi  the  aufaesia. 
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pnncrple  to  alcckbol,  wine,  or  rinegar,  as  the  Imlb. 
Tue  liotie  of  the  dried  balb,  in  powder,  ia  from 
five  grains  to  twelve  grains,  that  of  the  tincture 
or  the  wine  from  mxx.  to  mix.,  and  that  of  the 
vinegar  from  f.^ss.  to  f^L  Upon  the  whole, 
however,  the  preparations  of  colchicum  are  much 
less  to  be  confided  in,  where  morbid  accumula- 
tions of  fluid  are  required  to  be  lessened,  than 
those  of  the  squill ;  and  it  only  proves  useful  as  a 
diuretic  when  it  exerts  little  influence  on  the  in- 
testinal canaL  It,  nevertheless,  cures  dr<^)sies  by 
its  stimulant  influence  on  the  capillary  system, 
and  by  its  evaouant  properties,  when  given  in 
larger  doses  than  those  mentioned  as  fitted  to  se- 
cure its  diuretic  influence.  Squill  is  given  in 
substance  to  secure  its  diuretic  eflect;  but  it  is 
generally  prescribed  in  combination  with  calomel 
or  the  blue  pill,  or  bitartrate  of  potassa.  As  a  full 
does  given  at  first  is  apt  to  induce  vomiting,  it  is 
preferable  to  commence  with  doses  of  a  grain  of 
the  powder,  gradually  increasing  the  quantity  to 
six  grains,  repeated  every  fifth  or  sixth  hour. 
Collen  recommends  the  bichloride  (oxymuriate) 
of  mercury  instead  of  calomel,  as  an  adjunct  to 
squill  (  but  every  intention  is  sufliciently  answered 
by  the  calomel,  and  it  is  much  less  likely  to  irri- 
tate the  bowels.  If  the  combination  of  squill  and 
a  mercurial  act  on  the  bowels,  the  latter  must  be 
discontinued,  and  the  mercury  introduced  by  the 
surface.  In  some  habits,  owing  to  idiosyncrasy, 
squill  excites  an  eruption  on  the  skin  not  unlike 
nettle-rash,  accompanied  with  severe  gripings,  cold 
sweats,  and  occasionally  convulsions;  in  which 
case  the  use  of  the  remedy  should  be  discontinued, 
and  cordials  with  opium  administered.  Squill  is 
roost  useful  as  a  diuretic,  in  doses  not  exceeding 
eight  grains  of  the  dried  bulb  :  it  is  incompatible 
with  the  alkaline  carbonate,  astringent  vegetable 
infusions,  and  solutions  of  the  sulphate  of  iron. 

A  decoction  of  the  twigs  of  the  common  broom, 
•partiiun  scopturiumy  has  been  employed  as  a 
diuretic  from  time  immemorial :  although  nothing 
is  known  respecting  its  active  principle,  yet  what- 
ever it  is,  the  decoction  seldom  fails  to  excite  the 
action  of  the  kidneys.  As  little  is  known  respect- 
ing the  active  principle  of  sarsapiurlllaf  but  it 
certainly  aflects  the  kidneys ;  the  alterative  influ- 
ence, however,  of  this  root,  can  scarcely  depend 
op  its  diuretic  properties ;  and  amidst  so  many 
better  diuretics,  it  might  be  rejected  from  the  list 
without  any  inconvenience  being  experienced  by 
its  removal. 

Amongst  the  inorganic  diuretics  which  undergo 
decomposition  in  transitu,  are  salts  of  poiassa 
and  soda^  the  alkalies  of  which  only  are  trans- 
fnitted  to  the  kidneys.  The  carbonate  and  the 
bicarbonate  of  potaasa,  although  the  one  contains 
double  the  quantity  of  carbonic  acid  of  the  other,* 
both  operate  nearly  in  the  same  manner  as  diure- 
tics ;  a  circumstance  owing  to  the  reduction  of  the 

*  Carbonate  of  potana. 

Pol  a  Hsa,  1  proper a- 48  or  68*57 

Carbonic  acid,  1  proper ■»  23  —  31*43 

Equivalent. . .  .70     100-00 

Bicarbonate  of  petapaa. 

PotAv<a,  1  proper 5=  48  or  47*53 

Carbonic  acid,  2  proper =.44  —  43-56 

Water.  1  proper 0—   S-Ul 

Equivalent.  ...101    10000 


latter  to  the  state  of  the  carbonate,  dartng  it* 
decomposition  in  the  stomach.  The  dose  of  the 
carbonate  is  from  ten  grains  to  5",  but  it  may  be 
augmented  to  three  drachms ;  the  bicarbonate 
may  be  given  in  double  that  quantity.  The  pro« 
perties  of  either,  as  diuretics,  are  not  lessened  by 
administering  them  in  the  state  of  eflervescence 
with  lemon-juice  or  citric  acid  (  this  acid  being 
separated  during  the  digestive  process  in  the  same 
manner  as  the  carbonic ;  and  if  any  febrile  heat 
be  present,  this  is  the  best  method  of  administer- 
ing these  carbonates.  The  same  o{Mnion  may  be 
given  of  the  carbcyMte  and  bicarbonate  of  soda, 
which,  owing  to  their  taste  being  less  disgusting 
than  that  of  the  carbonates  of  potassa,  are  mora 
generally  employed  as  diuretics. 

The  acetate  of  potassa  has  considerable  daima 
to  attention  aa.  a  diuretic,  if  it  be  not  over-dosed, 
for  in  doses  exceeding  ^i.  it  operates  as  a  purga- 
tive. In  small  doses  it  may  be  conjoined  with 
infusion  of  gentian,  or  that  of  any  Kght  bitter :  it 
operates  with  more  certainty  in  small  doses  fire- 
quently  repeated,  than  in  full  doses  taken  at  long 
intervals.  We  have  seen  it  ordered  in  conjunction 
with  bitartrate  of  potassa ;  but  in  this  combination 
the  diuretic  influence  of  both  salts  is  destroyed, 
and  a  tartrate  of  potassa  is  formed  by  the  decom* 
position  of  the  acetate,  and  the  abstraction  of  the 
superabandant  tartaric  add  from  the  bitartrate, 
which  purges.  The  bitartrate  in  small  doses,  from 
gr.  X.  to  ^'ifiatk  much  more  useful  and  certain 
diuretic  than  any  of  the  other  neutral  salts  in  thia 
division  of  this  order  of  medicines.  We  are  by 
no  means  satisfied  that  the  influence  of  this  salt 
depends  on  its  alkali  finding  its  way  to  the  kid* 
neys ;  for,  when  we  reflect  that  9i  of  the  bitar- 
trate contains  gr.  y.  only  of  potassa,  and  that 
twenty  minims  of  the  liquor  potasss  contain  gr. 
viL  of  potassa,  and  that  the  diuretic  eflect  of  the 
^i  of  bitartrate  is  much  greater  than  that  of  mxx. 
of  the  liquor  potassc,  there  appears  undoubtedly 
some  difficulty  in  assenting  to  the  accuracy  of  the 
theory  which  has  been  stated.  The  influence  of 
the  bitartrate  in  ascites  is  well  authenticated,  and 
every  day*s  experience  confirms  the  confidence 
which  has  been  placed  in  its  diuretic  powers. 
The  emaciation  which  the  bitartrate  causes  when 
taken  as  ordinary  beverage,  however,  depends  on' 
its  operation  on  the  intestinal  canaL  Bitartrate  of 
potassa  is  benefidally  conjoined  with  squill  or 
colchicum,  or  with  bitter  infiisions ;  or,  if  .the  salt, 
when  administered  alone,  have  weakened  the 
digestive  organs,  in  combination  with  tartarized 
iron.  In  cases  connected  with  glandular  obstruc- 
tions, we  have  given  it  at  the  same  time  that 
iodine  was  externally  applied  in  the  form  of  an 
ointment,  and  always  with  benefit :  and  here  the 
doee  of  the  Itttartrate  may  be  the  same  as  if  the 
iodine  were  not  employed.  The  soluble  salt, 
formed  by  the  union  of  the  sub-borate  of  soda 
with  the  bitartrate  of  potassa,  operates,  also,  pow- 
erfully as  a  diuretic 

Some  very  active  agents  are  found  capable  of 
producing  a  diuretic  eflect  on  the  system  by 
stimulating  the  capillaries  to  more  healthy  action, 
and  thus  enabling  the  absorbents  to  take  up  fluida 
already  eflfused  in  the  serous  cavities  and  celltilar' 
membrane,  and  to  throw  them  upon  the  kidneys^ 
their  natoial  ezcrttoriet.  Tobacco  is  one  of  theie: 
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it  was  introdoced  to  the  notice  of  the  profenion 
by  Dr.  Fowler,  for  this  purpose;  and  when  admin- 
ifrtered  in  small  doeea,  either  in  the  form  of  infusion 
or  of  wine,  to  as  not  to  nauseate,  it  has  been 
given  aucceasfully  in  dropsy.  No  diuretic,  how- 
ever, requires  so  much  caution  in  its  administra- 
tion under  the  most  favourable  circumstances ; 
and,  therefore,  it  has  been  less  employed  than  it 
deserves  to  be. 

Much  of  the  efficacy  of  foxglove  depends  on 
the  period  of  the  growth  of  the  plant  at  which  the 
leaves  are  collected,  and  the  manner  of  drying  and 
preserving  them.  In  the  months  of  July  and 
August  they  are  in  the  best  state :  they  should  be 
then  gathered,  and  dried  between  colourless  bibu- 
lous paper,  in  a  warm  room,  and  under  a  moderate 
pressure.  Thia  may  appear  to  l>e  an  unnecessary 
degree  of  care  and  trouble,  but  for  the  preparation 
of  a  medicine  of  so  much  activity,  and  which  is 
administered  in  grain  doses,  too  much  attention 
cannot  be  bestowed  to  preserve  all  its  medicinal 
powers  in  the  only  way  in  which  they  can  be 
obtained.  When  the  dried  pulverized  leaves  lose 
their  green  colour,  some  chemical  change  has 
taken  place  in  them  which  deprives  them  of  their 
native  properties.  In  employing  foxglove  as  a 
diuretic,  it  should  be  recollected  that  its  influence 
on  the  capillaries  is  not  obtained  in  states  of  the 
habit  exceeding  the  limits  of  the  healthy  standard 
of  tone.  In  states  below  that  point,  it  stimulates 
the  capillaries,  and  diminishes  the  force  and  fre- 
quency of  the  pulse,  and  operates  as  a  diuretic  ; 
for  in  dropsical  effusions,  whether  those  of  ascites 
or  hydrothorax,  no  benefit  can  be  expected  from 
the  employment  of  foxglove,  as  long  as  any  ten- 
■ion  of  the  vascular  system  exists.  It  is  afler 
tapping  and  a  reduction  of  arterial  action,  that 
decisive  advantages  are  obtained  from  prescribing 
foxglove  in  hydropic  affections.  It  is  on  the  same 
principle  that  it  is  most  useful  in  lax,  pale,  leuco- 
phlegmatic  habits ;  and,  if  tlie  diseaMC  be  anasarca, 
in  those  cases  in  which  pitting  is  left  on  pressure 
of  the  affected  parts :  thence,  when  this  state  does 
not  exist,  the  system  must  be  lowered  by  blood- 
letting and  purging,  before  any  advantage  can  be 
expected  from  foxglove  as  a  diuretic.  It  has 
been  found  useful  to  combine  it  with  mercurials, 
especially  the  blue  pill;  and  pushing  this  far 
enough  to  affect  very  slightly  the  salivary  glands : 
but  in  cases  of  either  anasarca  or  ascites,  the  best 
adjuncts  are  bitartrate  of  potossa,  acetate  of  ammo- 
nia, or  colchicum ;  and  in  constitutions  broken 
down  by  protracted  courses  of  mercury,  the  nitric 
acid. 

When  foxglove  is  administered  in  the  form  of 
powder,  the  dose  may  be  gr.  i.  repeated  for  the 
first  two  days  at  intervals  of  eight  hours ;  after 
which  the  intervals  should  bo  lengthened  accord- 
ing to  the  effects  produced.  An  infusion  made 
by  macerating  one  drachm  of  the  dried  leaves  in 
f.Jviii.  of  boiling  distilled  water,  and  f^i.  of 
cinnamon  water,  for  four  hours,  speedily  produces 
the  diuretic  effects  of  the  plant,  when  given  in 
doses  of  f.^i.  repeated  at  intervals  of  five  hours. 
The  dose  of  the  tincture  should  not  at  first  ex- 
ceed ten  minims ;  but  it  may  be  gradually  in- 
creased until  its  diuretic  influence  be  perceived. 
The  symptoms  of  an  overdose  are  nausea,  vomit- 
ing»  vertigo,  puliation  in  the  temples,  a  sensation 


of  heat  throughout  the  body,  sweating,  somHiiiei 
!  diarrhcea,  and   occasionally  salivation.    One  re- 
markable symptom  sometimes  occuri,  a  sappm- 
sion  of  urine.     The  best  antidotes,  under  ndi 
circumstances,  are,  ammonia,  brandy  and  witrr, 
opium,  and  the  stimulus  of  a  blister  applied  over 
the  pubis.     One  circumstance  is  particulaHj  D^ 
cessary  to  be  noticed  in  prescribing  digitalis-its 
power  of  accumulating  in  the  system,  Hke  mer- 
cury, and  suddenly  exerting  its  specific  ef&cti 
'  when  not  expected.     No  medicine,  therefore,  re- 
quires to  be  more  closely  watched,  whether  it  be 
'  given  in  moderate  doses,  long-continued,  with  the 
view  of  obtaining  diuresis ;  or  administered  in 
gradually  augmented  doses,  to  Inll  deliriam  sod 
procure  sleep  in  mania.   Whenever  nausea  if  felt, 
it  must  be  noticed  and  suppressed ;  for  vomitiof 
arrests  the  diuretic  influence  of  the  remedy. 

Little  requires  to  be  said  of  laetnearlua  tf 
a  diuretic.  It  has  been  found  useful  in  hydrotho* 
rax,  and  some  other  cases  of  dropsical  effusioni, 
by  the  German  physicians;  but  in  this  coodUj 
its  place  is  much  better  supplied  by  foxglove. 

All  bitter  tonics  possess,  more  or  less,  diuretic 
effects ;  but  the  seneka  root  is  perhaps  better 
adapted  for  this  purpose  than  any  other :  its  in- 
fluence is  particularly  felt  in  those  cases  in  which 
the  serous  accumulations  are  the  eflect  of  general 
debility ;  as  for  example,  those  cases  of  asthenic 
aacites  which  sometimes  follow  acute  diseases,  fn 
such  cases,  also,  much  benefit  is  obtained  from  thi 
fermna  tartarizatumy  which,  besides  opent- 
ing  as  a  tonic,  has  a  direct  diuretic  influence,  and 
has  been  found  peculiarly  serviceable  in  cases  of 
anasarca  connected  with  affections  of  the  heart; 
but  in  these  cases  its  employment  must  be  pre- 
ceded by  purgatives  and  mercurials.  With  resped 
to  the  employment  of  vacrcnrlalsy  murh  bcnefil 
is  derived  from  their  aid  in  promoting  the  opera- 
tion of  other  diuretics.  Thus  the  diuretic  effects 
of  squill  are  rendered  more  certain  when  coroWn- 
ed  with  calomel ;  and  those  of  digitalis  when 
united  with  the  blue  pill.  In  both  instances  ths 
stimulant  influence  of  the  mercurials  on  the  capil- 
lary system  aids  that  of  the  active  principle  of 
the  other  diuretics,  and  more  benefit  seems  to  re- 
sult from  such  combinations  than  when  either  m 
administered  alone. 

From  the  view  which  we  have  given  of  the 
substances  most  commonly  employed  as  dioretiOj 
the   practical  employment  of  them  as  reroedm 
agents  may  be  very  briefly  stated.    In  febrile  "^ 
fections  much  must  be  done  before  prescribing 
diuretics;  but  in  long-protracted  fevers,  wbeiber 
intcrmittents  or  continued  fevers,  if  (rdenjalooi  ^ 
swellings  occur,  their  use  is  indicated  and  ffloa 
not  bo  delayed.    If  they  be  prescribed  during  c(»^ 
tinned  fever,  it  should  be  recollected  that  one  of 
the  most  distressing  occurrences  in  that  <^*'**?f  " 
retention  of  urine;  and,  therefore,  in  prescrrt«nf 
diuretics,  it  is  highly  requisite  to  exsmine  dtilj 
the  state  of  the  bladder.     Most  fevers  in  their  \^ 
mination  display  critical  changes  either  m  tw 
quality  or  the  quantity  of  the  urinary  ****"^*7^ 
under  such  circumstances,  it  becomes  a  ^l"**?** 
—how  far  are  diuretics  likely  lo  favour  sucJi  • 
crisis  ?     At  the  commencement  of  fevers  the  orw 
is  generally  pale  ;  it  becomes  afterwards  ^'^"^ 
loured  j  and  at  the  termination  of  a  parox^«Di  u 
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the  fever  be  intermittent  or  remittent,  or,  when  it 
begins  to  decline,  if  it  be  of  the  continued  type, 
a  eediment  either  lateritious  or  of  a  p«Ie  pink  co- 
lour is  deposited,  and  has  been  regarded  as  criti- 
oal.  But  this  sediment  is  to  be  regarded  rather 
AS  the  result  of  a  certain  catenation  of  actions, 
than  as  the  excretion  of  any  thing  injurious  to 
the  habit ;  and,  were  diuretics  able  to  promote  it, 
they  would  be  of  no  avail.  Upon  the  whole, 
therefore,  even  as  simple  evacuauts,  diuretics  are 
of  little  value,  either  in  idiopathic  fevers,  or  in 
menu  diseases  in  which  fever  is  a  symptom.  They 
have  been  advantageously  administered  in  many 
cshronic  affections,  especially  those  accompanied 
with  eruptions  on  the  skin ;  but  the  chronic  affec- 
tions in  which  their  influence  is  truly  beneficial 
are  dropnes.  This  class  of  diseases  depend  on 
such  an  atony  of  the  capillary  system,  that  in- 
stead of  the  capillaries  carrying  forward  the  fluids 
they  contain,  they  pour  them  out  into  the  serous 
cavities,  and  thence  the  balance  between  the  exha- 
lation and  absorption  which  exists  in  health  being 
broken,  the  effused  matter  is  accumulated  to  a 
degree  which  overpowers  the  absorbents.  Diure- 
tics are  prescribed  to  cure  dropsies  in  nearly  every 
form  ;  and  do  so  by  stimulating  the  capillary  sys- 
tem, so  that  no  fresh  effusion  taking  place,  the 
absorbents  are  enabled  to  take  up  the  already 
effused  fluid,  and  to  throw  it  upon  the  kidneys, 
its  natural  emunctory.  When  success  attends  the 
administration  of  diuretics  in  dropsy,  one  advan- 
tage resulting  from  their  employment  over  drastic 
purgatives  and  some  other  remedies  is,  the  little 
debility  which  they  occasion.  If  diuretics,  how- 
ever, be  given  alone,  they  are  uncertain  in  their 
effects,  and  seldom  in  that  case  deserve  more  than 
the  title  of  palliatives ;  but,  as  adjuncts  to  other 
means,  they  aid  materially  the  evacuation  of  the 
effused  fluid,  and  have  thus  frequently  effected 
the  removal  of  general  dropsy.  Their  success, 
however,  is  very  precarious ;  and  so  many  cir- 
cumstances interfere  with  their  operation,  that  it 
is  difficult  to  form  a  prognosis  of  their  expected 
effects.  Sometimes  they  operate  freely,  increas- 
ing greatly  the  discbarge  of  urine,  and  yet  the 
dropsical  swellings  continue.  In  this  case  some 
organic  mischief  must  be  looked  for ;  and  unless 
this  can  be  removed,  no  great  advantage  can  be 
expected  from  the  evacuation  of  the  effused  fluid. 

The  kinds  of  dropsies  in  which  direct  diuretics 
have  proved  most  beneficial  are  anasarca  and 
ascites ;  whilst  thoee  which  operate  by  diminish- 
ing arterial  action,  and  augmenting  that  of  the 
capillaries,  are  the  best  adapted  for  hydrothorax. 
But  even  in  any  case  the  influence  of  diuretics 
,  hinges  upon  so  many  accidents,  that  all  of  them 
are  precarious  in  their  effects.  In  encysted  drop- 
aies  they  are  utterly  useless,  unless  preceded  by 
reducing  the  sac  to  the  state  of  an  extraneous 
body. 

Diuretics  have  been  much  preecribed  in  calcu- 
lous diseases ;  and  most  of  the  substances  called 
lithontriptics  are  diuretics.  We  have  ample  proofs 
that  none  of  them  act  chemically  in  diosolving 
calculi ;  nor,  indeed,  can  they  !)e  said  to  be  capable 
of  effecting  any  ch^fige  on  the  kidneys  sutficient 
to  prevent  the  formation  of  calculous  matter.  It 
is  probable  that  the  benefit  accruing  from  their 
employment  is  wholly  due  to  their  influence  on 
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the  digestive  organs ;  and  by  their  aiding  in  the 
formation  of'  a  better  gastric  juice,  the  digestive 
process  being  rendered  more  complete,  all  tbe  se- 
cretions, and  consequently  all  the  excretions,  must 
necessarily  become  more  healthy,  and  cease  to 
deposit  the  uric  and  other  acids  m  the  pelvis  of 
the  kidney. 

In  conclusion,  we  would  say  that  the  efficacy 
of  this  order  of  remedies  depends  more  on  the  tact 
of  the  prescriber,  and  his  intimate  acquaintance 
with  the  changes,  both  structural  and  functional, 
which  disease  produces  on  the  system,  than  any 
other.  The  operation  of  no  other  order  of  medi- 
cines is  so  much  modified  by  circumstances ;  and 
no  other  medicines  require  so  much  attention  m 
these  for  insuring  their  beneficial  effects.  The 
following  rules  ought  always  to  be  strictly  ob- 
served during  the  administration  of  dinretics. 

1.  The  surface  of  the  body  must  be  kept'cooL 

2.  The  use  of  diluents  is  essential,  and  ought 
always  to  be  urged,  more  especially  when  the 
saline  diuretics  are  employed. 

3.  The  patient  should,  if  possible,  be  out  of 
bed  during  their  operation. 

4.  The  diuretic  should  be  administered  in  the 
day-time. 

6.  After  the  accumulated  fluid  has  been  re- 
moved from  the  serous  cavities,  and  the  use  of 
the  diuretics  suspended  or  discontinued,  tonioa 
should  be  prescribed. 

6.  Little  advantage  can  be  anticipated  from  the 
employment  of  diuretics  in  those  dropsies  which 
originate  from  organic  aflections  of  the  liver  or 
the  chylopoietic  viscera,  and  still  less  in  encysted 
dropsy.  It  is  only  in  thoee  cases  connected  with 
debility  and  deranged  action  of  the  capillary  sys- 
tem, that  diuretics  can  be  regarded  as  certain 
remedial  agents.  ^  rj.  Thomson. 

DROPSY.  (From  the  Greek,  Uputp  —  Latin, 
hydrops.'  — Th.  O^wp,  watery  and  iSi/^,  the  look  or 
aspect,)  Dropsy  is  a  common  term  signifying 
efl'usion  into  the  cellular  tissue,  or  into  any  of  the 
natural  cavities  of  the  body.  With  the  addition 
of  the  epithet  enci/sledt  it  has  likewise  been  em- 
ployed to  designate  a  very  different  series  of 
affections,  viz.,  those  collections  of  serous  fluids 
which  are  contained  in  factitious  sacs,  and  of 
which  the  ovary  is  more  peculiarly  the  subject. 
These,  as  having  neither  the  same  origin,  nor  ad- 
mitting the  same  treatment,  will  be  spoken  of  in  a 
separate  article. 

Even  real  dropsies  differ  so  much  from  each 
other,  in  consequence  of  the  organs  in  whose 
neighbourhood  or  in  whoso  substance  they  form, 
that  they  cannot  all  be  comprehended  in  one  arti- 
cle. Thus  hydrocephalus,  though  agreeing  in 
having  as  one  of  its  terminations  an  effusion  of 
serum  into  the  ventricles  of  the  brain,  can  by  no 
means  be  regarded  in  the  same  light  with  effusion 
into  the  larger  cavities  of  the  body.  Its  progreaa 
is  more  rapid,  its  origin  more  decidedly  inflamma- 
tory, and,  when  it  assumes  a  chronic  form,  it 
never  gives  rise  to  anasarca,  which  almost  con- 
stantly attends  hydrothorax  or  ascites.  Hence, 
therefore,  under  the  common  head  of  dropsy,  we 
can  only  consider  this  and  other  local  dropsies,  so 
far  as  the  same  theoretical  explanations  of  their 
phenomena  agree  with  each  other  $  and  our  chiof 
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•attention  mtiflt  be  ptid  to  the  form,  origin,  and 
treatment  of  what  is  cororaonly  denominated  ge- 
aerai  dropsy.  For  the  peculiar  symptoms  by 
which  hydrocephalus,  iiydrothorax,  and  hydrops 
pericardii  are  indicnted,  we  refer  to  the  articles 
under  which  these  affections  are  treated. 

The  ancients  appear  to  have  had  very  erode 
notions  of  the  cause  of  dropny,  and  any  approach 
to  a  rational  theory  of  the  disease  is  of  very  mo- 
dem origin.  Hippocrates  explained  its  occurrence 
by  the  corruption  and  softening  of  the  flesh,  and 
its  conversion  into  water.  Celsus  states  that  the 
common  cause  of  dropsies  is  too  great  an  abun- 
dance of  humours.  Galen,  attempting  greater 
refinement,  referred  it  to  refrigeration  of  tlie  liver, 
which  he  assumed  might  happen  either  from  an 
aflfection  of  that  organ  itself,  or  from  sympathy 
with  other  organs;  and  with  little, modification 
this  theory  of  Galen  was  received  in  the  schools 
till  aAer  the  discovery  of  the  lymphatics  by  Asel- 
lius. 

Forest  us,  who  wrote  in  the  latter  part  of  the 
sixteenth  century,  adopts  the  opinion  of  Celsus, 
and  explains  it  by  the  theory  of  Galen.  He  as- 
sumes that  in  consequence  of  the  refrigeration  of 
the  liver,  the  veins  also  become  refrigerated : 
lience  a  more  serous  state  of  the  blood  and  greater 
abundance  of  water ;  and  hence,  according  as  the 
affection  is  local  or  general,  anasarca  or  ascites  is 
produced. 

Femelius,  appcurently  seeing  the  insufficiency 
of  this  theory,  referred  anasarca  to  refrigeration 
of  the  liver,  and  ascites  to  a  rupture  of  the  vessels 
which  contained  the  humours.  By  these,  how- 
ever, it  is  scarcely  possible  that  he  could  intend 
the  lymphatic  vessels,  as  he  wrote  before  the  dis- 
coveries of  Asellius  had  been  published,  and  long 
before  these  vessels  were  supposed  to  be  so  general 
as  it  is  now  known  that  they  are. 

Bennertus,  following  Femelius,  made  a  some- 
what nearer  approach  to  a  rational  theory  ;  for 
while  he  adopted  the  old  doctrine  with  regard  to 
anasarca,  he  attributed  the  occurrence  of  ascites 
to  obstruction  of  the  liver  and  spleen,  by  which 
means  the  vessels  were  distended  with  fluid,  their 
extreme  mouths  dilated,  and  an  escape  of  serum 
permitted  into  the  cavity  of  the  abdomen.  The 
discoveries  of  Asellius  gave  rise  to  a  different 
theory,  and  dropsy  was  referred  to  a  rupture  of 
the  lymphatics.  Judging  from  the  language  of 
Lower,  it  might  be  supposed  that  this  doctrine 
had  obtained  considerable  support,  when  the  well- 
known  experiments  of  this  physiologist  laid  the 
foundation  for  a  more  rational  explanation  of  the 
phenomena  of  eflusion  than  any  which  had  yet 
been  given.  By  tying  first  the  inferior  cava,  and 
afterwards  the  jugular  veins,  he  did  much  more 
than  any  of  his  predecessors — he  proved  that  ef- 
fusion might  be  caused  by  obstruction  in  the  veins. 
Neither  Sydenham,  nor  Mead,  nor  Willis  appear 
to  have  concerned  themselves  much  with  the  the- 
ory of  dropsical  efl'usions,  but  were  content  with 
simply  inculcating  particular  modes  of  practice. 
Soon  after  Mead,  or  even  while  he  was  yet  living, 
Haller  was  laying  the  foundation  for  more  rational 
explanations  of  the  phenomena  of  dropy.  He 
adopted  the  then  general  theory  of  absorption  by 
the  veins,  and  lays  down  distinctly  that  dropsy 
>nay  ensue,  not  only  when  the  veins  are  obstruct-  | 


ed,  but  when  the  coorss  of  the  blood  throi^  tks 
veins  is  retarded  by  debility,  whatever  my  be  its 
source.* 

Haller  did  not  acknowledge  Ae  absoibing  oftet 
of  the  lymphatics,  but  even  when,  in  conseqoeaee 
of  Dr.  Hunter's  doctrines,  absorption  was  enUrdy 
referred  to  those  vessels,  it  made  no  diflerraee  n 
the  theory  of  dropsical  efibsions.  It  wu  oo^ 
necessary  to  change  "  veins"  into  ♦*  lympbatici," 
and  it  was  supposed  that  a  sufficient  explaiuiiM 
had  been  given. 

Such  is  a  short  ootline  of  the  attempts  wWdi 
have  been  made  to  explain  the  phenoment  of 
dropsy ;  and  at  the  beginning  of  the  present  cm- 
tury  Uie  general  opinion  seems  to  have  been  thst 
the  disease  depended  upon  defective  abtoiptioii, 
and  that  it  was  essentially  a  disease  of  debility. 
The  investigations  of  various  writers  into  the 
causes  and  treatment  of  hydrocepbalas,  whick 
served  clearly  to  prove  that  this  disorder  bad  very 
frequently  an  inflammatory  origin,  naturally  tended 
to  re-open  the  general  question ;  and  BiacktH, 
Abercrombie,  and  many  others  were  led  to  tesdi 
that  both  anasarca  and  ascites  are  often  attended 
with  and  dependent  upon  inflammation.  FomMr 
writers  had  indeed  given  examples  of  dropM 
successfully  treated  by  bloodletting;  but  these  for 
the  most  part  were  single  cases;  sod  do  attempt 
to  lay  down  any  general  plan  had  been  made  till 
the  time  of  the  writers  just  referred  to.  Multi- 
plied experience  has  now  determined  the  qoestion 
of  treatment ;  and  that  in  many  cases  an  anth 
phlogistic  plan  is  requisite,  is  no  longer  a  matter 
of  doubt.  But  whether  dropsy  depends  upon  in- 
creased exhalation  or  diminished  absorption,  is 
yet  undecided  ;  nor  do  we  feel  that  the  facts  are 
suflliciently  numerous  to  determine  the  dispota 
We  shall  shortly  give  the  principal  arguments  for 
either  theory. 

That  dropsy  proceenls  from  deficient  ahsorptioi 
is  argued,  because,  whether  we  consider  the  vdm 
or  lymphatics  the  instruments  of  this  famitiao, 
pressure  upon  their  trunks  is  followed  by  an  eflb- 
sion  of  serum  into  the  parts  farthest  removed  from 
the  heart.     This,  indeed,  till  some  late  experi- 
ments by  Magendie,  was  the  only  reel  fact  whicb 
could  be  adduced  in  favour  of  diminished  ahwrp- 
tbn.     This  physiologist,  by  inducing  an  artiBcial 
plethora,  and  then  showing  that  the  function  ia 
question  was  less  actively  exercised  than  in  thoie 
cases  where  no  such  plethora  existed,  has  certainly 
given  additional  probability  to  the  theory,  and, 
under  any  circumstances,  has  proved  what  befoi* 
was  purely  hypothetical — that  absorption  i«  capa- 
ble of  being  diminished.    On  the  other  hand,  that 
increased  exhalation  is  the  cause,  is  argued  froa 
the  circumstance  that  absorption  actually  proceedi 
in  dropey,  that  the  fat  is  taken  away,  and  tbat 
emaci^on  advances  pari  pass&  with  the  efTonon; 
that  this  function  is  always  the  last  to  yield,  ana 
that  it  appears  to  become  more  energetic  in  pro- 
portion to  the  general  debility  of  the  system ;  ttat 
the  exhalents  are  capable  of  pouring  out  very  dif* 

•  Sed  etiain  abeqiie  ejunnodi  c«u««  hydmpi  nwci  "• 
delur,  quoiios  dt-bilita^  aliqua,  uiidwunqoe  nal«,  'W 
vpnosuiii  lardat.  Facile  eniin  intelliaimr,  in  unirerw» 
diiitius  Hanguinis  per  art«>riaf  niotuin  wiperewe.  <!»*■ 
cor  proxiiiiiira  terjjot.  priorem  vero  inotuin  vewaMO^^il 
ei<«"<'r*'.  Erjffi  «  arte  riff  exhalart*  pergant,  vena  rt«tfW» 
cessaut,  coUectus  vapor  in  Jiytiropem  ahUuL 
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ftrent  qaantitim  of  fluid,  u  is  seen  in  the  secre- 
tion of  tears,  the  sadden  incresse  of  perspiration, 
Slc  ;  and,  lastly,  that  the  flaids  effused  are  difler- 
ent  from  the  natural  secretions  of  the  parts,  con- 
taining a  macb  greater  quantity  of  serum ;  and 
that  this  di^renf'«  would  not  ezist  if  dropsy  were 
the  simple  result  of  diminished  absorption. 

A  far  more  important  question,  however,  to  the 
practical  physician,  is  the  condition  of  the  system 
under  which  effusion  takes  place — whether  it  be 
a  sthenic  or  asthenic  state.  Whether  we  adopt 
increased  exhalation  or  diminbhed  absorption  as 
^e  source  of  affusion,  this  question  will  admit  of 
the  same  decision.  Effusion  may  clearly  take 
pUoe  in  a  state  of  debility  and  in  a  stale  of  undue 
aotivity  of  the  system,  or  of  plethora.  With  re- 
gard to  absorption,  the  experiments  of  Magendie 
have  clearly  proved  that  plethora  is  anfavourable 
to  this  function ;  and  that  it  is  favourable  to  in- 
creased exhalation,  the  profuse  perspirations  of 
persons  having  a  full  habit  clearly  evince.  If 
•uch  individuals  are  bled,  the  tendency  to  per- 
spiration either  yields  entirely  or  is  greatly  dimin- 
ished. 

We  have  therefore  to  investigate  carefully,  in 
every  case  of  dropsical  effusion,  the  general  state 
of  the  system  by  which  it  is  accompanied,  for 
what  may  be  proper  for  one  state  will  most  un- 
doubtedly be  injurious  to  the  other. 

The  only  points,  then,  that  we  can  assert  as 
proved  in  the  theory  of  dropsy,  are-^mt,  that 
the  balance  between  exhalation  and  absorption  is 
broken,  in  consequence  of  which  more  fluid  w 
poured  out  than  is  taken  away  ;  and,  secondly, 
that  this  may  take  place  from  over-activity  or  from 
d^iliiy  of  the  general  system. 

Something  may  attach  also  to  the  condition  of 
the  blood,  but  upon  this  point  we  have  very  little 
satisfactory  information.  That  hemorrhages  in- 
crease the  serous  portion  of  the  blood,  and  that 
profuse  hemorrhage  gives  rise  to  dropsy,  is  cer- 
tain ;  and  that  in  dropsies,  more  especially  those 
accompanied  with  extreme  debility,  the  blood  of^en 
exhibits  a  remarkable  ditiference  in  the  proportions 
of  serum  and  fibrine,  in  its  coagulability  and  in 
its  colour,  is  likewise  certain ;  but  we  have  yet  no 
dau  by  which  to  connect  these  phenomena  with 
dropsy  as  cause  and  effect. 

Almost  the  only  information,  till  the  late  ad- 
vancement of  chemistry,  which  had  been  obtained 
respecting  the  nature  of  the  fluids  effused  in  drop- 
sy, regarded  the  colour  and  taste,  although  in  a 
few  instances  the  consistency  and  coagulability 
had  been  noticed.  They  have  been  described  as 
a  yellowish  serum,  as  being  of  the  colour  of  urine, 
orange-coloured,  saponaceous,  purulent,  bloody; 
and,  in  one  instance,  Morgagni  observed  the  fluid 
to  coagulate  without  heat.  For  a  more  particular 
account  of  these  fluids  we  are  indebted  to  Marcet. 
He  examined  them  in  hydrocephalus,  ascites,  hy- 
drothorax,  and  in  most  other  dropsies;  and  he 
has  given  a  detailed  account  of  the  result  in  the 
second  volume  of  the  Medico-Chirurgical  Trans- 
actions. According  to  this  statement,  the  prevail- 
ing animal  substance  is  albumen,  which  is  con- 
tained in  very  different  proportions.  There  is 
also  a  peculiar  animal  sul^tance  which  Dr.  Mar- 
cet names  muco-extractive  matter,  from  its  being 
oncoogulable,  but  soluble  in  water  and  other  men- 


stma.  Gelatine  was  not  discovered  in  any  of  these 
fluids. 

In  the  flniffs  of  ascites,  hydrothorax,  hydrops 
pericardii,  hydrocele,  and  that  which  is  sometimes 
effused  in  the  thyroid  gland,  the  albumen  is  so 
considerable  as  to  render  them  coagulable ;  while 
in  that  of  spina  bifida  and  hydrocephalus,  it  is  so 
small  in  quantity  as  scarcely  to  be  rendered  visi- 
ble by  heat  or  acids.  The  specific  gravity  is  ex- 
ceedingly various  both  in  different  dropsies,  and 
in  the  same  dropsy  at  difierent  periods. 

These  differences,  however,  are  found  to  affect 
principally,  if  not  exclusively,  the  animal  matter 
only  of  dropsical  fluids ;  the  saline  matters  being 
by  no  means  subject  to  similar  variations. 

The  particular  saline  ingredients  of  all  these 
fluids  are  muriates  of  soda  and  potash,  sulphate 
of  potash,  soda  and  phosphate  of  lime,  iron,  and 
magnesia.  A  hundred  grains  appear  to  consist 
of  about  seventy -two  grains  of  muriate  of  soda, 
mixed  with  a  little  muriate  of  potash;  between 
eighteen  and  twenty  grains  of  soda,  brought  to 
the  state  of  sohcarbonate ;  and  a  mixture  of  eight 
or  ten  grains  of  sulphate  of  potash,  phosphate  of 
lime,  phosphate  of  iron,  and  phosphate  of  mag- 
nesia. 

The  caustic  alkali  contained  in  these  fluids,  Dr. 
Marcet  proceeds  to  say,  appears  to  be  combined 
with  the  snimal  matter  in  a  manner  not  well  un- 
derstood, und  the  proportion  of  the  uncombined 
alkali  to  the  other  salts  is  greater  as  the  speciflc 
gravity  is  more  considerable.  To  this  account  of 
the  animal  flaids  Dr.  Marcet  has  suljoined  the 
following  table,  to  show  the  proportions  of  saline 
and  animal  matter  in  various  dropsical  or  serous 
fluids,  and  in  the  serum  of  the  blood. 


Fluid  of  spina  bifida  . 

Hydrncepbaluii 

AkiIks 

Ovnrinn  drnpAy 

Hydrothorai 

Hv'drop*  puric«rdii. . . . 

Hydrocele 

Blidler 

8<-ruiii  of  blood 


Sp.  Gr. 

1007 
1006  7 
1015 
1020^ 

1014.3 
102li.3 
10i4.1 
iU£».5 


The  specific  gravity  here  stated  is  an  average. 
I.  Dropsies  may  be  acute  or  chronic,  idiopathic 
or  symptomatic,  primary  or  secondary,  general  or 
local,  inflammatory,  sthenic,  asthenic,  Sec  These 
varieties  occur  in  every  cavity  in  which  dropsy 
itself  takes  place,  but  the  different  forms  are  more 
common  in  one  cavity  than  in  another.  Thus, 
the  brain  is  most  frequently  the  subject  of  acute 
dropsy ;  the  pleum  and  pericardium  hold  the  next 
place  in  this  liability  to  acute  effusions,  and  the 
peritoneum  the  last     The  cellular  texture  is  per- 

'  haps  on  an  equality  in  this  respect  with  the  pleura 
and  pericardium,  but  it  is  seldom  affected  without 
some  organ  suffering  at  the  same  time,  in  whose 
action  it  participates.  Dropsy  of  the  sthenic  cha- 
racter is  for  the  most  part  an  acute,  but  not  always 
an  inflammatory  disease.     It  chiefly  assumes  the 

'  form  of  anasarca.  (See  Anasarca.)  Sometimes 
it  appears  to  be  purely  idiopathic,  and  unattended 

I  by  disease  or  affi»clioD  of  any  particular  organ* 


DROPSY. 


'•ttention  nrast  be  ptid  to  the  form,  origin,  and 
treatment  of  what  is  commonly  denominated  ge- 
neral dropsy.  For  the  peculiar  symptoms  by 
which  hydrocephalus,  hydrothorax,  and  hydrops 
pericardii  are  indicated,  we  refer  to  the  articles 
under  which  these  aflfections  are  treated. 

The  ancients  appear  to  have  had  very  crude 
notions  of  the  cause  of  dropsy,  and  any  approach 
to  a  rational  theory  of  the  disease  is  of  very  mo- 
dern origin.  Hippocrates  explained  its  occurrence 
by  the  corruption  and  softening  of  the  flesh,  and 
its  couversion  into  water.  Celsus  states  that  the 
common  cause  of  dropsies  is  too  great  an  abun- 
dance of  humours.  Galen,  attempting  greater 
refinement,  referred  it  to  refrigeration  of  tlie  liver, 
which  he  assumed  might  happen  either  from  an 
affection  of  that  organ  itself,  or  from  sympathy 
with  other  organs;  and  with  little  modification 
this  theory  of  Galen  was  received  in  the  schools 
till  after  the  discovery  of  the  lymphatics  by  Asel- 
lius. 

Forestus,  who  wrote  in  the  latter  part  of  the 
■ixteenth  century,  adopts  the  opinion  of  Celsus, 
and  explains  it  by  the  theory  of  Galen.  He  as- 
sumes that  in  consequence  of  the  rel'rigeration  of 
the  liver,  the  veins  also  become  refrigerated  : 
hence  a  more  serous  state  of  the  blood  and  greater 
abundance  of  water ;  and  hence,  according  as  the 
affection  is  local  or  general,  anasarca  or  ascites  is 
produced. 

Fernelius,  appcurently  seeing  the  insufficiency 
of  this  theory,  referred  anasarca  to  refrigeration 
of  the  liver,  and  ascites  to  a  rupture  of  the  vessels 
which  contained  the  hamours.  By  theee,  how- 
ever, it  is  scarcely  possible  that  be  could  intend 
the  lymphatic  vessels,  as  he  wrote  before  the  dis- 
coveries of  Aseilius  had  been  published,  and  long 
before  these  vessels  were  supposed  to  be  so  general 
as  it  is  now  known  that  they  are. 

Sennertus,  following  Fernelius,  made  a  some- 
what nearer  approach  to  a  rational  theory  ;  for 
while  he  adopted  the  old  doctrine  with  regard  to 
anasarca,  he  attributed  the  occurrence  of  ascites 
to  obstruction  of  the  liver  and  spleen,  by  which 
means  the  vessels  were  distended  with  fluid,  their 
extreme  mouths  dilated,  and  an  escape  of  serum 
permitted  into  the  cavity  of  the  abdomen.  The 
discoveries  of  Asellius  gave  rise  to  a  different 
theory,  and  dropsy  was  referred  to  a  rupture  of 
the  lymphatics.  Judging  from  the  language  of 
Lower,  it  might  be  supposed  that  this  doctrine 
had  obtained  considerable  support,  when  the  well- 
known  experiments  of  this  physiologist  laid  the 
foundation  for  a  more  rational  explanation  of  the 
phenomena  of  efiusion  than  any  which  had  yet 
been  given.  By  tying  first  the  inferior  cava,  and 
afler wards  the  jugular  veins,  he  did  much  more 
than  any  of  his  predecessors— A«  proved  that  ef- 
fusion might  be  caused  by  obstruction  in  the  veins. 
Neither  Sydenham,  nor  Mead,  nor  Willis  appear 
to  have  concerned  themselves  much  with  the  the- 
ory of  dropsical  effusions,  but  were  content  with 
aimply  inculcating  particular  modes  of  practice. 
8oon  after  Mead,  or  even  while  he  was  yet  living, 
Hailer  was  laying  the  foundation  for  more  rational 
explanations  of  the  phenomena  of  dropsy.  He 
adopted  the  then  general  theory  of  absorption  by 
the  veins,  and  lays  down  distinctly  that  dropsy 
>nay  ensue,  not  only  when  the  veins  are  obstruct- 


ed, but  when  the  courae  of  the  Hood  tbroogb  dl# 
veins  is  retarded  by  debility,  whatever  may  be  Hs 
source.* 

Hailer  did  not  acknowledge  the  abeorinng  offiee 
of  the  lymphatics,  but  even  when,  in  consequenee 
of  Dr.  Hunter's  doctrines,  absorption  was  entirely 
referred  to  those  vessels,  it  made  no  difllerenee  m 
the  theory  of  dropsical  eflusions.  It  was  only 
necessary  to  change  **  veins"  into  "  lympbatics," 
and  it  was  supposed  that  a  sufficient  explaoatioa 
had  been  given. 

Such  is  a  short  ontline  of  the  attempts  wlridi 
have  been  made  to  explain  the  phenomena  of 
dropsy ;  and  at  the  beginning  of  the  present  cen^ 
tury  the  general  opinion  seems  to  have  been  that 
thi>  disease  depended  upon  deprive  absorption, 
and  that  it  was  essentially  a  disease  of  dtkilitj. 
The  investigations  of  various  writers  into  ^ 
causes  and  treatment  of  hydrocephalus,  whiA 
served  dearly  to  prove  that  this  disorder  had  yerj 
frequently  an  inflammatory  origin,  naturally  tended 
to  re-open  the  general  question ;  and  Blackalt, 
Abercrombie,  and  many  others  were  led  to  teack 
that  both  anasarca  and  ascites  are  often  attended 
with  and  dependent  upon  inflammation.  Former 
writers  had  indeed  given  examples  of  dropsies 
successfully  treated  by  bloodletting ;  but  these  for 
the  most  part  were  single  cases ;  and  no  attempt 
to  lay  down  any  general  plan  had  been  made  tiM 
the  time  of  the  writers  just  referred  to.  Multi- 
plied experience  has  now  determined  the  question 
of  treatment;  and  that  in  many  cases  an  anti- 
phlogistic plan  is  reqnisite,  is  no  longer  a  matter 
of  doubt  But  whether  dropsy  depends  upon  in- 
creased exhalation  or  diminished  absorption,  n 
yet  undecided  ;  nor  do  we  feel  that  the  facts  are 
suflkiently  numerous  to  determine  the  dispota. 
We  shall  shortly  give  the  principal  arguments  for 
either  theory. 

m 

That  dropsy  proceeds  firom  deficient  aboorptioa 
is  argued,  because,  whether  we  consider  the  veins 
or  lymphatics  Ihe  instruments  of  this  fnnctitNt, 
pressure  upon  their  trunks  is  followed  by  an  effu- 
sion of  serum  into  the  parts  fitrthest  removed  from 
the  heart  This,  indeed,  till  some  late  experi- 
ments by  Magendie,  was  the  cmly  real  fact  whidi 
could  be  adduced  in  favour  of  diminished  absorp- 
tion. This  physiologist,  by  inducing  an  artificiai 
plethora,  and  then  showing  that  the  function  in 
question  was  less  actively  exercised  than  in  those 
cases  where  no  such  plethora  existed,  has  certainly 
given  additional  probability  to  the  theory,  and, 
under  any  circumstances,  has  proved  what  before 
was  purely  hypothetical — that  absorption  is  capa- 
ble of  being  diminished.  On  the  other  hand,  that 
increased  exhalation  is  the  cause,  is  argued  from 
the  circumstance  that  absorption  actually  proceeds 
in  dropsy,  that  the  fat  is  taken  away,  and  thai 
emaciation  advances  pari  ptutaH  with  the  eflbaion ; 
that  this  function  is  always  the  last  to  yieltl,  and 
that  it  appears  to  become  more  energetic  in  pro- 
portion to  the  general  debility  of  the  system  ;  that 
the  ezhalents  are  capable  of  pouring  out  very  dif- 

*  Sed  etiain  absque  ejuraiodi  caueis  hyrim[M  nawJ  th 
detnr,  quoii(>>t  debilitai*  aliqua,  umlecunque  nata,  iter 
veiKwiiiii  tardat.  Facile  enim  intelli«iiur.  in  univemisi 
diiitius  t<an|{uini8  per  arterias  Diotuui  itupen>««e  qoen 
cor  proxiiiium  terjjpi,  priorern  vero  inntuin  venaruin  qui* 
ewfrf.  Ergo  m  arteriit  exhalaru  peixaiit,  veux  rvtMtbtn 
peraaut,  oollectuB  vapor  in  Jiydropeiu  abtbii. 
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ftrant  qaantities  of  floid,  m  is  seen  in  the  secre- 
tion of  teftrs,  the  sadden  increase  of  perspiration, 
Slc  ;  andf  lastly,  that  the  flaids  effused  are  differ- 
ent from  the  natural  secretions  of  the  parts,  con- 
taining a  much  greater  quantity  of  serum ;  and 
that  this  difleremte  would  not  exist  if  dropsy  were 
the  simple  result  of  diminished  absorption. 

A  far  more  important  question,  however,  to  the 
practical  physician,  is  the  condition  of  the  system 
under  which  effusion  takes  place— whether  it  be 
a  sthenic  or  asthenic  state.  Whether  we  adopt 
increased  exhalation  or  diminished  absorption  as 
the  source  of  effusion,  this  question  will  admit  of 
the  same  decision.  Effusion  may  clearly  take 
place  in  a  state  of  debility  and  in  a  state  of  undue 
activity  of  the  system,  or  of  plethora.  With  re- 
gard to  absorption,  the  experiments  of  Magendie 
have  clearly  proved  that  plethora  is  unfavourable 
to  this  function  ;  and  that  it  is  favourable  to  in- 
creased exhalation,  the  profuse  perspirations  of 
persons  having  a  full  habit  dearly  evince.  If 
Mich  individuals  are  bled,  the  tendency  to  per- 
spiration either  yields  entirely  or  is  greatly  dimin- 
ished. 

We  have  therefore  to  investigate  carefully,  in 
every  case  of  dropsical  effusion,  the  general  state 
of  the  system  by  which  it  is  accompanied,  for 
what  may  be  proper  for  one  state  will  most  un- 
doubtedly be  injurious  to  the  other. 

The  only  points,  then,  that  we  can  assert  as 
proved  in  the  theory  of  dropsy,  are-^rst,  that 
the  balance  between  exhalation  and  absorption  is 
broken,  in  consequence  of  which  more  fluid  is 
poured  out  than  is  taken  away ;  and,  secondly, 
that  this  may  take  place  from  over-activity  or  from 
debility  of  the  general  system. 

Something  may  attach  also  to  the  condition  of 
the  blood,  but  upon  this  point  we  have  very  little 
satisfactory  information.  That  hemorrhages  in- 
crease the  serous  portion  of  the  blood,  and  that 
profuse  hemorrhage  gives  rise  to  dropsy,  is  cer- 
tain ;  and  that  in  dropsies,  more  especially  those 
accompanied  with  extreme  debility,  the  blood  oden 
exhibits  a  remarkable  ditiference  in  the  proportions 
of  serum  and  fibrine,  in  its  coagulability  and  in 
its  colour,  is  likewise  certain ;  but  we  have  yet  no 
data  by  which  to  connect  these  phenomena  with 
dropsy  as  cause  and  effect 

Almost  the  only  information,  till  the  late  ad- 
vancement of  chemistry,  which  had  been  obtained 
respecting  the  nature  of  the  fluids  effused  in  drop- 
sy, regarded  the  colour  and  taste,  although  in  a 
few  instances  the  connstency  and  coagulability 
had  been  noticed.  They  have  been  described  as 
a  yellowish  serum,  as  being  of  the  colour  of  urine, 
orange-coloured,  saponaceous,  pamlent,  bloody ; 
and,  in  one  instance,  Morgagni  observed  the  fluid 
to  coagulate  without  heat  For  a  more  particular 
account  of  these  fluids  we  are  indebted  to  Maroet 
He  examined  them  in  hydrocephalus,  ascites,  by- 
drotborax,  and  in  moat  other  dropsies;  and  he 
has  given  a  detailed  account  of  the  result  in  the 
second  volume  of  the  Medico-Chirargical  Trans- 
actions. According  to  this  statement  the  prevail- 
ing animal  substance  is  albumen,  which  is  con« 
tained  in  very  different  proportions.  There  is 
also  a  peculbr  animal  sultstance  which  Dr.  Mar- 
cet  names  muco-extractive  matter,  from  its  being 
uncoagulable,  but  soluble  in  water  and  other  meu- 


stma.  Gelatine  was  not  discovered  in  any  of  these 
fluids. 

In  the  fluids  of  ascites,  hydrothorax,  hydrops 
pericardii,  hydrocele,  and  that  which  is  sometimes 
eflfused  in  the  thyroid  gland,  the  albumen  is  so 
considerable  as  to  render  them  coagulable ;  while 
in  that  of  spina  bifida  and  hydrocephalus,  it  is  so 
small  in  quantity  as  scarcely  to  be  rentiered  visi- 
ble by  heat  or  acids.  The  specific  gravity  is  ex- 
ceedingly Tsrious  both  in  different  dropsies,  and 
in  the  same  dropsy  at  difl&rent  periods. 

These  differences,  however,  are  found  to  affect 
principally,  if  not  exclusively,  the  animal  matter 
only  of  dropsical  fluids ;  the  saline  matters  being 
by  no  means  subject  to  similar  variations. 

The  particular  saline  ingredients  of  all  these 
fluids  are  muriates  of  soda  and  potash,  sulphate 
of  potash,  soda  and  phosphate  of  lime,  iron,  and 
magnesia.  A  hundred  grains  appear  to  consist 
of  about  seventy-two  grains  of  muriate  of  soda, 
mixed  with  a  little  muriate  of  potash;  between 
eighteen  and  twenty  grains  of  soda,  brought  to 
the  state  of  subcarbonate ;  and  a  mixture  of  eight 
or  ten  grains  of  sulphate  of  potash,  phosphate  of 
lime,  phosphate  of  iron,  and  phosphate  of  mag- 
nesia. 

The  caustic  alkali  conuined  in  these  fluids,  Dr. 
Marcet  proceeds  to  say,  appears  to  be  combined 
with  the  animal  matter  in  a  manner  not  well  un- 
derstood, and  the  proportion  of  the  oncombined 
alkali  to  the  other  salts  is  greater  as  the  specific 
gravity  is  more  considerable.  To  this  account  of 
the  animal  flaids  Dr.  Marcet  has  suljoined  the 
following  table,  to  show  the  proportions  of  saline 
and  animal  matter  in  various  dropsical  or  seroas 
fluids,  and  in  the  serum  of  the  blood. 


8p.  Gr. 
FluiJ  of  spina  bifida  .1  1007 

Hydrncepbalos 1006  7 

Ascites 1015 

Ovnrinn  drnpAy '  1030.S 

Hydrotborai  ...  JOl-2.1 

Hydrops  periCMfdii. ..  .i  1014.3 

Hydrocele !  102li.:< 

Bliiiter \  10^.1 

S<Tum  of  blood JU^).5 


The  specific  gravity  here  stated  is  an  average. 
I.  Dropsies  may  be  acute  or  chronic,  idiopathic 
or  symptomatic,  primary  or  secondary,  general  or 
local,  inflammatory,  sthenic,  asthenic.  Sec  These 
varieties  occur  in  every  cavity  in  which  dropsy 
itself  takes  place,  but  the  different  forms  are  more 
common  in  one  cavity  than  in  another.  Thus, 
the  brain  is  most  frequently  the  subject  of  acute 
dropsy ;  the  pleum  and  pericardium  hold  the  next 
place  in  this  liability  to  acute  effusions,  and  the 
peritoneum  the  last  The  cellular  texture  is  per- 
haps on  an  equality  in  this  respect  with  the  pleura 
and  pericardium,  but  it  is  seldom  affected  without 
some  organ  suffering  at  the  same  time,  in  whose 
action  it  participates.  Dropsy  of  the  sthenic  cha- 
racter h  for  the  most  part  an  acute,  but  not  always 

'  an  inflammatory  disease.  It  chiefly  assumes  the 
form  of  anasarca.  (See  Aitasarca.)  Sometimes 
it  appears  to  be  purely  idiopathic,  and  unattended 

I  by  disease  or  affi»clion  of  any  particular  oigao. 
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In  this  case  the  anasarca  takes  place  very  suddenly, 
the  whole  cellular  tissue  sometimes  becoming  in 
a  few  hours  enormously  distended  with  fluid  ;  and 
there  is  considerable  heat  of  skin,  with  a  full  and 
hard  pulse,  furred  tongue,  and  much  thirst  Not 
unfreqnently  the  patient  complains  of  tenderness 
over  almost  the  whole  surface  of  the  body,  espe- 
cially if  strong  pressure  be  made,  so  that  we  might 
be  induced  to  believe  that  the  cellular  tissue  under 
these  circumstances  is  in  a  state  of  inflammation. 
The  bowels  are  generally  costive;  the  urine  coag- 
ulates on  boiling,  the  precipitate  thus  formed 'be- 
ing very  various  in  quantity, — sometimes  scarcely 
Tendering  the  urine  at  all  muddy,  at  others  form- 
ing almost  a  solid  mass.  This  state  of  the  urine, 
it  has  been  inferred,  is  conclusive  of  disease  in  the 
kidney  ;*  but  we  shall  in  the  course  of  this  arti- 
cle aflTord  reason  for  questioning  this  inference  :  it 
certainly  indicates  a  disordered  function  of  this 
organ,  and  not  unfrequently  accompanies  structu- 
ral disease  of  it. 

Much  more  frequently  acute  dropsy  is  accom- 
panied by  inflammation  of  the  lungs  or  pleura, 
and  sometimes  of  both.  The  pulmonary  symp- 
toms, however,  are  not  always  very  prominent, 
and  they  sometimes  nearly  disappear  when  the 
eflfusion  has  taken  place.  In  such  cases,  inquiry 
into  the  history  of  the  patients  generally  shows 
that  they  had  suffered  for  several  days,  or  occa- 
sionally several  weeks,  from  cough  and  dyspnoea, 
and  that  about  the  period  at  which  these  symptoms 
diminished  in  severity,  the  face  was  perceived  to 
swell  in  the  morning  and  the  legs-  at  night,  and 
the  abdomen,  without  being  very  perceptibly 
enlarged,  would  not  allow  the  clothes  to  be  but- 
toned or  laced  so  tight  as  usuaL  From  this  time 
the  swellings  increase  rapidly  ;  the  whole  cellular 
tissue  becomes  afl!ected,  and  the  countenance  is 
▼ery  icucophlegmatic  in  appearance.  At  other 
times  the  pulmonary  symptoms  and  eflfusion  pro- 
ceed paripassuy  or  the  former  precedes  the  dropsy 
only  by  a  few  hours,  but  is  not  relieved  by  the 
occurrence  of  eflusion. 

The  progress  now  described  is  generally  exhi- 
bited in  the  acute  anasarca,  from  whatever  source  | 
it  may  have  derived  its  origin ;  but  not  very  seldom  , 
eflusion  takes  place  to  a  considerable  extent  into 
the  abdomen  at  the  same  time,  and  the  ascites  ' 
quickly  becomes  equally  marked,  if  not  the  more 
prominent  symptom. 

Ascites  is  much  less  frequently  an  acute  disease 
than  anasarca,  and  in  most  cases  is  the  result  of 
previous  inflammation.  In  tlie  article  Ascites 
we  have  described  several  instances  of  this  kind. 
T^he  exciting  causes  of  acute  dropsy  are, — the 
repression  of  eruptions,  the  sudden  suppression 
of  perspiration,  suspension  of  the  catamenia,  or 
of  any  other  customary  evacuation,  inflammation 
of  the  lungs  and  pleura,  exposure  to  cold,  Ac 
It  also  succeeds  scarlet  fever,  when  this  disease 
has  run  its  regular  course  ?  sometimes  it  has  suc- 
ceeded parturition,  coming  on  suddenly  and 
without  any  pain.  In  this  last  case,  ascites  alone 
is  oflen  observed  ;  but  at  other  limes  it  is  accom- 
panied by  excessive  anasarca.  'J 'he  ascites  suc- 
ceeding parturition  is  also  at  times  very  manifestly 
dependent  upon  peritoneal  inflauiJiiuliou,  and  is 

•  Dr.  Brijffht,  however,  to  whom  this  notion  owes  its 
<^jgiii,  by  no  nieaos  carries  this  doctiiuc  su  far. 


attended  with  fever,  quick,  small,  wiry  pok^iDd 
excessive  tenderness  of  the  abdomen,  kc  Thtm 
symptoms  precede  the  eflfusion,  and  the  teodenm 
diminishes,  but  does  not  entirely  dissppeir  npot 
its  occurrence.     In  some  of  these  cases,  whcD  ihe 
abdomen  has  been  emptied,  we  have  discoreied 
an   enlarged   ovarium,  and   we  are  iDrlined  lo 
believe  that  it  is  to  the  irritation  prodoced  bj  db> 
ease  of  this  organ,  with  the  additional  stimoloi 
of  the  puerperal  state,  that  the  eflusion  it  oviBf. 
The   termination    of  such  cases  is  vanooirio 
some,  after  the  disappearance  of  the  dropcy,  tibe 
tumour  remains  quiescent,  and  is  not  atteiklei)  by 
any  inconvenience ;  in  others  the  astates,  indeed, 
is  removed,  but  the  ovary  centinoes  to  enbtgc^ 
and  we  have  at  length  encysted  sobstituted  far 
peritoneal  dropsy. 

Dropsy  may  be  acute  as  to  tbe  rapiditj  of  iti 
formation,  and  yet  be  the  very  reverse  of  u 
inflammatory  disease.  This  variety  is,  bowew, 
much  more  rare  than  the  preceding  species,  bst, 
like  it,  assumes  the  form  of  anasarca  or  of  isdts 
alone,  or  of  both  together.  It  comes  on  in  genenl 
very  rapidly,  and  is  unattended  by  fever  or  iny 
symptom  of  increased  arterial  action.  In  tbe  am- 
cle  Anasarca  an  instance  has  been  mentiooed, 
taken  from  Dr.  Bateman's  reports  of  Dimism  io 
London,  where  it  came  on  after  excessive  fiigirti 
and  was  removed  by  the  administration  of  ctn- 
chona.  In  the  form  of  ascites  we  have  aewil 
times  seen  it  follow  parturition ;  the  patient  being, 
within  a  few  days  of  delivery,  as  large  or  e^vfl 
larger  than  at  the  period  of  laboor.  In  tbeN 
instances  the  only  striking  sym(>tom  is  debility; 
there  is  neither  thirst,  nor  heat  of  skin,  w* 
quickened  pulse ;  and  the  patient  appears  to  raAr 
no  other  inconvenience  from  the  eflbdon  than 
what  proceeds  from  the  increase  of  her  bulk.  Tha 
progress  of  such  cases  towards  recovery  if  v«y 
slow,  and  is  always  impeded  by  violent  depleting 
remedies.  The  most  successful  plan  of  treating 
this  aflection  is  generally  by  slight  tonica,  fridioD* 
over  the  bowels,  and  bandaging.  It  ought,  how- 
ever, to  be  remembered  that  such  patients  art 
liable  to  become  the  subject  of  sub-acute  inflam- 
mation ;  and  unless  great  watchfulneaa  be  piK- 
tised,  the  disease  from  this  cause  may  becoina 
incurable. 

Of  the  same  asthenic  character  are  those  fonna 
of  eflusion  which  are  the  consequence  of  any 
excessive  discharge,  and  more  espedally  heinoi^ 
rhage.  We  have  mentioned  one  instance  in  IM 
article  Anasarca  in  which  the  hemorrhage  wa« 
tlie  consequence  of  diseased  uterus ;  and  the  «»• 
sarca  (the  form  such  dropsies  generally  «»"«*) 
appeared  and  disappeared,  as  the  hemorrhage  p**- 
vailed  or  was  suspendrd.  Any  other  debiliunng 
discharge  will  unquestionably  lead  to  »om 
results. 

II.  We  shall  now  proceed  to  notice  tboae  M*; 
cies  of  effusion  which  are  always  the  rwuH  « 
some  organic  disease,  and  which  may  thtreftrt 
be  termed  svmptomatic  or  secondsry  dn)f««<* 
They  are  usually  chronic  in  their  counft  «» 
seldom  atten«lcd  with  acute  inflammation,  w 
very  frequently  accompanied  with  sub-acuie  ii»- 
flHmmalion.  ^ 

Dropsy  trma  JHtemae  «f  the  Heart- •- 
[  Cardiac  Drop&y,]  —  This  species  of  ««•»-«•  * 
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maally  preceded  by  the  oommon  ■ymptoms  of 
dieease  o^  this  organ,  and  such  disease  may  pre- 
cede, and  ofWn  does  precede,  the  occurrence  of 
dropsy  for  months,  and  even  for  jears. 

The  first  symptom  of  dropsy  arising  from  dis- 
ease of  the  heart  is  usually  observed  in  the  face, 
the  eyelids  being  pufied  in  the  morning,  and  an 
unusual  difficulty  of  opening  them  being  expe- 
rienced. This  single  symptom  frequently  endures 
for  a  very  considerable  time  before  any  farther 
progress  is  observed.  Next,  the  feet  swell  at 
sight,  and  the  upper  extremities  become  very 
quickly  the  site  of  effusion,  and  the  lefl  arm  earlier 
and  more  frequently  thap  the  right 

The  anasarcous  swelling,  which  is  peculiarly 
pellucid,  usually  long  precedes  the  occurrence  of 
ascites;  effusion  taking  place  in  the  peritoneal 
cavity  late  in  the  disease  and  very  slowly.  Fre- 
quently, indeed,  patients  are  examined,  in  whom 
anasarca  has  been  the  consequence  of  cardiac 
disease,  without  a  single  ounce  of  fluid  being 
found  in  the  abdomen  ;  an4  sometimes,  although 
more  rarely,  not  even  in  the  cavities  of  the  pleurs. 
The  poise  is  not  always  characteristic  of  disease 
of  the  heart;  and  of  course  the  same  difficulty 
must  naturally  occur  in  detecting  such  disease, 
vrhether  accompanied  or  not  accompanied  by 
dropsy.  When,  however,  effusion  begins  afler 
long  disease,  and  without  pulmonary  symptoms, 
in  the  face  and  upper  extremities,  we  may  always 
suspect  the  heart  to  be  the  source  of  the  effusion. 
In  many  patients,  and  particularly  in  women,  this 
first  symptom  appears  to  be  followed  by  partial 
effusion  into  the  chest,  and  for  some  weeks  before 
any  farther  progress  is  made,  the  patient  is  unable 
to  lie  down*  At  first  this  difficulty  of  preserving 
a  reclining  posture  is  very  slight,  and  only  an  ad- 
ditional pillow  is  required,  the  patient  at  this  time 
being  scarcely  sensible  that  the  inability  of  lying 
down  is  the  consequence  of  disease.  Gradually, 
however,  the  effusion  increases,  progressively  in- 
volving every  part  of  the  system — the  cellular 
texture  and  the  cavities  of  the  brain,  pleura,  and 
peritoneum. 

The  urine  in  some  of  these  cases  at  a  very  early 
period  affords  a  very  slight  deposit  of  albumen 
upon  boiling,  and  this  albuminous  secretion  be- 
comes more  and  more  abundant  in  the  progress 
of  the  disease.  Its  quantity  varies  considerably. 
In  a  patient  who  died  in  the  Birmingham  Hospi- 
tal during  the  present  year  at  a  very  early  stage 
of  the  effusion,  two  months  before  his  death  the 
urine  was  barely  rendered  turbid,  but  the  evening 
he  died  it  was  rendered  nearly  solid,  by  boiling. 
On  dissection,  the  heart  was  found  enormously 
enlarged,  and  the  aorta  very  much  diseased.  The 
kidneys  were  perfectly  sound.  The  urine,  how- 
ever, does  not  coagulate  in  every  case  of  dropsy 
arising  from  disease  of  the  heart,  nor  u  it  very 
easy  to  say  what  is  the  precise  state  of  the  system 
in  which  this  phenomenon  does  occur. 

None  of  the  species  of  dropsy  is  more  frequently 
relieved,  or  we  may  ssy  for  a  time  even  cured, 
than  this ;  but  it  very  frequently  recurs,  and  at 
length,  favoured  hy  the  exhaustion  from  long  dis- 
ease, and  sometimes  perhaps  even  by  the  remedies 
that  have  been  necessarily  employed,  a  very  co- 
pious effusion  takes  place  into  the  chest»  and 
death  often  at  last  occurs  very  suddenly.  Some- 
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times,  and  this  is  no  unusual  occurrence,  the 
anasarca  permanently  disappears  hr  some  time 
before  death,  or  remains  but  in  a  very  slight  de- 
gree. The  oppression  of  the  chest,  however,  is 
not  diminiBbed,  and  occasionally  a  greater  deter- 
mination of  blood  takes  place  to  the  lun(;s,  or 
these  m'gans  become  congested,  especially  if  much 
obstruction  occurs  in  the  valvular  structure  of  the 
left  side  of  the  heart  At  this  period  hemoptysis, 
acute  pneumonia,  and  pleurisy,  are  very  liable  to 
ensue,  and  require  the  most  decided  antiphlogistic 
treatment  Even  this  treatment  does  no  more 
than  afford  temporary  relief,  and  inflammation 
occurs  again  and  again,  till  the  means  of  the  phy- 
sician are  exhausted.  To  stimulate  increases  the 
inflammation,  and  fSurther  depletion  is  rendered 
impossible  by  the  extreme  debility  of  the  patient 

The  course  now  described  b  not  peculiar  to  any 
one  affection  of  the  heart ;  the  symptoms  are,  more 
or  less,  the  same  under  eferj  malady  of  that  organ. 
Some  difference  nevertheless  exists  according  as 
the  heart  is  the  subject  of  what  Corvisart  calls 
active  or  passive  aneurism ;  congestion  and  in- 
flammation being  more  common  in  the  former 
affection  than  in  the  latter.  Often,  indeed,  when 
passive  aneurism  exists,  advantage  is  derived  from 
the  lighter  tonics  united  with  diuretics,  but  active 
depletion  is  neither  called  for  nor  admissible  :  it 
reduces  the  patient  without  benefiting  him  as  re- 
gards the  disease. 

Dropsy  Arona  Disease  of  the  Itoiigs*  — > 
Under  the  head  of  Anasarca  we  have  given  se> 
veral  instances  of  this  affection,  when  arising  from 
or  connected  with  inflammation  of  the  lungs.  For 
the  phenomena  attending  it  under  such  circum- 
stances, we  refer  therefore  to  that  article.  It  is 
not,  however,  only  after  inflammation  of  the  paren- 
chymatous structure  of  these  organs  that  effusion 
occurs ;  it  arises  also  after  chronic  bronchitis ; 
after  chronic  pleurisy  (  and  frequently,  perhaps 
generally,  in  a  greater  or  less  degree,  in  the  latter 
stages  of  tubercular  phthisis. 

The  phenomena  of  dropsy,  when  arising  from 
chronic  bronchitis,  do  not  materially  differ,  except- 
ing as  to  the  rapidity  of  its  progress,  from  a  simi- 
lar affection  after  inflammation  of  the  lun^is.  'i'he 
face  and  upper  extremities^re  in  both  cases  the  first 
to  become  osdematous.  Sometimes  this  oeilema  is 
so  slight,  that  it  produces  only  slight  stiffness  at 
first  waking  in  the  morning,  and  is  scarcely — oc- 
casionally not  at  all — recognised  by  the  patient  as 
the  consequence  of  any  swelling  of  the  eyelids. 
At  a  shorter  or  later  period  after  this,  the  ankles 
swell,  and  the  affection  in  this  stage  may  remain 
i  nearly  stationary  for  months  and  even  for  years. 
i  As,  however,  chronic  bronchitis  is  liable  to  pass 
at  particular  periods  into  a  sob-acute,  sometimes 
even  into  an  acute  form,  there  is  usually  at  the 
same  time  an  increase  in  the  effusion,  which  will 
thus  be  foand  to  increase  and  subside  with  every 
aggravation  or  alleviation  of  the  original  malady. 
We  have  in  this  manner  known  an  individual 
pass  seven  or  eight  years  without  any  material 
alteration  t  in  the  summer  enjoying  a  tolerable 
state  of  health,  in  the  winter  threatened  with  a 
fatal  termination  from  fre^ih  attacks.  It  ought 
also  to  be  observed,  that  each  attack  leaves  the 
individual  in  a  less  favourable  state  than  before. 
At  length  the  dropsical  effusion  begins  to  increasa 
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more  rapidly ;  the  whole  oellukr  teztare  becomes  |  the  deltoid,  become  ibe  sMt  of  ptnn  pttAf  tf 
anasarcous ;  fluid  is  poured  out  into  the  cavities  i  sembling  rheumatism,  and  not  UDfreqiMiitly   ' 


of  the  peritoneum,  the  chest,  and  the  brain,  and 
death  ensues  from  the  affection  of  one  of  these 
latter  cavities.  Sometimes  the  pleurs,  Uie  peri- 
cardium, and  the  cellular  teiture  of  the  lungs 
become  so  dropsical,  that  the  patient  is  unable  to 

lie  down,  and  at  last  appears  to  die  from  sufibca-  I  united  with  thoee  above  enumerated,  nodoabt  no 
tion  ;   and   not  unfrequently  death  takes  place  ;  remain  that  the  liver  is  the  seat  of  some  impoftint 
very  8uddenly  under  such  circumstances.  Another    disease, 
termination  is  in  elTusion  into  the  ventricles  of 
the  brain,  and  the  patient  dies  with  the  common 
symptoms  of  apoplexy,  or  falls  into  a  doze,  and 
imperceptibly  passes  from  a  state  of  sleep  to  actual 
death. 

To  this  g;eneraj  description  of  the  course  which 
dropsy  from  chronic  bronchitis  pursues,  is  to  be 
added,  the  supervention  of  fresh  symptoms  as  ad- 
ditional organs  become  involved.  Thus  palpita- 
tion of  the  heart  supervenes  with  the  effusion  of 
fluid  into  the  pericardium ;  tl^  dyspnoea  increases 
with  the  increase  of  effusion  into  the  pleurs  or 
the  cellular  tissue  of  the  lungs  ;  the  digestive  or- 
gans become  more  disturbed  as  their  functions  are 
interfered  with  by  the  pressure  of  fluid  within  the 
cavity  of  the  peritoneum ;  and  if  the  brain  is  in- 
volved in  the  general  disponition  to  dropsy,  stupor, 
paralysis,  or  apoplexy,  may  and  not  unfrequently 
does  ensue. 

Dropsy  likewise  takes  place  in  the  latter  stages 
of  chronic  pleurisy  and  tubercular  phthisis,  but  it 
is  not  often  a  very  prominent  affection,  and  is 
chiefly  confined  to  the  lower  extremities.  Some- 
times, however,  the  body  becomes  univemlly 
anasarcous,  especially  in  phthisis,— end  very  little 
can  be  effected  for  the  effusion  under  such  hope- 
less circumstances. 

Dropsy  from  Disease  of  the  lil^er^  ^HepO' 
tie  Dropsy.] — This  species  of  dropsy  has  been  re- 
cognized from  the  very  earliest  periods  of  medicine 
of  which  any  record  remains,  and  to  this  most  of 
the  older  histories  of  dropny  refer.  The  form 
which  it  assumes  is  chit* fly  that  of  ascites ;  and 
some  peculiar  symptoms  attend  its  progress,  which 

deserve  consideration  in  its  treatment.  Dropsy  ascites,  is  chiefly  to  be  referred  to  the  protmnoii 
takes  place  in  the  latter  stages  of  most  hepatic  of  the  diaphragm  into  the  cavity  of  the  chfst,  ind 
diseases ;  nor  are  we  acquainted  with  any  mode  it  is  seldom  that  any  cerebral  disturhtnce  eitm 
of  detecting  the  precise  nature  of  such  diseases  in  these  cases.  Generally,  indeed,  hepatic  pf 
during  life, — whether  there  is  nutmeg  liver,  or  i  tients  preserve  their  intellectual  poweps  to  the l«^ 
simple  enlargement  of  it,  or  tubercular  disease, —  |  in  a  very  extraordinary  manner.  We  h*'****^ 
excepting  in  the  last  instance,  when  the  bulk  of  '  times  however  seen  delirium  come  on  in  a  »* 
the  organ  has  so  far  increased  that  a  tolerably  cor-  ;  hours,  or  a  day  or  two  before  death ;  but  tbi«»« 


taken  for  it.  The  urine  is  very  red  and  k^atat 
lithic  acid,  and  the  evacuatieos  are  usutlly,  bal 
not  invariably,  clay-coloured.  Id  many  intttDcci 
sickness  also  is  present,  and  a  greater  or  leu  de> 
gree  of  jaundice.     When  this  last  sympton  ii 


When  the  symptome  now  mentioned  hire  eon- 
tinned  for  some  time,  the  ankles  are  peroeiTid  t» 
swell  at  night  a  little,  and  the  abdomen  beoomci 
somewhat  fuller.  The  mine  at  the  same  time  di- 
minishes in  quantity,  the  dtin  becomes  dry  and 
harsh,  and  the  patient  sufifers  from  diitresaog 
thirst  The  progreee  of  the  effusion  from  this  p» 
riod  is  very  various ;  in  some  cases  ascitei  if 
quickly  formed,  and  the  lower  extremities  becsM 
anasarcous  throughout ;  in  others  the  asdtei  it 
complete,  while  there  is  scarcely  any  cedema  pie* 
,  sent ;  and  in  a  third  series  of  cases,  the  progreai 
of  both  is  very  slow  :  in  these  last  the  anklei  re- 
main long  slightly  oedematous  without  any  in- 
crease of  effusion,  and  sometimes  for  two  or  thm 
weeks  together  it  entirely  dtsappetrs,  ao  that  tba 
patient  fancies  that  the  dropsical  tendency  ia  gone ; 
again  however  it  returns,  and  the  dropsy  beconw 
permanent.  The  duration  of  the  disesse  is  bke- 
wise  various ;  for  while  in  most  cases  sevenl 
montba  elapse  from  the  conuneneement  of  effa- 
sion  till  the  death  of  the  patient,  in  otberi  the 
effusion  takes  plaee  only  a  few  days,  or  two  a 
three  week*  before  death ;  and  we  bafe  some- 
times seen  the  abdomen  become  exceasively  dis- 
tended three  or  £9ar  days  only  preceding  dissolih 
tion. 

As  in  dropsy  from  disease  of  the  longs,  fr«« 
symptoms  are  aidded  as  additional  cavities  beeone 
the  seat  of  effusion  ;  but  neither  the  chest  nor  tba 
ventriclee  of  the  brain  so  readily  pour  out  fluid  ai 
when  the  dropsy  commences  with  an  aflection  of 
the  heart  or  of  the  lungs.  The  dyspnoea  which 
usually  comes  on  in  the  latter  stages  of  hepatic 


rect  opinion  may  be  formed  by  external  examina- 
tion. 

Disease  of  the  liver  usually  exists  for  a  long 
time  before  effusion  takes  place,  and  its  earliest 
symptoms  are  little  more  than  those  of  simple 
functional  dyspepsia^  There  is  flatulence,  unea- 
siness at  the  stomach  af^er  eating,  and  often  some 
pain  and  tenderness  in  the  right  hypochondrium ; 
and  occasionally  at  a  very  early  period  the  lower 
edge  of  this  organ  may  be  perceived  harder,  larger, 
and  lower  in  the  abdomen  than  is  usual.     There 


usual  in  the  closing  scene  of  all  chronic  diwass^ 
that  it  cannot  be  legaided  as  an  w*"^")^ 
of  the  affection  we  are  now  describing.  I'nd*' 
these  circumsunoes  the  patient  grsdoally  vasw 
away ;  and  death  seems  the  natural  result  of  a  de- 
bility that  had  been  continually  increaamg  till «« 

moment  of  dissolution.  ^ 

Dropa^r  from  Dtsenae  of  the  ip>««  "T 

Paiicresis.--There  are  no  general  symptoms  ^ 
which  we  can  readily  recognise  these  W"* J" 
the  sources  of  eftusion.  With  regard  lo  "J 
spleen,  iu  enlargement  usually  long  P^'^]^^ 
occurrence  of  dropsy ;  and  the  diagnosia.  cao^ 


is  a  short  dry  cough  occurring  at  times  through- 
out the  day,  but  more  particularly  on  first  rising    ^  ,,  , 

in  the  morning,  and  the  sputa  are  blackish  and  |  quently,  when  the  patient  is  seen  esriy,  <*'* . 
occasionally  dotted  with  blood.  The  pain  passes  I  dom  be  difficult.  Dropsy  from  this  ^°I*^^ 
sometimes  backwards  under  the  blade-bone  ;  at  ]  disappears ;  and  we  have  known  in  <*"*'"  ^ 
Other  times  the  muscles  covering  this  bone,  with    the  effusion  and  the  tumour  vanish  together, 
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tba  ktter  had  existed  for  many  BK>ntli«.  The 
pancreas  has  not  been  much  observed  in  dropsy, 
and  we  are  not  acquainted  with  any  case  of  effu- 
sion that  could  be  attributed  to  an  afiection  of  this 
organ. 

Dropsy  from  Disease  of  the  Ktdmeys 
[^Renai  Dropsy'^.  —  Many  affections  of  these  or- 
gans are  capable  of  inducing  effusion,  and  this  is 
a  common  consequence  when  from  any  cause 
they  are  extensively  diseased.  The  kidney  is  oo* 
caaionally  converted  into  a  scrofulous  masst  and 
we  have  met  with  cases,  and  several  others  are 
lecorded,  in  which  under  such  oireumstanoes  it 
formed  a  prominent  tomoor  in  the  abdomen.  A 
much  less  degree  of  disease  is,  however,  sufficient 
to  produce  effusion.  The  form  of  dropsy  under 
these  circumstances  is  anasarca,  and  ascites  does 
not  usually  take  place  till  later  in  the  disease. 
The  oedema  commences  in  the  lower  extremities, 
and  in  some  instances  which  have  come  under  our 
notice,  the  limb  corresponding  with  the  diseased 
kidney,  where  only  one  was  afiected,  has  swelled 
xnoet ;  so  that  we  are  induced  to  believe  that  oede- 
ma in  such  cases  is  sooietiraes  the  consequence 
of  pressure  upon  the  ascending  cava,  or  at  least  is 
aggravated  by  this  pressure. 

Dr.  Bright  has  within  these  few  years  brought 
to  the  consideration  of  the  medical  world  a. pecu- 
liar change  in  the  structure  of  the  kidney,  which 
he  regards  as  the  cause  of  dropsy,  and  the  ten- 
dency to  which  change,  or  its  actual  occurrence, 
is  indicated  by  the  coagulability  of  the  urine — 
[Aibuminaria.  (See  KroHST,  Diskasbb  ov 
Td  e)].  In  these  views  he  is  joined  by  Drs.  Chris- 
tison  and  Gregory,  the  latler  of  whom  has  how- 
ever shown  that  the  peculiar  alterations  alluded  to 
by  Dr.  Bright,  and  the  presence  of  coagulable 
urine,  oflen  occur  without  dropsy.  The  peculiar 
nature  of  this  change  we  shall  intimate  when  we 
describe  the  morbid  anatomy  of  dropsy. 

Three  forms  of  dropsy  connected  with  disease 
of  the  kidney  may  be  particularly  traced  in  the 
cases  recorded  by  the  above-mentioned  physicisns: 


organs,  and  sometimes  also  extending  to  the  peri* 
cardium,  and  giving  rise  to  adhesions  between  its 
surfaces.  The  dropsy  also  is,  at  the  commence- 
ment of  the  disease,  often  easily  removable,  but 
still  it  returns,  till  at  length  a  few  weeks  or  days 
before  death  it  disappears  altogether.  In  these 
cases,  it  is  frequently  only  the  anasarca  and  ascites 
that  disappear,  and  the  cavities  of  the  chest  are 
found  afier  death  to  be  full  of  effused  fluid.  In 
this  as  in  anasarca  from  other  causes,  effosioa 
may  take  place  in  the  brain ;  and  knowing  the 
sympathy  between  the  kidney  and  this  organ,  it 
is  by  no  means  surprising  that  this  is  no  unusual 
occurrence* 

The  third  is  a  much  rarer  occurrence  than  the 
two  former.  Dr.  Bright  has  given  one  instance 
of  this,  in  which  no  other  symptom  was  present 
than  edctensive  anasarca  with  coagulable  urine, 
containing  a  considerable  quantity  of  the  red  par- 
ticles of  the  blood.  The  anasarca  disappeared 
under  the  treatment  which  was  adopted,  but  the 
patient  died  suddenly  from  inflammation  and  0Dde*> 
ma  of  the  glottis.  Dissection  appears  to  have 
proved  that  in  this  instance  the  kidney  was  in  a 
state  of  excessive  congestion,  if  we  may  not  go  so 
far  as  to  call  it  inflammation. 

A  peculiarity  in  patients  sufl^ring  under  this 
dropsy  is  their  extreme  liability  to  be  affected  by 
caloroeL  Dr.  Bright  and  Dr.  Gregory  have  re- 
lated instances  illustrative  of  their  proneness  to 
severe  salivation  from  very  small  quantities  of 
meroory,  and  we  have  ourselves  witnessed  oasee 
of  the  same  kind. 

Much  importance  ia  attached  by  Dr.  Bright  and 
the  Edinburgh  physicians  to  the  coagulability  of 
the  urine,  as  indicating  extensive  change  in  the 
structure  of  the  kidney, — much  more,  indeed,  than 
it  appears  to  us  the  evidence  afforded  is  able  to 
sustain.  Dr.  Wells  has  long  ago  shown  that  this 
symptom  appeared  and  disappeared  under  circum- 
stances in  which  it  could  not  fairly  be  regarded  aa 
the  consequence  of  organic  disease.  He  saw  it 
suddenly  induced  by  the  exhibition  of  mercury  : 
—  the  first  commencing  evidently  with  the  respi-  he  knew  an  individual  in  whom  it  appeared  pro- 
ratory  or  circulating  organs,  and  united,  either  >  bable  that  the  coagulability  of  the  urine  had  ex« 


from  the  beginning  or  as  the  effusion  proceeds, 
with  disease  of  the  kidney  ;  the  second,  commenc- 
ing with  disease  of  the  kidney,  and  secondarily 
affecting  respiration  and  circulation ;  and  a  third 
in  which  the  kidney  is  the  only  organ  affected 
throughout  The  first  species  differs  little  from 
that  which  we  have  already  spoken  of  under  the 
head^of  dropsy  from  disease  of  the  longs,  except- 
ing in  the  supervention  of  symptoms  indicative 
of  renal  disease.  These  symptoms  are  sickness, 
vomiting,  purging,  pain  in  the  loins,  often  united 
with  coagulable  urine  <  but  this  last  may  exist  in 
a  very  great  degree,  and  for  a  very  long  time, 
without  any  appreciable  alteration  in  the  structure 
of  the  kidney.  The  former  symptoms  exist  in 
very  various  degrees,  either  alone  or  united,  and 
are  sometimes  altogether  absent. 

The  second  form  begins  with  anararca  only, 
which  quickly  becomes  universal,  and  in  a  longer 
or  shorter  time,  commonly  within  a  few  days, 
symptoms  of  inflammation  of  the  lungs  or  pieure, 


isted  for  nine  years :  he  also  pointed  out  the  fre- 
quency of  its  occurrence  in  thst  form  of  dropsy 
which  succeeds  scarlatina;  and  showed,  likewise, 
that  with  the  disappearance  of  the  dropsy  the  kid* 
n^s  ceased  to  pour  out  serum.  Dr.  Bright  him* 
vif  contends  only  for  functional  disease  in  the 
first  iiMtance,  leading  secondarily  as  in  other  cases 
to  organic  disease  {  although  it  must  be  confessed, 
from  the  great  stress  which  he  lays  upon  this  one 
symptom,  a  cursory  reader  might  easily  mistake 
his  meaning.  Dr.  EUiotson,  also,  is  reported  to 
maintain  that  the  urine  may  strongly  coagulate 
for  a  time  without  any  change  in  the  structure  of 
the  kidney. 

We  are,  however,  disposed  to  go  even  fiurther 
than  this;  and  without  denying  that  in  some 
instances  coagulable  urine  is  the  consequence  of 
serious  primary  disease  in  the  kidney,  nevertheless 
to  maintain, — that  in  many  instances  it  is  merely 
a  symptom  very  remotely  connected  with  organic 
alteration  in  the  kidneys.    As  a  secreting  organ^ 


or  of  both,  supervene  ;  and  though  this  may  be  the  kidney  is  especially  liable  to  be  aflected  by  the 
removed  by  appropriate  treatment,  it  returns  again,  pabulum  afforded  it;  and  should  the  blood  reach 
each  time  increasing  the  disorganization  of  these   it  in  an  in^periect  state,  whether  in  conseqaeooa 
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of  indigestion,  imperfect  diange  in  the  Inngs,  or 
inordinate  action  of  the  heart,  or  insufficient  ner- 
vous influence,  we  may  expect  that  its  function 
will  be  impaired.  Accordingly  we  see  it  deposit 
yellowish  sediments  in  indigestion,  lateritious  sedi- 
ments in  febrile  diseases,  and  phosphates  after 
injury  of  the  spine.  Now  in  very  many  of  the 
cases,  perhaps  in  the  majority,  of  dropsy  with 
coagulable  urine,  the  effusion  is  preceded  by 
inflammatory  symptoms  of  the  organs  of  respira- 
tion ;  and  in  many  there  is  disease  of  the  heart 
Considering  the  important  changes  that  take  place 
In  the  blood  during  its  passage  through  the  lungs, 
we  can  hardly  be  surprised  that  an  affection  of 
these  organs  should  influence  the  secretion  of 
urine;  and  again,  while  apoplexy  is  distinctly 
traceable  to  hypertrophy  of  the  heart  in  some  cases, 
it  surely  is  not  extraordinary  that  by  this  organ 
also  the  secretion  of  the  urine  should  be  modified. 
But  we  are  not  left  only  to  theory  on  this  point : 
the  numerous  cases  in  which  the  urine  coagulates, 
already  referred  to,  and  in  which  organic  disease 
cannot  &irly  be  presumed  to  exist,  confirm  to  a 
certain  extent  this  Tiew  of  the  subject,  while  mor- 
bid anatomy  still  ferther  corroborates  it  In  two 
instances  which  we  have  lately  had  an  opportunity 
of  examining,  where  the  urine  had  strongly  coagu- 
lated during  life,  no  disease  whatever  was  observa- 
ble in  the  kidney.  To  one  of  these  we  have  already 
referred.  The  other  occurred  in  a  lady  who  had  been 
suffering  fit>m  pulmonary  symptoms,  and  symp- 
toms of  disease  of  the  hesjrt,  for  nine  months,  when 
we  first  saw  her.  At  this  time  the  urine  coagu- 
lated strongly,  and  continued  to  do  so  till  the 
period  of  her  death,  three  months  afl^waids.  Yet, 
while  the  left  lung,  the  pleura,  and  the  heart,  ex- 
hibited serious  disease  of  long  standing,  and  while 
the  Uver  was  also  diseased,  though  in  a  slighter 
degree, — there  was  no  a{^reciable  change  what- 
ever in  the  substance  of  the  kidneys.  A  small 
cyst  containing  a  colourless  fluid  was  seated  on 
the  superior  convex  portion  of  the  left  kidney,  but 
did  not  in  the  slightest  degree  interfere  with  its 
structure.  In  this  case  there  had  never  been  any 
pain  in  the  bark. 

The  view  we  now  contend  for  is  by  no  means 
unimportant  as  a  guide  to  practice ;  for  the  plan 
of  treatment  must  necessarily  be  diflerent,  accord- 
ing as  we  connder  the  kidney  primarily  or  seconda- 
rily affected.  Should  we  find  reason  to  believe 
that  the  resinratory  organs  are  &e  earliest  and 
principal  suflerers,  our  chief  attention  must  be 
paid  to  them.  As  a  guide  also  to  a  correct  prog- 
nosis, this  view  is  most  important ;  because,  if  the 
kidney  is  to  be  regarded  as  organically  diseased  in 
every  case  of  coagulable  urine,  all  such  cases 
would  be  evidently  hopeless,  and  little  would  re- 
main for  the  physician  but  to  smooth  the  path  to 
a  fatal  termination. 

The  next  question  whidi  presents  itself  con- 
nected with  this  state  of  the  urine,  is  the  condition 
of  the  system  in  which  it  exists.  Dr.  Blackali 
regarded  it  as  inflammatory ;  Dr.  Prout  regarded 
it  rather  as  proceeding  firom  irritation  tlian  inflam- 
mation, (Prout  on  the  Urinary  Organs,  first  edit 
p.  48) ;  and  other  authors  appear  to  have  paid 
scarcely  any  attention  to  this  p«ut  of  the  subject, 
excepting  so  far  as  stating  that  it  could  not  be 
vehed  upon  as  a  guide  in  practice.    I'hat  it  is  at 


times  connected  with  an  inflammatory  idle  of  (be 
kidneys,  the  following  case,  which  ocxnmd  in  our 
practice  several  years  ago,  abondantly  prora. 

A  giri,  twenty-diree  years  of  age,  airbed  od  Ae 
11th  of  July,  1823,  complaining  of  severe  puD 
acTOfls  the  back,  in  the  region  of  the  kidnerB,  vith 
shivering  and  frequent  sickness.  A  eiKiit  tiiiK 
before,  the  right  foot  had  swelled ;  but  at  the  time 
of  her  appHcation  this  had  subsided.  Herimne 
was  of  a  dark  brown  colour,  dqwsiting  a  dock 
precipitate  upon  the  addition  of  tartaiiied  intimony, 
and  becoming  of  the  consistency  of  melted  botttr 
by  boiling.  She  made  water  very  frequenlh,  ha 
very  httle  at  a  time.  She  complained  of  pain  b 
the  pudenda.  The  catamenia  were  scanty,  hit 
regular  to  the  period.  She  had  had  scarlet  fmr 
six  mondis  before,  and  her  urine  had  been  of  tha 
dark  colour,  now  mentioned,  ever  since,  but  oc» 
sionaUy  becoming  a  Httie  dearer.  This  caic  wa 
regarded  as  inflammation  of  flie  kidneys,  vA 
treated  accordingly,  and  on  the  2l8t  of  July,  i* 
was  convalescent ;  the  urine  had  then  returned  to 
a  healthy  state,  being  lighter  in  colour,  and  affiwd- 
ing  no  coagulum  upon  boiling.  On  the  other 
hand  Dr.  Blackali  has  given  a  case  of  dropsy  ate 
scarlatina,  in  which  the  urine  remained  coaguliMe 
after  the  eflbsion  had  disappeared,  and  regained  i 
healthy  state  under  the  administration  of  cincboot 
At  the  present  time  we  have  a  case  of  dropsy  wHh 
coagulable  urine,  in  which  the  quantity  of  torn 
greatly  diminished  for  a  few  days  after  taking  wl- 
phate  of  quinine.*  Dr.  Bright  also  remarks  tbt 
occasionally  we  find  anasarca  even  with  coagn^ 
ble  urine  so  marked  by  debility  that  tonici  ind 
steel  give  decided  relief 

Dr.  Wells  had  seen  the  urine  become  coagoli. 
We  afler  the  exhibition  of  mercury,  and  thu» 
now  a  well-known  eflfect  of  mercury.  ^'  ^ 
tock  observes  that  in  afcreat  majority  of  ca«»« 
persons  in  apparent  health,  serum  may  be  detected 
in  the  urine  by  the  appropriate  tests,  and  thaiB 
his  own  person  he  had  observed  it  to  be  increase 
to  a  considerable  amount  by  the  slightest  cao» 
In  a  patient  of  the  Birmingham  Hospital,  wo 
had  had  anasarca  connected  with  bronchitis,  m 
both  diseases  had  disappeared,  and  the  unne,  wftitB 
had  originally  been  coagulable,  had  "^o^*^ 
healthy  condition,  it  was  found  one  day  imm««^ 
ately  after  dinner  to  be  rendered  almost  soM 
heat,  and  the  next  morning  the  same  meaos  flio 
not  detect  a  single  particle.  .  j^ 

'J'hese  few  facts  abundantly  confirm  w««P''^ 
of  Dr.  Prout,  that  taken  alone  «afl  a  ^yo^'^ 
the  albuminous  urine  does  not  in  the  present  s 

•  The  patient  her«  afhided  to  was  *"  *^„^?i^ 
Hoppiial,  and  died  toon  after  Uw  **^''®  X,ai,«o  ii 
r\w  boMv  wnu  exniniiM.  but  ihrfv  wa*  "/» ■' r"  ^^pilrf 
tlie  !«lru6liire  of  ihe  kidnej^  Th*-  '""'""Cil.Xl  «»<•  ^ 
tiian  usual,  twi  wtaincd  lU  ""I"/"' '^*™f::  «Vre  eih«- 
lubuli  were  p.rfrctly  di^ljncl.  The  «'«"«'  pj„bli* 
luted  ti.  sevfTuI  of  ttie  m.diral  olfirers  "'  '  ^hnt««* 
nieiit.  wlK*  all  aereed  that  tliere  «  »»  nocnn  «.  ^^^^^ 
of  Ftriiclure.    'J'lie  liver  in  this  ciwe  w««,  ^^  ,^ 

miaWcr  than  nuiural.  nnd  «'«»'';"*">  "p^^pg  if  it ««« 
uppcHrnnco  of  liin«  ;  internally  it  "f^Jg^n^r  iban  n*' 
p«-rvadt!d  by  in^niSbaied  bile,  and  «■*  .  |  nuwtfo* 
lural.  The  peritoneal  coal  »^«'' •=';""!,"  as nii'«'k«- 
adhesions  w  iih  the  diMphrnK"'-  ^"^  ,v  ump  ren""*' 
biy  MiiHll.  the  walla  of  the  right  cjiv'jv  ^^,  ,^ 
while  lhf»8e  of  iJie  left  compared  7 ""  -u*"' 'l*^' 
enormnu-.lv  thirlt.  These  were  id*" ''"*."  been  •  »P* 
ances  about  the  body.  Tlu»  "»*"  """ 
drinker. 
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of  oar  knowledge,  indicate  the  nte  of  any  parti- 
cclar  remedy  or  mode  of  treatment;  but  that, 
nevertheless,  it  is  a  symptom  of  which  we  ought 
always  to  he  aware,  since,  taken  in  conjunction 
with  the  others,  it  may  be  occasionally  useful  in 
directing  us  to  form  a  more  correct  judgment  of 
the  general  nature  of  the  disease." 

Albuminous  urine  appears  to  be  much  more 
intimately  connected  with  anaaarca  than  with  as- 
cites. Dr.  Wells  found  it,  in  twenty-four,  cases 
out  of  thirty-seven,  connected  with  anaaarca ;  in 
fourteen  cases  of  ascites  previous  to  anasarca, 
there  was  no  ierum  in  the  urine;  and  in  eight 
cases  of  anasHrca  subsequent  to  ascites,  the  urine 
in  all  contained  serum,  and  in  one  it  waa  rendered 
solid  by  heat.  Of  the  seven  caaes  related  by  Dr. 
Christison,  anasarca  was  the  principal  form  of 
dropsy  in  six,  and  in  the  seventh  only  was  the 
ascites  a  prominent  symptom.  Much  the  same 
proportion  is  observable  in  Dr.  Gregory's  cases ; 
and  in  the  twenty-three  cases  recorded  by  Dr. 
Bright,  anasarca  wss  the  form  of  etfusion  in  all. 

We  cannot  dismiss  this  part  of  the  subject 
without  some  observations  on  the  composition  of 
ooagulable  urine.  Dr.  Bright  believed  that  the 
dark  brown  colour  was  frequently  owing  to  the 
presence  of  the  red  globules  of  the  blood,  and  in 
tliis  opinion  he  is  supported  by  Dr.  Gregory.  The 
case  of  inflammation  which  we  have  already  given 
strongly  aupports  this  view,  and  there  are  few 
physicians  probably  who  will  doubt  the  possibility 
€>f  its  occurrence.  This  point  therefore  we  may 
now  leave :  a  much  more  important  part  remains, 
viz.  to  afford  our  readers  the  best  means  of  inves- 
tigating some  of  these  poinU  themselves. 

All  the  writers  referred  to  (and  in  nomerous 
instances  we  have  confirmed  the  fact  by  our  own 
ejcperience)  state  that  coagulable  urine  has  a  much 
less  specific  gravity  than  healthy  urine ;  and  Dr. 
Gregory  has  given  two  tablea  containing  the  result 
of  an  equal  number  of  trials  with  coagulable  and 
with  healthy  urine.  The  average  specific  gravity 
in  fifty  cases  was  in  healthy  urine  1023>46,  the 
highest  being  1033,  and  the  lowest  1005 ;  while 
in  the  coagulable  urine,  tbo  highest  was  1023-5, 
and  the  lowest  1006-5. 

With  regard  to  the  best  means  of  detecting  al- 
bumen when  it  exists  in  urine,  we  may  observe 
that  heat,  while  it  ia  of  readiest  application,  will 
generally  be  found  sufficient.  It  is  often  advisa- 
ble, however,  to  make  use  of  re-agents,  and  of 
these  corrosive  sublimate  is  the  most  delicate.  The 
nitric  and  muriatic  acids  are  also  employed  for 
the  same  purpose,  aa  is  also  the  ferro-prussiate  of 
potash,  and  alcohol.  With  respect  to  the  effecta 
of  these  latter  re-agents,  Dra.  Gregory  and  Boa- 
tock  are  somewhat  at  issue.  The  former  says 
that  he  never  knew  a  case  in  which  they  caused 
m  precipitate  when  heat  bad  no  efiect,  while  Dr. 
Bostock  observes,  **  I  have  also  found  certain 
states  of  the  urine  where  heat  had  no  effect,  but 
where  muriatic  acid  threw  down  a  precipitate,  and 
again  where  muriatic  acid  had  no  effect,  but  where 
the  albumen  was  delected  by  the  bichloride  of 
mercury,  or  the  ferro-prussiate  of  potash."  All, 
therefore,  that  can  be  deduced  is,  that  all  these 
re- agents  should  be  employed  in  succession  in 
suspected  urine,  when  the  first  fails  to  discover 
albumen. 
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I>r«psy  fron  Dlaeaae  of  the  VtervM  uUI 
Ovaries* — Many  of  the  affections  of  the  uterast 
after  they  have  existed  long,  give  rise  to  dropsical 
effusions  into  the  lower  extremities.  Sometimes 
this  appears  to  be  the  result  of  pressure  only  upon 
the  great  vepaela,  when  the  uterus  is  either  en- 
larged itself  or  contauis  a  tumour  of  considerable 
sixe.  At  other  times  the  effusion  appears  to  be 
the  reeuk  of  the  hemorrhage  to  which,  under  cer- 
tain forms  of  diseaae,  the  uterus  is  peculiarly  lia- 
ble. Thia  therefore  is  not  £urly  to  be  referred  for 
its  origin  to  organic  diseaae  of  the  uterus ;  the 
dropsy  is  airoply  the  conaequence  of  the  hemor- 
rhage, and  hemorrhage  from  any  other  organ 
would  give  rise  to  similar  reaults.  With  regard 
to  the  ovariea,  we  know  that  they  are  themselves 
the  seat  of  thoae  affections  which  are  called  en- 
cyated  dropeiea,  and  in  thia  light  they  do  not  at 
present  demand  our  coneideration.  But  alfectiona 
of  the  ovaries  appear  aomelimes  to  produce  real 
ascitea,  while  they  still  present  only  the  character 
of  nearly  solid  tumours,  and  at  the  same  time  the 
lower  extremitiea  become  osdematous.  We  have 
already  mentioned  our  suspicion  that  ascites  is 
sometimes  a  conaequence  of  ovarian  disease,  sob- 
sequent  to  partorition,  and  we  have  met  with 
cases  of  bronchitis  in  which  ascites  has  taken 
place  earlier  than  probably  it  would  have  done, 
had  not  ovarian  diseaae  existed  previously. 

Morbid  Anatoaaj* — Thia  naturally  divides 
itself  into  two  parts  : — ^first,  the  morbid  anatomy 
of  the  serous  membranes  and  cellular  tissue,  which 
are  the  immediate  sourcea  of  the  effusion ;  and, 
secondly,  the  morbid  changes  of  the  varioua  vis- 
cera, in  consequence  of  which  the  serous  mem- 
branes and  the  cellular  tiastie  assume  a  dropsical 
disposition. 

1.  The  most  ordinary  appearance  in  the  serous 
membranes  is  thickening  and  opacity,  which  are 
more  or  less  msnifest  in  every  serous  membrane 
of  the  body.  Thus  in  hydrocephalus,  the  lining 
of  the  ventricles,  though  seldom  separable  as  a 
membrane,  b  evidently  firmer  and  more  condenaed 
than  natural;  but  the  changea  referred  to  are 
much  more  easily  seen  in  the  pleura,  pericardium, 
and  peritoneum.  All  these  membranea  become 
opaque  or  thickened  ;  coagulable  lymph  is  thrown 
out ;  and  we  not  unfireqoently  find  large  layera  of 
lymph  converted  into  fiiictitious  membranes.  Ta- 
cheron  (Recherchos  Anatomico-Pathologiqoes,  vol. 
iii.  p.  196)  says,  (*The  pleura  has  been  found 
thickened  and  covered  with  a  layer  of  villous  mat- 
ter, oily  to  the  touch,  whitish,  and  similar  to  the 
intestines  of  the  cow  when  converted  into  tripe." 
The  same  author  has  given  an  example  of  both 
pleura  and  the  peritoneum  becoming  tuberculated. 
Dr.  Ayre  haa  related  a  case  of  ascites  in  which  ha 
found  the  peritoneum  thickened  and  opaque,  quite 
white,  and  having  nearly  the  thickness  of  chamois 
leather.  In  the  Quarteriy  Review  of  Foreign 
Medicine,  a  case  is  given  of  a  woman  who  became 
dropaical  after  being  brutally  kicked  by  her  hus- 
band :  in  thirteen  years  she  was  tapped  665  timea, 
and  on  diasection  the  peritoneum  waa  found  car- 
tilaginous and  three  linea  thick. 

Uo  far  as  the  serous  membranes  themselves  are 
concerned,  these  appear  to  bo  the  principal  changea. 
With  respect  to  the  cellular  tissue.  Portal  tells  us 
that  in  dropsy  it  is  more  or  less  thickened,  thai 
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Um  cells  are  dilated,  and  many  oonTerted  into  one, 
and  that  he  had  seen  the  intermuscular  cellular 
tissue  put  on  a  cartilaginous  appearance  under 
such  circumstances.  {Parialj  Des  Hydropisies, 
torn.  ii.  p.  12.) 

Morgagni  relates  a  case  of  anasarca  in  which 
the  tissue  was  thickened,  and,  as  he  says, 
the  fluid,  from  the  frequent  intervention  of 
the  cellular  layers,  assumed  the  likeness  of  ge- 
latine. Bichat  observes  that  in  prolonged  cases 
of  leucopblegmasia,  the  subcutaneous  fluid  is  by 
degrees  infiltrated  through  the  prolongation  of  the 
areoln  of  the  skin,  separates  their  fibres,  and  some- 
times penetrates  to  the  epidermis,  which  it  bursts 
in  different  places,  and  the  fluid  escapes  through 
the  apertures  which  are  thus  made.  (^Bichatj 
Anatomie  O^nerale,  p.  689.)  In  the  case  above 
referred  to,  from  Morgagni,  the  cuticle  had  been 
thus  raised,  but  not  burst,  so  as  to  form  immense 
bladders,  which  were  filled  with  water.  (Mor- 
gagni, Ep.  xxiviii.  c.  xxvi.)  The  cellular  tissue 
itself  is  in  such  cases  remarkably  bleached. 

This  perhaps  is  the  proper  place  for  noticing 
the  changes  which  occur  in  the  absorbent  vessels 
and  veins.  It  has  been  often  assumed  that  the 
former  may  be  dilated  and  burst,  but  we  know  no 
oases  which  afiford  confirmation  to  such  an  opin- 
ion. That  the  absorbent  vessels  are  more  easily 
detected  in  dropsical  bodies  is  true,  but  this  pro- 
bably is  chiefly  owing  to  the  removal  of  the  adi- 
pose substance  of  the  system.  Dr.  Hodgkin,  how- 
ever, has  lately  rendered  it  probable  that  these 
vessels  are  in  some  way  connected  with  effusion. 
He  has  related  several  cases  of  dropsy  in  which 
the  absorbent  glands,  and  especially  those  sur- 
rounding the  great  vessels,  were  enlarged  and  in- 
durated. (Medical  Gazette,  January  21,  1832.) 
This  enlargement  appears  to  consist  throughout 
of  an  uniform  texture,  rather  the  consequence  of 
a  general  increase  of  the  whole  gland,  than  a  new 
structure  displacing  the  original  one.  It  is  simply 
an  hypertrophy  therefore  of  the  glandular  system. 
In  illustration  of  this  morbid  growth,  five  cases 
are  given,  two  in  children,  one  nine  and  one  ten 
years  old ;  one  in  a  man  agfed  thirty,  and  two  in 
persons  of  fifty  years  of  age.  In  four  of  these 
cases  the  spleen  was  enlarged ;  and  a  fifth  case 
of  enlarged  spleen  with  general  induration  of  the 
absorbent  glands  is  referred  to,  drawings  of  which 
were  made  by  Dr.  Carswell,  and  are  contained  in 
bis  collection. 

In  local  anasarca  the  veins  frequently  exhibit 
peculiar  appearances.  Sometimes  their  cavities  are 
completely  obstructed  by  fibrinous  clots,  which 
have  evidently  formed  during  life.  In  other  cases 
the  interapl  membrane  is  thickened,  red,  and  co- 
vered wiK  coagulable  lymph.  Occasionally  pus 
is  found  in  their  cavities. 

Diseases  of  the  arteries  are  often  found  in  dropsy, 
and  particularly  aneurisms  of  the  aorta.  The  late 
Mr.  Freer  believed  that  inflammation  of  the  lining 
membrane  was  common.  We  are  not  aware  that 
this  observation  has  been  confirmed,  but  we  have 
seldom  opened  a  patient  dying  with  general  dropsy 
who  did  not  exhibit  some  disease  of  this  mem- 
brane. This  generally  consists  of  scrofulous  or 
bony  deposits,  with  frequent  ulceration  ;  and  we 
once  saw  the  descending  aorta  beset  with  nume- 


rous incipient  aneurisms,  from  diis  cause,  t  few 
of  them  being  larger  than  a  good  sized  pea. 

2.  The  lungs  are  frequently  found  with  the 
appearances  consequent  to  bronchitis.  The  bron- 
chial membrane  is  inflamed,  and  its  texture  thick- 
ened, sometimes  even  ulcerated.    The  cavities  of 
the  bronchi  and  air-cells  are  filled  with  a  frothj 
fluid,  and  sometimes  with  pus.     At  other  titnei 
we  find  the  common  results  of  pneumonia,  con- 
gestion of  the  lungs,  serous  infiltration,  hepitiza- 
tion,  purulent  infiltration,  dec     When  dropsy  of 
the  pleura  has  existed  long,  the  lung  is  often  to 
much  compressed  as  to  form  a  solid  body,  whollj 
or  in  part  impervious  to  air. 

Tubercles  are  not  unusually  discovered  in  drop- 
sical patients,  although  no  suspicion  of  tubercular 
phthisb  may  have  existed  during  life. 

The  various  organic  alterations  of  the  heart  are 
also  frequent  in  this  disease,  and  ma;,  douhtleai, 
be  regarded  as  the  original  cause  of  effusion.  For 
a  more  minute  account  of  these  morbid  changes 
we  refer  the  reader  to  the  articles  on  the  diseases 
of  this  organ. 

The  liver  exhibits  an  immense  variety  of  ap* 
pearances  in  dropsy.     It  is  sometimes  hard  and 
scirrhous,  many  instances  of  which  are  given  hj 
MorgagnL    (Epist  xxxviii.)     Dr.  Baillie  sajs  in 
many  cases  of  ascites  the  liver  is  diseased,  being 
hard  and  tuberculated ;  and  in  another  place  he 
has  particularly  described   the  kind  of  change 
which  is  here  meant    The  tubercles  which  an 
formed  in  this  disease  occupy  the  whole  mass  of 
the  liver,  are  placed  very  near  each  other,  and  are 
of  a  roundish  shape.     They  give  an  appearance 
everywhere  of  irregularity  to  its  surface.    When 
cut  into,  they  are  found  to  consist  of  a  brownish 
or  yellowish-white  solid  matter.    They  are  some- 
times of  a  very  small  sbse,  so  as  not  to  be  larger 
than  the  heads  of  large  pins  ;  but  most  frequently 
they  are  as  large  as  small  hard  nuts,  and  some* 
times  larger.  When  the  liver  is  thus  tuberculated, 
it  feels  much  harder  to  the  touch  than  nataral, 
and  not  uncommonly  its  lower  edge  is  bent  a  little 
forwards.  Its  size,  however,  is  not  generally  larger 
than  in  a  healthy  state,  and  sometimes  Dr.  Bsillie 
thought  it  was  smaller.     If  a  section  of  the  liver 
be  made  in  this  state,  its  vessels  seem  to  have  a 
smaller  diameter  than  they  have  naturally  ;  and  it 
frequently  happens  that  the  liver  is  of  a  yellow 
colour  from  the  bile  being  accumulated  in  its  sab* 
stance.     The  gall-bladder  is  generally  contracted, 
and  of  a  white  colour,  from  its  being  empty.    Pr. 
Baillie  also  mentions  a  peculiarly  hard  liver,  which 
exhibits,  when  cut  into,  no  peculiar  structure,  aud 
is  also  accompanied  by  incipient  ascites.    Tbu 
state  of  the  liver  has  frequently  fiillen  under  our 
notice,  and  we  have  found  it  still  only  unusually 
firm  when  the  ascites  has  been  very  considerable. 

Dr.  Bright  has  described  an  appearance  of  the 
liver,  probably  the  more  advanced  stage  of  the  last 
morbid  structure,  and  which  seems  really  to  de- 
serve the  name  of  scirrhus.  The  substance  of  the 
liver  is  hardened  throughout,  and  bands  of  thick- 
ened cellular  membrane,  like  ligamentous  roattrf, 
pervade  every  part :  in  some  parts  of  the  hvef 
from  which  this  description  is  drawn,  it  formed 
one-third  of  the  whole  structure.' Although,  when 
seen  externally,  the  liver  appeared  tobercaloof 
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and  knotty,  yet  when  examined  internally  there  ' 
were  no  tubercles.     The  liver  is  also  Bometiroes  i 
•todUed  wilh  large  white  tubercles ;  and  we  have 
seen  the  structuie  oi  the  organ  so  completely  ob-  | 
scared  by  their  accumulation,  that  it  could  scarcely  | 
be  recognised.     1'his  disease,   however,  seldom  | 
gives  rise  to  efiusion  till,  it  has  made  very  exten- 
sive progress.     The  weight  of  the  liver  in  such 
cases  is  often  very  great :  in  a  patient  whom  we 
examined  last  year,  it  amounted  to  eleven  pounds. 

The  changes  now  enumerated  form  indeed  but 
a  small  part  of  the  modifications  to  which  this 
organ  is  liable,  and  which  are  found  to  give  rise 
to  effusion.  The  observation  of  Dr.  Bright,  how- 
ever, that  those  changes  in  the  structure  of  the 
liver  by  which  the  branches  of  the  vena  ports  are 
compressed  more  frequently  give  rise  to  dropsy 
than  any  of  the  circumscribed  changes,  (as  tuber- 
cles of  various  kinds,  and  hydatids  occurring  im- 
bedded in  their  substance,)  is  perfectly  accordant 
with,  onr  own  experience  \  and  the  observation 
we  have  just  made  respecting  the  period  of  effu- 
sion in  tuliercular  disease  of  the  organ,  drawn  as 
that  observation  is  from  numerous  facts  which 
have  fallen  under  our  notice,  is  an  additional 
confirmation. 

The  colour  of  even  what  ja  called  a  healthy 
liver  is  exceedingly  various,  and  hence,  from 
colour  alone,  it  is  not  easy  to  draw  any  positive 
conclusions.  Sometimes,  however,  the  variation 
is  so  decided  Uiat  we  cannot  heaitate  to  pronounce 
the  structure  diseased.  The  most  remarkable  of 
these  changes  is  that  which  has  been  termed  the 
nutmeg  liver,  and  this  term  more  completely  ex- 
plains the  appearance  than  any  lengthened  descrip- 
lion  can  do.  Sometimes  the  whole  liver  is  much 
lighter  than  usual ;  at  others  it  is  yellow,  and  ap- 
pears to  be  filled  with  inspissated  bile ;  and  Dr. 
Bostock  has  rendered  it  probable  that  this  is  ac- 
tually the  case,  for  in  a  liver  of  this  kind  submitted 
to  his  examination,  he  inferred  from  numerous 
experiments  that  it  contained  cholesterine,  the 
substance  which  forms  the  basis  of  biliary  calculi. 
In  a  liver  which  we  examined  within  these  few 
days,  the  colour  externally  was  that  of  hepatized 
luog,  and  it  might  easily  have  been  mistaken  for 
this  organ  so  far  as  the  colour  was  concerned. 
The  interior  was  very  dark,  yet  we  could  scarcely 
aay  that  the  structure  was  diseased.   [See  Litxr, 

DiSBASKS  OF  THK.] 

The  spleen  is  also  frequently  found  in  a  diseased 
state  in  dropsy.  It  is  sometimes  raudi  harder  than 
natural,  and  at  the  same  time  considerably  en- 
larged. It  will  occasionally  attain  an  enormous 
bulk,  forming  a  very  prominent  tumour  in  the 
abdomen,  and  afler  continuing  some  time,  giving 
rise  to  effusion,  by  which  the  tumid  spleen  is  sub- 
sequently concealed.  The  structure  of  the  spleen 
does  not  in  such  cases  appear  altered,  but  is  only 
firmer  and  more  compact,  still  retaining  its  natural 
colour  and  granulated  appearance.  SometinDes 
this  organ  is  covered  with  small  white  cartilagin- 
OUD  bodies,  probably  tubercles,  as  we  once  found 
them  in  a  man  whose  lungs  were  studded  with 
similar  particles ;  and  Dr.  Hodgkin  has  related  a 
case  in  which  they  seem  to  have  pervaded  the 
substance  of  the  orgafti.  In  this  instance  the  spleen 
was  at  least  nine  inches  long,  five  broad,  and  pro- 
portionably  thick :  its  strocture  consisted  of  an 


almost  infinite  number  of  small  white  globules, 
which  appeared  to  arise  from  deposits  in  the 
cellular  tissue  of  the  organ. 

The  pancreas  is  seldom  diseased  in  dropsy ;  we 
have  sometimes  thought  it  much  harder  than 
natural,  but  on  cutting  into  it  it  has  invariably 
exhibited  a  natural  structure. 

The  kidneys  are  subject  to  various  diseases,  and 
very  different  morbid  structures  are  exhibited  in 
them  in  cases  of  dropsy.  Dr.  Bright  thinks  that 
his  investigations  will  authorise  three  varieties 
generalh/ tittjen6ed  by  albuminous  urine;  —  "In 
the  first  a  state  of  degeneracy  exists,  which,  from 
its  appearance,  might  be  regarded  as  marking  little 
more  than  simple  debility  of  the  organ"  (ansiftia). 
"  In  this  case  the  kidney  loses  its  usual  Brmness, 
becomes  of  a  yellow  mottled  appearance  exter- 
nally; and  when  a  section  is  made,  nearly  the 
same  yellow  colour,  tinged  with  grey,  is  seen  to 
pervade  the  whole  of  the  cortical  part,  and  the 
tubular  portions  are  of  a  lighter  colour  than  natu- 
ral. The  size  of  the  kidney  is  not  materially 
altered,  nor  is  there  any  obvious  morbid  deposit." 
This  state  of  the  kidney  is  well  known  as  the 
consequence  of  dram-drinking,  but  it  certainly  is 
not  confined  to  the  victims  of  intemperance.  It. 
is  firequently  found  in  patients  who  have  suffered 
from  tedious  and  exhausting  disease;  and  Dr. 
Bright  himself  states  that  he  had  observed  it  in  a 
case  of  diarrhcea  and  phthisis,  and  of  ovarian 
tumour.  We  have  observed  it  in  a  woman  who 
died  from  disease  of  the  heart,  and  in  whose  longs 
there  were  softened  tubercles,  none  of  which  had 
been  discharged.  In  this  instance  the  urine  did 
not  afibrd  the  slightest  coagulation  by  heat.  In 
the  most  advanced  stage  of  this  disease  Dr.  Bright 
thinks  that  there  is  a  more  decided  alteration  of 
structure,  and  that  some  portions  are  consolidated 
so  as  to  admit  of  very  partial  circulation ;  in 
which  state  the  surface  has  a  somewhat  tubercu- 
latad  appearance,  the  projections  being  paler  than 
the  rest,  and  at  this  perio<l  the  urine  is  coagulable. 

The  second  form  is  one  in  which  the  whole 
cortical  part  is  converted  into  a  granulated  tex- 
ture, and  where  there  appeare  to  be  a  copious 
morbid  interstitial  deposit  of  an  opaque  white 
substance.  In  ita  earliest  stage  this  only  produces 
externally  an  increase  of  the  natural  mottled 
appearance,  or  sometimes  that  of  fine  sand  sprin- 
kled more  abundantly  on  some  parts  than  othera. 
The  same  appearance  is  slightly  observable  inter- 
nally on  making  a  longitudinal  section.  After 
the  disease  has  continued  some  time,  the  deposited 
matter  becomes  more  abundant,  and  innumerable 
specks  of  no  definite  form  are  observed  on  its 
surface.  The  cortical  part  exhibits,  on  being  cut 
into,  a  similar  appearance.  Later  in  the  disease, 
the  granulated  state  begins  to  show  itself  exter- 
nally in  frequent  slight  uneven  projections  on  its 
surface,  and  the  kidney  is  rather  larger  than 
natural. 

In  the  third  form  the  kidney  is  quite  rough  and 
scabrous  to  the  touch  externally,  and  rises  in 
numerous  small  projections,  yellow,  red,  and  pur- 
plish. The  organ  is  often  inclined  to  be  lobulated, 
and  on  making  an  incision,  the  texture  is  found 
approaching  to  cartilaginous  hardness.  The  tubu- 
lar portions  are  observed  to  be  drawn  nearer  to  the 
surkce,  and  it  appears  like  a  contracti<m  of  every 
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part  of  the  organ,  with  Iom  iotenthial  deposit 
than  in  the  last  variety. 

Dr.  Bright  also  mentions  two  other  conditions 
of  the  kidneys,  in  which  coagulation  of  the  urine 
is  sometimes  observahle.  One  of  these  consists 
in  a  preternatural  softness  of  the  organ ;  the  other 
in  the  blocking  up  of  the  tubular  structure  by 
small  portions  of  a  white  deposit,  bearing  the 
appearance  of  small  concretions.  In  the  former, 
a  corresponding  toss  of  firmness  has  been  observ- 
able in  the  heart,  liver,  and  spleen ;  and  in  the 
latter,  the  cortical  portion  has  been  firmer  than 
usual,  and  the  tubuU  have  assumed  a  waved 
direction. 

These  are  by  no  means  the  only  diseases  of  the 
kidney  that  give  rise  to  or  are  attended  by  dropsy. 
It  is  sometimes  scrofulous.  We  have  seen  it  con- 
verted into  a  steatomatoos  tumour  so  large  that  it 
formed  a  prominent  tumour  in  the  abdomen.  In 
another  case  the  right  kidney  was  five  or  six  times 
its  natural  size,  soft,  and  divided  into  lobules.  On 
opening  it,  it  was  found  full  of  scrofulous  matter, 
which  occupied  the  whole  of  the  cortical  part  and 
the  interstices  of  the  tubuli,  which  were  scarcely 
at  all  traceable.  The  left  kidney  equalled  the 
right  in  size,  but  was  less  diseased.  The  cortical 
substance  was  changed  into  a  granulated  &tty 
substance,  presenting  much  the  appearance  of  the 
liver  under  some  circumstances.  The  tubuli  were 
in  this  instance  quite  distinct  In  this  case,  which 
is  copied  from  notes  taken  in  1826,  the  urine  had 
come  away  stillatim,  and  the  patient  had  sufifered 
very  much  from  excoriation  of  the  pudenda.  She 
never  complained  of  any  particular  pain  till  six 
weeks  before  her  death,  when  she  became  anasar- 
cous.  The  symptoms  then  agreed  with  thoee  of 
Dr.  Bright*s  and  Dr.  Gregory's  cases.  From  tiie 
urine  during  the  whole  perioid  coming  away  stilla- 
tim,  this  secretion  was  not  particularly  examined. 
We  have  particularly  mentioned  this  case  because 
it  illustrates  the  remark  of  Dr.  Gregory,  that  the 
persons  in  whom  he  found  the  morbid  alterations 
of  the  kidney,  were  either  those  who  had  led 
irregular  lives,  or  who  presented  the  usual  charac- 
ter of  the  strumous  diathesis.  Again,  in  a  case 
which  we  examined  a  few  days  ago,  the  left  kid- 
ney contained  several  calculi ;  and  its  structure, 
though  much  wasted,  was  remarkably  healthy  in 
appearance,  while  the  right  kidney  was  pale,  and 
the  tubuli  were  very  indistinct  in  consequence  of 
an  interstitial  deposit  of  a  whitish  substance. 

These,  probably,  are  only  a  few  of  the  devia- 
tions from  health  which  occur  in  the  kidney,  and 
which  give  rise  to  or  accompany  dropsy.  With 
regard  to  any  of  these  changes  being  necessarily 
connected  with  albuminous  urine,  enough  has 
been  shown  above  to  prove  that  at  present  the 
subject 


mislead  our  readers  in  no  slight  degree  if  we  oflel 
upon  them  to  believe  that  anything  futfaer  in  thii 
matter  has  yet  been  discovered,  than  t  mon  b^ 
quent  coincidence  between  coagulable  uine  lod 
disease  of  the  kidney  than  had  been  previoirij 
suspected.  This  coincidence,  though  freqont,  ii 
not  invariable ;  nor  are  the  symptoms  which  in 
reported  to  indicate  it  more  to  be  relied  opoD. 

[See  KlBITBT,  DiSSASBS  OF  THX]. 

Prognosis*  —  The  prognosis  ni  dropsy  mst 
naturally  vary  much  aocoiding  to  iti  origin,  its 
combination  with  organic  disease,  its  duration,  ind 
the  debility  of  the  individuals  who  are  the  mibjecb 
of  it 

Acute  dropsies,  ceteris  paribus,  are  more  cunUe 
than  chronic,  and  idiopathic  are  more  conUe  Ilia 
secondary  dn^Moes.  With  regard  to  scute  dnp- 
sies  our  judgment  must  be  greatly  guided  bj  &e 
concomitant  circumstances.  If  there  be  any  vilai 
organ  seriously  afiected,  as  the  longs  or  tiie  heut, 
our  chance  of  removing  the  efl^on  will  be 
governed  greatly  by  the  control  we  may  be  able  to 
obtain  over  the  original  disease.  Tho8,if  tnaMict 
succeed  bronchitiB,  a  permanent  recovery  frcoi  tbe 
dropsy  cannot  be  expected  without  the  dt8tppei> 
ance  of  the  bronchitis.  It  will  indeed  sometiiDa 
happen,  as  we  have  mentioned  in  a  previow  put 
of  this  article,  that  efii»on  will  disappev  a  d»t 
time  before  death ;  but  this  clearly  is  no  cm  d 
the  secondary  disease.  In  healthy  con^itiitioB& 
which  have  been  uninjured  by  irr^ulsr  habiti  rf 
living,  the  acute  dropsy  will,  under  proper  twat' 
ment,  usually  terminate  ftvounbly ;  but  in  thw 
who  have  been  weakened  by  drinking  ^  ^ 
irregularities,  or  who  are  originally  of  debilitairi 
constitutions,  we  can  sddom  venture  to  pndkt 
recovery. 

With  regard  to  secondary  dropsy,  we  majilak 
that  those  ariwng  firom  disease  of  the  heart  moaUr 
admit  of  removal,  but  the  disappearance  of  the 
efiusion  is  seldom  permanent  Neverthekaa,  fcwp' 
or  shorter  interrals  of  ease  are  aflorded;  and, 
under  cautious  treatment,  months,  and  ercn  y*"' 
may  elapse  between  the  first  occurrence  of  eflnw" 
and  Uie  &tal  termination.  The  same  remark  to  i 
certain  degree  holds  good  of  tfiat  spedee  of  ^ 
which  accompanies  disease  of  the  hmgs,  but  rts 
certainly  leas  curable  than  the  former  speciea.  Tw 
eflusion  which  succeeds  hepatic  disorden  is  almoj 
always  fiital,  and  by  no  means  afibids  a  <*»»*? 
cure  in  an  equal  degree  witii  tiie  two  former  modi- 
fications. There  are,  however,  some  cm»  * 
aadtes  connected  witii  enlargement  of  the  b^a^ 
which  tile  effusion  will  disappear  repeatedly  oatf* 
tiie  use  of  diuretics,  and  in  a  few  »n«**^^ 
have  known  a  considerable  time  ***P*.**\|V 
has  returned.  That  which  succeeds  or  tf  «c«(fr 
panied  wiUi  extensive  disease  of  the  luAiey  "^^ 
absolutely  incurable  when  tiie  renal  ^i^^. 


requires    additional    investigation.      We 

have  found  albuminous  urine  to  a  very  considera- .^ .♦««<■»• 

ble  extent  without  any  corresponding  alteration  in  .  has  produced  any  extensive  change  of  ■*"*^' 
the  structure  of  the  kidney ;  and  we  have  related  ]  but  the  symptoms  of  this  change  are  by  no  °*"'' 
one  instance  of  Dr.  Bright's  first  variety,  in  which    at  present  satis&ctorily  ascertained.       ^^  ^ 

the  urine  did  not  coagulate.    It  cannot,  however,        "^ — '^ "       '-  ****  «~a»wi*nt  of  dmmf 

be  considered  improbable  that  this  phenomenon  is 
connected  with  some  peculiar  condition  of  the 
organ,  and  that,  when  long  continued,  it  will  lead 

to  some  peculiar  morbid  alteration  of  structure.    _^ ^ r  ArMmtav* 

But  what  tliis  condition  or  tiiis  alteration  may  be, ,  It  has  aheady  been  stated  Uiat  .^JfPTtb* 
must  still  be  regarded  sub  judice ;  and  we  should  ^  sthenic  or  asthenic,  or  in  difieient  penooi 


Treatmeiat.—  In  tiie  treatment  of  dropy, 
in  every  otiier  disease  which  &lls  under  tbe  ow 
of  tiie  [Siysidan,  certain  general  P™**^!?**' '!'_-, 
to  be  considered;  and, secondly, tiie  circuBi«w^ 
by  which  these  principles  are  more  or  km  nW"^ 
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pmgfaw  tbat  they  partake  of  bodi  conditions — at 
one  time  the  sthenic,  at  another  the  asthenic  pre- 
dominating. To  this  point,  then,  attention  must 
first  be  paid,  and  an  antiphlogistic  or  a  contrary 
regimen  pursued  accordingly. 

Should  the  effusion  have  arisen  suddenly,  and 
should  local  inflammation  be  present,  whether  of 
the  lungs  or  any  other  organ,  bleeding  must  by 
all  means  be  recurred  to ;  and  it  must  be  carried 
&r  enough  to  affect  the  system,  to  reduce  the 
pulse,  produce  fiiintness,  or  relieve  the  inmiediate 
inflammatory  symptoms. 

The  bleeding  may  be  repeated  should  the  in- 
flammation continue,  and  should  the  strength  of 
the  patient  permit.  But  even  when  this  is  much 
reducedk/kid  venesection  can  scarcely  be  justified, 
local  bleeding  may  be  advantageously  employed, 
and  in  all  such  cases  cupping  is  much  more  effica^ 
cious  than  leeches.  The  glasses  should  be  applied 
as  near  as  may  be  possible  to  the  affected  organ. 


if  the  former  continue,  the  disappearance  of  the 
latter  will  be  of  no  avsil.  Bleeding  is  not  only 
called  for  in  dropsy  when  local  inflammatory 
sjmptnms  are  present;  a  general  state  of  plethora 
equally  demands  it.  Our  chief  dependence  for 
an  accurate  diagnosis  in  this  case  is  the  full  hard 
pulse,  and  in  great  measure  also  the  history  of 
the  patient  We  cannot,  however,  too  strongly 
inculcate  the  necessity  of  care  in  bleeding  indi- 
viduals of  irregular  habits,  and  who  have  indulged 
excesMvely  in  drinking,  especially  spirit-drinking, 
or  in  any  other  debilitating  vice.  Whatever  may 
be  their  appesrance,  or  however  bard  and  firm 
their  pulse,  such  persons  ill  bear  extensive  san- 
guineous depletion ;  they  sink  rapidly  afterward* 
into  a  low  typhoid  state,  without  the  possibility 
of  rousing  the  system  to  healthy  and  energetic 
action. 

Of  the  two  principal  modes  of  overcoming  in- 
flammation, bleeding  and  countei^irritation,  we 


and  to  the  part  of  the  organ  which  is  most  impli-  !  have  perhsps  for  this  place  said  enough.  Of  lo- 
cated. Accordingly,  in  disorders  of  the  lungs,  the  '  temal  remedies,  the  two  most  powerful  unquee- 
blood  should  be  drawn  from  the  region  of  the  ;  tionably  are  the  aotimonium  tartarizatum,  and 
chest ;  and  if^  which  will  frequently  occur,  one  calomel  in  combination  with  opium.  The  former, 
part  of  the  organ  is  particularly  affect^  thd  glasses  |  to  be  really  serviceable,  should  be  administered  in 


ahould  be  applied  opposite  to  it.  The  same  remark 
holds  equally  good  in  dropi^  connected  with  in- 
flammation of  the  pleura.    In  this  case  the  chest 
should  always  be  examined  without  covering,  for 
by  its  dilatation,  contraction,  &&,  much  additional 
assistance  is  afforded  to  the  diagnosis.     Next  to 
bleeding,  counter-irritants  arc  indicated  in  all  those 
cases  in  which  there  are  local  affections,  and  it 
may  be  necessary  to  continue  these  for  a  considerap 
ble   time.     Indeed,  in   all   chronic   disorders,   if 
counter-irritati(Mi  be  advisable  at  all,  it  is  advisable 
to  persist  in  it,  either  till  the  disease  for  which  it 
is  employed  has  disappeared,  or  till  the  strength  of 
the  patient  seems  to  suflfer  from  its  etkctB,     Who- 
ever has  examined  a  dropsical  patient  when  pleu- 
ritis  has  been  present,  must  have  remarked  the 
fnresence  of  &ctitious  membranes  of  very  different 
ages,  and  in  comparing  them  with  the  previous 
symptoms  he  will  usually  be  able  to  fix  upon  pre- 
cise periods  at  which  some  of  them  were  first 
formed.    A  little  further  reflection  will  lead  him 
to  the  conclusion  that  at  no  time  had  the  tendency 
to  pleuritic  inflanunation   been  completely  over- 
come, and  although,  at  particular  stages,  evident 
mnd  very  severe  exacerbations  had  taken  place,  yet 
Aiat  through  the  whole  disease  the  inflammatory 
action  had  more  or  less  persisted.     Under  sudi 
circumstances,  reason  clearly  points  out  one  course, 
viz.,  to  continue  the   remedy  while  the  slightest 
trace  of  inflammation  remains.    In  inflanunation 
of  the  pleura,  (perhaps  of  serous  membranes  gene- 
rally,) this  is  particularly  necessary,  for  it  is  not 
alwa3r8  painful,  and  may  proceed  a  great  way 
without  exciting  surprise.    And  it  is  this  point 
that  appears  to  us  most  important  in  that  species 
of  dropsy  to  which  Dr.  Bright  has  assigned  the 
morbid  state  of  the  kidney  for  its  origin.     We 
have  already  expressed  our  doubts  whether  in  the 
majority  of  such  cases  the  inflammation  of  the 
fveroua  membrane  be  not  the  primary  disease ;  at 
any  rate  it  is  frequently  concomitant,  and  in  no 
slight  degree  accelerates  a  fatal  termination.   Under 
such  circumstances  it  is  to  the  local  inflammation 


the  doses  recommended  by  the  Italian  physicians, 
and  thus  given,  its  efficacy  in  inflammation  is 
most  extraordinary.     Nor  is  its  efSoci  merely  felt 
in   depressing  the   inflammatory  action;  it  acts 
upon  the  bowels  and  upon  the  skin,  and  thus,  not 
unfrequently,  by  promoting  the  functions  of  these 
organs,  but  especially  of  the  last,  it  favours  even 
directly  the  removal  of  the  effusion.     The  princi- 
pal inconvenience  which  is  experienced  from  this 
medicine  Is  the  nausea  and  sickness  which  it  in- 
duces, particularly  after  the  first  few  doses.   This, 
however,  in  most  cases  soon  disappears,  and  the 
patient  is  able  to  take  from  one  to  three  or  even 
four  grains  at  a  dose  without  the  slightest  nausea. 
It  will  indeed  occasionally  happen  that  an  indi- 
vidual cannot  obtain  what  has  been  well  termed 
the  tolerance  of  the  medicine ;  this,  however,  is 
so  rare  a  case  that  it  does  not  contradict  the  gene- 
ral position.     Calomel  and  opium  have  been  long 
known  as  peculiarly  useful  in  those  inflammatioos 
which  throw  out  plastic  lymph,  such  as  iritis,  cy- 
nanche  laryngea,  &c     These,  however,  are  by 
no  means  the  only  forms  of  inflammation  in  which 
calomel  and  opium  may  be  advantageously  sub- 
stituted for  venesection   or  any  other  mode   of 
bloodletting.     Whenever  the  strength  of  the  pa- 
tient is  too  much  reduced  to  admit  of  farther  saa- 
gumeous  depletion,  while  still  the  inflammatory 
symptoms  continue  unsubdued,  this  combination 
may  be  usefully  employed.    It  should  be  given  as 
frequently  as  every  three  hours,  and  according  to 
the  age  of  the  patient  the  dose  may  be  proportion- 
ed from  two  to  four  grains  of  calomel,  with  from 
half  a  grain  to  two  grains  of  opium,  every  time. 
It  may  be  continued  till  the  mouih  l)ecomes  slight- 
ly affected,  but  it  will  be  seldom  advisable  to  carry 
it  farther  than  this.     What  has  been  now  said 
merely  refers  to  the  subduing  of  any  inflammation 
which  may  be  present,  which  may  give  rise  to  or 
accompany  the  dropsical  effusion.     But  to  these 
we  may  oflen  add  diuretics  or  purgatives.   Of  the 
different  articles  which  arc  employed  for  this  pur- 
pose we  shall  speak  more  particularly  in  a  subse- 


and  not  the  effusion  that  attention  must  be  paid ;    quent  part  of  this  article.    We  here  only  inti- 
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by  Dr.  Fowler,  ss  high  m  one  hundred  and  eighty 
drops  at  night,  and  one  hundred  in  the  morning. 

With  the  exception  of  abstaining  from  mercury, 
it  does  not  seem  neceasary  to  lay  down  any  other 
plan  than  what  has  now  been  referred  to,  when 
the  disease  of  the  liver  amounts  to  change  of 
■trncture.  It  ou«;ht,  however,  to  be  always  kept 
in  mind,  (hat  when  the  liver  is  tuberculous,  or  we 
have  reason  to  believe  that  it  is  affected  with  hy- 
datids, mercury  may  weaken  the  patient,  but  can 
have  no  effect  upon  the  disease.  How  far  under 
such  circumstances  it  may  be  advisable  to  try 
iodine,  or  the  muriate  of  lime,  may  be  very  pro- 
perly a  subject  of  consideration.  In  a  case  of 
apparent  simple  enlargement  of  the  liver,  in  a  girl 
of  twelve  years  of  age,  but  unconnected  with 
dropsy,  we  certainly  derived  great  advantage  from 
employing  the  former,  and  under  similar  circum- 
ttances,  connected  with  cfTusion,  we  should  cer- 
tainly be  inclined  to  afford  it  a  trial. 

Treatment  of  Dropsy  connected  with  Diseeue 
of  the  Kidney. —  Dr.  Bright,  who  has  most  at- 
tended to  this  subject,  appears  to  lay  the  principal 
stress  upon  the  supertartrate  of  potash ;  but  in 
this,  as  in  every  other  modification  of  dropsy, 
reference  must  6rst  be  had  to  general  principles. 
We  have  already  stated  our  opinions  at  some 
length  respecting  the  signs  by  which  the  affections 
of  these  organs  may  be  ascertained.  When, 
therefore,  we  feel  convinced  that  the  kidneys  are 
diseased,  the  same  rules  which  have  been  laid 
down  for  the  treatment  of  other  local  disorders 
will  apply  here,  and  local  depletion  with  counter- 
irritation  must  be  as  proper  in  the  one  case  as  in 
the  other.  At  the  same  time  we  confess  that  on 
this  point  we  have  not  experience  for  our  guide. 
80  far  as  this  particular  organ  is  concerned.  We 
may,  however,  mention  a  fact  that  has  been  related 
to  us  on  good  authority  connected  with  diabetes 
mellitus,  and  which  has  some  analogy  with  the 
disease  now  under  consideration.  The  me<lical 
roan  to  whom  a  patient  with  this  disease  applied, 
and  from  whose  urine  he  had  collected  a  conside- 
rable quantity  of  sugar  by  evaporation,  rubbed  in 
the  unguentum  antimonium  tartarizatum  over  the 
loins ;  and  while  the  irritation  was  kept  up,  the 
sugar  entirely  disapi)eared  from  the  urine.  Other 
symptoms,  however,' supervened,  which  compelled 
him  to  suspend  the  ointment,  and  the  sugar  was 
•gain  found  in  thi:i  fluid.  The  supertartrate  of 
potash  has  the  same  eflect  in  this  dropsy  as  when 
disease  of  the  lungs  or  pleura  is  present.  We 
are  sorry  to  say  that  we  have  little  more  to  add 
on  this  subject,  as  it  is  one  to  which  at  present 
little  attention  has  been  paid,  and  respecting 
which  our  actual  knowle^Jge  is  any  thing  but  pre- 
cise. We  would,  therefore,  most  strongly  incul- 
cate the  observance  of  general  principles  in  its 
treatment,  till  farther  investigations  shall  have 
dearly  demonstrated  those  peculiar  modifications 
of  practice  which  may  be  demanded  by  the  par- 
ticular organ. 

[Observers  have  differed  in  regard  to  the  pro- 
priety of  administering  diuretics  in  the  dropsy 
occasioned  by  th»  disease  of  the  kidney,  described 
by  Dr.  Bright.  By  most,  they  have  been  con- 
sidered unadvisable, especially  in  the  early  periods; 
bat  they  are  advised  by  M.  Rayer,  who  prefers 
cochlearia  armoracia.    NotwithsUnding  the  argu- 1 


ment  ofDr.  Chnstison  (On  (rranuJarDegentntm 
oftheKidneys.Ed'inh.  1839, and  Philaa.l839,ind 
art  Granular  Diseases  of  the  Kidney,  in  Twcedie'i 
Library  of  Practical  Medicine,  Amer.  edit  iiL 
271 :  Phihid.  1842)  that  an  agent  which  incretiei 
the  secretion  of  an  organ  may  not  add  to  existing 
disease  in  that  organ,  diuretics  must  be  conndmd 
equivocal   remedies ;    and,  upon  the  whole,  Dr. 
Chnstison  is  desirous  of  so  regarding  them  in  the 
disease  under  consideration  ;  but  he  is  of  ojMoioo, 
that  the  *<  dread  of  an  evil  influence  from  tbem 
over  the  primary  disease  has  led  several  rstiniaUe 
authorities  to  forbid  their  employment  likewiM  m 
all  secondary  affections,  in  some  of  which  iu> 
other  remedies  are  so  promptly  efficacious.'^ 

We  may  here  very  properly  terminate  our  con- 
sideration of  particular  forms  of  dropsy.  Tbcj, 
however,  by  no  means  exhaust  the  suhject;  and 
careful  observation  would  probably  find  signi  oo 
less  marked  in  effusion  occurring  after  the  diicaii 
of  other  organs,  and  a  consequent  propriety  of 
modifying  the  treatment.  What  we  have  alreidy 
said  will,  we  trust,  afford  a  somewhat  clearer  riev 
of  the  principles  upon  which  dropsy  ought  to  be 
treated,  than  has  yet  been  published.  It  will  show 
that  certain  general  principles  apply  to  all,  but 
that  these  are  more  or  less  modified  according  to 
particular  circumstances,  and  the  organs  whick 
give  rise  to  effusion  in  the  first  instance,  or  become 
involved  in  the  course  of  the  disease.  There  it 
nothing  empirical  or  irrational  in  this  treatment 
Dropsy  is  not  (as  it  is  too  often  regarded  by  men 
even  highly  intelligent  and  much  engaged  in 
practice)  the  consequence  either  of  debility  ilone 
or  inflammation  alone ;  it  is  neither  alwtyi  t 
sthenic  nor  asthenic  state  of  the  system  in  which 
it  occurs ;  it  may  be  one  or  the  other,  or  the  one 
may  alternate  with  the  other.  Since  we  find  tbil 
different  organs  are  the  original  causes  of  effueioo, 
the  treatment  of  the  local  diseases  is  not  to  be 
neglected  in  the  g^at  anxiety  to  remote  the 
dropsy.  Neither  is  effusion  to  be  negl'Xied;  bit 
we  arc  to  use  different  remedies  according  to  tbe 
organs  which  are  affected.  Some  of  these  we 
have  endeavoured  to  point  out;  in  doing  so  we 
do  not  pretend  to  be  free  from  error ;  but  the  road 
is  opened  for  others,  to  pursue  a  similar  line  of 
observation.  If  this  is  carefully  followed,  we  do 
not  question  but  tliat  a  few  years  will  add  a  maw 
of  information  respecting  the  |)eculiar  power  of 
medicines  in  this  disease,  which  may  go  far  lo 
diipinish  its  present  ill  repute,  as  one  of  the 
opprobria  medicins.  . 

Of  the  particular  remedies  empbytd  » 
Dropsy, — We  should  not  consider  thai.we  com- 
pleted the  subject  of  the  treatment  of  dropsy,  did 
we  not  offer  a  more' complete  record  than  we  n*« 
yet  done  of  the  various  medicines  which  by* 
been  proposed  as  specifics  in  this  disease.  »*• 
may  comprehend  these  under  the  various  heads" 
purgatives,  diuretics,  emetics,  sudorifics,  too»c«. 
friciions,  scarification,  acupuncturalion,  parscen* 
tesis.  The  operation  of  some  of  these  we  bsw 
already  discussed,  and  here,  therefore,  wc  shall  do 
no  more  than  enumerate  them.  . 

Purgatives.— The  principal  of  these  ai«  tue 
croton  tiglium,  from  which  the  croton  oil  w  «• 
pressed,  and  in  which  form  alone  we  know  tW 
remedy  in  this  country.    The  dose  i»  «  «"*• 


DROPSY. 


717 


drop,  and  this  will  operate  in  many  inttances 
most  violently,  producing  within  half  an  hour 
sicknesB,  vomiting,  and  profuse  alvine  discbarges. 
Dr.  Good  recommends  the  alcoholic  solution  first 
proposed  by  Dr.  Nimmo,  but  we  have  never  found 
the  oil  do  any  real  mischief.  There  are  individuals 
upon  whom  it  will  not  act  at  all,  or  who  require 
four  or  five  drops  to  ensure  the  operation.  With 
such  idiosyncrasies  the  oil  must  of  course  be  given 
in  the  larger  dose. 

Elaterium  is  also  given  with  the  same  intent. 
We  have  mentioned  under  the  article  Anasarca, 
the  form  we  prefer, '  viz.  two  grains  of  elate- 
rium (or  half  a  grain  of  elatm)  combined  with 
a  scruple  of  the  extract  of  gentian,  and  divided 
into  four  pills,  one  to  be  given  every  hour  till  free 
evacuatioirs  are  procured. 

The  common  elder  and  the  dwarf  elder  (sam- 
bucus  nigrUy  sambucus  ebulus)  have  formerly 
enjoyed  a  high  reputation  as  hydragogues ;  and 
the  former  is  particularly  recommended  by  Syden- 
ham. Every  part  of  these  plants  is  emetic  and 
purgative,  but  the  most  potent  is  the  inner  bark, 
which  may  be  taken  in  powder  or  infusion.  The 
dose  of  the  former  is  said  by  Dr.  A.  T.  Thomson 
to  vary  from  five  grains  to  half  a  drachm;  we 
have,  however,  no  personal  experience  upon  the 
subject,  nor  can  we  say  to  which  species  of  dropsy 
it  is  most  applicable.  If  the  remark  of  Sydenham 
be  correct,  that  it  acts  equally  upon  the  kidneys 
and  bowels,  we  should  expect  it  to  be  particularly 
serviceable  in  effusion  connected  with  disease  of 
the  liver,  when  it  is  thought  advisable  to  unload 
the  system  quickly,  as  experience  seems  to  prove 
that  ascites  (and  this  is  the  form  which  usually 
accompanies  hepatic  disorder)  usually  yields  more 
completely  to  diuretics  than  to  purgatives. 

Rhamnus  eatharticus,  or  common  buckthorn, 
is  another  hydragogue  highly  praised  by  Syden- 
ham, but  which,  like  the  elder  bark,  has  gone  out 
of  fashion.  Sydenham  employed  it  in  syrup,  and 
states  that  it  removes  the  effusion  without  disturb- 
ing the  circulation,  or  rendering  the  urine  higher 
coloured,  us  other  purgatives  are  accustomed  to 
do ;  but  that  it  has  the  inconvenience  of  inducing 
exce^ive  thirst.  The  dose  of  the  recent  berries 
is  one  scruple,  that  of  the  drie<I  berries  a  drachm. 
The  dose  of  the  syrup  prepared  according  to  the 
London  Pharmacopa;ia  is  from  half  an  ounce  to 
an  ounce,  the  patient  drinking  freely  at  the  same 
time  of  demulcent  fluids. 

Helleborus  niger^  or  black  hellebore,  has  also 
been  used  as  a  hydragogue ;  and  Avicenna, — no 
mean  authority  so  far  as  the  mere  action  of  reme- 
dies is  concerned,  —  observes  that  he  had  seen 
more  wonderful  efiects  from  it  than  from  any  other 
remedy  —  ♦*  but  it  will  not  always  equally  work 
wonders."  The  dose  as  a  hydragogue  is  from  ten 
grains  to  a  scruple.  In  the  employment  of  Mack 
hellebore  much  care  is  necessary  that  the  extract 
be  fresh,  for,  by  keeping,  it  appears  very  soon  to 
lose  its  medicinal  qualities.  The  dose  above-men- 
tioned may  be  repeated  at  the  end  of  six  or  eight 
hours  if  no  operation  shall  have  ensued  ;  but  in 
practice  the  utmost  caution  is  necessary  that  the 
peculiar  poif^onous  etfects  do  not  follow.  In  some 
individuals  the  smallest  dose  induces  inconceiva- 
ble anxiety.  In  the  few  instances  where  this  has 
occurred  in  our  own  experiencei  the  individuals 


were  known  to  be  incapable  of  bearing  the  mildest 
narcotic  medicines,  from  the  Intolerable  distreet 
which  always  followed  their  exhibition. 

Mftny  other  purgatives,  as  gamboge,  jalap,  scAm- 
mony,  neutral  salts,  have  at  various  times  been  in 
vogue  for  the  cure  of  dropxy,  but  it  scarcely  seems 
necessary  to  speak  of  them  here  more  particularly. 
They  all  in  great  measure  act  in  a  similar  manner, 
viz.  by  producing  free  watery  discharges,  and  that 
stimulating  the  absorbent  function.  The  super- 
tartrate  of  potash  is  rather  a  mild  aperient  than  a 
purgative,  and  occasionally  acts  also  most  power- 
fully as  a  diuretic  It  is  remarked,  however,  by 
Dr.  Ferriar,  that  it  sometimes  <*  neither  increases 
urine  nor  stool,  yet  it  cures."  Its  use  in  dropsy 
was,  we  believe,  first  particularly  pointed  out  in 
this  country  by  Dr.  Home,  and  in  his  reports  he 
has  related  twenty  cases  in  which  it  was  employed. 
We  collect  generally  from  them  that  it  was  most 
beneficial  where  there  was  an  inflammatory  action 
present  in  the  system,  and  where  there  was  no 
actual  organic  disease.  At  the  same  time  it  ap- 
pears in  some  instances  to  have  been  serviceable 
where  the  liver  was  deranged.  Its  action  is  chiefly 
that  of  an  aperient,  producing  profuse  watery  eva- 
cuations, without  exciting  thirst  or  feverishness. 
Dr.  Thomson  states  the  dose  as  a  hydragogue  to 
be  from  four  drachms  to  six  drachms,  in  an  elec- 
tuary. Dr.  Mason  Good  says  that  in  order  to 
ensure  its  aperient  action,  it  ought  never  to  he 
given  in  less  than  ounce  doses ;  but  our  experi- 
ence by  no  means  corresponds  with  this.  We 
have  frequently  succeeded  by  giving  only  drachm 
doses  three  or  four  times  a  day  :  after  the  second 
day  profuse  watery  evacuations  often  follow  to 
such  an  extent  that  we  are  obliged  to  suspend  the 
medicine.  In  the  intervals  the  milder  tonics  may 
be  advantageously  employed.    (See  Cathartics). 

Diuretics.  —  Digitalis  holds  the  first  place,  in 
modem  times,  in  this  class  of  medicines ;  but  as, 
in  the  course  of  this  article,  wo  have  already  men- 
tioned the  circumstances  which  render  it  most 
apprspriate  in  dropsy,  we  shall  only  refer  the 
reader  for  a  more  particular  account  of  this  drag 
to  the  article  Diurktics. 

The  squill  is  certainly  a  very  powerful  diuretic, 
but  its  powers  are  much  increased  by  uniting  it 
with  other  diuretics,  particulariy  the  neutral  salts. 
In  some  cases,  where  the  inflammatory  action  is 
at  all  high,  its  operation  is  greatly  favoured  by 
small  doses  of  blue  pill  administered  in  such  a 
manner  as  slightly  to  affect  the  mouth.  Dr.  Black- 
all  otiserves,  that  it  is  much  to  he  depended  upon, 
when,  with  an  oppression  of  the  chest,  the  urine 
is  scanty,  high-coloured,  and  without  serum.  How 
far  this  last  remark  is  perfectly  correct  may  be 
questioned ;  but  that  it  is  highly  serviceable  when 
the  urine  is  high  coloured,  is  perfectly  in  accord- 
ance with  our  own  experience. 

The  attention  of  British  practitionera  was  first 
called  to  the  diuretic  properties  of  the  pyrola  urn- 
belluia  by  Dr.  W.  Soraerville,  and  they  are  so 
well  attested,  that  we  cannot  but  regret  that  more 
attention  has  not  been  paid  to  it.  It  is  a  native 
of  North  America,  and  belongs  to  the  natural 
family  of  Erices.  The  latest  account  is  that  of 
Dr.  Bigelow,  professor  of  Materia  Medica  and 
Botany  in  Harvard  Univereity,  in  the  United 
States.    <*  In  a  number  of  dropsical  cases,"  says 
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this  gentleman,  m  quoted  by  Menn.  Chorchill    of  therootof  thechiooocaLnoeDioneogQifiigi,(v 
and  Stephenson,  ^  when  first  given,  it  made  a  die-    snow-berry  tree,  belonging  to  the  natural  funilj  of 


tinct  and  evident  impression  on  the  disease,  com- 
municating an  increased  activity  to  the  absorb- 
ents, followed  by  a  great  augmentation  of  the  ex- 
cretion from  the  kidneys.  The  benefit,  however, 
with  me,  has  been  in  most  instances  temporary, 


the  Rubiacee.  This  bark  furnishes  a  bitt«T  pnn' 
ciple,  crystallizable  in  delicate  needles,  witboot 
smell,  of  a  bitter  and  rather  an  astringent  lute, 
soluble  in  water,  very  soluble  in  alcohol,  esp^ 
cially  when  warm,  and  reddening  the  tinctare  of 


and  it  was  found  better  to  omit  the  medicine  for  a  I  turnsole ;  in  this  principle  all  the  peculiar  mfdical 


properties  reside.  This  remedy  is  said  by  M.  h^ 
masson  to  be  chiefly  applicable  to  atonic  drop«ieai 
A  decoction  of  the  bark  is  made  by  roacentiog 
two  drachms  of  the  bark  in  eight  ounces  of  water, 


time,  and  to  resume  it  afresh,  than  to  continue  it 
until  the  system  had  become  insensible  to  its  sti- 
mulus. After  suspending  it  for  a  week  or  two, 
the  same  distinct  operation  took  place  on  return- 
ing to  its  use,  as  had  been  manifested  in  the  first  then  boiling  for  ten  minutes,  and  strHiDing  the 
instance.  It  proved  in  almost  every  instance  an  '  liquor  ofi[^  which  is  divided  into  two  doKCs,  aod 
acceptable  medicine  to  the  patient,  and  was  pre-  the  second  dose  is  taken  two  hours  aAer  thefinl 
ferred,  both  for  its  sensible  qualities  and  its  effects  The  cases  related  by  M.  Lemasson  are  all  con- 
on  the  stomach,  to  other  diuretics  and  alteratives  nected  with  great  general  debility  of  the  system 
which  had  been  prescribed."  The  paper  of  Dr.  One  was  a  case  of  chronic  brondiitif  with  flight 
8omerville,  which  is  contained  in  the  fifth  volume  dilatation  of  the  heart,  and  in  this  patient  the£» 
of  the  Medico-Chirurgical  Transactions,  is  valua-  bleness  was  very  considerable.  Two  were  the 
ble  from  the  post-mortem  examination  of  Sir  James  |  consequence  of  syphilis  and  mercurial  courses,  te 
Craig,  to  whom  the  plant  had  aObrdcd  very  im-  which  universal  anasarca  succeeded,  but  witboat 
portant  benefit  In  this  instance  the  liver  was  |  any  particular  visceral  disease.  In  one  patirot 
studded  with  innumerable  tubercles,  the  perito-  affected  with  dilatation  of  the  right  cavities  of  the 
neum  throughout  was  thickened,  and  the  intes-  heart,  the  exhibition  of  the  bark  was  preceded  by 
tines  were  glued  together  with  coagulahle  lymph.*  bleeding.  The  eflfect  in  all  was  an  improfemenl 
The  lungs  on  the  left  side  were  sound,  but  com* 


pressed  on  the  right  side  by  three  pints  of  water. 
The  pericardium  contained  six  ounces  of  water, 
and  the  heart  was  somewhat  larger  than  usual. 
The  history  of  this  case  abundantly  proves  that 
the  original  malady  was  in  the  liver.  According 
to  Dr.  Somerville,  the  virtues  of  this  plant  do  not 
reside  in  any  volatile  principle,  and  he  found  con- 
sequently that  a  decoction  acted  much  more  ener- 
getically than  an  infusion.  In  order  to  make  this 
decoction,  an  ounce  of  the  dried  plant,  including 
the  root,  stalks,  and  leaves,  is  cut  into  small  pieces, 
and  macerated  twelve  hours  in  two  pints  of  cold 
water,  and  then  boiled  till  it  yields  one  pint  of 
strained  liquor.  Mr*  Carter  found  that  thirty-four 
pounds  avoirdupois  of  the  recent  herb  produced 
four  pounds  of  extract,  which  had  the  same  pro- 
perties with  the  decoction.  Five  scruples  of  this 
extract  in  pills  or  in  solution  may  be  given  in 
twenty-four  hours.  • 

The  spartium  acopartum  or  common  broom, 
the  loontodon  taraxacum  or  dandelion,  the  apium 
petroselinum  or  common  parsley,  the  juniperus 
communis,  and  the  colchicum  autumnale,  all 
possess  considerable  diuretic  powers,  and  may  fre- 
quently be  united  with  some  of  those  above  men- 
tioned, with  much  advantage.  The  meadow-saf- 
fron is  perhaps  the  roost  powerful  of  all  these,  and 
we  have  succeeded  with  it  in  conjunction  with 
mercurials,  in  acting  upon  the  kidneys  in  hepatic 
disease  when  no  other  remedy  had  any  effect 
The  spiritus  colchici  ammoniatus  of  the  London 
Pharmacopoeia  is  the  preparation  which  we  have 
chiefly  relied  upon,  given  in  half-drachm  doses 
three  times  a  day.  with  a  blue  pill  night  and 
morning,  and  sometimes  mercurial  frictions  over 
the  abdomen  being  added. 

In  the  57th  number  of  the  Journal  Hebdoma- 
daire,  for  October,  1831,  M.  Lemasson  has  given 
a  detailed  account  of  the  employment  of  the  bark 

-  Jl  ^*'  '^^^v*'*".  he  had  been  frpqiienily  tapped,  this  last 
a;»pearai»ce  was  probably  a  coimequeiicw  of  iIm  opera* 
Hon.  aud  uoi  a  pan  of  tbe  orij^ioaJ  disease. 


of  the  appetite,  and  a  great  increase  in  the  flow 
of  urine.  The  medicine  is  administered  as  abots- 
mentioned  in  two  four-ounce  doses,  with  an  ioter- 
val  of  two  hours  between  the  first  and  secood 
dose ;  when  this  affects  the  kidneys,  they  continoe 
their  action  for  several  days,  and  the  medicine  ii 
not  again  exhibited  till  the  urine  diminishes.  Ii 
the  first  case  which  was  related,  it  was  gives  M 
the  18th  of  June,  on  the  20th  of  the  sairfe  roooth, 
and  not  again  till  the  6th  of  July,  after  which  it 
was  not  repeated.  In  the  second  case  it  was  only 
given  twice.  On  the  22d  of  May,  and  on  the 
29th,  both  terminated  successfully,  and  the  medi- 
cine had  a  simihir  eflfect  of  increasing  the  appetiti 
and  the  flow  of  urine  together. 

Emetics, — Theae  have  been  recommended  by 
some  authors,  and  cases  have  been  given,  in  whidj 
they  have  succeeded  when  other  remedies  had 
failed.  We  have  ourselves  no  experience  of  their 
effect  in  this  disease,  and  they  appear  to  be  ban- 
ished from  modem  practice.  We  shall  conieol 
ourselves  therefore  with  this  intimation. 

Sudorljics.— These  are  unquestionably  m  toim 
cases  highly  useful,  more  particularly  however 
when  disease  of  the  lungs  is  present  The  vspwM*' 
bath  has  occasionally  been  successful  in  w« 
cases.  The  celebrated  Dampier  cured  himself  Jy 
covering  himself  all  over  with  sand,  healed  by  tw 
sun,  in  California,  for  an  hour,  afler  which  -be 
was  carried  to  his  bed  and  well  covered  witt 
clothes,  where  he  fell  into  a  profuse  sweat,  »lw 
which  he  recovered  daily."  The  cotni^^"^ 
cacuanha  powder  has  in  this  way  been  s"^^<^^ 
and  we  have  seen  ascites  attended  with  ^}^'^ 
ease  removed  by  it,  though  the  patient  died  sooi 
after,  from  the  original  malady. 

Tonics.— Every  species  of  dropsy  may  m  »m 
part  of  ita  course  require  the  exhibition  of  \onwh 
for  a  state  of  debility  easily  follows  dej\^ 
however  necessary  it  may  have  been ;  «do  • 
not  unfrequenUy  happened  that  a  pstient  hts»^ 
cured  of  dropsy,  and  died  of  the  weakness  imJucw 
I  by  the  remedies.     To  obviate  this,  sppes"  * 
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hftve  been  the  object  of  the  celebrated  electmry 
of  Dover,  which  is  a  combination  of  ecammony, 
sulpburet  of  iron,  and  crude  mercury.  Of  this 
formula  Dr.  Blackall  says,  ihat  **  it  has  certainly 
performed  many  cures,  and  there  is  so  much  de- 
bility in  the  disease,  that  ihe  addition  of  tonics  to 
purgatives,  never  indifl'erent,  is  particularly  desi- 
rable here,  where  it  can  be  made  with  safety.'' 
Steel  and  bark  are  the  principal  tonic  remedies 
that  have  been  used  in  dropsy,  and  we  con«ider 
the  ferrum  tartarizatum  to  be  the  best  preparation 
of  the  former,  as  it  unites  a  diuretic  with  its  tonic 
properties.  We  have  usually  given  it  in  combi- 
nation with  infusum  calumlMB,  and  particularly 
in  those  asthenic  dropsies  in  which  the  heart  or 
lungs  are  diseased.  In  the  asthenic  dropsy  con- 
sequent to  chronic  bronchitis,  united  with  coun- 
ter-irritation of  the  chest,  it  will  sometimes  alone 
remove  the  effusion.  The  sulphate  of  quinine  is 
given  with  the  same  intention,  and  in  weak  and 
scrofulous  habits  it  seems  preferable  to  the  prepa- 
rations of  steel.  Dr.  Blackall  prefers  bark  aliio  in 
the  debility  consequent  to  dropsy  after  an  acute 
disease.  In  the  exhibition  of  these  tonics  the  ut- 
most care  is  necessary  that  they  are  not  given  in 
an  inflammatory  state  of  the  system,  nor  while  the 
tendency  to  inflammation  remains ;  but  when  by 
bleeding,  digitalis,  and  other  evacuants,  the  eflfu- 
sion  has  nearly  disappeared,  and  the  urine  reco- 
vered its  natural  sute  and  quantity,  tonics  will 
complete  the  cure,  and  secure  the  patient  from  a 
rejapee. 

The  action  of  the  remedies  just  mentioned  is 
more  distinctly  known  than  that  of  the  tonic  pills 
of  Bachen  and  which  we  have  noticed  under  the 
article  Ascitis.  More  like  cream  of  tartar  than 
common  tonics,  these  pills  seem  sometimee  to  be 
merely  anti-hydropic,  removing  the  eflusion  with- 
out inducing  any  increase  in  the  urine  or  alvine 
evacuations.  The  dropsies  in  which  we  have 
Ibund  them  most  useful  are  those  which  occur  in 
girls  about  the  age  of  puberty,  without  manifest 
derangement  of  any  particular  organ,  and  we  have 
observed  them  to  be  more  useful  in  ascites  than 
anasarca.  The  younger  Bacher,  in  speaking  of 
black  hellebore,  says  that  it  is  not  applicable  to 
cases  in  which  the  solids  are  firm,  nor  when  the 
fibre  is  greatly  relaxed  and  weakened,  but  when, 
with  some  degree  of  debility,  the  circulation  is 
irregular,  and  determined  to  some  particular  organ. 
We  may  observe,  however,  that  in  many  of  the 
cases  he  has  related,  no  such  determination  is  in- 
dicated by  the  symptoms  enumerated,  and  in  our 
own  practice  they  have  seldom  b«*en  of  use,  when 
there  has  been  evidence  of  organic  disease.  The 
Action  of  these  pills,  as  we  have  already  mention- 
ed, is  often  imperceptible,  but  at  other  times  they 
procure  copious  evacuations  from  the  kidneys  and 
bowels,  and  sometimes,  according  to  Bacher,  they 
cause  profuse  perspiration.  The  following  is  the 
formula  of  Bacher,  as  published  by  his  son  ^— 
K  Extracti  hellebori  nigri, 
Myrrhs  soluue,  aa,  ^i. 
Cardui  benedict  pulv.  ^iii^i*  M.s.a. 

Fiat  massa  aere  sicca  exsiccanda,  donee  forman- 
dis  pilulis  apta  ait.  Siiiguiie  ad  grana  Ht*x. 

Ten  of  these  pills  were  given  three  times  a 
day. 

We  have  repaatodly  cautioned  medical  practi- 


tioners against  the  danger  which  may  ensue  from 
the  poisonous  properties  of  the  black  hellebore, 
and  here  therefore  we  shall  only  inculcate  ex- 
treme watchfulness  whenever  this  remedy  is  ex- 
hibited. 

It  is  probable  that  many  other  of  the  common 
mineral  and  vegetable  tonics  may  be  employed  in 
asthenic  dropsy,  and  it  will  always  be  advisable 
that  the  practitioner  should,  as  far  as  possible,  be 
provided  with  substitutes,  as,  from  particular  idio- 
syncrasies, individuals  are  sometimes  incapable  of 
taking  what  may  in  other  respects  be  the  most 
appropriate  remedy. 

[Methodical  compresgiarit  where  it  can  be  em- 
ployed, is  often  of  decided  service  in  promoting 
absorption ;  at  other  times,  it  is  employed  only  as 
a  support  when  the  integuments  are  largely  dis- 
tended with  the  fluid  of  drofisy.  Frequently,  the 
benefits  from  com|>ression  are  more  apparent  than 
real — the  fluid  being  simply  forced  from  the  cel- 
lular membrane  pressed  upon  by  the  bandage,  and 
returning  to  its  former  position  when  the  pressure 
is  withdrawn.] 

Frictum,  —  Under  the  head  of  Ascitbs,  we 
have  referred  to  a  ease  in  the  49th  volume  of  the 
Philosophical  Transactions,  in  which  friction  with 
oil  eflected  a  cure  in  an  old  case  of  ascites.  We 
are  unacquainted  with  the  particular  symptoms 
which  more  particularly  indicate  this  remedy,  but 
there  certainly  can  be  no  objection  to  it  in  any 
case  in  which  the  abdomen  ia  free  from  tender- 
ness. 

Blisters, — These  sometimes  aflford  great  relief, 
and  we  have  often  had  recourse  to  them  in  our 
own  practice.  They  are  not,  however,  always 
unattended  with  dan^^er,  and  whenever  they  are 
applied,  the  surgeon  ought  to  be  requested  to  at- 
tend to  their  progress.  We  have  more  than  once 
seen  death  hastened  by  the  blistered  surface  be- 
coming inflamed,  and  mortification  ensuing. 

Saxrificationt* — These  are  indeed  the  opprobria 
medicime.  They  aflford  relief  from  the  pressure 
and  weight  of  the  elfused  fluid,  but  too  often  at 
the  same  time  give  rise  to  inflammation,  gangrene, 
and  death.  Yet  there  may  be  cases  in  which  the 
distension  is  so  greftt  and  the  distress  so  hitense, 
that  the  operation  may  not  only  be  justified,  but 
may  be  demanded.  lJ(>on  this  head  we  would 
briefly  remark,  that  in  old  and  very  debilitated 
persons  they  should  seldom,  perhaps  we  might 
more  properly  say,  they  should  never  be  practised, 
and  that  in  young  persons  in  whom  the  repara- 
tive process  is  more  readily  set  up,  great  attention 
should  be  paid  to  their  appearance  and  progress. 
The  mere  presence  of  dropsy  will  make  no  difier- 
ence  as  to  the  proper  manner  of  treating  the 
wounds  ;  but  if  inflammation  be  present,  or  gan- 
grene, the  same  local  and  general  remedies  must 
be  recurred  to,  as  if  no  eflfusion  had  existed  ;  nor 
indeed  is  this  only  useful  to  the  wounds;  fre- 
quently when  the  fluid  has  escaped,  the  tonic  and 
stimulating  remedies  which  the  surgical  treat, 
ment  has  required,  have  prevented  the  return  of 
the  efl'usion.  » 

Acupuncture, — ^This  is  only  a  milder  manner 

than    scarification,  of  effecting  the  mechanical 

'  escape  of  the  fluid ;  and  the  remarks  made  upon 

;  the  former  are  equally  applicable  to  the  present 

I  remedy.    Evil  consequences  are  perhaps  less  fir»- 
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qnentybat  ftiU  they  do  not  unfivqnently  oocur. 
(See  Acupu.xcTURE.) 

Paraceniesis. — Of  this  apenticm  we  have  gpoken 
under  the  head  of  Ascites,  nor  does  it  appear  to 
us  necessary  to  add  to  the  remarks  which  we  have 
there  made. 

Diet, — The  only  point  that  remains  to  be  no- 
ticed is  that  of  diet,  but  upon  this  head,  we  do  not 
feel  called  upon  to  make  many  remarks,  nor 
should  we  indeed  have  mentioned  it  at  ail,  had  it 
not  been  for  the  vulgar  opinion  which  ibrmerly 
prevailed,  that  fluids  ought  not  to  be  allowed  to 
dropsical  patients.  Even  this  notice  is  periiapa 
quite  unnecessary,  as  the  error  is,  so  fiur  as  we 
know,  completely  exploded.  Sir  Francis  Milman 
first  examined  the  question,  and  gave  the  most 
satisiactory  evidence  that  the  restriction  firom 
fluids  was  not  only  not  beneficial,  but  was  in 
many  cases  even  injurious ;  and  since  his  time,  so 
much  additional  evidence  bos  been  obtained  to  the 
«une  purpose,  that  to  allow  dropsical  patients  as 
much  fluid  OS  they  wish  to  drink,  is  becoming  an 
axiom  in  the  treatment  of  disease.  It  has  been 
well  ascertained  that  many  diuretics  only  stimulate 
the  kidneys  in  proportion  to  the  quantity  of  liquid 
in  which  they  are  given. 

With  respect  to  the  nicer  question  of  food,  it 
seems  unnecessary  to  make  any  remark:  this 
must  be  varied  with  the  nature  of  the  dropsy,  and 
the  symptoms  by  which  it  is  attended ;  and  who- 
ever understands  the  meaning  of  a  phlogistic  and 
antiphlogistic  regimen  will  know  how  to  apply 
either  of  these,  or  to  vary  from  one  to  the  other, 
in  the  disease  of  which  we  have  been  treating,  as 
circumstances  may  require. 

John  Darwall. 

DYSENTERY.— This  word  is  derived  from 
the  Greek  word  ivfftvnpiaf  which  is  compounded 
of  Sifs  {difficile,  asf^e,  male^)  and  ivrtpov  {intesti' 
num)f  and  signifies  that  the  intestines  are  mor- 
bidly affected.  By  Celsus  the  disease  is  named 
tormina,  firom  one  of  its  leading  symptoms;  and 
by  Cslius  Aurclianus  rheumatisinus  inteslinorum 
cum  ulcere.  Dr.  Ballingall  applies  to  it  the  not 
inappropriate  appellation  of  cJiunitis,  By  certain 
French  writers  it  is  called  colitis  (colite),  and  in 
common  language  it  is  named  ^»a:  or  bloody  Jlux, 
according  as  the  intestinal  disdharges  are  free  fix>m 
blood  or  sanguinolent  It  is  placed  as  a  genus  in 
the  class  purexia),  and  order  projluvia  of  Dr. 
Cullen;  in  me  dasajluxus^  and  order  alvijluxus, 
of  Sauvages ;  and,  very  correctly,  in  the  class  hsB- 
nuUica,  and  order  phiogotica,  of  Dr.  Mason  Good. 

Division  of  the  Disease* — Dysentery  c<m- 
sists,  in  its  early  and  acute  stage,  of  inflammation 
of  the  mucous  membrane  of  the  intestines,  espe- 
cially of  the  colon  and  rectum.  This  inflamma- 
iion,  by  implicating  the  other  coats  of  the  bowel, 
and  by  generating  ulcers,  may  produce  extensive 
and  very  intractable  disorganization,  giving  rise  to 
symptoms  less  acute  than  those  of  the  early  stage, 
hut  bearing  a  considerable  resemblance  to  them. 
Hence  it  appears  that  there  is  a  natural  division 
of  the  disease  into  an  acute  and  clironic  form ;  the 
first  consisting  of  inHammation,  the  second  of  its 
occasional  eiiects,  supervening  on  attacks  of  the 
acute  disease,  which  have  been  imperfe.  tly  treated, 
or  which  our  art  has  proved  too  feeble  to  subdue. 


Various  writers  have  proposed  ditisioDi  d  (be 
acute  stage  into  species,  uid  complex  ininge- 
ments  of  this  kind  are  to  be  found  in  srstOBitic 
works.     From  what  has  been  stated  resprdinilhe 
nature  of  the  disease,  it  will  he  manifest  that  m 
distinction  between  cases  of  uncomplicated  dfars* 
tei|r  must  be  principally  founded  either  on  thi 
degree  of  inflammation,  or  the  extent  of  intedine 
affected  by  it    The  former  drcumstance  iin({w» 
tionably  gives  rise  to  various  rimdes  of  discrvpury 
between  diflforent  cases,  but  adirats  of  no  pndse 
line  of  demarcation  by  which  any  aaseroblagt  of 
cast>«  can  be  contradistinguished  from  othen.  Th» 
extent  of  bowel  implicatod  in  the  disease  oomli- 
tutes  a  somewhat  more  important  ground  of  dii> 
tinction,  for  it  is  supposed  that  in  the  warma  »• 
gions  a  larger  portion  of  intestine  is  afiected  w^ 
inflammation  than  in  temperate  dimdtes;  anddut 
this  circumstance,  coupled  with  certain  eflecU  pre* 
duoed  on  the  constitution  by  a  high  temperatm, 
invests  the  disorder  named  by  recent  writert  tropi- 
cal dyientery,  and  by  Savages,  dy$enteria  tttfid' 
noctialis,  with  a  peculiarity  of  character  roeritiag 
special  notice.     It  will  hence  appear  that  uncom- 
plicated dysentery  may  be  considered  under  t»o 
heads,  the  first  comprising  that  form  of  tbedinaie 
most  firequently  observed  in  temperate  dinMlw, 
whilst  tropical  dysentery  is  discussed  under  tk 
set^oud.     It  should  be  remarked,  howew,  thu 
thoutfh   the  distinction  between  the  cxtranesrf 
these  varieties  may  be  very  manifest,  intennednte 
degrees  will  be  found,  and  such  it  has  not  oofi*- 
quently  occurred  to  the  writer  of  this  article  to 
observe  in  the  south  of  Europe,  which  might  k 
referred  with  almost  equal  propriety  Uf  either  the 
one  form  or  the  other.    Beades  these  varictieiii 
the  character  of  simple  dysentery,  its  comptio- 
tions  with  other  diseases  require  attention. 

The  following  definition  of  dysentery  will  |W^ 
haps  be  found  auffiaoatly  predse:— FreqiwJ 
mucous  or  muco-sanguinolent  stools,  pain  in  w 
alxlomcn,  griping,  and  tenesmus,  generally  aceao- 
panied  with  pyrexia. 

The  uncomplicated  dyteniery  oftempendi  ck- 
OTo/e*.— Premising  that  many  degrees  of  int^ 
are  found  in  this  aflcction,  fixwn  the  slight  «por«w 
case  m  which  the  general  health  U  but  litttedfr 
ranged  and  no  danger  thrc^ens  life,  to  the  wide 
wasting  epidemic  which  has  proved  the  scMUf* 
of  fleets  and  armies,  we  shall  present  a  sketch  of 
as  mild  a  form  as   the  disease  is  almort  ««f 
observed  to  wear.     A  case  of  this  description  ^ 
commence  with   feculent  and  Uquid  stoob,  tm 
they  may  become  subsequently  mucous,  with  occsf 
sionaUy  a  slight  admixture  of  blood ;  or,  they  mi 
be   of  the   hitter  character  from  the  bcgim""?' 
There  is  little  if  any  fixed  pain  in  the  abdoaffl; 
but  considerable  griping  previously  to  the  pit»e" 
rising  to  the  night^air,  with  a  peculiar  sewe^ 
working  or  commotion  in  the  bowcis,  often  retfftw 
to  the  situation  of  the  sigmoid  flexure  of  the  col«. 
there  is  generally  some  heat  at  the  """*' "^^^ 
sensation  extending  thence  up  the  rectum  w 
rather  of  irksomeness  Uian  of  heal,  and  it  ludu 
very  distressing  sfraining,  constituting  ^®*^    . 
called  tenuftuui;    the  drjccUous  do  "^^  ^^f^ 
seven  or  eight  in  iho  day,  and  after  they  w 
acquired  Uie  mucous  or  sanguinolent  ch*ra«j«. 
traces  of  fijculent  matter  are  occasionaUy  peceq«- 
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Ne  in  &em.  Bysury  is  rarely  obflerred,  dyspnoea  ]  sion  of  the  abdomen,  may  be  gfenerally  considered 
nerer,  though  both  c^  these  morbid  states  are  very  i  as  a  bad  omen,  as  indicating  that  the  inflnmmation 
genend  attendants  of  more  severe  cases  of  the  |  has  extended  to  the  exterior  tnnic  of  the  bowel 
disease ;  the  appetite  is  generally  impaired ;  the  !  Dyspnosa  is  frequently  observed  to  coexist  with 


thirst  is  considerable;  the  tongue  is  sometimes 
furred,  occasionally  natural,  and  the  pulse  is  little, 
if  at  all,  quickened  or  aflfected  with  respect  to  its 
force.  The  mean  duration  of  this  slight  form  of 
tile  disease  is  from  seven  to  eight  days ;  it  may  be 
said  to  be  never  fiital,  but  it  not  unfrequently  lays 
tiie  foundation  of  chronic  dysentery,  and  often 
leaves  such  a  tenderness  of  the  bowels  as  renders 
them  more  prone  than  befinre  to  morbid  action 
from  cold  or  other  causes.  We  should  presume 
that  the  inflammation  in  such  a  case  as  this  was 
slight  in  degree,  and  limited  to  the  rectum  and 
inferior  portion  of  the  colon. 

A  more  intense  form  of  the  disease  than  that 
which  has  just  been  described,  will  be  found  of 
frequent  occurrence  wKen  dysentery  is  prevailing 
epidemically.  This  more  severe  disease  may  be 
preceded  by  diarrhoea,  which  we  have  observed  to 
be  a  verjL  general  precursor  of  dysentery  in  what- 
ever climate  we  have  witnessed  it ;  or  it  may 
occur  without  this  premonitory  symptom.  Occa- 
sionally a  well-marked  rigor,  followed  speedily  by 
febrile  heat,  introduces  the  disease ;  whilst,  in 
other  cases,  the  first  symptom  is  pain  in  the 
bowels,  to  which  the  mucous  stools  characteristic 
of  dysentery  in  a  short  time  succeed.     In  many 


the  symptoms,  denoting  that  the  peritoneal  surface 
of  the  intestines  is  affected.  Throughout  the  dis- 
ease there  is  loathing  of  all  solid  food,  and  the 
thirst  is  great,  sometimes  intense ;  and  it  is  attend- 
ed with  this  distressing  circumstance  to  the  patient, 
that  in  many  cases  everything  which  is  taken  to 
allay  it  produces  tormina,  and  an  instantaneous 
and  irresistible  impulse  to  go  to  stool. 

Should  no  relief  be  afforded  by  the  remedies 
employed,  the  prostration  of  strength  becomes 
great ;  the  pulse  feeble,  with  coklness  of  the  ex- 
tremities {  the  tongue  dther  furred  and  brown,  or 
glazed,  red,  and  aphthous;  the  discharges  from 
the  intestines  are  dark  and  offensive ;  the  mind  is 
low  and  desponding ;  hiccough  is  an  occasional 
symptom,  and  death  sometimes  takes  place  in  a 
period  varying  from  a  fortnight  to  three  weeks 
from  the  commencement  of  the  attack.  But  much 
more  frequently,  even  in  bad  cases,  some  mitiga^ 
tion  at  least  of  symptoms  is  obtained,  and  the  dis- 
ease degenerates  into  a  chronic  form. 

Restoration  to  health  may  be  expected  when 
there  is  diminution  of  pain  in  the  abdomen,  of 
tenesmus,  and  of  the  frequency  of  the  dii^harges, 
and  especially  if,  instead  of  the  mucous  or  muco- 
sanguinolent  dejections,  the  stools  become  natural. 


instances  some  slight  derangement  of  the  stomach  '  An  abatement  of  the  febrile  symptoms  and  thirst, 
and  bowels,  indicated  by  flatulency,  costiveness,  j  and  a  return  of  appetite,  are  favourable  signs ;  but 
inappetency,  nausea,  and  occasionally  vomiting,  I  all  fevourable  symptoms  are  to  a  certain  extent 


is  experienced  for  some  days  before  the  attack. 
When  the  disease  is  fully  formed,  the  characteris- 
tic mucous  or  muco-sanguinolent  stools  are  passed 
very  frequently,  with  great  pain,  an  extreme  de- 
gree of  straining,  and  a  feeling  as  if  the  viscera 
themselves  were  about  to  be  discharged.  Feculent 
stools  occasionally  intervene  between  the  dysen- 
teric discharges,  and  pure  blood  is  sometimes 
voided  in  considerable  quantity,  especially  in  an 
advanced  stage  of  the  disease.  After  the  disorder 
has  subsisted  some  days,  it  is  not  unusual  for  ttie 


fallacious,  for  after  a  truce  of  a  few  days  we  mnj 
discover  that  we  have  that  insidious  and  slowly- 
wasting  disease,  chronic  dysentery,  to  combat. 

This  description,  which  comprises  the  two  ex- 
tremes of  the  disease  as  it  has  feUen  to  our  lot  to 
observe  it  in  Europe,  is  drawn  from  pergonal  ob- 
servation. For  an  account  of  dysentery  as  it 
occurs  between  the  tropics,  we  must  be  indebted 
to  the  able  men  who  have  witnessed  its  ravages 
in  those  regions. 

Tropical  Dysentery.  —  The  following  is  Sir  G. 


patient  to  void  portions  of  a  substance  resembling  BallingalPs  description  of  tropical  dysentery,  or, 
auet,  tallow,  or  flesh.  A  sense  of  heat,  or,  as  the  as  he^ery  properly  terms  it,  colonitis. 
patients  express  it,  burning  at  the  anus,  extend-  |  •<  The  form  of  flux  now  under  consideration 
ing  thence  up  the  rectum,  and  which  becoipes  commences  in  general  with  much  of  the  appear- 
excessive  when  there  is  a  call  to  empty  the  bowels,  '  ance  of  a  common  diarrhoea ;  frequent  and  unsea- 
ls much  complained  of.  When  fever  has  occurred  sonable  calls  to  stool,  with  an  irresistible  inclina- 
fiv>m  the  commencement  of  the  disease,  it  of  course  tion  to  strain  over  it  The  evacuations  are  generally 
subsists  throughout  its  progress ;  and  in  cases  in  copious,  of  a  fluid  consistence,  without  any  pecu- 
which  it  has  not  existed  from  tlie  first,  it  usual ly  liar  fcetor  ;  sometimes  streaked  with  blood,  and  at 
arises  when  the  intestinal  disorder  has  become  so  other  times  a  small  quantity  of  blood  is  voided  in 
fully  formed  as  we  are  now  describing  it  to  be.  a  separate  form,  unmixed  with  the  fscal  matter. 
There  is  a  warm  skin ;  a  hard,  generally  frequent  The  pulse,  in  this  stage  of  the  disease,  is  seldom 
and  small  pulse;  the  tongue  is  either  covered  altered;  the  heat  of  the  i^in  is  not  perceptibly 


with  a  white  mucous  coat,  or  it  is  dark  and  dry  { 
there  is  great  prostration  of  strength,  and  the  urine 
is  scanty,  hi^h-coloured,  and  is  passed  with  pain 


increased,  and  the  tongue  is  frequently  but  little 
changed  in  its  appearance.  There  is  alwuys  a 
great  prostration  of  strength  and  depressiun  of 


and  dilKculty.  The  griping  which  precedes  each  spirits ;  the  former  symptom  being  alwnys  strumrly 
evacuation  is  very  distressing  throughout  the  dis-  |  dwelt  upon  by  the  patient ;  the  appetite  is  indif' 
ease  ?  but  only  in  an  advanced  stage,  and  in  a  ferent,  and  the  thirst  urgent  To  these  »ymptou>s 
case  which  has  held  its  course  uninfluenced,  at  succeed  a  fixed  pain  in  the  hypogastriuui,  more  or 
least  beneficially,  by  treatment,  is  there  much  if  less  acute ;  the  pain  extending  to,  and  peculi>iriy 
any  permanent  pain  in  the  abdomen.  When  it  urgent  in,  one  or  both  ileac  regions,  and  some- 
occurs,  it  is  generally  siiuated  in  the  hypogastric  times  to  be  traced  along  the  whole  course  of  the 
region,  and  is  increased  by  pressure.  Its  presence,  colon,  with  a  sense  of  fulness,  tension,  and  ten- 
aspecially  if  it  is  accompanied  by  fulness  and  ten-  demess  upon  pressure ;  and  on  applying  the  hand 
Vol.  I 91                                         3l 
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to  the  •or&ce  of  th«  abdomen,  a  preternatural  de- 
gree of  heat  is  frequently  perceptible  in  the  inte- 
guments. The  evacuations  now  become  more 
frequent  and  less  copious ;  they  consist  chiefly  of 
blood  and  mucus,  or  are  composed  of  a  peculiar 
bloody  serum,  which  has  been  very  aptly  com- 
pared to  water  in  which  beef  has  been  washed  or 
macerated.  A  suppression  of  urine  and  distressing 
tenesmus  now  become  urgent  symptoms ;  the  in- 
diffiTence  to  solid  food  increases,  while  there  is  an 
unconlrolUble  desire  for  liquids,  particularly  cold 
water,  which  the  patient  prefers  to  any  drink  that 
niay  be  offered  to  him,  and  from  which  he  ex- 
presses his  inability  to  refrain,  though  prepossessed 
with  the  idea  of  its  being  injuripus.  The  tongue 
is  now  generally  white  and  furced;  sometimes, 
however,  exhibiting  a  florid,  smooth,  and  glassy 
appearance,  with  a  tremuloiu  motion  when  thrust 
out ;  the  skin  is  either  parching  hot,  so  as  to  ren- 
der it  even  painful  to  retain  the  hand  in  contact 
with  it,  or  covered  with  profuse  perspiration,  inso- 
much that  it  may  often  be  observed  btanding  in 
large  drops  on  the  surface  ;  the  pulse  is  still  fre- 
quently but  little  afiected ;  sometimes,  however,  it 
assumes  a  febrile  quickness,  without  any  other 
remarkable  feature  ;  at  other  times  it  will  be  found 
without  any  increase  of  velocity,  but  frill  and 
bounding,  with  a  peculiar  thrilling  sensation  under 
the  Angers.  This  state  of  the  pulse,  whenever  it 
takes  place,  always  denotes  extreme  danger,  and 
shows  that  the  disease  is  rapidly  hurrying  on  to 
the  final  stage,  in  which  the  lassitude  and  dejec- 
tion so  conspicuous  throughout  its  course  are  now 
converted  into  the  utmost  degree  of  anxiety,  de- 
pression, and  fear  of  death.  The  patient  generally 
shows  an  inclination  to  dwell  upon  symptoms 
which  to  a  spectator  would  appear  of  minor  im- 
portance. He  evinces  the  greatest  reluctance  to 
part  with  his  medical  attendant,  though  frilly  sen- 
sible how  unavailing  the  efforts  of  medicine  are 
likely  to  prove.  The  discharges  by  stool,  which 
are  frequently  involuntary,  are  now  accompanied 
with  the  most  intolerable  factor;  they  are  fre- 
quently mixed  with  shreds  of  membrane,  and 
quantities  of  purulent  matter  ;  a  protrusion  of  the 
gut,  forming  a  complete  procidentia  aoi,^  takes 
place ;  and  cases  are  not  wanting  where  a  portion 
of  the  inner  coat  of  the  intestines  amounting  to 
some  inches  has  been  thrown  off  in  a  state  of 
inoriiflcation."  (Observations  on  Dysentery,  p. 
49.)  It  is  needless  to  say  what  must  be  the  re- 
sult of  such  a  case  as  this,  unless  it  is  efliciently 
succoured  in  an  early  stage. 

Dla^^osls*  — The  only  diseases  with  which 
dysentery  can  possibly  be  confounded  are  cholera, 
hemorrhoidal  flux,  and  diarrhoea. 

The  rapidity  of  the  march  of  cholera,  compared 
with  the  long  duration  of  dysentery,  is  alone  an 
important  ground  of  distinction  between  them. 
Cholera  occasionally  ceases  in  twenty-four  hours, 
end  perhaps  never  lasts  beyond  a  week ;  whilst 
the  mean  duration  of  dysentery  is  probably  about 
a  fortnight,  and  many  cases  endure  for  months. 
Vomiting  is  a  uniform  attendant  of  cholera,  and 
is  seldom  observed  in  dysentery;  the  purging, 
during  a  considerable  part  of  the  course  of  dysen- 
tery, is  mucous  or  muco-sanguinolent,  whilst  its 
prevailing  character  in  cholera  is  bilious.  Tenes- 
mus is  a  most  distressing  symptom  of  dysentery. 


but  in  cholera  it  is  geasnjly  abMDt  la  cholen 
the  alvine  discharges  are  copious,  and  arc  puied 
with  violence ;  the  very  reverse  is  the  cm  ia 
dysentery,  and  the  former  disease  is  attfDikdwidi 
spasms  of  the  extremities,  which  are  Qotpercwed 
in  the  latter. 

The  tumours  at  the  margin  of  the  anas;  the 
blood  flowing  from  the  commencemeot  of  the  dii> 
ease  unmixed  with  mucus ;  the  comparatiTe  ab- 
sence of  tenesmus ;  the  freedom  from  abdooiiDil 
pain ;  and  the  solid  nature  of  the  feculent  di«> 
charges,  which  are  observed  in  hemorrhoids,  will 
secure  us  ^om  confounding  this  disease  with 
dysentery. 

The  distinction  between  dyaenteiy  and  diiirbat 
is  easily  drawn,  in  the  more  advanced  stage  of  the 
former  disease,  from  the  mucoos  and  sanguinoleot 
condition  of  the  alvine  discharges ;  but  the  teiti- 
mony  of  the  writer  must  be  added  to  that  of  Sir 
James  M'Grigor  and  many  others  in  proof  of  in 
extreme  difliculty,  in  many  cases,  in  so  eiily 
stage.  If  it  is  then  to  be  found  at  all,  it  muit  be 
sought  in  the  character  of  the  prevailing  epidemic 
rather  than  in  that  of  any  individual  case  sub- 
mitted to  our  observation.  We  believe  that  the 
pathological  condition  in  dysentery,  and  in  caaei 
of  severe  diarrheea,  is  in  its  nature  the  same;  bat 
that  the  inflammation  of  the  lining  of  the  digeitin 
I  canal  is  more  intense  and  enduring  in  the  former 
than  in  the  latter  disease.  In  both  cases,  the  firrt 
efliect  of  this  inflammation  is  the  rapid  eipulsioa 
of  the  ordinary  contents  of  the  intestinal  caail; 
but  the  inflammation  existing  in  dysentery  reoaioi 
after  the  canal  is  entirely  emptied,  and  gives  riie 
to  those  secretions  from  the  lining  membnoa 
which  constitute  the  discharges  characteristic  of 
the  disease.  In  certain  cases,  those  unpreceded 
by  diarrhoea,  the  site  of  the  inflammation  in  (bi 
lower  part  of  the  bowels  seems  to  have  the  rfled 
of  retaining  the  natural  oontentB  of  the  canal,  and 
of  causing,  from  the  first,  evacuations  consistini 
merely  of  matters  secreted  from  the  bowels. 

From  the  description  given  of  epidemic  choleric 
fever,  (see  Choleba,)  it  will  be  manifest  that  froa 
the  moment  the  choleric  sUge  is  fully  foroied.  no 
confusion  can  arise  between  this  disease  and  d/i* 
entery.  The  spasms,  serous  discharges,  and  eiHy 
collapse  of  the  former  disease,  are  extreme!)  dis- 
tinctive. But  in  the  incipient  stage  of  the  two 
disorders,  some  dilHculty  might  be  experienced, 
which  would,  however,  be  dispelled  by  a  refcreocs 
to  the  character  of  the  prevailing  epidemic     . 

In  this  view  of  the  diagnosis  of  intestinal  •»»• 
tions  attended  with  increased  discharge,  it  ia  imr 
possible  not  to  be  struck  with  the  strong  relatioo 
which  in  their  rudimental  stage  they  generally 
bear  to  each  other — a  relation  which  cannot  but 
lead  to  the  suspicion,  that,  however  widely  diiW* 
ent  in  character  and  danger  they  may  be  wbeo 
fully  formed,  the  primary  pathological  condiiw" 
is,  in  all,  if  not  identical,  certainly  cloaely  aot- 
logous.  , 

CkrofUc  Dysentery. --Thu  may  be  cona^^ 
as  almost  a  more  distressing  termination  of  w 
acute  form  than  death  itself,  for  recoveries  from  « 
are  rare,  and  it  is  fatal  after  an  amounl  of  pf^ 
trarted  suffering  which  is  extreme.  'I'he  f^ 
which  attended  the  acute  form  subsides,  mo  • 
temporary  recruiting  of  strength  and  Bpft^ 
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expsrienced,  but  this  trace  from  distren  proves 
deceptive.  The  patient  occasioiially  feels  sharp 
ptias  of  the  bowels,  with  frequent  stools,  consist- 
ing of  food  apparently  little  changed  by  the  pro- 
cess of  digestion,  mixed  with  slight  streaks  of 
blood :  these  symptoms  may  subside,  and  continue 
to  recur  at  intervals,  either  from  some  manifest 
imprudence  in  regimen,  or  without  any  assignable 
cause,  until  extensive  disorganization  of  the  in- 
testine takes  place.  The  stools  are  then  mucous 
and  bloody,  sometimes  mixed  with  purulent  mat- 
ter; or  such  dejections  as  these  alternate  with 
discharges  of  sanies,  or  of  offensive,  ill-digested 
fiBces,  the  number  of  evacuations  varying  from 
three  or  four  to  seven  or  eight  in  the  day.  The 
abdomen  at  the  same  time  feels  full  and  hard, 
without  being  very  painful  on  pressure ;  the  urine 
is  high-coloured,  and  is  passed  with  pain.  The 
patient,  when  in  bed,  lies  on  his  side,  with  the 
body  much  curved,  and  the  lower  limbs  in  the 
position  of  extreme  flexion  on  the  abdomen,  so  as 
to  relax  its  muscles  as  much  as  possible.  The 
poise  is  feeble,  intermitting,  and  generally  slow, 
excepting  towards  evening,  when  some  degree  of 
fever  occurs.  The  tongue  is  often  bright  and 
glossy  ;  the  skin  is  cold,  sallow,  dry  and  rough ; 
the  lips  appear  exanguions ;  emaciation  proceeds 
rapidly ;  the  feet  and  legs  become  (edematous, 
and  ascites  occasionally  takes  place ;  the  patient 
sometimes  becomes  jaundiced  ;  and  finally,  after 
the  lapse  of  weeks  or  months,  he  sinks  from  irri- 
tation and  exhaustion. 

The  odour  of  persons  solTering  under  this  dis- 
ease is  peculiar,  and  the  same  may  be  occasionally 
observed  in  the  acute  disease :  no  description 
could  convey  an  idea  of  it  to  one  who  had  not 
experienced  it,  but  if  once  recognized,  it  cannot 
be  forgotten ;  it  is  very  ofiensive,  and  at  the  same 
time  acid.  It  is  independent  of  that  of  the  mat- 
ter ejected  from  the  bowels. 

Acute  dysentery  occasionally  leaves  the  bowels 
in  a  condition  less  decidedly  morbid  than  that  just 
described,  and  one  from  which  the  patient  gene- 
rally recovers,  but  af>er  a  considerable  lapse  of 
time,  perhaps  of  years.  This  condition  is  indi- 
cated by  attacks  of  diarrhoea,  commonly  of  the 
lienteric  character,  recurring  at  intervals  of  three 
or  four  weeks,  and  lasting  for  a  few  days ;  during 
the  attacks  the  dysenteric  odour  is  perceptible 
mbont  the  person  of  the  patient 

Complications  of  Dysentery. — This  disease  is 
found  combined  with  fevers,  that  is,  instead  of  the 
pyrexia  symptomatic  of  the  local  afKsction,  some 
form  of  idiopathic  fever  exists  in  conjunction  with 
dysentery  ;  and  if  the  fever  is  a  contagious  one, 
the  two  may  be  communicable  together.  Know- 
ing as  we  do  the  proclivity  of  fevers  to  affect  the 
intestinal  lining,  it  cannot  be  matter  of  surprise 
that  the  large  intestines  should  be  occasionally  the 
seat  of  such  affection.  There  are  other  diseases, 
too,  with  which  it  is  occasionally  found  com- 
bined. 

The  complication  with  typhus  occurs  under  the 
operation  of  debilitating  causes,  such  as  want  of 
food ;  and  where  numbers  of  persons  being  accu- 
mulated in  a  space  proportionately  small,  proper 
ventilation  and  cleanliness  are  impracticable. 

From  these  causes  it  has  frequently  proved  more 
fotal  to  the  garrisons  of  besieged  towns  than  the 


assaults  of  the  enemy.  It  is  characterized  by  a 
remarkable  stupor,  resembling  that  of  a  drunken 
man ;  by  headach,  vertigo,  and  delirium ;  the  - 
eyes  are  dull  and  very  sensible  of  the  impression 
of  light ;  on  some  day  between  the  fourth  and  the 
sixth  day,  a  miliary  or  petechial  eruption  of^en 
appears  on  the  neck,  breast,  and  arms ;  the  tongue, 
teeth,  and  gums  are  covered  with  dark  sordes,  and 
the  pulse  is  frequent  and  small,  or,  when  the  dan- 
ger is  imminent,  intermitting.  The  dejections  are 
frequent,  scanty,  composed  of  mucus  mixed  with 
dark-coloured  blood,  and  of  an  extreme  foBtor; 
the  urine  is  high-coloured,  as  if  stained  with 
blood ;  nasal  hemorrhage  is  not  unfrequent,  but  it 
does  not  prove  critical ;  the  usual  colic  pains  of 
dysentery  are  severe  during  the  first  four  or  five 
days;  then  they  abate,  and  are  again  increased 
about  the  ninth  or  eleventh  day,  when  a  diarrhoeal 
discharge  comes  on  which  frequently  destroys  the 
patient  rapidly.  When  the  case  is  fJaUal,  "death 
generally  occurs  from  the  ninth  to  the  thirteenth 
day,  but  sometimes  as  early  as  from  the  third  to 
the  seventh. 

Dysentery  occasionally  complicates  the  eariy 
stage  of  intermittent  fever,  and  in  this  stage  it 
may  be  found  either  during  the  paroxysm  only, 
or,  which  is  much  more  frequently  the  case,  as  a 
permanent  disease  associated  with  the  ague.  But 
its  existence  at  the  commencement  of  intermittents 
is  very  rare  in  comparison  with  its  occurrence  at 
a  more  advanced  period,  when  disorganization  of 
the  liver  and  other  abdominal  viscera  has  resulted 
from  the  long  continuance  of  the  disease.  Its 
supervention  in  the  advanced  stage  of  ague  coa- 
stitutes  a  melancholy  complication,  and  is  very 
frequently  accompanied  or  followed  by  general 
dropsy;  the  patient  lingering  in  much  suffering 
until  released   by  death.     (See  Ihtibmittsitt 

FlYXB.) 

Pathological  researches  have  proved  the  compli- 
cation with  disease  of  the  Hver  to  be  much  less 
frequent  than  was  supposed ;  yet  th«re  seems  no 
doubt  that,  in  a  form  of  dysentery  occasionally 
met  with  in  warm  climates,  there  is  such  a  com- 
plication. The  affection  of  the  bowels  conunehces 
in  the  form  of  diarrhoea ;  the  stools  are  variously 
coloured,  black,  green,  or  deep  yellow ;  they  are 
preceded  by  considerable  griping,  felt  principally 
about  the  umbilicus ;  they  are  frothy,  accompanied 
by  much  fiatus,  and  cause  considerable  scalding  or 
excoriation  about  the  anus.  After  a  few  days  they 
become  white  and  mucous,  with  an  occasional  ad- 
mixture of  imperfectly  digested  aliment  Through- 
out the  disease,  there  is  inappetency,  with  nausea, 
intense  thirst,  a  yellow  fur  on  the  tongue,  great 
oppression  in  the  epigastrium,  and  a  frequent  pulse. 
It  is  a  alow  disease,  lasting  for  weeks  or  months ; 
and  in  its  progress  great  emaciation,  hiccup,  and 
bilious  vomiting,  are  superadded  to  the  other  symp- 
toms. This  form  of  dysentery,  which  is  some- 
times called  hepatic  fiux,  may  terminate  in  health, 
in  incurable  disease  of  the  bowela,  or  in  abscess  of 
the  liver. 

The  following  graphic  sketch  of  a  form  of  dysen- 
tery more  intense  than  the  foregoing  is  drawn  by 
an  experienced  observer  of  the  diseases  of  warm 
climates.  According  to  the  views  of  the  writer, 
which  are  most  probably  accurate,  it  should  be 
referred  to  the  compUcatioa  of  dysentery  with 
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h^Atic  affection  wbich  we  are   at  present  de- 

•cribing. 

«  The  patient  is  at  fiist  languid,  and  loses  at  the 
same  time  his  appetite  and  hilarity  of  mind. 
Sometimes  he  complains  of  pain  in  the  region  of 
the  liver,  increased  by  pressure,  and  in  some  de- 
gree relieved  by  the  expulsion  of  flatus  from  the 
stomach ;  but  this  pain  is  very  trifling,  or  at  least 
much  more  slight  than  might  be  expected  from  the 
conditioi^  of  the  liver  as  discovered  after  death. 
The  presence  of  this  symptom  denotes  the  true 
character  of  the  disease ;  but  in  many  cases  it  is 
entirely  wanting,  and  hence  the  greater  obscurity. 
In  many  cases  the  most  acute  observer  can  disco- 
ver no  sign  of  bad  health,  but  a  white  tongue  and 
a  pulse  more  frequent  than  usuaL 

<<  Matters  remain  in  this  state  during  a  pmod 
varying  from  four  to  eight  days,  and  the  inexperi- 
enced practitioner  apprehends  little  danger ;  but  in 
this  respect  he  is  deceived ;  for  an  insidious  fever 
depresses  the  patient  by  almost  imperceptible  de- 
grees, till  the  actual  symptoms  of  dysentery, 
namely,  tenesmus  and  very  frequent  alvine  dis- 
cbarges, display  themselves  with  great  violence. 
These  symptoms  are  accompanied  by  ardent  fever, 
delirium,  oleaginous  sweat,  febrile  anxiety,  and 
urgent  thirst,  whilst  the  tongue  is  covered  with  a 
yellow  fur,  which  is  converted  towards  the  close 
of  the  disease  into  a  permanent  dark  crust  A 
large  quantity  of  green,  bilious,  and  sanguineous 
matter  flows  from  the  bowels,  and  finally  convinces 
the  medical  attendant  that  the  morbid  condition 
of  the  liver  and  bile  is  the  exciting  cause  of  the 
flux.  There  is  not  much  pain  in  the  bowels  in 
this  stage  of  the  disease ;  but  the  tenesmus  is  most 
distressing,  and  occasionally  protrudes  a  portion 
of  the  rectum  from  the  anus.  Subsultus  tendinum, 
hiccup,  and  cold  sweats  take  place ;  and,  unless 
relief  is  aflbrded  before  the  disease  reaches  this 
stage,  death  speedily  ensues."  (De  Dysenteric  Re- 
gion um  Calidarum.  Archibaldo  Robertson  Auctore. 
Edin.  I8I7). 

Pathological  Appearaneesc^Those  vary  ac- 
cording to  the  period  of  death  and  the  nature  of 
the  case.  If  dysentery  prove  fatal  in  an  early 
stage,  the  appearances  are  those  of  inflammation 
simply,  or  of  inflammation  and  gangrene  of  tl^e 
mucous  membrane  of  the  large  intestines,  with  few 
or  no  traces  of  ulceration.     If  at  a  more  advanced 


remarkable  in  the  colon  and  rectmn.  h  mat 
cases,  he  informs  us,  it  occurred  in  patdio,  but  is 
others  the  mucous  membrane  was  covered  b;  i 
uniform  layer  of  white  lymph.  (TrannctiaH  of 
King  and  Queen's  Colleges,  vol  v.)  Gtogrene 
is  denoted  by  blackness  or  lividity,  and  DoAid 
softness  of  the  membrane,  the  muscular  coat  oc» 
sionally  partaking  of  the  softness ;  and  is  kim 
instances  by  vesicles  frill  of  a  fetid  fluid. 

In  cases  which  have  terminated  fiitallj  mtnm 
chronic  stage,  there  is  thickening  of  tbtf  tonia  of 
the  intestine,  and  the  bowel  is  contracted  indium 
ter  and  ulcerated.  The  ulcers  are  difiuie  or  faOt- 
cular.  Thefermermay  beof  theoieofaaxpeaee 
or  a  shilling,  or  an  extensive  portion  d*  the  idcs> 
brane  may  be  in  a  state  of  almoet  coolioad 
ulceration,  the  diseased  mv&oe  being  vaiied  b^ 
portions  in  a  state  of  red  fungous  elevation,  ranaias 
irregularly  over  it,  and  separating  the  ukenid 
spaces  from  each  other.  The  follicular  okcrBW 
of  the  size  of  split  peas ;  their  concaritj  ii  boed 
with  pus,  and  their  edge  is  surrounded  bf  a  id 
circle.  The  follicles  are  occasionally  found  in  i 
state  of  inflammation,  having  a  tubercular  ajipev' 
ance,  compered  to  small-pox.  The  ukoatin 
occasionally  perforates  the  coats  of  the  mteatinefa 
as  to  allow  its  contents  to  escape  into  the  w^ 
of  the  abdomen.  This  accident  and  its  cao» 
quences  deserve  separate  consideration.  (Ss 
PsaroBATioN.)  Adhesions  of  the  peiitoDeal  at 
foce  to  the  ac^acent  viscera,  and  serous  eSaa» 
into  the  cavity  of  the  abdomen  from  the  exteuiM 
of  inflammation  to  the  exterior  tunic  of  the  iatet* 
tines,  are  not  unusual  occurrences. 

Other  viscera,  beside  the  bowels,  are  occ8a» 
ally  found  to  show  traces  of  disease.  The  ik- 
senteric  glands  are  sometimes  enlarged  and '» 
flamed,  and  the  omentum  is  described  by  Dr.  Jk^ 
son  as  being  in  some  cases  dry  and  sbrivdied,  u 
others  gangrenous,  and  occasionally  formii^  > 
new  and  fleshy-looking  substance,  which  coaSati 
the  intestine  in  such  a  manner  as  to  ohrtnict  W 
canal.  (A  Sketch  of  Febrile  Diseases,  by  Robert 
Jackson,  M.  D^  Stockton  and  London,  1817,^ 
439.)  The  liver  has  been  supposed  to  be  gene- 
rally aflected  in  dysentery,  and  it  ii  occaaooiUj 
found  small  and  indurated  or  enlarged,  and  it«fc< 
same  time  of  a  firmer  consistence  than  nalunli 
or  an  abscess  has  been  found  in  it  in  that  ^ 


period,  the  other  coats  of  the  bowels  are  found  to    of  the  disease  called  hepatic  flux ;  but  patbolflg^ 


cal  researches  have  proved  that  change*  u  •" 
structure  are  much  less  frequent  than  wu  !»»• 
gined,  and  by  no  means  essential  to  dyfeowy- 
Even  in  cases  of  this  disease  in  which  thif  «]PJ 
is  functionally  aflected  during  life,  or  in  vtaa 
researches  after  death  show  that  its  rtraclai*  a* 


participate  in  the  disease,  and  numerous  and  cxten 
sive  ulcers  are  discovered.     In  inflammation,  the 
external  appearance  of  the  bowel  is  healthy ;  but, 
on  opening  it,  portions  of  its  mucous  membrane 
throughout  the  whole  extent  of  the  colon  and 

rectum,  and  occasionally  some  part  of  the  small 

intestines,  are  found  of  a  bright  red  or  brownish  ,  undergone  a  change,  (and  the  instance*  wi*** 
colour,  and  sensibly  elevated  above  the  level  of  the  I  this  latter  occurrence  is  discovered  bear  a  wj 
more  h^lthy  parts  which  are  interposed  between  small  proportion  indeed  to  the  whole  aniount « 
them.  These  inflamed  portions  are  sometunes  ''examples  of  fatal  dysentery  ;)  there  ia  p^  "^ 
covered  with  a  puriform,  sanguineous,  or  sanious  son  to  think  that  the  irriution  is  rather  propug***" 
secretion,  which  gives  them  the  appearance  of  from  the  intestinal  canal  to  the  liver,  than  that  IW 
ulceration;  but  if  this  is  scraped  oflf  with  the  back  reverse  order  of  causation  takes  place.  Thew  i» 
of  a  scalpel,  and  the  part  is  washed,  the  surface  is  no  organ  of  the  botly  of  which  the  »«^"*|JJ*2 
found  unbroken.  False  membrane  ii  sometimes  '  generating  disease  has  l)een  so  much  overrtiHl 
found  deposited  on  the  mucous  coat.  Dr.  O'Brien  by  medical  men  as  the  liver,  occssionally  |«wl" 
describes  it  as  occurring  both  in  the  large  and  '  fiom  mere  carelessness,  but  loo  often,  we  ip|«^ 
amall  intestines,  but  as  being  most  frequent  and  \  heud,  from  a  not  very  creditable  wish  toiMWil* 
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dM  current  of  popular  opinion,  which  throughout 
Great  Britain  and  her  dependences  is  strangely 
&vourable  to  hepatic  and  bilious  doctrines. 

Causes* — Dysentery  is  generally  roost  preva- 
lent during  the  latter  end  of  summer  and  autumn, 
when  the  slterations  o€  temperature  are  sudden, 
and  especiitlly  when  there  is  a  considerable  dis- 
crepancy between  the  heat  of  the  day  and  night ; 
but  there  is  no  season  of  the  year  in  which  it  is 
not  found  occasionally  to  make  its  attacks,  pro- 
vided the  body  be  expose<l  to  the  cause  peculiarly 
fiivourahle  to  its  production,  cold  or,  chill  after 
comparative  warmth.  It  is  much  more  prevalent 
in  the  warmer  latitudes  than  in  temperate  cK' 
mates ;  probably  in  some  degree  from  the  circum- 
stance, that  in  the  former  situation  the  heat  of  the 
day  is  followed  by  great  comparative  cold  at  night, 
the  chilling  effect  of  which  is  aided  by  the  heavy 
dews  which  are  so  general  in  the  warmer  regions 
of  the  earth.  The  operation  of  the  same  cause 
Is  manifested  in  the  case  of  soldiers,  who  are  fre- 
quently attacked  in  numl)ers  after  a  night-encamp- 
ment or  bivouac  on  damp  ground. 

Unwholesome  food,  the  abuse  of  spirituous 
liquors,  and  the  drinking  of  bad  wine,  bring  on 
attacks  of  the  disease  in  climates  and  situations 
where  it  prevails  ;  but  indul;^nce  in  fruit,  which 
is  often  assigned  as  its  cause,  does  not  appear  to 
have  such  an  effect 

Malaria  is  supposed  to  be  a  cause  of  dysentery, 
and  there  is  reason  to  think  the  supposition  cor- 
rect. The  disease  occurs  in  the  climates,  situa- 
tions, and  seas«)ns  favourable  to  the  production  of 
periodic  fevers  ;  it  is  occasionally  combined  with 
them,  and  appears  to  succeed  or  supplant  them, 
as  though  it  were  owing  to  a  continuance  of  the 
operation  of  the  febrific  cause,  modified  in  its  na- 
ture or  influenced  in  its  effect  by  extrinsic  circum- 
stances. The  analogy  between  dysentery  and 
other  forms  of  bowel  complaints  and  such  fevers 
has  struck  the  eye  of  observers  from  Sydenham 
to  Jackson.  It  is  difficult  to  assign  to  the  first- 
mentioned  causes,  cold  and  had  diet,  and  to  mala- 
ria, their  respective  share  in  the  production  of  the 
disease.  It  is  prol>able  that  sporadic  cases  are 
firequently  owing  to  the  former  exclusively,  and 
that  they  may  co-operate  in  producing  attacks  of 
the  disease  when  it  is  prevailing  epidemically ; 
lor  instance,  malaria  having  been  applied,  expo- 
sure to  cold  or  dietetic  errors  may  immediately 
bring  on  an  attack. 

The  discrepancy  of  testimony  as  to  the  conta- 
gious nature  of  this  disease  is  extreme  ;  but  were 
the  question  one  which  the  pref^ndcrance  of 
great  names  could  decide,  it  would  probably  be 
answered  in  the  affirmative.  80  general  was  the 
belief  ih  its  contagious  nature  some  years  ago, 
that  contagious  pyrexia  is  inserted  among  the 
characteristics  of  the  disease  in  Cullen^s  Nosolo- 
gy, as  if  it  were  an  acknowledged  incontroverti- 
ble doctrine.  But  in  the  present  day  we  believe 
there  is  scarcely  a  medical  man  of  much  experi- 
ence in  the  disease  who  believus  it  to  be  conta- 
gious; and  the  writer  has  never  seen  a  single 
case  which  he  had  the  least  reason  to  attribute  to 
such  a  cause.  The  conflict  of  opinion  on  this 
point  is  perhaps  to  be  explained  by  certain  au- 
thors having  seen  many  cases  of  dysentery  com- 
plicated with  typhus,  and  by  their  having  ascribed 

8l* 


to  the' disease,  generally,  that  which  is  trae  only 
of  one  of  its  complications. 

Treatment  of  Aente  Dysentery* — ^The  na- 
ture of  the  disease  being  ascertained,  the  practice 
to  be  pursued  becomes  sufficiently  obvious. 
Bloodletting  naturally  presents  itself  as  one 
means  of  subduing  the  inflammation  ;  and  if  the 
constitution  sympathises  with  the  local  affection, 
so  that  there  is  general  fever,  with  a  warm  skin 
and  a  frequent  and  sharp  pulse,  blood  should  he 
taken  freely  from  the  arm.  We  should  not  rely 
upon  general  bleeding  as  the  sole  mode  of  deple- 
tion in  the  disease,  for  experience  teaches  us  that 
the  inflammation  of  mucous  membranes  is  less 
amenable  to  this  remedy  than  that  of  most  tissues ; 
hut  it  should  be  followed  by  local  bleeding  by 
means  of  leeches ;  and  in  the  milder  order  of 
cases  this  may  altogether  supersede  general  deple- 
tion. Twenty  or  thirty  leeches  should  be  applied 
along  the  course  of  the  colon,  or  to  any  point  of 
the  abdomen  where  pain  is  felt,  the  parts  being 
subsequently  covered  with  a  hot  poultice.  The 
repetition,  of  leeches  must  of  course  depend  upon 
the  intensity  and  duration  of  the  disease,  and  the 
degree  of  relief  afforded  by  the  first  application. 
Should  griping,  purging,  and  particularly  fixed 
abdominal  pain  continue,  they  may  be  repeated 
on  the  following  day,  or  each  succeeding  day,  to 
the  third  or  fourth  time,  if  the  circumstances  men- 
tioned indicate  the  propriety  of  the  repetition ; 
their  number  in  the  later  applications  being  regu- 
lated by  the  necessity  of  the  case  and  the  strength 
of  the  patient.  It  should  be  remarked,  however, 
that  the  first  application,  if  vigorous,  frequently 
affords  so  much  relief,  that,  by  the  aid  of  internal 
medicine,  the  disorder  proceeds  thenceforward 
very  steadily  to  recoveiy.  Hot  fomentations  and 
the  warm  bath  will  be  found  serviceable  after  the 
bleeding,  and  subsequently  the  abdomen  may  be 
blistered  with  benefit. 

Purgatives  are  generally  administered;  and, 
during  a  considerable  period  when  the  retention 
of  feculent  matter  in  the  cells  of  the  colon  was 
erroneously  supposed  to  constitute  the  very  essence 
of  the  disease,  they  were  principally  depended 
I  upon  by  some  practitioners  for  its  cure;  and 
though  the  more  correct  views  at  present  enter- 
tained may  seem  to  forbid  their  employment, 
experience  teaches  us  that  to  unload  the  bowels, 
when  requisite,  with  gentle  laxatives,  is  not  only 
safe  but  beneficial.  Were  the  writer  to  digress 
into  a  question  of  general  therapeutics,  but  one 
connected  with  the  present  subject,  he  would 
remark  that  though  laxatives  are  found  prejudicial 
in  neuralgic  irritation  of  the  intestinal  canal,  he 
has  never  observed  injurious  effects  from  their 
moderate  and  judicious  employment  in  iuflamma- 
tion  of  its  mucous  lining ;  and  that  he  has 
detected  the  most  extensive  lesions  of  this  mem- 
brane, where  the  practitioner  had  rigidly  abstained 
from  them.  It  is  desirable,  however,  that  the 
abuses  which  heretofore  existed,  regarding  their 
employment  in  dysentery,  should  not  he  resusci- 
tated, and  on  this  account  it  appears  advisable  to 
specify  the  sole  circumstances  under  which  they 
should  be  administered  in  this  disease,  and  the 
precautions  this  administration  requires. 

In  every  case  of  dysentery,  the  first  remedial 
measure  should  be  directed  to  subduing  the  eaeen- 
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tial  diflease,  the  intestinal  inflammation  i  the  pri- 
mary and  paramount  means,  therefore,  are  the 
general  or  local  bleeding,  or  both,  as  the  circum- 
stances  of  the  case  may  require.  In  that  form  of 
the  disease  which  is  unpreceded  by  diarrhooa,  a 
dose  of  castor-oil,  sufficient  to  expel  the  matters 
lodged  in  the  intestines,  may  be  given  afier  a  little 
respite  from  suffering  has  been  obtained  by  bleed- 
ing ;  and  should  its  operation  be  tardy,  it  may  be 
accelerated  by  a  mild  emollient  enema.  In  that 
more  frequent  form  of  the  disease  which  has  diar- 
rhoea as  a  precursory  symptom,  purgatives  should 
by  no  means  be  employed  early  ;  but  in  any  form 
of  dysentery,  should  a  considerable  period  have 
elapsed  without  a  A*culent  discharge,  a  mild  laxa- 
tive will  be  advisable,  for  the  retained  matters  are 
generally  in  a  morbid  condition,  and  can  scarcely 
fail  to  be  a  greater  source  of  irritation  to  the  in- 
flamed membrane  than  the  operation  of  a  gentle 
laxative.  The  repetition  of  medicine  of  this  kind 
will  of  course  depend  on  the  circumstances  of  the 
case ;  should  the  alvine  discharges  become  fecu- 
lent and  copious,  it  need  not  be  repeated.  No 
more  proper  laxative  can  be  selected  than  the 
oleum  ricini,  aided  fti  its  operation  by  a  mild, 
tepid,  and  emollient  enema.  Some  practitioners 
think  favourably  of  a  solution  of  neutral  salts 
with  which  a  proportion  of  tartarized  sntimony  is 
combined ;  but  it  seems  doubtful  whether  the  irri- 
tating effect  of  the  salt  on  the  intestines  would 
not  counterbalance  the  benefit  likely  to  accrue 
iirom  the  diaphoretic  action  of  the  antimony. 

Mercury  is  so  powerful  a  subsidiary  of  general 
and  local  bleeding  in  the  cure  of  inflammation, 
that  we  should  naturally  expect  benefit  from  it  in 
this  disease  {  and  experience  proves  its  prudent 
employment  to  be  of  great  service.  It  might  be 
objected  to  on  the  same  ground  as  purgatives,  the 
dread  of  an  irritating  effect  from  it  on  the  in- 
flamed intestine ;  but  the  result  of  its  employment, 
oar  only  safe  guide,  shows  the  apprehension  to  be 
erroneous,  provided  the  medicine  be  properly 
administered.  It  is  a  remedy  more  generally  ap- 
plicable to  dysentery  in  warm  latitudes  than  in 
this  country ;  but  if  employed  with  prudence,  and 
merely  as  subsidiary  to  the  general  or  local  bleed- 
ing, or  both,  advantage  will  be  derived  from  it 
wheresoever  the  disease  may  be  prevailing.  A 
grain  or  a  grain  and  a  half  of  calomel,  combined 
with  from  five  to  ten  grains  of  Dover*s  powder,  or 
half  a  grain  of  opium  ?  or  five  grains  of  hydrar- 
gynis  cum  creti,  likewise  combined  with  the 
opiate ;  may  in  this  country  be  administered  at 
intervals  of  four  hours,  the  period  being  length- 
ened when  the  symptoms  begin  to  abate.  It  is 
not  necessary  to  excite  ptyalism,  although  this  is 
a  contingency  from  which  no  evil  result  need  be 
apprehended,  provided  the  medical  attendant  be 
sufficiently  watchful  of  the  effect  of  the  remedy 
to  prevent  its  being  excessive.  In  warmer  climates, 
the  same  dose  of  mercury,  combined  with  a  smaller 
proportion  of  Dover's  powder,  or  a  grain  of  ipe- 
cacuanha, may  be  given  every  hour  or  two  till 
some  effect  is  produced  on  the  disease  or  the  sys- 
tem. In  our  Indian  settlements  the  practice  is 
much  bolder  than  this,  calomel  being  administered 
in  doses  of  a  scruple.  Mr.  Anoesley  gives  such  a 
dose  nightly,  followed  by  an  oily  or  a  saline  pur- 
gative in  the  momingi  till  the  dejections  become 


nstural  and  healthy,  (Sketches  of  the  Diseajo  of 
India,  p.  417  ;)  and  calomel  in  such  do6e«  is  i 
familiar  remedy  with  British  physicians  iDtropicil 
climates. 

Diaphoretic  medicines  are  employed  by  many 
medical  men  in  dysentery.  The  cerated  glut  rf 
antimony,  which  was  a  fiivoarite  remedy  wiih  Sir 
John  Pringle  and  others,  probably  owed  gwtt 
part  of  its  influence  over  the  disease  to  its  power 
of  exciting  perspiration  ;  and  the  comlnnatioa 
which  has  already  been  mentioned,  that  oft  mer* 
curial  preparation  with  Dover's  powder,  pertups 
derives  part  of  its  rery  great  utility  from  the  niae 
property.  Ipecacuanha  alone  is  a  valnable  medi- 
cine of  this  class.  It  may  be  given  in  large  doeei 
in  the  form  of  pills  without  exciting  vomiting,  a 
in  the  manner  recommended  by  Mr.  Twining  in 
the  ^Calcutta  Transactions.  By  combining  it  with 
extract  of  gentian  he  exhibits  as  much  as  ax 
grains,  which  he  repeats  at  mtervals ;  and,  u  be 
assures  us,  with  an  excellent  effect  A  decoction 
of  three  drachms  of  the  root,  boiled  in  a  quart  of 
water  down  to  a  pint,  administered  in  portions  of 
three  or  four  ounces,  as  an  enema,  and  repeated 
once  or  twice  in  the  day,  we  have  often  found  to 
have  the  effect  of  allaying  irritation  and  tenesmm, 
and  to  be  generally  beneficial.  The  same  medi- 
cine is  frequently  combined  with  calomel,  or  other 
mercurial  preparations,  with  considerable  improW' 
ment  of  the  efficacy  of  both.  Emetics  are  fkfoor- 
ites  with  some  practitioners,  but  the  benefit  to  be 
derived  from  them  is  much  more  certainly  and 
easily  attained  by  nauseating  or  diaphoretic  dosci 
of  ipecacuanha. 

Tenesmus  is  frequently  a  distressing  symptom. 
Of  course  effectual  relief  can  be  afforded  only  by 
the  general  process  for  subduing  the  disease;  but 
it  may  be  allayed  by  anodyne  enemata,  of  which 
a  solution  of  three  or  four  grains  of  opium  inj 
small  quantity,  not  more  than  two  ounces,  of 
starch   mucilage,   constitutes  a  very  good  one. 
Dr.  Abercrombie  recommends  injections  of  hn«- 
water,  at  first  diluted  with  mUk  or  thin  arrojr- 
root,  with  the  addition  of  an  opiate.    It  should  K 
impressed  on  the-  minds  of  junior  practitionen 
that  enemata  administered  with  the  view  of  aflay- 
ing  tenesmus  should  be  small,  for  this  affection  » 
aggravated  by  distending  the  lower  portion  of  tl»e 
intestinal  canal  with  bulky  fluids.    Mild  emoM 
clysters  have  already  been  recommended  as  adju- 
vants to  the  oleum  ricini  when  there  is  retentwj 
of  feculent  matter  in  the  intestines  {  but  it  sbom 
be  understood  ,  that  their  employment  m  UJ«« 
cases  is  admissible  only  when  the  imtation  ol  iw 
inferior  portion  of  the  canal  is  not  extreme,    we 
have  met  with  instances  in  which  even  th^ini^ 
ducUon  of  the  pipe  could  not  be  borne.    Id  si^ 
cases  as  these,  tenesmus  and  irritation  may 
allayed  by  opium,  Dover's  powder,  a  do«  ol  Ja 
danum,  or  by  opiates  combined  with  infusion 
cusparia  or  balsam  of  copaiba,  admmtftcreu  ; 
the  mouth.  .      j,^ 

Dr.  Cheync,  whose  practice  in  "^e  dys^n  / 
of  this  country  has  been  very  extensive,  tbin^^ 
highly  of  the  power  of  opium  in  its  cure,  ^ 
gives  the  following  summary  of  his  «^P5"7_,odfl 
its  efficacy  and  that  of  other  remediej  i  d^  ^ 
of  treatment  he  found  most  generally  useiu  ^ 
bloodletting,  followed  by  calomel  and  opio". 
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this  by  bakcm  of  eopatba  and  (arlnaceous  diet ; 
and  he  says,  **  were  the  same  cases  again  to  be 
placed  under  my  care,  I  woald  not  hetiitate  to 
give  opium  in  doaes  of  four  or  five  grains,  as  it 
was  the  opium  chiefly  that  seemed  to  arrest  the 
pregrcsB  of  the  inflammation;  and  whatever  in 
such  a  case  procured  respite  to  the  patient  from 
agnny,  sometimes  proved  of  permanent  benefit.'' 
(Dublin  Hospital  Reports,  vol.  iii.)  This  testi> 
mony,  proceeding  from  such  a  quarter,  should 
have  great  weight  The  concluding  clause  con- 
tains a  truth  of  much  importance,  and  one  appli- 
cable to  many  diseases  besides  dysentery. 

[Dr.  Christfson  erpreases  the  belief  that  the 
cure  of  epidemic  dysentery  may  often  be  effected 
by  opium  alone,  begun  early  and  given  boldly. 
In  one  epidemic,  it  was  prescribed  at  once  in  the 
dose  of  one,  two,  or  three  grains  every  six,  four, 
or  three  hours,  according  to  the  urgency  of  the 
symptoms,  until  signs  of  its  narcotic  action  began 
to  display  Uiemselves;  and  in  this  way  sometimes 
twen^  and  even  thirty  grains  were  given  in  the 
firrt  twenty-four  hours.  In  several  cases,  where 
the  treatment  was  commenced  not  later  than  the 
close  of  the  second  day,  the  force  of  the  disease, 
was  at  once  completely  broken,  and  the  only  reme- 
dies needed  afterwards  were  the  continuance  of 
ihe  opium  in  dimhiished  doses,  and  restricting  the 
patient  to  pulpy  solids  as  diet  The  writer  has 
often  seen  the  excellent  effects  of  opium  in  this 
as  well  as  in  other  inflammations,  given  in  seda- 
tive doses ;  but  caution  has  to  be  used  that  it  be 
not  pushed  too  far.] 

Swathing  the  abdomen  with  flannel,  so  applied 
ae  not  to  press  painftilly,  is  useful  as  a  means  of 
keeping  the  temperature  uniform.  Should  abdo- 
minal pain  require  relief,  hot  fomentations  may  be 
frequently  and  freely  resorted  to.  If  the  anus  be 
inflamed  or  excoriated,  K  should  be  bathed  with 
gonlard  water ;  and  it  may  be  protected  from  the 
acrimony  of  the  discharges  by  being  anointed  with 
unguentum  cetacei,  or  wax  and  oil. 

The  diet  throughout  the  disease  should  be  mild 
and  light,  consisting  of  arrow-root,  milk,  simply, 
or  with  gum  acacia  dissolved  in  it,  rice  or  barley- 
water,  and  mudlaginous  and  bland  matters  of  this 
description ;  they  should  be  given  in  small  quan- 
tities at  a  time,  and  the  whole  amount  of  what  is 
taken  should  be  small. 

treatment  ot  Chmttkie  J^ynewterym  —  Our 
iodications  here  are  much  more  perplexed,  and 
oar  diflliculties  much  greater,  than  in  the  acute 
form  of  the  disease.    That  intestinal  ulcers  occa- 
sionally   heal   has  been   proved   by  Dr.  Troilet, 
( Joomal  General  de  M^decine) ;   and   Dr.  La- 
tham, in  his  account  of  the  disease  which  prevailed 
in   the  Penitentiary  at  Milbank,  has  given  an  ex- 
cellent description  of  intestinal  ulcers  in  the  pro- 
gress of  reparation  :  hence  we  should  not  utterly 
despair  of  success  in  this  very  intractable  malady. 
As  in  most  diseases  which  are  but  little  amenable 
to  our  art,  the  remedies  proposed  are  very  various. 
T*ho9e  which  deserve  the  most  confidence  are  small 
doses  of  hydrargyrum  cum  cretd  or  calomel  with 
I>over*e  powder,  or  the  same  mercurial  prepara- 
tions   with  opium   and   ipecacuan  ;   lime-water ; 
ve^^tnble  astringents  and  bitters,  as  kino,  catechu, 
cusparia,  quassia  and  logwood ;  nitric  acid  ;  opL 
i  balsam  of  copaiba  or  tolo ;  or  various  combi- 


nations of  these  remedies,  as  a  strong  decoction 
of  cusparia  with  nitric  acid  and  laudanum,  recom- 
mended by  Dr.  Abercrombie.  The  late  Dr.  Jack- 
son, whose  experience  of  this  form  of  disease  was 
very  extensive,  placed  much  reliance  on  small 
general  bleedings,  repeated  at  intervals  of  a  week ; 
but  in  a  disease  attended  with  so  much  debility  as 
this,  very  moderate  local  bleeding  from  the  integu- 
ments of  the  abdomen,  and  the  application  of  blis- 
ters to  the  same  parts,  appear  to  be  safer  methods 
of  accomplishing  the  object  to  be  attained.  Mo- 
derately stimulating  and  oleaginous  frictions  of 
the  abdomen,  the  part  being  subsequently  swathed 
with  flannel,  are  occasionally  found  useful ;  and 
the  warm  salt-water  bath  is  soothing  to  the  pa- 
tient and  generally  beneficial  to  the  disease.  Pow- 
dered charcoal,  combined  with  powder  of  ipeca- 
cuan and  rhubarb,  has  been  found  advantageous  | 
and  Dr.  Abercrombie  speaks  favourably  of  a  com- 
bination of  the  same  substance  with  Dover's  pow- 
der. The  writer  has  found  considerable  temporary 
benefit  in  this  distressing  affection  from  the  sul- 
phate of  copper,  administered  in  the  manner  re- 
commended by  Dr.  Granville  in  various  chronic 
affections  of  the  bowels.  It  is  given  in  doses  of 
half  a  grain  with  an  equal  quantity  of  opium  ;  and 
is  gradually  increased,  if  necessary,  sometimes  to 
the  extent  of  three  grains,  with  half-a-grain  or  a 
grain  of  opium  three  times  a  day.  Where  there 
is  reason  to  suppose  that  the  lower  part  of  the 
intestinal  canal  is  the  seat  of  ulceration,  various 
injections  are  employed  with  advantage.  A  weak 
solution  of  acetate  of  lead  or  white  vitriol  has  the 
effect  of  allaying  irritation  ;  whilst  a  solution  of 
blue  vitriol,  or  one  of  corrosive  sublimate  in  lime* 
water,  excites  foul  and  sluggish  ulcers  to  healthy 
action,  and  in  some  cases  has  appeared  to  aid 
materially  in  eflecting  a  permanent  cure.  These 
injections  should  not  consist  of  more  than  two  or 
three  ounces  of  fluid,  for  great  irritation  is  pro- 
duced under  the  circumstances  mentioned  by  dis- 
tending the  canal  by  large  enemata. 

[The  various  remedies  recommended  in  diar- 
rhcea  (q.  v.)  are  equally  appropriate  in  the  affec- 
tion under  consideration.] 

The  diet,  throughout  the  disease,  should  con- 
sist of  the  mildest  and  most  bland  farinaceous 
food,  taken  in  small  quantity,  solid  animal  food 
and  all  stimulating  matters  being  rigidly  forbidden. 
Solid  food,  in  any  considerable  quantity,  must  be 
injurious  as  a  more  mechanical  irritant  In  that 
condition  of  the  intestines  which  beyond  a  doubt 
exists  in  chronic  dysentery  ;  whilst  liquid  freely 
taken  excites  griping,  passes  rapidly  through  the 
bowels,  and  must  tend  to  disturb  that  reparatory 
process  which  it  should  be  our  object  to  encourage. 
If  the  disease  have  commenced  in  a  district  where 
dysentery  is  endemic,  change  of  air  is  a  remedy 
of  flrst  importance,  and  one  without  which  all 
other  means  will  often  prove  nugatory.  A  sea 
voyage  has  frequently  proved  very  advantageous. 

The  treatment  to  be  adopted  in  dysentery, 
complicated  with  idiopathic  feversj  will  be  ga- 
thered from  the  rules  contained  in  this  article,  and 
in  the  articles  on  continued  and  periodic  fever. 
The  combination  with  liver  disease,  the  hepatic  flux 
of  Ballingall,  and  others,  requires  mercurial  treaU 
ment  by  means  of  blue-pill,  calomel  and  opium, 
or  inunction,  till  ptyalism  i>  indoc^d  \  and  this. 
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nnlens  the  eihaustion  of  the  patient  forbid  it,  is  to 
be  kept  up  tilt  the  discharges  assume  a  healthy 
appearance.  Laxatives  are  occasionally  requisite, 
and  of  these  castor-^il  is  the  most  proper.  The 
warm-bath,  sudoritics,  blisters,  and  bandaging  the 
abdomen  with  flannel,  are  as  important  as  in  the 
treatment  of  the  uncomplicated  disease ;  and 
should  the  tenesmus  be  distressing,  it  may  be  al- 
Nyed  by  any  of  the  forms  of  anodyne  enemata  i 
recommended  in  that  disorder. 

Joseph  Brown. 

DYSMENORRHCEA,  (from  Si>s,  segre;  /•JJi'cj, 
menses;  ^iuy  J!uo ;)  painful  or  difficult  mtn- 
Btruaiion. — This  disease  is  important  from  its 
occasional  extreme  obstinacy  ;  from  the  great  suf- 
fering which  it  produces,  and  from  the  contrariety 
of  opinion  which  prevails  as  to  its  nature,  and  the 
treatment  required  for  its  relief.  In  healthy  men- 
struation there  is  often  no  warning  whatever  of 
the  period ;  more  generally  there  is  some  degree 
of  discomfort,  consisting  of  a  sensation  of  weight 
and  fulness  about  the  pelvis,  with  a  bearing  down 
and  aching  of  the  thighs,  but  usually  the  suffering 
is  so  slight  as  not  to  call  for  medical  aid;  in  dys- 
menorrhcea,  however,  the  menstrual  period  is  ac- 
companied with  such  acute  pain  and  suffering, 
and  is  looked  forward  to  with  such  apprehension, 
that  the  patient  is  eagerly  inclined  to  seek  for  re- 
lief, and  is  but  too  often  driven  from  one  remedy 
to  another  with  but  trifling  advantage. 

The  time  at  which  the  pain  comes  on  varies  in 
different  cases.  In  many  the  pain  precedes  the 
discharge,  or  else  the  discharge  is  exceedingly 
scanty  as  long  as  the  pain  lasts  ;  but  as  the  quan- 
tity increases  to  a  full  flow,  a  subsidence  of  the 
■uflering  takes  place ;  in  these  cases  the  pain  will 
last  only  a  few  hours.  In  other  instances  the 
discharge  is  more  profuse  than  natural  during  the 
whole  continuance  of  the  pain,  is  apparently  ex- 
pelled in  gushes,  and  is  then  usually  mixed  with 
coagulated  blood.  In  a  few  more  rare  cases  the 
pain  will  onlj^  occur  in  the  latter  part  of  the  men- 
strual period,  accompanied  either  with  a  diminu- 
tion or  an  increase  of  the  flow,  and  ceasing  only 
after  every  vestige  of  the  .discharge  has  passed  off. 

All  these  varieties  will  be  found  in  practice, 
though  in  the  histories  of  this  disease  some  have 
been  often  omitted,  and  most  authors  have  de- 
scribed the  pain  as  occurring  only  at  the  onset, 
and  ceasing  when  the  full  and  free  evacuation 
takes  place. 

The  pain  often  resembles  the  grinding  pains  of 
the  first  stage  of  labour,  and  is  similarly  in  pa- 
roxysms of  short  duration  and  frequent  recur- 
rence. There  is  also,  in  the  intervals,  a  constant 
aching  pain  down  the  legs,  with  a  dragging  sen- 
sation in  the  back  and  loins  ;  there  is  sometimes, 
also,  a  sensation  of  bearing  down  in  the  pelvis, 
with  even  an  actual  lowering  of  the  uterus.  All 
these  pains  will  vary  in  degree  \  for  in  some  severe 
cases  the  paroxysms  have  been  so  violent  that  the 
patient  has  rolled  on  the  bed  or  the  floor  with 
agony,  and,  in  a  few  instances,  the  writer  of  this 
article  has  noticed  severe  convulsions  of  the  cha- 
racter of  tetanus,  even  amounting  to  regulai  opis- 
thotonos. The  expulsion  of  a  membranous  sub- 
stance has  been  observed  in  dysmenorrhcea  by 
Morgagiii,  (Epist.  48,  art.  12,)  who  described  it 


as  generally  consisting  of  a  arnaU  bag,  eoDtmng 
a  fluid,  on  which  account  it  was  usually  miit^en 
at  that  time  for  a  very  early  abortion.    Mi'icpir- 
ticular  notice  was  attracted  to  this  pecoKuity  in 
modern  days  by  the  late  Dr.  Denman,  who  m^ 
factorily  established  the  fact  that  the  metabnue 
was  expelled  at  least  as  frequently  in  riagleuia 
married  women,  and  that  it  had  Uie  appeannce 
of  a  triangular  cast  of  the  cavity  of  the  aim, 
having  an  exact  resemblance  to  the  membnot 
decidua.     It  would  seem  that  where  a  big  coo* 
taining  a  fluid  was  really  discovered,  it  mast  ban 
been  an  ovum,  at  an  early  period  of  conceptioB, 
particularly  as  such  women  are  very  liable  to 
miscarry.     Dr.  Denman  was  of  opinion  thit  ibii 
membrane,  although  often  not  noticed,  wii  ex* 
pelled  in  every  case  of  dysmenorrhcea.    Tbatbi 
was  wrong  in  this  conjecture  is  now  well  kooin, 
as,  though  occasionally  met  with,  it  is  by  no 
means  common,  although  there  are  often  lob- 
stances  perceived  which  at  first  sight  rewmbleit, 
but  which  consist  merely  of  coagula  of  blood,  with 
the  colouring  matter  separated.    From  the  tap- 
position  that  the  membrane  is  alwap  expeild, 
and  that  it  consists  of  coagulable  lymph  exnkd 
'from  the  lining  of  the  uterus,  necessarily  resoltini 
firom  inflammatory  action,  has  arisen  a  very  h^ 
opinion  of  the  nature  of  the  disease,  and  a  do^ 
mistaken  and  pernicious  mode  of  treatment,  iclfl 
univerBally  applied* 

Dysmenorrhcea  may  arise  at  any  period  of  ft 
at  whidi  the  menstrual  function  ii  performed,  it 
will  sometimes  exist  from  the  time  of  pabertyod 
cease  upon  marriage ;  in  other  instances  the  bi 
attack  is  immediately  after  marriage,  and  Mst3 
the  patient  becomes  pregnant;  insomeitdoeiwt 
appear  until  after  child-birth.  It  has  been  fl<» 
stated  that  no  woman  can  become  pregnant  wbibi 
this  disposition  to  dysmeoorrhoea  exists;  bnttui 
is  for  from  being  correct;  the  ertror  arising fr« 
the  feet  that  such  patients  are  perticuiariy  lit* 
to  abortion  at  a  very  early  perioi  which  abatiooi 
have  been  supposed  to  be  merely  unusually  Hff^ 
vated  attacks  of  the  complaint  Nor  again,  h 
has  been  generally  considered,  is  pregnancy  a  cm 
for  a  previously  existing  dyamenorrhoea,  unlew  by 
great  care  and  management  the  firrt  two  Gt  w* 
months  are  safely  passed  over. 

It  would  appear  that  the  immediate  caw» « 
this  distressing  disease  is  extreme  i^****^ 
the  uterus ;  and  as  it  is  well  known  that  giw 
irritation  is  but  a  step  removed  from  inflaromiW". 
it  is  very  probable  that  in  some  cases,  wbsM 
membrane  is  expelled,  inflammation  of  a  pecoW 
character  may  be  excited.  It  does  not  ^^^J^ 
certainty  that  the  separation  of  a  cast  «  ^ 
from  a  mucous  surface  is  the  result  of  decided^ 
flammatory  action.  Some  pathologists  haw  gtw 
so  far  as  to  dispute  the  poeibUity  of  pure  ibwJ^ 
mation  arising  in  a  membrane  where  ^^,rZ 
vessels  are  to  be  found,  although  they  ^^^ 
fusely  in  the  sub-mucous  tissue.  The  tabular «» 

of  lymph  from  the  lining  of  the  in^^'^'f'.*^ 
brought  on  by  irritation  alone,  as  by  «»«  ""n^, 
and  excessive  administration  of  calomel;  ■» 
croup,  the  fibrinous  tube,  which  is  ^TZ 
formed  in  severe  cases,  is  not  found  ^^^ 
vascular  union  to  the  surfiw*  on  which  it 
posited.     Although  he  docs  not  eiacUy  «gw» 
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tfiete  TiewB,  it  certainlj  appears  to  the  writer  that 
the  pain  of  dysmenorrhoea  is  no  proof  of  inflam- 
mation, any  more  than  the  pain  of  labour ;  and  it 
may  be  stated  that  generally  there  is  no  other  sign 
of  inflammation  present  but  pain ;  that  the  pulse 
is  merely  quickened  during  the  immediate  par- 
oxysm, at  which  time  alone  the  skin  is  hot  or  the 
£u^  flushed ;  frequently  indeed  the  skin  is  damp 
and  cold,  and  the  &ce  pallid.  On  two  occasions, 
^ere  blood  was  drawn  from  the  arm  during  the 
painful  period,  no  bufiy  coat  or  contracted  cupped 
sur&ee  was  fi3und  to  exist.  Although  the  writer 
does  not  deny  the  occasional  existence  of  inflam- 
mation, particularly  in  plethoric  and  robust  con- 
stitutions, yet  he  believes  that  in  by  fai  the  ma- 
jority of  cases  acute  irritation  alone  exists.  The 
women  most  liable  to  this  complaint  are  those 
possessing  great  susceptibility  of  frame,  who  are 
subject  to  hysterical  afi^tions,  and  who  have 
strong  passions  and  ardent  temperaments.  Dys- 
menorrhoDa  will  oAen  occur  only  at  those  periods 
of  life  when  there  is  great  constitutional  distorb- 
ance,  or  much  mental  excitement,  as  at  the  early 
years  of  menstruation,  or  shortly  after  marriage. 

rit  is  affirmed  by  Dr.  Ferguson  (Tweedic's 
lahrttry  of  Medicine^  Amer.  edit  iiL  306)  that 
sexual  intercourse,  immediately  previous  to  the 
expected  menstrual  flux,  has  excited  the  severest 
fnrms  of  the  disease.] 

Treatnaeni*— This  has  varied  according  to  the 
view  taken  of  the  nature  of  the  disease.    Those 
who  consider  it  to  be  universally  of  an  inflamma- 
tory character,  have  of  course  recommended  blood- 
letting, local  and  general,  frequent  depleting  me- 
dicines, and  a  spare  diet     Where  the  deciduous 
membrane  has  been  certainly  and  habitually  ex- 
pelled, it  is  not  improbable  but  that  benefit  may 
be  derived  by  local  bloodletting  to  a  moderate  ex- 
tent ;  but  OS  a  general  ruk,  such  treatment  is  not 
required,  and  in  many  instances  it  has  done  con. 
siderabte  mischief  by  the  extent  to  which  it  has 
been  carried.     By  the  character  of  the  constitu- 
tiooB  usually  afiected,  by  the  spasmodic  nature  of 
the  pain,  and  by  the  success  of  a  very  opposite 
dass  of  remedies,  it  would  appear  that  the  disease 
is  rarely  inflammatory,  perhaps  never  purely  so, 
but  that  it  arises  from  a  peculiarly  irritable  condi- 
tion of  the  uterine  organs.     On  this  principle  the 
treatment  is  twofold  :  1.  to  relieve  the  immediate 
pain  dnrint  the  menstrual  period  ;  2.  to  regulate 
the  general  health  in  the  intervals.    For  the  first 
purpose  opium  is  the  best  remedy,  where  it  can  be 
borne,  and  particularly  when  combined  with  ipe- 
cacuanha, aiid  with  camphor  in  doses  of  four  to 
ten  grains.     Immediately  before  the  expected  at- 
tack, the  bowels  should  be  opened  by  a  mild  pur- 
gative or  a  warm-water  injection  ;  the   patient 
might  also  put  the  feet  in  warm  water,  or  sit  in  a 
warm  hip-bath.     At  this  time  should  the  pulse 
be  full  and  frequent,  the  countenance  flushed,  and 
general  plethora  prevail,  the  local  abstraction  of 
blood  by  cupping  on  the  loins,  or  by  leeches  to 
the  pudenda  or  groins,  might  be  advisable.*     At 
the  onset  of  the  pain,  opium  (or  any  of  the  other 

*  In  the  writer*a  opinion  it  in  only  in  racli  casen  that 
bloodlettine  in  denrable ;  but  it  is  fair  to  stati*  thai  many 
vniiiient  practitiont; rt  lay  pr^nl  Mrfss  on  free  and  re- 
peated n»inovai  of  blond  in  neorly  all  tnwa  of  dysmenor- 
rhffiu.  from  the  belief  thai  the  pain  neceasariiy  dsootea 
iuflantmation. 
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narcotics,  if  more  suitable,)  may  be  given  in  fHIl 
doses,  combined  as  before  mentioned,  and  repeat- 
ed every  hour  or  two  according  to  the  effect  Bel- 
ladonna plasters  may  be  applied  to  the  sacrum ; 
injections  of  warm  mucilage,  containing  belladon- 
na or  opium,  may  be  frequently  thrown  into  the 
vagina ;  and,  in  addition,  we  may  direct  supposi- 
tories of  clysters,  contsining  from  one  to  two 
grains  of  opium.  Hot  fomentations  to  the  pubei^ 
loins,  and  perineum  are  also  frequently  of  great 
service.  Ether,  assafoetida,  and  ammonia  may  be 
taken  at  intervals.  Hot  gin-and-water  is  a  verj 
|)opular  remedy,  and  will  oflen  subdue  the  pain. 
These  medicines,  however,  should  be  cautiously 
administered,  should  there  be  much  heat  of  skin 
and  feverish  excitement 

In  the  intervals  of  the  periods  the  general  health 
is  to  be   regulated,  and  the  constitution  to  bo 
strengthened  so  as  to  be  rendered  less  irritable. 
It  would  be  advisable,  should  the  patient  be  mar- 
ried, that  intercourse  ahould  be  avoided  for  about 
a  week  before  the  expected  attack.     In  the  ma- 
jority of  cases  the  preparations  of  iron  are  tha 
best  remedies  which  can  be  given,  combined  so  m 
not  to  produce  too  great  excitement  of  the  circu- 
lation.    Equal  parts  of  vinum  ferri  and  the  com- 
pound spirit  of  sulphuric  ether  (^ss  to  ^i)  maj 
be  given  two  or  three  times  a  day,  or  the  mistura 
or  pitula  ferri  composita  of  the  London  Pharma- 
copcoia  may  also  be  tried.     A  useful  combination 
is  the  sulphate  of  iron,  the  compound  extract  of 
colocynth,  and  the  soap  and  opium  pill,  two  grains 
of  each.    The  natural  chalybeate  waters  seem  on 
the  whole  to  be  more  serviceable  than  any  artifir 
cial  preparations.    Where  iron  disagrees,  some  of 
the  other  metallic  tonics  may  be  of  advantage, 
particularly  the  zinc.    The  vegetable  tonics  do  not 
appear  to  be  of  much  use ;  we  must  except,  how- 
ever, the  senega,  which  Dr.  Chapman,  of  Phila- 
delphia, has  confidently  recommended,  especiatlj 
in  those  cases  where  a  membrane  has  been  habitu- 
ally expelled.     He  was  induced  to  try  this  medi- 
cine from  a  supposed  analogy  between  this  form 
of  the  disease  snd  croup,  as  regards  the  formation 
of  fihrine  from  a  mucous  surface ;  he  advises  four 
ounces  of  the  decoction  to  be  taken  daily.    [Exp^ 
rience  has  not,  however,  confirmed  this  view  in 
cither  one   disease  or  the   other.]     In  obstinate 
cases  a  course  of  mercury  has  been  found  the 
means  of  cure,  particularly  when  combined  with 
sarsaparilla.     Re|)eated  blisters  or  caustic  issues  to 
the  sacrum  have  also  been  tried,  and  in  some 
instances  successfully.    The  bowels  should   be 
kept  open,  but  not  too  much  so,  and  the  purga- 
tiveA  should  not  possess  an  irritating  character. 
Mo<1erate  exercise  is  advisable,  but  all   violent 
exertions  arc  to  he  avoided.     The  diet  should  be 
nutritious,  but  not  stimulating.    Cold  hip-bathing 
will  be  found  of  use,  and  much  benefit  will  ariso 
from  the  regular  employment,  night  and  morning, 
of  cold-water  injections  into  the  vagina,  especially 
if  combined  with  the  superacetate  of  lead.     In  a 
few  cases  there  has  been  a  remarkable  connection 
between  the  existence  of  this  disease  and  rheu- 
matism in  the  same  person,  and  the  medicines, 
such  as  guaiacum  and  colchicum,  given  to  relievo 
the  rheumatic  symptoms,  have  at  the  same  time 
cured  the  dysmenorrhcca.     This  was  accidentally 
noticed  in  a  case,  some  yean  ago,  by  Dr.  Goodw 
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wiUi  ragazd  to  guMacmn,  uid  be  eontequently 
WB  induced  to  try  that  medicine  where  the  p«iii- 
f«l  menstruation  existed  without  the  rheumatism, 
and  sometimes  with  success.  Further  trials,  by 
the  writer  of  this  srticle,  have  confirmed  this 
observation  in  several  instances,  and  it  is  remarka- 
ble (sinc^  Dr.  Gooch's  obeei^vations  were  never 
published)  that  the  same  remedy  has  been  highly 
•poken  of  by  Dr.  Dewees,  of  America,  in  a  recent 
publication. 

[Mechanical  Dytmenorrhcsa  is  a  variety  which 
has  been  ascribed  to  the  small  size  of  the  os  uteri, 
or  to  a  narrowness  or  stricture  in  some  part  of 
the  canal  of  the  cervix.  To  remove  this  condi- 
tion, it  has  been  proposed  to  introduce  a  common 
metallic  bougie,  of  which  there  are  various  sizes, 
from  that  of  the  metallic  probe  upwards.  When 
Dr.  Mackintosh  published  the  4th  edition  of  his 
Principles  of  fathohgy  and  Practice  of  Phytic, 
be  had  treated  twenty  cases  by  dilating  the  os 
uteri,  and  had  permanently  cured  eighteen.  After 
that  period  he  had  other  successful  cases  ;  for  Dr. 
Churchill  {Dineases  of  Females,  2d  Amer.  edit.  p. 
80:  Philad.  1843)  sUtes  that  he  had  employed 
dilatation  in  27  cases,  and  cured  24,  of  whom  1 1 
bad  since  borne  children.  The  operation  may  be 
performed — the  patient  lying  on  the  left  side — by 
introducing  the  index  finger  of  the  left  hand  until 
it  reaches  the  os  uteri,  for  the  purpose  of  directing 
the  instrument  to  the  part:  it  is  then  to  be 
gently  insinuated,  by  a  rotatory  motion,  until  it 
attains  the  fundus  of  the  uterus.  Much  force 
ought  not  to  be  employed — and  little  or  no  pain 
is  said  to  attend  the  operation.  That  dysmenor- 
rhoDa — as  the  writer  has  said  elsewhere  (Practice 
of  Medicine,  2d  edit.  u.  395:  Philad.  1844)— may 
be  induced  by  this  cause,  can  scarcely  be  denied ; 
yet  it  is,  doubtless,  rare,  inasmuch  as  such  a  condi- 
tion of  the  organ  would  prevent  the  flow  of  the 
menses  altogether  :  and  yet,  in  many  cases  of 
dysmenorrhcBa  the  discharge  is  more  copious  than 
usual.  It  has  been  properly  suggested  by  Dr. 
Feri^uson  (/be.  cit,),  that  the  employment  of  a 
bougie  may  operate  beneficially  by  inducing  a  new 
action  in  the  parts  with  which  it  came  in  contact, 
and  that  this  may  be  the  salutary  agency — not  the 

mere  mechanical  dilatation.l  ^  * 

••  C.  LococK. 

DYSPEPSIA.  (See  Iwdioestiow.) 
DYSPHAGIA;  derived  from  iitr,  difficultly, 
and  <pdy(0,  to  swallow.  This  term  is  applied  to 
express  a  difficulty  or  impossibility  of  swallowing. 
When  the  extent  and  compound  nature  of  the 
apparatus  for  deglutition  is  considered,  it  becomes 
obvious  that  this  is  a  symptom  which  may  arise 
from  many  and  essentially  different  causes.  Thus, 
all  affections  of  the  mouth,  tongue,  and  pharynx, 
all  lesions  of  nutrition,  circulation,  or  innervation 
of  the  aB»)phagus,  the  pressure  of  tumours  on  this 
tube,  &C.  will  give  rise  to  this  distressing  and 
often  fatal  symptom. 

In  the  common  acceptation  of  the  word,  how- 
ever, it  is  used  to  express  affections  of  the  (Eso- 
phagus itself,  either  the  result  of  some  morbid 
condition  of  the  part,  or  of  pressure  from  neigh- 
bouring tumours.  To  these  we  shall  principally 
direct  our  attention  in  this  article ;  first  enume- 
rating the  principal  causes  of  dysphagia  that  have 
hitherto  been  described.     These  are 


1.  Congenital    malroreiatioos  of  om 
tongue,  soft  palate,  pharynx,  and  oeiophigQi. 

2.  Disease  of  the  raoath,  tongue,  tad  phajix. 
8.  Dtsaase  of  the  ceaophagus. 

4.  External  and  internal  tumonn  praBDg« 
the  OBSophagus. 

6.  Disease  of  the  cardiac  orifice. 

6.  Afl^ctions  of  the  larynx  and  epiglottii. 

The  congenital  roalformatioos  of  the  month, 
pharynx,  and  oMopbagus,  which  wooki  act  in  ps> 
ducing  dysphagia,  are  principally  the  eitmoe 
smallness  of  the  tongoe,  the  microglotma  of  Ai* 
dral,  a  state,  according  to  this  author,  owiag  to  «i 
arrest  of  development,  and  the  eontequeat  czii' 
ence  of  the  hyoid  portion  only  of  the  tsogit 
Under  these  circumstances  deglatition  beeowi 
extremely  difficult,  and  several  individotls  m 
affected  have  been  obliged  to  iatrodace  the  fiogm 
in  order  to  assist  the  process  by  pushing  the  food 
into  the  pharyx.  We  are  not  aware  of  loy  cia 
of  the  opposite  state  (macroglossia)  being  kitosa 
to  produce  dysphagia. 

Adheaions  of  the  tongue,  ettbsr  to  the  kmer  lip, 
or  to  the  inferior  part  of  the  mouth,  hivt  bm 
sometimes  obserred ;  indeed  Andral  cooMden  thil 
sUte  called  tongue-tied,  to  be  merely  a  lemr^ 
gree  of  this  oMlformatioo. 

The  last  congenital  malformatioD  conneclid 
with  the  mouth  is  the  absence  of  its  anterior » 
fice ;  this  is  also  to  be  looked  on  as  an  anal  ^ 
development ;  for  it  is  the  normal  stats  t(  tbi 
mouth  in  the  early  periods  of  fetal  life. 

The  pharynx  is  occasionally  irregularly  df«> 
loped,  terminating  in  a  cul-de-sac,  and  preimtai 
partial  dilatation*  and  hemi»  of  the  inleroti  mia- 
brane  through  the  muscular  fibres.  The  ens- 
pies  of  absence  of  the  part,  or  its  dnplicstioo,  bt« 
only  occurred  in  monsters. 

The  malformations  of  the  cBsophagut  s^  itel*' 
to  be  somewhat  more  numeroos  than  those  of  the 
pharynx.  Thus,  in  some  cases,  the  upper  p«tiii 
terminates  by  a  cul-de-sac,  between  which  and  iki 
stomach  there  ia  nothing  but  cellular  membnn* 
In  other  cases  this  is  reversed,  the  tube  proeeed* 
ing  upwards  from  the  caidiac  orifice  for  a  (^ 
inches,  and  there  terminating.  In  a  few  faMtM* 
the  oesophagus  has  been  found  redoeed  to  i  !■>* 
cord,  while  in  others  the  obliteration  did  not  tik« 
place  till  within  a  short  distance  from  the  csnbK 
orifice.  {AndraL)  Othwr  malformationf  m  de- 
scribed, such  as  its  division  into  two  caaeh; 
(Blaes,  Obs,  Med,  rarion  see  also  BiUmdtti 
Michel  f)  its  ol)lit«ration  above  and  pei"*** 
below  forming  a  communication  with  the  ^^^f^ 
(Martin,  Olfservaleur  det  Seieneet  Mtdim^ 
1825.) 

In  cases  of  congenital  obliteration  of  the  (b>^ 
phagus,  the  symptoms,  as  observed  in  "***J*' 
children,  are  sudden  vomiting  when  any  flu»  * 
attempted  to  be  swallowed  ;  this  vomiting  o^^ 
ring  without  effort,  and  the  ingesU  being  *»•■ 
up  unaltered.  In  a  case  o(  absence  of  the  *J^ 
gus,  (Journal  Comp.  Diet, des Seieneet ^'^Jz 
drink  was  ejected  through  the  nose ;  and  it  *»•* 
appear  that  in  some  cases,  as  in  stricture,  •  lof* 
may  bo  observed  in  the  neck  previous  to  »oind«"f- 
The  children  of  course  die  of  inanition,  u  »• 
case  published  by  Sir  Astley  Cooper,  the  »■• 
lived  ibr  eight  days^  in  that  reoofdsd  by  V« 
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G^fch  three  days ;  and  in  ihe  example  of  oblite- 
rature  first  alluded  to,  the  child  lived  eight  days, 
during  which  time  the  stools  and  urine  continued. 
It  is  scarcely  necessary  to  reniark,  that  in  these 
melancholy  cases  we  can  do  nothing  but  appease 
the  cravings  of  hunger  by  nutritive  injections  and 
baths. 

This  is  not  the  place  to  describe  the  various 
fifiections  of  the  mouth  and  pharynx,  attended 
with  dysphagia,  although  they  constitute  the  most 
common  causes  of  dysphagia.  For  information 
on  these  subjects,  the  reader  is  referred  to  the  se- 
veral articles  in  which  the  individual  diseases  of 
the  Mouth,  PiiAKijrx,  &c.  are  particoiarly  spo- 
k/tn  oL 

The  sources  of  dysphagia  arising  from  a  morbid 
condition  of  the  oosophagus  are,  its  aeuie  or  chro- 
nic iftJlummcUion,  the  growth  of  fungous  or 
cancerous  tumour*  from  its  interior,  fpaam,  and 
paralyifU, 

Acute  inflammation  of  the  OBSophagus  does  not 
seem  to  be  a  common  disease  in  the  adult,  the 
lube  at  this  period  of  life  being  but  little  excitable  ; 
but  in  the  infant,  according  to  Billard,  {Traiic 
dts  Maladies  des  Enfaru,)  it  is  more  frequently 
met  with,  which  perhaps  is  owing  to  the  state  of 
congestion  in  which  the  mucous  membranes  are 
often  found  after  birth.  In  fact,  ossophagitis  may 
be  an  intra-uterine  disease,  as  is  proved  by  the 
occurrence  of  follicular  ulceration  in  the  part,  in 
still-born  children.  The  prominent  symptom  of 
this  disease  in  the  new-bom  child  is  an  imme- 
diate vomiting  when  an  attempt  is  made  to  swallow 
^uids :  this  vomiting  is  constant,  oAen  without 
any  apparent  elfort ;  the  milk  is  thrown  up  yo- 
changed,  and  in  several  cases  the  usual  symptoms 
of  gastric  inflammation  have  not  been  observed. 
A  remarkable  case  of  this  disease  is  recorded  by 
Dr,  Abercrombie,  in  his  work  on  the  Pathology 
of  the  Digestive  System.  The  symptoms  were 
lever  and  diiTiculty  of  swallowing ;  the  attempt  to 
swallow  sometimes  excited  cough,  and  frequently 
vomiting,  with  ejection  of  a  soft  membranous 
substance.  This  diisease  we  have  never  seen  but 
in  one  case,  where  the  patient  died  of  acute 
phthisis,  and  where  there  was  difliculty  of  swal- 
lowing and  vomiting.  Here,  however,  the  pharynx 
was  affected. 

Much  has  been  written  on  stricture  of  the  oeso- 
phagus, but  the  true  pathology  of  the  disease  has 
not  as  yet  been  sufficiently  recognix^d.  There 
can  be  Uitle  doubt  that  in  the  great  majority  of 
cases  it  is  the  result  of  a  chronic  inflammation  of 
the  whole  or  part  of  the  tube,  producing  an  hyper- 
trophy  ol  its  diiforent  tunics,  but  principally  of  the 
sub-mucous  cellular  tissue.  The  most  perfect 
analogy  exists  between  it  and  the  disease  called 
scirrhus  of  the  pylorus  and  cardia,  which  is  aow 
admitted  by  the  best  pathologists  to  be  the  result 
of  a  chronic  inflammatory  process.  The  exciting 
causes,  and  the  history  of  the  various  cases  of 
stricture  of  the  oosophagus,  tend  strongly  to  esta- 
blish this  opinion.  Admitting  this  to  be  the  case, 
we  may  hope  to  relieve  the  disease  in  its  early 
period,  and  at  all  events  we  have  a  key  to  its 
physiological  treatment  even  in  its  advanced 
stages. 

The  thickening  is  sometimes  general,  but  more 
.conuDonly  partial,  and  varies  £rom  that  which 


would  slightly  narrow  the  tube,  to  its  complele 
obliteration..  It  is  almost  always  progressive,  but 
Dr.  Good  mentions  a  case  where  the  morbid  pro- 
cess appeared  to  have  been  arrested,  after  having 
produced  such  a  narrowing  of  the  tube,  as  to  pre- 
vent voluntary  deglutition  :  this  state  continued 
for  twenty  years,  during  which  the  patient  was 
supported  by  means  of  food  introduced  by  a  silver 
canula  into  the  stomach.  But  this  is  a  very  rare 
case  ;  almost  every  patient  afliicted  with  this  dis- 
ease must  die  a  slow  and  painful  death.  In  some 
instances  ulcerations  have  been  met  with  above 
or  below  the  stricture,  (^BailUe  /)  and  in  a  few  the 
semi-cartilaginous-cellular  tissue  has  become  bony, 
as  we  see  in  other  cases  of  chronic  irritation  of 
this  structure.  A  dilatation  often  occurs  imme* 
diately  above  the  obstruction,  which  is  sometimes 
visible  when  the  patient  attempts  to  swallow. 
(Odier,  Edin.  Med.  CommenL  iii.) 

Vegetations  and  other  morbid  growths  hav^ 
been  met  with  in  the  cesophagus,  where  they  pro- 
duce a  great  and  commonly  fatal  obstruction.  A 
remarkable  case  of  this  kind  is  detailed  by  Di. 
Monro,  in  which,  whenever  the  patient  retched,  a 
large  fleshy  excrescence  was  thrown  up  into  the 
mouth,  reaching  to  the  teeth.  On  diseiBction  this 
was  found  to  be  a  polypus,  extending  nearly 
through  the  whole  course  of  the  cesophagus. 

We  have  before  stated  that  dysphagia  arising 
firom  a  morbid  condition  of  the  oosc^hagus  may 
generally  be  referred  to  chronic  inflammation, 
spasm,  or  paralysis ;  let  us,  before  speaking  of  the 
treatment  of  stricture,  contrast  the  symptoms  of 
these  diSirent  aflections. 

1.  Cluroialo  fnllemmatloa  or  OrgaaUe 
Strletwre* — Invasion  slow,  the  obstruction  «t 
first  slight,  but  gradually  increasing.  Attempts  to 
swallow  often  exciting  great  pain  along  the  course 
of  the  tube  to  the  base  of  the  skull.  Fluids  man 
easily  swallowed  than  solids  in  the  advanced  stages. 
Salivation,  cough,  hectic,  and  ejection  of  purulsDt 
matter— duration  of  the  disease  considerable.  Ex- 
citing causes — irritations  of  mucous  membranes. 

8.  Aetlve  NearoslSf  or  Spasmodic  StrlC" 
tnre* — Invasion  sudden,  accompanied  with  a 
sense  of  constriction  in  the  throat,  and  pain,  eveo 
when  the  patient  does  not  attempt  to  swallow. 
Disappearance  ofien  sudden — occasional  relaxatioA 
by  the  use  of  the  probang ;  relief  firom  antispas- 
modic medicines ;  absence  of  hectic  and  signs  of 
ulceration ;  exciting  cause  often  mental  emotion ; 
occurring  in  nervous,  irritable,  hysteric,  and  melan- 
choly persons. 

3.  Passtve  NenroslSf  or  Paralysis  of  ihm 
CEsopkagasf  may  arise  from  disease  of  the  cero- 
bro-spinal  axis,  or  occur  independently  of  it  Sud- 
den loss  of  the  power  of  swallowing  without  the 
symptoms  of  spasm*  No  obstruction  found  by 
the  probang.     Cure  by  electricity. 

Before  speaking  of  the  treatment  of  these  sp^ 
des  of  dysphagia,  we  must  remark  that  the  spas- 
modic stricture  may,  from  its  violence  or  frequent 
occurrence,  cause  organic  disease  of  the  tube,  by 
the  injury  done  to  the  circulation  and  innervation 
of  the  part  In  this  way  a  spasmodic  may  pass 
into  an  organic  afiection,  as  ileus  may  pass  into 
enteritis.  This  fact  must  always  be  borne  in  mind 
in  the  treatment  of  a  case  of  spasmodic  dvsphagia. 
1     The  treatment  of  organic  stricture  has  been 
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hitherto  nearly  empirical.  In  ita  early  stage,  when 
any  chance  exists  of  effecting  a  cure,  time  is  often 
lost  by  the  exhibition  of  useless  nostrums;  and 
great  injury  done  by  using  bougies,  when  the  part 
is  in  a  state  of  acute  irritation.  In  such  a  case, 
every  thing  that  can  irritate  or  excite  the  part 
should  be  most  carefully  avoided;  the  lancet 
should  be  used,  and  leeches  boldly  and  repeatedly 
applied  to  the  neck.  These  means  shculd  be  fol- 
lowed by  counter-irritatiitn;  and  it  is  possible  also 
that  the  use  of  mercury  might  assist  in  the  re- 
moval of  the  disease.  Indeed,  we  have  a  decided 
example  of  its  efficacy  in  a  case  related  by  Dr. 
Munkley,  (^Medical  Transactions,  voL  i.)  where 
in  a  very  unpromising  case,  a  perfect  cure  was 
efiiN*ted  by  the  use  of  this  medicine.  (See  also 
Rttsh^  Inquiries  and  Observations :  Dobson,  Medi- 
cal Observations  and  Inquiries,  vol.  vi.) 

In  the  advanced  cases,  ai^vantage  has  oocasion- 
ally  beeTi  obtained  from  the  use  of  the  bougie,  and 
the  exhibition  of  hemlock.  In  such  cases  a  seton 
would  probably  be  useful,  and  the  diet  of  the 
patient  must  be  spare  and  unirritating. 

The  treatment  of  the  second  species  must  be 
that  of  spasmodic  affections  generally.  It  is  often 
connected  with  deranged  bowels,  in  which  cases 
the  judicious  use  of  purgatives,  followed  by  nervous 
and  tonic  remedies,  will  be  advantageous.  During 
the  spasm  antispasmodics  nmy  be  Kiven.  A  patient 
thus  affected  should  avoid  all  debilitating  causes, 
the  use  of  very  hot  or  cold  drinks,  and  sudden 
changes  of  temperature.  Constant  exercise  in  the 
open  air  seems  to  be  the  best  preventive. 

It  is  obvious  that  Uie  treatment  of  the  passive 
neurosis,  or  paralysis  of  the  tube,  will  depend  on 
the  presence  or  absence  of  organic  disease  in  the 
brain  or  spinal  marrow.  If  such  should  not  be 
present,  the  best  remedy  appears  to  be  electrici^, 
of  the  good  rfTccta  of  which'  several  examples  are 
recorded  in  Dr.  Monro's  learned  work.  In  one 
case  the  patient  could  only  swallow  when  setited 
on  the  electric  stool.  This  affection  seems  gene- 
rally to  be  curable. 

The  pressure  of  tumours  exterior  to  the  cbso- 
phagus  is  not  an  unfrequent  cause  of  dysphagia. 
They  may  be  enumerated  as  follows:  1.  Aneu- 
risms of  the  aorta.  2.  Enlargement  of  the  bron- 
chial glands.  3.  Enccphaloid  tumours  growing 
from  the  posterior  mediastinum.  4.  Enlargenient 
of  the  cervical  vertebras.  6.  Absceas  in  the  neck. 
And,  6.  Bronchocele.  The  diagnosis  of  most  of 
these  aflections  is  difficult  In  tlie  caae  of  aneu- 
rism of  the  aorta,  the  disease  has  more  than  <mce 
been  mistaken  for  stricture  of  the  oesophagus ;  and 
in  one  instance  the  tumour  was  ruptured  by  the 
incautious  use  of  the  probang.  (Abercrombie,) 
A  very  remarkable  case  of  encephaloid  tumour, 
producing  dyftphai^a  and  symptoms  of  phthisis,  is 
detailed  in  the  Vub,  Has.  Reports,  vol.  v.,  in  the 
report  of  the  Mcath  Hospital. 

The  labt  cause  of  dysphagia  which  we  shall 
notice,  is  the  existence  of  disease  in  the  larynx  and 
epiglottis.  On  this  subject  much  useful  informa- 
tion may  be  obtained  from  the  work  of  Louis, 
{Reeherehes  sur  la  Phthisie.)  It  is  obvious  that 
any  state  of  the  lar)  nx  which  causes  pain  or  diffi- 
culty in  its  movements  during  deglutition,  must 
be  a  cause  of  dysphar^la,  and  there  are  cases  where 
tills  is  the  prominent  symptom.    Destruction  of 


the  epiglottis,  or  its  tumefiution  from  ODdem,  vfl 
give  rise  to  the  same  symptom  from  diftnnt 
causes.  Of  the  last  source  of  dysphagia,  two  bmI 
interesting  examples  have  occurred  IttHytoou^ 
selves.  In  both  patients  there  was  gnst  ccdoni 
of  the  neck,  and  in  the  cellular  membnne  b  tbi 
neighbourhood  of  the  parotids,  and  the  epii^loltii 
was  90  swollen  as  to  form  a  large  tumour  preici^ 
ing  deglutition.  In  sych  cases  the  drink  ii  di»> 
charged  through  the  nose.  Free  ponctoriDi  «ilk 
a  lancet  might  prove  serviceable  in  this  afiediaib 

WiLUAM  StOKIS. 

DYSPNGBA.  DrflicuH  or  diionlerd  bfc«b' 
ing.  This  term,  which  is  generallj  applied  t» 
those  derangements  of  the  respintory  fondice 
which  interfere  in  a  sensible  manner  with  itifiV' 
formance,  would  not  be  inapplicable  to  ill  i^ 
stances  of  defect  in  this  important  proccm.  A^ 
thongh  in  many  instances  only  a  symptoa^  dj» 
pnoea  is  one  of  such  importance,  tbit  it  oAn 
becomes  a  principal  object  of  trpttrofot,  n  i 
constitutes  the  chief  danger  of  the  diteaie.  Fof 
this  reason  it  is  important  to  examine  more  dod; 
into  its  nature,  and  to  distinguish  betweeo  in 
several  causes. 

The  muscular  act  of  inspiration  isfxdtedlja 
sensation  arising  from  the  presence  of  bitck  bM 
in  the  lungs.  This  act,  in  the  nsiartl  itate  flf 
the  function,  rennoves  the  sensatino  by  tapplyiog 
air,  which  converts  the  venous  into  arteriil  Uooi 
But  a  variety  of  causes,  presently  to  be  eoor 
dered,  may  impede  or  interrupt  this  cu« lersca, 
and  then  the  sensation  becomes  more  or  lesi  p(^ 
ceptibie  and  painfVil,  and  excites  ezertioni  of  tha 
respiratory  forces,  incressed  in  extent  and  i» 
quency,  to  relieve  it  These  may  prore  ao  if 
effectual  as  to  supply  the  defect  and  reroore  ihi 
sensation  of  oppression  ;  then  there  n  honied 
breathing  rather  than  actual  dyspncea ;  bat  wbeo* 
as  is  frequently  the  case,  these  supplemeoltry  «• 
ertions  are  insufficient  to  effect  the  doe  arterial' 
zation  of  the  blood,  it  accumulates  in  the  bnnchat 
of  the  pulmonary  artery  and  veins,  and  occanoBi 
the  most  oppressive  and  distressing  sensationf.  A 
person  suffering  from  them  complaina  of  an  op- 
pression on  his  chest,  and  cannot  bear  ewo  ^ 
weight  of  the  bed-clothes  :  be  feels  the  roon  »»• 
small,  and  begs  to  have  the  windows  oprofd;^ 
is  restless,  and  endeavours  to  find  relief  b/  aWJ 
up;  however  great  his  courage,  be  ia  depreaw 
and  becomes  alarmed  by  a  feeling  of  impeodiBg 
suffocation.  The  semi-erect  posture,  by  penji^ 
ting  a  more  extensive  dilatation  of  the  chest,  ofla 
gives  some  relief?  and  to  this  degree  of  dyapiK* 
obliging  the  patient  to  «t  up,  the  terra  orlhofn" 
has  been  applied.  ^^ . 

As  the  elements  or  principal  parts  concerned  ■ 
the  function  of  respiration  are  three,  namely,  *• 
blood,  the  respiratory  machine,  and  the  air,  "• 
causes  of  dyspnoea  may  arise  from  cbangw  » 
any  of  these.  As  the  peculiar  condition  oftw 
blood  which  is  called  venous  is  the  '""^ 
cause  of  the  sensation  of  dyspncea,  so  t**J^ 
being  (if  we  may  use  the  expression)  '"^^fTv 
than  usual,  may  give  rise  to  the  ^^^'^^^.Ij^ 
pnoea,  without  any  derangement  of  the  '^P''^ 
apparatus:  Of  this  nature  is  the  dyspncw  arW 
from  violent  exercise,  wbicb  ceases  aa loonia «» 
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iow  of  Tenons  blood  to  the  lungs  becomes  mode- 
nted  by  rest.  Whether  other  processes,  such  ss 
increased  secretions,  the  digestion  of  blood,  &c 
be  capable  of  producing  the  like  effect,  that  is,  of 
•o  changing  the  blood,  that  although  the  respira- 
tion  be  healthy,  this  fluid  is  not  arterialized  wilh 
safficient  rapidity  to  prevent  the  feeling  of  dya- 
piHBa,  is  uncertain ;  but  the  stethoscope  teaches 
us  that  the  function  of  respiration  is  more  active 
in  some  in<lividuals  than  in  others,  and  that  there 
is  also  a  diflerence  in  the  same  individual  at  dif- 
ferent times.  Laennec  ascribed  certain  cases  of 
habitual  dyspnoea,  in  which  the  sound  of  respira- 
tion was  even  more  distinct  than  usual,  to  an  in- 
ereased  necessity  of  breathing,  (6e9om  de  re- 
wpirer  t)  and  although  we  should  scarcely  admit 
his  instances  (chronic  bronchitis)  to  be  cases  in 
point,  we  think  such  a  cause  of  dyspncea  to  be  in 
accordance  with  the  pathological  view  which  we 
have  given.  It  seldom  happens  that  persons  with 
lungs  in  healthy  action  can  exhibit  such  a  state, 
the  relative  puwer  of  the  organs  being  greater 
than  the  supposed  increased  demand :  but  those 
whose  lungs  are  defective  in  consequence  of  dis- 
ease, although  not  usually  suffering  from  the  de- 
fect, do  certainly  experience  dyspncea  af^  taking 
food,  and  at  other  times,  in  a  manner  that  will 
well  admit  of  this  explanation.  It  is  through  the 
Uood,  rather  than  in  any  other  way,  that  diseases 
of  the  heart  sometimes  give  rise  to  dyspncea ;  any 
impediment  to  the  pulmonary  circulation  causing 
an  imperfection  in  the  oxygenating  process. 

The  following  are  the  derangements  of  the  re- 
spiratory function  that  may  occasion  dyspncea : — 
1.  derangements  that  interfere  with  the  respiratory 
movements;  2.  derangements  that  obstruct  the 
passage *of  air  to  and  from  the  pulmonary  ceils; 
8.  derangements  in  the  pulmonary  tissue  that  ob- 
stmct  the  action  of  the  air  on  the  blood. 

I.  The  first  of  these,  namely,  those  that  intor- 
fere  with  the  respiratory  movements,  are  of  two 
kinds ;  a.  derangements  of  the  mechanism  of  re- 
^ration,  including  spasm,  paralysis,  weakness  or 
pain  oi  the  intercostal  muscles,  diaphragm,  and 
other  muscles  concerned  in  respiration  ;  rigidity 
or  ossification  of  the  cartilages  or  ligaments  of 
the  ribs,  pain  or  rigidity  of  the  pleura,  and  dis- 
tortions of  the  spine  or  ribs  :  b»  derangements 
external  to  the  respiratory  machine,  but  intorfeiing 
with  its  movements,  as  pregnsncy,  abdominal  tu- 
mours, and  acute  pain  of  the  peritoneal  coverings. 
Of  these  causes,  spasm  and  paralysis  of  the  respi- 
ratory muscles  are  the  most  important  In  tetanus, 
and  in  paralysis  resulting  from  severe  injuries  of 
the  brain  and  spinal  marrow,  or  from  narcotic 
poisons,  the  dyspnoea  thus  produced  is  generally 
the  immediate  csuse  of  death.  In  typhus  fevers 
and  other  complaints  of  the  extreme  adynamic 
kind,  dyspnoea  arises  from  absolute  weakness  of 
the  respiratory  muscles;  and  hence  the  utility  of 
iiimulants.  In  other  instances  of  fever,  in  which 
the  brain  is  severely  affected,  the  breathing  is  often 
hurried — in  such  cases  the  affection  of  the  respi- 
ration depends  on  the  condition  of  the  brain  and 
nervous  system.  Acute  pain,  whether  in  the  tho- 
rax or  abdomen,  frequently  produces  an  apparent 
dyspnoea,  by  rendering  the  full  exercise  of  the 
organs  of  respiration  intolerable.  This'especially 
occurs  io  pleurodyne,  and  in  some  cases  of  pleu- 
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ritis  and  diaphragmitia.  Ossification,  rigidity,  or 
distortion  of  the  thoracic  parietes,  and  the  pres- 
sure of  abdominal  tumours,  do  not  often  ocrcur  to 
a  degree  sufficient  in  themselves  to  produce  dys- 
pnoea t  but  by  curtailing  the  sphere  of  the  func- 
tion, their  presence  may  convert  any  trivial  attack 
on  it,  by  bronchitis  or  other  cause,  into  one  of  a 
serious  nature. 

2.  The  second  division  of  this  class  of  causes 
of  dyspnoBs,  those  that  obstruct  the  passage  of 
sir  to  and  from  the  pulmonary  cells,  may  properly 
be  divided  into,  a.  obstructions  of  the  air-tubes, 
and,  b*  compression  of  the  lung.  Obstructions 
of  the  air-tubes  may  proceed  from  the  state  of  the 
lining  of  the  tubes  themselves,  from  matters  effused 
in  them,  or  firom  tumours  pressing  upon  them. 
Tumefaction  of  the  mucous  membrane  of  the  tra- 
chea and  bronchi,  whether  proceeding  from  in- 
flammation, congestion,  or  oedema,  and  spasmodic 
constriction  of  the  muscular  fibres  of  the  glottis 
and  bronchi,  are  the  derangements  of  the  tubes 
themselves  which  not  unfrequeiitly  occasion  dys- 
pnoea. Effusions  in  the  air-tubes  are  the  causes 
of  dyspnoea  in  many  diseases ;  and  they  may  be 
either  a  redundancy  of  the  ordinary  secretion  of 
mucus,  as  in  slight  inflammation,  or  of  a  new 
character,  as  coagulable  lymph  in  plastic  inflam- 
mation ;  pus,  serum,  and  pituita  in  the  various 
degrees  of  bronchitis  and  catarrh ;  blood  in  bron* 
chial  hemorrhage  and  pulmonary  apoplexy ;  tu- 
bercular and  oth^  matters  from  phthisical  exca- 
vations, d^c  Compression  of  the  lung,  by  effu- 
sion into  the  sacs  of  the  pleure  and  pericu^ium, 
whether  of  air,  as  in  pneumothorax  ;  or  of  liquid, 
as  in  pleurisy,  hydrothorax,  and  dropsy  of  the 
pericsrdium ;  and  by  tumours  in  the  thorax ;  is 
the  other  cause  of  dyspnoea  which  operates  by 
obstructing  the  passage  of  air  to  and  from  the  pul- 
monary oella. 

3.  I'he  last  class  of  derangements  of  the  respi- 
ratory function  that  become  causes  of  dyspnoea, 
are  diseases  in  the  pulmonary  tissue  itself,  ob- 
structing the  due  action  of  tlie  air  on  the  blood. 
Such  are,  a,  the  obliteration  and  filling  up  of  the 
cells  by  effusion,  of  lymph,  serum,  and  pus  in 
peripneumony  ;  of  blocxl  in  pulmonary  spoplexy ; 
of  serum  in  pulmonary  oedema ;  and  of  tobercu- 
lar  matter  in  phthisis  :  b.  an  alteration  in  the  con- 
dition of  the  membranes  forming  and  lining  these 
cells  or  vesicles ;  such  as,  the  thickening  and  in- 
creased rigidity  of  the  tunics  of  enlarged  cells  in 
pulmonary  emphysema ;  and  we  conceive  that  an 
altered  ststo  of  the  lining  mucus,  the  natural 
function  of  which  when  healthy  is  to  facilitate 
the  transfer  of  oxygen  to  the  blood,  is  another 
cause  which  may  give  rise  to  dyspnoea.  We 
have  before  noticed  an  excessive  quaniiiy  of  this 
mucus  as  a  cause  of  obstruction  to  the  passage 
of  the  air  to  and  fro  in  the  air-tubes,  but  we  here 
suppose  such  a  change  in  its  chemical  quality 
ss  would  deprive  the  function  of  iU  aid.  The 
bronchial  secretion  has  been  proved  by  late  expe- 
rimente  to  be  much  under  the  influence  of  the 
nervous  system,  and  those  cases  of  what  is  called 
nervous  dyspnoea,  in  which  signs  of  bronchial 
spasm  are  absent,  and  the  sound  of  respiration 
distinct  and  even  puerile,  are  proliably  referable 
to  the  last-named  cause. 

Besides  in  the  blood,  and  in  the  organs  of  rat- 
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pirttion,  dyspnoea  may  aometimefl  have  its  cause 
in  the  third  element  of  the  respiratory  process, 
the  air.  A  deficiency  of  oxygen  is,  perhaps,  the 
only  «t;ite  of  the  air  that  can  directly  occasion 
the  feeling  of  dyspnoea  ;  for  carhonic  acid,  carba- 
retlcd  hydrogen,  and  other  noxious  gases,  when 
in  considerable  quantity,  do  so  rather  by  exciting 
spasm  or  some  other  derangement  of  the  respira- 
tory apparatus.  The  stertorous  breathing  of  those 
who  have  been  exposed  to  the  fumes  of  burning 
charcoal  is  also  an  indirect  effect,  and  proceeds 
from  ihe  poisonous  aeency  of  the  evolved  gases 
on  the  nervous  system.  Although  a  defective 
proportion  of  oxygen  in  the  air  may  contribute  to 
the  oppression  which  some  persons  of  low  respi- 
ratory powers  experience  in  crowded  rooms,  other 
causes,  such  as  heat,  noxious  animal  effluvia,  Ac, 
have  at  least  an  equal  share  in  exciting  it.  The 
dyspnoea  felt  at  great  altitudes,  where  the  atmo- 
■pliefe  is  exceedingly  rare,  may  with  more  fair- 
ness be  attributed  to  the  cause  in  question. 

When  a  case  of  dyspnoea  presents  itself,  it 
inu»*t  be  of  great  importance  to  discover  from 
which  of  these  several  causes  it  arises;  which 
we  can  never  do  with  certainty  without  an  exam- 
ination of  the  physical  signs.  These  will  sup- 
ply the  desired  information  by  positive  indications 
in  the  case  of  organic  disease  within  the  chest, 
whether  effecting  the  bronchi  or  the  pulmonary 
tissue ;  and  in  the  other  cases  enumerated,  aus- 
cultation will  give  such  negative  signs,  as  will  in 
the  greater  number  of  instances,  in  conjunction 
with  the  general  symptoms,  lead  to  an  estimation 
of  the  true  nature  of  the  cause.  For  the  charac- 
teristic signs  of  the  diseases  mentioned  as  causes 
of  dyspnoea,  we  refer  to  their  several  articles  re- 
spectively. 

We  have  cited,  however,  one  instance  of  the 
production  of  dyspnoea,  in  which,  if  it  be  not 
idiopathic,  the  symptom  is  not  referable  to  any 
distinct  disease.  We  allude  to  the  case  of  tn- 
ereaaed  want  of  brent h^ — ••  besoin  de  respirer," 
as  Laennec  has  termed  it, — and  which  we  have 
referred  to  the  venous  condition  of  the  blood  in- 
creased beyond  its  natural  standard.  Such  a  dys- 
pnoea can  be  detected  only  by  the  absence  of  the 
signs  of  every  other  cause :  where,  therefore,  a 
dyspnoea  occura,  whilst  pure  air  is  found  to  pene- 
trate freely  into  every  part  of  the  lungs,  and  the 
diseases  which  modify  the  state  of  the  bronchial 
membrane  and  its  secretion  have  not  existed,  the 
disorder  must  be  necessarily  referred  to  an  unu- 
sually venous  or  carbonized  state  of  the  blood. 
If  we  attempt  to  rise  one  link  higher  in  the  chain 
of  causes,  we  shall  find  that  physiology  reveals 
to  us  only  one  probable  mode  in  which  this  state 
is  itself  produced ;  and  that  is,  by  an  excessive 
formation  of  those  secretions  which  are,  in  rela- 
tion to  the  blood,  defective  in  carbon.  Such  is 
urea,  a  predominant  principle  in  the  urine.  From 
its  formation,  principally,  the  carbonic  acid  ex- 
haled from  the  lungs  is  supplied,  and  if  we  as- 
sume the  possibility  of  deviation  from  the  healthy 
proportion  of  this  supply,  we  enter  on  ground  less 
sanctioned  by  experience  than  by  analogy.  We 
conclude  this  subject  with  the  remark,  that  the 
meilicines  which  Laennec  commended  as  capable 
of  diminishing  the  "  besoin  de  respirer,"  (bella- 
donna, stramonium,  conium,  dtc,)  if  they  act  as 


narcotics,  deadening  the  tensafim  of  drspnai, 
would  not  be  eligible ;  but  if  they  act,  is  is  oot 
improbable,  by  diminishing  the  secretions  iHridi 
render  the  blood  venous,  then  they  really  wwH 
relieve  the  function,  and  not  merely  stifle  tke 
.ymptom.  ^  j  g  ^r,^^^ 

DY8UR1A  (from  ^j,  segrt,  and  otfwr,  urine.) 
Dysuria,  or  difficulty  in  voiding  the  urine,  is  a 
symptom  of  many  different  diseases,  and  irisH 
under  a  variety  of  circumstance.  Alihoagh  only 
a  symptom,  it  well  merits  careful  consider^oo, 
from  the  suffering  which  it  occasions,  ind  the 
serious  consequences  to  which  it  often  speedily 
leads. 

Dysuria  exists  in  every  degree,  from  the  sfighl- 
est  to  the  most  intense,  when  the  difficulty  tend' 
nates  in  a  total  inability  to  expel  the  urine.  The 
consideration  of  the  subject  in  this  extended 
sense  will  lead  us  to  treat  of  retention  of  uriDe, 
which,  though  peculiarly  the  province  of  the  sur- 
geon, is  an  object  of  deep  interest  to  the  practietl 
physician. 

Dysury  is  often  attended  with  smarting  piin; 
sometimes  the  pain  is  lancinating  or  shooting,  it 
other  times  it  is  accompanied  by  the  mostdistrw* 
ing  efforts  to  expel  the  contents  of  the  bladder, 
such  as  have  been  described  in  the  article  Ciur* 
Lr««.  Pain,  however,  is  not  a  necessary  accom- 
paniment of  dysury  ;  thus,  the  imperfection  with 
which  men  advancing  in  life  discharge  the  I«t 
drops  of  urine,  although  wholly  unattended  with 
pain,  is  a  true  dysury,  though  in  almost  all  those 
cases  where  the  expulsion  of  the  urine  is  prerental 
by  a  deficient  power  in  the  muscular  coat  of  the 
bladder,  there  is  no  pain.  In  such  instapces,  tf 
the  difficulty  of  discharging  the  contents  of  tbit 
organ  increases,  no  urine  escaping,  or  only  a  snuU 
quantity  constantly  dribbling  away,  the  urine  pi- 
dually  accumulates  and  produces  distension  of  the 
bladder.  If  the  progress  of  the  disease  has  beeo 
slow,  and  the  patient  is  not  of  an  inflamniatoiy 
habit,  the  bladder  sometimes  ocquires  a  tiw  il* 
most  incredible.  It  expands  in  all  dircctioM, 
pressing  downwards,  backwards,  and  laterslly, 
filling  all  the  pelvis  not  occupied  hy  fixed  vwc«™» 
and  forcing  behind  and  above  it  those  that  ire 
moveable.  Under  such  circumstances  the  bjadder 
has  risen  to  the  umbilicus,  or  even  hipher,  push- 
ing up  the  adjacent  organs  upon  the  diaphrsgo. 
and  thus  impeding  respiration.  Such  enonnoos 
distension  has  occurred  chiefly  in  females,  in  whom 
the  bladder  is  much  less  irritable  than  in  men; 
and  the  quantity  of  urine  evacuated  by  the  «• 
theter  in  these  cases  has  sometimes  "^^""'^ 
twelve  quarts.  Instances,  indeed,  are  rrconW 
where  it  is  said  to  have  been  more  than  Gre  time 
as  great ;  but  in  all  probability  many  of  these  ex- 
traordinary histories  have  originated  in  "^i****?* 
exaggeration.  Frank  relates  a  case  in  which  fo^ 
quarts  of  urine  were  found  in  the  bladder  aM 
death.  (J.  P.  Frank,  De  curand.  horn,  niorb.  K^ 
tentio  urin«.)  Yo  allow  of  such  eipansioo  oftw 
bladder,  its  coate  must  be  healthy  and  pliant,  wh^ 
in  many  instances  of  urinary  disease  "  ^  "^ 
lieing  the  case.  When  this  organ  is  indnnw 
and  contacted,  a  comparatively  small  accuniB»- 
tion  of  urine  may  prove  fatal.  ^^ 

The  fluid  descending  through  the  uieteri  Boo- 
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Ing  a  resistance  to  its  entrance  into  the  bladder,  | 
fills  9nd  dilates  those  lubes,  and  at  length  produces 
the  same  eflect  on  the  cavities  of  the  kidneys. 
The  pressure  thus  caused  on  them  diminishes  or 
wholly  arrests  their  secretion,  while  the  absorbent 
Tefl«els  carry  a  part  of  the  urine  into  the  circulat- 
intf  mass.  The  perspiration,  which  now  becomes 
profuse,  has  a  strongly  urinous  smell,  and  the 
taste  of  urine  has  even  been  perceived  in  the 
mouth.  (Heberden,  Comment  de  Morbis.)  Under 
such  circumstances  inflammation  of  the  distended 
▼iscera  speedily  takes  place ;  and  if  no  relief  be 
obtained,  the  urine  escapes  by  a  gangrenous  aper- 
ture in  the  bisdder  or  urethra,  into  the  surround- 
ing cellular  substance,  or  into  the  peritoneal  cavity. 
The  extent  to  which  the  urine  is  diffused  in  the 
cellular  membrane  is  often  extraordinary,  some- 
times reaching  as  high  as  the  soft  parts  covering 
the  chest.  When  the  urethra  has  given  way  be- 
hind a  stricture,  the  scrotum  is  usually  swollen 
enormously  by  the  acrid  fluid,  which  strikes  with 
gangrene  whatever  it  touches :  at  other  times,  the 
only  visible  indication  of  what  has  happened  is  a 
dark  sphacelated  ring  surrounding  the  orifice  of 
the  urethra. 

Retention  of  urine,  when  accompanied  by  in- 
flammation, IS  always  productive  of  great  consti- 
tutional disturbance  :  the  skin  is  hot ;  the  pulse 
rapid ;  the  thirst  urgent ;  the  tongue  speedily  co- 
vered by  a  dark  crust,  and  great  anxiety  and  rest- 
lessness prevail.  Vomiting,  hiccup,  and  extreme 
tenderness  of  the  abdomen  indicate  the  commu- 
nication of  disease  to  the  peritoneum ;  low  deli- 
rium comes  on,  and  the  patient  dies  comatose  or 
convulsed. 

We  can  in  general  depend  on  the  report  of  the 
patient  as  to  the  existence  of  difficulty  in  expelling 
the  urine ;  but  it  often  requires  a  very  careful  ex- 
amination, before  we  can  ascertain  the  true  state 
of  the  bladder.  The  urine  may  flow  with  pain, 
or  dribble  away  insensibly,  or  the  patient  may  feel 
not  the  slightest  inclination  to  discharge  it;  yet 
under  all  these  circumstances  the  bladder  may  be- 
come disturbed  to  such  a  degree  that  the  most 
dangerous  consequences  result  from  neglecting  to 
relieve  it  Distension  of  the  bladder  can  seldom 
be  mistaken,  if  the  finger  be  applied  to  its  lower 
liindus  through  the  rectum  or  vagina,  while  the 
other  hand  is  laid  upon  the  hypogastrium ;  in 
general  a  distinct  undulation  of  the  fluid  may  be 
produced  by  this  method.  All  doubt,  however, 
trill  be  removed  by  calling  in  surgical  aid,  and 
liaving  the  catheter  introduced.  Some  striking 
instances  are  recorded,  where  the  bladder  in  a 
•tale  of  excessive  distension  has  been  mistaken 
lor  a  collection  of  purulent  matter,  or  for  abdomi- 
nal dropey,  or  ovarian  tumour;  and  proposals 
have  been  made  for  the  evacuation  of  the  fluid  by 
tapping. 

Causes* — The  circumstances  which  interfere 
with  a  due  performance  of  the  excretion  of  the 
urine  are  very  numerous.  Dysury  may  arise  from 
the  acrimony  of  the  urine  irritating  the  passages 
through  which  it  is  fort%d,  and  increasing  their 
natural  sensibility ;  thus,  both  alkaline  urine  and 
that  which  contains  an  excess  of  acid,  have  this 
effect  Difficulty  in  voiding  the  urine  is  also 
occasioned  by  an  britated  or  inflamed  cdhditiou  of 
Ibe  urinary  organs,  or  of  the  adjacent  and  asso- 


ciated parts;  by  which  the  healthy  sympathy 
between  the  muscles  which  retain,  and  those 
which  expel  the  urine,  is  disturbed  or  destroyed. 
Thus,  dysury  exists  in  gonorrhoea ;  with  inflamed 
prostate  gland;  with  urinary  calculus  in  any  of 
the  tubes  or  cavities,  provided  it  occasion  irrita- 
tion ;  it  also  exists  in  cystitis;  in  inffamed  ureter; 
in  nepliritis ;  and  with  inffamed  hemorrhoids ;  in- 
flammation of  the  rectum,  and  irritation  of  it  from 
worms,  or  from  the  tenesmus  of  dysentery.  The 
dysuria  which  accompanies  this  last  disease  is 
often  productive  of  great  distress,  and  has  in  our 
own  experience  sometimes  occasioned  retention, 
requiring  the  warm  bath,  and  even  the  catheter. 
Dysuria  also  occurs  in  the  painter's  colic,  from  a 
sympathy  between  the  bladder  and  the  intestines 
in  their  state  of  spasmodic  irritation.  The  irrita- 
tions and  inflamed  conditions  of  the  vagina  and 
uterua  produce  dysuria :  thus  it  is  met  with  in  the 
newly-married;  in  cases  of  gonorrhoea  in  females; 
in  the  early  period  of  pregnancy,  and  aa  a  warning 
symptom  in  approaching  abortion.  Dysuria  is 
likewise  a  principal  symptom  of  the  warty  excres- 
cence which  occasionally  forms  at  the  orifice  of  the 
female  urethra.  {CiarkCt  Diseases  of  Females.) 

A  frequent  cause  of  dyaury,  and  of  its  more  ag- 
gravated form,  itrangury^  is  the  internal  exhibi- 
tion of  cantharides,  and  their  external  application 
in  the  form  of  blisters  and  issues :  we  have  also 
known  vesication  from  scalding  water  produce  the 
same  symptom ;  but  this  sympathetic  eflect  is  of 
rare  occurrence.  Other  substances,  of  a  much 
milder  nature  than  cantharides,  are  productive  of 
irritation  of  the  urinary  organs  when  taken  in 
excess :  thus  Rhenish  wine  and  new  beer  have 
been  known  to  occasion  dysuria ;  and  the  latter 
is  considered  by  continental  writers  as  no  unfire- 
quent  cause  of  purifenn  discharge  firom  the  urethra. 
Increased  secretion  of  urine,  as  in  diabetes,  and 
from  the  operation  of  diuretics,  is  often  attended 
with  pain  and  difficult  in  voiding  it  In  some 
individuals  asparagus  is  productive  of  much  urinary 
irritation ;  but  we  have  never  observed  this  effect 
from  gooseberries,  which  are  more  powerfully 
diuretic  than  many  drugs  referred  to  this  class  iu 
the  Materia  Medica. 

Dysuria  sometimes  exists,  as  a  mere  nervous 
affection,  in  connei'tion  with  hysteria ;  and  some- 
times it  arises  from  neuralgia  of  the  bladder.  The 
influence  of  dentition,  which  is  so  often  manifested 
in  disorder  of  the  digestive  organs,  is  occasionally 
extended  to  the  urinary  apparatus.  This  affection 
is  also  produced  by  everything  which  mechanically 
obstructs  the  discharge  of  urine:  thus,  strictures 
of  the  urethra  or  prepuce;  enlargement  of  the 
prostate  gland ;  varicose  veins  at  the  neck  of  the 
bladder ;  polypous  or  fiingous  growths  of  its  inter- 
nal lining ;  iatrosusccption  of  the  bladder,  (^Aubiuj 
Pathologia  Externa,  t  iL)  the  intestines  falling 
into  the  cavity  so  produced ;  projecting  folds  of  the 
mucous  membrane  —  are  all  occasional  causes  of 
dysury.  It  may  also  originate  from  calculi  in  any 
of  the  urinary  passages,  from  the  kidney  down- 
wards ;  from  hydatids ;  coagula  of  blood ;  in^is- 
sated  mucus;  false  membranes  or  lamine  of 
coagulated  albumen  plugging  the  ureter  or  urethra. 
Morgagni  (De  8edibus,  6lc  Epist  41,  sect  13.) 
and  others  have  given  accounts  of  such  mem- 
I  branes^  found  in  the  bladder  or  urethra,  or  exj^ellod 
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tntli  the  mine;  bot  cases  are  also  recorded  which 
eerre  to  support  the  idea  that  part  of  the  internal 
surface  of  the  bladder  is  sometiroes  thrown  off  and 
discharged  by  the  urethra.* 

Through  the  kindness  of  Dr.  Weir,  a  remarka- 
ble case  of  this  nature  fell  under  our  observation 
some  years  ago.  A  female,  who  was  delivered  by 
the  forceps,  after  the  head  of  the  child  had  been 
arrested  for  twelve  hours,  had,  two  days  after- 
wards, an  inflammatory  attack  with  pain  in  the 
bypogastrium.  Incontinence  of  urine  followed; 
several  small  sloughs  came  away,  and  one  was 
extracted  from  the  meatus.  About  three  weeks 
from  deUvery,  retention  of  urine  took  place,  and, 
after  many  hours,  a  large  slough  was  forced  off 
suddenly  with  a  gush  of  urine,  which  continued 
to  flow  to  the  extent  of  two  quarts.  On  carefully 
examining  the  slough,  it  was  found  to  consist  of  a 
thin  membrane  without  any  perforation,  six  inches 
in  length  by  four  in  breadth.  One  of  its  sur&ces 
was  granulated,  sough  with  earthy  particles,  and 
stained  with  blood  of  a  brown  colour ;  the  other 
presented  the  appearance  of  cellular  membrane, 
with  small  flattened  masses  of  what  looked  like 
adipose  tissue.  It  was  very  extensible,  and  on 
minute  inspection  an  appearance  of  muscular  fibres 
could  be  traced  within  its  substance.  That  the 
bladder  had  in  this  case  suffered  a  very  severe 
injury  was  obvious :  for  the  urine,  for  some  time 
before  and  for  a  considerable  time  after  the  dis- 
charge of  the  slough,  was  mixed  with  blood,  and 
deposited  much  purulent  mucus :  there  was  also 
at  one  period  a  phosphatic  deposit  from  the  urine, 
and  two  minute  spongy  calculi  were  voided.  No 
opening  could  be  detected  between  the  vagina  and 
bladder ;  and  after  the  slough  had  been  discharged, 
six  or  seven  ounces  of  urine  w^e  from  time  to 
time  voided  in  a  stream. 

The  obstruction  producing  dysuria  is  some- 
times dependent  on  a  change  in  the  position  of 
the  bladder,  as  in  hernia  of  that  organ,  and  in  pro- 
lapsus of  the  rectum  or  uterus. 

Ruysch  gives  a  very  curious  case  of  complete 
prolapsus  of  the  uterus,  accompanied  by  the  most 
excruciating  urinary  sufferings,  in  which  he  cut 
into  the  front  of  the  prolapsed  tumour,  and  ex- 
tracted several  calculi  with  a  successftd  result 
(Obeerb.  Anat  Chirurg.  Ob.  1.) 

On  other  occasions  the  'cause  of  obstruction  to 
the  flow  of  the  urine  lies  exterior  to  the  bladder 
and  urethra ;  as  when  it  arises  from  ligatures  round 
the  penis,  swelling  of  the  prepuce,  aneurism  of 
the  corpora  cavernosa,  abscesses  in  the  vicinity, 
carcinomatous  indurations,  tumours  within  the 
pelvis,  the  gravid  uterus,  retro  verted  uterus,  the 
menstrual  fluid  collected  behind  an  imperforate 
hymen,  fieces  or  other  hard  substances  lodged  in 
the  rectum. 

Inability  to  void  the  urine  sometimes  arises  from 
rupture  of  the  bladder,  which  may  either  be  com- 
plete, or  involve  only  the  mucous  and  muscular 

•  Rokaut,  Mtinoires  Acad.  Roy.  dps  Priencw,  1714. 
(Th«  nic'UiNraiie  had  diHtinct  bloorf-veiiwl*  — a  male.) 
Koch.  Haher  Di<puiai.  Metlic  I.  iv.  lA  f.  male  alter  abor- 
tion.) /^MjfofrA,  AdvtTsar.  Anat.  Ihc.  li.  m.  9.  (A  IViiiak 
«Aer  parturition.)  tVtl  ia.  Dm  Urinin,  rnp  v.  (A  ffniale 
suffering  under  calculus.)  Fakner,  Be>iriM.H  zur  pra<  tia 
chpn  undpenchtlicli.n  arzney  kunde,  b.  i.  u.  v.  Ouuard. 
Pratique  de  Chirurgie. 


tunics.    The  sudden  occanenee  of  pab  b  (be  w- 
gion  of  the  bladder,  and  incapacitjf  to  expel  the 
urine  after  the  reception  of  an  injury,  the  ibKnce 
of  tumour  of  the  bladder  when  examined  ihroagji 
the  rectum  or  vagina,  and  the  scairty  discharge  of 
jets  of  bloody  urine  by  the  catheter,  will  in  gt-oe- 
ral  point  out  the  real  nature  of  the  arxrident   k  is 
to  be  observed  in  relation  to  the  diagnosis,  ihit 
although  the  bladder  have  been  ruptured,  there  if 
often  circumscribed  tumour  in  the  by pogasiiic  re- 
gion.    In  an  instance  of  ruptured  bladder  which 
occurred  in  our  practice  some  years  ago,  a  uriiutrj 
abscess  which  pointed  in  the  bypogastrium  wm 
punctured  on  the  twelfth  day  after  the  icddeot, 
and  the  patient  survived,  till  the  twnitieth.  On 
inspection,  the  small  intestines  were  (bund  glotd 
together,  and  to  the  abdominal  peritoDeuro,  by  u 
albuminous  exudation  ;  and  thus  a  partition  vai 
formed  lietween  the  upper  and  lower  portions  of 
the  abdominal  ca^ity.  which  gtretrbed  schms  in  an 
arched  form  a  little  below  the  navel.    The  lover 
cavity,  which  was  of  great  extent,  and  communi* 
cated   under  the  left  Poupari's  ligament  vilb  a 
sinus  passing  for  several  inches  down  the  thigh, 
was  more  than  half  filled  with  putrid  arine,  pos, 
flakes  of  albumen,  and  liquid  fsces;  for  ihe  btei> 
lines  had  given  way  in  several  places.    The  blad- 
der was  seen  lying  coUapst'd  in  its  oatural  situ* 
tion,  and  presented  posteriorly,  on  ibe  left  side  of 
its  upper  fundus,  a  rounded  opening  about  two 
inches  in  diameter.     The  peritoneal  coat  wm  ex- 
tensively separated  at  this  point,  and  its  edgn 
hung  loose  in  flocculent  shreds.    It  is  probaUe 
that  in  this  case  only  the  mucous  and  mu:icular 
tunics  were  at  first  ruptured,  and  its  long  duwtion 
aftbrded  some  slender  hope  of  a  favourable  termi- 
nation :  the  only  chance  of  success  was  from  in 
early  puncture  of  the  hypogastric  turaoar,  whidi 
we  proposed  in  the  second  day  after  the  acodeni, 
but  it  was  overruled  in  consultation. 

Dysury  often  originates  in  a  want  of  power  in 
the  muscles  which  expel  the  urine.  The  mnicn- 
lar  fibres  of  the  bladder,  if  long  kept  on  the  stretch, 
gradually  lose  more  and  more  of  their  contractili 
force,  and  at  length  become  wholly  paralysed.  In- 
stances of  this  description  are  of  daily  occurrence, 
when  individuals  have  been  preventetl  fromeniptj- 
ing  the  bladder  by  delicacy,  or  by  the  absorbing 
engagements  of  business  or  pleasure.  The  pr* 
sure  of  the  child's  head  in  the  latter  stages  of 
parturition  often  keeps  the  urine  pent  up,  aw 
thus  induces  inability  to  expel  it  after  the  obsiscJe 
is  removed.  The  same  loss  of  power  in  the  fibrei 
of  the  bladder,  though  in  a  much  more  d>»ngeroai 
form,  arises  from  afleitions  of  the  brain  aiid  tpm 
cord,  and  from  pressure  and  disorganiMiion  of  tM 
nerves  which  supply  the  bladder ;  in  this  **/ 
dirticulty  of  voiding  the  urine  occurs  in  fcvers,  w 
extravasations  and  ellusions  within  the  cranium, 
in  pressure  from  fractures  of  the  bones,  aud  m  in- 
juries and  chronic  diseases  of  the  spinal  cdrd. 

Among  the  causes  of  dysuria,  there  is  none 
more  familiar  to  common  observation  than  "*«^  ei* 
posure  of  the  body  to  cold.  It  acts  by  produfUi| 
a  contraction  of  the  urethra,  more  espfcially  « 
men,  disturbs  and  de.stroya  the  natural  '^oiiw'Jj^ 
parts,  and  in  the  end  induces  a  torjjor  of  the  bl-id- 
der.  Wherever  a  predi8|K>iiition  to  dysury  ««»• 
from   mechanical  obstruction  or  oUier»i*e» 
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metum  of  eobl  beeomei  an  immediate  exciting 
eauae. 

Tr««tmemt« — In  attempting  the  treatment  of 
caaea  of  ditficulty  or  inability  of  voiding  the  urine, 
our  first  object  ought  to  be  to  ascertain  the  cause 
from  which  it  proceeds,  and,  if  poeaible,  to  re- 
move that  which  has  occasioned  the  symptom  :  if 
we  succeed  in  accomplishing  this,  the  dysury  in  a 
great  majori^  of  cases  will  cease.  In  every  in- 
stance of  this  affection  it  is  of  especisl  importance 
to  discover  how  far  it  is  connected  with  an  in- 
^mroatory  or  plethoric  condition  of  the  body,  or 
of  the  urinary  organs  in  particular ;  and  should  it 
be  so,  to  have  speedy  recourse  to  bloodletting  and 
leeches.  When  dysury  occurs  during  pregnancy, 
or  is  symptomatic  of  approaching  abortion,  the 
adoption  of  this  practice  will  generally  be  required. 

When  the  affection  is  of  a  spasmodic  character, 
or  accompanied  by  pain  or  irritation,  the  warm- 
bath,  warm  applications  of  various  kinds,  and 
opiates  by  the  mouth,  friction,  or  enema,  will  be 
found  of  the  greatest  utility.  The  last  of  these 
remedies  is  particularly  serviceable  in  that  form  of 
dysury  which  is  caused  by  the  application  of  can- 
tharides.  In  many  cases  of  dysury,  even  where  it 
depends  on  a  certain  degree  of  mechanical  ob- 
atruction,  the  operation  of  a  amart  purgative  has 
produced  immediate  relief;  and  in  every  instance 
it  is  a  safe  rale  to  tmload  the  bowels  as  speedily 
as  possible,  for  by  thia  means  wo  relieve  the  neck 
of  the  bladder  from  pressure,  and  promote  the 
healtby  sympathy  of  the  parts.  In  dysury  and 
retention  of  urine  of  a  spasmodic  character,  the 
tincture  of  the  muriate  of  iron,  in  small  repeated 
doses,  has  proved  a  valuable  remedy  in  the  hands 
of  the  late  Mr.  Cline  and  many  others.  The  sud- 
den effusion  of  cold  water  on  the  genitals  and 
neighbouring  parts  has  sometimes  procured  a  flow 
of  urine  when  all  other  methods  have  failed,  partly, 
perhaps,  by  causing  a  relaxation  of  spasm,  but 
chiefly  by  rousing  the  contractile  powers  of  the 
bladder.  But  when  the  vigour  of  this  organ  is 
actually  impaired,  we  must  have  recourse  to  sti- 
muU  of  hr  more  eflective  and  permanent  opera- 
tion. Blisters  to  the  loins  and  sacrum,  the  forma- 
tion of  eschars  by  moza  or  potassa,  and  the  cau- 
tious exhibition  of  cantharides,  are  the  remedies 
which  will  be  found  of  most  avail. 

When  dysuria  appears  to  be  connected  with  the 
scanty  secretion  or  acrimonious  quality  of  the 
urine,  diluenta  are  to  be  given  freely,  along  with 
aoch  mild  diuretics  as  the  spiritus  stheris  nitrici, 
i^rit  of  juniper,  decoction  of  the  fibrous  roots  of 
the  leek,  liquor  potassa  with  hyoscyamus,  bicar- 
bonate of  soda,  or  Seltzer  water.  Stronger  diuretics 
are  in  severe  cases  given  with  advantage,  such  as 
the  parsley  breakstone  (alchemilla  arveiisia),  seeds 
of  the  wild  carrot  (daucus  sylvestris),  and  the  oil 
of  turpentine.  Dysury  from  alkaline  urine  must 
be  treated  on  the  plan  already  laid  down  in  the 
article  Calculus. 

Should  inabihty  to  void  the  urine  have  arisen 
firom  long  voluntary  retention  of  it,  the  patient 
ought  to  immerse  his  feet  in  warm  water,  and, 
placing  the  penis  in  a  banin  of  the  same,  make 
gentle  pressure  on  the  hypogastrium,  and  endea- 
vour to  evacuate  the  bladder,  when  he  will  oflen 
succeed  without  any  farther  assistance.  The  im- 
mersion of  the  penis  in  warm  water  rarely  faiU  to 
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give  great  relief  in  the  painful  micturition  which 
attends  gonorrhoea.  When  difficulty  uf  voiding 
the  urine  occurs,  as  it  very  oflen  does,  after  partu- 
rition, the  simple  expedient  of  making  pressure  on 
the  hypogastrium  with  a  warm  sponge  will  not 
unfrequently  save  the  patient  from  the  necessity 
of  having  the  urine  drawn  off  by  the  catheter. 
But  to  this  instrument  we  must  have  recourse  in 
very  many  cases  of  retention  of  urine ;  and  it  is 
fortunate  that  the  surgeon  possesses  in  it  the 
means  of  removing  a  symptom  which  is  at  once 
most  distressing  and  dangerous.  The  catheter, 
however,  is  not  always  successfully  employed, 
even  by  surgeons  of  acknowledged  eminence  and 
dexterity;  and  it  then  becomes  a  question  how  the 
danger  can  best  be  averted.  If  the  symptoms  are 
not  urgent,  a  little  delay  may  still  be  allowed,  to 
give  a  farther  trial  to  the  most  important  of  the 
remedies  already  enumerated,  and  to  the  well- 
directed  employment  of  sounds  and  catgut  bou- 
gies ;  but  we  must  on  no  account  wait  so  long  as 
to  incur  the  alightest  risk  of  gangrene  or  rupture 
of  the  bladder.  The  only  means  now  remaining 
by  which  the  life  of  the  patient  can  be  saved,  is, 
to  puncture  the  bladder,  or  open  the  urethra 
behind  the  obstruction,  should  such  be  the  nature 
of  the  case.  This,  however,  is  in  the  province  of 
the  surgeon,  and  therefore  foreign  to  the  nature 
of  our  work.  y^   ^UMIN. 

[EAR,  DISEASES  OF  THE.  (See  OrALeiA 
and  Otitis.)] 

ECTHYMA,  (from  h,  ex,  and  ^tw.  fervere,)  a 
disease  of  the  skin,  characterised  by  an  eruption 
of  phlyzacious  pustules,  neither  contagious  nor 
infectious. 

SyTianyme8,^TipftivOot  vel  OippivOos^*  et  iwtmut" 
r2(,j-  (Grmeorumf)  therebin thus,  (Lo/tnorum;) 
albotin  vel  albotes,t  schera  et  botsor,§  {Arabo- 
rum;)  terminthus,  (Wtsemon,  Turner ,  Lorry ^ 
Plenek  /)  epincytis,  (Sauvages  ;)  psoride  crusta- 
cee,  {Alibert ;)  Erhsenblattem,  {Teutomce  sec 
Plenek  f)  eiternde  Flechte,  (sec,  Sprengtl;)  pu" 
puious  scall;  ulcerated  tetter. 

By  the  term  with  which  Willan  chose  to  desig 

♦  **  Some  will  hsve  the  dpnoralnation  from  the  lilcen«<«s 
of  the  puetuie  to  the  fruit  of  the  t4r«kintAu$.  Otiieiv, 
with  more  reason,  read  it  Ipi^ivOo^y  eicer^  whidi  it 
somewhat  re«'mble«."  Turner.  Vide  Hipp.  Epi'lrm. 
lib.  ii.  sect.  11;  Dn  Humor,  xi.  1;  Galen,  in  Ex*>i;. 
diet.  Hipp,  item  Comment.  3,  De  Humor,  et  Coninieni. 
4.  in  lib.  vi.  £pi«lem. ;  ./Egin.  I.  iv.  c.  4 ;  if^tii.  lib.  ii.  to;* 
trab.  iv.  c.  W;  Fom.  OOc.  p.  615,  616 ;.M.  Aurel.  8«'V. 

I.  de  Epinyctld.  part.  ii.  contr.  3;  DioKorides  Alpxanti. 
vide  Gornei  defin.  Med. ;  Oribas.  lib.  vii.  Syncup.  cxxxvi. 

t  From  tift  and  vD^.  so  called,  according  to  somt*,  iHT-auw 
the  eruption  first  appeared,  or  only  appeared,  by  ntirlit, 
and,  according  to  others,  because  it  was  moat  trouble- 
some  at  night.  But  whatever  lie  ilie  reason  of  the  eiy> 
uiolo^y,  it  IK  plain,  from  the  description  of  this  eruption 
left  us  by  the  best  authorities,  thnt  it  consisted  of  phly. 
siicious  pustules.  Vide  Hipp.  Prorrhet  S,  l>e  Inlern. 
Affect.;  Cclsus,  lib.  v.  c.38.  sect.  15;  Paul.  Ji^iu.  lib.  iv. 
cap.  9;  Oribas.  Synops.  lib.  vii.  c.  37.  The  Arabians 
translated  the  term  by  ttra  or  trktra,  and  souietiiiies 
bottor^  ( Avicenn.  lib.  iv.  fen.  vii.  loui.  iii.  c.  1.)  which  last 
being  of  the  same  etymology,  restored  it  to  itii  natural 
connection  with  UrmimiktiM.  Actuarius.  as  it  appears  to 
us  with  little  show  of  reason,  insists  on  a  distinction 
bf.lwftn  epi II  f eiuf  mud  fsrmtatikas,  (Meth.  Med.  lib  ii.  c. 

II,  12.)  Some  authors,  benring  entiP-ly  upon  the  deri- 
vation <if  epinyctis,  have  been  led  into  the  mii*take  of 
cont«i<ierin^  it  the  »aiiie  as  the  urticaria  tubtfvf — an 
error  wliicli  s*ennerius  very  pnperly  corrects. 

I  Falli»p.  I.  de  Morb.  Gall.  c.  5.  tom.  i.  p.  tiHi. 
§  Avicenn.  lib.  iv.  fen.  3.  t.  i.  and  f.  7,  t.  iii.  c.  1 ;  Hsa- 
•ler  de  Herpete,  p.  30 ;  Euusael  de  Berpete,  §  09. 
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nate  this  disease  he  lost  hold  of  the  thread  which 
led  us  to  the  knowledge  which  the  ancients  had 
concerning  it  In  the  synonymy  we  have  endea- 
voured to  recover  it,  thus  to  connect  ancient  expe- 
rience with  modem  observation,  the  only  substan- 
tial use  of  learning. 

The  eruption  in  this  disease  consists  of  large 
round  pustules  generally  distinct  and  sparingly 
scattered,  each  having  a  hard,  red,  elevated  base, 
terminating  in  a  thick,  hard,  greenish  or  dark- 
coloured  scab,  which,  falling  off,  leaves  generally  a 
livid  red  spot  of  longer  or  shorter  duration,  some- 
times a  superficial  cicatrix,  more  rarely  an  ulcer, 
seldom  a  tubercle. 

This  eruption  is  frequently  confined  to  the  ex- 
tremities, appearing  most  commonly  on  the  legs, 
on  the  outer  side  of  the  thighs,  arms,  and  forearm, 
frequently  on  the  abdomen,  nates,  lumbar  region, 
neck,  and  front  part  of  the  chest,  rarely  on  the 
face  or  scalp,  and  very  seldom  occupies  the  whole 
body. 

The  pustules  sometimes  break  out  together  in 
successive  crops ;  but  generally  they  appear,  go 
through  their  progress,  and  terminate,  indepen- 
dently of  each  other,  some  being  on  the  decline 
whilst  others  are  appearing. 

This  eruption  is  sometimes,  but  not  generally, 
accompanied  with  fever;  it  is  more  frequently 
attended  with  restlessness,  a  state  of  general  irri- 
tation or  erethism,  and  sleepless  nights.  Morbid 
phenomena  produced  by  gastric  and  intestinal 
irritation,  as  anorexia,  &c.,  almost  always  appear 
during  the  course  of  the  eruption.  Bometimes 
fever,  anxiety,  great  general  distress,  and  pains 
of  the  limbs  precede  the  eruption,  which  subside 
on  its  appearance.  If  the  pustules  be  abundant, 
thickly  set,  violently  inflamed,  and  acquire  a  great 
size,  considerable  symptomatic  febrile  action  may 
be  present ;  and  if  they  ulcerate,  are  slow  in  their 
progress,  and  of  long  continuance,  emaciation, 
debility,  and  regular  paroxysms  of  hectic  fever 
aupervene. 

Each  pustule  generally  commences  in  a  circum- 
scribed red  inflamed  point,  which  becomes  gra- 
dually raised,  and  in  the  course  of  a  few  days 
acquires  a  size  varying  from  that  of  a  lentil  to  that 
of  a  sixpence;  their  apex  is  soon  observed  to  point 
with  pus,  whilst  the  base  continues  hard,  circum- 
scribeil,  and  of  a  bright  red  colour ;  at  the  end*  of 
tliree  or  four  days  the  pus  dries,  and  scabs,  more 
or  less  thick,  are  formed,  which,  when  they  fall, 
leave  spots  of  a  dark  red  colour.  The  pustules 
vary  in  size,  from  that  of  a  small  pea  to  that  of  a 
sixpence  or  larger.  They  are  generally  distinct, 
but  sometimes  they  form  irregular  clusters.  Their 
development  is  frequently  accompanied  with  very 
acute  stinging  pains,  similar  to  what  precedes 
erysipelas,  or  the  herpes  zoster. 

From  this  their  usual  course  considerable  de- 
viation is  sometimes  observed.  Their  progress  is 
sometimes  tediously  slow  and  imperfect.  Suppu- 
ration in  some  cases  is  established  rapidly,  and  in 
others  it  is  only  effectual  afler  many  days ;  some- 
times the  pus  is  in  very  small  quantity,  occupying 
only  the  apex  of  the  pustule,  the  base  remaining 
broad,  hard,  and  inflamed  ;  sometimes,  more  espe- 
cially on  the  hands  and  feet,  the  pus  raises  the 
cuticle  over  all  the  extent  of  the  pustule,  giving  it 
tho  appearance  of  a  bleb  or  huUtu    Some  of  the 


pustules  are  occasionally  resohred,  flim,  wftjto 
scabs  forming  successively  over  their  nr&ce; 
sometimes  ulcerations,  more  or  less  deep,  ntceed 
the  pustules,  especially  those  seated  on  the  lovrr 
extremities,  or  such  as  follow  scarlatina  or  nnall* 
pox,  and  sometimes  slight  indurations  sucmd  to 
the  scabs.  The  pustules  are  not  always  distiMt, 
but  sometimes  as  it  were  confluent,  and  thoogh 
generally  accompanied  with  a  burning,  itcfaing  or 
stinging  pain,  they  are  also  sooietiines  entifflf 
free  from  any  painful  sensation. 

It  has  been  doubted  whether  the  term  poitole 
was  properly  applied  to  the  eruption  of  ecthjna, 
which  supposes  an  active  inflammation  and  sap> 
purattve  action  to  constitute  the  essence  of  the 
disease, — a  supposition  inconsistent  with  the  state 
of  system  existing  in  all  cases  as  the  predisponent 
cause  of  this  disease ;  and  it  has  been  tsserted 
that  a  minute  examination  does  actually  disclose 
a  state  of  vessels  differing  materially  from  soch  u 
action ;  that,  instead,  a  lesion  of  some  miooie 
vessel  takes  place  in  each  spot  of  ecthyma,  and  a 
kind  of  petechis  are  thus  produced.  But  fron 
some  cause,  depending  either  on  a  minor  degree 
of  debility  of  the  system  to  that  in  which  the 
petechia  remain  quiescent,  or  on  a  greater  degree 
of  irritability  of  the  skin,  attempts  are  made  to 
repair  the  mischief  by  the  vessels  of  the  part,  lod 
inflammatory  action  takes  place.  The  minote 
vessel  thus  ruptured  has  its  extra vasaled  conteoti 
mixed  with  the  coagulable  lymph  poured  oat  by 
the  vessels  labouring  to  repair  the  mischief,  and 
the  mixed  fluids,  drying  on  the  spot,  form  the 
minuter  scabs.  But  the  constitution  being  un- 
equal to  carrying  through  the  process  in  a  healthy 
manner,  irregular  attempts  at  supporation  take 
place,  and  the  bulk  of  the  scab  is  usually  sa^ 
rounded  by  and  partly  mixed  with  a  minute  po^ 
tion  of  ill-formed  pus,  which,  drying,  increases 
the  bulk  of  the  scab.  Many  of  the  minute  viwels 
concerned  in  this  process  being  too  relaxed,  their 
secretion  is  mixed  with  and  deeply  coloured  by 
red  globules,  which  escape  under  the  increased 
action.  The  scab  now  becomes  a  cause  of  iriiu- 
tion  to  the  surface  on  which  its  basis  rests;  the 
bloody  purulent  secretion  increases,  becomes  in* 
spissated,  and  attached  to  the  mass;  ulcemiiofl 
gradually  destroys  the  surrounding  cutis,  and  the 
margin  of  sound  skin  becomes  elevated  and  thick- 
ened. The  scab,  by  the  continuance  of  this  pro- 
cess, is  gradually  elevated  and  rapidly  enlar^« 
fresher  and  broader  ring  of  growth  bemg  «tl«lpd  to 
its  basis  every  three  or  four  days.  {FUtntbe,  oa 
Diseases  of  the  Skin.) 

This  ingenious  account  of  the  process  of  iw 
eruption  of  ecthyma  is  not  in  strict  acroniancs 
with  the  phenomena,  but,  on  the  contrary,  »« 
many  respects  at  variance  with  them  :  it  rests  w  i 
chief  pointe  upon  suppositions  purely  graiuitoos, 
for  it  has  yet  to  be  ascertained,  and  we  are  »"• 
dined  to  deny  it,  that  even  petechie  are  nothing 
more  than  ruptures  of  minute  vessels ;  and  it  « 
directly  contradicted  by  other  observers  who  hate 
examined  attentively  the  structure  of  the  pu»i«iW 
of  ecthyma  at  the  diflTerent  stages  of  their  F"^^ 
According  to  them,  in  their  first  state  of  red  no- 
vations, there  exists  only  a  vascular  injection  wita 
a  round  circumscribed  tumefaction  of  the  skin, 
that,  m  their  second  stale,  a  certain  quantity  « 
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pomteBt  seronty  «  deposited,  under  the  epidermis, 
«t  their  suminit,  more  rarely  over  all  their  surface  ; 
that,  in  their  third  state,  a  sabstance  of  the  nature 
of  a  false  membrane  is  deposited  in  the  centre  of 
the  eleTstion,  which  is  eridently  perforated ;  that, 
in  the  fourth  state,  after  this  substance  has  been 
extracted  and  the  epidermis  removed,  the  pustule 
appears  in  the  form  of  a  little  cup  surrounded  with 
a  hard  broad  border ;  and  that,  in  their  last  and 
Jiffh  stale,  the  border,  during  the  following  days, 
gradually  disappears,  whilst  a  small  cicatrix  is 
formed  under  the  scab,  the  centre  of  which  ia  sunk 
into  the  point  where  the  perforation  has  been  ob- 
•enred.* 

The  phlyiacious  postides  of  ecthyma  may  be 
developed  in  the  heahhiest  body  by  the  local  ap- 
plication of  certain  irritating  substances.  Thus 
tartar  emetic,  in  powder  or  in  ointment,  after  the 
manner  of  Autenrieth,  is  capable  of  giving  rise  to 
them ;  and  the  same  has  been  observed  of  certain 
pulverulent  matters,  as  metallic  powdeia,  sugar, 
and  lime,  whieh  accounts  for  its  being  frequently 
seen  in  masons  and  grocers.  But  it  is  more 
commonly  met  with  as  a  symptom  and  effect  of  a 
general  chsordered  state  of  body,  or  a  sympathetic 
consequence  of  irritation  or  inflammation  of  some 
internal  organ.  Hence  it  has  been  observed  to 
supervene  upon  unusual  &tigue,  long-continued 
exertion,  much  night-watching,  great  mental  anx- 
iety, and  strong  moral  afiections  :  and  it  has  been 
most  frequently  observed  in  persons  who  have  in- 
jured their  constitutions  by  previous  excesses,  by 
the  abuse  of  spirituous  liqu<Nrs ;  or  who  have  suf- 
fered in  consequence  of  deficient  nourishment,  or 
unwholesome  food,  or  surfeits ;  whose  health  has 
been  impaired  by  dwelling  in  dark,  damp,  cold, 
and  close  habitations;  or  by  habits  of  sloth  and 
uncleanness)  or  whose  constitutions  have  been 
debilitated  by  the  eftects  of  malignant  fevers,  as 
small-pox,  measles,  and  scarlatina.  Hence  it  is 
favoured  by  a  moist  and  cold  atmosphere,  though 
it  occurs  most  frequently  in  spring  and  summer,  j 
and  is  met  with  frequently  in  infants,  in  the  de- 
cline of  life,  and  in  women,  more  especially  during 
pregnancy,  or  whilst  suckling,  or  coexisting  with 
amenorrhosa ;  and  is  frequent  in  large  cities,  hos- 
pitals, prisons,  garrisons,  work-shops,  and  man- 
ufiictories.  For  the  same  reason  it  is  so  of^n  ac- 
companied with  symptoms  of  gastric  and  intesti- 
nal disorders,  with  loss  of  appetite,  pain  in  the 
epigastrium,  irregularity  of  the  bowels,  lassitude, 
headach,  dec ;  and  has  been  observed  frequently 
coexiiiting  with  chronic  inflammation  of  tfie  mu- 
cous membrane  of  the  stomach  and  intestines, 
with  such  concomitant  symptoms  as  inflammation 
of  the  conjunctiva,  and  of  tho  mucous  membrane 
of  the  pharynx  ;  and  lAs  sometimes  been  observ- 
ed to  be  critical  in  acute  gastrihenterUis,  In  pre- 
disposed habits,  trifling  local  irritation  will  pro- 
duce it,  as  leech-bites,  and  even  the  friction  of  the 
clothes ;  so  that  some  authors  have  remarked  the 
pustules  to  be  frequently  seated  under  the  wrist- 
bands and  collar  o(  the  shirt,  the  waistband  of  the 
breeches,  and  at  the  gartering  place  above  the 
knee. 

Though  the  eruption  of  ecthyma  preserves  its 

•  Kctkjfma,   Dirtionnsire  do    Mftlorino  et  CliiriirKie 
Fmliqaa.—Ch.  Ed.  jisseiin  I^ai  sur  r£cthynia,  Pans,  i 
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character  with  comptTative  conatmncy,  and  is  one 
of  those  cutaneous  afiections  the  least  convertible 
and  disposed  to  pass  into  others,  it  sometimes  de« 
velopes  itself  in  the  exacerbations  of  other  inflam- 
mations of  the  skin,  as  in  Uchen,  prurigOy  scabieSf 
and  varioiot  but  shows,  in  general,  a  closer  con- 
nection with  furuncuU. 

Though  such  is  the  general  appearance,  course, 
and  causes  of  this  disease,  they  admit,  as  we  have 
noticed,  of  considerable  diversity,  sufRcient,  in  a 
practical  point  of  view,  to  justify  a  division  of  the 
genus  into  several  species ;  and  though  we  prefer 
the  specification  of  Willan  and  Bateman  to  that 
of  Alibert,  (jtsorii  ertutaeea  acuta  and  psorU 
croMtaeea  ehromeai^  as  being  more  true,  precise, 
and  practical,  we  shall  venture  upon  a  slight 
alteration  of  the  name  of  one  species,  so  as  to 
make  them  all  more  distinct  and  consistent ;  and 
shall  add  to  the  genus  the  syphilitic  form  of  the 
disease.  The  following  will  therefore  be  our 
arrangement 

1.  Ecthyma  vulgare. 

S.  Ecthyma  infantik. 

8.  •Ecthyma  iuridum, 

4.  Ecthyma  febrUe. 

5.  Ecthyma  syphiHtiettm, 

1.  Bctlijrma  -ntlgare*— i$yn.  Epinyctis  vul- 
garis (Sauvagee)\  Psoris  crustaoea  acuta  (ii^ 
bert) ;  Ecthyma  aigu  (Rai/er)  ;  die  gewohnliche 
eiternde  flechte  (^TetUonic^, 

In  this  species  of  ecthyma,  generally  after  some 
days  of  languor  and  general  oppression,  of  loss 
of  strength  and  appetite,  of  derangement  of  the 
digestive  functions,  of  headach,  of  pains  in  the 
bowels  or  of  the  limbs,  and  after  leaa  refreshing 
nights,  with,  more  rarely,  redness  and  inflamma- 
tion of  the  conjunctiva,  and  sore  throat  from  ery- 
sipektous  inflammation  of  the  pharynx,  an  erup- 
tion, accompanied  with  sharp  stinging  pains,  sp- 
pears  on  some  part  of  the  extremities,  or  on  the 
neck,  shoulders,  or  breast  This  eruption,  which 
is  usually  completed  in  three  or  four  days,  con- 
sists of  small  red  circumscribed  elevations  of  the 
skin,  not  yielding  or  disappearing  on  pressure ; 
for  three  or  four  days  they  continue  to  enlarge, 
becoming  surrounded  with  an  inflamed  areola, 
which  is  hard  and  circular,  and  In  y<»ung  subjects 
of  a  bright  red  Colour ;  having  suppurated  at  their 
apex^  which  is  distinguished  by  a  small  dark 
point,  after  a  day  or  two  they  break,  discharging 
first  pus  and  afterwards  a  thinner  fluid,  which 
quickly  concretes  into  dark-brown  or  greenish 
scabs.  The  constitutional  derangement  which  pre- 
ceded the  eruption  is  now  abated ;  the  inflamed 
areola  extends  itself,  becoming  gradually  paler  as 
it  enlarges ;  in  about  a  week,  all  the  pain,  sore- 
ness, and  inflammation  subside,  and  the  scabs 
soon  after  fall  off,  leaving  no  mark  behind.  If 
they  continue  adherent  to  the  skin  for  a  longer 
time,  which  sometimes  happens,  they  leave,  when 
detached,  a  dark  red  spot  or,  more  seldom,  a  su- 
ficial  cicatrix,  in  size  resembling  those  of  small- 
pox, but  less  deep.  If  the  pustules  be  situated 
in  the  nei^hbou^hood  of  lymphatic  glands,  these 
latter  become  sometimes  swollen  and  inflamed. 

The  whole  process  of  this  eruption,  in  general, 
occupies  from  seven  to  fourteen  days,  and  one 
eruption  frequently  completes  the  disease. 

This  species  is  moot  commonly  met  with  ia 
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spring  and  rammer;  it  aflfoets  prindpally  young 
people  and  adults,  and  is  occasionally  observed  in 
women  during  gesUtion.  It  frequently  follows 
excessive  fatigue,  severe  or  prolonged  exertion, 
night-watching,  nurse-tending,  anxiety,  vexation, 
and  other  emotions  of  mind,  errors  of  diet,  and 
indulgence  at  table.  It  appears  to  be  very  much 
connected  with  the  state  of  the  digestive  organs, 
but  seems  to  depend  upon  something  more  than 
their  mere  derangement.  It  has  been  well  ex- 
pressed by  Bateman,  by  a  state  of  distress  of  the 
constitution.  It  is  also  sometimes  observed  as 
critical  of  acute  gastro-enteritis. 

In  general,  this  species  does  not  stand  mnch  in 
need  of  the  interference  of  art  Crentle,  cooling, 
and  saline  purgatives,  as  senna,  manna,  and  tar- 
tarised  soda  or  potass ;  acidulous  diluent  drinks, 
as  whey ;  and  light,  cooling  diet,  afford  ample 
means  of  cure.  In  robust,  sanguine,  or  plethoric 
subjects,  a  small  bloodletting  accelerates  the  pro- 
gress of  the  eruption,  and  renders  these  means 
more  efficacious.  If  much  irritation  and  restless- 
ness be  present,  and  much  local  uneasiness,  the 
tepid  bath  is  the  surest  means  of  affording  relief. 
If  the  alvine  evacuations  are  unhealthy,  five  grains 
of  the  pulv.  hydrargyr.  cumcret^  may  be  taken  at 
bed-time,  with  a  few  grains  of  Dover's  powder, 
but  even  this  is  seldom  necessary.  The  diluted 
sulphuric  acid,  simple  or  aromatic,  is  a  good  tonic 
as  the  disease  declines.  If  the  local  affection  de- 
mands any  treatment,  an  emollient  poultice  is  the 
besL 

2.  Betb^ma  InCantUe* — Si/n,  Terminthi 
neonatorum — Schulblasen,  Teutonice  {Flenck.) 

In  infants  of  a  constitution  naturally  weak,  or 
disordered  by  bad  or  insufficient  suckling,  or  by 
being  brought  up  by  hand  upon  food  not  suited 
to  the  powers  of  their  digestion,  an  eruption  of 
phlyzacious  pustules  is  a  common  occurrence. 

In  this  species,  as  the  former,  the  eruption  is 
partial,  chiefly  affecting  one  particular  part  of  the 
body,  and,  as  in  the  former  also,  several  pustules 
may  appear  together;  but  more  commonly  the 
disease  consists  of  a  successive  eruption  of  indi- 
vidual pustules,  by  which  its  duration  is  some- 
times extended  to  several  months.  The  pustules 
are  firtit  ohserved  near  the  groins,  on  the  abdomen 
near  the  umbilicus,  near  the  axi^,  and  on  the 
thighs  or  nates  ;  sometimes  they  are  not  confined 
to  the  trunk  and  extremities,  but  also  occupy  the 
face  and^calp.  The  course  and  progress  of  each 
individual  pustule  is  the  same  as  that  of  the 
ecthyma  vttlgare,  but  they  are  in  general  more 
irregular  in  their  size,  a  large  being  frequently 
observed  by  the  side  of  a  very  small  one ;  tlieir 
form  is  circular,  but  they  vary  more  in  colour, 
being  sometimes  of  a  bright  red,  sometimes  of  an 
amaranthine,  and  sometimes  of  a  livid  colour,  ac- 
cording to  the  strength  or  weakness  of  the  infant. 
The  pustules  of  this  species  are  more  disposed  to 
suppurate  extensively,  and  more  apt  to  terminate 
in  ulcerations,  which  in  weakly  infants  heal  im- 
perfectly, being  covered  by  a  thin,  filmy  cicatrix, 
easily  ro-openiiig  or  abraded,  marked  by  a  peculiar 
.puckering  of  the  surrounding  skin.  In  some  se- 
vere cases,  generally  only  to  be  found  amongst 
the  most  indigent,  gangrenous  eschars  and  deep 
sloughing  ulcers,  similar  to  those  of  erysipelas  in- 
fantiUf  are  not  uncommon  terminations  of  the 


pustnlea  of  this  species.    Oecasionally,  dn,  dter 

threatening  suppuration,  the  pustules  gndulljr 
diminish  and  terminate  by  a  suocesrioo  of  dcqas* 
mations. 

The  process  by  which  an  improper  noniisliBaA 
developes  this  disease  appears  to  conaigt  not  ooVf 
in  a  deranged  state  of  digestion  and  nfiiDilitioi, 
but  also  in  the  production  cX  inflammaterr  iflec' 
tions  of  the  slimentary  canal ;  for  cbrmic  infln* 
mations  of  the  digestive  organs  are  freqiieiitlj  ob- 
served in  connection  with  this  eruption.  Bst  ill 
the  chronic  derangements  of  the  abdootiosl  orgin 
of  in&nts  are  capable  of  inducing  this  eniptiofi, 
ami  hence  phlyzacious  pustules  are  cofluum 
symptoms  of  the  marasmus  which  depends  opot 
obstruction  of  the  mesenteric  glands.  Cold  ud 
moisture  appear  frequently  to  famish  the  exdting 
causes  of  this  eruption.  Acoordiag  to  Plaid,it 
has  sometimes  prevailed  epidemicaOy. 

The  treatment  of  this  species  consists  ia  dins- 
ing  the  nurse  or  in  altering  her  milk  by  diet  or 
medicines,  or  in  adapting  the  diet  of  the  ckiU  t« 
the  powers  of  its  digestion.  For  this  last  parpoie, 
asaes'  milk,  goats*  milk,  and  whey  sflbrd  mj 
useful  resources.  The  air,  exerdse,  and  clotbini 
of  the  patient  also  deserve  attentioo.  In  niU 
aperienta,  as  caatoi^il,  manna,  and  mtgnen. 
with  mild  mercurial  alteratives  and  soda,  and,  if 
there  be  any  feverishness  or  fretfblnets,  smH 
doses  of  nitnde  of  potass  and  the  tepid  bsih,  the 
medical  treatment  conaists.  As  soon  as  it  can  be 
borne,  the  ferram  tartarixatun,  given  in  will 
doses,  affords  a  convenient  alterative  and  tonic. 
The  chloruret  of  potass  and  the  pyroligneous  96^ 
both  in  amall  doses,  are  said  to  have  been  foood 
particularly  serviceable  in  this  eruption,  ai,  sko. 
the  Peruvian  balsam  and  sulphate  of  quinia.  Nff 
is  the  local  treatment  of  the  pustules,  if  large,  nn- 
important  If  there  be  much  pain  or  initstioB, 
fomentations  of  the  decoction  of  poppy-beadtfR* 
quently  afford  relief;  in  superficial  ulcere  with 
profuse  acrimonious  discharge  and  itching,  wai 
'solutions  of  chlorine  or  chlorate  of  lime  are  morf 
useful  applications. 

3.  Sksthysna  ImxlAmm^-^yn.  Tenninthv 
{Audor,  Var.)  ;  Psoride  crusUc^  sordidc  (A^ 
hert) ;  ecthyma  chronique  (Bayer). 

An  eruption  of  large  phlyxadoos  pustules,  wb** 
times  acquiring  a.  very  considerable  «i«,  biWg 
their  base  hard,  elevated,  of  a  dsrk  livid  red  M^ 
lour,  and  continuing  highly  inflamed,  even  liw 
scabbing  takes  place ;  alow  in  their  progrew,  «• 
tanstvely  distributed  over  the  body,  and  genenlly 
connected  with  a  state  of  cachexy  ;  these  circom- 
stances  afford  the  distinguishing  iestores  ofvai 
species  of  ecthyma,  which,  though  in  diftfent 
stages,  is  accurately  represented  in  Ptate  i""* 
of  Bateman*8  Delineations,  and  in  Pl«te  ii"-« 
Alil)erL 

The  pustule  of  this  species  is  more  «»«'<^ 
to  an  ill-conditioned  boil,  being  more  w<en«'*  "JJ 
prominent  than  is  usual  in  ecthyma.  Sappo™"" 
is  seldom  completed  in  less  than  eight  or  ten  d^^ 
when  the  pustules  break  and  discharge  a  cur^ 
saniouB,  or  bloody  fluid,  which  is  soon  coo 
into  hard  dark  scabs,  and  these  Bte  wcircW  ww 
a  hard  violet  or  livid  red-coloured  areola- 
surface  covered  by  the  scabs  is  slotv  in  btftm* 
and  the  ulceradon  sometimes  extends  beyond  v 
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fimiti  of  the  puttale ;  Knt  the  ulcerated  ravit;  is 
foon  filled  up  with  hard  dark-coloured  icahs, 
firmly  aiiached,  «etdom  separating  for  many  weeks, 
sometiinea  not  for  months.  Though  the  ulcera- 
tion extends,  it  is  always  surrounded  hy  a  deep- 
•eated  hardness  and  by  a  dark  inflamed  border, 
and,  when  not  covered  by  a  scab,  which  some- 
times happens^  if  they  have  been  removed  by  vio- 
lence, tedious  nk*er«,  with  callous  edges,  discharg- 
ing a  aanious  pus,  are  often  the  consequence. 
When  the  scabs  fall  off,  dark  red  coloured  patches, 
or  cicMt/icea  of  a  violet  red  colour,  remsin  for  a 
considerable  time  over  the  parts  which  have  been 
occupie<l  by  the  pustules.  Sometimes  the  pustules 
are  long  stationary,  and  do  not  proceed  to  suppu- 
ration, but  are  followed  by  tubercles  of  a  violet 
colour ;  these  may,  however,  ultimately  proceed 
to  suppuration  and  ulceration,  and  thus  leave 
irregular  cicatrices  in  the  akin.  In  this  species 
the  pustules  are  more  entirely  independent  of  esch 
other's  progress,  and  msy  continue  to  succeed  one 
another  without  any  order  for  several  months. 
They  are  often  attended  with  extreme  pain  and 
aorenesH,  generally  without  fever ;  but  sometimes 
consider  tble  conHtitutional  irritation  is  present,  and 
in  proUiicted  cases  hectic  fever  :  in  tome  cases  the 
reapiration  is  remarkably  affected. 

Bcihyma  loridum  is  always  a  symptomatic 
aflecUod,  a  consequence  of  cachectic  disorder  of 
the  hal'it.  For  this  reason,  it  pjrevails  most  during 
the  winter  season,  and  is  most  commonly  met 
with  HnvHigst  persona  advanced  in  life,  or  amongst 
those  who^  constitutions  have  been  broken  down 
by  miaftiriunos  or  imprudence.  Hence  the  indi- 
gent who  iuhahit  dark,  damp,  and  narrow  streets 
ami  cellars,  whose  means  and  habits  seUlom  allow 
them  Uie  comforts  of  cleanliness ;  prisonera  con- 
fined to  tiark  and  dreary  dungoona,  filthy,  squalid, 
and  ill-  eJ ;  those  who  have  been  exponed  to  great 
hardships  and  hard  labour;  or  those  who  have 
been  couipelltHl  to  live  upon  unwholesome  food, 
particuUrly  such  as  ia  hard,  dry,*  smoked,  and 
aalied  ;  and  such  aa  have  abused  their  health  by 
an  irre^ubr  life,  particularly  those  addicted  to  the 
use  of  ardent  spirits,  are  most  frequently  the  sub- 
jects of  this  disease.  'J^he  state  of  body  which 
preparea  for  this  disease  may  also  be  produced  by 
previous  diseases,  as  in  febrile  affections,  when  the 
cure  or  the  crisis  has  been  imperfoct ;  and  in  this 
way  it  occura  very  frequently  as  a  sequel  of  scar- 
latina, measles,  and  small-pox. 

The  essential  point  in  the  treatment  of  (he 
ecthyma  luridum  consists  in  correcting  the  faulty 
state  of  habit  upon  which  this  disease  depends, 
and  this  object,  the  cure  of  the  cachexy,  is  not  to 
be  attained  by  any  one  simple  method  of  treat- 
iDont,  but  by  ihe  combination  of  several, — neither 
by  dcpuratives,  nor  alteratives,  nor  tonics,  but  by 
a  happy  adaptation  and  adjustment  of  them  all. 
The  experienced  physician  knows,  that  to  renew 
and  reg<*nerate  the  organising  and  organizable 
fluids  ot  the  body,  before  proffering  a  supply  it  is 
necessary  to  excite  a  demand,  and  that  to  give 
vigour  and  activity  to  the  function  of  nutrition,  it 
ia  useful  to  diminish  the  volume  of  the  nutritive 
fluid ;  that,  whilst  in  this  way  activity  is  given  to 
the  proceds  of  nutrition,  care  should  be  taken  to 
modify,  by  tlte  proper  use  of  alteratives,  the  action 
of  the  organs,  by  whoso  uuited  functions  the 


nutritive  fluid  is  created  ;  and  that  these  actiona 
may  be  performed  satisfactorily  and  effectually,  it 
is  necessary  by  stimulants  or  tonics  to  support  the 
action  of  the  nervous  system,  until  the  new,  fresh, 
and  healthy  blood  is  of  itself  capable  of  doing  so. 
In  these  three  intentions,  the  indications  of  the 
cure  of  cachexy  consist  Therefore,  in  the  com- 
mencement of  the  disease,  mild  cooling  purgatives, 
or  very  small  repeated  bloodlettings,  (from  two  to 
four  ounces,)  and  light  nutritious  diluting  drinks, 
are  good  preparatory  measures;  whilst  any  dis- 
tressing irritation  may  be  relieved  by  opiates,  the 
action  of  any  organ  which  is  deficient  may  be 
solicited  or  modified  by  its  appropriate  specific 
stimnlus,  and  the  vigour  of  all  may  be  increased 
by  exalting  artificially  that  of  the  nervous  system. 
From  this  view  the  practitioner  will  reailily  under- 
stand the  application  of  such  remedies  as  sarsapa* 
rilla,  guatncum,  and  taraxacum ;  of  saline  mineral 
watera ;  of  antimony  and  mercury,  either  alone 
or  as  they  are  more  conveniently  united  in  Plum- 
mer's  pill;  of  vegetable  and  mineral  acids,  of 
decoction  of  cinchona,  of  sulphate  of  quinia,  and 
chatybeates  ;  of  the  fresh  and  sea- water  tepid  bath 
and  cold  sea-bathing ;  of  whey,  asses*  milk,  milk 
diet ;  of  food,  light,  nutritive,  and  easy  of  digea- 
tion  ;  of  wine  in  small  quantities;  of  gentle  exer« 
cise  in  open  dry  air ;  of  warm  clothing ;  and,  aa 
much  as  may  be  possible,  of  quiet  and  repose  of 
mind. 

The  local  treatment,  when  the  state  of  the  put* 
tules  demands  it,  consists  in  emollient  applicationa 
and  softening  plastere  to  favour  a  benign  suppu- 
rative  process ;  but  when  they  show  any  malig- 
nant appearance  or  disposition  to  gangrene,  it  ia 
best  arrested  by  nitrate  of  silver  in  solution,  the 
butter  of  antimony,  or  caustic  potash. 

4.  IBethjrma  Febrile.  —  Si/ru  Ecthyma  ca- 
checticum  (Bafeman);  Psoris  Crustacea  acuta 
{Albert);  Ecthyma  aigu  (Rayer). 

After  febrile  symptoms  of  two  or  three  'days' 
continuance,  accompanied  by  headach,  pains  of 
the  limbs,  loss  of  appetite,  disordered  digestion, 
irregularity  of  the  bowels,  great  restlessness,  and 
sometimes  delirium,  there  appeare  an  eruption  of 
numerous  and  scattered  phlyzacious  pustules,  ge- 
nerally smaller  than  in  the  other  species.  The 
pustules  are  commonly  firat  observed  upon  the 
extremities,  to  which,  either  dispersed  or  clustered 
together  in  irregular  patches,  they  are  sometimes 
confined  ;  but  they  also  frequently  appear  first 
upon  the  breast,  in  other  cases  on  the  forehead  { 
and  sometimes  extend  over  the  whole  trunk, 'the 
face,  and  the  scalp.  The  eruption  of  the  pustules 
is  accompanied  with  a  burning  stinging  sensation, 
or  with  itching  or  tingling,  and  a  great  desire  to 
relieve  it  by  scratching.  AfWr  the  first  eruption 
fresh  pustules  continue  to  break  out  daily,  until 
the  akin  is  thickly  studded  with  them ;  and  as  the 
successive  pustules  go  through  their  different 
stages  of  inflammation,  suppuration,  and  desqua- 
mation, at  similar  periods  after  they  arise,  they 
are  necessarily  seen  under  all  these  conditions  at 
the  same  time;  the  rising  pustules  exhibiting  a 
bright  red  hue  at  the  base,  which  chungea  to  a 
purple  or  chocplate  tinge  as  the  inflammation  de- 
clines, whilst  little  laminated  scabs  are  fbrined 
upon  their  tops  :  when  these  fall  off,  a  dark  stain 
is  left,  which  rcmaina  for  some  time.    The  pua- 
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talet  which  occupy  the  breait  and  abdomen  are 
generally  less  prominent  than  those  on  the  face 
and  arras,  contain  less  matter,  and  terminate  rather 
in  scales  than  scabs.  Pustules  may  continue  to 
succeed  each  other,  in  the  manner  just  described, 
for  severs!  weeks,  the  average  duration  of  the  dis- 
ease being  from  two  to  four  months.  The  best 
representation  of  this  species  of  ecthyma  is  that 
in  Bateman*s  Delineations,  Plate  xliy. 

On  the  appearance  of  the  eruption  the  febrile 
symptoms  are  diminished,  but  not  removed,  for  a 
state  of  constitutional  irritation,  of  erethism,  or 
hectic,  continues  during  the  progress  of  the  dis- 
ease, which  is  invariably  accompanied  by  great 
languor,  and  by  much  depression  both  of  the  spi- 
rits and  muscular  strength.  The  pulse  is  gene- 
rally quick  and  smsll ;  the  skin  hot,  dry,  and 
harsh ;  the  tongue  dry,  red,  and  glazed ;  the  gums 
tender,  swollen,  and  bleeding  easily,  sometimes  to 
a  considerable  extent ;  and  there  is  generally  an 
inflammatory  state  of  the  fauces  and  pharynx,  in 
which  superficial  ulcerations  may  be  observed  ; 
this  inflammatory  state  sometimes  extends  to  the 
Schneiderian  membrane  and  conjunctive.  The 
legs  and  feet  are  occasionally  osdematoua. 

The  ecthyma  febrile  is  always  a  symptomatic 
disease  depending  upon  an  inflammatory  state  of 
the  mucous  membrane  of  the  stomach,  and  con- 
nected with  a  digestive  state  of  the  abdominal  cir- 
culation, corresponding  to  that  disorder  of  body 
described  by  writers  under  the  term  of  scorbutic 
cachexy.  In  persons  of  this  state  of  body  this 
eruption  declares  itself  at  the  change  of  season, 
in  spring  and  autumn,  from  exposure  to  inclemen- 
cies of  weather.  It  occurs  most  frequently  aAer 
the  body  has  arrived  at  full  maturity,  particularly 
in  those  debilitated  by  a  long  series  of  excess^ ; 
and  it  is  occasionally  seen  in  the  crude  convales- 
cence of  gastritis  imperfectly  cured. 

The  nature  of  the  ecthyma  febrile  alibrds  satis- 
factory indications  for  its  cure.  If  the  eruption 
be  extensive,  the  local  inflammation  severe,  or  if 
it  be  attended  with  much  fever,  depletion  by  small 
venesections,  by  leeches  to  the  anus,  epigastrium, 
or  hypochondriac  regions,  or  by  cooling  saline 
purgatives,  is  a  necessary  measure;  whilst  the 
eecretion  of  the  liver  is  to  be  solicited  by  mild 
mercurial  alteratives,  taking  care  to  prevent  their 
affecting  the  constitution, — a  circumstance,  how- 
ever, liable  to  occur  in  this  disease,  even  from  very 
small  doses.  The  mercurial  alterative  may  be 
combined  with  antimonials,  as  the  James's  pow- 
der, or  with  Dover's  powder.  These,  with  the 
tepid  bath  if  there  be  much  irritation,  diluting 
acidulous  drinks  and  light  diet,  constitute  the 
means  of  cure.  In  milder  cases,  cooling  saline 
purgatives  and  acidulated  drinks  will,  in  the  com- 
mencement, be  found  sufficient ;  and  when  the 
febrile  symptoms  have  abated,  the  Plummet's  pill 
combined  with  a  course  of  taraxacum  affords  an 
alterative  treatment  of  great  value. 

These  remedies  may  be  succeeded  by  the  di- 
luted sulphuric  acid  and  preparations  of  cinchona, 
as  soon  as  the  state  of  the  stomach  admits  them. 
The  warm  alkaline  or  salt-water  baths  are  very 
usefu]  subsidiary  means,  and  the  diet  throughout 
should  be  mild,  light,  easy  of  digestion  and  nutri- 
tious. 

When  the  pustulea  are  the  seat  of  much  pain,  | 


of  itchini^,  or  uneasiness,  local  applicatioai  an  flf 
considerable  use.    Of  these  a  solution  of  dilonli 
of  soda  is  one  of  the  best.    Dr.  A.  T.  ThooMi 
found  grMt  advantage  from  the  foHowiig : 
R  Plumbi  acetatis,  ^m. 
Acid,  hydrocyan,  f.3iil 
Uoguenti  cetacei,  ^iil 

M.  flat  unguentum  partibus  cutis  nodii  tpfi^ 
candum. 

The  ecthyma  febrile  has  only  been  sccontdj 
described  by  Bateman,  Alibcrt,  Hewson  (N«4 
American  Medical  and  8urgical  Journal,  Jtnoaij, 
1836),  and  Dr.  A.  T.  Thomson  (BatemtD't  6J> 
nopsis,  7th  edit  1829). 

6.  Setbjna*  Sypiaiitleiiaa*— Syn.  8jpltt> 
lide  pustuleuse  phlyzacr^  {Kayer,  Biett);  Pv- 
tular  venereal  disease  ( Carmithael). 

Under  the  influence  of  the  venereal  viras,  iBodi> 
fied  no  doubt  by  some  peculiarity  of  coostitotico, 
natural  or  acquired,  an  eruption  of  phlyzadMi 
pustules  is  frequently  observed ;  and  which,  m  i 
classification  founded  entirely  on  the  exieniil 
characters  of  disease,  we  are  justified  in  pboBg 
under  the  g^nus  eetkymau 

The  pustules  of  the  ecthyma  syphiliticum  m& 
ceed  each  other,  are  generally  sparingly  acatterd 
and  distinct,  and  seldom  very  numeroui,  and  bfi* 
been  by  Lagneau,  on  account  of  their  large  tat, 
compared  to  those  of  small-poz ;  tbej  are  moA 
frequently  seated  upon  the  limbs,  and  especiilij 
upon  the  legs ;  but  they  have  been  obsetved  apoa 
every  part  of  the  body.  Tl^y  first  appear  onder 
the  form  of  a  livid  spot,  in  brndtb  somewhat  Im 
than  that  of  a  shilling,  but  also  sometimes  large; 
throughout  a  considerable  extent  of  this  spot,  tin 
epidermis  becomes  raised  and  grsdnally  distended 
by  a  greyish  sero-purulent  fluid,  wbito  the  tune* 
faction  slowly  increases,  and  is  surrounded  bjr  i 
broad  areola,  invariably  of  a  livid  copper  coloflr, 
one  of  the  characteristic  distinctions  of  this  qxciff 
of  ecthyma.  After  a  few  days  the  pustule  opeui 
aiul  discharges  a  liquid,  which  concreting  forof  i 
very  hard  blackish  or  brownish-Mack  scab ;  tiie 
scab  becomes  by  degrees  very  thick,  fiirrow* 
circularly,  and  is  generally  of  a  regular  rood 
form.  The  progress  of  the  pustule  most  commoalf 
takes  pUce  without  any  symptoms  of  local  inflsD* 
matjon  ;  there  is  little  increase  of  best ;  the  aff* 
rounding  parts  are  free  from  pain ;  a  slight  nitri' 
ing  is  all  that  the  patient  feels.  The  scabs  irc 
strongly  adherent,  and  they  may  remain  nnde» 
tached  fox  an  indefinite  time ;  but  when  they  w 
ofl^  either  spontaneously  or  by  means  of  emoIheiH 
applications,  they  expose  round  ulceration*,  nort 
commonly  deep,  having  their  edges  abruptly  p»fr 
cipitous,  formed  of  a  hard  violet-coloured  tart*, 
and  their  bottom  of  a  greyish,  pale,  unbeahbj 
aspect  These  ulcerations  seldom  extend,  hot  the 
scab  gradually  forms  again,  and  is  succesw^lf 
detached  ;  until  at  last,  by  means  of  appfop«» 
treatment,  the  new  scabs  are  fermed  le*  th*** 
the  ulcerated  surfaces  become  bealAy,  snd  m* 
succeeded  by  a  permanent  round  cicatrix,  ojj 
copper  colour.  (Cazenave  et  Sehedel^  AbceF 
Pratique,  &c     Paris,  1828.) 

Infants  bom  infected  with  the  syphilitic  tfftt 
present  most  commonly  this  form <>f  «™P*""[\7 
this  case  the  pustules  are  very  numerous,  brM 
flat,  superficial,  and  of  an  oval  ferm.    Tbey  » 
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eome  coTared  with  blackish  scabs,  of  no  great 
thickness,  which  are  followed  by  small  ulcerations. 
A  very  characteristic  general  appearance  of  the 
coantenance,  which  it  would  he  difficult  to  de- 
scribe, attends  this  complaint.  The  fkin  is  foul, 
the  features  are  drawn,  and  the  whole  body  is 
emaciated,  wan,  and,  as  it  were,  etiolated  ;  the 
countenance  is  wrinkled,  giving  the  appearance 
of  extreme  old  age,  and  a  peculiarly  diseased 
odour  is  exhaled.    {Cazenave  et  Sckedd,  Op. 

CiU) 

The  pustules  of  the  ecthyma  syphiliticum  are 
distinguished  from  those  of  the  other  species  by 
being  surrounded  by  an  areola  less  broad,  but  of  a 
dark  copper  or  violet  colour ;  by  their  thicker 
scabs,  furrowed  circularly ;  by  being  succeeded 
by  ulcers  round  and  deep,  with  precipitous  edges, 
and  being  invariably  followed  by  a  depressed  in- 
delible cicatrix,  and  by  being  generally  attended 
by  some  concomitant  constitutional  ^mptoms, 
such  as  inflammation  and  superficial  ulcerations 
of  the  fauces,  pains  of  the  bones,  sometimes  iritisy 
whilst  the  history  of  the  case  affords  the  evidence 
of  some  primary  affection. 

Mr.  Carmichael,  who  is  peculiar  in  his  opinions 
in  limiting  the  true  syphilitic  disease  to  one  form 
of  eruption,  does  not  consider  the  phlyzacious 
pustules  to  be  of  that  nature.  He  considers  them 
as  consecutive  of  a  peculiar  primary  ulcer,  which 
be  describes  as  characterized  by  a  leddish-brown 
surface,  bordering  closely  on  the  phagedenic  cha- 
racter, having  its  edges  raised  and  well  defined, 
not  excavated,  but  either  on  a  level  with  the  sur- 
rounding skin  or  considerably  raised  above  it,  ap- 
pearing at  its  commencement  in  the  form  of  a 
small  pustule,  attended  with  itchiness.  According 
to  his  observation  the  secondary  eruption  is  pre- 
ceded by  fever.  {Carmichael  on  Venereal  Dis- 
eases, 1825.) 

The  view  which  Mr.  Carmichael  entertains  of 
this  eruption  leads  him  to  consider  mercury  as 
unnecessary  for  its  cure;  be  therefore  depends 
upon  antimonials,  sarsaparitia,  and  guaiacum  for 
the  constitutional  remedies  ;  sine  lotions  and  rest 
in  the  primary  affection  ;  sulphur  fumigations,  or 
equal  p^rts  of  tar  and  sulphur  ointment  as  the 
local  remedies  in  the  secondary  eruption.  But  as 
this  method  of  treatment  has  not  met  with  general 
sanction,  the  greatest  number  of  practitioners  think 
it  safest  to  have  recourse  to  the  specific  cure.  This 
has  been  already  described  at  length  under  Aene 
St/pk>iitieum.    (See  Acw a.) 

[This  form  of  ecthyma,  as  well  as  that  which 
atuchs  chiefly  the  legs  of  old  and  cachectic  per- 
sons who  have  lived  intemperately,  is  well  treated 
by  the  iodides,  especially  the  iodide  of  iron.J 

When  an  infant  at  the  breast  is  the  subject  of 
this  eruption,  the  remedy  should  be  introduced 
through  the  system  of  the  nurse,  either  by  admi- 
nistering to  her  the  liquor  oxyrouriatis  hydrargyr., 
or  by  the  friction  of  mercurial  ointment ;  and  if 
the  health  of  the  nurse  does  not  allow  of  this 
manner  of  introducing  mercury,  the  same  may  be 
effected  by  giving  the  infiint  the  milk  of  a  goat 
which  hai*  been  submitted  to  the  friction  of  mer- 
curial ointment.  These  methods  have  been  used 
at  the  Hospital  of  Su  Louis  at  Paris,  and  followed 
with  the  most  complete  success.  But  the  mercury, 
if  necessary,  may  be  also  directly  given  to  the  in- 


fant ;  either  small  doses  of  the  hydrargyrum  cum 
cretS,  or  minute  doses  of  the  oxymuriate  of  mer- 
cury  in  decoction  of  elm  bark  or  emulsion  of 
bitter  almonds,  as  recommended  by  Dr.  A.  T. 
Thomson.     (Bateman*s  Synopsis,  7th  edit) 

T.  J.  Todd. 

ECZEMA,  (from  h^itt,  efferveacot')  is  a  disease 
of  the  skin,  characterized  at  its  commencement  by 
the  existence  of  minute  vesicles,  which  are  usually 
closely  crowded  together,  and  terminate  either  in 
the  absorption  of  their  contained  fluid,  or  in  its 
eliusion  and  subsequent  concretion  into  thin  scales. 
It  is  accompanied  with  a  burning  heat  and  tingling 
of  the  inflamed  portions  of  the  skin.  The  disease 
is  not  contagious,  is  usually  unattended  with  fever, 
and  may,  for  the  most  part,  be  traced  to  some  irri- 
tating cause,  either  acting  directly  on  the  cutaneous 
surface,  or  internally  through  the  medium  of  the 
constitution. 

Willan  and  Bateman,  who  have  always  endea- 
voured to  seize  on  the  earliest  appearances  pre- 
sented by  cutaneous  diseases,  as  being  the  most 
constant  and  characteristic,  have  placed  eczema  in 
their  sixth  order,  veaiculw;  whilst  Alibert,  whoee 
classification  is  usually  founded  on  the  more 
obvious,  though  less  distinctive,  phenomena  occur* 
ing  in  the  advanced  period  of  these  affections,  a 
period  when  several  species  which  were  originally 
dissimilar  often  become  confounded  in  their  exter- 
nal features,  though  still  unlike  as  to  th^r  even- 
tual progress,  and  as  to  their  appropriate  modes 
of  cure,  has  placed  it  in  his  order  <*  dartre  squam* 
metueJ'*  Thus  be  has  grouped  it  along  with  some 
of  the  true  scaly  diseases,  and  along  with  some  of  the 
papular  ones.  Struck,  however,  by  the  abundant 
serous  secretion  by  which  it  is  usually  moistened, 
(and  which  should  have  led  him  to  a  knowledge 
of  its  essentially  distinct  nature,  by  turning  his 
attention  to  its  primitive  vesicular  form,  the  source 
of  this  moisture,)  he  adds  the  characteristic  epithet 
•«  hutnide" 

M.  Bielt,  who,  to  an  intimate  acquaintance 
with  the  labours  of  his  own  countrymen  in  this 
department  of  pathology,  adds  an  extensive  know- 
ledge of  the  works  which  have  appeared  on  the 
subject  in  England  and  Germany,  usually  mani- 
fests a  decided  preference  for  the  classification  and 
general  views  of  Willan  and  Bateman.  But  in 
respect  to  eczema,  he  thinks  these  authors  have 
too  many  subdivinons  of  the  disease,  and  have 
spoken  in  too  sweeping  a  manner*  of  the  absence 
of  inflammation  around  the  vesicles,  and  of  fever; 
as  the  former  almost  always  exists  to  a  certain 
extent,  and  if  the  local  affection  occupies  much 
space,  some  fever  usually  results.  The  latter  fact, 
however,  we  think  is  very  plainly  hinted  at,  if  not 
expressly  stated,  by  Bateman  himself.  If  the 
cutaneous  aflfection  be  very  severe  and  extensive, 
we  often  also  find  inflammation  of  the  mucous 
membranes  to  coexist. 

Rayer,  a  more  recent  writer,  whose  views  often 
manifest  a  somewhat  singular  coincidence  with 
those  which  Biett  has  been  in  the  habit  of  pub- 
licly teaching  for  many  years  past,  emits  the  same 
opinion  as  to  the  unnecessary  subdivision  of  this 
affection  in  the  English  classification,  and  pro- 
poses to  substitute  a  two-fold  division,  viz.  into 
aetUe  and  ekrtmie,  as  moie  practical  and  ufleAul 
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than  the  triple  one  into  eczema  eolare,  eczema 
impeiiginodeM^  and  eczema  rubrum ;  against 
which,  in  addition  to  the  want  of  aniforroity  in 
the  grounds  on  which  it  is  formed,  it  may  be 
objected  that  the  first  and  third  are  really  the  same 
disease,  diflering  only  in  respect  to  their  cause,  or 
the  degree  of  attending  inflammation ;  and  against 
the  second,  that  it  is  really  a  complication  of  two 
diseases,  and  not  a  distinct,  well  characterized, 
simple  species.  Averse,  however,  to  interfere  with 
an  arrangement  so  universally  adopted  in  these 
countries  as  that  of  Willan  and  Bateroan,  we 
shall  not  here  deviate  from  it,  convinced  that  in 
pathology  as  well  as  in  pharmacy,  the  modem 
tai»te  for  uniformity  and  simplification  of  nomen- 
clature, whenever  it  has  deprived  us  of  terms 
recalling  well-marked  sensible  characters,  effects 
or  causes,  has  tended  to  do  injury  to  a  science  so 
strictly  practical  as  that  of  medicine.  Names 
that  make  a  strong  impression  on  the  memory  are 
here  often  much  more  desimble  than  those  whose 
only  merit  is  their  consistency  with  a  purely 
scientific  but  unimpressive  uniformity. 

Eczema  most  frequently  appears  simply  as  a 
local  disease,  preferring,  unlike  the  true  sculy  dis- 
eases, thnfle  situations  where  the  sebaceous  follicles 
abound,  as  the  ears,  ax  ills,  groins,  upper  and  inner 
part  of  the  thighs,  scrotum,  margin  of  the  anus, 
and  in  wcmien,  moreover,  the  external  parts  of 
generation,  the  nipples,  and  adjacent  portions  of 
the  breast;  or  it  selects  those  parts  which  are 
much  exposed  to  external  influences,  as  the  hands, 
arms,  and  &ce.  At  times,  however,  it  is  a  much 
more  extensive  disease,  and  occupies  successively 
nearly  the  whole  cutaneous  surface;  and  this  is 
especially  the  case  when  it  originates  in  the  use 
of  mercury,  or  in  some  other  cause  acting  through 
the  medium  of  the  constitution. 

1.  Boaama  Solare  chiefly  occurs  in  persons  of 
a  delicate  f^kin,  after  long  exposure  to  the  rays  of  a 
eunitner  sun.  Sportsmen,  and  those  who  take 
very  long  walks  in  this  season,  mowers,  harvest- 
laliourers,  and  others  whose  huHUieHs  exposes  them 
to  the  above  cause,  are  its  most  frequent  suhjficts. 
It  is  occaiiionally  preceded  by  a  slight  feeling  of 
general  indisposition ;  and  some  degree  of  tension, 
together  with  heat  and  tingling,  is  &lt  in  the  por- 
tion of  skin  which  is  to  be  the  seat  of  the  erup- 
tion. This  is  most  commonly  the  bocks  of  the 
bands  and  fingers,  and  the  face,  neck,  and  arms, 
especially  in  women,  or  those  who  happen  to  have 
them  long  uncovered  whilst  in  the  sun.  The 
akin  is  usually  pale,  and  is  crowded  with  thick-eet 
microscopical  vesicles,  so  closely  Hpproximated  as 
to  leave  no  intenttices  of  redness.  Occasionally, 
however,  there  is  a  slight  blush  round  each  vesi- 
cle ;  and  this  species  occurs  usually,  as  Bateman 
mentions,  in  the  upper  part  of  the  arms  or  on  the 
breast,  particularly  in  females,  and  is  commonly 
calleil  heal  spoU.  In  men  of  a  sanguineous  tem- 
perament who  use  violent  exercise  in  hot  weather, 
phlyzarious  pustules,  or  painful  and  slowly  suppu- 
rating tubercles  not  unfrequently  make  their  ap- 
pearance in  the  midst  of  the  eczomatous  eruptions. 

The  vesicles  are  very  small  ond  acuminated, 
and  contain  a  limpid  fluid,  which  soon  becomes 
milky  and  is  absorbed ;  or  after  slightly  increasing 
in  size,  they  burst  and  efluse  their  contents,  which 


or  scabs,  and  the  whole  disease,  if  not  mjettn- 
sive,  finally  terminates  in  desquamation  within  one 
or  two   weeks    from   its    commencemrDi  The 
larger  the  surface  at  first  attacked,  and  the  grater 
the  irritation,  the  more  likely  Ib  the  afTectioato 
spread  successively  to  new  and  extennTe  portioH 
of  the  cutaneous  superficies.    Some  precunory 
indisposition,  as  we  have  just  stated,  maj  occor, 
but  much  more  frequently  it  is  absent,  the  mpdoa 
coming  out  almost  immediately  after  fxponue  to 
the  sun's  rays.     It  usually  begins  and  Ifnninatei 
in  an  acute  form,  but  at  times  it  paraei  aliiiiiit 
immediately  into  a  chronic  inflammadon,  with  u 
abundant   exudation    of   a  viscid   fluid,  whid 
rapidly  concretes  in  the  form  of  thin  scale*,  td 
is  attended  with  tenderness,  redness,  and  excodi' 
tion  of  the   afifected   skin.    In  these 
cases,  as  Bateman  remarks,  the  eflused  fluid  i 
to  be  of  an  acrid  nature,  inducing  inflammitiaD, 
and  occasionally  superficial  ulceration  of  the  pirti 
with  which  it  comes  in  contact,  and  the  discs* 
asHumes  somewhat  of  the  form  of  impetiga  Hi 
duration  of  thia  affection  seems  to  be  little  noder 
the  influence  of  medicine,  and  asuall;  reqaim 
little  more  than  the  protection  of  the  part  fromtb 
exciting  cause,  and  the  frequent  emplojmentif 
tepid  ablutions. 

2.  Sicxenia  lnip«tl^Bodes  is  preceded  td 
accompanied  by  a  painful  tension,  formicatioB, 
and  pruritus,  and  is  distinguished  from  the  (Ae 
varieties  by  the  occasional  intermixtore  of  p» 
tules,  into  which  its  vesicles,  which  are  derplj 
imbedded  in  the  skin,  become  themselves  notu* 
frequently  converted.  All  this  gives  it  a  con«l»' 
rnble  resemblance  to  some  of  the  forms  of  imp 
tigo,  to  which  it  is  also  allied  in  the  similtrirf. « 
rather  the  identity,  of  its  causes,  which  for  ^ 
most  part  consist  in  the  habitual  contact  of  vin- 
ous irritating  matiera.  Thus  the  irriution  in- 
duced by  the  repeated  application  of  lime,  sngtfi 
alkalies,  &c.,  to  the  hands,  gives  rise  to  erupiio» 
(bricklayer's  itch,  grocer's  ilch,  &c.,)  which  i» 
vesicular  in  some  individuals  and  pustular  n 
others,  and  are  apt  to  assume  a  chronic  form  wha 
the  exciting  cause  long  continues  to  be  ippo* 
Thus,  also,  either  a  vesicular  or  a  pustulirinfc"- 
mation  mny  lie  induced  by  the  irriuiion  of  w- 
phur  or  sulphurated  alkalies,  used  for  the  cure « 
common  ilch,  and  be  mistaken  for  the  continiiutf 
of  this  disorder. 

Similar  eruptions  may  be  caused  hy  a  W'<*J» 
a  mercurial  plaster,  Indian  varnish,  valcrisn  iw 
diachylim,  frictions  with  croton  oil,  opodeWoe,  * 
ammoniacal  liniments,  and  many  other  stimuU^ 
ing  external  applications.  Exposure  to  ^^^^ 
of  a  forge  or  a  stntng  fire  has  someliroes  eicm 
it,  as  has  likewisw  the  intemsl  use  of  varioo*  me- 
dicinal sulMttances,  ss  opium,  antimony,  r«p«'*» 
Ac.  Irregularities  in  diet  and  excessive  dnntmg 
are  also  reckoned  amongst  its  occasional  c«us* 
When  the  skin  is  very  delicate,  this  cruptioo  W 
lieen  known  to  manifest  itself  within  three  <)r|2^ 

hours  after  the  applicaUon  of  a  Burgwi«7  P^ 
plaster,  and  to  be  productive  of  much  di»J|^ 
We  have  known  an  individual  in  whom  alj^ 
every  sfwcies  of  plaster,  even  the  mUdest  ind^ 
irritating,  has  given  rise  to  this  affection,  bimJ  w 
seen  it  enaue  in  another  after  the  emplojoKn* 


concrete  and  form  minute  brownish  yellow  scales  I  the  common  Unaecd  poultice.    The  uiit^  «"?• 
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tion  of  veactes,  pustules,  tnd  boilt  occasionally 
induced  by  a  blister  or  other  irritating  plaster, 
often  extends  to  a  considerable  distance  from  the 
centre  of  irritation,  overrunning  a  considerable  por- 
tion  of  the  chest,  back,  abdomen,  &c,  inducing 
much  pain  and  feverishnesa,  and  persisting  occa- 
sionally, as  Bateman  remarks,  for  a  fortnight  or 
upwards,  but  without  any  eventual  injury. 

The  eczema  impetigi nodes,  if  its  extent  be  not 
great,  may  run  through  its  course  in  from  one  to 
three  weeks.  Occasionally,  however,  it  passes 
into  an  obstinate  pustular  or  scaly  disease,  and 
this  we  have  seen  it  do  within  a  fortnight  after  its 
commencement  In  its  ordinary  course,  the  vesi- 
cles  break  and  discharge  an  acrid  fluid  that  irri- 
tates the  adjacent  skin,  which  becomes  inflamed, 
thickened,  fissured,  and  excoriated  in  streaks,  as 
if  torn  by  the  nails.  At  this  period  its  resem- 
blance to  impetigo  is  still  more  striking  than  at 
an  earlier  stage. 

In  the  treatment  of  this  aftection,  in  addition 
to  the  removal  of  the  irritating  causes,  and  the 
use  of  the  antiphlogistic  and  local  soothing  mea- 
sures to  be  detailed  at  the  end  of  this  article,  we 
must  at  the  same  time  endeavour  to  remove  that 
morbid  state  of  the  system  of  which  the  prone- 
Dcss  to  these  eruptions  ftom  slightly  irritating 
causes  is  an  evidence  ;  and  it  is  in  this  part  of  the 
treatment  of  cutaneous  disorders  that  the  French 
practitioners,  who  have  anticipated  and  excelled 
us  so  much  in  the  employment  of  the  antiphlo- 
gistic and  soothing  measures  just  alluded  to,  ap- 
pear to  have  fallen  short ;  the  proper  attention  to 
the  regulation  of  the  functions  of  the  digestive 
organs  being  too  often  overlooked  by  them.  The 
most  remarkable  instances  of  this  extreme  irrita- 
bility of  the  akin  which  wo  have  met  with,  have 
been  in  individuals  labouring  under  dyspeptic 
symptoms  of  an  old  date ;  but  we  do  not  by  any 
means  wish  to  insinuate  that  this  is  universally 
tiie  case.  Eczema  impetiginodes,  as  well  as  im- 
petigo itself  seems  to  fall  under  the  head  of  dor- 
tre  squammeuse  crusiacde  in  Alibert*s  arrange- 
ment 

3.  Bem«ina  niltntm  is  the  most  severe  and 
most  inflammatory  variety  of  this  afiection,  and 
is,  like  the  others,  preceded  by  a  feeling  of  stiff- 
ness, heat,  and  tingling.  It  takes  its  specific  name 
from  the  difiuse  or  erythematous  redness  on  which 
the  vesicles  make  their  appearance.  At  first  it 
bas  somewhat  of  the  appearance  of  erysipelas, 
but  may  be  easily  distinguished  firom  it  Ir^  the 
roughness  which  it  presents  to  the  touch,  and 
whicli,  on  minute  examination  with  a  lens  in  a 
ftvourable  light,  is  found  to  depend  on  the  pre- 
«ence  of  innumerahle  small  and  crowded  transpa- 
rent vesicles.  These  in  two  or  three  days  become 
opalescent,  and  in  size  about  equal  to  a  pin's  head, 
after  which  they  usually  burst  and  pour  forth 
their  contained  fluid,  which  inflames  and  excori- 
ates the  parts  with  which  it  comes  in  contact 
The  disease  snccessively  invades  new  portions  of 
the  skin,  and  is  accompanied  as  it  proceeds  with 
•welling  of  the  true  skin  and  cellular  membrane. 
The  discharge  from  tlie  vesicles  is  often  very 
abundant,  has  a  peculiarly  heavy  odour,  and  con- 
cretes rapidly  into  yellowish  incrustations.  Hard- 
ening on  the  patient's  linen  also,  it  causes  much 
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pain,  by  coming  in  contact  with  the  excoriated 
sur&ce,  which  in  some  cases  is  so  extensive  as  to 
occupy  the  greater  portion  of  the  body.  When 
so  widely  spread  and  severe,  it  causes  much  suf- 
fering, and  a  certain  degree  of  febrile  excitement 
is  necessarily  the  consequence. 

It  usually  makes  its  first  appearance  about  the 
scrotum  or  inner  part  of  the  thighs  or  groins,  but 
this  is  not  constant  Its  duration  is  indefinite.  If 
limited  in  extent,  it  may  run  through  its  course 
within  a  fortnight;  but  if  it  has  occupied  the 
greater  part  of  the  surfiu^  of  the  body,  it  may  last 
for  a  couple  of  montlis  or  even  longer,  when  at 
length  the  encrusted  secretion  drops  oS,  But  the 
morbid  cuticle  continues  to  exfoliate  for  a  consi- 
derable time  after,  and  this  is  occasionally  attended 
with  the  loss  of  the  hair  and  nails.  Of  this  afiec- 
tion, mercury  is  one  of  the  most  fi'equent  causes. 
The  mercurial  eczema  (sometimes  miscalled  ery- 
thema) seems  to  have  been  first  clearly  noticed  by 
Benjamin  Bell,  in  his  treatise  on  Gonorrhoea  and 
Lues  Venerea,  and  was  subsequently  more  fully 
investigated  by  Dr.  Moriarty,  Dr.  Spens,  and  Dr. 
M'Mullen,  and  by  Mr.  Alley  and  Mr.  Pearson. 

Dr.  M*Mullin*s  description  of  it,  in  the  second 
volume  of  the  Edinburgh  Medical  and  Surgical 
Journal,  represents  it  as  a  much  more  serious 
afifection  than  Bateman  and  most  succeeding  writ- 
ers have  done.  According  to  Dr.  M*Mullen,  it  is 
ushered  in  with  a  well-marked  febrile  paroxysm, 
and  is  accompanied  by  dry  cough,  difficult  respi- 
ration, and  sense  of  tightness  across  the  precordia 
— the  skin  being  remarkably  hot  and  the  seat  of 
an  itching  and  prickly  sensation.  On  the  first  or 
second  day,  a  diffused  redness  and  numerous 
crowded  papulffi  (vesicles)  make  their  appearance, 
generally  on  the  scrotum,  thighs,  or  forearms 
first,  or  on  those  parts  where  mercurial  frictions 
have  been  made.  The  cuticle  soon  exfoliates,  and 
the  fauces  and  eyes  become  somewhat  inflamed. 
The  above  symptoms,  which,  according  to  Dr. 
M*MuUin,  characterize  the  first  stage,  last  for  one 
or  two  weeks,  and  if  the  disease  be  in  a  mild 
form,  recovery  may  ensue  immediately  after  the 
desquamation ;  but  if  severe,  a  second  and  much 
more  serious  stage  ensues,  in  which  the  skin  is 
studded  with  innumerable  vesicles,  which  soon 
discharge  an  irritating  fluid  of  a  nauseous  odour. 
This,  by  concreting  into  large  incrustations  of  a 
reddish  or  dark  colour,  constitutes  the  third  stage. 
The  inflammation  of  the  fauces,  eyes,  and  eye-lids 
now  becomes  exasperated,  and  the  face  is  deformed 
by  a  mask  of  encrustations  fissured  in  various 
directions.  The  afiection  occupies  successively  a 
large  surface  of  the  body,  which  in  its  excoriated 
state  is  the  seat  of  great  irritation,  and  the  pain  is 
exasperated  by  the  weight  of  the  body  in  lying,  as 
well  as  by  the  contact  of  the  concreted  matter. 
The  latter  is  liable  to  crack  or  be  torn  across  on 
the  slightest  change  of  posture,  and  thus  new  raw 
surfaces  are  continually  becoming  exposed.  A 
fever  of  the  typhoid  type  accompanies  these  ex- 
treme cases ;  yet,  which  is  singular,  the  appetite 
continues  unimpaired  throughout  The  catarrhal 
symptoms  generally  undergo  an  exacerbation  to- 
wards the  conclusion,  as  is  manifested  by  the  in- 
creased anxiety  and  pain  in  the  chest,  the  cough, 
and  bloody  expectoration.     The  pulse  becomes 
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ireqnent,  feeble,  and  iiregolar,  the  ton^e  black 
•Dd  parched,  and  diarrhcea,  delirium,  convuUioos, 
gangrene  of  the  skin,  and  death  close  the  scene. 

In  the  above  description  we  scarcely  recognize 
the  comparatively  mild  disease  described  by  Bate- 
man,  whose  account  certainly  agrees  much  more 
cloeely  with  the  afiection  usually  met  with  in 
practice. 

In  mercurial  eczema,  in  addition  to^the  catar- 
rhal atfection  of  the  air-passages,  a  tendency  to  in- 
flammation in  the  mucous  membrane  of  the  intes- 
tines often  coexists,  as  is  manifested  by  the  facility 
with  which  diarrhcea  is  induced.  Dysury  too  is 
an  occasional  but  much  rarer  symptom.  The  ca- 
tarrhal affection  is  not  mentioned  by  Bateman ; 
and  by  some  other  writers,  who  speak  of  it,  it  is 
considered  to  be  merely  a  casual  complication. 
Dr.  Gregory  thought  that  both  the  aflbction  of  the 
skin  and  that  of  the  mucous  membrane  were  the 
effect  of  cold  caught  whilst  under  mercurial  influ- 
ence ;  but  Mr.  Pearson's  experience  does  not  con- 
,  firm  this  opmion.  Rayer  strangely  intimates  that 
the  occurrence  of  eczema  mercuriale  may  be  obvi- 
ated by  taking  the  precaution  of  shaving  the  part 
to  which  mercurial  frictions  are  to  be  made.  When 
we  recollect,  however,  that  it  may  be  induced  by 
almost  every  form  of  mercurial  medicine,  and  that 
too  whether  internally  or  externally  administered, 
we  cannot  place  much  confidence  in  this  mode  of 
prevention.  That  inflammation  of  the  skin  should 
result  firom  the  internal  exhibition  of  mercury,  is 
in  no  respect  more  wonderful  than  that  severe  and 
even  fatal  enteritis  should  originate  in  its  external 
employment,  as  in  the  instances  recorded  by  Dr. 
Cramplon. 

Those  cases  of  eczema  rubrum  which  originate 
in  the  use  of  mercury,  are  generally  the  most  ex- 
tensive. Local  examples  of  it  on  exposed  parts 
teem  to  bo  sometimes  induced  by  the  influence  of 
very  hot  weather,  and  a  succession  of  red  patches 
generally  make  their  appearance  in  such  a  man- 
ner as  to  prolong  the  disease  to  several  weeks, 
without,  however,  any  evident  derangement  of  the 
general  health.  Amongst  its  occasional  causes 
have  been  reckoned,  a  stimulating  diet,  the  con- 
stant use  of  shell  or  sea-fish,  &c,  bome  indivi- 
duals  are  subject  fi-om  slight  or  inappreciable 
causes  to  a  very  frequent  recurrence  of  this  affoc- 
tion  about  the  ears,  face,  and  back  of  the  neck, 
accompanied  with  swelling  and  redness  of  the 
face,  and  a  considerable  puffincss  about  the  eye- 
lids ;  which  obtain  for  it  ii\  popular  language,  but 
very  improperly,  the  appellation  of  erysipelas, 
from  which  it  diifers  both  in  its  duration  and  the 
degree  of  danger  attending  it,  as  also  in  the  pre- 
sence of  vesicles  in  place  of  bulla).  Occasionally 
minute  pustules  are  intermixed  with  the  vesicles, 
and  make  the  eruption  approximate  more  closely 
to  the  description  of  the  impetiginous  variety  of 
eczema. 

Eczema  in  its  chronic  form,  which  often  proves 
a  very  intractable  disease,  (its  removal,  especially 
in  elderly  persons,  being  attended  with  great  diffi- 
culty, and  its  relapses  frequent,)  has  perhaps  not 
been  sufticiently  attended  to  by  Bateman. 

According  to  Rayer,  who  has  given  an  ejccellent 
description  of  it,  it  may  occur  as  the  sequel  to  any 
of  the  acute  varieties  above  described.  In  it  the 
inflammation  often  extends  deep  into  the  true  skin 


and  cellular  membrane,  giving  rise  to  i  tUekoh 
ing,  roughness,  and   inequality  of  ths.nr^Ke, 
which  becomes  fissured  and  excoriated,  ud  ii  noi 
unlike  a  part  which  has  been  lately  bbHaid; 
being  raw  and  moist  in  some  points,  aod  pmna* 
ing  a  scurfy  appearance  from  adherent  cutidc  ot 
dry  and  foliated  secretions  in  others.    It  ii  in  thii 
advanced  stage  of  eczema  that  its  identity  with  ikf 
dartre  aquammetue  humidt  of  Alibert  is  rast 
obvious.  The  secretion  of  acrid  lymph  ii  iuuDta» 
rupted,  and  the  itching  so  intolerable,  tbt  tU 
unfortunate  patient  cannot  abstain  fiom  teuiof 
the  surface  with  his  nails,  and  thus  aggravatiog 
and  perpetuating  the  disease. 

This  state  may  continue  with  little  variatioD  far 
months  or  even  years ;  the  cuticle,  which  mmuki 
a  yellowish  tinge  from  the  contact  of  the  diichugi, 
being  at  frequent  intervals  exfoliated  io  brge 
patches.  The  inflammation  is  liable  to  fnqoeit 
exacerbations;  and  occasionally,  afier  appetriog 
to  be  almost  subdued,  it  bursts  out  with  iocretied 
violence,  either  on  the  same  place,  or  ia  lome  dit" 
tant  part  of  the  body. 

One  of  the  most  frequent  seats  of  chrooie  eaeat 
is  about  the  external  ears,  and  from  thence  it  not 
seldom  extends  into  the  meatus  auditorius  ai» 
nus,  and  thus  sometimes  induces  desfhcM.  U 
like  manner,  when  it  exists  on  the  Cms,  it  oif 
spread  from  the  external  surfiice  of  the  nose  to  the 
nostrils ;  and  in  both  this  and  the  preceding  cue 
it  proves  peculiarly  obstinate.  When  seated  oi 
the  lips,  they  occasionally  become  consdenblf 
swollen,  and  we  have  seen  it  in  this  itate  premt 
an  appearance  which  might  in  young  penosi 
have  been  mistaken  for  a  scrofulous  sflaction. 
When  it  attacks  the  scalp,  it  is  not  unfrequeotl; 
confounded  with  tinea.  There  is  great  itchiof. 
The  hair  is  at  first  matted  together  wiUi  th* 
abundant  discharge,  but  this,  gradually  dimini^ 
ing,  is  succeeded  by  a  constant  furfBraceow 
desquamation,  beneath  which  the  skin  on  extmiDf 
tion  is  found  to  be  red,  shining,  and  tender. 

In  iu  chronic  form,  eczema  frequently  manife* 
itself  also  on  the  upper  and  inner  part  of  ti* 
thighs ; .  the  scrotum  and  prepuce  in  men,  «» 
about  the  external  organs  of  generation  and  ik 
breasts  in  females ;  and  in  all  these  sitostiooi  I* 
itching  is  most  intolerable. 

The  circumference  of  the  anus  is  also  veiy  W" 
quently  attacked  with  it,  simultaneooaly  or  tW 
nately  with  other  parU  of  the  body.  It  often  ocotf| 
here  by  an  extension  of  the  disease  from  » 
scrotum  or  thighs ;  but  in  some  of  the  mortoW* 
nate  examples  it  is  a  strictly  insulatMl  "^^ 
confined  to  the  verge  of  the  anus,  perineum,  ww 
cleft  of  the  buttock ;  in  which  situations  a  lefo* 
secretion  concreting  into  thin,  laminated,  se** 
transparent  scales,  like  exfoliated  cuticle,  W« 
place  at  intervals.  In  these  cases  it  seema  own 
to  be  connected  with  dyspepsia  and  an  ineg«* 
state  of  the  bowels,  the  stools  being  unnaiuisJ.  *» 
affording  evidence  of  viUated  intestinal  and  bW 
secretion,  inasmuch  as  they  are  often  I**T?2 
fetid,  black,  and  tenacious,  and  expelled  with 
much  diflSculty,  as  to  give  rise  to  the  beUrfw^ 
existence  of  a  stricture  of  the  rectum.  ^^^ 
difficulty  seems  to  depend  merely  on  a  spasmoflK 
state  of  the  sphincter,  induced  by  the  chronic 'ff^ 
tation  in  the  skin  and  contiguous  portion  »  «* 


ECZEMA. 


747 


■nooiu  membrane  of  the  rectam ;  for  the  patient 
ie  at  times  able  to  evacuate  the  bowels  freely.  The 
empirical  use  of  bougies  in  such  cases  cannot  fail 
greatly  to  aggravate  the  patient's  sufferings  and 
perpetuate  the  evil,  by  the  forcible  extension  of  the 
excoriated  parts.  The  sensation  of  burning  heat 
and  itching  becomes  greatly  aggravated  on  getting  ' 
warm  in  bed,  demanding  all  the  resolution  which 
the  individual  can  summon  up  to  avoid  scratching 
and  exasperating  it  with  his  nails,  an  operation 
which  in  his  sleep  almost  inevitably  takes  place. 
The  exacerbations  to  which  this  affection  is  liable 
sometimes  alternate  and  sometimes  coincide  with 
those  of  the  dyspeptic  affection.  It  is  one  of  the 
many  examples  of  the  intimate  sympathy  which 
fubsists  between  the  external  ouUets  of  mucous 
membranes  and  the  more  internal  and  distant  parts 
of  their  surface.  Ascarides  sometimes  coexist 
with  this  disease,  and  though  there  is  no  reason 
to  suppose  them  capable  of  producing  it,  save 
when  a  peculiar  pr^isposition  exists,  they  must 
doubtless  tend  much  to  exasperate  the  irritation 
and  prolong  its  existence.  We  have  known  this 
•flection  alternate  with  small  patches  of  lichen, 
psoriasis,  or  eczema  on  the  arms  or  neck.  Se- 
dentary  habits,  too  free  a  mode  of  living,  especially 
in  regard  to  the  use  of  wine  and  malt  liquors,  and 
ooativeness,  are  sure  to  aggravate  it  With  regard 
to  the  treatment  of  it,  little  can  be  expected  from 
local  applications;  frequent  ablution  with  cold 
water  affords  a  momentary  relief;  but  it  is  to 
great  temperance,  steady  and  active  exercise,  a  due 
regulation  of  the  boweb,  and  a  correction  of  the 
▼itiated  and  irritating  nature  of  the  alvine  dis- 
charges, that  we  can  alone  look  for  permanent 
benefit 

The  dtaf^oata  of  eczema  is  occasionally  at- 
tended with  considerable  difficulty,  as  cases  not 
mifrrquently  present  themselves  where  papuls 
and  pustules  coexist  with  the  true  eczematous 
disease ;  thus  allying  the  case  at  once  to  lichen, 
impetigo,  and  eczema,  and  making  us  wish  that 
the  idea  of  Bums  had  been  acted  on,  in  establish- 
ing as  an  appendix  to  our  present  classification  a 
set  of  composite  genera  to  which  those  specimens 
of  cutaneous  disease  which  are  of  a  mixed  charac- 
ter, and  display  an  affinity  to  two  or  more  of  the 
simpler  forms,  might  be  referred.  For  the  conso- 
lation of  the  student  in  this  department  of  patho- 
logy, we  may  mention  that  we  have  seen  the  most 
practised  eye  puzzled  by  such  combinations ;  and 
individuals,  who  had  made  cutaneous  disorders 
their  peculiar  study  for  years,  confess  themselves 
tmable  to  dispose  satisfiictorily  of  such  examples 
in  any  part  of  our  present  arrangements. 

In  the  first  stage  of  the  affection,  when  it  exists 
in  its  simple  form,  the  only  diseases  with  which 
we  are  liable  to  confound  it  are  some  of  those  of 
the  papular  kind,  and  scabies.  From  the  former 
it  may  be  satisfactorily  dutinguished  by  the  colour 
of  the  minute  vesicles,  or  more  certainly  still  by 
puncturing  them  with  a  needle,  and  thus  demon- 
strating the  iluid  nature  of  their  contents.  Their 
subsequent  progress,  too,  is  dissimilar.  From 
scabies,  or  common  itch,  the  diagnosis,  especially 
of  the  impetiginous  form  of  eczema,  notwith- 
standing what  is  asserted  by  professed  writers  on 
the  subject,  we  have  often  found  by  no  means 
«ftsy.    Its  preference  for  those  situations  where 


the  sebaceous  follicles  abound— a  knowledge  of 
the  preceding  causes,  such  as  exposure  to  great 
heat  or  other  local  irritants — the  closeness  and 
uniformity  with  which  its  minute  and  acuminated 
vesicles  are  distributed, — the  accompanying  tume- 
faction—  the  tingling  and  smarting  rather  than 
itching  which  attends  them  ^  will,  it  is  said,  ena- 
ble us  to  distinguish  it  from  the  scabies,  in  which 
the  vesicles  are  more  apart — larger  and  more  un- 
equal in  size— less  transparent,  or  of  a  duller  co- 
lour, and  without  any  inflammation  at  their  base, 
— intermingled  with  minute  ulcerations  and  small 
dark  scabs — attended  with  a  sensation  of  simple 
itching — and,  finally,  occupying  chiefly  the  inter- 
vals of  the  fingers,  the  wrists,  and  the  flexures  of 
the  articulations  generally. 

The  presence  or  absence  of  a  contagious  quality, 
and  the  effects  of  treatment,  which  are  usually 
dwelt  on  as  points  of  distinction,  are  not  very 
creditable  grounds  on  which  to  form  our  diagnosis. 
To  discover  the  nature  of  a  disease  when  it  has 
been  already  cured,  or  when  it  has  spread  to  other 
persons  in  consequence  of  our  incompetence  to 
decide  on  its  true  nature,  is  not  satisfactory  to  any 
of  the  parties  concerned. 

A  complication  of  itch  and  eczema  is  not  an 
impossible  occurrence,  and  of  course  must  present 
much  difficulty.  Indeed,  we  have  heard  of  such 
cases  by  which  the  medical  attendants  were  greatly 
embarrassed,  till  in  the  frequent  handling  and  ex- 
amination of  the  parts  they  have  themselves  con« 
trocted  scabies,  and  thus  become  fully  convinced 
of  the  existence  of  at  least  one  part  of  the  dis- 
order. 

The  miliary  eruption  may  be  easily  distinguish- 
ed by  the  constitutional  symptoms  which  precede 
or  accompany  it;  and  simple  erythema,  by  the 
absence  of  all  feeling  of  roughness  such  as  char- 
acterizes eczema  rubrum  even  in  its  early  stage^ 
and  depends  on  the  elevation  of  the  nascent  vesi- 
cles. Inattention  to  this  circumstance  has  led 
some  writers  improperly  to  describe  the  eczema 
mercuriale  as  a  species  of  erythema.  Impetigo  is 
sometimes  distinguishable  with  difficulty,  if  at  afi, 
from  that  s^ies  of  eczema  in  which  pustules 
present  themselves.  The  existence  of  pustuloi 
from  the  very  commencement,  and  the  greater 
thickness  and  prominence  of  the  crusts,  belonj^ 
more  especially  to  the  former.  In  a  practical 
point  of  view,  however,  their  diagnosis  is  not  verr 
important  It  is  often  far  from  easy  to  distinguish 
psoriasis  of  the  scrotum  and  penis  from  eczema 
of  the  same  parts  when  in  its  advanced  and  scaly 
stage :  the  greater  thickening  and  hardness  of  the 
integuments  in  the  former,  and  the  fact  of  vesicles 
or  humidity  never  having  been  present,  will  aid 
our  diagnosis.  When  eczema  has  existed  a  con- 
siderable time,  its  red,  choppeil,  and  scaly  surface 
approximates  closely  to  the  appearance  of  lichen 
agrius.  But  even  when  vesicles  no  longer  exist, 
as  is  the  case  in  the  more  advanced  and  drier 
stages  of  eczema,  minute  disseminated  scaly  points 
will  frequently  show  their  former  seat,  and  dis- 
close the  true  nature  of  the  disease.  Eczema  of 
the  breast  and  nipple  in  its  scaly  stage,  which  It 
has  generally  attained  to  before  we  are  consulted, 
piesents  to  the  eye  merely  a  collection  of  thin  and 
generally  yellowish  crusts,  and  is  accompanied 
with  a  burning  itchiness  $  at  this  period  we  shall 
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in  Tain  aeaTch  for  YMicle*.  Chronic  eczema,  in-  ' 
deed,  in  its  later  periods,  when  it  has  parsed  into  ' 
a  scaly  state  with  numerous  erosions  and  ulcera- 
tions, is  scarcely  recognizable  at  first  sight,  even 
by  the  most  experienced  eye.  It  is  to  the  history 
of  the  case  that  we  must  here  look  for  decisive 
information. 

In  what  we  have  said  of  the  diagnosis  of  this 
Tery  frequent  and  very  distressing  cutaneous  af- 
fection, we  have  been  actuatetl  by  a  desire  to  re- 
present it  in  all  its  true  difficulties ;  as  we  know 
that  the  most  zealous  students  often  turn  with 
disgust  from  the  investigation  of  diseases  of  the 
skin,  upon  finding  these  difficulties  so  infinitely 
greater  than  they  are  represented  in  books,  and 
begin  in  despair  to  suspect  that  they  want  the 
tact  necessary  for  their  successful  study.  When 
made  aware  of  the  obscurity  which  they  oflen 
present  even  to  the  most  experienced,  this  cause 
of  discouragement  will  in  some  degree  be  done 
away  with. 

The  prognosis  of  the  acuter  forms  of  the  dis- 
ease, especially  when  they  depend  on  some  obvious 
cause  of  local  irritation,  is  generally  favourable. 
In  those  cases  where  the  mercurial  eczema  has  as- 
sumed its  most  formidable  aspect,  the  danger  has 
been  attributable  probably  not  so  much  to  this  af- 
fection in  itself  as  to  the  cachectic  habit  of  the 
patient,  exhausted  by  previous  and  co-existent 
disease  as  well  as  by  the  profuseness  of  the  dis- 
charge. In  the  majority  of  those  instances  where 
chronic  eczema  is  very  obstinate,  and  where  the 
'  most  carefully  adapted  local  treatment  has  proved 
unavailing,  we  should  be  led  to  suspect  that  there 
'  is  something  materially  wrong  with  the  state  of 
the  general  health.  We  have  seen  such  cases 
which  had  existed  for  years,  and  resisted  for  nearly 
as  long  a  time  the  most  judicious  and  energetic 
*  topical  measures.  In  the  aged  it  is  peculiarly  un- 
manageable, and  a  cure  often  almost  hopeless. 
Alibert  speaks  of  the  darlre  squammettse  humide^ 
in  iu  aggravated  form,  as  one  of  the  most  obsti- 
'  nate  and  insufferable  diseases  to  which  humanity 
is  liable ;  the  irritation  which  it  keeps  up,  and  the 
despondency  which  innumerable  relapses  tend  to 
generate,  having  in  some  instances,  according  to 
him,  led  the  unfortunate  patient  to  the  commission 
of  suicide. 

Treatment* — The  introduction  of  the  sooth- 
ing plan  of  treatment  constitutes  the  most  remark- 
able improvement  which  has  taken  place  in  regard 
to  the  management  of  the  cutaneous  diseases  in 
these  tatter  times.  In  mild  cases,  if  we  can  suc- 
ceed in  subduing  for  a  time  the  irritation  which 
exists,  nature  will  often  do  the  rest,  and  re-esta- 
blish the  natural  actions  of  the  part.  In  no  class 
of  these  diseases  are  soothing  measures  more  called 
for  than  in  the  vesicular  forms,  in  which  the  in- 
flammation is  usually  characterized  by  considera- 
ble acuteness  and  a  high  degree  of  irritation. 
This  is  peculiarly  the  case  with  some  of  the  va- 
rieties of  eczema. 

Great  relief  may  usually  be  afforded  by  frequent 
ablution  with  tepid  water  or  mucilaginous  decoc- 
"tions,  as  those  of  bran,  marsh-mallows,  poppy- 
'beads,  or  of  gruel  or  milk  and  water;  by  mild 
poultices,  with  or  without  the  addition  of  goulard, 
snd  by  local  and  general  tepid  baths.  Mr.  Plumbe 
t:f'ndfii;ns  in  strong  terms  the  use  of  ointments, 


and  recommends  the  employment  of  the  cohhkb 
spirit-wash  in  incipient  cases.    Lotioni  conuioio^ 
prussic  acid  have  been  found  to  have  much  inflo* 
ence  in  allaying  the  pruritus.    When  the  ptdeot 
is  young  and  of  a  sanguineous  tcmperamenl  ai 
plethoric  habit,  venesection  should  not  be  neglecV 
ed,  and  leeches  and  cupping  in  the  vicinity  of  tbe 
disease  are  most  important  auxiliaries.    'IV  diat 
should  be  light  and  very  sparing.    Bateman  re- 
commends the  use  of  bark  and  serpentaria,  bot  on 
no  very  clear  indications.     Mild  diluenta,  gcatk 
laxatives,  and  the  use  of  the  vegetable  or  minenl 
acids,  are  generally  all  the  internal  atedicioe  D^' 
cessary,  especially  in  the  acuter  and  more  npii 
forms  of  the  affection.     As  to  the  propriety  of  thi 
employment  of  acids,  so  usually  recommeixkd  ia 
cutaneous  disorders,  we  might,  if  guided  b;  tbcoi]f 
alone,  have  some  doubts ;  for  in  certain  babiti,  m 
has  been  remarked  by  Sir  A.  Carlisle,  tbej  d 
themselves  occasionally  excite  much  irritatioo  in 
the  skin.     Thus  many  people  are  affected  with 
pimples  shortly  after  taking  them,  together  with 
burning  heat  in  the  face  and  itching  over  the 
whole  body.    Yet  here,  as  elsewhere,  preconcciwl 
notions  with  regard  to  the  propriety  of  a  then^ 
peutic  agent  in  disease,  derived  from  a  knowlcdfi 
of  its  influence  in  a  state  of  health,  moit  not  bi 
put  in  competition  with  the  practical  reralti  cf 
experience,  and  we  have  certainly  se«i  very  tjos- 
blesome  cases  of  eczema  yieki  rapidly  whilst  add 
drinks  were  used.     The  mineral  acids  (sulphsiic 
and  nitric)  seem,  indeed,  to  have  considerable  iiH 
fluence  in  the  later  periods  in  diminishing  bolk 
the  exudation  and  the  itching  of  the  aflected  pirti; 
whilst  in  the  earliest  and  most  inflammatoiy  stigB 
those  of  the  vegetable  kind,  on  account  of  tbar 
cooling  properties,  perhaps  deserve  the  prefiMeB* 
In  the  mercurial  eczema,  if  its  attack  be  viokot. 
Biett,  we  believe,  never  omito  the  precaulioi  rf 
taking  blood  from  the  arm,  as  the  best  meaoi" 
obviating  or  moderating  those  symptoms  of  irnlS' 
tion  in  the  mucous  membranes  of  the  retpin^ 
and  digestive  organs  which  occasionally  cooph* 
cate  it     Pearson  recommends  the  use  of  disph^ 
retics ;  but  the  irriuble  sUte  of  the  slomsch  m 
bowels  frequently  renders  them  improper :  and  « 
those  very  rare  cases  where  typhoid  sympW* 
supervene,  the  employment  of  bark  will  often,  w 
the  same  reason,  be  found  inadmissible.    OpiaiJ 
have  very  usually  been  recommended  by  wty« 
allaying  irritation  and  procuring  slee|^botlb* 
exhibition  requires  much  drcumspectioo.  MjTj** 
has  occasionally  been  known,  in  this  a»  ««• 
in  the  healthy  state  of  the  skin,  to  induce  ««» 
itching  :  and  Dr.  Moriarty  met  with  one  «(»  » 
which  it  apparently  was  the  cause  of  a  retap 
The  daily  use  of  the  tepid  Iwth  ^*^Jr^ 
much  relief  by  removing  the  secreUon  and  Ufi^ 
the  surface  pliant     Where,  however,  the  mc«»^ 
tions  are  very  extensive,  even  the  tepid  vm 
not  well  be  borne,  and  the  eflbrt  of  goiung  m  »JJ 
out  of  it  causes  much  suflering.    The  best 
bath  must  be  carefully  r^lat«i»^<>'"^*^S 
a  temperature,  it  will  inevitably  •W"'*^ 
inflammatory  tendency  in  the  cutaneous  «^ 
The  pain  caused  by  the  rigidity  and  cofl»«^ 
the  incrustations  may  be  in  some  degree 
by  the  applicaUon  of  the  liuimcntum  <»^  ^ 
peated  changes  of  the  linen  are  indispen«w 
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will  sometiines,  from  the  abundance  of  the  aecreted 
matter,  be  necessary  as  oflen  as  three  or  four  times 
in  the  course  of  one  day.  The  return  to  mercury 
in  these  cases  is  to  be  avoided  if  possible ;  as  even 
its  mildest  preparations  have  occasionally  induced 
a  recurrence  of  the  disease,  an  effect  which  took 
place  in  a  case  recorded  by  Dr.  Crawford,  from 
the  incautious  application  of  citrine  ointment  to 
the  still  morbid  skin.  In  some  urgent  cases,  how- 
ever, mercury  has  been  again  exhibited,  and  with 
impunity. 

When  eczema  has  become  chronic,  the  local 
treatment  should  still  in  almost  every  case  be  of 
the  soothing  kind.  Hence  a  steady  perseverance 
in  the  use  of  tepid  mucilaginous  decoctions,  of 
lotions  containing  the  acetate  of  lead,  of  local  and 
general  baths,  continues,  as  in  the  first  stage,  to 
be  proper.  General  and  local  bloodletting  and 
other  antiphlogistic  measures  will  still  often  afford 
US  most  valuable  assistance  in  subduing  this  ot>- 
stinate  aiTection  ;  the  propriety  of  their  employ- 
ment and  repetition  being  of  course  determined 
by  a  joint  consideration  of  the  state  of  the  consti- 
tution and  of  the  local  inflammation  in  each  indi- 
Tidual  case.  We  cannot,  however,  help  thinking 
{hat,  in  this  country  at  least,  the  utility  of  these 
measures  has,  till  within  these  very  few  years, 
been  greatly  overlooked,  and  that  Uieir  employ- 
ment, even  at  the  present  moment,  is  quite  too 
infrequent  This  may  perhaps  in  a  great  degree 
be  attributed  to  their  never  once  being  alluded  to 
by  Bateman,  whose  bias  seems  to  have  been  alto- 
gether towards  the  opposite  mode  of  treatment,  or 
Uie  frequent  exhibition  of  tonics.  His  preposses- 
sion, too,  against  the  use  of  aperients  in  eczema 
is  not  justified  by  the  experience  of  others,  as  they 
are  of^n  found  to  be  highly  beneficial.  We  have 
known  very  severe  cases  yield  to  the  combined 
employment  of  baths,  mineral  acids,  and  laxatives. 
When  these  and  the  other  measures  detailed  above 
disappoint  us  after  having  been  foirly  tried  for  at 
least  three  or  four  months,  recourse  may  be  had 
to  the  cautious  use  of  Fowler's  solution,  or  of 
tincture  of  cantharides.  Amongst  Biett*8  nume- 
rous cases  under  the  influence  of  those  powerful 
medicines,  we  do  not  recollect  to  have  seen  them 
ever  do  mischief;  and  hence  we  participate  fully 
in  the  sentiment  with  which  he  frequently  pre- 
fiuTes  their  prescription,  namely,  that  no  medicine, 
however  active,  is  dangerous  in  prudent  hands. 
Mucilaginous  and  diluent  drinks  enter  largely  into 
all  his  plattis  of  treatment,  and  must  tend  materi- 
aily  to  obviate  the  danger  of  gastric  irritation  dur- 
ing the  use  of  energetic  internal  medicines.  Whe- 
ther the  beneficial  influence  which  arsenic  and 
cantharides  often  display  depends  on  their  imme- 
diate action  on  the  skin,  or  whether  it  is  attribu- 
table to  their  effecting  a  species  of  counter-irrita- 
tion on  the  mucous  membrane,  and  a  consequent 
equalization  of  the  circulation  in  the  cutaneous 
and  mucous  surfaces,  is  utterly  unknown.  Their 
great  power  as  modifiers  of  the  actions  of  the  skin 
is,  however,  indisputable.  The  exhibition  of  frac- 
tional doHcs  of  (he  corrosive  sublimate  also,  given 
in  a  decoction  of  dulcamara,  occasionally  effects  a 
cure  where  other  measures  have  failed. 

Caustic  applications,  as  the  nitrate  of  silver  or 
diluted  nmriatic  acid,  have  sometimes  been  used, 
at  is  mentioned  by  Rayer,  with  a  view  to  chung- 
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ing  the  mode  of  irritation  in  the  part ;  but  they 
are  not  unattended  with  risk,  and  violent  exacer- 
bations and  deep  cicatrices  have  resulted  from 
their  employment.  In  the  advanced  scaly  stage 
stimulant  applications  have  sometimes  been  of  use, 
by  exciting  a  more  active  inflammation,  and  thus 
subverting  the  existing  morbid  action.  Ointments 
containing  the  red  precipitate  or  tartrate  of  anti-> 
mony,  and  blisters  have  occasionally  been  had  re- 
course to  with  this  view,  and  with  success;  but 
the  practice  is  rather  empirical,  and  the  result  du- 
bious. In  an  indolent  and  scaly  state,  alkaline 
and  sulphur  baths  may  perhaps  sometimes  be  use- 
ful ;  but  if  too  early  employed,  they  are  sure  to 
aggravate  the  inflammation,  and  in  the  great  ma- 
jority of  cases  the  vapour  Imth  is  to  be  preferred 
to  them. 

When  there  exists  any  obvious  derangement 
of  the  general  health,  little  improvement  need 
be  expected  till  this  state  be  first  counteracted. 
Country  air  and  a  careful  regulation  of  the  diet 
are  here  points  of  the  first  importance  ;  alterative 
doses  of  calomel  or  blue  pill,  with  the  decoction 
of  sarsaparilla,  will  sometimes  also  be  of  great 
service.  In  those  cases  where  there  is  a  marked 
inflammatory  diathesis,  indicated  by  a  full  pulse, 
heat  of  skin,  thirst,  headach,  drowsiness,  dec. 
Dr.  Elliotson  has  found  much  benefit  from  mercu- 
rial medicines,  given  so  as  slightly  to  afifect  the 
mouth,  in  conjunction  with  venesection  and  a 
low  diet  Such  a  mode  of  employing  mercury, 
in  a  disease  of  which  it  is  itself  an  occasional 
cause,  will,  however,  demand  great  circumspection. 

The  use  of  water-dressings,  in  preference  to  all 
ointments  and  greasy  applications,  has  long  been 
zealously  advocated  by  Dr.  Macartney,  who  has 
directed  much  of  his  attention  to  the  study  of  dis- 
eases of  the  skin.  Indeed  the  beneficial  eflfects 
which  may  be  produced  in  this  and  several  other 
cutaneous  inflammations,  merely  by  keeping  the 
inflamed  part  constantly  moist  by  means  of  Unt 
wetted  either  with  cold  water  or  a  weak  solution 
of  the  acetate  of  lead,  and  enveloped  in  oiled  silk, 
are  unquestionable  and  striking.  We  do  not, 
however,  think  that  the  employment  of  ointments 
is  in  all  cases  injurious,  having  known  eczema 
of  the  ears  and  face,  though  attended  with  ex- 
treme irritation,  receive  immediate  relief,  and  get 
speedily  well  under  the  use  of  an  ointment  com- 
posed of  cold  cream  and  the  liquor  plumbi  acetatis 
in  the  proportion  of  two  or  three  drops  to  the 
ounce,  in  conjunction  with  the  repeated  applica- 
tion of  a  cooling  lotion,  consisting  of  the  acetate 
of  ammonia,  accurately  neutralized,  largely  dilu- 
ted, and  holding  a  minute  portion  of  the  acetate 
of  lead  in  solution. 

If  the  disease  have  existed  about  the  &ce  for  a 
considerable  time,  an  issue  or  perpetual  blister  to 
the  nape  of  the  neck  or  the  arm  efl!ccts  a  useful 
counter-irritation,  and  will  thus  oflen  tend  both 
to  accelerate  the  cure  and  to  prevent  a  relapse* 
A  free  state  of  the  boweU  and  a  frequent  use  of 
the  bath  seem  also  to  have  much  influence  in 
guarding  against  a  recurrence  of  tlic  affection. 

The  propriety  of  a  cooling  and  sparing  diet 
throughout  every  stage  of  the  disorder,  and  even 
for  a  considerable  time  after  its  disappearance, 
cannot  be  too  strongly  insisted  on. 

W.  B.  Joy. 
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EDUCATION,  PHYSICAL.  Education,  in 
the  ordinary  acceptation  of  the  term,  refers  only 
to  intellectual  and  moral  cultivation.  Mr.  Locke, 
however,  has  taken  a  wider  and  juster  view  of 
the  subject,  and  in  his  excellent  Treatise  incul- 
cates sirenuously  the  attentions  necessary  for  pre- 
serving and  strengthening  the  bodily  constitution. 
This  branch  has  been  denominated  j!?Ay«ca/  cdu' 
cation. 

If  medical  science  effect  something  more  than 
the  mere  adaptation  of  remedies  to  a  few  spe- 
cial diseases;  if  it  embrace  the  more  enlarged 
and  comprehensive  purpose  of  promoting  general 
health,  and  preserving  the  bodily  frame  in  the  full 
and  vigorous  exercise  of  all  its  functions,  then  is 
the  subject  of  physical  education  entitled  to  a  pro- 
minent place  in  every  work  which  professes  to 
treat  of  the  science,  or  to  display  its  most  useful 
applications.  No  applications  of  its  principles  can 
be  more  useful  than  those  which  regulate  the 
physical  management  of  the  young ;  for  even  in 
infancy,  and  still  more  when  childhood  passes  on- 
ward to  adolescence  and  puberty,  are  errors  of 
ignorance  and  prejudice  daily  committed,  which 
sow  deeply  the  seeds  of  disease,  consigning  many 
a  sufferer  to  an  early  grave,  or  entailing  miseries 
which  render  life  a  burden  rather  than  a  blessing. 
However  difficult  it  may  be  to  correct  the  mani- 
fold errors  by  which,  in  early  life,  health  and  hap- 
piness are  sacrificed,  it  must  at  least  be  right  to 
jioint  out  to  those  who  wish  to  learn,  what  are 
the  principles  by  which  the  first  of  earthly  bless- 
ings, a  sound  mind  in  a  sound  body,  can  be  best 
insured.  With  bodily  health,  mental  is  here  as- 
sociated, for  the  connection  is  intimate  :  if  the 
body  languishes,  the  mental  powers,  which  act 
only  through  bodily  organization,  must  fall  far 
short  of  that  energy  and  activity  of  which  they 
would  otherwise  be  capable ;  while  the  irritability 
of  mind  to  which  weakness  and  ill  health  are 
prone,  is  sure  to  act  unfavourably  on  all  the  moral 
feelings.  In  the  present  article  the  design  is  to 
lay  down  principles  rather  than  rules ;  for  the  lat- 
ter never  can  be  so  framed  as  to  admit  of  univer- 
sal application,  and  when  indiscriminately  used, 
they  either,  through  necessary  variableness  of 
effect,  fail  to  inspire  confidence  and  in  time  fall 
into  disuse,  or  the  good  which  they  do  accomplish 
is  sure  to  be  balanced  by  a  portion  also  of  evil. 
To  lay  down  principles  is  the  safer  and  better 
course,  for  though  physiological  truths  are  what 
few  even  among  the  most  intellectual  classes  of 
society  are  preparetl  to  comprehend,  their  educa- 
tion unhappily  leaving  them  utterly  unacquainted 
with  the  structure  and  functions  of  their  own 
frames,  still  the  dissemination  of  these  truths,  es- 
pecially in  connection  with  a  subject  of  such  deep 
and  universal  interest,  may  not  be  wholly  unavail- 
ing, but  may  rather  prove  the  means  of  exciting 
enquiry,  and  of  dispelling  that  ignorance  to  which 
so  much  of  the  ill  health  of  every  period  of  life 
may  be  distinctly  traced. 

Man,  in  his  relation  to  external  objects,  is  sulv 
jected  by  nature  to  certain  laws ;  in  other  words, 
there  exist  between  man  and  the  external  world 
certain  definite  and  immutable  relations,  as  obliga- 
tory as  a  positive  ordinance.  If  the  relation  be 
disregarded,  the  law  violated,  the  penalty  ensues 
with  a  certainty  that  cannot  be  evaded.    It  is  well, 


then,  as  all  are  subjected  to  these  laws,  are  c^iMb 
of  acting  in  conformity  with  them,  and  nue  to 
suffer  when  betrayed,  whether  by  ignorajwe  or 
wilfulness,  into  infringing  them,  that  eome  con- 
sideration should  be  bestowed  on  them,  m  orda 
that  errors  of  ignorance  at  least  may  have  vaat 
chance  of  being  avoided. 

The  natural  laws  which  connect  man  with  the 
objects  around  him  have  been  appropriately  cliaad 
under  three  heads;  namely,  the  physical, organic, 
and  moral.  Vitality  confers  no  exemption  km 
the  laws  of  matter  and  motion.  To  these  the 
human  body  is  subject  equally  as  if  it  were  oat 
endued  with  life.  It  is  true  that,  v^rhile  aaimated, 
it  possesses  to  a  certain  extent  powers  capabk  of 
modifying  their  operation ;  still  it  never  cete«  to 
be  under  their  influence,  and  it  is  liable  to  soffis 
whenever  that  influence  is  overlooked  or  miscal* 
culated.  The  body  gravitates,  and  when  deprived 
of  support  falls  to  the  ground,  equally  as  if  it 
were  inanimate.  Physical  laws,  therefore,  ue 
worthy  of  consideration,  in  order  that  no  injorj 
may  accrue  from  their  violation.  But  animated 
bodies  are  subjected  to  laws  peculiar  to  them^m; 
and  as  life  is  always  connected  with  organizatioD, 
these  laws  are  called  organic  It  is  with  them  that 
we  are  more  immediately  concerned  on  the  preaeat 
occasion.  Man,  however,  is  not  only  an  organized 
and  animated  being,  but  also  a  moral  and  intelle^ 
tual  one;  and  is,  in  consequence,  subject  to  further 
laws  in  relation  to  tliis  part  of  his  nature,  namelj, 
the  moraL  As  his  moral  and  intellectual  powen, 
however  derived  essentially  from  his  spiriloil 
nature,  are  dependent  on  organization  for  their 
exercise  and  manifestation ;  as  the  several  powen 
act  interchangeably  on  each  other ;  and  as  a  cloie 
analogy  resulting  from  this  connection  subasti 
between  the  organic  and  moral  laws,  it  will  be 
necessary  to  take  some  notice  of  the  latter  in  the 
following  pages. 

The  organic  laws  may  be  subdivided  according 
as  they  regard  respectively  the  preservation  <rf  th* 
species  and  of  the  individual.  The  former  of 
these  may  here  be  passed  over  as  not  essential  W 
the  present  purpose,  the  preservation  of  the  indi- 
vidual being  that  wbicii  chiefly  claims  attention  in 
discussing  the  principles  of  physical  educatitfu 

The  animal  body  is  connected  more  immediately 
with  the  external  world  by  digestion  and  reapira* 
tion,  it  being  through  these  processes  that  U 
derives  the  elemenU  by  which  ii  subsisU  Food 
and  air  are  indispensable  so  long  as  life  endures j 
anfl  if  either  be  withheld,  or  depraved  in  qualily» 
or  too  scantily  supplied,  the  animal  languishes  and 
prematurely  dies.  Other  elements  are  roost  pro- 
bably combined ;  there  l)eing  reason  to  believe 
that  the  electric  conditions  of  the  atniospbert 
exert  an  influence  on  the  animal  economy  nci'b* 
slight  nor  unimportant.  We  know  too  li»i^ 
however,  on  this  subject  to  make  it  the  ground- 
work of  any  reasoning.  . 

On  the  regulation  of  diet  much  of  the  beanH 
of  the  body  de|)ends.  All  animals  are  destined  0/ 
nature  to  feed  on  particular  aliments,  fordigesti"! 
and  assimilating  which  they  are  fumisheil  with  an 
appropriate  organization.  Some  are  hcrbivoros^ 
some  graminivorous,  some  carnivorous.  Man  being 
by  nature  omnivorous,  a  mixed  diet  of  anin)»i»^ 
vegetable  food  is  best  fitted  for  his  adequate  nuin- 
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tton,  b(>in^  most  accordant  with  his  organization  ;  I  attendecl  to  in  many  parti  of  their  ordinary  man* 


and  this  fict  ought  to  serve  as  a  sufficient  reply  to 
all  those  who  decry  either  animal  or  vegetable 
diet.  The  proportions  best  suited  for  supporting 
perfect  health  must  ever  vary  in  individual  in- 
stances, being  depend<*nt  on  age,  temperament, 
habits  of  life,  state  of  health,  climate,  season  of 
year,  and  other  incidental  circumstances.  The 
general  principle  being  clear,  sufficient  ground 
should  be  specially  shown  whenever  it  i^  di>emed  happily,  independent  of  the  will,  and  are  thus  se- 
neccssary  to  depart  from  it,  or  to  modify  its  appli-  cured  against  the  effects  of  indolence  or  caprice, 
cation.  To  display  the  properties  of  the  several  Respiration,  though  not  wholly  an  involuntary 
arliflcs  of  food,  both  animal  and  vegetable,  is  the    process,  is  so  far  independent  of  the  will  for  its 


agement 

Next  in  importance  to  food  and  air,  as  a  means 
of  maintaining  health  and  vigour,  is  exercise, 
which  is  to  be  considered  not  merely  as  it  regards 
locomotion,  but  as  applying  to  all  the  actions  of 
the  animal  frame  which  miniHter  to  existence,  and 
by  which  the  several  functions  arc  sustained.  The 
actions   immediaielv  essential   to   existence   are. 


province  of  dietetics.     (See  Diktktics.) 

The  quantity  of  food  deserves  as  much  con- 
sideration as  its  quality.  It  should  be  such  as 
the  stomach  can  easily  digest,  and  sufficient  to 
repair  the  waste  which  the  body  continually  un- 
dergoes.    In  the  young,  too,  it  should  provide  for 


ordinary  exercise  as  to  continue  uninterruptedly, 
through  the  whole  period  of  life,  without  effort 
and  almost  without  consciousness.  Thus  circum- 
stanced, and  secured  as  its  organs  are  by  their 
compact  and  admirably  constructed  mechanism,  it 
might  be  conceived  that  this  process  at  least  might 


the  growth  of  the  body,  which  in  them  is,  up  to  a  |  escape  the  evil  influences  of  heedlessness  or  error ; 
certain  age,  progressive.  Deficiency  of  sustenance  i  yet  no  function  of  the  frame  has  suffered  more 
leaves  the  body  imperfectly  nourished,  checks  its  ,  from  the  pernicious  effects  of  folly  and  fashion, 
natural  growth,  and  begets  various  di^teases  mark-  i  effects  the  reality  of  which  it  would  be  difficult  to 
ed  by  debility.  Excess,  on  the  contrary,  pro-  credit,  were  it  not  attested  by  woful  experience 
motes  inordinate  nutrition,  induces  corpulence,  and  daily  observation.  Circulation,  too,  is  inde- 
oppresses  all  the  functions  of  life,  and  through  the  pendent  of  the  will,  its  organs  being  excited  suffi- 
▼arious  efforts  made  by  the  constitution  to  dispose  ciently  to  ensure  the  regular  continuance  of  their 
of  or  to  get  rid  of  it,  lays  the  foundation  of  by  actions,  by  the  fluid  which  digestion  supplies  and 
far  the  greater  portion  of  human  maladies.  In  |  which  respiration  vitalizes.  Yet  here,  also,  though 
the  functions  more  immediately  essential  to  mere  nature  has  provided  for  the  regularity  of  this  func- 
animal  existence,  nature  influences  by  feelings  ,  tion,  and  rendered  it  independent  of  direct  inter- 
antecedently  to  any  exercise  of  reason,  and,  with  ,  ference,  man  contrives  indirectly  to  disturb  it  by 
tespect  to  the  nutrition  of  man,  has  given  him    over-excitement  through  excess  of  nutritive  mat- 


appetite  both  to  incite  him  to  take  food,  and  to 
assign  a  limit  to  his  use  of  it  A  healthy  sto- 
mach, supplied  with  simple  diet,  will,  if  the  inti- 
mations of  appetite  be  heeded,  be  rarely  guilty  of 
excess.    But  though  the  stomach  is  thus  satisfied. 


ter  and  abuse  of  various  stimulants.  8o  £ir  is 
the  body  ensured  against  the  neglect  or  impru- 
dence of  the  individual,  that  what  is  absolutely 
necessary  for  existence  is  carried  on  by  the  mere 
incitement  of  appetite,  and  through  actions  in 


and  the  natural  appetite  ceases,  it  is  still  capable  which  the  will  has  no  share.  But  though  mere 
cf  taking  more  food,  and  even  of  digesting  it  !  existence  is  thus  capable  of  being  maintained  fur 
Viands  tempting  to  the  palate  will  incite  a  fresh  a  while  with  little  effort,  voluntary  exertion  is  still 
appetite,  under  which  the  quantity  of  food  require  necessary  for  giving  even  to  these  independent 
ed  for  health,  and  which  coni^istently  with  health  .  functions  the  activity  necessary  for  healthful  vi- 
ought  not  to  be  exceeded  is  often  nwre  than  dou-  i  gour.  Unless  exercise,  in  its  ordinary  sense,  lie 
bled.  Pampered  with  luxuries,  and  rather  living  taken,  neither  respiration  nor  circulation  can  fully 
to  eat  than  eating  to  live,  numbers  become  slaves  accomplish  the  purposes  which  they  are  intended 
to  a  sensual  gratification  of  the  lowest  kind.  |  to  serve  ;  and  proportional  decline  of  health  and 

Excess  is  the  vice  rather  of  adults  than  of  the  strength  must  ever  ensue.  Exercise  conduces  to 
young,  who  are  rarely  either  gourmands  or  epi-  healthful  digestion,  perfect  respiration,  and  efli- 
cures,  unless  through  the  fault  of  those  who  rear  cient  circulation.  Neglect  of  exercise  weakens 
them.  The  law  of  temperance,  however,  is  com-  I  the  stomach,  inducing  changes  in  the  digestive 
mon  to  all,  and,  however  it  mey  be  disregarded  by  processes  unfavourable  to  the  formation  of  health- 
the  inconsiderate  or  the  sensual,  cannot  be  viola-  ,  ful  chyle;  it  tends  to  reduce  the  capacity  of  the 


ted  with  impunity. 

Co-ordinate  with  nutrition,  in  its  being  essen- 
tial to  animal  life,  is  respiration.  It  differs  in  one 
respect,  that  while  food  is  required  only  at  intcr- 
▼als,  appetite  being  the  natural  incitement  and 
meaxure  of  quantity,  air  is  necessary  every  mo- 


chest,  and  thus  to  render  the  respiratory  process 
less  effective ;  and  it  dimiiiishes  the  actions  of  the 
heart  and  arteries  to  the  extent  of  suppressing 
some  of  the  most  important  functions  to  which 
they  are  subservient,  namely,  those  which  take 
place   in  the  capillary  system.     For  propelling 


ment;  and  as  the  process  goes  on  uninterruptedly,  ;  blood  duly  into  all  the  capillary  vessels,  a  certain 
Ac  incitement  of  appetite  is  needed  for  inhalation  portion  of  ei^rcise  is  indispensable.  If  this  be 
of  air.  The  capacity  of  the  lungs,  too,  being  defi-  not  taken,  some  or  other  of  those  vessels  will  be 
nite,  no  intemper4nce  can  be  practised ;  and  with  inadequately  supplied  ;  and  in  proportion  must 
regHrd  to  this  function  it  is  quality  rather  than  their  functions  decline,  wttile  the  blood  which 
quantity  that  requires  to  be  attended  to.  This,  ought  to  pervade  them  is  thrown  hack  on  the 
however,  is  of  the  very  first  importance ;  for  if  larger  trunks,  overloading  and  oppressing  the  gen- 
pure  air  be  not  breathed,  health  cannot  be  pre-    eral  system. 

•erved.  Of  injury  from  impure  air  the  young  are  Life  subsists  through  a  series  of  motions,  and 
pe<Miliarly  susceptible,  and  this  requires  to  be  ^  all  these  should  be  maintained  in  regular  and  ada- 
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qoate  exercke.  If  any  become  suspended,  or  de-  '  feelings  no  lets  than  the  phyacal  powen  teqanv 
cfine  beneath  the  activity  necessary  for  the  due  force  by  exercise,  and  that  the  somt  waj  of 
performance  of  their  respective  functions,  the  or-  I  weakening  those  which,  when  tending  to  ncm^ 
gans  shrink,  and  more  or  less  impression  on  the  lesd  to  evil,  is  to  consign  them  as  much  u  poia* 
general  health  ensues,  according  to  the  importance  {  ble  to  quiescence.  Great  csre  is  therefore  dncs- 
of  the  parts  consigned  to  quiescence.  If  there  he  sary  not  to  srouse  angry  passions,  tnd  e»perttQy 
total  suspension,  the  orgsn  then  undergoes  changes  ,  in  infancy,  when  the  other  moral  feelrngsand  the 
wholly  subversive  of  its  character  and  functions,  intellectual  powers  by  which  they  tre  in  lata 
A  vessel  which  cerises  to  convey  its  proper  fluid  :  years  controllable,  are  too  imperfectly  developed 
becomes  soon  changed  into  a  solid  cord.     Muscu-    to  be  of  avail     The  principle  is  sppKcaUe  to 


lar  fibres,  if  consigned  to  inactivity,  waste  pro- 
gressively, with  proportional  loss  of  power,  until 
at  length  they  approach  the  state  of  simple  mem- 
brane. The  laws  of  muscular  action  require  that 
the  muscle,  in  order  to  retain  even  its  natural 
structure,  must  be  continued  in  the  sdequate  ex- 
ercise of  its  natural  functions,  else  it  declines  both 
in  volume  and  power,  and  all  the  functions  to 
which  its  actions  are  subservient,  become  impeded 
in  consequence. 

The  foregoing  sketch,  though  brief  and  imper- 
fect, may  suffice  to  show  what  is  meant  by  re- 
ferring to  the  natural  laws.  The  subject,  how- 
ever, is  not  yet  sufficiently  matured  for  an  ele- 
mentary exposition  of  the  whole  of  them,  and 

at  all  events  the  writer  of  the  present  article  is  striction  or  undue  pressure,  snd  should  alio  be « 
unprepared  to  attempt  it.  Whatever  remain,  '  simple  as  to  admit  of  being  quickly  adjuited.  The 
therefore,  applicable  to  the  present  purpose,  must  process  of  being  dressed  is  irksome  to  iDost  in* 
be  left  for  the  occasions  which  in  the  course  of  fants,  causing  them  to  cry,  and  exciting  as  much 
this  essay  may  call  for  their  introduction.  mental  irritation   as  they  are  capable  of  feeKof. 

In  pursuing  the  subject  of  physical  education.  It  should,  therefore,  be  rendered  as  brief  as  is  cooh 
the  period  of  life  to  which  it  applies  may  be  pstible  with  the  ablutions  required,  and  with  the 
divided  into  the  consecutive  stages  of  Infancy,  necessary  adaptation  of  the  garments  to  thck 
Childhood,  Adolescence,  and  Puberty.  The  dis-  several  purposes.  By  a  very  little  ingenait;  they 
tinctions  are  sufficiently  intellii^ible  without  a»-  may  be  so  constructed  as  to  be  put  on  snd  t^ 
signing  exact  limits  to  each.  To  do  so  by  a  divi-  i  moved  with  little  delay.  It  would  be  well  if  piv 
sion  of  years  would  conduce  but  little  to  preci-  I  could  be  wholly  dispensed  with,  their  use  being 
don,  for  individuals  differ  so  much,  that  similar  hazardous  through  the  carelessness  and  stapiditj 
ages  do  not  necessarily  indicate  corresponding  of  nurses,  and  even  through  the  ordinary  vaon- 
stages  of  development  either  in  bodily  or  mental  '  roenU  of  the  infant  itself.    Soft  tapes,  loops,  tnd 


every  period  of  life,  and  the  interesting  etsge  now 
under  discussion  should  have  the  full  benefit  of  iL 

The  present  occasion  does  not  call  for  nunnte 
detaiU*  of  the  management  of  infants,  which  in 
so  familiarly  known  and  so  moch  under  the  gvid> 
ance  of  competent  advisers,  being  for  the  wd 
part  regulated  by  enlightened  medical  attendinti, 
that  a  few  general  remarks  may  here  saffice. 
They  may  be  comprised  under  the  heads  of  cloth- 
ing, food,  state  of  bowels,  air,  temperature,  clem* 
liness,  exercise,  moral  discipline,  and  habits. 

Clothing* — The  clothing  of  infants  sbould  he 
soft  in  texture,  so  as  not  to  irritate  their  tender 
skin.  It  should  be  made  so  as  to  give  free  pliy 
to  all  the  limbs,  no  part  being  subjected  to  con> 


powers. 

IwFAircT.  —  The  management  of  infants  has 


buttons,  hooks  and  eyes,  or  other  such  fitfteoiogir 
might  be  beneficially  substituted. 


been  much  improved  in  modern  times,  and  many        Food. — That  the  in&nt  should  derive  iti  «t^ 
hurtful  prejudices  have  been  utterly  extinguished,    liest  sustenance  from  the  mother's  breast  wu  • 
None,  at  least  in  this  country,  even  of  the  most    obviously  designed  by  nature,  that  the  ibstnct 
ignorant,  deem  it  necessary  at  the  present  day  to  |  propriety  of  mothers  suckling  their  offspring  id* 
swathe  the  infant's  body  so  ss  to  deprive  its  limbs    miu  of  no  dispute.     The  question,  however,  '^he- 
and  head  of  all  free  motion,  as  was  long  the  uni-    ther  all  mothers  should  discharge  this  duty  ii  not 
versal  practice,  and  in  some  countries,  even  of    thus  determined,  the  condition  of  the  mother  ind 
Europe,  continues  to  be  so.     The  infant  is  now    her  capability  of  performing  it  requiring  to  \» 
suffered  to  enjoy  the  unrestrained  exercise  of  iu    taken  into  account,  as  well  as  the  wanU  of  the 
muscular  energies  so  far  as  iU  limited  powers  of    child.     When  a  mother  is  young,  healthy,  iod 
exerting  them  permiL     This  was  a  great  eman-    sufficiently  robust,  it  is  her  bounden  duty,  w  «* 
cipation,  and  conducive  not  only  to  physical  but    ought  to  be  her  dearest  pleasure,  to  foster  in  her 
also   to   moral   improvement     The  exercise  of    bosom  the  being  which  she  has  brought  intoei- 
every  natural  power  is  accompanied  with  pleasu-    istence,  and  to  nourish  it  with  the  f«H)d  npremf 
rable  feeling,  and,  without  resorting  to  metaphy-    provided  by  nature  for  ito  use.    Every  con«»J«»' 
sical  refinemenU,  it  may,  from  a  close  analogy,  j  tion,  both  physical  and  moral,  pleads  for  lbi«  "'^ 
be  averred  that  the  infant  is  sensible  of  pleasure  i  cise  of  maternal  function.  By  it  the  bodily  beslih 
firom  the  free  exercise  of  its  motive  powers,  and  '  of  both  mother  and  child  is  promoted,  while  it  d* 
suffers  pain  from  their  restriction.     These  sensa-    cites  in  both  the  purest  emotions  of  the  hesrt 
tions  excite  moral  emotions,  and  without  any  great        All  mothers,  however,  are  not  capable  o(  p»- 
stretch  of  imagination,  it  is  possible  to  detect  the    forming  this  duty  ;  and,  unfortuoalely,  ainonif  t" 
dawning  of  an  irritable  temper  at  a  period  of  life    higher  and  middle  classes  of  eocietv,  a  o»o«df»- 
when  a  moral    feeling   is  scarcely   supimsed   to    ble  portion,  through  errors  of  physical  educst'oo. 
exist,  and  to  trace  iu  developnicnl  to  irritations    and  the  debilitating  effects  of  various  P*""*"**!? 
which  enlightened  caution  niishl  prevent.    Even    practices  proceeding   from  fashion,  luxury,  va 
at  this  early  period  the  moral  laws  are  not  to  be    dissipation,  are  incapaciuted  for  underukiog  "J 
disregarded.     These  laws  pronounce  that  moral  I  Thus  error  perpetuates  itself  and  in  in  w**^ 
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conmqaieaem  coomi  to  act  id  a  circle.  The  dis- 
sipated mother  neglects  her  child,  and  this  child, 
if  a  female,  commences  life  under  disadvantages 
which,  hy  weakening  her  frame,  tend  to  unfit  her 
for  eventually  acting  as  a  mother.  Extreme  deli- 
cacy of  constitution,  diseased  condition  of  the 
frame,  defective  secretion  of  milk,  may  forbid  the 
mother  to  suckle  her  child.  Unless  she  can  per- 
form the  duty  with  safety  to  herself  and  benefit  to 
her  infant,  she  ought  not  to  attempt  ii  In  this 
case  a  young  and  healthy  wet-nurse  is  the  best 
substitute.  But  even  this  resource  is  not  always 
attainable,  and  then  it  is  consolatory  to  reflect  that 
children  may  be  reared  without  material  prejudice 
to  health,  by  what  is  termed  feeding  by  hand, 
though  extreme  care  is  requisite  to  make  the  sub- 
stitution effectual.  In  this  case  the  process  of 
nature  should  be  emulated  as  far  as  possible,  and 
food  should  be  imbibed  by  suction  from  a  nurs- 
ing-bottle, rather  than  swallowed  from  a  spoon. 
Much  injury  results  from  giving  infants  fooid  too 
gross  for  their  digestive  powers.  If  nursing  by 
band,  as  it  is  termed,  be  resorted  to,  the  food,  for 
the  early  months  at  least,  should  approach  as  nearly 
as  possible  to  human  milk.  Milk  ajid  water,  with 
a  little  sugar,  is  quite  enough  for  the  first  two 
months.  Afler  which  some  farinaceous  matter 
may  be  combined.  Thick  gruel,  panada,  biitcuit- 
food,  and  such  matters,  are  much  too  solid,  at 
least  in  very  early  infancy.  They  overload  the 
stomach,  causing  indigestion,  flatulency,  and  grip- 
ing. These  create  a  necessity  for  purgative  medi- 
cines and  carminatives,  which  again  weaken  diges- 
tion, and  by  the  unnatural  irritation  perpetuate 
the  evils  which  render  them  necessary.  Thus 
many  infants  are  kept  in  a  continual  round  of 
repletion,  indigestion,  and  purging,  with  the  ad- 
ministration of  cordials  and  narcotics,  who,  if  their 
diet  were  in  quantity  and  quality  suited  to  their 
digestive  powers,  would  need  no  aid  from  physic 
or  physicians. 

The  frequency  with  which  medical  aid  is  re- 
quired for  infants  under  gastric  and  intestinal  dis. 
turbance,  and  the  numerous  infantile  maladies 
which  spring  from  this  source,  are  sufficient  proof 
that  their  ordinary  diet  is  not  as  rational  as  it  might 
be  rendered.  From  errors  of  diet  are  the  digestive 
functions  of  infants  chiefly,  if  not  solely,  liable  to 
be  impaired,  and,  when  these  become  so,  correction 
of  diet,  rather  than  the  exhibition  of  drugs,  should 
be  relied  on  for  remedying  the  evil.  We  are  far 
from  inculcating  that  on  such  occasions  medical 
advice  should  not  be  resorted  to ;  on  the  contrary, 
our  persuasion  is,  that,  when  such  disturbance 
arises,  medical  counsel  is  absolutely  necessary,  as 
the  medical  adviser  is  more  likely  to  see  the  real 
nature  of  the  evil,  and  adopt  rational  means  for 
its  correction,  than  they  whose  injudicious  pro- 
ceedings occasioned  it  But  we  would  strenuously 
advise  the  medical  attendant  to  be  sparing  of  his 
drugs,  unless  he  see  adequate  cause  for  exhibiting 
them.  We  are  well  aware  that,  even  in  infancy, 
the  bowels  may  become  loaded,  and  their  lining 
membrane  coated  with  redundant  mucus,  and  that 
purges,  even  of  calomel  and  antimony,  with  rhu- 
barb or  scammony,  may  be  required  to  cleanse 
them,  and  restore  healthy  secretion.  But  such 
remedies  should  not  be  prescribed  on  every  trivial 
occasion,  and  at  all  events  a  succession  of  such 
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drastic  purges  can  very  rarely  be  needed.  Tho 
stools,  if  rightly  understood,  will  furnish  a  suffi- 
ciently certain  guide.  If  there  be  evidence  of 
redundant  and  vitiated  secretion,  and  if  the  removal 
of  this  by  purgatives  relieve  pain  and  restore  tran- 
quil feelings,  no  doubt  can  attach  to  the  means  by 
which  these  efiects  are  obtained.  But  it  sometimes 
happens  that  some  tinge  in  the  fteces,  some  inci- 
dental pain,  misleads  the  practitioner,  inducing 
him  to  believe  that  more  purging  is  needed,  when 
the  prevailing  distress  may  be  owing  to  the  irrita- 
tion caused  by  the  purgatives  already  too  freely 
administered.  In  this  case  he  will  do  well  to 
pause,  and,  by  abstaining  from  interference,  sufler 
the  bowels  to  recover  the  tranquillity  which  his 
remedies  serve  to  disturb.  It  is  a  valuable  part 
of  medical  science  to  know  when  to  resolve  on 
doing  nothing,  and  an  excellent  result  of  moral 
courage  to  dare  to  act  on  that  resolution.  On 
such  occasions  it  is  not  true  that  medical  skill  is 
at  &ult  or  in  abeyance.  It  only  evinces  the  saga- 
city to  perceive  that  nature  is  competent  to  her 
own  work,  and  that  she  ought  not  to  be  interrupted 
in  completing  it 

In  judging  of  the  intestinal  secretions  of  infants, 
there  is  a  source  of  fallacy  which  deserves  to  be 
noticed.  Mucus  accumulates  on  the  lining  mem- 
brane of  the  stomach  and  bowels,  and  becomes 
morbid,  inducing  disease.  The  irritation  of  purga- 
tives, too  freely  given,  will  also  cause  sn  increased 
secretion  of  mucus  manifested  in  the  stools.  The 
matters  discharged,  however,  are  very  different  in 
their  nature,  and  can  hardly  deceive  an  experienced 
eye.  In  the  former  case,  the  mucus  is  opake, 
dense,  ropy,  or  membranous ;  in  the  latter,  it  ia 
limpid  and  fluid.  Purgatives  relieve  the  former 
condition  ;  they  exasperate  the  latter. 

Infants  naturally  have  free  bowels,  and,  if  pro« 
perly  fed,  th^y  need  no  medicine.  Even  in  purg- 
ing off  the  meconium,  art  is  often  superfluously 
resorted  to,  or  at  least  prematurely  employed.  The 
first  milk  of  tho  mother's  breast  is  the  natural 
purge,  and  oftentimes  even  this  is  not  required,  A 
too  early  exhibition  of  castor-oil,  as  is  very  gene- 
rally practised,  is  unwise.  A  little  manna  is  less 
irritating,  and  will  in  general  sufBce.  hiimple  sup- 
positories were  formerly  much  in  use,  and  perhaps 
they  have  been  too  much  laid  aside.  When  dis- 
tress, however,  arises  from  distension  or  flatulency 
under  retention  of  the  meconium,  some  aperient  is 
needed,  and,  for  certainty  of  effect,  castor-oil  is 
perhaps  most  to  be  relied  on.  With  respect  to  the 
general  management  of  the  bowels  of  infants,  the 
principle  is  that  they  should  be  kept  free,  and  by 
the  mildest  and  least  irritating  means.  This  is 
all  that  health  requires.  It  may  be  finally  re- 
marked, however,  that  no  course  of  proceeding 
can  be  more  prejudicial  than,  having  first  over- 
loaded the  stomach  and  then  administered  purga- 
tives, followed  by  carminatives  and  narcotics,  to 
return  to  the  dietetic  errors  which  created  the 
necessity  for  all  this  discipline. 

Atr* — It  is  of  importonce  that  children  should 
breathe  a  pure  atmosphere.  During  the  day  this 
is  in  general  sufficiently  attended  to ;  but  at  night 
they  are  very  apt  to  be  placed  under  circumstances 
unfavourable  to  a  free  circulation  of  the  air  around 
them.  Apprehension  of  cold  causes  them  to  bo 
then  mure  closely  enveloped  with  clothing,  espe- 
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dally  about  the  head ;  curtains  are  drawn  in  order 
to  exclude  cold  air;  nay,  through  extreme  care,  a 
thin  covering  is  not  unfreqaently  thrown  over  the 
fire  of  a  sleeping  infant,  confining  the  respired 
air,  and  impeding  the  access  of  fresh  air  required. 
All  thf*8e  practices  are  bad,  and  ought  to  be  avoid- 
ed. The  head  should  not  be  muffled,  curtains  are 
objfrtionable,  and  the  face  should  not  be  covered 
during  sleep.  Pure  air  is  needed,  and  a  supply 
of  this  should  be  ensured  without  giving  way  to 
undue  apprehension  of  cold,  of  which  the  danger 
is  very  slight,  unless  great  imprudence  be  prac- 
tised. Infants  should  be  guarded  from  cold,  but 
much  heat  is  prejudicial.  On  this  as  well  as  on 
several  other  accounts,  the  child  should  not  lie  in 
the  bed  with  the  nurse.  After  having  sucked,  it 
should  be  placed  in  a  cradle  with  just  so  much 
covering  as  is  necessary  for  preserving  the  natural 
temperature. 

Cle«nll]kess« — Cleanliness  is  essential  to  the 
health  of  infants,  the  functions  of  the  skin  being 
of  high  importance,  and  requiring  to  be  kept  in 
due  activity.  The  body  should  be  washed  all 
over  once  a  day  at  least,  and  impurities  should 
never  be  suffered  to  remain  for  any  time  in  con- 
tact with  the  skin.  At  first  the  water  used  should 
be  tepid,  but  afU*r  a  few  months  the  temperature 
should  be  gradually  lowered,  until  cold  be  em- 
ployed, unless  there  be  such  extreme  delicacy  and 
deficient  re-action  as  to  render  this  hazardous. 
Children  bear  well  the  transient  application  of 
cold,  which  is  in  general  succeeded  by  a  genial 
glow,  both  refreshing  and  invigorating.  Many 
weakly  children  are  renovated  in  health  and 
strength  by  means  of  a  daily  plunge  in  a  cold 
bath. 

Bxcrotse. — Infants,  for  the  first  month  or  two, 
sleep  so  much  that  there  can  be  no  exercise,  save 
that  of  being  carried  about  in  the  nurse*s  arms. 
After  this  time  it  is  advisable  to  suflfer  them  to 
exercise  their  limbs  freely,  by  laying  them  fre- 
quently on  a  bed,  sofa,  or  carpet,  and  allowing 
them  to  roll  and  kick  at  their  good  pleasure.  The 
delight  which  this  affords  evinces  how  grateful 
such  freedom  is  to  their  animal  feelings. 

There  is  one  very  common  mode  of  exercising 
infants,  which,  we  think,  deserves  particular  no- 
tice— we  mean  the  practice  of  hoixting  or  raising 
them  aloft  in  the  air.  This  practice  is  of  such 
venerable  antiquity,  and  so  universal,  that  it  would 
be  vain  to  impugn  it  The  pleasure,  too,  which 
most  children  evince  under  it,  seems  to  show  that 
it  cannot  be  so  objectionable  as  a  cursory  observer 
would  be  disposed  to  consider.  Still  there  are 
hazards  which  ought  not  to  be  wholly  overlooked. 
The  risk  of  accident  is  one  of  some  amount : 
children  have  slipped  from  the  hands,  and  sus- 
tained serious  injury.  Some  people  are  so  ener- 
getic as  to  throw  up  children  and  catch  them  in 
descending.  This  rashness  there  can  be  no  hesi- 
tation in  reprobating,  for  however  confident  the 
person  may  be  of  not  missing  hold,  there  must 
ever  be  risk  of  injury  from  the  concussion  suffered 
in  the  descent,  ami  even  firom  the  firmness  of 
grasp  necessary  for  recovering  and  maintaining 
the  hold.  The  motion  of  the  body,  too,  has  a 
direct  tendency  to  induce  vertigo ;  and  when  the 
liability  of  the  infant  brain  to  congestion  and  its 
consequences  is  considered,  when  the  frequency 


of  hydrocephalus  in  infants  is  borne  in  ninl,  n 
exercise  which  impels  blood  to  the  brain  will  not 
be  regarded  as  wholly  insignificant   There  i«  000 
more  objection  which  seems  not  to  have  attncted 
attention.     The  hold  taken  of  a  child  in  the  id 
of  hoisting  it  is  by  the  hand  grasping  the  che^ 
The  fingers  and  thumb  placed  on  each  aJe  of  ihe 
sternum,  compress  the  ribs,  and  any  one  with  the 
hand  so  placed  will  at  once  perceive  that  if  tba 
pressure  were  strong,  and  the  resistance  from  the 
elasticity  of  the  ribs  weak,  the  imprenion  on  ibe 
chest  resulting  would   correspond  exadlj  with 
the  deformity  named  chicken-breast.   That  loy 
force  is  ever  used  capable  of  inducing  speedily 
such  a  change  is  in  the  highest  degree  improbf 
ble ;  but  that  reiterated  pressure  of  this  kind,  how- 
ever slight,  would  in  a  weakly  child  have  power 
to  impress  and  distort  the  chest,  few,  we  imagine, 
will  doubt 

Rocking  was  formerly  in  almost  universal  ue 
with  infants,  though  not  meant  predeely  u  eier- 
cise.  Every  cradle  had  its  rocker,  by  means  of 
which  it  was  put  in  vibratory  motion  wheneter 
the  infant  was  to  be  set  asleep.  The  expedient 
answered  its  purpose ;  but  the  propriety  of  in- 
ducing sleep  by  such  means  is  very  questionable, 
or  rather  must  be  utterly  disallowed.  Sleep  ben 
ensues  because  the  motion  promotes  a  congestive 
state  of  the  vessels  of  the  brain  inducing  a  degree 
of  vertigo.  For  the  reasons  already  assigned  when 
discussing  the  exercise  of  hoisting,  this  cannot  be 
salutary,  and  must  be  scarcely  safe  in  the  delicate 
brains  of  infants. 

MorsU  Mamsm^ement*— 'To  notice  the  moral 
discipline  of  infancy  may  excite  a  smile ;  and  yet 
it  is  a  subject  of  no  slight  moment    From  the 
hour  of  birth  the  infant  is  a  moral  being,  and  sob* 
ject  to  the  moral  laws;  and  it  is  the  duty  of  thnes 
who  are  responsible  for  its  culture  to  see  that 
these  laws  be  not  infringed.    Bodily  health,  too, 
l)eing  more  or  less  affected  by  mental  excitement, 
a  treatise  on  physical  education  would  be  incom- 
plete if  this  source  of  disturbance  were  disregardeJ. 
Infants  possess  several  propensities  and  passions 
of  great  activity  ?  and  as  neither  the  counlerv»il' 
ing  sentiments,  nor  the  intellectual  powers  by 
which  they  are  to  be  controlled  in  after-life,  sre  si 
this  age  equally  developed,  it  is  the  more  incum- 
bent on  those  who  govern  them  to  regulate,  ot 
sound  principles,  the  dispositions  which  they  dis- 
play.   Good  dispositions  are  capable  of  being  col- 
livated,  and  evil  of  being  restrained,  even  in  the 
cradle.     But  they  who  undertake  the  task  should 
look   well   after   the  government  of  their  own 
minds ;  for  if  in  pursuing  it  they  yield  to  the  im- 
pulse of  feelings,  unrestrained  by  the  higher  sen- 
timents  and  unguided  by  the  intellect,  their  roesj 
sures  will  be  ill  adapted  to  the  ends  desired,  snd 
little  likely  to  attain  them.    An  irritable  norse  11 
unfit  for  the  care  of  a  fretful  child.    The  frrtfiil- 
ness  may  be  owing  partly  to  natural  JwP*'^!*; 
it  often  arises  from  impaired  health,  or  from  sligM 
sufferings  occasioned  by  some  injudicious  "'*"J|^ 
ment.     Rendereil   uneasy  by  overloaded  boweis, 
constriction  from  the  clothing,  mifplaced  pins, » 
other  source  of  disquietude,  the  infant  has  no  re 
source  but  to  cry ;  and  if  the  cause  of  di«tf^  J^ 
not  removed,  habitual  fretfulness  and  »f"[*Jj'2 
of  temper  may  become  established.   In  a  chiW  " 
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mtoral  good  temper,  when  the  distress  is  reliered, 
calmness  retams ;  bat  if  the  temper  be  naturally 
irritable,  this  becomes  aronsed  by  the  pains  en- 
dured, and  especially  if  under  its  sufferings  the 
child  be  harshly  or  unkindly  treated :  so  that  even 
when  the  bodily  distress  ceases,  equanimity  is  not 
restored.  Children  cry  from  pain  ;  they  cry  also 
from  passion  ;  and  no  tones  can  be  more  distinct 
than  those  which  express  the  respective  feelings. 
The  one  should  be  promptly  quieted  by  removing 
the  cause  of  pain  ;  the  other  is  less  speedily  cor- 
rigible, requiring  both  time  and  a  system  of  sound 
moral  discipline,  to  prevent  habits  of  irritability 
acquiring  strength  by  reiterated  excitement.  When 
the  natural  temper  is  irritable,  causes  of  irtitation 
should  be  carefully  avoided ;  the  irritability  should 
be  calmly  but  steadily  repressed  ;  other  faculties 
of  the  mind,  too,  should  be  called  forth,  as  indi- 
rectly suspending  the  exercise  of  the  irritable  feel- 
ings; and  according  as  the  mental  powers  be- 
come progressively  developed,  the  higher  senti- 
ments and  intellectual  faculties  should  be  so 
Cultivated  as  to  ensure  them  that  predominance 
6ver  the  animal  propensities  which  the  Creator 
has  allotted  to  them,  and  on  the  maintenance  of 
which  all  virtue  and  happiness  depend.  To  ex- 
ercise this  controlling  power  in  due  time  is  the 
greatest  good  which  the  infant  can  experience;  it 
lays  the  foundation  of  all  iiroral  improvement, 
and  cannot  be  too  early  commenced.  No  error 
can  be  more  pernicious  in  its  consequences  than 
(o  be  reckless  of  exciting  the  passions  of  chil- 
dren, without  considering  how  they  are  to  be  al- 
hyed.  Some  have  been  so  misguided  as  wantonly 
to  excite  such  passions  in  order  to  habituate  the 
parties  to  self-control ;  but  this  error  is  so  mis- 
chievous, and  so  irreconcilable  with  all  sound 
principle,  that  it  must  be  of  rare  occurrence. 
Even  carelessness,  however,  in  this  respect  is  in- 
excusable; and  no  child  should  be  subjected  to 
any  irritation  that  can  be  avoided.  Frequent  ex- 
citement will,  in  the  naturally  irritable,  confirm  ill 
temper,  while  it  will  endanger  the  establishment 
of  it,  even  in  those  who  are  naturally  more  calm. 
Irritability  of  temper  in  children  should  be  re- 
garded rather  in  the  light  of  a  disease  to  be  reme- 
died, than  of  a  fault  to  be  punished.  They  are 
as  nature  made  them,  and  no  more  accountable 
for  irritability  of  temper  than  for  a  weak  digestion 
or  other  bodily  infirmity.  The  possession  of  an 
irritable  temper  is  a  misfortune  rather  than  a 
fault,  and  the  being  so  unhappily  circumstanced 
merits  pity  rather  than  reproof.  All  the  assist- 
ance which  kindness  and  synrpathy  can  render 
should  be  given  in  support  of  the  struggles  which 
auch  a  being  has  to  maintain  within  his  own 
breast.  Imperturbable  calmness  is  required  in  the 
government  of  children,  who  readily  distinguish 
whether  reproof  or  punishment  proceed  from  ex- 
cited passion,  or  are  resorted  to  solely  for  their 
correction  or  improvement  This  discussion,  how- 
ever, must  terminate  here.  Enough  has  been  said 
to  m  irk  the  close  connection  that  subsists  between 
moral  discipline  and  physical  welfare.  Tranquil- 
lity of  mind  is  essential  to  good  health,  and  the 
government  of  the  passions  is  important  towards 
attaining  the  ends  of  physical  education. 

In  rearing  children  it  is  necessary  to  bear  in 
mind  the  force  of  habit,  by  which,  in  many  parts 


of  the  animal  economy,  regularity  is  maintained 
with  a  precision  which  the  dictates  of  reason  could 
never  command.  Many  of  the  bodily  functions 
are  signally  under  its  influence ;  and  on  the  prin- 
ciple that  activity  gives  vigour,  while  quiescence 
leads  to  abatement  of  energy,  much  of  moral  dis- 
cipline may  be  founded  on  the  formation  of  habits 
during  those  early  years  when  the  selCcontrolling 
powers  of  the  individual  are  yet  but  imperfectly 
developed.  In  respect  of  food,  of  sleep,  of  the 
alvine  discharges,  a  disposition  to  periodic  recur- 
rence is  clearly  discernible ;  and  by  attending  to 
it,  regularity  of  the  respective  functions  may  be 
sensibly  promoted.  Fixed  periods  for  taking  food 
are  desirable,  and  they  should  be  frequent.  It  is 
unwise  to  load  the  stomach  with  fresh  food  until 
the  previous  meal  has  beeii  digested  and  passed 
onward  to  the  intestines.  From  this  error  the 
gastric  and  inteftinal  irritations  of  infancy  often* 
times  proceed.  Regular  habits  of  evacuating  the 
bowels,  if  duly  established,  have  much  efiect  in 
superseding  the  use  of  medicine.  So  prone  are 
the  bowels  to  make  at  certain  periods  effotta  for 
their  own  relief,  that  if  firom  any  cause  the  periodic 
impulse  be  resisted,  the  effort  ceases,  and  is  not 
again  actively  renewed  until  the  next  revolving^ 
period  arrives ;  accumulations,  productive  both  of 
inconvenience  and  injury,  going  on  during  the 
interval.  It  seems  needless  to  pursue  further  the 
consideration  of  infancy.  What  has  been  said 
furnishes  sufficient  guidance  for  conducting  the 
ordinary  management  of  health,  and  for  guarding 
against  the  errors  to  which  this  stage  of  lite  is 
exposed.  So  many  of  the  principles  inculcated  in 
the  foregoing  inquiry  apply  to  the  next  stage,  or 
that  of  childhood,  that  this  may  be  more  briefly 
discussed,  [^ce  a  Treatise  on  the  Physiological 
and  Moral  Treatment  of  Infancy,  by  A.  Combe, 
M.  D.,  Amer.  edit  by  Dr.  J.  Bell :  PhUad.  1840.] 

Cbildhood.^ — In  considering  the  stage  of  child- 
hood, we  shall,  for  the  sake  of  method,  pursue  the 
same  arrangement  that  was  followed  in  treating 
of  infancy,  without  deeming  it  necessary,  how- 
ever, to  dwell  more  circumstantially  on  any  point 
than  its  merits  may  specially  require. 

The  clothing  of  childhood  should  possess  the 
same  properties  as  that  of  infancy.  It  should 
aftbrd  due  warmth,  be  of  such  materials  as  do  not 
irritate  the  skin,  and  so  made  as  to  occasion  no 
unnatural  constriction. 

On  the  feeding  of  chiMren  their  health  is  much 
dependent;  and  in  this  respect  injury  is  often 
done  from  regulating  their  diet  according  to  some 
preconceived  system  founded  on  partial  expe- 
rience or  imperfect  observation.  Children,  to 
support  their  natural  growth,  require  ample  suste- 
nance, and  this  admitted  truth  is  with  many  a 
sufficient  reason  for  overloading  their  stomachs, 
and  with  food  of  too  nutritious  a  kind.  Others 
again,  from  having  seen  healthy  children  reared 
on  a  low  diet,  and,  also  from  having  occasionally 
witnessed  disease  brought  on  by  excess  of  animal 
food,  unaware,  too,  of  the  hazard  of  generalising 
from  insufficient  facts,  hastily  conclude  that  low 
diet  is  wholesome,  and  animal  food  prejudicial. 
No  exclusive  system  can  in  this  respect  be  right, 
nor  can  any  precise  rule  of  diet  be  posMibty  laid 
down,  as  this  requires  to  be  adapted  in  every  case 
to  the  particular  constitution  concerned.    It  hat 
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been  alreedj  diown  that  a  mixed  diet  of  animal 
and  vegetable  food  is  that  which  nature  has  de- 
signed for  human  beings ;  their  organization  being 
fitted  for  its  use.  The  period,  too,  when  animal 
£[>od  may  begin  to  be  used  seems  also  indicated 
by  nature,  and  some  portion  of  it  seems  &irly  ad- 
missible as  soon  as  teeth  appear  sufficient  to  mas- 
ticate it  These,  however,  are  but  general  truths, 
which  require  continually  to  be  modified  in  their 
application  by  special  drcumstanoes.  The  con- 
stitution of  the  child,  and  the  efiects  of  particular 
diets,  will  in  general  indicate  sufficiently  how  it 
may  be  best  sustained.  If  of  a  aound  constitution, 
free  from  fever  or  evidences  of  plethora,  with 
healthy  bowels,  a  cool  skin  and  clear  tongue,  the 
diet  may  be  liberal,  and  some  animal  food  may  be 
conjoined.  It  is  not  wise  to  stint  the  growth  of 
children  by  a  too  low  diet,  for,  however  it  may  for 
a  while  appear  to  agree,  it  induces  a  state  of  body 
deficient  in  vigour  and  unfit  for  maintaining  (ull 
health.  Children  so  reared  are  prone  to  scrofula, 
and  to  several  other  diseases  marked  by  impaired 
energy  of  frame.  Yet  neither  should  children  be 
pampered ;  for  this  leads  to  evils  no  less  formida- 
ble, though  of  a  difierent  character.  Large  meals 
oppress  the  stomach,  cause  indigestion,  and  by 
overloading  the  bowels,  obstruct  one  of  the  most 
important  excretions.  Too  much  animal  food 
supplies  blood  in  excess,  begetting  a  proneoess  to 
lever  and  inflammation  ;  and  every  one  is  aware 
how  large  a  portion  of  the  diseases  of  children  is 
thus  characterised.  80  long  as  the  general  health 
is  unimpaired,  the  body  and  mind  active,  and  no 
evidence  present  to  mark  excess  of  nutriment,  that 
food  may  be  allowed  which  natural  appetite  calls 
for,  and  which  appears  to  yield  adequate  nutrition; 
and  in  such  case  a  mixed  diet  of  animal  and  vege- 
table food  will  be  found  the  best  for  this  purpose. 
But  if  languor  at  any  time  ensues,  and  febrile  in- 
dications become  manifested^ — if  the  pulse  become 
frequent,  the  skin  hotter  than  natural,  the  tongue 
white  and  furred,  the  bowels  irregular,  —  then, 
though  these  several  symptoms  should  be  only  in 
alight  degree,  and  unattended  with  any  specific 
derangement  amounting  to  what  is  considered 
disease,  not  only  should  the  diet  be  lowered,  and 
its  animal  part  for  a  time  withdrawn,  but  measures 
should  be  taken  to  correct  the  state  of  repletion 
which  has  been  suffered  to  arise.  For  some  time 
after  its  removal,  too,  care  should  be  taken  to  keep 
the  diet  under  that  which  occasioned  the  consti- 
tutional disturbance. 

These  observations  apply  to  children  of  sound 
constitutions  and  robust  health,  and  attention  to 
them  may  be  the  means  of  averting  much  disease. 
In  such  the  plethora  so  induced  is  positive ;  that 
is,  the  blood  generated  exceeds  what  the  constitu- 
tion in  its  most  healthful  state  could  need  or  dis- 
pose of.  But  there  is  another,  and  a  numerous 
class  of  constitutions  in  the  management  of  which 
further  principles  are  needed.  These  are  by  nature 
less  robust,  and,  possessing  less  powers  of  resist- 
ing slight  influences,  their  health  becomes  more 
or  less  impaired.  The  weakness  induced  disin- 
clines to  exercise ;  and  thus  a  further  source  of 
derangement  is  superadded.  Under  these  circum- 
stances, the  nutritive  matter  introduced  into  the 
system,  though  not  exceeding  what  the  same  con- 
stitution in  a  state  of  health  and  vigour  would 


require,  is  redundant  under  its  ahend  eoiditida.. 
The  enfeebled  powers  cannot  dispose  of  it;  tad 
hence  arises  a  state  of  relative  plethon,  pndseing 
all  the  evila  of  the  positive,  while,  from  ihepiAiil 
weaknesses  that  oo-exist,  it  is  capable  of  inficoig 
still  more  injury  on  the  frame.    It  uihtpkktn 
ad  vires  of  the  older  writers ;  and  the  febrile  itili 
which  it  induces  is,  like  that  of  the  poatiii 
plethora,  relievable  by  evacuatbns  and  •bsJiseooe. 
But  for  the  restoration  of  perfect  health,  Nn»> 
thing  more  is  needed  than  merely  getting  lid  of 
the  febrile  excitement.    Suitable  treatment  will 
abate  the  plethora,  remove  the  fever,  ind  comet 
the  incidental  derangements,  so  as  to  bring  bid 
the  constitution  to  the  point  from  which  the  o^ 
currence  of  relative  plethora  had  caossd  it  (•d» 
viate,  and  increased  caution  in  diet  loay  prtvent 
the  plethora  recurring.     But  by  adhering  to  thii 
caution,  the  food  required  for  full  health  may  be 
withheld,  and  feebleness  of  habit  bacomei  eet»> 
blished.    In  this  state,  while  it  is  necsMiy  to 
limit  the  diet  so  long  as  evidences  of  lenevai 
plethora  are  prone  to  occur,  the  necessity  of  in* 
proving  the  habit,  so  as  to  enable  it  to  bear  nun 
adequate  nutrition,  should  be  bome  in  mini 
Moderating  by  cautious  depletion  the  dmilitM 
when  overcharged,  preserving  a  fiee  stale  of  ei* 
cretions,  increasing  the  exercise,  restoring  tons  by 
cold   ablution   or  the  ahower-bath,  with  other 
alterations  contributaiy  to  the  same  end,  will,  if 
judiciously  applied  and  steadily  persafcnd  iit 
restore  many  such  constitutions  to  a  state  of  rigoir 
capable  of  bearing  the  diet  of  full  health,  tod 
exempting  the  parties  horn  manifold  diseaaeeto 
which  they  would  otherwise  be  exposed.    It  will 
be  perceived  that  the  measures  here  enjoined  in 
partly  remedial,  partly  restorative ;  and  it  is  of  the 
first  importance  that  the  right  order  of  their  <» 
ployment  be  not  reversed.    Ifi  while  the  remedal 
measures  are  needed,  the  fear  of  debility  or  other 
prejudice  lead  to  the  premature  use  of  rertor^ 
means,  the  whole  corrective  process  is  di^rb^ 
and  rendered  impracticable,  and  disease  more  or 
less  formidable  Is  sure  to  result. 

Regulation  of  the  bowels  is  one  of  the  rooit 
important  attentions  by  which  the  health  of  chiU- 
hood  is  preserved.    Children  of  sound  health,  who 


are  properly  fed  and  have  sufiicient  excrcwe, 
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rarely  need  aperient  physic   Nature  is  ^'1^*^ 
to  her  own  work,  and  if  not  obstructed  will  eftfr 
tually  perform  it     8tiU  the  bowels  of  chiidrw 
will  occasionally  get  deranged,  and  their  inddeoHi 
irregularities  cannot  be' too  soon  rectified;  f«f|»" 
dependenUy  of  the  local  distress  which  a  dij*- 
dered  state  of  bowels  occasions,  so  long  ■*  Jr 
continues,  a  most  important  function  of  healih  a 
suspended,  and  part  of  its  duties  becomes  titn^ 
fcn«d  to  other  organs  unfitted  for  discbirg»f 
them.     Various    irriUtions,  too,  ""'^^^^^JJJ 
nervous  sympathy,  ensue.    To  restore  a  h«wj 
state  of  bowels  whenever  these  become  ^^'^j^ 
is  an  important  part  of  the  physical  °»^**^ 
of  childhood.    For  this,  sirnple  means  •houW" 
preferred ;  but  if  they  fail  to  re-esiabUuh  r^ 
evacuations  with  heslihy  secretions,  more  acoj 
remedies  must  then  be  resorted  to,  the  directwo 
which  belongs  not  to  this  place.  k^haih 

Children  should  breathe  s  pure  atmosphere  p^ 
by  day  and  nighu    By  day  thqr  ihouid  »  "^ 
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in  the  open  air,  and  aHowed  to  exercise  their 
limhs  freely,  short  of  fatigae.  Long  walks  are 
objectionable^  and  a  single  over-e|ertion  of  this 
kind  is  capable  of  doing  permanent  injnry.  In 
treating  of  exercise  we  wish  to  give  one  caution 
applicable  to  that  period  when  the  child  firxt 
attempts  to  walk.  Its  early  eflorts  are  viewed 
with  so  much  delight  that  they  are  apt  to  be 
encouraged  and  prolonged  without  regard  to  the 
mischief  which  they  may  occasion.  The  bones 
of  in&nts  have  little  resistance,  and  time  is 
required  ere  those  of  the  legs  are  capable  of  sus- 
taining the  weight  of  the  body.  If  prematurely 
subjected  to  it,  they  actually  bend  and  become 
curved ;  and  many  an  inconsiderate  mother  has  to 
mourn  OTer  the  deformity  which  she  has  herself 
created.  In  the  upper  classes  of  society  this  result 
perhaps  is  not  frequent  It  occurs  chiefly  to 
young  mothers  who  have  weakly  children,  and  for 
obvious  reasons  the  first  child  is  most  exposed  to 
it.  Among  the  poor  it  is  very  common,  tiiough 
their  indiscretion  springs  from  somewhat  different 
feelings.  With  them  it  is  less  the  indulgence  of 
maternal  emotions,  gratified  by  the  child's  exhibi- 
tion of  strength,  that  leads  to  this  distortion,  than 
the  necessity  of  confiding  very  young  children  to 
the  care  of  otheis  but  a  few  years  older.  This 
distortion,  if  timely  noticed,  is  capable  of  correc- 
tion, even  after  sensible  curvature  has  taken  place. 
Such  children  are  in  general  feeble ;  and  renova- 
tion of  strength  with  the  regular  action  of  the 
several  muscles  of  the  limb  may  counteract  the 
injury  sustained,  and  cause  the  deformity  to  dis- 
appear. But  to  produce  this  effect  the  origmal 
cause  of  distortion  must  be  sedulously  avoided, 
until  firmness  of  bone  and  strtsngth  of  muscle 
remove  all  hazard  of  perpetuating  or  renewing  the 
evil.  In  addition  to  other  means  of  establbhing 
the  necessary  vigour  of  frame  in  such  cases,  a 
daily  plunge  in  a  cokl  bath  is  of  signal  eflicacy. 

It  is  hardly  necessary  to  enter  further  into  the 
physical  discipline  of  childhood ;  nor  is  it  required 
in  this  slage  of  exintenoe  to  make  any  distinction 
between  males  and  females.  Happily  for  the  lat- 
ter, they  are,  during  childhood  at  least,  Grangers 
to  those  restrictions  and  injurious  prtictices  from 
which  in  later  years  they  are  doomed  to  suffer  so 
MTverely.  From  this  period  on  to  puberty  a 
marked  difference  prevails  in  the  management  of 
boys  and  girls,  greatly  to  the  prejudice  of  the  lat- 
ter ;  and  it  is  to  the  errors  thus  committed,  and 
the  calamitous  evila  which  they  inflict,  that  atten- 
tion willbe  chiefly  directed  in  the  following  pages. 

Adolssckuck. — Boys,  though  oftentimes  too 
much  confined  by  the  prevailing  systems  of  school 
discipline,  have  on  the  whole  considerable  Kbeity, 
and  they  avail  themselves  of  it  so  as  to  exert 
freely  and  actively  their  muscular  energies.  By 
such  exercise  their  growth  is  promoted,  their 
vigour  improved,  their  health  maintained,  and  a 
robustness  of  frame  acquired  exceeding  that  of 
girls  to  a  degree  fer  beyond  what  mere  difierence 
of  sex  would  account  for.  Very  different  is  the 
fete  of  female  childhood  as  it  passes  onwards  to 
adolescence.  When  this  bitter  stage  is  approached, 
the  trammels  of  error,  prejudice,  and  false  system 
begin  to  be  imposed,  restraining  the  free  exercise 
of  body  and  mind,  and  conforming  both,  not  to 
what  reason  and  right  feelings  enjoin,  but  to  what . 
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feshion  and  vanity  dictate.  The  body,  instead  of 
being  suffered  to  attain  its  just  proportions  unin- 
fluenced by  interference  of  an,  is  to  be  trained 
into  those  forms  which  the  caprice  of  the  day 
admires,  however  unnatural,  or  however  unbe- 
coming in  the  eye  of  unvitiated  taste.  The 
limtw,  formed  for  activity,  and  requiring  free  exer- 
cise for  the  development  of  their  structure  and  the 
maintenance  of  their  powers,  as  well  as  for  the 
preservation  of  general  health,  are  to  be  restricted 
to  those  movements  to  which  a  fancied  graceful-, 
ness  attaches,  even  though  the  best  powers  both 
of  body  and  mind  wither  under  the  blighting 
influence  of  the  vicious  system.  The  mind  feres 
no  better ;  for  instead  of  the  cultivation  of  those 
intellectual  powers  and  moral  feelings  which  con- 
duce to  utility,  happiness,  and  virtue,  the  beat 
years  of  life  are  wasted  on  vain  accomplishments, 
which,  even  when  attained,  are  too  dearly  pur- 
chased, yielding  but  a  very  inadequate  recompense 
for  the  time  and  toil  bestowed  on  them,  and  which 
in  a  large  proportion  of  instances,  from  being 
forced  against  nature,  and  without  the  talents  that 
would  justify  such  assiduous  cultivation,  are  never 
acquired  to  (he  extent  of  answering  a  single  good 
purpose,  being  sure  to  he  abandoned  as  soon  as 
the  parties  become  free  agents,  and  released  from 
the  control  of  their  unrelenting  taskmasters.  Each 
of  these  subjects  will  require  to  he  considered 
more  in  detail ;  and  above  all,  attention  must  be 
forcibly  drawn  to  those  horrible  ravages  in  female 
health  that  result  from  the  visceral  lesions  which 
the  tyranny  cf  feshion  occasions.  To  any  one 
impr^sed  with  the  reality  and  extent  of  the  evfls 
here  deprecated,  it  is  difficult  to  think  or  write  on 
them  with  perfect  calmness.  We  shall  endeavour 
as  much  as  possible  to  confine  ourselves  to  a  plain 
exposition  of  the  evils  deplored,  and  of  these  we 
shall  adduce  only  such  evidences  as  admit  of 
unequivocal  demonstration. 

Of  boys  it  is  unnecessary  to  say  much,  as  the 
principles  already  inculcated  apply  to  them  equally 
as  to  infents  and  children.  To  them  the  advance 
from  childhood  brings  but  greater  freedom ;  and 
if  the  confinement  of  school  exceed  what  sound 
reason  and  the  philosophy  of  nature  would  sanc- 
tion, they  redeem  the  mischief  by  the  active  imre- 
strained  gambols  in  which  they  indulge  when 
school-hours  are  over.  They  pass  much  time  m 
the  open  air,  exercise  freely,  take  food  with  appe- 
tite, and  digest  it  thoroughly;  whence  the  sto- 
mach and  bowels  are  seldom  disordered,  and  their 
sleep  is  sound  and  refreshing.  Their  clothes,  too, 
make  no  injurious  pressure ;  all  theif  muscles  are 
at  liberty  to  act,  and  the  free  exercise  of  these 
promotes  both  their  growth  and  activity,  ensuring 
thus  the  regularity  and  efiiciency  of  the  several 
fimctions  to  which  these  muscles  are  subservient 

With  girls,  ^e  ordinary  modes  of  proceeding 
are  much  less  healthful  It  is  not  that  their  health 
is  le«  an  object  of  regard,  or  less  carefully  tended, 
but  other  considerations  than  those  of  health  ob- 
tain an  undue  share  of  attention,  and  various 
practices  subversive  of  health  are  pursued  in  igno- 
rance of  the  extensive  mischiefe  to  which  thoy 
lead.  After  childhood,  education  formally  com- 
mences, and  from  this  period  certain  objects  of 
maternal  solidtude  are  pursued  with  a  zeal  and 
earnestness  which,  if  well  directed,  would  be 
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worthy  of  all  praise.  As  it  is,  that  of  good  inten- 
tions can  only  be  awarded ;  for  the  tendency  of 
much  that  occurs  at  the  periods  of  life  now  under 
consideration  is  to  render  valueless  ail  the  cares 
lavished*  by  breaking  down  the  constitution. 

The  Unit  error  is  that  of  restraining  the  free  mo- 
tions of  the  body  and  limbs,  so  natural  at  this  pe- 
riod of  life,  and  in  which  the  young  of  both  sexes 
so  much  delight  The  young  lady  is  now  to  cul- 
tivate manners,  to  practise  a  certain  demureoess 
supposed  to  be  becoming,  lo  alteiMl  to  her  carriage, 
keeping  her  head  erect,  and  her  shoukleis  drawn 
back ;  and  if  from  inal)ility  to  continue  the  mus- 
cular efforts  necessary  for  this  end,  she  fail  to  do 
what  nature  does  not  empower  her  to  accomplish, 
negligence  or  obstinacy  is  imputed,  reproach  is 
cast,  which,  being  felt  as  unjust,  irritates  the  mo- 
ral feelings ;  and  thus  a  slight  error  in  physical 
discipline  becomes  a  fruitful  source  not  only  of 
bodily  injury  but  of  moral  depravation.  It  is  a 
well*establi8hed  fact  with  respect  to  musculjir  en- 
ergy, that  the  (X)ntractions  of  muscular  fibres  on 
.  which  their  actions  depend,  require  intervals  of 
relaxation ;  that,  if  the  contractions  be  prolonged 
without  this  relief,  they  in  a  certain  time  fail,  so 
that  no  effort  of  the  will  can  continue  them.  In 
other  words,  the  muscles  tire,  and  an  interval  of 
repose  is  necessary  to  fit  them  for  renewed  effort 
This  is  familiarly  instanced  by  the  experiment  of 
holding  the  arm  extended,  when,  even  though  no 
weight  be  held  in  the  hand,  the  continued  mus- 
cular action  required  for  maintaining  this  position 
cannot  be  sustained  for  many  minutes.  If  this 
be  true  of  the  firm  and  robust  muscles  of  adults, 
how  much  more  forcibly  does  the  principle  apply 
to  the  tender  and  immature  muscles  of  early  life! 
To  preserve  a  good  carriage,  to  keep  the  head  and 
shoulders  continually  in  that  position  which  the 
dancing-master  approves,  require  considerable 
muscular  powers,  such  as  no  girl  can  exercise 
without  long,  painful,  and  injurious  training,  nor 
even  by  this,  unless  other  measures  to  be  herealler 
noticed,  be  resorted  to  in  aid  of  her  direct  endea- 
vours. We  would  not  here  be  understood  as  un- 
dervaluing a  good  carriage,  which  is  not  only 
pleasing  to  the  eye,  but  is,  when  natural,  abso- 
lutely conducive  itself  to  health,  as  resulting  from 
that  relative  position  of  the  several  parts  connect- 
ed exteriorly  with  the  chest,  which  edlows  gresitest 
freedom  to  the  internal  oi^qs.  To  ensure  a  good 
carriage,  the  only  rational  way  is  to  give  the  ne- 
cessary power,  especially  in  the  muscles  chiefly 
concerned ;  and  this  is  to  be  done,  not  by  weary- 
ing those  muscles  by  continual  and  unrelieved 
exertion,  but  by  invigorating  the  frame  generally, 
and  more  especially  by  strengthening  the  particu- 
lar muscles  through  varied  exercise  alternated 
with  due  repose.  Attention  to  general  health, 
suitable  diet,  regular  bowels,  moderate  but  regular 
exercise,  not  of  particular  muscles  only,  but  of 
the  whole  frame,  cold  bathing  when  needed,  and 
other  such  measures,  will  maintain  a  good  carriage 
by  giving  that  power  which  the  more  direct  means 
so  generally  practised  served  but  to  exhaust  All 
this  may  appear  trivial  and  of  slight  importance, 
yet  the  principle  inculcated  is  far  from  being  so; 
and  it  applies  to  this  early  statue  of  life  as  forcibly 
as  to  those  more  advanced.  Nay,  more  so ;  it  is 
at  this  stage  that  its  observance  is  of  greatest  mo- 


ment ;  for  if  it  be  here  disregarded,  efiedi  nui^ 
result,  which,  though  not  immediatelj  obnooi^ 
are  capable  of  laying  the  foundation  of  eiib  tbtt 
cannot  afien^ards  be  redeemed.    It  is  p<Mbli 
that  the  principle  might  be  more  clearly  illustnted, 
more  forcibly  inculcated  in  connection  with  thoa 
later  periods  of  life  when  the  consequeocet  of 
disregarding  it  are  more  promincDt;  but  we  pr^ 
fer  dwelling  on  it  in  its  earliest  and  limpleit  •(>• 
plications,  as  a  clear  conception  of  these  will  ms- 
terially  assist  in  unravelling  and  comprehendiBg 
the  more  complex  conditions  which  are  hereafter 
to  be  noticed.     The  evils  produced  bj  oron  ii 
physical  education  ofteptimes  beget  sctiul  diieue, 
and  the  nature  of  this  will  ever  be  more  intelliip* 
ble  in  proportion  as  we  ascend  to  the  causes  wbidi 
primarily  induce  it     It  has  been  shown  that  di- 
rect endeavours  to  enforce  what  is  called  a  good 
carriage  necessarily  fail  of  their  effect,  and  thit 
instead  of  strengthening  they  enfeeble  the  moici' 
lar  powers  necessary  for  maintaining  it   Tkii 
fact  soon  becomes  perceptible;  weakness  is  m^ 
ticcd,  and  instead  of  correcting  this  by  the  oolj 
rational  mode,  that  of  invigorating  the  weakened 
muscles,  mechanical  aid  is  called  in  to  support 
them,  and  laced  waistcoats  are  resorted  to.  ThM 
undoubtedly  give  support, — nay,  they  may  be  to 
used  as  almost  wholly  to  supersede  the  moscolir 
efibrts,  with  the  advantage  of  not  tiring,  bowercr 
long  or  continuously  employed.    Improvement  of 
carriage  is  manifested,  the  child  is  sensible  of  !•■ 
lief  from  a  painful  exertion,  the  mother  is  pleated 
with  the  success   of  her  management,  and  ihii 
success  appears  to  superficial  observation  fully  to 
confirm  the  judgment  which  superintends  it   In 
the  present  ignorance  that  prevails  on  all  pointi 
of  animal  physiology,  it  would  be  quite  iropo* 
ble  to  convince  any  mother  so  impressed  that  dte 
was  doing  otherwise  than  ministering  to  her  chius 
welfare.   Yet  what  are  the  consequences  to  whick 
her  measures  tend,  and  which  such  measures  aw 
daily  and  hourly  producing  ?    It  has  been  sho« 
in  the  foregoing  pages,  when  noticing  the  orgawc 
laws,  that  a  muscle  consigned  to  inactivity  not 
only  loses  power,  but   becomes  attenuated  aod 
wasted,  its  nutrition  foiling  from  want  of  that  «• 
ergy  which  due  exercise  alone  can  confer.   Tm 
fact  is  notorious,  the   principle  unquestionable, 
although  iu  application  to  the  case  under  cowid- 
eration  has  been  Uttle  heeded.    The  musclei  of 
the  back  and  chest,  restrained  in  their  natural  aod 
healthful  exercise  by  the  waistcoats  called  in  to 
aid  them,  and  more  signally  in  after-life  by  ^ 
tightly-laced  sUys  or  corsets,  become  attenuaH 
and  still  further  enfeebled,  until  at  length  they 
are  wholly  dependent  on  the  mechanical  aid,  !*• 
ing  quite  incapable  of  dispensing  with  it  for  wy 
continuance. 

At  first,  laced  waistcoats  are  used  rather  for  W 
convenience  of  suspending  other  parts  of  the  aiaf 
than  with  any  view  of  giving  support  to  weak 
muscles,  or  of  influencing  the  shape ;  and  confiflw 
to  such  use  they  would  be  perfectly  ^^'^^^^-^^ 
time,  when  weakness  becomes  inferred,  not  aoa 
any  evidences  of  actual  debiUty,  but  merely  wo 
the  girl's  not  being  able  to  maintain  the  "«»»»» 
and  constrained  posture  which  fiwhion  and  tiW 
taste  enjoin,  the  advantage  of  compressing  t" 
cheet  by  means  of  the  waistcoaty  lo  as  (o  give  "P* 
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port  to  the  magcles  of  the  back,  becomes  discovered, 
and  the  mechanical  power  supplied  by  the  lace 
afTords  but  too  eflfective  means  of  accomplishing 
this  compression.  The  e0ect  pleases  the  mother, 
promoting,  as  it  does,  her  dearly-prized  object — a 
good  carriage ;  it  is  endured  by  the  girl  as  the 
lesser  of  two  evils,  for  though  at  first  irksome,  it 
releases  her  from  the  pain  of  endeavours  which 
she  has  not  power  to  continue  to  the  extent  re- 
quired. As  years  advance,  various  causea  combine 
to  render  this  practice  more  inveterate  and  more 
pernicious;  and  still  (he  potent  instrument,  the 
lace,  extends  its  ready  and  effectual  aid.  The 
extent  to  which  this  practice  prevails,  and  the 
degree  to  which  it  is  carried,  are  too  notorious  to 
need  being  dwelt  on.  Extreme  cases  we  wish  not 
to  state,  lest  they  should  appear  exaggerations; 
but  daily  observation  displays  to  all  who  walk  our 
streets,  and  still  noore  signally  to  those  who  fre-  | 
quent  our  assemblies  of  fashion,  the  many  victims 
who,  through  tight  lacing,  sacrifice  health,  and  too 
often  life,  at  the  shrine  of  empty  vanity. 

It  is  time  now  to  scrutinize  the  furUier  injuries 
which  this  unnatural  practice  infiicts.  The  first 
evil  is  already  suflered  in  the  dorsal  weakness  oc> 
casioned  by  mechanical  support  having  superseded 
muscular  energy.  The  muscles  are  become 
enfeebled  and  attenuated ;  their  physical  condition 
unfits  them  now  for  doing  that  for  which  nature 
designed  them  ;  the  stays  are  become  indispensa- 
ble, and,  so  strong  is  the  faith  in  their  necessity, 
that  a  proposition  to  discard  them  would  be 
accounted  monstrous.  A  conception  that  they 
could  be  laid  aside  would  be  regarded  as  quite  too 
improbable  to  be  for  a  moment  entertained.  But 
now  a  taper  waist  becomes  an  object  of  ambition, 
and  the  stays  are  to  be  laced  more  closely.  This 
is  still  done  gradually,  and,  at  first,  imperceptibly 
to  the  parties.  The  effect,  however,  though  slow, 
is  sure,  and  the  powers  of  endurance  thus  exer- 
cised come  in  time  to  bear  almost  unconsciously 
what,  if  suddenly  or  quickly  attempted,  no  heroism 
could  possibly  sustain. 

The  derangements  to  which  this  increased  pre»* 
sure  gives  rise  must  now  be  considered.  The  first 
is  the  obvious  impediment  to  the  motions  of  the 
ribs  which  this  constriction  of  the  chest  occasions. 
For  perfect  respiration  these  motions  should  be 
free  and  imrestrained,  and,  as  has  been  already 
noticed,  perfect  respiration  is  necessary  to  those 
changes  in  the  blood  which  fit  it  for  nutrition  and 
the  other  purposes  of  the  animal  frame.  In  pro- 
portion as  respiration  is  impeded,  is  the  blood  im- 
perfectly vitalized  ;  and  in  the  some  ratio  are  the 
nutrient  and  other  functions  dependent  on  the 
blood  inadequately  performed.  Here,  then,  is  one 
source  of  debility  which  affects  the  whole  frame, 
reducing  every  part  below  the  standard  of  health- 
ful vigour.  According,  also,  as  each  inspiration 
of  air  becomes  less  full,  the  wants  of  the  system 
require,  as  a  compensation,  increased  frequency  ; 
and  thus  quickened  respiration  conomences,  dis- 
turbing the  lungs,  and  creating  in  them  a  tendency 
to  inflammatory  action.  The  heart,  too,  becomes 
excited,  the  pulse  accelerated,  and  palpitation  is  in 
time  superadded.  All  these  effects  are  capable  of 
resulting  from  mere  constriction  of  the  chest ;  they 
become  fearfully  aggravated  when,  at  a  more 
advanced  stage,  as  will  be  more  fully  shown  in  the 


sequel,  additional  sources  of  irritation  arise  in 
fiexmre  of  the  spine,  and  in  derangements  of  the 
stomach,  hver,  and  otlier  organs  subservient  to 
digestion.  The  foregoing  disturbances  are  formi- 
dable enough,  and  sufficiently  destructive  of 
health,  yet  they  are  not  the  only  lesions  which 
tight  lacing  induces.  The  pressure,  which  .  ia 
chiefiy  made  on  the  lower  part  of  the  chest,  and 
to  which  this  part  most  readily  yields,  extends  its 
malign  influence  to  the  abdominal  viscera  also.  By 
it  the  stomach  and  liver  are  compressed,  and,  in 
time,  partially  detruded  from  the  concavity  of  the 
diaphragm,  to  the  great  disturbance  of  their  func^ 
tions;  and  being  pressed  downwards,  too,  these 
trespass  on  that  space  which  the  other  abdominal 
viscera  require,  superinducing  still  further  derange- 
ments. Thus,  almost  every  function  of  the  body 
becomes  more  or  less  depraved.  Nothing  could 
have  prevented  the  source  of  all  this  mischief  and 
misery  from  being  fully  detected  and  universally 
under^^ood,  but  the  slow  and  insidious  process  by 
which  the  aberration  from  sound  principle  effects 
its  ravages ;  and  on  this  account  it  is  that  we  lay  * 
so  much  stress  on  the  remoter  evils  when  con- 
sidering the  primary  errors,  for  it  is  only  by  tracing 
those  to  their  source,  and  by  connecting  the  several 
visceral  lesions  which  ultimately  take  place  with 
the  incipient  and  iqiparently  harmless  errors  which 
form  the  earlier  links  in  the  chain  of  causation, 
that  any  hope  can  be  entertained  of  those  evils 
being  clearly  understood  or  effectually  rectified. 

It  must  be  seen  that  the  same  principles  apply 
to  every  stage  of  this  destructive  system,  and  that, 
however  insignificant  the  effects  of  the  early  waist- 
coats may  appear  when  compared  with  those  of 
the  tight-laced  corset,  the  same  false  principle  is 
manifested  throughout.  The  giri's  waistcoat,  if 
used  otherwise  than  as  a  support  for  the  other 
articles  of  dress,  is  improper.  When  tightened 
in  order  to  support  the  iMck,  instead  of  giving 
strength,  it  produces  real  weakness  by  the  efii^t 
on  the  dorsal  muscles  already  described ;  and 
when  further  straitened,  so  as  to  diminish  the 
waist,  it  then  commences  that  suicidal  process 
which  years  of  suffering  and  ill  health  are  after- 
wards to  complete. 

But  there  are  further  evils  yet  to  be  noticed. 
The  mere  weakness  of  back,  so  often  adverted  to, 
becomes  in  its  turn  an  aggravating  cause  of  visce- 
ral lesion.  The  body  cannot  be  always  cased  in 
tightly-laced  stays ;  their  pressure  may  be  endured 
to  any  extent  under  the  excitement  of  the  evening 
dispUy,  but  during  the  day  some  relaxation  must 
take  place.  Under  it,  the  muscles  of  the  back, 
deprived  of  their  accustomed  support,  and  incapa- 
ble of  themselves  to  sustain  the  incumbent  weight, 
yield,  and  the  column  of  the  spine  bends,  at  first 
anteriorly,  causing  round  shoulders  and  an  arch- 
ed back ;  but  eventually  inclines  to  one  or  other 
side,  giving  rise  to  the  well-known  and  too  fre- 
quently occurring  state  of  lateral  curvature.  This 
last  change  most  frequently  commences  in  the 
sitting  posture,  such  females  being,  through  gene- 
ral debility,  much  disposed  to  sedentary  habits. 
As  soon  as  lateral  curvature  commences,  the 
lungs  and  heart  become  still  more  disturbed ;  an- 
helation  from  slight  exertion,  short  cough,  and 
palpitation  ensue ;  and  at  thb  time,  chiefly  in  con- 
sequence of  the  puhnonaiy  derangement,  alarm 
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begins  to  be  entertained,  and  the  approach  of 
phlhi«i«  apprehended.  Medical  aid  is  now  sought, 
and  as  the  more  obvious  malady  is  within  the 
chest,  and  from  the  excitement  which  prevails 
presents  an  acute  character,  blood  is  drawn,  and 
other  means  are  resorted  to  suited  for  arresting 
inflammatory  action.  And  to  a  certain  extent  the 
practice  is  necessary  and  right,  for  in  this  state 
there  is  oflen  so  much  inflammation  and  conges- 
tion as  fiilly  to  justify  depletory  treatment  Should 
the  disease,  however,  be  misconceived  as  primary 
inflammation  of  the  thoracic  contents,  the  relief, 
however  signal  at  the  time,  must  be  transient, 
and,  unless  attention  be  given  to  those  causes 
firom  which  the  perpetual  derangements  spring, 
enduring  health  has  but  little  chance  of  being  re- 
stored. Removal  of  the  spinal  flexure  by  using  a 
recumbent  instead  of  a  sitting  posture ;  alternating 
this  with  regular  and  proper  exercise  so  as  to  call 
into  renewed  action  the  weakened  and  wasted 
muscles ;  invigorating  these  still  further  4)y  cold 
■ponging  and  stimulant  frictions  ;  and  finally,  re- 
novating the  general  health  by  regulation  of  bow- 
els, suitable  diet,  the  cold  shower-bath,  and  such 
tonic  medicines  as  the  constitution  may  need,  are 
the  appropriate  and  only  eflfectual  means  by  which 
this  state  of  health  can  be  permanently  improved. 
The  views  of  spinal  curvature  here  presented 
will  be  found  more  fiilly  stated  in  a  paper  in  the 
5th  volume  of  the  Midland  Medical  and  Surgical 
Reporter,  to  which  the  reader  is  referred. 

We  have  already  mentioned  the  injury  which 
constriction  of  the  chest  inflicts  on  the  liver  and 
stomach.  Either  or  both  of  these  organs  may 
under  this  disturbance  display  the  ordinary  evi- 
dences of  local  inflammation  or  congestion,  and 
to  these  will  apply  all  that  has  been  already  stated 
respecting  the  heart  and  lungs.  The  local  in- 
flammation or  congestion  may  be  real,  and  require 
depletion  together  with  other  active  remedies,  but 
they  are  liable  to  recur  if  the  original  disturbing 
causes  be  not  rectified.  They  are  sensibly  aggra- 
vated as  soon  as  the  spine  begins  to  yield,  for  ac- 
cording as  the  body  bends  forward,  the  lower  ribs 
in  connection  with  the  sternum  are  forced  in- 
wards, increasing  the  pressure  made  on  the  liver 
and  stomach,  and  further  irritating  these  if  al- 
ready brought  into  a  state  of  excitement 

But  all  the  evils  produced  by  the  vicious  courae 
so  long  and  so  obstinately  persisted  in  are  not  yet 
enumerated,  an  important  train  of  consequences 
being  yet  to  be  noticed  in  the  derangements  of  the 
uterine  system.  When  the  age  of  puberty  is  ap- 
proached, the  organization  distinctive  of  sex  be- 
comes more  fully  developed,  and  in  the  female 
constitution  certain  changes  take  place  the  sup- 
pression or  retardation  of  which  is  fraught  with 
injury  to  health.  Of  these  changes  one  of  the 
moat  important,  and  that  which  is  most  liable  to 
be  eflfected  by  contingent  influences,  is  menstrua- 
tion. This  function  we  mean  here  to  consider 
only  so  &r  as  it  is  prejudiced  by  the  causes  of  ill 
health  now  under  consideration.  For  menstrua- 
tion to  commence  at  the  proper  age  and  to  con- 
tinue regular  and  perfect,  it  is  requisite  that  the 
whole  frame  be  in  a  healthful  state  and  every 
function  adequately  performed ;  consequently,  the 
general  depravation  of  habit  lately  described  is 
eminently  unfavourable  to  the  establishment  of  this 


natural  process.    There  is  also  required  i  m^ 
vigour  of  the  constitution  capable  <^  propdfiBg 
blood  with  sufHcient  energy  into  thecapilbijv» 
sels,  which  vigour  habits  enfeebled  in  the  nf 
lately  noticed  do  not  possess.    It  b  furths  mc» 
sary  that  the  larger  trunks  leading  to  thcK  cqA* 
laries  be  not  overcharged,  else  congeitioB  tikei 
place,  which   further  debilitates  the  ovdoidd 
vessels,  rendering  them  still  leas  capable  of  pro* 
pelling  their  contents  into  the  capiOanM  b^  tbe 
secerning  functions  of  which  they  would  be  it* 
lieved.     Yet  this  congestion  is  prevented  by  the 
impeded  circulation  arising  from  constrictioQ  of 
chest,  and  by  the  disturbance  of  tbe  ibdoaiMi 
viscera  lately  explained.     It  is  neceanry,  alH,t9 
take  into  account  the  various  coinddent  eflnti 
made  by  the  constitution  towards  ]ffepving  far 
the  signal  revolution  in  the  system  which  iodpicBt 
menstruation  indicates.     When  these  effaiti  tn 
defeated  by  menstruation  not  commencing  it  Ibe 
proper  period  of  life,  much  additional  denngfoat 
of  health  ensues,  and  blood  which  oagbt  to  be 
disposed  of  by  the  uterine  vessels  becomes  eiiff 
congested  in  the  surrounding  tissues,  or  detenaifr 
ed  to  other  parts,  ao  as  to  cause  vicarioof  beoMi- 
rhages  of  various  kinds.    Thus  the  regnlaiitj  n^ 
efficiency  of  the  uterine  functions,  so  cfsentiil  t» 
female  health,  become  impeded  and  impaired  i? 
the  injudicious  measures  which,  when  first  leaert- 
ed  to  in  childhood,  are  little  suqiected  of  exeftiii 
any  such  influence. 

Although  so  much  has  been  attribotsd  to  en- 
striction  of  cheat  in  impairing  general  health,  wA 
occasioning  special  derangements,  and  tmmtij 
not  more  than  strict  truth  warrants,  maoj  otkfl 
errors  of  physical  education  lend  their  aid  to  in- 
duce that  feebleness  of  constitution  and  ddicK; 
of  health  of  which  so  many  females  are  tbe  w* 
tims.  These  shall  be  now  considered  under  th( 
same  arrangement  which  was  followed  with  n^ 
to  the  eariier  stages. 

Cloil&lnff . — ^The  clothing  of  young  fennla  ii 

&r  from  being  what  reason  would  sandioo.  tin 

oftentimes  deficient  in  the  necessary  warmth,  the 

materials    being    too  slight  to  yield  prolertw 

against  the  vicissitudes  of  a  variable  cfimate,  lod 

too  much  of  the  person  bang  wholly  eipow- 

Errors  of  this  kind,  however,  are  much  mwe  cm- 

mon  and  carried  to  much  greater  lengthi  at  the 

period  when  education^  in  its  usual  sense,  miy  » 

said  to  be  completed ;  that  is,  when  tbo  yoai« 

lady  passes  from  the  restraints  of  the  school^ooB 

to  the  dissipations  of  fashionable  Ulk,    At,  b^ 

ever,  this  change  usually  takes  place  bcfcw  » 

body  has  attained  its  full  vigour,  the  followBf 

remiarks  on  the  dress  and  conduct  of  fcmtks.  oo 

first  leaving  school,  belong  property  to  oar  adf* 

If  the  errors  of  dress  are  less  signal  i°  <^  *T 

worn  by  day,  they  reach  their  acme  **'**y 

evening  rout  or  midnight  ball  is  to  be  •**^*Jj 

At  thcM)  seasons  tbe  tigfatly-laoed  stayi,  expM» 

cheat,  and  thin  draperies,  furnish  a  combroiitw" 

of  influences,  the  continued  efleets  of  *****  "J 

constitution  could  withstand ;  while  to  ***/2 

to  be  added  that  of  respiring  for  hows  s  b«iW 

and  vitiated  atmosphere,  and,  after  this,  <rfp*** 

when  relaxed  and  exhausted,  into  the  cold  cumoe 

of  a  frosty  night  air.    80  fiu-  from  wondering  »» 

many  suflferfrom  tbeee  fgregious  iinpnideii«i,«» 
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fvpriae  thoald  be  tbtt  an j  escape ;  and  instead 
of  the  inherent  delicacy  so  often  imputed  to  the 
ooDstitution  of  females  as  explanatory  of  their 
pecnliar  ailmmta,  we  have  ample  proo^  in  their 
powers  of  resisting  such  noxious  influences^  that 
they  possess  conservative  energies  not  inferior  to 
those  of  the  most  rohost  male.  Were  men  to  be 
so  laced,  so  imperfectly  exeroised,  so  inadequately 
clothed,  so  suffocated,  so  exposed,  their  superiori^ 
of  bodily  vigour  would  soon  cease  to  have  any 
existence. 

Defect  of  clothing,  though  most  signal  in  the 
ehest  and  riioulders,  is  not  confined  to  the  upper 
part  of  the  body.    The  feet  require  warmth,  which 
sobaervience  to  feshion  prevents.    They  cannot 
be  compressed  but  at  the  cost  of  much  suffering, 
some  distortion,  and   the  inffiotion   of   positive 
disease.     Fashion  also  permits  the  legs  to  be 
covered  with  only  the  thinnest  materials.    Thus 
the  capillary  circulation  of  the  feet,  rendered  suffi- 
eiently  languid  by  the  general  weakness,  becomes 
fortber  impeded  by  the  pressure  of  tight  shoes,  and 
the  debilitatiBg  effects  of  cold.   The  crippled  state, 
too,  thus  occasioned,  is  a  further  obstecle  to  effi- 
flient  exercise,  and  so  adds  to  the  general  debility. 
F»*d* — The  food  of  the  yoong  of  both  sexes, 
as  indeed  of  every  age,  should  be  suited  to  the 
particular  constitution.    The  general  principles 
fer  regulating  it  have  been  already  laid  dofwn.     It 
should,  for  reasons  already  assigned,  be  rather 
■otritious  than  spare.   The  el&ets  of  casual  te^X^ 
tion  are  less  prejudicial,  and  more  easily  corrected 
than  those  of  inanition ;  still  the  bounds  of  tem- 
perance should  never  be  exceeded.    There  should 
be  a  due  admixture  of  animal  food,  but  wine  and 
stimolants  are  needless  and  improper.     It  is  to  be 
hoped  that  no  caution  is  needed  at  the  present  day 
against  a  piactioe,  not  unknown  in  the  last  cen- 
tury, of  females  inclining  to  corpulency  reducing 
themselves  by  abuse  of  aoids.  The  effect  was  pro- 
duced by  destroying  the  tone  and  injuring  the 
structure  of  the  digestive  organs,  and  from  the  evils 
which  resulted,  we  vrould  fein  hope  that  a  practice 
wo  pernicious  has  been  for  ever  alN>li8hed. 

At  the  ages  under  consideration  the  state  of  the 
bowels  requires  to  be  attended  to ;  and  here  again, 
gtiis  suffer  in  a  much  greater  degree  than  boys. 
The  abdominal  congestions  to  which  their  whole 
cbuTBe  of  discipline  subjects  them,  have  no  means 
jof  relief  save  the  increase  of  alvine  excretions. 
There  is,  therefore,  even  more  to  be  carried  off 
through  this  outlet  than  a  state  of  health  would 
wipply.     Yet  from  the  general  debility  and  defi- 
cient exercise  the  alvine  discharges  are  very  prone 
to    be   inregular  and  inadequate.    Much  disease 
-would  at  this  age  be  averted,  and  the  conservative 
powers  of  the  constitution  would  have  a  for  better 
c^baiice  of  being  efiectively  exercised,  if  a  regular 
emd    healthful  state  of  bowels  was  maintained. 
For  this  there  should  be  not  only  daily  evacuation 
in  sufficient  quantity,  but,  what  is  still  man  im- 
portant, the  matter  discharged  should   be  of  a 
Ileal  thy  character.    And  here  we  would  caution 
imsdical  men  against  being  misled  by  felse  delicacy 
00  aa   to  trust  to  reports,  which  are  never  to  be 
xvlied  on.    Ocular  inspection  fumidies  an  indica- 
tion of  the  highest  value,  both  in  exhibiting  and 
-withholding  medicines ;  and  so  assured  are  we  of 
ila   abeolute  necessity  as  a  guide  to  medical  judg- 
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ment,  that  we  cannot  understand  how  a  medical 
practitioner  can  conscientioasly  perform  his  duty 
who  disregards  it  As  it  is  the  duty  of  the  medi- 
cal practitioner  to  avail  himself  of  this  source  of 
information  when  attending  patients  under  disease, 
it  is  equally  so  to  point  out  to  convalescents  the 
importance  of  it  to  the  maintenance  of  general 
health.  Were  the  state  of  bowels  in  young 
females  more  attended  to,  ample  evidence  would 
be  furnished  of  the  necessity  of  some  evacuant  or 
corrective  discipline,  long  before  the  accession  of 
actual  disease;  and,  what  is  of  more  importance, 
much  accumulated  and  too  often  intractable  disease 
might  thus  be  altogether  averted. 

Exercise* — What  has  been  already  stated  with 
respect  to  air  and  temperature  in  infancy  and 
childhood  can  be  so  readily  applied  to  the 
more  advanced  ages,  that  they  need  not  here  be 
further  discussed.  Exercise,  however,  demands 
some  additional  notice.  Boys  enjoy  this  freely, 
and  of  the  best  kind,  in  the  unrestrained  indul- 
gence of  their  youthful  sports.  By  means  of  these 
every  muscle  of  the  frame  comes  in  for  its  share 
of  active  exercise,  and  free  growth,  vigour,  and 
health  are  the  result  It  would  be  happy  for  girls 
if  some  portion  of  such  latitude  were  allowed  to 
them  also.  But  it  is  far  otherwise.  Even  under 
the  more  fevourable  circumstances  of  country  life, 
they  are  too  much  restricted  from  the  free  exercise 
which  health  requires.  Their  very  dress  unfits 
them  from  taking  it,  and  the  alleged  indecorum 
of  those  active  movements  to  which  youth  and 
spirits  instinctively  incite,  is  a  bar  to  even  the 
attempt  being  made.  At  their  age  the  measured, 
slow-paced,  daily  walk  is  quite  insufficient  evei^ 
for  the  muscles  specially  engaged,  while  it  leavea 
many  others  wholly  unexercised.  If  this  be  true 
of  the  more  hale  and  robust  inhabitants  of  the 
country,  how  much  more  forcibly  does  it  apply  to 
the  delicate  and  attenuated  residents  of  towns,  and 
especially  to  the  inmates  of  female  schools.  Of 
these  establishments  the  systems  and  habits  re- 
quire much  revision,  and  until  some  effective  re- 
formation takes  place,  of  which  there  is  yet  but 
little  prospect,  they  will  not  fell  to  excite  our 
sympathy  and  regret  for  the  blanched  aspects, 
shadowy  forms,  and  sickly  constitutions  so  con- 
tinually presented,  and  which  it  b  so  painful  to 
witness.  Such  beings  are  as* little  fitted  for  en- 
countering the  toils  or  fulfilling  the  duties  of  life, 
as  are  plants  of  a  hothouse  for  being  transferred  to 
the  open  borders.* 

*  The  amount  of  exercise,  or  rather  the  extent  to  which 
the  want  ^  txereigg  is  carriod,  in  muny  boarding-achnols, 
will  appear  incredible  to  thnee  who  have  not  personallf 
invc9tiKated  the  fubject.  The  following  i«  the  emrtt  of  a 
young  ladies*  boarding'School.  drawn  upon  the  spot,  a  few 
years  since,  from  tlie  report  of  several  of  its  inmates: — 
At  6  in  the  morning  the  girls  are  called,  and  rise. 
From  6  to  8,    learning  or  saying  lessons,  hi  tcMocL 

8  to  HI,  at  breakfast 

8ito9,   preparing  lessons  •iK^sdbse/.(«osu  of  the 
gjrl«  permitted  to  do  so  in  the  garden.) 

9  to  1,   at  various  tasks,  in  school. 

I  to  li,  out  of  school,  but  must  not  go  out  of 
doors;  reading  or  working,  and  preparing  for 
dinner. 

14  to  8,  at  dinner. 

3   to  5.   in  school,  varioos  tasks. 

5  to5|,tea. 

5|  to  a.  preparing  to  go  out ;  dressing,  or  reading, 
or  playing  in  tchooL 

6  to  7,  walking,  generally  arm-in-arm,  on  the 
high-road,  many  with  their  boolu  in  their  hands, 
and  reading.      • 
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By  the  foregoiDg  itatenients  we  do  not  mean  to 
cast  the  slightest  reflection  on  those  by  whom  , 
these  seminaries  are  superintended.  We  have 
ever  found  them  most  solicitous  for  the  health  of 
their  pupils,  sedulous  to  preserve  it,  and  when 
disease  arose,  unremitting  in  devoted  attentions. 
But  the  system  is  faulty,  and  for  this  they  are  not 
accountable*  By  the  influences  and  prejudices 
which  uphold  that  system,  they,  like  others,  are 
chained  ;  and  until  the  system  itself  yield  to 
increasing  knowledge,  juster  views  of  the  animal 
economy,  a  more  correct  conception  of  mental 
energies  and  of  the  injuries  which  their  over- 
dtement  occasions  both  to  themselves  and  to  the 
bodily  trame,  and  a  firm  resolution  not  to  barter 
health  for  vain  accomplishments; — in  other  words, 
until  both  mental  and  physical  education  imdergo 

Two  days  in  the  week  they  do  not  walk  in  the  even- 
iDg  at  all,  being  kept  in  for  dancing ;  but,  by  way  of 
amends,  they  |{o  out  on  two  other  days,  from  12  to  1,  and 
then  they  miss  writing.  It  is  to  be  remarked  that  they 
iB«Mr  go  out  uwUbm  tk§  leeatMer  i»  qniujint  ml  tk*  partieU' 
Ur  hours  allotted  for  walking.  TbAy  go  to  church,  all  the 
year  round,  twice  every  Sunday,  on  which  day  no  other 
exercise  is  taken. 

Froui  7   to  8,   for  the  older  girls,  reading  or  working 
in  school,  (this  is  optinual,)  and  then 
prayers;  for  the  younger,  play  in  school, 
and  prayers. 
At  8,  the  younger  go  to  bed. 
From  H  to  9,    the  older,  reading  or  working,  as  before. 
9,  to  bed. 
The  twenty-four  liours  are,  therefore,  thus  di^KMsd 
of:— 

Koars. 

In  bed,  (the  older  9,  the  younger  10,) 9 

In  school,  at  their  stu'lies  and  ta^ks 9 

In  school,  or  in  the  house,  the  older  at  optional  stu- 
dies or  worJt,  ttie  younger  at  play 34* 

At  meals 1^ 

Exercise  in  the  open  air  1 

The  above  account  was  taken  from  a  second  or  third- 
rate  school,  and  applies  more  particularly  to  the  season 
most  favourable  for  exerciiie,— »iiiiim«r.  It  is  to  be  re- 
narked  that  the  confinement  ii*  generally  greater  in 
these  than  in  schools  of  a  higher  order.  That  the  prac- 
tical results  of  such  an  astounding  regimen  are  by  no 
means  overdrawn  in  the  preceding  pa^es  is  sufllciently 
evinced  by  the  following  t^ct,  a  fact  which  we  will  ven- 
ture to  say  may  he  verified  by  inspection  of  ihoufands 
of  bnnrdiiig  schools  in  this  country.  We  lately  visited, 
IB  a  large  towa,  a  boarding-school  containing  mrty  uirlB; 
and  we  learnt,  on  close  and  accurate  inquiry,  that  there 
was  not  one  of  the  girls  who  had  been  at  the  school  two 
years  (and  the  majority  hud  been  as  long)  that  was  not 
more  or  leas  erookodl  Our  patient  was  in  this  predica- 
ment ;  and  we  could  perceive  (what  all  may  perceive 
who  meet  that  mofst  melancholy  of  all  proc^stiions— a 
boarding-school  of  young  ladioi  in  their  walk)  that  all 
ber  companioiia  were  pallid,  sallow,  and  listless.  We 
can  assort,  on  the  same  authority  of  personal  observa- 
tion, and  on  an  extensive  scale,  that  scarcely  a  single 
girl,  (more  especially  of  the  middle  claasee,)  that  hat 
been  at  a  boarding-Khool  for  two  or  three  years,  returns 
home  with  unimpaired  health ;  and,  for  the  truth  of  the 
assertion,  we  may  appeal  to  every  candid  father  whose 
daughters  have  h»^n  placed  in  this  situation.  Happily, 
a  portion  of  the  ill  health  produced  at  school  is  in  many 
cases  onlv  temporary,  and  vanishes  after  the  return  from 
it.  In  (he  schools  in  which  the  vacations  are  fVequent 
or  long,  much  mischief  is  often  warded  off  by  the  perio- 
dical returns  to  the  ordinary  habits  of  healthful  life;  and 
pome  happy  constitutions,  unquestionably,  hid  defiance 
to  all  the  systematic  eflTorts  made  to  undermine  them. 
No  further  proof  is  needed  of  the  enormous  evil  produced 
by  the  present  system  of  school  discipline  than  the  fact, 
well  known  to  all  medical  men,  that  the  greater  propor- 
tion of  women  in  the  middle  and  upper  ranks  of  life  do 
not  enjoy  even  a  moderate  share  of  hcnllh  ;  and  persons, 
not  of  the  medical  profession,  may  have  sufficient  evi- 
dence of  the  truth,  by  comparing  the  relative  powers 
of  the  young  men  and  young  women  of  any  family  in 
taking  liodily  exercii?e,  more  particularly  in  walking. 
The  difference  is  altogether  inexplicable  on  the  ground 
of  sex  only.— J.  F.  Editor. 

*  Younger  only  two  hours  and  a  half. 


conaiderabte  raformatiop  and  be  founded  ea  i 
rational  principles^  the  evils  most  exist  to  an  extent 
which  no  superintendent  of  a  seminary  ancoo- 
trol.  We  are  sorry  to  be  coi]^)elled  by  tnitk  to 
add  that  we  have  often  (bond  the  same  pentciou 
regimen  carried  to  as  great  a  height,  aUhoogh  os 
a  smaller  scale,  in  private  fiuniliea,  under  the  cyt 
of  a  &shionible  governesa  and  a  food  but  iiijudi- 
cious  mother. 

Hurried   breathing,   ^ort  coi^b,  palpititioii, 
constitute  a  state  of  indLspoeition  ere  ictuaidiMMi 
is  considered  to  e^iist.    Weak  back,  with  ineipieoi 
ciu'vature  of  sfune,  in  time  aggravate  tboe  dfvi»> 
tions  from  health.     Irregular  bowels  atteod,  in- 
pairing  still  further  the  general  health,  and  giving 
rise  also  to  special  ravages  of  the  most  formidable 
kind.    A  hard  and  tumid  abdomen  foliovt,  tbi 
precursor  and  eventtially  the  index  of  meieotaie 
derangement,  which,  next  to  phthisis,  is  perbp 
the  most  intractable  malady  of  youth  with  whick 
the  physician  has  to  contend.    Other  evils,  refint* 
ble  to  the  erroneous  system  and  to  the  debiHiy 
occasioned  by  it,  may  also  be  seen.    Ofthen^ 
chilblains  are  very  common,  and,  when  they  ocesi^ 
add  greatly  to  sufiering  and  to  the  further  dedini 
of  health.     They  arise  from  failure  of  drenlation, 
and,  locally  considered,  are  analogous  to  froA' 
bitten  parts ;  being  in  fact  so  many  paitial  mortiii- 
cations  resulting  from  loss  of  vitaUty  in  the  capil- 
lary vessels.    The  surgical  treatment  which  tbiy 
receive  is  not  always  judicious.    Regarded  too 
much  as  local  aores,  and  the  irritability  which  tb^ 
display  being  too  much  heeded,  rest  is  enjoined, 
and  thus  even  the  insignificant  exercise  preriouly 
taken  is  suspended.     Far  better  would  it  be,wba 
this  evidence  of  impaired  vigour  presents  itself  to 
disregard  the  local  ailment,  and  look  solely  to  the 
constitutional  state  in  which  the  local  oMlady  btf 
ita  origin. 

It  is  a  prevalent  opinion  with  teachen  sod  po* 
rents  that  it  is  more  conducive  to  the  progrea  of 
education  to  keep  a  child  at  school  when  in  iDfirm 
health,  where  the  studies  may  still  be  cootiniied,tt 
least  in  some  degree,  than  to  inteirupt  them  estirelf 
by  a  removal  to  the  parentel  roo£  This  is  s  pn^ 
and  often  a  fatal  mistake.  BysuchdeUynothioca 
lost  that  can  tinder  such  circimMrtances  be  tcoeB> 
plished  i  feebleness  of  body  is  little  favoortbie  to 
the  full  exeEctse  of  mental  energies.  Meotil 
faculties  depend  for  their  manifiHtation  snd  eze^ 
cise  on  bodily  organs,  and  in  proportion  u  toe 
organs  are  weakened,  does  the  vigour  of  the  £koI' 
ties  decline.  By  snftering  both  organs  and  bcol- 
ties  therefore  to  acqtiire  renewed  vigour,  powen 
of  eftective  exertion  are  recoverable  to  an  extent 
ftilly  capable  of  compensating  for  the  temponiy 
inactivity.  It  is  a  great  mistake  to  conceive  that 
education  advances  in  proportion  to  the  time 
devoted  to  it,  or  to  the  earnestness  with  which  it 
is  pursued.  Mental  powers  are  capable  rf  *  cer- 
tain exertion  only,  and  if  they  be  oveistraincd.  * 
too  assiduously  employed,  they  weary  and  <****^ 
accomplishing  much  less  than,  wii  uniaipsircd 
vigour  and  more  moderate  exertion,  they  wooU 
be  capable  of  doing  in  much  Jess  time.  E»eiy 
student  is  conscious  of  the  inequality  of  his  m^ 
tal  powers  imder  different  states  of  bodily  b««B 
and  different  degrees  of  mental  weariness,  «iw 
fuUy  sensible  how  httJe  pngnm  he  makes  wheni 


EDUCATION,  (PHYSICAL) 


M8' 


ibfiwd  effort  i«  required.  The  mind,  too,  requires 
Ttriety  of  exercise  in  order  to  employ  and  gratify 
the  variou»  faculties  of  which  it  consists,  and  if  it 


object  of  the  foregoing  pages  to  explain.  «  Yoang 
men  of  the  same  rank  suffer  infinitely  less,  be- 
cause the  constantly  recurring  calls  of  business 


be  chained  down  to  a  few  objects,  and  especially  |  and  public  life  operate  upon  them  as  »timuli,  and,' 
if  these  be  little  congenial  to  its  prevailing  tastes  ,  in  spite  of  themselves,  exercise  the  feelings  and 
and  capabilities,  the  labour  turns  to  little  account.  |  employ  the  intellect  on  objects  of  some  perma- 


Under  the  systems  of  education  which  prevail, 
years  are  wasted  in  pursuits  which  ought  not  to 
occupy  a  tenth  part  of  the  time,  if  their  value 
were  rightly  estimated,  and  the  real  powers  of  the 


nent  value  and  importance,  and  thus  keep  up  a 
stir  of  life  and  excitement  of  the  system  which  is 
favourable  to  the  health  of  all  the  functions,  and 
to  which  unhappily  many  of  the  opposite  sex  re* 


mind  properly  directed.     And   this  leads  us  to  \  main,  especially  in  their  youthful  years,  altogether 


consider,  what  has  hitherto  been  but  too  little 
attended  to  in  conducting  education,  the  direct 
influence  which  the  exercise  of  the  mental  powers 
has  on  the  bodily  health. 

In  the  few  following  remarks  on  this  subject 
we  shall  draw  freely  from  an  admirable  paper  pub- 
lished in  the  sixth  volume  of  the  Phrenological 
Journal,  entitled  «0n  Mental  Exercise,  as  a 
Means  of  Health."  The  principles  inculcated 
are  of  the  highest  importance,  and  though  ema- 
nating in  this  instance  from  phrenological  views, 
they  have  also  so  sure  a  basis  in  established  phy- 
siology, that  they  may  be  beneficially  applied  even 
by  those  who  still  close  their  eyes  to  the  truths 
of  a  science  in  which  the  writer  of  this  article 
has  no  hesitation  to  avow  his  firm  belief;  and 
which,  justly  estimated,  has  more  power  of  con- 
tributing to  the  welfare  and  happiness  of  mankind 
than  any  other  with  which  we  are  acquainted. 

The  importance  of  muscular  exercise  as  a  means 
cf  preserving  and  improving  health  is  generally 
admitted.  It  ministera  to  the  health  of  the  body, 
and,  as  the  brain  has  its  due  share  of  this  advan- 
tage, mental  energies  are  also  promoted  by  it 
**  But  there  is  great  reason  to  believe  that  exercise 
of  mind,  regular  active  employment  both  of  intel- 
iect  and  of  moral  feeling,  of  which  the  various 
parts  of  the  nervous  system  are  the  organic  me- 
dia, contributes  so  essentially  to  the  well-being  of 
the  wfiole  system,  that  it  cannot  be  neglected  with- 
out inflicting  positive  injury';  and  that,  independ- 
ently of  its  mental  advantages,  it  is  necessary  to 
the  enjoyment  of  full  physical  health."  It  is  es- 
sential to  health  that  the  functions  of  the  nervous 
system  be  well  performed.  But  the  intellectual 
powers,  with  the  affective  and  moral  feelings,  form 
a  part  of  these  functions,  and  so  intimately  con- 
nected are  the  physical  and  mental  energies  that 
they  mutually  influence  each  other;  so  that,  in 
proportion  as  nervous  stimulus  is  unduly  expend- 
ed on  the  one,  it  becomes  withdrawn  from  the 
other.  Deficient  or  irregular  exercise  of  nervous 
functions  gives  rise  to  much  suffering,  and  in  no 
class  of  beings  more  signally  than  in  that  to  which 
so  much  of  this  essay  has  been  devoted,  namely, 
of  young  females  of  the  upper  and  middle  ranks, 
more  especially  those  «  of  a  delicate  and  nervous 
constitution,  who,  without  any  existing  disease, 
without  even  having  undergone  any  severe  indis- 
position sufficient  to  debilitate  the  system,  are 
nevertheless  habitual  invalids,  and  can  scarcely 
venture  beyond  the  limits  of  the  drawing-room, 
or  withdraw  themselves  from  the  rays  of  the  sun, 
without  gome  evil,  real  or  imaginary,  instantly 
overtaking  them,  and  forcing  them  back  to  their 
retreat'* 

Some  of  the  sources  of  this  extreme  delicacy, 
Mid  the  means  of  remedying  it,  it  has  been  the 


strangers." 

**The  three  grand  sources  of  vitality,  failure  or 
weakness  of  which  may  induce  infirm  health  and 
delicacy  of  constitution,  are  the  digestive,  the 
sanguiferous,  and  the  nervous  apparatuses ;  and» 
accordingly,  whenever  great  debility  is  observed 
to  exist  without  any  marked  local  disease,  its  true 
cause  will  almost  to  a  certainty  be  found  in  weak- 
ness or  deficiency  affecting  one  or  other  of  the 
three  great  systems  of  organs  just  named.  If 
digestion,  for  instance,  be  radically  feeble,  then 
the  chyle  or  nutritive  material  will  fail,  and  weak- 
ness fbllow.  If  the  lungs  and  circulating  system 
be  weak,  the  respiration  will  be  imperfect,  and  the 
blood  being  inadequately  acted  on  by  air,  its  com- 
position will  be  impaired,  and,  sent  in  this  state 
through  the  blood-vessels,  it  will  no  longer  afford 
the  usual  stimulus  and  support  to  any  of  the  or- 
gans, and  hence  again  constitutional  delicacy. 
And,  lastly,  if  the  nervous  functions  be  defective, 
not  only  will  the  mind  suffer,  but  all  the  functions 
of  the  body  will  participate  with  it  in  languor, 
because  all  of  them  will  receive  a  diminished  and 
vitiated  supply  of  nervous  stimulus,  a  due  share 
of  which  is  essential  to  their  healthy  action." 

The  digestive,  respiratory,  and  sanguiferous 
functions  have  been  already  noticed  so  far  as  the 
purposes  of  this  essay  require.  It  remains,  then, 
only  to  pursue  the  consideration  of  nervous  func- 
tions as  involving  and  affected  by  the  exercise  of 
mind.  80  dependent  is  every  part  of  the  frame 
on  the  brain  and  nerves,  that  if  the  communica- 
tion between  them  be  cut  off  or  obstructed  bj 
dividing  or  Compressing  the  nerve  which  conveys 
nervous  influence,  the  function  of  the  part,  how- 
ever healthy  it  may  be  in  every  other  respect,  will 
cease,  be  diminished,  or  otherwise  disturbed. 
When  any  organ,  too,  is  stinted  of  its  due  share 
of  nervous  stimulus  by  the  too  g^reat  activity  of 
some  other  part  absorbing  more  than  its  own  pro- 
portion, the  function  becomes  weakened.  Thus 
a  diminution  in  the  tone  of  all  the  other  organs 
of  the  body  will  be  experienced  during  an  over- 
excitement  of  a  few  in  writing  or  thinking  intently, 
processes  during  which  the  vital  actions  and  ner- 
vous energy  are  so  much  concentrated  in  the  head, 
that  from  pure  want  of  it  the  extremities  become 
cold,  and  the  action  of  the  heart  is  lowered  so  as 
to  weaken  and  retard  the  pulse,  thus  showing 
that  a  weak  and  inactive  nervous  system  must 
exert  an  unfavourable  influence  on  the  general 
health. 

For  guidance  in  strengthening  and  developing 
the  nervous  system  so  as  to  render  it  fit  for  the 
adequate  performance  of  all  its  functions,  we  must 
look  to  the  general  principles  of  physiology  and 
the  dictates  of  experience.  **  When  any  living 
part  is  called  into  firequent  and  regular  exercise^ 
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•ipeciallj  if  th«  lyitem  u  not  yet  amved  at  full 
maturity,  it  is  ol^rved  to  become  gradually  more 
•nd  more  pusceptible  of  action  ;  to  increase  in 
size  within  certain  limits  determined  by  the  con- 
sUtution ;  and  thereby  to  gain  strength,  as  indi-. 
cated  by  an  increased  power  of  enduring  fatigue, 
iMid  .a  greater  capacity  of  withstanding  the  influr 
•nces  of  the  common  causes  of  disease  to  which 
previously  it  would  have  yielded  almost  immedi- 
ately. The  physiological  explanation  of  this,  as 
proved  by  experiments,  is,  that  exercise  causes  an 
increased  action  in  the  nerves  and  blood-vessels  of 
the  part,  by  which  its  vitality  is  augmented,  and  a 
greater  supply  of  blood  and  nervous  stimulus  sent 
to  it  to  sustain  and  repair  the  greater  waste  that  is 
^king  place,  and  also  to  supply  additional  sub- 
atance  to  fit  it  for  the  unusual  demands  made  on 
it.  The  results  of  this  process  are  visibly  exem- 
plified in  men  whose  habits  or  profession  lead 
them  to  constant  muscular  exertion ;  in  sports- 
men, for  instance,  in  blacksmiths,  dancers,  porters, 
&^, ;  and  if  it  is  less  manifest  in  other  parts  of  the 
body  besides  the  muscles,  it  is  only  from  other 
tissues  admitting  of  less  expansion,  and  showing 
their  increa^d  power  in  a  different  way.  The 
improvement  of  the  memory  is  a  familiar  instance 
of  an  increase  of  mental  power  produced  by  exer- 
cise ;  and  the  beating  sense  of  fulness  and  quick- 
ened circulation  in  the  head  induced  by  intense 
study  or  thought,  shows  that  an  organic  process 
jfoes  on  when  the  brain  is  in  activity,  similar  to 
that  which  takes  place  in  the  muscular  system 
under,  exercise.*'  On  the  contrary,  when  the 
organ  is  little  used,  little  expenditure  of  its  power 
and  substance  takes  place,  little  blood  and  little 
nervous  energy  are  required  for  its  support,  and 
therefore  little  is  sent ;  nutrition  in  consequence 
soon  becomes  languid,  and  strength  imjnired.  To 
all  these  laws  the  brain  is  subject  equally  as  the 
rest  of  the  body.  Frequent  and  regular  exercise 
gives  it  susceptibility  of  action,  with  power  to  sus- 
tain it,  the  nervous  energy  acquiring  strength  as 
Mrell  as  the  vascular.  Disuse  of  its  functions,  or, 
in  other  words,  inactivity  of  intellect  and  of  feel- 
ing, impairs  its  structure,  and  weakens  the  several 
powers  which  it  serves  to  manifest.  The  brain, 
therefore,  in  order  to  maintain  its  healthy  state, 
requires  to  bo  duly  exercised ;  and  as  it  consists 
of  several  parts,  each  performing  its  proper  func- 
tion, and  as  what  holds  good  with  respect  to  the 
whole  collectively,  is  equally  true  of  each  part 
individually,  it  follows  that  for  healthful  and 
adequate  exercise  every  function  requires  its  due 
^hare  of  employment,  else  not  only  do  the  portions 
consigned  to  inactivity  become  impaired,  but  the 
general  health  becomes  deranged  by  the  irregular 
distribution  of  nervous  stimulus  thus  occasioned. 
But  such  is  the  nature  of  the  mental  functions, 
that  each  must  be  excited  by  its  proper  stimulus, 
or  both  it  and  the  portion  of  brain  subservient  to 
it  are  consigned  to  inactivity  and  consequent  loss 
of  power.  No  one  would  think  of  exercising  the 
eye  by  sound,  or  the  ear  by  colours.  The  effect 
of  mere  quiescence  arising  from  the  want  of  appro- 
priate stimulus  is  signally  manifested  in  the  case 
of  persons,  and  especially  of  the  young,  who  in 
one  situation  manifest  certain  faculties  very  feebly, 
but  who,  when  removed  to  another  in  which 
appropriate  and  adequate  stimulus  is  suppUed,,^ 


evince  powers  audi  as'  they  were-Bever  pwiiBig(|f 
supposed  to  possess.    When  we -consider  how  fe«r 
of  all  the  fiicolties  which  the  anind  posmn  tn 
duly  exercised  in  the  coarsts  of  edocatiQi,baili 
for  males  and  females,  which  prescription,  p^ 
dice,  and  fashion   have  ordained,  we  no  Im 
little  difficultjT  in   comprehending  bow  ncmoB 
derangements  of  various  kinds  result  firoo  (nm 
so  efficient  in  producing  them.    "  An  apprapiite 
example  may  bo  found  in  the  case  of  t  dctnsi 
young  lady,  whose  education  has  commQucilid 
nothing  but  accomplishments,  who  has  do  iint»> 
rials  of  thought,  and  no  regular  and  inpemiii 
occupations  to  interest  her  and  demand  aUentiau 
who  takes  no  active  part  in  promoting  tbe  wdfiM 
and  comfort  of  those  about  her;  who  loob  to 
others  for  support  and  sustenance;  and  wbw 
brain  is  in  fact  half  asleep.    Socb  a  pecHm  kii 
literally  nothing  on  which  to  expend  bslftiit 
nervous  energy  which  nature  has  bestowed  as  bcr 
for  better  purposes.    She  has  nothing  to  exdtt 
and  exercise  the  brain,  nothing  to  elicit  actiritj; 
her  own  feelings  and  personal  relations  neoeainlf 
constitute  the   grand  objects  of  her  conteBpit* 
tions;  these  are  brooded  over  until  the  meitd 
ei>ergies  become  impaired  ;  false  ideas  of  exkleoci 
and  of  providence  spring  up  in  the  miod  { thi 
fancy  is  haunted  by  felse  impnsstons ;  and  vmj 
trifle  which  relates  to  self  b  exaggerated  iolo  u 
object  of  imn>enso  importance.  The  brain,  hsviBf 
literally  nothing  on  which  to  exerdae  itaeK  be- 
comes weak,  and   the  mental  roanifestadoM  v* 
enfeebled  in  proportion ;  so  that  a  person  of  gooi 
endowments,  thus  treated,  will  often  exhibit  aooe* 
thing  of  the  imbecility  of  a  fool.    But  saddcilj 
change  the  ciicunastaoces  in  which  socb  •  pciM 
is  placed  ;  suppoee,  for  example,  that  her  parei* 
lose  their  health  or  fortune,  and  that  she  is  calM 
on  to  use  her  utmost  energies  in  their  and  heresi 
behalf;  that  in  abort  her  brain  and  mental  M 
ties,  her  intellect  and  her  roonl  and  social  Misp, 
are  blessed  with  a  stimulus  to  act ;  the  weakiWBi» 
'the   tremors,  the   apprehensions  which  fonnir^ 
seemed  an  inborn  part  of  herself,  diaappear  u  a 
by  enchantment ;  and  health,  vigour,  and  hiffi' 
ness  take  place,  solely  because  now  God'ih"* 
fulfilled,  and  \he  biain  with  which  he  bai  eftj 
nected  the  mind  is  supplied  with  that  beattvu 
atimulus  and  exercise  which  he  ordained  to  ^ 
indispensable  to  our  comfort  and  weUue.' 

We  once  attended  a  young  lady  for  niio» 
nervous  complaints,  who  possessed  the  moat  ei^ 
site  sensibility  of  fhime  we  ever  w*^"**'^  .V* 
yeara  she  had  endured  ahnost  every  form  «  ^ 
most  aggraTated  hysteria.  She  was  breaglrt  ij 
with  every  refinement  of  education,  and  tba 
habitual  indulgence  of  every  luxury,  her  pawn* 
appearing  to  live  only  for  the  purpose  of  mini*'' 
ing  to  her  gratifications.  Such  was  her  aenHB«* 
of  sensibility  that  at  certain  limes  the  '^•J^J^ 
ing  or  closing  of  a  door  was  sgony ;  *^''^Jf 
helplessness,  that  oftentimes  she  could  »car^ 
muster  energy  enough  to  raiao  her  hand  to  ^ 
head.  In  the  midst  of  this  her  fsther  becaae 
bankrupt,  and  soon  after  died.  His  family  **• 
now  obliged  to  labour  for  their  support,  m  « 
this  feeble  creature  devolved  much  of  the  caie  « 
providing  them  subsistence.  She  had  ^^^^J^ 
ehe  exerted  them.    With  the  assisiance  of 
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Ab  opened  a  school,  which  she  superintended  with 
QDremitting  assiduity.  Her  nervous  maladies 
vanished ,  and  for  years  she  persevered  steadily  in 
her  altered  bat  more  happy  course  of  life.  It 
would  have  been  fortunate  if  she  bad  commenced 
this  earlier;  for  the  delicacy  of  constitution 
created  by  early  mismana^ment  laid  the  founda- 
tion of  phthisis,  of  which  she  eventually  became 
a  victitn. 

While  inactivitv  of  brain  leads  to  evil,  over- 
excitement  is  no  less  injurious ;  and  if  persisted 
in  without  suitable  relaxation,  exhaustion  and 
permanent  weakness  are  the  results.    In  ordinary 
education  both  errors  are  committed.   The  mental 
powers  exercised  are  too  few,  and  these  are  con- 
tinually  overworked,  while  the  larger  portion  is 
left  to  chance  for  obtaining  any  exercise  at  all. 
In  education,  too,   attention   is  too  exclusively 
directed   to   the   intellectual   powers,   while   the 
effective  and  moral  &culties  are  unheeded,  or  only 
acted  on  through  the  intellecL     And  yet  they 
admit  of  rational  culture  equally  as  the  intellectual 
powers,  while  on  them  and  on  their  government 
do  the  virtue  and  happiness  of  mankind  far  more 
depend.    Intellect  is  no  doubt  capable  of  assisting 
in  this  government,  but  never  can  the  moral  feel- 
ings be  disciplined  through  intellect  alone.  Ethical 
discoursed,  the  most  eloquent  and  conclusive,  may 
be  pronounced,  but  alone  they  reach  not  the  heart. 
The  moral  sentiments,  to  be  truly  cultivated,  must 
be  felt ;  objects  most  be  presented  capable  of  ex- 
citing emotions ;  and  then  intellect  may  interpose 
to  assign  the  just  limits  of  their  indulgence.    No 
dvicourae  on  charity  can  have  the  effect  of  a  real 
opportunity  for  doing  a  benevolent  action.     No 
lecture  on  justice  can  make  impression  equally  as 
an  occasion  of  exercising  this  quality,  especially 
where  other  incitements  opposed  to  it  require  to 
be  overcome.    A  conquest  thus  gained  does  more 
to  confirm  the  principles,  from  the  deeper  impres- 
sion made  by  a  practical  example  beyond  that  of 
a  speculative  rule,  and  from  conscious  satisfaction 
and  heartfelt  pleasure  derived  from  every  victory 
over  self,  when  once  the  victory  is  completed, 
than  all  that  the  most  profound  moralists  ever 
wrote.    The  minds  of  the  young  should  be  exer- 
cised in  all  the  faculties  by  which  their  social 
condition  in  after-life  is  to  be  maintained,  and  in 
this  some  attention  should  be  given  to  the  natural 
order  of  their  development ;   for  some  precede 
others  in  activity,  and  also  become  more  quickly 
matured.     Must  of  the  affections  and  moral  senti- 
ments may  be  observed  in  their  manifestations 
even  in  the  cradle.     Of  the  intellectual  powers, 
those  which  are  employed  in  acquiring  a  know- 
ledge of  the  external  world  are  earliest  developed. 
The  reflective  faculties  advance  more  slowly,  and 
hardly  attain  full  power  until  the  body  reachea  iU 
full  growth.    Much  of  our  ordinary  courses  of 
education  is  in  opposition  to  these  facts.     Many 
of  our  classical  books  which  mere  boys  are  con- 
demned to  read,  require  not  only  mature  intellect, 
but  considerable  knowledge  of  the  world  for  their 
comprehension. 

The  object  of  education  is  to  fit  human  beings 
for  maintaining  their  social  relations,  and  perform- 
ing all  tUeir  several  duties  in  life.  For  this  end 
they  should  learn  the  properties  of  bodies,  and 
also  the  qualities  by  whkh  men  act  on  these  aad 


on  each  other.  Minute  and  intimate  knowledge 
of  all  these  it  would  be  impracticable  for  any  indd* 
vidual  to  attain,  nor  is  it  necessary ;  but  an  outline 
of  them  is  within  the  reach  of  all,  and  this,  which 
to  any  ordinary  capacity  would  be  only  pleasura- 
ble acquirement,  may  prove  of  much  practical 
utility,  while  by  exercising  the  cerebral  organs  it 
will  invigorate  both  these  and  their  functions,  be  a 
source  of  much  pure  gratification,  withdrawing 
the  mind  from  selfish  and  sensusl  pursuits,  and 
through  its  manifold  influences  have  a  beneficial 
effect  on  the  general  health.  The  various  branches 
of  natural  science  are  among  the  best  exercises  on 
which  the  young  mind  can  be  employed;  for 
while  they  engage  a  large  number  both  of  the 
knowing  and  reflecting  ^ulties,  they  incite  also 
several  of  the  higher  sentiments  by  presenting  to 
the  mind  the  wisdom  and  goodness  of  the  great 
Creator,  so  abundantly  displayed  in  all  his  woiiis  $ 
the  benevolent  purposes  for  which  all  these  are 
designed,  the  good  which  they  impart,  and  the 
happiness  which  they  diffuse.  Such  contempla- 
tions withdraw  the  mind  from  selfish  passions, 
consigning  them  to  that  quiescence  which  lightens 
the  task  of  keeping  them  under  due  control. 

Above  all  other  studies,  however,  that  of  the 
mind  itself  is  the  most  interesting  and  the  most 
important  By  it  alone  can  we  form  a  just  estimate 
either  of  ourselves  or  others,  or  have  any  clear 
conception  of  the  powers  with  which  nature  hai 
endowed  us.  Some  knowledge  of  these  powers 
must  be  of  material  assistance  to  us  in  regulatin|( 
their  exercise,  ascertaining  their  objects,  and  re* 
straining  their  excesses.  The  subject,  however,  ii 
fiir  too  copious  for  this  place,  and  unsuited  for  the 
prMent  occasion.  What  has  been  adduced  was 
necessary  in  order  to  convey  any  conception  of 
the  influence  of  mental  actions  on  the  bodily 
frame,  and  to  show  the  intimate  connection  that 
subsi^  between  mental  and  physical  education* 
That  the  foregoing  sketch  of  the  latter  is  fiir  from 
complete  we  are  well  aware.  Many  points  of  de- 
tail have  been  passed  over  or  slightly  noticed) 
which  would  admit  of  more  copious  illustration 
and  more  explicit  instruction.  If  we  mistake  not, 
however,  enough  has  been  advanced  to  display 
the  principles  on  which  physical  education  should 
be  conducted ;  and  an  outline  at  least  has  been 
furnished  which  each  reader  may  readily  fill  up 
according  to  his  intelligence,  and  to  the  condition 
of  life  to  which  it  is  to  be  applied. 

E.  Barlow. 

ELECTRICITT.— When  a  substance  has 
acquired  the  power  of  first  attracting  and  then  t^ 
pelling  light  bodies  placed  in  its  vicinity,  and  of 
emitting  sparks,  it  is,  in  the  language  of  electri- 
cians, said  to  be  excited.  These  phenomena,  we 
are  told,  were  first  observed  by  Thales  of  Miletus 
in  a  piece  of  amber,  which  by  the  Greeks  was 
called  iiXuTfw,  and  hence  the  origin  of  the  term 
electricity. 

Electricity  may  be  developed  by  several  means, 
the  chief  of  which  are  friction,  the  contact  of  dis- 
similar substances,  pressure,  variations  of  temp^ 
rature,  and  chemical  action.  In  the  present  article 
we  shall  confine  ourselves  to  the  first-mentioned 
source,  and  shall  dwell  even  upon  it  no  further 
than  may  be  necessary  for  rendering  intelligiblv 
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what  we  shall  have  to  say  respecting  the  thera- 
peutic applications  of  the  electric  fluid. 

When  a  glass  rod  is  rubbed  with  silk,  and  then 
brought  close  to  a  little  sphere  of  elder  pith  sus- 
pentlod  by  a  nilk  thread,  a  combination  commonly 
called  an  electric  pendulum,  the  sphere  is  first  at- 
tracted by  the  glass,  and,  upon  contact,  immedi- 
ately repelleil.  But  upon  substituting  for  the  glass 
rod  one  of  metal,  no  such  phenomena  will  be  ob- 
Mrved.  Such  experiments  have  suggested  a  divi- 
sion of  bodies  into  two  classes,  the  electrics  and 
the  non -electrics,  or  those  which  admit  and  those 
which  do  not  admit  of  being  rendered  electric  by 
friction.  Glass,  sulphur,  wool,  silk,  and  all  resi- 
nous substances  are  electrics.  Carbon,  the  several 
metals,  water,  and  every  variety  of  organized  sub- 
stance, in  consequence  of  the  water  which  all 
Buch  include,  acid  and  saline  solutions,  6cc  are 
non-electrics.  This  division,  however,  we  shall 
presently  find  to  be  based  upon  an  erroneous  sup- 
position. All  bodies,  in  fact,  are  electrics ;  and 
if  there  are  some  which,  under  ordinary  circum- 
stances, do  not  appear  to  become  excited  by  fric- 
tion, it  is  because  the  electricity  is  permitted  to 
flow  from  them  into  the  earth  as  fast  as  it  is  gene- 
rated. 

This  brings  us  to  another  division  of  bodies, 
having  reference  to  their  electrical  relations,  found- 
ed on  a  diflferent  principle,  namely,  that  which  re- 
solves them  into  conductors  and  non-conductors, 
or  rather  into  those  which  are  with  facility  and 
those  which  are  with  difiSculty  traversed  by  the 
electric  fluid ;  for,  strictly  speaking,  there  is  no 
absolute  non-conductor.  If  a  glass  rod  be  applied 
to  an  excited  body,  it  will  become  electrified  merely 
at  the  point  of  contact.  But  if  a  metallic  rod, 
suspended  upon  silk,  be  applied  in  a  similar  man- 
ner, it  will  at  the  same  instant  exhibit  symptoms 
of  excitement  at  every  point  This  simple  expe- 
.riment  illustrates  sufficiently  the  difference  of  the 
conducting  powers  of  the  two  rods. 

When  a  body  is  surrounded  on  every  side  by 
non-conductors,  it  is  said  to  be  insulated.  Thus 
a  ball  of  metal  resting  upon  a  cake  of  resin,  or  a 
stool  with  glass  legs,  or  suspended  by  a  silk  thread, 
is  insulat'^d,  for  it  is  in  connection  w'ith  the  earth 
only  through  the  medium  of  non-conductors.  If 
the  insulation  were  perfect,  the  ball  once  electri- 
fied should  continue  so  for  an  indefinite  time.  In 
practice,  however,  this  never  occurs,  for  the  reason 
already  assigned,  namely,  that  there  are  no  abso- 
lute non-conductors.  Dry  air  is  probably  the  best 
insulator  with  which  we  are  acquainted  ;  but,  by 
impregnation  with  aqueous  vapours,  it  acquires 
conducting  powers. 

The  two  divisions  just  noticed  admit  of  being 
reduced  into  one,  the  electrics  being  non-conduc- 
tors, and  the  non-electrics  conductors.  It  is,  in 
fact,  owing  to  this  latter  coincidence  that  some 
bodies  appear  incapable  of  being  excited.  Thus, 
if  a  disc  of  copper,  held  in  the  hand,  be  rubbed 
with  a  silk  handkerchief,  it  does  not  become  ex- 
cited ;  but  if,  before  the  application  of  the  friAion, 
it  be  insulated,  the  usual  phenomena  manifested 
by  electrics  will  present  themselves. 

In  every  case  of  electrical  excitement  two  dis- 
tinct powers  are  cotemporaneously  developed. 
1'hus,  when  glass  is  rubbed  by  silk,  both  become 
slectrifled,  as  may  be  proven  by  approaching  them 


in  succession  to  an  electric  pendulum.  Tlweiee. 
tricity  of  the  glass,  however,  is  diflcrent  froo  that 
of  the  silk,  for  when  either  is  commonic^  to 
two  contiguous  pendulums,  these  repel  cachofter. 
But  when  the  electricity  of  the  glass  is  commvu- 
cated  to  one  pendulum,  and  that  of  the  silktotfte 
other,  attraction  ensues.     These  different  powers 
require  to  he  designated  by  different  names,  and 
hence  the  terms  vitreous  and  reiinotti.  which, 
whatever  be  the  substances  rubbed,  are  app&d  to 
the  distinct  energies  developed  by  the  procco  of 
friction.    Such  was  the  language  of  Dufay-  But, 
in  more  modern  times,  these  designationi  ban 
been  by  some  replaced,  particularly  in  Great  Bri- 
tain, by  the  terms  positive  and  negative,  intro- 
duced by  Franklin,  the  former  correspondiof  to 
the  vitreous,  the  latter  to  the  resinoos  clectridtj 
of  Dufay.     This  difference  of  nomenclature  d^ 
pends  upon  the  different  opinions  entenained  Ij 
these  philosophers  respecting  the  nature  of  ^ 
electric  influence.     Bufay  viewed  it  as  a  cm* 
pound,  Franklin  as  a  simple  fluid.    Thefocmer 
referred  all  electrical  phenomena  to  the  rewlutioa 
of  the  compound  into  its  vitreous  and  resinow 
elements.  The  latter  explained  them  by  soppoaing 
that  all  bodies,  in  their  natural  or  neutral  state, 
contain  a  certain  quantity  of  the  electric  fluid,  and 
that  the  processes,  which  produce  electrical  ex- 
citement, operate  merely  by  disturbing  thia  pro- 
portion, and   thus  causing  an  accumulation  Id 
some  and  a  deficiency  in  others.    We  fihall  not 
enter  here  into  any  criticism  upon  the  respecim 
merits  of  these  rival  hypotheses.    Sutfice  it  to 
say,  that  the  theory  of  Dufay  is  that  adopted  by 
the  highest  authorities  in  science,  priDcipallj,  u 
it  would  seem,  because  of  its  analogy  to  that  wbiA 
is  alone  applicable  to  the  kindred  subject  of  mt^ 
netism. 

In   order  to  a  consistent  explanation  of  iD 
known  electrical  facts,  it  is  only  necessary  to  aop- 
pose,  with  Dufay,  that  electricities  of  the  same 
name  repel,  and  of  contrary  names  attract  eaa 
other,  and  with  a  force  varying  in  the  inverse  ratio 
of  the  square  of  the  distance.    This  principle  of 
the  action  of  the  elementary  fluids  at  a  distance » 
applicable  to  a  multitude  of  phenomena,  amon?< 
others,  for  example,  to  the  charging  of  the  Ley- 
den  phial.     By  electricians  it  is  known  under  the 
name  of  induction  or  influence.    It  may  be  illo*' 
trated  by  the  attraction  already  noticed  as  occor- 
ring  when  we  approach  an  excited  glass  tube  to 
an  electric  pendulum.    The  vitreous  electricity  of 
the  tube  decomposes  the  natural  fluid  of  the  ball 
of  the  pendulum,  attracting  its  resinous  and  re- 
pelling its  vitreous  element ;  the  attraction,  how- 
ever, being  more  energetic  than  the  repulsion,  in- 
asmuch as  it  is  exerted  at  a  shorter  distance.  Bot, 
as  the  ball  is  insulated,  iU  constituent  electridW 
are  merely  separated  from  each  other,  but  cannot 
leave  it;  hence  it  will  itself  be  carried  towanistM 
tube,  and  with  a  momentum  corresponding  to  the 
difference  of  the  opposed  forces.  ^ 

There  is  but  one  point  more  connected  with  IW 
theory  of  electricity  to  which  it  is  n«^«**^ 
advert  here.  When  a  body  is  electrically  charged, 
the  free  electric  fluid  is  confined  solely  to  i^  si^ 
face,  and  does  not,  as  experiment  proves,  dip  to 
any  appreciable  depth  into  its  substance.  fW  d»- 
tribution,  however,  on  the  suifree  is  never  equaW^ 
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except  in  one  case,  namely,  when  the  body  is  a 
sphere.  In  all  other  solids  it  accumulates  in 
greatest  qutintity  upon  the  most  prominent  t)r 
projecting  points.  But  the  tendency  of  the  elec- 
tric coating  of  an  excited  body  to  escape,  is,  as 
Laplace  has  shown,  proportional  to  the  square  of 
its  thickness.  Hence  we  deduce  the  practical 
inference  that  a  body  studded  with  points  cannot 
be  strongly  charged,  for  before  much  free  fluid  has 
been  comnmnicated  to  it,  such  a  quantity  will 
have  accumulated  at  the  points  as  to  fli>w  out  in  a 
continued  stream,  by  forcing  a  passage  through 
the  atmosphere. 

Having  disposed,  in  this  short  summary,  of  the 
principles  of  electricity,  we  shall  now  briefly  de- 
scribe such  articles  of  electrical  apparatus  as  are 
indispensable  with  a  view  to  its  application  as  a 
medicinal  agent.  These  are  the  machine,  the 
insulating  stool,  the  director,  the  Leyden  jar,  and 
the  discharging  electrometer. 

The  electrical  machine  is  the  piece  of  apparatus 
employed  for  the  purpose  of  obtaining  electricity 
in  considerable  quantity.  It  consists  essentially 
of  three  parts ;  the  rubber,  the  substance  rubbed, 
and  the  conductor  or  conductors,  for  there  are 
sometimes  two  of  them.  The  substance*  rubbed 
is  invariably  of  glass,  and  is  sometimes  a  flat  disc, 
but  more  usually  a  cylinder.  By  a  winch  handle, 
attached  to  one  extremity  of  its  axis,  a  motion  of 
rotation  is  given  it,  and  it  is  thus  made  to  slide 
upon  the  rubber,  which  is  nothing  but  a  leathern 
cushion,  to  which  a  small  quantity  of  an  amalgam 
(composed  of  one  part  of  tin,  two  parts  of  zinc, 
and  six  parts  of  mercury)  is  usually  applied,  and 
to  which  is  appended  a  flap  of  silk,  which  embraces 
the  semi-circumference  of  the  cylinder,  or,  in  the 
case  of  the  plaie^  in  which  there  are  two  cushions, 
extends  from  an  extremity  of  the  vertical  to  one 
of  the  ends  of  the  horizontal  diameter.  The  fric- 
tion exerted  between  the  glass  and  the  rubber 
effects  a  continued  decomposition  of  the  electric 
fluid  residing  on  tlieir  common  surface,  the  vitreous 
or  positive  element  being  determined  to  the  glass, 
and  the  resinous  or  negative  element  to  the 
cushion.  The  latter  passes  at  once  to  the  nega^ 
Uve  conductor  which  is  in  contact  with  the  rub- 
ber,* and  from  it,  if  uninsulated,  into  the  earth. 
The  former  developes,  by  the  process  of  induction, 
electricity  of  the  same  name  in  the  positive  con- 
ductor, which  is  an  insulated  metallic  cylinder,  or 
system  of  cylinders,  straight  or  curved,  presenting 
to  the  gloss  a  number  of  points,  which  are  placed 
at  a  distance  from  it  not  exceeding  a  quarter  of 
an  inch.  When  positive  electricity  is  required, 
the  negative  conductor  must  be  uninsulated,  by 
banging  upon  it  a  metallic  chain  so  that  it  may 
roach  the  ground.  On  the  other  hand,  when 
negative  electricity  is  required,  the  negative  con- 
ductor is  insulated,  and  the  positive  one  put  in 
connection  with  the  earth.  In  order  that  the 
machine  may  work  well,  it  is  necessary  that  it  be 
rendered  perfectly  clean  and  dry,  by  placing  it 
before  the  lire,  and  rubbing  it  carefully  with  silk 
or  flannel.  Especial  care  must  be  taken  that  the 
conductor  of  which  the  electricity  is  wanted  be 
well  insulated,  and  this  is  best  ensured  by  gently 

♦  In  the  plate-machine  there  is  no  negative  conductrr, 
tbe  cushions  heiiig,  ibrougU  tbe  woodop  frame,  in  con- 
nection with  the  earth.  w 


heating  its  glass  leg ;  for  the  deposition  of  hygro- 
metric  moisture  upon  it  is  thus  rendered  impossi- 
ble. 

The  nature  of  the  insulating  stool  is  announced 
by  its  name.  The  back  may  be  of  any  material, 
but  the  legs  are  invariably  of  glass,  this  being  the 
strongest  of  all  non-conducting  substances. 

Tbe  director  is  a  brass  rod  of  about  a  foot  in 
length,  terminating  at  one  end  in  a  ball  of  the 
same  metal,  and  at  the  other  in  a  glass  handle. 
The  ball  admits  of  being  screwed  off,  and,  when 
removed,  exposes  to  view  tbe  extremity  of  the 
director  ending  in  a  fine  needle-point.  This  point 
should  also  screw  off,  for  the  purpose  of  being 
occasionally  replaced  by  one  composed  of  baked 
wood,  or  of  brass  covered  with  lac  varnish. 

The  Leyden  jar  is  a  cylindric  glass  vessel, 
coated  within  and  without  to  about  two-thirds  of 
its  height  with  tin-foil,  and  closed  above  by  a 
wooden  plug  perforated  by  a  brass  wire,  which 
terminates  outside  in  a  ball  or  knob,  and  inside  in 
a  chain  prolongeil  so  as  to  reach  the  inner  coating. 
To  charge  the  jar,  its  knob  is  made  to  touch  one 
of  the  conductors  of  the  machine  while  in  action, 
its  outer  coating  being,  at  the  same  time,  nninsu- 
lated  by  being  held  in  the  hand,  or  in  any  other 
way  put  in  connection  with  the  earth  through 
conducting  substances.  The  inner  coating  ob- 
viously acquires  the  electricity  of  the  conductor 
which  it  touches,  while  the  outer  surface  becomes, 
at  the  same  time,  charged  with  the  opposite  fluid 
in  virtue  of  the  principle  of  influence.  To  dii' 
charge  the  jar,  the  two  surfaces  are  to  be  con- 
nected by  some  good  conductor.  Thus,  upon 
applying  one  end  of  a  metallic  wire  to  the  outer 
coating,  and  approaching  the  other  to  the  ball  or 
knob,  the  opposite  electricities  rush  together,  pre* 
senting  the  phenomena  of  the  spark, — that  is,  a 
flash  of  light  accompanied  by  a  sharp  snapping 
sound,  and  both  surfaces  return  to  the  natural 
state. 

Of  the  discharging  electrometer  there  are  many 
modifications.  It  is,  however,  essentially  nothing 
but  a  brass  rod  terminated  by  balls,  and  supported 
in  the  horizontal  position  by  a  glass  leg.  If,  while 
a  jar  is  charging,  one  end  of  the  rod  is  placed 
within  one-eighth  of  an  inch  of  its  knob,  the  other 
extremity  being  connected,  through  some  con- 
ductor, with  the  outer  coating,  a  very  slight  charge 
will  cause  the  spark  to  pass  between  them.  If  the 
distance  be  now  increased  to  a  quarter  of  an  inch, 
a  stronger  charge  must  be  communicated  to  the 
phial  before  its  spontaneous  discharge  will  take 
place,  and  so  on,  so  that,  by  properly  adjusting 
the  distance,  we  can  regulate  the  maximum  charge 
at  pleasure. 

When  a  spark  is  taken  by  approaching  the 
knuckle  to  a  machine  in  action,  it  causes  a  pecu- 
liar pungent  sensation,  the  nature  of  which  it  is 
not  easy  to  convey  by  description.  Generally 
speaking,  however,  when  thus  produced,  it  is  not, 
unless  the  machine  be  very  powerful,  accompanied 
by  much  pain.  But  if  a  loaded  jar  be  discharged 
through  the  body,  which  may  be  readily  done  by 
applying  one  hand  to  the  external  coating  and  the 
other  to  the  knob,  a  sensation  of  an  exceedingly 
distressing  kind  will  be  experienced,  which  is 
usually  and  very  appropriately  denominated  the 
shock.    The  distance  to  which  the  shock  extends 
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.depeadt  npon  the  nagnitode  of  the  coated  lOTface 
and  upon  the  intensity  of  its  electricity.  Thus, 
with  a  certain  charge,  it  is  felt  at  the  wrists,  with 
a  stronger  at  the  elbows,  and  with  a  still  stronger, 
even  at  the  chesL  A  surface  of  thirty  square 
inches,  when  loaded  by  a  common  machine,  is 
capable  of  destroying  mice  and  small  birds,  and 
there  are  few  individuals  of  the  human  species 
who  can  receive  with  impunity  the  maximum 
charge  of  a  square  foot,  or  one  hundred  and  forty- 
four  square  inches.  It  is  worthy  of  remark  that 
the  bodies  of  animals  destroyed  by  the  electric 
shock  are  very  prone  to  putrefaction,  that  the  irri- 
tability of  the  muscular  system  seems  almost  en- 
tirely destroyed,  and  that  their  blood  does  not 
coagulate.  Similar  observations  have  been  made 
upon  animals  struck  by  lightning. 

The  influence  of  the  shock  seems  particularly 
directed  to  the  nervous  system.  A  small  charge 
passed  through  the  head  of  a  bird  deprives  it  of 
sight,  and  a  considerable  one  received  in  the  head 
by  Mr.  Singer  had  the  eflect  of  a  violent  blow, 
and  was  followed  by  a  temporary  loss  of  memory. 
AVhen  a  jar  is  discharged  along  the  spine  of  a 
person  in  the  erect  position,  the  action  of  the 
muscles  is  for  a  moment  suspended,  and  he  falls 
to  the  ground.  Electricity,  therefore,  produces  a 
paralysing  effect  when  brought  to  bear  upon  the 
centre  of  the  nervous  system.  But  when  trans- 
mitted to  the  muscles  of  a  liml>,  the  invariable 
consequence  is  their  spasmodic  contraction,  and 
this  is  true  even  though  the  member  be  in  a  para- 
lytic state.  Some  recent  researches,  which  will 
be  noticed  under  the  head  of  Galtanism ,  render 
it  highly  probable  that  the  musclee  are  not  directly 
sensible  to  the  stimulus  of  electricity,  but  that  they 
are  thrown  into  convulsive  action  by  the  electric 
fluid,  merely  because  of  its  traversing  the  nerves 
by  which  they  are  supplied. 

Electricity  was  very  early  employed  as  a  thera- 
peutic agent,  and  is  even  still  resorted  to  by  phy- 
sicians, though  it  has  lost  much  of  the  celebrity 
which  it  once  enjoyed.  The  diseases  in  which  it 
is  applied  are  the  different  forms  of  paralysis,  in- 
cluding amaurosis  and  deafness  when  functional 
affections,  epilepsy,  hysteria,  chorea,  chronic  rheu- 
matism, particularly  those  (orniB  of  it  which  pro- 
duce stiffness  of  the  joints,  cases  of  retention  or 
suppression  of  the  menstrual  flux,  nervous  head- 
achs,  and  local  pains  unconnected  with  inflamma- 
tion, asphyxia  produced  by  drowning  or  the  irre- 
spirable  gases,  enlargements  and  obstructions  of 
the  glandular  system.  These  are  the  affections 
for  which  it  is  still  prescribed,  and  occasionally 
with  -success.  But  there  is  scarcely  a  disease  in 
nosology  for  which  it  has  not  at  one  time  or  an- 
othei  been  recommended. 

As  a  remedial  agent,  electricity  may  be  applied 
in  five  different  ways.  The  first  method,  which 
is,  we  believe,  at  present  employed,  is  to  excite 
the  patient  by  placing  him  upon  an  insulating 
stool,  and  putting  him  in  connection  with  the 
prime  conductor  of  a  machine  in  action.  This  is 
what  is  called  the  electric  bath.  It  was  strongly 
recommended  by  Priestley,  apparently  under  tlie 
impression  adopted  from  the  Abbe  Nollet,  that 
the  animal  functions  are,  under  such  circum- 
stances, discharged  with  increased  vigour,  particu- 
larly the  circulation  of  the  bloud  and  the  cutaneous 


secretion.  ScKh  effects  wn  ioawliHiesteiiB^ 
but  by  no  means  invariably.  The  ImthvueB. 
ployed  by  Lit  and  De  Haen,  two  early  writeDapoi 
medical  electricity,  for  the  treatment  of  \rjitan. 

The  next  and  simplest  m^od  of  a^Q{ 
electricity  to  the  cure  of  disease  is  to  preEtDidi 
member,  or  part  affected,  to  the  prime  coodoctot 
of  the  machine,  and  thus  cause  it  to  receiie  t 
succession  of  sparks ;  or,  what  is  more  crawoint, 
to  place  the  patient  on  a  chair,  andcoDve]fU)hiai 
tlie  sparks  by  means  of  a  director  comwcted  litk 
the  conductor  by  a  chain.  The  patient  oty 
manage  the  director  while  the  operator  worki  tli 
machine. 

I'he  third  mode  consists  in  placing  tbe  puiot 
upon  an  insulating  stool,  putting  him  in  con- 
nexion, through  means  of  a  chain  or  netillic  rod, 
with  the  prime  conductor,  and  drawing  tpub 
from  the  seat  of  disease  or  pain  by  noiply  pn* 
senting  to  such  part  the  knuckle,  or,  sboald  tbe 
operator  dinlike  receiving  the  spark  himself,  u 
uninsulated  director.  This  method  of  operatiDf 
has  the  advantage  over  the  preceding  thst  it  coo- 
joins  the  electrical  bath  with  the  influence  of  ti» 
spark.  It  is,  therefore,  that  usually  idopted  bj 
those  experienced  in  the  medicinal  adminiftratioi 
of  electricity.  The  force  of  the  spark  is  propo*^ 
tionate  to  its  length,  so  that,  by  properly  dimi- 
nishing this,  its  strength  may  be  reduced  to  ibj 
required  standard. 

A  favourite  mode  with  some  practitionenof  ip- 
plying  sparks  is  to  give  or  draw  them  acioa  fiio* 
neL  For  this  purpose,  a  director,  tsrminalnl  hj 
a  large  ball,  which  is  to  be  covered  with  a  fold  of 
flannel,  is  approached  in  the  usual  way  to  tbe «" 
gan  to  be  electrified.  Instead  df  a  ringle  itrMg 
spark,  a  series  of  weak  ones  will  Uius  be  prodocd, 
which,  emanating  at  the  same  instant  from  leveni 
of  the  woollen  fibres,  extend  over  a  con«d«*l>k 
surface  and  produce  in  it  a  peculiar  pricking  m* 
sation.  The  ball  of  the  director  may  be  nakid, 
the  flannel  bein^  laid  on  the  part  of  the  bodj 
which  is  to  be  submitted  to  the  mfluence  of  tbe 
sparks.  This  method  is  supposed  to  be  pw^ 
larly  suited  to  the  treatment  of  rheuroati«m  » 
paralysis,  especially  in  patients  who  cannot* 
dure  the  stronger  forms  of  electricity. 

The  next  form  of  medical  electricity  ^  ^^ 
ticed  is  the  aurot  or  jet  of  air,  which  procww 
from  an  electrified  point  This  is  the  modifia* 
tion  of  the  electric  influence  to  which  ulocn»  ei- 
coriated  surfaces,  and  delicate  organs,  such  M  "• 
eye  and  iesticle,  are  usually  subjected.  ^Tbecttn* 
mon  method  of  employing  the  aura  is  to  pTceM* 
a  pointed  director,  connected  by  a  chain  wiib  the 
conductor  of  the  machine,  and  held  by  •  g»*f 
handle,  to  the  part  alfected.  The  particles  of «" 
in  contact  with  the  pomt  are  highjy  electrified, 
and,  of  course,  immediately  repelled.  The  eno* 
occurs  to  those  which  take  their  place,  and  lo"* 
in  succession,  producing  a  current  of  h'gblj  ^ 
cited  air,  which,  as  has  been  jurt  descnbfd,  t» «; 
rected  upon  the  organ  which  is  the  sohfct  oi 
electrical  treatment.  The  aura  may  also  k  "P* 
plied  by  pUcing  the  patient  upon  an  insoUtJ^ 
stool,  and  directing  an  uninsulated  poiniw^ 
rector  to  the  seat  of  disease.  It  i«»  however,  »• 
dom  resorted  to,  as  iU  eflicacy  is  more  than  qo** 
tioiiable. 
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Wlien  ibe  point  which  terminstes  tfao  diiector 
is  of  baked  wood,  this  being  a  bad  conductor,  the 
electricity  does  not  issoe  in  a  contiouous  stream, 
bat  as  a  succession  of  minute  sparks,  which  pro- 
duce in  the  part  of  the  body  upon  which  they  are 
directed  a  sensation  perfectly  similar  to  that  which 
attends  electrization  across  flannel.  This  kind  of 
electricity  is  applicable  to  cases  where  the  aura 
is  not  sufficiently  energetic,  and  where  the  q>arks 
proceeding  from  a  ball  are  found  too  pungent. 

For  the  application  of  electricity  to  deep-seated 
parts,  such  as  the  exterior  of  the  mouth  or  the 
bottom  of  the  external  meatus  of  the  ear,  a  partic- 
ular form  of  director  has  been  devised,  the  descrip- 
tion of  which  may  with  prqnriety  be  given  here. 
A  glass  tube  of  about  one-tenth  of  an  inch  inter- 
nal diameter  is  left  open  at  one  end,  and  is  dosed 
at  the  other  by  a  cork,  through  which  there  slides 
a  brass  wire,  terminated  within  by  a  ball,  which, 
AS  in  the  common  director,  screws  over  a  point 
To  apply  this  instrument,  the  open  end  of  the 
tube  is  introduced,  we  shall  suppose,  into  the  ear, 
and  the  external  extremity  of  the  wire  being 
brought  as  close  to  it  as  nuy  be  deemed  advisable, 
sparks,  or  the  aura,  are  communicated  or  drawn 
in  the  usual  way.  The  glass  tube,  being  a  non- 
conductor, prevents  any  lateral  divergence  of  the 
electric  fluid,  and  directs  it  upon  the  point  placed 
immediately  beneath  its  oriflce. 

When  bhodiM  are  deemed  necessary,  we  must 
have  recourse  to  the  Leyden  jar,  and  this  consti- 
tutes the  fifth  form  under  which  electricity  may 
be  ex  hibited  mediciBally.  The  method,  of  course, 
consists  in  discharging  a  loaded  jar  through  the 
aflected  part  or  member  as  often  as  may  be  con- 
sidered advisable.  The  readiest  method  of  ac- 
complishing this  is  to  place  the  free  extremity  of 
a  copper  wire,  wound  about  the  outer  coating  of 
a  charged  phial,  in  contact  with  one  end  of  the 
course  which  it  is  intended  to  make  tbe  electrici- 
ty traverse,  and  then  bring  the  knob  of  the  jar  to 
the  other  end.  When  the  knob  comes  within  the 
striking  distance  of  the  body,  the  discharge  takes 
pta4:e,  and  the  shock  is  felt  in  the  interval  which 
separates  the  knob  and  wire.  Against  this  me- 
thod, however,  tbe  objection  lies  that  we  are  not 
enabled  to  measure  the  amount  of  the  charge,  and 
that  the  shock,  therefore,  does  not  admit  of  being 
graduated  according  to  the  feelings  of  the  patient, 
or  the  nature  of  the  disease.  To  attain  this  ob- 
ject, it  is  necessary  to  interpose  the  discharging 
electrometer,  already  described,  in  the  arc  which 
connects  the  outer  and  the  inner  coatings  of  the 
phial.  The  knob  of  the  jar  being  now  placed  in 
contact  with  the  conductor  of  a  machine  in  rota- 
tion, and  at  the  selected  distance  from  one  of  the 
balls  of  the  electrometer,  the  discharge  takes  place 
as  soon  as  the  free  electricities  have  acquired  suf- 
ficient tension  to  force  their  passage  through  this 
interval,  and  a  shock  is  felt  in  the  part  of  the 
body  which  completes  the  circuit.  If  this  be  too 
strong,  the  ball  of  tbe  electrometer  must  be  plac«>d 
at  a  less  distance  from  the  knob ;  if  too  weak, 
the  distance  between  them  must  be  augmented, 
llie  two  parts  of  the  body  between  which  it  is  in- 
tended that  the  electricity  shall  pass  are  to  be 
touched  by  tbe  balls  of  two  separate  directors, 
held  by  an  assistant,  and  connected,  by  means  of 
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chaiiM,  the  one  with  tlie  eLeoCrenMrnr  and  tbe<»4Mr 
with  the  outer  surface  of  the  jar.  Thus,  if  one  of 
the  directors  be  in  contact  with  the  hip,  and  the 
other  with  the  knee,  when  the  discharge  takes 
place,  tbe  shock  will  be  felt  along  the  entire  thigh. 

This  method  of  regulating  tbe  shock  should  be 
Cuoiliar  to  such  as  employ  electricity  in  the  pnu> 
tice  of  medicine.  The  discharge  of  a  small  jar 
proves  fatal,  as  we  have  seen,  to  the  smaller  ani* 
mats;  and  there  can  be  no  doubt  but  that  by 
means  of  a  battery  of  no  very  great  surface  human 
life  might  be  destroyed.  The  power,  too,  of  sue* 
taining  the  shock  is  very  difierent  in  different  in- 
dividuals, and  even  varies  in  the  same  person  so 
as  to  difier  at  diflferent  times,  and  in  difierent 
states  of  the  system.  These  circumetances  enjoin 
caution  in  the  administration  of  electricity,  par- 
ticularly by  means  of  the  jar ;  and  it  may  be  added 
that,  in  point  of  fiict,  its  injudicious  and  indie- 
criminate  use  has  proved  extremely  injurioust 
To  this  eflfect  may  be  quoted  the  case  of  a  young 
girl  labouring  under  paralysb  of  the  right  arm, 
related  by  Dr.  Harte,  (Phil.  Trans,  vol.  iiL)  who, 
after  two  shocks,  became  universally  paralytic 
From  this  state  she  was  with  difl^ulty  recovered 
by  judicious  medical  treatment,  but  relapsed  upon 
being  again  subjected  to  three  discharges  of  the 
Leyden  jar.  After  the  lapse  of  four  months  she 
was  again  relieved  of  the  maladies  inflicted  upon 
her  by  electricity,  and,  nothing  discouraged  by  his 
first  failures,  the  doctor,  it  is  said,  would  have  re- 
sorted to  the  shock  a  third  time,  but  Priestly 
quaintly  observes,  «Mhe  girl  being  more  nearly 
concerned  in  the  experiment  than  her  physician, 
thought  proper  to  decline  it."  The  medicitl  read- 
er who  resides  in  the  vicinity  of  an  electrizing 
quack  will,  no  doubt,  be  able  to  call  to  mind  simi- 
lar cases. 

In  the  employment  of  electricity  as  a  curative 
agent,  there  are  certain  precepts  to  be  borne  in 
mind,  without  an  attention  to  which  disappoint- 
ment will  be  often  experienced,  and  unmerited 
discredit  thrown  upon  a  really  efficacious  meana 
of  subjugating  morbid  action.  These  may  be 
reduced  to  the  following  heads. 

1.  Electricity  should  be  only  considered  as 
auiiliary  to  other  modes  of  medical  treatment 
which  experience  has  shown  to  be  advantageous. 
Thus,  in  rbeumstism,  it  may  be  combined  with 
diaphoretics ;  in  chorea,  with  tonics ;  and  in  pa- 
ralysis, with  medicines  which,  like  strychnia,  stiw'* 
ulate  the  nervous  system,  a  practice  recently  adopt- 
ed for  tbe  cure  of  palsy  arising  from  the  absorp- 
tion of  lead. 

2.  We  should  ahways  commence  with  its  weak- 
er forms,  such  as  the  bath  of  aura,  next  proceed 
to  sparks,  and  finally,  should  these  prove  insufl^ 
cient,  to  shocks,  taking  care  to  regulate  their 
strength   by  the  means  already  described,   and 

I  avoiding  their  exhibition,  when  of  such  degrees 
of  energy  as  to  prove  distressing  to  the  feelings 
of  the  patient  I'he  sparks  appUed  in  amaurosis, 
or  for  the  discussion  of  glandular  tumours,  must 
be  feeble,  and  in  such  cases  shocks  are  quite  inad- 
missible. To  communicate  the  latter,  a  jar,  four 
inches  in  diameter  and  six  in  height,  will  be  found 
amply  sufficient,  and  its  knob  need  never  be  placed 
at  a  greater  distance  from  the  ball  of  the  electro* 
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meter  than  one-fotnrth  of  an  inch.  An  interral 
of  from  one  to  two-tenths  of  an  inch  will,  gene- 
rally speaking,  he  suflicient 

8.  The  electrization  should  he  performed  dailj, 
and  he  persevered  in  for  at  least  a  month,  if  ne- 
ce^ary,  and  a  cure  roust  not  be  despaired  of  he- 
cause  there  is  no  immediate  relief  experienced ;  for 
the  gO'Hl  eflfects  of  electricity  generally  require  a 
long^  time  for  being  developed. 

4.  The  aura  may  be  applied  for  from  five  to 
ten  minutes.  The  number  of  shocks  passed  in 
one  direction  should  not  exceed  twelve,  nor  the 
number  of  sparks  applied  to  the  same  part  twenty- 
four. 

6.  In  local  affections,  the  electric  fluid  should 
be  confined  to  the  diseased  part  or  organ.  But 
in  diseases,  such  as  chorea  and  epilepsy,  in  which 
the  entire  system  seems  to  be  engaged,  it  must  be 
applied  generally  over  the  body.  Such  parts, 
however,  as  are  affected  with  j)ain,  or  any  unusual 
sensation,  should  be  particularly  dwelt  upon. 

The  modus  operandi  of  electricity,  in  the  cure 
of  disease,  is  considered  obscure.  It  would  ap- 
pear, however,  in  its  ordinary  forms  to  act  as  a 
simple  stimulant  Upon  the  nervous  system,  in- 
deed, it  is  by  many  supposed  to  exercise  a  partic- 
ular influence,  of  the  nature  of  which  we  shall 
be  enabled  to  form  some  idea,  should  the  hypothe- 
sis broached  in  modem  times,  and  which  refers 
the  functions  of  the  nerves  to  currents  of  electri- 
city transmitted  through  them  fi^m  the  brain  and 
spinal  chord,  turn  out  to  be  correct.  We  shall 
revert  to  this  subject  in  the  article  Galtaitism, 
and  shall  here  merely  remark  that,  assuming  the 
theory  alluded  to  to  be  sound,  it  will  be  proper, 
in  the  medicinal  administration  of  electricity,  to 
cause  the  positive  fluid  to  pass  through  the  body 
always  in  the  direction  of  the  rami6cation  of  the 
nerves.  This  precept  is  particulariy  insisted  upon 
by  some  foreign  electricians. 

The  spark  received  from  substances  resinously 
electrified  differs,  in  some  respects,  from  that  which 
issues  from  surfaces  vitreously  charged.  It  is  more 
pungent,  and  has  a  difi*erent  shape,  being  shorter, 
and  not  so  regular  in  form.  As  medicinal  agents, 
however,  they  appear  both  to  produce  similar 
effects.  A  contrary  opinion  has  indeed  been 
maintained  by  some,  who  have  represented  resi- 
nous electricity  a^  a  sedative,  and  vitreous  as  a 
stimulant  This  theory,  which  is  quite  unsupport- 
ed by  facts,  is  not  a  modem  invention.  It  origin- 
ated in  1779,  with  Bertholon  of  Montpellier,  who 
resolved  diseases  into  two  classes,  those  which  de- 
pended on  an  excess,  and  those  which  were  the 
consequence  of  a  deficiency  of  the  electric  fluid, 
and  treated  the  former  with  resinous,  the  latter 
with  vitreous  electricity.  It  is  not  necessary  to 
enter  upon  any  formal  refutation  of  such  an  ab- 
surd hypothesis.  In  it,  however,  may  be  recog- 
nised the  germ  of  the  more  celebrated  but  equally 
unfounded  nosological  notions  put  forward  two 
years  after  by  Dr.  John  Brown,  in  his  "  Elementa 
Medicine." 

It  has  been  long  suspected,  and  indeed  rendered 
almost  certain  by  a  variety  of  facts,  that  the  elec- 
trical state  of  the  atmosphere  has  an  appreciable 
influence  upon  the  animal  economy.  The  lower 
animals  seem  aware  of  an  approaching  thunder- 
storm, as  would  appear  from  the  uneasiness  which 


they  manifest,  the  cries  which  they  utter,  and  ^ 
running  about  in  a  state  of  alann  in  seaitb  of 
shelter.     Many  individuals  also  of  the  hnmin 
species,  particulariy  those  labouring  under  ootiin 
chronic  complaints,  or  who  possess  what  may  be 
called  a  great  degree  of  mobilit|r  of  the  nenou 
system,  experience  at  such  times  very  pecolisr 
sensations.   Observations  such  as  these,  and  mtoy 
others  of  a  similar  description  which  might  be 
quoted,  demonstrate  very  completely  that  the  ini- 
mal  machine  is  frequently  sensibly  affected  bjthe 
electricity  of  the  atmosphere ;  and  there  it  eveo 
nothing  improbable  in  the  conjecture  which  bis 
been  often  hazarded,  that  the  ^ubrity  or  insahi* 
brity  of  particular  districts  and  seasons,  the  exi^' 
ence  and  the  character  of  epidemic  diseases,  an  in 
some  way  connected  with,  if  not  immediate! j  de- 
pendent upon,  the  same  influence.    Upon  none 
of  the  many  brandies,  however,  of  this  intercrt- 
ing  snbject  can  we  be  said  to  possess  positiTe 
knowledge.    Experiments  must  be  maltiplied  b^ 
fore  we  can  acquire  data  to  reason  with  any  pre* 
cision  upon  it     Indeed  it  is  only  within  a  iiew 
years  that  these  could  have  been  instituted  with 
any  prospect  of  success.     Our  means  of  rcscireh 
are  at  present  suflSciently  delicate  to  ouble  u  to 
commence  such  an   inquiry  with  advantage;  and 
it  is  much  to  be  wished  ^at  meteorologists  mat 
henceforward  register  the  variations  in  the  electn- 
cal  state  of  the  atmosphere  with  as  much  diligence 
as  those  which  occur  to  its  temperature  and  prei- 
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ELEPH ANTIA  SIS.  There  are  two  differcot 
diseases  which  possess  this  common  name ;  the; 
are  usually  distinguished  by  the  epithets  Arahiaih 
or  of  the  Arabians,  and  Grecian^  or  of  the  Greekfc 
We  shall  treat  of  them  under  these  terms. 

Elephaktiasis  Arabitx,  (Elephant  Leg) 
The  earliest  account  we  have  of  this  disease  is 
by  Rhazcs,  an  Arabian  physician,  who  lived  m 
850.  In  the  Arabian  language  this  afTcction  i* 
denominated  dal  fiU  which  imports  literally  i^' 
bua  elep/iaSf  elephant  disease.  The  Aral»iai» 
sometimes  contract  dalfil  inXofil*  alone,  literallj. 
elephas,  elepJiant  affection.  This  appellation  wai 
applied  to  the  disease  by  the  Arabians,  in  con8^ 
quence  of  the  huge  misshapen  appearance  of  the 
affected  limb  being  supposed  to  bear  some  resem- 
blance to  the  form  of  the  leg  of  an  elephant. 

Elephant  leg  is  known  in  the  West  Indies  by 
the  name  of  Barbadoes  leg  ;  sometimes  it  is  there 
denominated  yam  leg,  from  the  supposed  resem- 
blance the  affected  extremity  has  to  the  fantastic 
forms  which  this  root  occasionally  asBumes.  w 
Ceylon  it  is  called  Galle  leg,  and  on  the  peninsoli 
of  India  it  is  denominated  Cochin  leg,  from  ^ 
being  indigenous  to  these  places.  In  the  Malater 
language  it  is  called  anay  had,  a  term  which,  like 
dal  fil,  imports  elephant  leg. 

Geof^raplaloal  Distribution.— This  disci«« 
is  in  a  remarkable  degree  endemic  in  the  island  w 
Barbadoes,  on  the  south-west  coast  of  Ceylon,  m 
the  neighbourhood  of  Cochin,  on  the  Malabtf 

•  Fit  nifll.  AraMe:  ulfeel,  Stt%$tnt;  fli.  ulftriJI.  «•• 
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ooasty  in  some  parts  of  Japan,  in  Egypt,  and  fn 
Abyssinia.  It  occurs  not  unfrequently  in  almost 
all  of  the  West  India  islands  and  British  settle- 
ments of  South  America ;  in  the  Polynesian  isles ; 
and  in  the  prorinces  of  Castile  and  the  Asturias 
in  Spain.  Sporadic  cases  occur  over  Europe  gene- 
rally, and  perhaps  in  all  parts  of  the  world. 

Persons  liable  to  thlm  Disease*  —  In  Bar- 
badoes  elephant  leg  was,  until  about  the  year  1704, 
confined  to  the  black  population.  A  white  in- 
habitant was  attacked  in  that  year;  and  before 
the  year  1760,  when  he  died,  the  disease  was 
common  among  the  white  population.  In  general, 
it  would  appear  that  imported  Europeans  are  not 
liable  to  the  disease  unless  they  reside  ibr  a  con- 
siderable time  in  the  island.  It  is  perhaps  owing 
to  this  circumstance  that  soldiezs  are  very  rarely 
affected  with  it* 

In  Ceylon  the  disease  is  confined  to  the  indige- 
nous inhabitants,  including  the  half-caste  and 
Creoles.  Imported  inhabitants,  comprehending 
Europeans,.  Africans,  Malays,  or  natives  of  the 
peninsula  of  India,  may  be  said  to  be  exempted 
from  its  influence.  There  is  only  one  instance 
known  of  a  native  of  Europe  having  become  af- 
fected ;  and  in  his  case  the  disease  did  not  appear 
before  he  had  been  a  resident  at  Point  de  Galle 
between  thhty  and  forty  years. 

Soldiers  and  other  imported  Europeans  are  not 
liable  to  it  at  Cochin. 

The  disease  affects  all  ages,  although  in  general 
it  appears  in  the  early  period  of  life;  and,  in 
some  rare  cases,  in  the  first  year.  Both  sexes 
seem  to  be  equally  liable  to  it,  and  no  condition 
of  life  confers  an  immunity  from  its  influence. 
Individuals  who  enjoy  every  comfort,  and  who 
are  not  exposed  to  great  vicissitudes  of  tempera- 
ture or  changes  of  weather,  are  as  liable  to  ele- 
phant leg  as  those  who  endure  the  hardships  and 
privations  of  life. 

Symptoms* — The  constitutional  excitement, 
or  primary  stage  of  this  disease,  generally  comes 
00  suddenly,  with  rigors,  hoadach,  nausea,  pain 
in  the  back  and  loins  ;  to  these  follow  great  heat 
of  skin,  alternating  with  profuse  perspiration,  and 
ardent  thirst.  Some  particular  part  of  the  body 
(fur,  notwithstanding  ihe  name,  the  disease  is  not 
exclusively  confined  to  the  leg,)  becomes  red,  hot, 
swelled,  and  painful,  especially  along  the  tract  of 
the  lymphatic  vessels,  so  as  to  resemble,  in  some 
measure,  an  erysipelatous  affection.  The  febrile 
excitement  becomes  lessened  in  two  or  three  days, 
and  soon  entirely  disappears.  This  circumstance 
is  followed  by  a  cessation  of  the  local  inflamma- 
tory symptoms,  the  heat,  redness,  and  pain ;  and 
the  swelling  becomes  a^to  greatly  reduced,  al- 
though the  part  affected  rarely  returns  to  its  natu- 
ral size.  Paroxysms  of  this  kind  succeed  each 
other  at  intervals  of  various  length,  and  frequently 
"with  some  degree  of  regularity  ;  sometimes  they 
occur  as  oflen  as  once  a  month,  and  at  other  times 
not  opener  than  once  in  six  months.  Evety  suc- 
cessive attack  adds  to  the  effusion  and  consequent 
morbid  enlargement  of  the  part  affected. 

Every  part  of  the  body  seems  to  be  liable  to 

•  Dr.  Hendy  siateR  that  horpps  are  linhlo  t«»  thodisnsTO 
in  Barbadoea.  nnd  thnt  it  liad  btsen  reported  to  him  thai 
doK8.  horned  cattle,  and  poultry,  were  M>uietinjus  alCiCted 
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this  affection.  It  has  been  observed  ifi  the  bead, 
the  tongue,  the  neck,  the  breasts,  the  abdomen, 
the  thigh,  and  the  skin  in  general.  The  conden- 
sation of  the  cellular  tissue  of  new-bom  or  very 
young  children  is  a  form  of  elephantiasis.  The 
parts  most  frequently  affected  are  the  superior  and 
inferior  extremities,  the  vulva,  and  the  scrotum. 

The  internal  organs  are  also  liable  to  bccx)raa 
affected.  Is  it  not  probable  that  some  varieties 
of  enlargement  of  the  liver,  and  the  sslrcomatous 
morbid  structure  of  the  ovaria  and  uterus,  are 
kindred  affections,  if  not  the  same  ? 

Br.  Musgrave  thinks  this  disease  should  be 
termed  the  minatory  inflammcUion  of  the  lym" 
photic  system.  He  says,  «  whatever  may  be  its 
original  seat,  the  patient  is  never  secure,  while  the 
constitutional  distturbance  subsists,  from  a  sudden 
retrocession  to  some  vital  organ.  I  have  seen  it 
in  the  same  case  translated  frt>m  the  scrotmn  to 
the  head,  fitwn  thence,  after  some  hours,  descend 
with  the  rapidity  of  lightning  to  the  abdomen ; 
again  migrate  to  the  chest,  to  return  perhaps  to 
the  encephalon  and  prove  fetal  there ;  or,  under 
more  fiivourable  circumstances,  resume  its  compa- 
ratively harmless  situation,  and  ran  its  subse* 
qnent  course,  as  if  nothing  untoward  had  oc- 
curred ;  and,  while  occupying  the  different  cavi- 
ties, giving  rise  to  the  ordinary  symptoms  of  acuta 
inflammation  of  that  particular  viscus  which  it 
had  selected  for  its  temporary  abode.*'  (Edinburgh 
Med.  and  Surg.  Journal,  No.  92.) 

It  is  not  common  for  more  than  one  part  of  the 
body  to  become  morbidly  enlarged  in  the  same  in- 
dividual, although  this  circumstance  sometimes 
occurs.  A  schoolmaster  at  Point  de  Galle  had 
both  arms  and  both  legs  affected.  The  scrotum 
is  sometimee  greatly  increased  in  size  :  there  was 
a  mendicant  at  Glalle,  in  whom  it  descended  to 
the  ankle,  and  who,  when  he  sate  to  solicit  alms, 
used  to  sit  upon  this  part  of  the  body,  as  he  would 
have  dtme  npon  the  trunk  of  a  tree  !  The  leg  is, 
we  boHeve,  the  part  of  the  body  which  is  most 
frequently  aflected,  and  sometimes  it  becomes 
enormously  enlarged.  Occasionally  the  swelling 
is  uniform  ;  but  commonly  the  skin  is  rough,  rug- 
ged, and  scaly,  and  the  enlargement  divided  into 
unequal  protuberances,  which  are  intersected  with 
deep  fissures.  The  vniter  of  this  article  was  re- 
quested to  visit  a  woman  at  Galle,  who,  although 
only  about  twenty-five  years  of  age,  had  both  of 
her  inferior  extremities  so  much  enlarged  and  de- 
formed, that  the  back  part  of  the  legs  rested  upon 
the  ground  and  projected  behind  the  heel,  about 
nine  or  ten  inches.  The  fissures  and  interspaces 
between  the  projecting  and  pendulous  protube- 
rances had  ulcerated,  and  were  discharging  a  most 
offensive  sanies.  Life  could  not  be  long  preserved 
under  such  extennve  disease. 

Organlo  Glianges* — ^This  disease  is  evidently, 
in  the  first  instance,  constitutional ;  and  the  local 
aflection  seems  to  be  a  result  of  some  form  of  the 
process  of  inflammation,  which  recurs  at  intervals. 
A  quantity  of  scro-albuminous  fluid  is  effused  from 
the  exhalents  into  the  cellular  tissue  of  the  affected 
part,  which  is  not  removed  by  adequate  absorp- 
tion ;  and  the  part  of  the  body  that  may  be  affected 
becomes  tumid,  bard,  and  misshapen. 

Upon  examination  after  death,  the  subcutane- 
ous tissue  of  an  aflected  limb  is  found  hard,  deoMi 
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nd  iiit«ip«iied  with  mall  mDs  filed  wHh  leroiM 
fluid  :  the  aponearoeis  which  coTen  the  muedee 
U  thickened,  as  also  the  cellular  and  intermnsco- 
lar  tissue.  The  muscles  are  less  red  than  natursL 
The  arteries  and  veins  are  commonly  not  materi- 
ally altered. 

It  deserves  to  be  remarked,  that  the  effused 
fluid  in  this  disease  is  always  coagulated ;  it  con- 
sequently differs  much  from  the  serous  effusions 
found  in  anasarca  or  ascites.  It  is  still  unascer- 
tained why  it  is  so  seldom  absorbed,  and  so  rarely 
excites  inflammation  and  consequent  uloeratioiv 
This  effusion  appestfi  to  be  extra-vascular, -al- 
though the  fluid  does  not  seem  to  have  the  effect 
of  an  extraneous  body. 

Beaa*t«  Camses«^-We  know  nothing  satis- 
iactory  respecting  the  remote  causes  of  ele{>hant 
leg.  It  is  admivted  to  be  comparatively  a  new 
disease  in  Barbadoes,  in  as  fiir  as  imported,  if  not 
Creole  whites  are  concerned ;  and  no  very  imports 
ant  change  has  been  observed  in  the  climate  of 
the  island. 

The  aboriginal  inhabitants  of  Demarara  are  not 
liable  to  this  aflSsction,  although  it  a  not  rare 
among  imported  and  Creole  Africans  and  the  half- 
caste.  It  occurs  occasionally  among  the  Creole 
whites ;  and  perhaps  there  are  about  two  cases  of 
elephant  leg  in  the  colony  among  the  imported 
Europeans.  The  progeny  of  Dutch  &milies  are 
more  liable  to  morbid  enlargements  of  the  body 
than  British  Creoles.  In  this  colony  the  disease 
is  chiefly  observed  on  the  sea-coast 

In  Ceylon  it  scarcely  ever  occurs  except  among 
the  indigenous  inhabitants  of  about  eighty  miles, 
or  one-ninth,  of  the  sea-coast  of  the  iriand.  At 
Point  de  Galle,  which  is  the  principal  village  em- 
braced by  the  above  range,  the  disease  ia  extremely 
frequent  {  so  much  so  that  perhaps  one-thfard,  if 
not  one-half,  of  the  susceptible  inhabitants  are 
more  or  less  affficted  with  morbid  enlargement  of 
some  part  of  the  body.  In  other  respects  this  is 
as  healthy  a  portion  of  the  island  as  any  other :  it 
is  remarkably  free  from  remittent  or  intermittent 
fever.  Elephant  leg  seems  to  be  endemic  in  the 
»outh-west  coast  only ;  and  persons  who  are  re- 
gularly affected  with  periodic  attacks  in  that  part 
of  the  island  escape  a  recurrence  of  the  paroxysms 
when  they  change  their  place  of  residence  to  the 
integor,  or  to  another  part  of  the  coast.  Cochin 
ii  considered  a  very  healthy  station  for  troops. 

BxclUaif  Causes— .The  exciting  causes  are 
equally  obscure.  Drs.  Hillary  and  Hendy  attri- 
bute it  to  sudden  changes  of  temperature;  but  we 
think  without  good  foundation.  We  have  known 
the  disease  affect  nearly  every  member  of  a  large 
wealthy  family  in  Galie,  the  females  of  which,  as 
they  did  nut  expose  themselves  to  the  sun,  were 
not  liable  to  a  transition  of  temperature  above  ten 
or  twelve  degrees  during  a  whole  year.  Dr.  Hil- 
lary was  of  opinion  that  the  local  affection  is  a 
consequence  of  the  precursory  fever,  while  Dr. 
Hendy  adopu  a  very  difi^nt  view  of  iu  patho- 
logy, and  considers  the  fever  to  be  a  result  of  the 
topical  inflammation  {  asserting  that  unless  the 
local  affection  is  severe,  there  is  no  fever.  In 
cases  where  the  internal  organs  are  affected,  and 
the  functions  impaired,  constitutional  excitement 
may  thereby  be  excited  ;  but  it  is  difficult  to  con- 


oeivie  tiiat  a  febrile  afl^jtDoti  should  be  tiMiHoS 
of  the  chronic  enlaigian^ni  df  an  extremity. 

In  some  respects  thjOie'ii  a  ednsidersbtenikiy 
between  erysipelaB  kfld  tl^' disease  in  qoc*^ 
During  the  earljslai^  of  elephant  legtheexteml 
characters  of  bodi  diwttas  are  sn&ilsr.  TIk  td{i^ 
cal  affection  in<i(ber*diAease  rsrelj  tennimtei  m 
abscess.  •  In  erysipeha'  the  ihflammitioo  is,  bow- 
ever,  commonly  much  more  confined  to  the  Ail 
than  in  this  .disease;  and  so  fiir  as  we  ire 
acquainted  with  the  latter  affection,  it  diffm  froa 
erysipelas  in  regard  to  its  periodicity,  or  liibibj 
tb  recur  at  short  intervals,  without  any  tppredibli 
cause.* 

Tre*teaeat«— The  treatment  reeomraenM  hj 
Rhazes  seems  to  be  as  consonant  to  reuon,  and  ■ 
conaistent  with  the  pathology  of  disease  as  iny 
that  has  been  suggested.  It  consisted  of  geooil 
bleeding  in  violent  cases;  emetici,  laxative^t 
light  diet,  and  confinement  to  bed.  Wbea  n 
inferior  extremity  was  a&cted,  he  recomoMnled 
that  the  limb  should  be  rubbed  with  an  epitbent 
composed  chiefly  of  alum  and  vuegar,  and  that  it 
should  be  bandaged  from  the  toes  to  the  kneca 
The  natives  of  Ceyk>n  seldom  resort  to  any  odw 
remedial  means  in  this  disease,  bat  keep  tbor 
couch,  or  rather  their  mat,  and  drink  freely  rf 
ginger  tea.  Dr.  Musgrave  asserto  that,  "  in  add* 
lion  to  warmth  locally  apphed,  and  the  ordioiiy 
purgative  and  febrifuge  medicines,  mercorial  sita* 
ration  of  the  system  was  the  best  means  of  secoring 
the  patient  against  the  erratic  disposition,  m 
accordingly  ptyalism  was  the  usual  eompojuon  d 
convalescence  from  an  attack  of  this  very  commoD 
complaujt :"  for,  he  adds,  « I  am  indeed  strongfy 
disposed  to  believe  that,  since  the  mercurial  ireaJ- 
ment  has  become  general,  the  number  of  cmJ 
ending  in  a  local  or  permanent  deposition  « 
lymph,  has  been  materially  ^^^^^'"^^ 
individuaU  subject  to  this  disease,  whom  1^ 
attended  for  a  number  of  years,  cootinned  to  riaw 
off  each  successive  return  without  retaimng  «• 
slightest  trace  of  its  having  existed,  or  ai  dsj 
with  a  trifling  induration  of  the  »n^»"*'/'^ 

In  the  case  of  a  young  lady,  at  Point  de  w» 
belonging  to  a  family,  several  of  the  in«n»J*  " 
which  were  affected  with  this  disewe,  IW»^ 
attack  was  treated  by  the  free  spplicaUon  of  le^ 
and  warm  fomentoUons.  Calomel  was  sd^ 
tared  so  aa  slighUy  to  affect  the  mouth.  A*^ 
attack  which  occurred  shortly  •^'[^'^  „„, 
treated  in  the  same  manner.  Enoaoa 
take  place,  and  no  return  of  the  disease  waser 
rienccd  for  the  two  years  she  was  under  ow« 
tion.  jipX 

When  either  of  the  great  cavities  wM  r^ 
cated.  Dr.  Musgrave  had  recourse  to  t^e  ^ 
Some  of  his  medical  brethren  were  afniw 
from  an  "  idea  that  the  inflammaUon  ^^  \,^ 
latous."  He  U  of  opinion,  ^^^J^'f^jZ^  ^ 
redness  differs  litUe  from  Hat  of  r^^'^ 
suppuration  under  the  form  of  ^""*"jjj|^  ^n  iht 
an  extremely  common  occurrence ; 

♦  Soldiers aod  sailer*  in  the  ^"^["Jl^Z^n^  f'''!!!t 
afibcted  with  smArt  aiiark«  '^^  *°.JLftfthei^{i>V^ 
coinpaiiieti  with  un  intldimnitoO  *"*,^  note  •»»Si! 
of  tlio  extreinilief.  TUe  w"*:^  ?'  rS»  the  r°'"-21 
ill  iiucli  cases,  a  red  line  '"'"'"J'!! '♦mnk.-J.l''**'^ 
calinf  tile  course  of  the  lyiiiplw"*  *"* 
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other  bandy  extenial  gangrene  is  nrely,  and  vesi- 
catioas  are  almoet  never  observed/'  Dr.  Musgrave 
s^ms  to  have  bad  extensive  experience  in  tbis 
disesiie,  and  bis  plan  of  treatment  certainly  de- 
serves a  triaL  It  may,  however,  be  observed  that, 
according  to  his  doctrines,  ptyalism  should  be  the 
**  companion"  of  almost  every  disease  that  occurs 
in  the  West  Indies. 

Authors  who  have  described  this  disease,  gene- 
rally, if  not  universally,  discountenance  the  ampu- 
tation of  a  morbidly  enlarged  limb.  Th^  assert 
that  the  constitutional  symptoms  are  apt  to  recur, 
accompanied  with  inflammation  of  some  of  the 
viscera,  or  of  an  extremity  of  the  other  side  of  the 
body.  To  amputate  a  limb  while  the  paroxysm 
of  fever  continued  to  return,  although  at  distant 
inter\-als,  would,  in  the  present  state  of  our  know- 
ledge of  this  affection,  be  injudicious;  but  if  the 
recurrence  of  acute  symptoms  had  ceased  for  a 
very  long  period,  we  should  be  much  disposed  to 
recommend  the  removal  of  a  huge,  deformed,  and 
perhaps  ulcerating  mass  of  leg  or  arm.  The  writer 
ampuuted  the  arm  of  a  native  of  Ceylon  on 
account  of  an  enormously  enlarged  forearm  and 
band,  similar  to  the  case  recorded  in  the  Edin- 
burgh Medical  Journal,  vol.  xiii.  page  54,  by  the 
late  Dr.  Kennedy.  In  this  instance  the  man 
continued  healthy,  and  no  other  Umb  became 
affected. 

Cases  have  occurred,  in  which,  in  consequence 
of  ulceration,  a  great  quantity  of  a  glairy  fluid  has 
been  discharged,  and  the  morbid  enlargement  has 
undergone  a  reduction  to  a  very  considerable 
extent.  An  artificial  outlet  of  this  kind  has  been 
tried  in  the  scrotum,  and,  according  to  report,  with 
advantage.  Iodine,  from  the  advantage  which 
has  been  derived  from  it  in  goitre,  might  be  tried 
with  some  prospect  of  benefit :  the  patient  should 
always,  if  possible,  be  removed  from  the  district 
where  the  disease  is  endemic  j  S(tQ.]v|.^ 

E1.SPRAITTIABI8  Grjbcorum.  ( Tubercular 
ElephaniiasU,)  Much  confusion  existed  till  very 
lately,  in  consequence  of  this  term  having  been 
applied  to  two  totally  dissimilar  affections. 

The  Arabians,  we  have  seen,  appropriated  the 
term  answering  in  their  language  to  elephantiasis 
to  an  enormously  swollen  state  of  the  leg ;  whilst 
the  Greeks  designated  by  it  the  peculiar  tubercu- 
lar disease  which  we  are  about  to  describe ;  the 
appellation  being  probably  suggested  to  them  either 
by  the  severi^  and  protracted  duration  of  the  dis- 
orders, or  by  the  coarseness  and  insensibility  of 
the  skin  presenting  some  analogy  to  the  rough 
bide  of  the  elephant.  The  tubercular  elephantia- 
sis occasionally,  also,  received  the  name  Uoniiasis 
from  certain  of  the  old  Greek  writers,  in  conse- 
quence of  a  fanciful  likeness  which  they  discovered 
in  the  stern  and  wrinkled  visage,  with  its  promi- 
nent brow  and  round  eye,  to  that  of  a  lion.  It  is 
the  juzam  of  the  older  Arabians,  and  is  still 
designated  by  a  very  similar  name  not  only  in 
Arabia,  but  also  in  Egypt,  Persia,  and  India. 

The  translators  of  the  Arabian  writers  entidled 
additional  obscurity  on  a  subject  already  suffi- 
ciently involved,  by  rendering  the  Arabic  word 
which  indicates  this  tubercular  disease,  by  the 
Latin  term  lepra^  which  is  properly  applicable 
only  to  tlie  well-known  scaly  a£^tion ;  and  the 


779 


error  hence  arising  bail  iMiVlid]  even  in  our  owB 
day,  still  further  countenance  and  circulation,  by 
its  adoption  in  the  splendid  w^rk  of  Alibeit,  and 
in  the  invaluable  system  of  Frank* 

Elephantiasis  of  the  Greeks  ia  cbaractcrixed  by 
the  existence  of  numerous  flattened  glossy  tuber- 
cles, of  a  reddish  or  dark  colour,  varying  in  sixe 
from  that  of  a  split-pea  to  that  of  a  hurge  nut,  and 
occupying  usually  the  fiice,  ears,  or  limbs.  Th« 
skin  is  irregularly  thickened  and  vrrinkled,  with  a 
diminution  of  its  sensibility,  and  a  swollen  appear- 
ance of  the  afiected  part  The  hairs  fiill  off  from 
almost  all  parts  of  the  body  except  the  scalp. 
When  a  European  is  the  subject  of  this  frightful 
disease,  the  whole  skin  of  the  parts  attacked 
becomes  of  a  dirty  brownish  or  bronzed  colour, 
approaching  to  that  of  a  mulatto.  As  the  disease 
advances,  some  of  the  tubercles  terminate  in  ree»> 
lution,  whilst  others  crack  and  ulcerate;  these 
ulcerations,  however,  rarely  become  either  deep  or 
extensive,  but  furnish  a  glutinous  matter  which 
concretes  into  solid  crusts,  beneath  which  ciov 
trization  usually  takes  place.  The  progress  of 
each  tubercle  is  quite  independent  of  those  in  its 
neighbourhood,  and  is  unaccompanied  with  pain, 
save  in  the  ulcerated  state. 

One  of  the  moat  accurate  descriptions  of  the 
disease  is  that  by  Dr.  Kinnis,  who  saw  several 
cases  of  it  in  the  Isle  of  France.  The  &ce  waa 
generally  swollen,  with  large  tubercles  on  the 
forehead,  separated  from  each  other  by  deep  fur- 
rows ;  and  smaller  and  more  confluent  ones  on  the 
cheeks,  which  occasionally  hung  down,  so  as  to 
depress  the  angles  of  the  mouth ;  the  alas  of  the 
noee  were  dilated,  distorted,  and  covered  with 
tubercles ;  the  ears  thickened,  enlarged,  and  stud- 
ded over  with  similar  subetanoea,  and  the  lips 
penetrated  by  hard  whitish  bodies,  which  looked 
somewhat  like  recent  cicatrices.  In  mulattoes  the 
tubercles  were  of  a  light  livid  or  copper  colour, 
and  in  blacks  a  shade  deeper  than  the  surrounding 
skin.  I'he  cuticular  lines  and  folds  were  every 
where  more  distinct  and  larger  than  natural. 
M  The  deeply  wrinkled  forehead,  the  bare  swollen 
eyebrows,  the  heavy  pendulous  cheeks,  the  irregu- 
lar expanded  nose,  the  depressed  mouth,  and  the 
thickened  elongated  ear-lobes,  combined  to  render 
the  whole  visage  singuUrly  harsh  and  uncouth.'* 

Similar  reddish  shining  tubercles,  but  of  a 
smaller  size,  usually  exist  within  the  mouth,  occu- 
pying the  palate,  uvula,  and  &uces,  and  frequently 
undergo  a  superficial  ulceration :  but  tbis  ia 
attended  with  so  little  pam  that  the  individual  ia 
oflen  quite  unaware  of  their  existence,  even  when 
they  are  in  the  ulcerated  state.  The  mucous 
membrane  of  the  nose  is  occasionally  implicated, 
being  liable  to  an  abundant  discharge  of  matter, 
to  bemonhage,  and  even  to  ulceration.  The 
sense  of  smell  is  often  totally  lost,  the  breath 
becomes  very  fetid,  and  the  nose  may  eventually 
be  flattened  firom  the  destruction  of  the  septum. 
The  frontal  sinuses  are  sometimes  attacked,  as  is 
indicated  by  a  dull  pain  in  this  region  \  and  the 
voice,  in  almost  every  instance,  becomes  nasal  and 
hoarse,  and  affords  evidence  of  the  larynx  being 
a^9cted.  The  conjunctiva  of  the  eye  occasionally 
suffers,  and  the  vision  becomes  in  some  degree 
obscured. 

The  progress  of  the  tubercles  on  the  extrcmitiea 
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u  altofether  similar  to  that  of  those  on  the  free ; 
they  develope  themselves  slowly,  become  inflamed, 
and  subsequently  pass  into  resolution  or  ulcera- 
tion. They  are  most  numerous  on  the  external 
surfaces  of  the  limbs,  wbiUt  the  inside  of  the 
thighs  and  arms,  and  the  flexures  of  the  joints 
usually  escape.  The  skin  of  the  fore  arms  and 
of  the  legs  is  often  not  only  tuberculated,  but  also 
scaly  and  scabbed,  and  particularly  so  about  the 
knee  and  elbow  joints. 

In  the  case  of  a  young  man  which  we  raw 
some  years  ago  in  the  Hopital  St.  Louis,  at  Paris, 
thin  filmy  scales  were  very  evident  between  the 
tubercles.  These  existed  chiefly  on  the  hce  and 
arms,  which  were  of  a  dirty  brown  colour,  whilst 
the  seat  of  old  ulcerations  was  marked  by  still 
browner  discolourations.  There  was  considerable 
insensibility  in  some  of  the  diseased  patches  about 
the  wrist.  The  case  was  of  old  standing,  and 
accompanied  by  great  emaciation  and  debility. 
Ulcerations  of  the  aUs  nasi  and  throat  had  taken 
place,  end  the  voice  was  much  aflected. 

But,  although  a  slight  degree  of  scalinoes  occap 
■ionally  occurs,  as  in  the  above  case,  it  is  not  a 
characterbtic  feature  of  the  disease;  for  it  is 
neither  an  original  nor  a  universal  symptom. 

The  feet  and  hands  are  usually  much  swollen, 
and  the  motions  of  the  joints  greatly  impeded  by 
the  tubercles.  The  nails  are  often  coarse  and 
furrowed.  The  sores  are  for  the  most  part  of  an 
indolent  character,  with  a  reddish  or  a  foul  surface, 
little  discharge,  and  hard  and  irregular  edges. 
When  the  ulcerations  are  seated  on  the  fingers  or 
toes,  they  are  apt  to  sink  deep  and  terminate  in 
gangrene;  and  a  very  serious  mutilation  of  the 
extremities  by  the  sloughing  ofi*  of  one  or  more 
of  their  phalanges  is  the  consequence. 

The  tubercles  very  rarely  make  their  appearance 
on  the  trunk  of  the  body.  The  parts  attacked 
become,  in  a  great  degree,  benumbed,  but  rarely, 
if  ever,  lose  their  sensibility  altogether. 

Frank  describes  the  disease  as  being  accom- 
panied with  great  torpor  of  mind  and  sluggishness 
of  body,  somnolence,  and  disturbed  sleep.  Mental 
depression  amounting  to  extreme  melancholy  is 
the  natural  consequence  of  so  hopeless  a  malady. 
Yet  the  general  health,  for  a  length  of  time,  suflTers 
infinitely  less  than  could  have  been  anticipated ; 
the  actions  of  the  respiratory  and  digestive  organs 
continue  long  unafl^ted,  and  even  the  cutsneous 
functions  are  still  tolerably  performed,  as  is  evi- 
denced by  the  abundant  perspiration  which  can 
be  excited  by  active  exercise.  The  pulse  in  Dr. 
Kinnis's  cases  was  generally  accelerated  and  feeble ; 
but  others  state  that  it  remains  throughout  the 
greater  part  of  the  disease  nataraL 

The  aflection  has  rarely  been  witnessed  by  a 
medical  practitioner  at  its  very  commencement. 
In  Mr.  Lawrence's  patient,  whose  case  ii  detailed 
in  the  Medico-Chirurgical  Transactions,  it  seemed 
to  have  begun  by  a  general  swelling  of  the  head 
and  face,  and  stiflhess  of  the  limbs  after  a  wetting: 
on  the  subsidence  of  the  swelling  the  tubercles 
began  to  appear  on  the  ears,  face,  &c.,  which  were 
at  first  of  the  same  colour  as  the  surrounding  skin, 
but  became  subsequently  of  a  reddish  and  some- 
times of  a  livid  hue. 

The  progress  of  the  disease  is  very  slow,  and  its 
termination,  though  it  may  be  deferred  for  many 


years,  almost  always  fatal,  the  unfortiinate  pa^ 
being  in  the  mean  time  dresdfullj  defonneil  and 
mutilated,  and  literally  dying  by  inches.  Recoieiy 
is,  indeed,  a  very  rare  occurrence.  In  Mr.  law* 
rence's  case  the  tubercles,  it  is  true,  disappeaid  ia 
a  great  measure ;  but  from  the  sodden  impairiDeot 
of  the  general  health,  which  had  been  hitboto 
good,  and  from  the  simultaneous  occarrence  of 
thoracic  symptoms,  there  was  too  much  msoB  to 
apprehend  that  disease  of  the  lungs  had  odIj  su^ 
planted  that  of  the  skin. 

Dr.  Adams  has  described  as  one  of  the  lyn^ 
toms  of  elephantiasis  as  it  occurs  in  Madeira,  a 
fenooral  tumour  situated  in  the  upper  and  front  put 
of  the  thigh.  This  was  absent  in  the  case  whidi 
Mr.  Lawrence  has  so  ably  described,  but  wis  found 
by  Dr.  Kinnis  in  moat  of  those  he  had  an  oppor- 
tunity  of  examining  —  occasionally  on  one  fide 
only,  but  more  frequently  on  both.  It  was  placed 
a  few  inches  below  Poupart's  ligament,  and  wai 
of  an  oblong  form,  as  if  arising  ft'om  the  eollr;g^ 
ment  of  two  inguinal  glands,  and  was  about  two 
or  three  inches  in  length,  and  moveable  under  the 
skin.  At  intervals  of  from  one  to  four  months 
these  swellings  were  liable  to  attacks  of  acute  in« 
flammation,  preceded  by  rigor,  and  sccompanied 
with  febrile  symptoms,  which  subsided  after  three 
or  four  days,  leaving  the  tumour  nearly  as  before. 
These  swellings  have,  however,  in  one  or  two 
instances  been  known  to  proceed  to  suppuration. 

As  to  the  libido  inexpiebilis  which  has  been 
mentioned  as  one  of  the  features  of  the  disease,  a 
great  diversity  of  sentiment  appears  amongst  the 
authors  who  have  treated  of  it.  The  majority  of 
these  (Vidal  and  Johannis,  Bancroft,  Niehbubr, 
&c.)  certainly  affirm  iu  existence,  but  Dr.  Adama, 
on  the  contrary,  asserts  that  the  genitals  become 
wasted  ;  or  if  the  disease  come  on  before  pobertj, 
their  development  ia  interrupted,  as  seems  to  hiw 
happened  in  Mr.  Lawrence's  case,  in  which  the 
scrotum  was  shrivelled  up  and  the  testes  were  OO" 
naturally  small  and  soft ;  and  in  the  four  caiei 
which  fell  under  Dr.  Bateman's  notice,  both  the 
appetite  and  the  power  were  lost  Dr.  Kinnis,  of 
the  other  hand,  who  had  still  more  extens* 
opportunities  of  observation,  did  not  meet  «« 
this  wasting  of  the  sexual  organs  in  a  simple  \w^ 
vidual,  the  testes  in  males  and  the  ^^^  °! 
females  being  always  of  their  natural  size ;  and 
the  venereal  appetite  usually  continued  in  it» 
natural  state.  Menstruation  is  recorded  to  ha»e 
been  regular  in  two  of  the  affected  females,  and  i 
third  had  lately  borne,  and  was  stiU  suckling,  two 
children. 

From  this  want  of  accord  amongst  persons  who 
have  had  abundant  opportunity  of  observins  the 
complaint,  we  are  at  least  justified  in  concluding 
that  increased  sexual  propensities  are  not  among* 
the  essential  characteristics  of  the  disease.    It  »* 
possible   that  still   more  extensive  inquior  D«r 
reconcile    the    apparent    contradiction   amongst 
authors,  and  show  that  the  tendency  to  disetsejn 
the  organs  of  reproduction  may  be  various!;  modi- 
fied by  cUmate,  or  by  peculiar  local  circumstance*, 
which  have  hitherto  escaped  investigation.  Alte* 
Uons  in  the  intensity  of  these  feelings  is  not  i  wj 
rare  occurrence  in  some  cutaneous  affeclions;  ana 
it  is  not  improbable  that  the  extension  of  irntauoa 
and  of  morbid  action  to  the  urino-genital  mocow 
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membrane  may,  in  one  stage  of  the  affection,  give 
rise  to  their  unnatural  exaltation,  which  may  yet 
be  followed,  at  a  subsequent  period  and  more  ad- 
vanced stage,  by  the  very  opposite  state.  Patho- 
logy afTords  many  analogous  instances,  in  which 
a  low  degree  and  an  early  stage  of  chronic  irrita- 
tion in  a  secreting  organ,  leads  to  its  increased 
action,  whilst  a  higher  degree  of  inflammation,  or 
a  more  advanced  period  of  the  disease,  oAen  inter- 
rupts its  functions  altogether,  and  terminates  in 
the  atrophy  of  its  structure. 

From  a  careful  review  of  the  evidence,  both 
positive  and,  negative,  we  are  forced  to  conclude 
that  the  affection  of  the  mammary  and  seminal 
glands,  like  the  femoral  tumour,  is  at  most  only 
an  occasional  complication. 

An  account  of  elephantiasis,  in  some  respects 
differing  from  that  of  other  writers,  has  been 
given  by  Mr.  Robinson,  in  the  tenth  volume  of 
the  Medico-Chirurgical  Tmnsactions.  According 
to  him  it  is  one  of  the  commonest  diseases  in  Hin- 
dostan  ;  but  there  are  two  distinct  varieties,  and 
these  have  been  usually  confounded  together. 

In  the  first  variety,  which,  from  the  accompa- 
nying insensibility,  he  proposes  to  call  E.  anais- 
thetos,  (the  Barras  of  Avicenna  and  the  Soub. 
harry  of  the  natives,)  there  appear  one  or  two 
circumscribed  light-coloured  patches,  which  are 
shining,  wrinkled,  and  on  a  level  with  the  sur- 
rounding skin.  These  occur  usually  on  the  hands 
and  feet,  and  are  altogether  insensible.  They 
spread  slowly  till  the  surface  of  the  whole  body 
may  be  at  length  implicated,  and  its  sensibility 
lost.  There  is  neither  pain  nor  itching,  and  usu- 
ally no  swelling.  Afler  a  few  months  the  inter- 
nal functions  become  deranged,  the  pulse  gets 
very  slow  and  heavy,  "  as  if  moving  through 
mud  ;**  the  bowels  grow  costive,  and  there  is  much 
sluggishness  of  mind,  and  tendency  to  somno- 
lence. The  skin  of  the  extremities  becomes  fis- 
sured and  rough,  and  ulcers  appear  under  the 
metatarsal  or  metacarpal  joints,  the  integuments 
seeming  to  be  simply  absorbed,  or  sloughing  off 
in  successive  layers  of  about  half  an  inch  in  di- 
ameter, without  any  previous  tumour,  suppuration, 
or  pain.  A  sanious  discharge  ensues,^he  muscle, 
pale  and  flabby,  is  in  its  turn  destroyed,  and  joint 
after  joint  drops  olK  Yet  the  miserable  sufferer 
clings  to  life,  eats  voraciously,  and  crawls  about 
with  little  but  his  trunk  remaining,  till  he  is  car- 
ried off  at  length  by  diarrhcea  or  dysentery.  Mr. 
Robinson  has  never  seen  the  larger  joints  attacked 
by  it,  the  nose  destroyed,  or  any  bones  affected 
save  those  of  the  hands  and  feet.  The  tubercu- 
lated  species  may  occasionally  supervene  upon 
this  variety,  but  they  have  no  necessary  or  con- 
stant coined  ion. 

The  second  species  he  mentions  is  the  tuber- 
cular elephantiasis,  which  commences  in  the  face 
by  florid  serai-transparent  shining  patches  of  cu- 
ticle ;  the  skin  becomes  irregularly  thickened,  and 
gives  a  bloated  appearance  to  the  face  and  ears. 
The  arms,  neck  chest,  and  lower  part  of  the 
trunk,  and  the  legs,  become  subsequently  affected. 
The  skin  of  the  tuherculatcd  parts  is  not  insen- 
sible, but  is  affected  with  heat  and  itching.  A 
frequent  sense  of  weight  and  pain  in  the  head, 
ynith  a  lethargic  state  of  mind,  ensue.    The  pulse 


is  slow  and  feeble,  the  Toice  hoarse,  and  the  bones 
of  the  nose  and  palate  often  become  carious.  It 
is  in  this  species  alone,  and  in  its  commencement 
only,  that  the  venereal  passion  is  increased.  In 
the  after  stages  the  testicles  are  absorbed.  The 
fingers  and  toes  do  not,  at  least  till  a  very  late 
fieriod,  become  at  all  numb.  Bateman,  though 
his  description  is  in  most  respects  accurate,  has, 
Robinson  thinks,  in  some  points  confounded  these 
two  varieties.  The  dropping  off  of  the  fingers 
and  toes,  the  insensibility  of  the  skin,  and  the  ex* 
treme  torpor  of  mind  and  botly  belong  to  the  first ; 
the  tubercles,  ulceration  of  the  palate,  and  affec- 
tions of  the  cartilages  and  bones  of  the  face,  to- 
gether with  the  frequent  occurrence  of  the  oblong 
glandular  swelling  in  the  groin,  to  the  fecond. 
The  mudar,  which  is  so  useful  in  the  first  species, 
is  injurious  in  the  other;  for  which  last  arsenic 
is  the  best  remedy. 

Our  knowled;;e  of  the  morbid  anatomy  of  ele- 
phantiasis is  still  very  imperfect  both  as  regard* 
the  state  of  the  skin,  and  of  the  subcutaneous  cel- 
lular membrane.  The  epidermis  is  extraordina- 
rily thickened,  and  the  tubercles  themselves  have 
by  some  been  described  as  solid  fatty  tumourv 
rooted  in  the  true  skin,  whilst  others  speak  of 
them  as  small  C3rsts  containing  a  reddish  glutinous 
fluid.  The  cutis  vera  has  usually  been  found  in- 
flamed in  those  spots  only,  when  the  tubercles 
were  in  a  state  of  relaxation  and  suppuration. 
The  subjacent  muscles  and  tendons  have  been,  in 
some  instances,  observed  to  be  matted  together. 
The  immediate  cause  of  death  has,  in  most  cases, 
appeared  to  be  the  extension  of  inflammation  to 
the  mucous  membrane  of  the  trachea  and  pha- 
rynx, and  to  the  lungs. 

As  to  the  causes  which  give  rise  to  this  affec- 
tion, little  is  with  certainty  known.  Its  orig^in 
has  been  ascribed  to  want  of  cleanliness  and  to 
unwholesome  diet,  especially  the  constant  use  of 
bad  fish ;  to  long-continued  exposure  to  tbe  heat 
of  a  tropical  sun,  by  some  writers ;  and  to  damp- 
ness of  situation,  or  occupations  requiring  the 
frequent  immersion  of  the  limbs  in  cold  water,  by 
others.  The  number  and  incongruity  of  these 
supposed  causes  naturally  dispose  us  to  attach 
little  credit  to  any  of  them.  There  is  strong  rea- 
son to  believe  that  it  is  occasionally  hereditary. 
A  few  instances  favourable  to  the  notion  of  its 
being  propagated  by  contagion  are  on  record  ;  but, 
on  the  other  hand,  innumerable  examples  of  indi- 
viduals having  been  exposed  for  years  with  impu- 
nity to  the  closest  contact  with  the  diseased,  as  in 
the  case  of  husbands  and  wives,  parents  and  chil- 
dren, dec,  throw  much  doubt  on  the  reality  of  this 
mode  of  origin,  and  force  us  to  attribute  its  occa- 
sional propagation  in  a  family,  either  to  hereditary 
predisposition,  or  to  exposure  to  similar  exciting 
causes,  or  both. 

The  disease  occurs  chiefly  in  warm  climates. 
Arabia,  India,  Africa,  Madeira,  the  Isle  of  France, 
and  some  of  the  West-India  Islands,  (into  which 
last  it  is  supposed  to  have  been  introduced  by  the 
slave-trade,)  are  amongst  its  chief  localities. 
But  northern  latitudes  do  not  enjoy  a  perfect  ex- 
emption from  its  ravages,  for  in  Norway  and  Ice- 
land, elephantiasis,  or  at  least  a  very  similar  dis- 
ease, {apedaUkhtd,  radesyge,  liktrea,)  occasion- 
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•Ily  pTeTm3i.^8ee  Hofeland's  Jonmal  for  Oc- 
tober, 1819,  HeoderaoD^s  Rendence  in  Iceland, 

The  pellagra  of  the  Milanese  territory,  the 
rosa  Aaiwica  of  Spain;  the  Crimean  disease 
mentioned  by  Pallas  and  Gmelin,  as  occarring  in 
Ae  neighbourhood  of  Kherson  and  of  Astracan ; 
and  the  mcU  rouge  of  Cayenne,  are  all  closely 
allied  to  it 

Of  the  treatment  of  a  disease  which  is  almost 
always  incurable,  all  that  need  be  said  may  be 
comprised  in  a  few  words.  A  mild  unstimolating 
diet,  tepid  baths,  and  soothing  applications  to  the 
akin  when  in  the  ulcerated  state,  are  points  in  the 
propriety  of  which  all  are  agreed.  The  use  of 
•arsapariUa  and  guaiacum,  and  of  mild  alterative 
doses  of  mercury  with  antimony,  have,  along  with 
change  of  residence,  occasionally  produced  a  tem- 
porary amendment. 

In  the  case  at  the  Hdpital  St.  Louis,  to  which 
we  have  already  alluded,  though  it  was  in  a  very 
advanced  stage,  considerable  improvement  was 
•ffiscied  by  the  uae  of  such  simple  means  as  the 
following,  viz.  confining  the  patient  to  a  milk  diet 
and  mucilaginous  drinks,  along  with  minute  doses 
of  opium,  and  baths  to  allay  irritation.  This  pa- 
tient was  under  the  care  of  M.  Biett,  one  of  the 
most  enlightened  and  least  exclusive  practitioners 
ia  Paris ;  and  a  great  variety  of  more  energetic 
treatment  had  previoualy  been  employed  with  no 
permanent  benefit. 

All  agree  that  the  large  emplojrment  of  mercury 
aggravates  the  disease,  and  this,  too,  is  often  the 
oaae  with  arsenic,  though  in  the  form  of  the  Asiatic 
piUs,  in  which  it  is  combined  with  black  pepper, 
it  enjoys  a  high  reputation  among  the  native  phy- 
aicians  in  the  east. 

Bark  has  been  extolled  by  Dr.  Thomas  Heber- 
den,  in  Madeira,  and  the  mineral  tonics  have  been 
recommended  by  others.  Dr.  Schilling,  at  Suri- 
nam, found  much  benefit  from  the  use  of  the  warm 
bath,  and  stimulant  vapour  baths,  spirituous  fric- 
tions, and  gentle  exercise ;  and,  in  truth,  the  more 
frequent  occurrence  of  the  disease  on  the  extremi- 
ties than  on  the  trunk,  renders  it  probable,  that  it 
ia  somehow  connected  with  deficient  viulity,  or 
imperfect  circulation  in  the  skin  of  these  parts, 
und  justifies  the  employment  of  such  measures. 

From  observing  a  temporary  amelioration  to 
take  place  on  the  occurrence  of  an  erysipelas,  and 
from  the  iiict  that  the  spontaneous  subsidence  of 
each  individual  tubercle  is  usually  preceded  by  a 
degree  of  inflammatory  action,  it  has  been  inge- 
niously proposed  by  Rayer  to  excite  a  slight  de- 
gree of  inflammation  in  the  diseased  skin  by  the 
use  of  stimulant  applications,  such  as  ammoniacal 
liniments,  tincture  of  cantharides,  ointments  con- 
taining hydriodate  of  potass,  Ac.  Should  their 
action  prove  loo  irritating,  he  directs  us  to  alter- 
nate their  employment  with  that  of  the  warm  bath. 
With  the  view  of  promoting  absorption,  the  inter- 
nal use  of  iodine  might  also  be  tried. 

W.  B.  Joy. 

EMETICS,  (^dfitaxa  iftsTtKi,  emetiea ;  from 
ifthiy  vomo.)  Emetics  may  be  defined — substances 
which  cause  the  ejection  of  the  contents  of  the 
stomach  by  the  mouiU,  independently  of  the 
stimulus  uf  quantity,  or  of  the  influence  of  any 


nauseous  taste  or  flavour.  Whea  these  sobtaefli^ 
with  a  few  exceptions,  are  taken  into  tbettamd 
in  certain  quantities,  thej  do  not  imneMf 
operate,  hot  produce  an  uneasy  sensation  itinlei 
with  nausea,  which  increases,  and  termioiiaii 
vomiting.     Even  before  vomiting  commeooei,  6i 
influence  of  the  emetic  substance  is  not  coofioed 
to  the  stomach.    As  soon  as  the  nautet  ii  felt, 
the  countenance  becomes  pale ;  and  the  |Rdff, 
diminished  in  strength  and  freqnencj,  ii  ^ 
and  irregular.  There  is^  occasionally  grrat  anxifltj, 
listlessness,  and  depression  of  spirits,  with  a  tee* 
dency  to  fkinting ;  at  length  sweat  breaks  foitk, 
and  just  before  vomiting  commences,  a  pKolia 
sensation  is  experienced  at  the  clavicles.   Afkr 
the  vomiting  has  begun,  the  fiioe  flushes,  the  pofai 
is  qoickened,  and  it  remains  so  betwixt  eadic&it 
of  vomiting,  which  occurs  several  times  in  sacGea* 
aion,   at  short  intervals,  before  it  ceaaes.  Tha 
nausea  now  subsides,  either  at  once  or  by  degren, 
leaving  a  transitory  feeling  of  depression,  whidi 
makes  the  patient  indifferent  to  everything  arond 
him. 

When  emetic  substances,  widi  the  few  neap- 
tions  to  which  we  have  already  alluded,  an  n* 
oeived  into  the  stomach,  they  do  not  operate  by 
any  local  stimulating  influence  on  the  coata  d 
that  organ ;  the  time  which  elapses  aiW  thej  m 
swallowed  seu  aside  such  an  opinion ;  and  that 
exist  other  sufficient  reasons  for  affirming  ibl 
they  are  absorbed  and  carried  into  the  cirmlatioi 
before  vomiting  is  induced.  When  a  solution  tf 
tartar  emetic  is  injected  into  the  jugular  TetD,  a 
produces  vomiting  sooner  than  if  it  had  beet 
swallowed ;  and  an  experiment  of  M.  Mageodif 
has  demonstrated  that  vomiting  produced  byai 
emetic  substance  may  be  stopped  by  preaaoi 
made  upon  the  medulla  oblongata.  Now  the  la- 
ference  that  may  be  drawn  from  this  fact  is,  that 
the  action  of  emetics  is  not  owing  to  any  local 
stimulus  on  the  nerves  of  the  stomach,  bat  totbi 
action  of  the  emetic  substance,  after  being  absofb* 
ed  into  the  circulation,  as  a  direct  stimulus  to  tfc« 
origin  of  the  nerves,  whereby  contractions  of  tl» 
stomach,  and  the  actions  of  the  other  niiii*» 
concerned  in  the  act  of  vomiting,  are  i»)** 
These  nerves  comprehend  a  branch  of  the  «9* 
pair,  the  intercostal,  and  the  phrenic  nerws. 

It  may  be  inquired  —  what  is  the  nature  of  w 
irritation  which  excites  vomiting  ?  Doesiidep» 
on  the  physical  character  of  the  particles  ci  m 
substance  employed  ?  or  is  it  the  result  a^  •one 
chemical  or  electro-chemical  change  }  '^^^^, 
queries  which  cannot  be  satisfactorily  answered: 
all  that  can  be  said  is,  that  there  is,  probal^t 
something  connected  with  the  substances  whw 
cause  vomiting,  which  has  the  power  of  irriuim? 
a  parricular  set  of  nerves  only  :  for  were  tlusaj 
the  case,  why  should  tartar  emetic,  when  inj«w 
into  the  jugular  vein,  excite  vomiting  } 

Vomiting  may  ,be  produced  by  a  variety  o* 
causes,  either  connected  directly  with  the  stoni^ 
itself,  or  indirectly,  by  sympaUiy  with  it  thrW 
the  medium  of  the  nervous  system.  ^ 

1.  Vomiting  may  be  direcUy  induced  by^ 
undergoing  changes  inconsistent  with  "f"?- 
digestion;  by  mechanical  irritants  lo*l^°5"!\ 
stomach ;  by  tumours  pressing  on  the  PJ/^ 
by  inverted  actions  of  the  intestinal  canal,  wm 
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fbe  contents  of  the  dnodenum,  particularly  the 
bJJe  discharged  into  it  from  the  biliary  duct,  into 
the  etomach;  by  chemical  acrids  and  other  poi- 
sons, or  emetic  substances  taken  into  it  {  by  any 
the  mildest  substances,  when  inflammation  of  its 
coats,  or  ulceration,  augments  its  nervous  irrita- 
bUiiy. 

2.  Vomiting  may  be  indirectly  induced  by 
strangulations  of  the  intestinal  canal ;  by  the  ir- 
ritation arising  from  biliary  or  renal  calculi  im- 
pacted in  the  excretory  ducts  of  the  liver  or  of  the 
kidneys ;  by  titillation  of  the  fauces ;  by  inflam- 
mation of  certain  portions  of  the  contents  of  the 
cranium,  for  example,  of  the  arachnoid  membrane 
covering  the  base  of  the  brain ;  by  repelled  cuta- 
neous eruptions;  by  emetic  substances  injected 
into  the  veins ;  by  sailing,  swinging,  riding  in  a 
carriage,  and  other  movements  of  the  body ;  by 
pregnancy  ;  by  the  influence  of  certain  odours ; 
and  by  mental  impressions.  Whichever  of  &ese 
causes  produces  vomiting,  a  specific  action  of  the 
stomach,  and  the  consent  of  certain  muscles  of 
the  thorax  and  the  abdomen  are,  in  every  inettance, 
necessary  to  produce  the  eflect :  thence  the  ques- 
tion,  in  what  manner  is  vomiting  eflected  ?  In 
replying  to  this  query,  let  us  first  enquire  what 
opinions  have  been  advanced  regarding  it  by 
others. 

M*  Chirac  (Histoire  defAcad^mie  des  Sciences, 
1686)  first  suggested  the  opinion  that  the  stomach 
is  passive  during  vomiting,  which  he  contends  is 
e^cted  solely  by  the  action  of  the  diaphragm  and 
the  abdominal  muscles;  an  opinion  afterwards 
adopted  by  Duverney,  Bayle,  and  John  Hunter. 
M.  Litre  denied  the  influence  of  the  abdominal 
muscles,  and  maintained  that  the  diaphragm  is 
the  chief  agent  in  producing  vomiting.  Lieutaud 
and  Haller  supported  the  idea  that  the  stomach  is 
the  real  agent ;  the  furmer  founding  his  opinion 
on  having  observed,  in  a  patient  who  could  not  be 
made  to  vomit  by  die  roost  powerful  emetics,  that 
the  stomach  was  greatly  distended  and  insensible. 
Sir  Charles  Bell  (Anatomy  of  the  Human  Body, 
▼ol.  iv.  p.  54)  appears  to  hold  nearly  similar 
opinions  to  those  of  Lieutaud  upon  this  sub- 
ject «*That  vomiting,**  says  he  «<may  be  pro- 
duced by  the  inverted  motion  of  the  stomach  and 
diaphragm  alone,  is  apparent  from  experiments 
upon  living  animals,  where  the  abdominal  mus- 
cles are  laid  open,  and  from  cases  in  which  the 
stomach  has  rested  in  the  thorax,  and  yet  been 
excited  to  active  vomiting."  He  also  states  that 
the  walls  of  a  stomach  in  his  possession  <«had  be- 
come so  thick  that  they  could  no  longer  suffer 
contraction  by  the  muscular  fibres;  the  conse- 
quence of  which  was,  that  although  the  inner 
coat  of  the  stomach  was  in  a  raw  and  ulcerated 
state,  there  was  no  vomiting."  Sir  Charles,  how- 
ever, modifies  this  opinion  by  remarking  "that, 
when  the  stomach  is  excited  to  vomiting,  there  is 
consent  of  the  abdominal  muscles,  by  which  they 
are  brought  into  violent  spasmodic  action ;  not 
alternating  in  their  action,  as  in  the  motion  of 
respiration,  but  acting  synchronously,  so  as  great- 
ly to  assist  in  compressing  the  stomach ;  but,"  he 
adds,  **  at  the  same  time,  the  action  of  these  mus- 
cles, however  forcible  their  contraction,  cannot 
alone  cause  vomiting;  nor  has  this  action  any 
tendency  to  produce  such  an  e£bct  on  other  occa- 
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sions,  in  which  the  utmost  contraction  of  the  dia- 
phragm and  abdominal  muscles  is  required  to  the 
compression  of  the  viscera." 

M.  Magendie,  in  an  able  memoir  published  in 
1813,  supports  the  opinion  of  Chirac  (See  also 
Precis  Elementaire  de  Physiologie,  vol.  ii.  p.  140.) 
In  one  of  his  experiments,  he  drew  the  stomach 
through  an  opening  of  the  abdomen,  thus  freeing 
it  from  the  influence  of  the  diaphragm  and  ab- 
dominal muscles,  and  he  found  that  vomiting 
could  not  be  excited.  He  also  ascertained,  that 
if  all  the  abdominal  muscles  be  removed,  leaving 
only  the  linea  alba,  vomiting  still  occurs  from  the 
stomach  being  pressed,  as  be  supposes,  between 
that  part  and  the  diaphragm.  In  another  experi- 
tnent  he  states  that  he  substituted  a  pig's  bladder 
for  the  stomach,  and  nevertheless,  vomiting  took 
place  !  He  found  that  the  division  of  the  phrenic 
nerve  weakens  the  action  of  vomiting,  but  does 
not  altogether  prevent  it. 

These  experiments  prove — 1.  that  the  influence 
of  the  nervous  system  is  essential  to  the  produc- 
tion of  vomiting ;  2.  that  the  abdominal  muscles 
greatly  influence  the  ejectment  of  the  contents  of 
the  stomach.  But  they  do  not  satisfactorily  ex- 
plain the  action  of  the  diaphragm,  nor  the  part 
which  the  esophagus  bears  in  the  operation  of 
vomiting.  Dr.  Richard  Harrison,  in  his  Gulsto- 
nian  Lecture,  adopts  the  opinions  of  Chirac  and 
Magendie,  as  far  as  regards  the  action  of  the  dia- 
phragm and  the  abdominal  muscles ;  but  he  adds 
to  this  call  upon  the  expiratory  muscles  through 
the  agency  of  tlie  brain,  and  their  consequent  ac- 
tion, the  contraction  of  the  stomach  itself.  There 
can  be  no  doubt  of  the  agency  -of  the  nervous 
system  in^lhis  operation;  the  only  question  is, 
whether  the  excitement  be  first  exerted  on  the 
extremities  of  the  nerves  of  the  stomach  itself 
from  which  the  impression  is  communicated  to 
the  brain  by  sympathy,  and  the  auxiliary  muscles 
be  thus  called  into  action  :  or  whether,  as  the 
writer  of  this  article  imagines  to  be  the  case,  the 
impression  is  made  upon  the  spinal  marrow  from 
the  absorption  of  the  emetic  substances,  and 
through  the  influence  of  the  motor  nerves  to  the 
respiratory  muscles,  so  that  all  the  machinery  con- 
cerned in  the  operation  is  excited  into  simulta- 
neous action. 

Dr.  Marshall  Hall  has  endeavoured  to  prove  that 
Magendie*s  assertions  respecting  the  influence  of 
the  diaphragm  are  incorrect,  and  that  the  act  of 
vomiting  is  in  fact  a  forcible  expiratory  effort. 
He  contends  that,  if  the  diaphragm  contracted,  as 
Magendie  affirms,  the  act  of  vomiting  would  be 
attended  by  inspiration ;  that  the  glottis,  in  such 
a  case,  would  necessarily  he  open,  and  that  the 
fluids  ejected  from  the  stomach  would  be  drawn 
into  the  larynx,  and  induce  great  irritation  there ; 
an  event  which  does  not  occur  in  vomiting.  On 
the  contrary,  as  M.  Magendie  admits,  although  he 
contends  for  the  agency  of  the  diaphragm,  the 
larynx  is  accurately  closed  at  the  instant  that  the 
vomited  matter  is  passing  through  the  pharynx. 
Dr.  Hall's  explanation  of  the  mechanbm  of  vo- 
miting is  this :  **  the  contents  of  the  thorax  and 
I  al)domen  are  subjected  to  sudden  and  almost  8pa»> 
modic  contraction  of  all  the  muscles  of  expiration, 
the  larynx  being  closed  so  that  no  air  can  escape 
J  from  the  chest,  and  the  two  cavities  being  madd 
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one  bj  iSbe  ilMting  or  inert  eonditioB  of  ike  dia- 
phingiD.**  The  mere  mechanism  of  vomiting, 
therefore,  according  to  Dr.  Hall,  « differs  little 
from  that  of  coughing,  by  which  indeed  the  con- 
tents of  the  stomach  are  frequently  expelled :  the 
larynx  in  the  former  is,  however,  permanently,  in 
the  latter,  only  momentarily  closed  ;  and  there  is 
doubtless  a  different  condition  of  the  cardiac  ori- 
fice and  of  the  cBsophagus.*'  In  order  to  confirm 
his  opinion.  Dr.  Hall  made  an  opening  into  the 
trachea  of  a  dog,  which  was  excited  to  vomit  by 
subsulphate  of  mercury ;  during  the  act  of  vomit- 
ing, the  air  from  the  lungs  was  forcibly  driven 
through  the  artificial  opening.  Dr.  HaU,  in  his 
explanation,  admits  the  influence  of  the  oBsopha^ 
gus,  and  adds,  •*iiiM  plain  that  the  cardiac  orifice 
must  be  freely  opened;  for  mere  pressure  upon 
the  viscera  of  the  abdomen  will  not,  in  ordina- 
ry circumstances,  evacuate  the  contents  of  the 
stomach.  To  effect  this  open  state  of  the  cardiac 
orifice,  it  is  probably  necessary  that  the  dia- 
phragm should,  indeed,  be  in  a  relaxed  rather 
than  in  a  contracted  state."  There  is  much  inge- 
nuity and  considerable  truth  in  this  theory ;  but 
it  does  not  wholly  explain  the  operation  of  vomit- 
ing. The  following  opinion  of  the  writer  of  this 
article  may  be  regarded  as  a  modification  of  that 
of  Dr.  Hail. 

He  admits  that  it  is  true  that  the  glottis  is 
closed,  and  that  a  powerful  effort  is  made  as  if  of 
expiration ;  but  this  effort  ia  not  altogether  that  of 
expiration ;  for,  whilst  there  is  a  powerfril  and  sud- 
den contraction  of  the  abdominaJ  muscles,  forcing 
up  the  whole  contents  of  the  abdomen  towards  the 
thorax,  the  diaphragm  is  fixed,  owing  to  the  clos- 
ing of  the  larynx,  and  the  retention  of  the  quan- 
tity of  air  which  the  lungs  contained  at  the  com- 
mencement of  the  efibrt  The  diaphragm  is  thus 
prevented  from  ascending  into  the  chest ;  and  the 
pharynx  being  drawn  up  as  in  the  act  of  degluti- 
tion, opens  the  cardiac  orifice  of  the  stomach,  and 
forms  with  this  viscus  one  continuous  cavity. 
This  open  state  of  the  cardiac  orifice  of  the  sto- 
mach, forming  one  continuous  cavity  of  the  sto- 
mach and  pharynx,  explains  an  observation  of 
M.  Magendie,  that  « during  the  state  of  nauaea 
which  preceded  vomiting,  in  some  of  his  experi- 
ments, air  was  drawn  into  the  stomach."  Now, 
if  it  be  true  that  the  cardiac  orifioe  of  the  stomach 
is  open,  and  the  mouth,  the  oesophagus,  and  the 
stomach  be  one  continuous  cavity,  it  is  evident 
that  the  external  air,  which  is  heavier  than  the 
air  and  vapour  contained  in  the  stomach,  will  ne- 
cesaarily  be  forced  into  this  organ  by  its  mere  gra- 
vity, as  it  would  be  into  an  ordinary  receiver  con- 
taining vapour  and  little  or  no  air.  In  this  state, 
by  the  sudden  compression  of  the  stomach  by  the 
abdominal  muscles  drawn  forcibly  and  suddenly 
inwards,  the  diaphragm  being  fixed,  the  contents 
of  the  stomach  must  be  directed  upwards,  with  a 
degree  of  force  commensurate  to  the  suddenness 
of  the  pressure  upon  its  walls ;  and  consequently 
they  are  thus  ejected  by  the  mouth.  If  this  de- 
scription be  correct,  it  is  evident  that  the  act  of 
vomiting  is  the  result  of  the  simultaneous  action 
of  all  the  muscles  of  respiration,  at  a  moment 
when  the  glottis  is  shut,  and  offers  resistance  to  the 
ascent  of  the  diaphragm.  Dr.  M.  Hall  is  correct 
in  describing  it  as  an  expiratory  effort ;  but  this 


efibft  akoe  woasld  not  eflbet  voniiin^iBiftM 
not  the  resistance  which  has  been  dooibed  ip 
posed  to  it.  The  stomach,  therefore,  Wntmj 
respect  passive ;  and  it  is  not  obviou  tk  e» 
traction  of  that  organ  forms  any  part  of  tki|n> 
cess  of  vomiting ;  it  is  rather  in  a  stati  dtiok 
tion  than  of  contraction.  Thus,  if  a  big  bif  filU 
with  fluid,  with  an  open  tube  rinng  from  ii,  wei 
suddenly  struck  or  oompvesaed,  the  fluid  vookl  Is 
ejected  through  the  tube;  but  if;  at  thesunetiBf, 
^e  bag  was  also  contracting  its  general  opiatj, 
the  impulse  of  the  compressing  force  would  be » 
cessarily  diminished,  and  the  impetus  of  tbicjeei> 
ment  of  the  fluid  considerably  weakened. 

8och  is  the  view  of  this  operation  tskeni^  da 
writer  of  this  article  :  but  in  whatever  inaoDff  it  ii 
accomplished,  there  can  be  only  one  opinioo  n- 
specting  the  share  whidi  the  nenronsiyftemki 
in  the  operation.  <*  This  act,  (vomiting,]  will  not 
take  plaoe,"  justly  remarks  Dr.Parii,»hosiie 
forcibly  the  stomach  may  be  goaded  hj  ta^aa, 
where  the  energy  of  the  nervous  syiton  ii  m- 
pended,  as  in  cases  of  profound  intoxicttion,  or  a 
violent  wounds  or  contusions  of  the  head;  vbiki 
if  the  brain  be  only  partially  infioenced,  isbj  n- 
cipient  intoxication,  or  by  a  less  violent  blow  opa 
the  head,  its  irritability  is  incressed  instead  ofW 
ing  paralysed,  and  vomiting  under  aoch  drcsa- 
stances  is  excited  by  the  slightest  sanM"  (Pbv- 
macologia.) 

The  first  effect  of  the  infioence  of  an  emeliea 
the  system  is  the  prodaction  of  nausea,  aodi 
consequent  diminution  of  general  excitement :  tw 
is  followed  by  the  ejectment  of  the  contents  of  tkt 
stomaoh,  and  an  alteration  io  the  condition  of  it 
secreted  fluids  :  thus,  for  example,  in  ^J¥^ 
not  only  do  emetics  eject  any  superabundiot  iff 
contained  in  the  stomach  ;  but  they  'l*! " ''['' 
ence  the  functions  of  the  secreting  foliideii  t» 
for  some  time  all  acid  totally  diuppetn.  Aba? 
with  the  contents  of  the  stomach,  ^^  .^  ^f 
nerally  ejected,  owing  to  the  compresrion  a" 
liver  and  the  gall-bUdder  forcing  a  Urge  qowj 
of  this  secreted  fluid  into  the  daodenumaidw 
stomaoh.  In  the  act  of  vomiting,  also,  alidiff 
dominal  viscera  being  compressed,  the  \^ 
propelled  mon  forcibly  through  their  «■*» 
thence  a  change  is  effected  on  the  '^^^^ 
tions,  and  on  those  of  the  pancreai  and  w 
spleen  :  even  the  kidneys  are  •^^'^V,  -ly 
quantity  of  urine  is  considerably  "**^''**r^!j.. 
pulmonary  system  is  also  influenced^  a  "^ 
culation  of  the  blood  through  the  lunga  » fj^ 
moted,  and  the  action  of  the  ^^^^Jf^  X 
lent  vessels  is  augmented.  But,  ***^.  - 
effecu  of  emetics  on  the  particular  o^^^  ^ 
suit  of  their  influence  on  the  general  «y«<» 
the  equable  distribution  of  the  blood  to  cwj  Pj 
of  the  body ;  and  the  consequent  «n«»'^^ 
determinations  and  congestions.  HowW^^ 
effecU  depend  in  part  upon  the  absorptooo 


emetic  substance  is  yet  to  be  ascertained.  ^^ 
Emetics  operate  as  evacuante  in  ^^^^^ 
than  by  emptying  the  stomach:  ^^y.^^'z^g^ 
phoresis,  and  by  sUmulating  the  capiUt^  f^ 
and  thereby  checking  the  effusion  of^^^zl 
into  the  cavitiM  of  the  body,  enable  the  awo^ 
to  carry  off  any  fluid  already  accumulated  ««j^ 
hence  their  ulilitf  in  dropsical  aflfcctiooi.  pj 
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naoMa,  abp,  wbich  attenda  their  operation,  abating 
tbe  force  (^  the  circulation,  they  have  aometimea 
proved  useful  in  active  hemorrhages. 

Although  all  the  substances  classed  aa  emetics 
accord  in  producing  more  or  less  nausea  and  vomit- 
ing, yet  they  differ  in  some  circumstances. 

1.  Emetics  d'ffer  in  the  time  required  for  prth 
ducing  their  effects. — The  sulphates  of  zinc  and 
of  copper  operate  the  quickest  of  all  the  emetic 
aobstaoces  in  common    use,   exciting   vomiting 
almost  as  soon  aa  they  are  swallowed.    Tartar 
emetic,  and  the  other  active  antimonial  prepara- 
tions, and  subsulphate  of  mercury,  operate  quickly 
also,  but  less  so  than  the  salts  of  zinc  and  of  cop- 
per ;  whilst  all  the  vegetable  emetica  are  still  more 
tardy  in  producing  vomiting.    This  diversity  in 
point  of  time  has  not  been  satisfactorily  explained : 
It  has  been  supposed  to  depend  on  the  solubility 
of  the  emetic  substance  in  the  gastric  juice,  and 
its  consequent  application  to  the  extremities  of  the 
nerves  of  the  stomach  being  thus  more  or  leas 
facilitated.    But,  independently  of  the  fact  that  all 
emetics,  with  the  exception  of  the  few  which 
operate  by  their  direct  influence  on  the  nerves  of 
the  stomach,  are  absorbed  before  they  produce 
their  effects,  there  is  no  evidence  of  this  ac%>n  of 
the  gastric  juice;  and  substances  already  in   a 
fltate  of  solution  are  influenced  by  the  drcum- 
atances,  whatever  these  may  be,  which  produce 
this  diversity.    Two  substances  held  in  solution 
in  the  same  solvent,  and  conveyed  into  the  stomach 
under  the  same  circumstances,  differ  considerably 
in   the  time  which  elapses  before  they  operate. 
Thus  a  solution  of  tartar-emetic  in  wine  operates 
sooner  than  a  vinous  solution  of  ipecacuanha; 
although,  were  both  these  substances  in  the  solid 
state,  and  were  the  action  of  the  gastric  juice  on 
them  requisite  for  their  operation,  it  is  probable 
that  the  vegetable  substance  would  be  the  most 
readily  dissolved,  and  consequently  operate  most 
quickly  ;  but  the  reverse  is  the  case.    It  is  proba- 
ble that  the  diversity  depends  on  the  more  rapid 
absorption  of  the  antimonial  salt  than  that  of  the 
emetina,  the  active  principle  of  the  ipecacuanha, 
after  both  have  passed  the  pylorus.    The  time 
rec^uired   for  the   operation   of  different  emetics 
should  be  familiar  to  the  physician,  as  much  of 
the  benefit  to  be  expected  f^om  this  order  of  reme- 
dies sometimes  depends  upon  this  circumstance. 

2.  Emetics  differ  in  the  degree  and  the  severity 
of  their  effects, — The  saline  emetica  in  general 
operate  more  violently  than  the  vegetable  emetics ; 
but  the  latter  cause  a  more  aevere  and  longer-con- 
tinued nausea.  It  is  not  easy  to  account  for  these 
effects,  unless  we  admit  that,  although  the  first 
impression  of  the  saline  emetic  on  the  nervous 
system  be  the  most  energetic,  yet,  that  the  saline 
substance  is  more  readily  decomposed,  or  thrown 
out  of  the  system,  than  the  vegetable. 

It  is  of  much  importance,  in  a  practical  point 
of  view,  to  attend  to  the  degree  of  energy  of  opera- 
tion of  different  emetica,  and  to  avoid  any  risk 
connected  with  their  violent  action.  Emetics  do 
not  operate  with  much  energy  on  persons  of  torpid 
habits ;  larger  doses  are  required  than  in  ordinary 
cases ;  and,  not  unfrequenUy,  vomiting  cannot  be 
excited  by  any  dose.  When  this  is  the  case, 
emetics  cause  great  anxiety  and  uneasiness.  Per- 
sona of  a  sanguine  habit  are  more  easily  affec>ted 


by  emetios  than  thoaa  of  a  melancholic;  wonen 
than  men ;  children  than  adults :  thence  experi-. 
ence  has  informed  us  that,  in  febrile  afiections, 
vomiting  is  a  common  symptom  in  such  persons. 
It  is  of  some  importance  to  know  how  to  anticipate 
the  degree  of  difficulty  or  facility  with  which  dif- 
ferent persons  can  be  excited  to  vomit,  seeing  that 
not  only  those  who  are  not  easily  excited  suffer 
from  pain  and  anxiety,  but  thoae  who  are  very 
easily  affected  are  apt  to  be  injured  by  even  the 
ordinary  doae  of  an  emetic 

Emetics  are  contra-indicated  in  some  conditions 
of  the  system.  In  all  cases  in  which  the  phlogistic 
diatheab  prevails,  they  ought  not  to  be  adminis- 
tered until  after  bloodletting  and  purging  have 
been  employed.  They  have,  nevertheleas,  been 
found  very  beneficial  in  aome  inflammatory  affec- 
tions. In  croup  they  are  supposed  to  be  specially 
indicated:  Dr.  Crawford,  and  many  subsequent 
writers  on  that  disease,  recommend  them  to  be 
administered  in  the  earliest  stage  of  it:  others, 
however,  urge  the  propriety  of  waiting  until  the 
inflammatory  action  be  at  least  mitigated  by  the 
use  of  the  lancet,  calomel,  and  purgatives.  In 
those  cases  in  which  we  have  seen  them  employed 
in  the  commencement  of  the  disease,  much  less 
assistance  has  been  required  from  bloodletting  than 
when  they  have  not  been  given.  We  must  ad- 
mit, however,  that  when  the  inflammatory  symp- 
toms run  high,  they  are  at  least  of  doubtful  ef^cy. 
In  pneumonic  affections,  also,  if  the  state  of  the 
bronchial  cavitiea  require  the  influence  of  an 
emetic  to  aid  expectoration,  they  ought  not  to  be 
employed  until  after  the  excitement  has  been 
reduced  by  the  proper  use  of  the  lancet  As  pres- 
sure is  necessarily  applied  to  the  descending  aorta 
during  the  action  of  vomiting,  there  is  a  temporary 
interruption  to  the  pulmonary  circulation,  and  the 
blood  is  returned  with  dif&culty  from  the  head ; 
consequently  vomiting  should  not  be  excited  in 
states  of  the  habit  predisposing  to  apoplexy.  From 
the  compression,  alao,  of  the  abdominal  viscera, 
the  administration  of  emetics  requires  caution  in 
those  afflicted  with  hernia  and  prolapsus  of  the 
anus  or  of  the  uterus ;  nor  are  they  always  ad- 
missible in  the  advanced  stage  of  preg^nanry.  The 
spontaneous  vomitings  which  attend  the  early 
stage  of  pregnancy  are  aufficient  guarantees  of 
their  safety  at  that  period.  In  diseaaea  of  debility, 
and  in  weak  and  delicate  subjects,  emetics,  espe- 
cially thoae  which  nauseate,  should  be  carefully 
avoided.  Experience  has  also  proved  that  the 
frequent  employment  of  emetics  is  injurious,  pro- 
ducing general  debility,  and  such  an  irritable  stale 
of  stomach  that  it  is  excited  to  vomiting  by  the 
most  trifling  causes,  even  by  changes  in  the  nature 
of  the  food ;  indeed  no  means  are  ao  likely  to 
induce  dyspepsia  as  the  custom  of  taking  frequent 
emetics.* 

*Thi8  remark  it,  apparently,  at  variance  with  the 
oustom  of  the  Romans.  Emetica  were  daily  mken  to 
enable  them  to  relish  the  enjoyments  of  the  table ;  and 
ab  far  did  the  Romans  carry  this  custom,  that  they  some* 
timet  excited  vomiting  to  eject  from  the  stomach  what 
they  had  eaten  in  one  course,  that  they  might  he  tlio 
more  capable  of  enjoying  what  was  to  follow.  Accord- 
ing to  Seneca,  "  they  vomited  that  they  might  eat,  and 
ate  that  tliey  might  vomit."  They  employed  emnticii 
before  meals,  that  they  might  be  able  to  eat  more  plenti- 
fully; and  they  often  concluded  a  feast  with  an  emetic, 
to  prevent  Itie  consequences  of  gluttouy.  in  one  of  Ci- 
I  cero's  epiatlea  to  Atticus,  iMi  describes  a  viait  wiiicli  ha 
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With  respect  to  ihe  period  of  the  administering 
emetics,  much  most  depend  on  the  cbcumstances 
of  the  case  which  demand  their  employment* 
If  there  be  no  immediate  urgency,  the  evening  is 
the  best  time ;  for  as  the  body  is  always  more  or 
less  exhausted  by  the  operation  of  an  emetic,  the 
tendency  to  sleep  which  supervenes  can  then  be 
readily  indulged.  Attention  to  the  period  for  ad- 
ministering emetics  is  particularly  requisite  in  fe- 
brile aflections.  Thus  when  they  are  necessary 
in  continued  fever,  the  time  of  day  for  adminis- 
tering them  with  most  advantage  must  not  be 
overlooked.  In  almost  every  continued  fever  there 
is  a  mid'day  and  an  evening  exacerbation.  These 
are  not  always  very  obvious :  the  evening  one, 
however,  is  the  most  so ;  and  its  approach  is 
marked  by  increase  of  pulse,  thirst,  headach  and 
dry  hot  skin.  It  is  immediately  prior  to  this  ac- 
cession that  emetics  will  be  found  most  useful, 
sometimes  checking  it  altogether,  at  other  times 
at  least  diminishing  its  violence. 

In  reference  to  the  operation  of  emetics,  we 
may  remark  that  the  dose  of  the  emetic  substance 
should  be  sufficient  to  produce  full  vomiting, 
otherwise  nausea  and  restlessness,  instead  of  vo- 
miting, will  follow  the  administration  of  the  medi- 
cine. It  is  the  custom  to  erder  warm  water  to  bto 
freely  drunk  during  the  operation  of  an  emetic 
This  certainly  promotes  its  action  if  the  fluid  be 
taken  afler  each  time  of  vomiting ;  but  it  is  re- 
quisite to  be  cautious  that  too  much  is  not  taken 
at  once.  The  stomach,  when  oppressed  with 
water,  does  not  yield  to  the  action  of  the  muscles 
which  are  excited  to  produce  vomiting,  thence  it 
is  in  danger  of  laceration.  There  are  several  in- 
stances on  record  of  this  having  occurred  ;  but  it 
may  be  questioned  whether  rupture  ever  happened, 
unless  the  organ  was  previously  diseased  1  The 
quantity  of  fluid  for  an  adult  should  not  exceed 
two-thirds  of  a  pint  at  a  draught;  it  should  be 
tepid,  and,  if  the  stomach  be  weak,  some  bitter 
infusion,  as,  for  instance,  that  of  camomile  flowers, 
or  a  few  drops  of  liquor  ammonia  in  the  water, 
should  be  employed  to  aid  the  action  of  the  eme- 
tic. If  the  vomiting  be  severe  and  long-continued, 
it  may  be  checked  by  solutions  of  neutral  salts ; 
sulphate  of  magnesia,  for  example,  or  citrate  of 
potassa,  formed  with  the  carbonate  of  potassa  and 
fresh  lemon-juice,  given  in  a  state  of  efierves- 
cence ;  or  a  teaspoonful  of  magnesia  may  be  given 
in  a  glass  of  sherry  ;  or  solid  opium  or  hydrocy- 
anic acid  may  be  administered  in  small  doses. j- 

AH  substances  employed  to  excite  vomiting 
may  be  arranged  in  two  classes — direct  and  indi- 
rect emetics. 

I.  Direct  Emetics  are  substances  which  cause 
vomiting  by  an  immediate  impression  on  the 
nerves  of  the  stomach.     It  may  be  asked,  how 

made  to  Oesar,  at  hii  villa  near  Rome ;  and  atatea  that 
Ms  diznifiod  host  paid  him  the  compliment  of  takine  an 
emetic  before  dinner,  when  be  understood  that  Cicero 
intended  to  spend  the  day  with  him. 

♦  Some  of  the  old  writera,  Stoll  in  particular,  regard 
the  period  of  the  day  a#  a  matter  of  indiflereoee.  Rat. 
Med.  11. 

^  t  Many  other  means  may  be  employed  to  check  vomit- 
ing:  as,  for  instance,  the  administration  of  subnitrate 
of  bismuth,  infusion  of  caliimha,  stron?  coffee,  tincture 
of  capsicum  dihtted  with  water,  in  that  induced  by  prej;. 
nancy  and  sailing;— a  large  dose  of  calomel,  and  dry 
cuppijig  oa  the  epigastrium. 


can  this  take  place,  if  the  stomach  be  a  ptane 
agent  in  the  act  of  vomiting  ?    "We  reply,  that  ly 
the  term  passive  agent  we  do  not  mean  towst 
that  the  stomach  is  insensible  to  the  stimubtt  of 
all  emetic  substances ;  on  the  contrary,  aD  inv 
tants,  whether  chemical  or  mechanical,  are  capa- 
ble of  stimulating  the  stomach  to  vomiting;  but, 
nevertheless,  in  this  operation,  the  stomach  ii  do! 
the   active  agent.     This  seeming  inconsishwy 
may  be  thus  explained.    When  the  etonudi  ii 
in  the  performance  of  its  natural  function,  tk 
digested  food  is  pushed  forward  to  the  pyloric  oii* 
fice ;  but  if  the  chymification  be  not  complete,  it 
is  again  thrown  back  into  the  fundus,  and  occa- 
sionally into  the  pharynx,  producing  enictiuoo; 
a  circumstance,  however,  which  occurs  only  wba 
the  secreted  juices  of  the  stomach  are  in  a  moifaid 
state ;  and,  under  this  condition,  the  ejectment  re* 
sembles  in  every  thing  but  degree  that  produced 
by  emetics.    In  a  similar  manner,  when  a  large 
dose  of  sulphate  of  zinc,  for  instance,  ii  swal- 
lowed, its  immediate  application  to  the  nerves  of 
the  fhndus  of  the  stomach  produces  a  apasmodic 
contraction  there^  which  throws  the  whole  con- 
tents of  the  viscufl  mixed  with  the  sulphate  npoa 
the  }l^Iorus;  but   these  are  as  rapidly  returned, 
even  before  the  relaxation  which  must  follow  the 
spasmodic  contraction  have  taken  place ;  and  bj 
this  means,  the  emetic  substance  being  applied  to 
the  nerves  of  the  cardiac  portion  of  the  stomacbi 
the  muscles  and  every  other  part  neccssaiy  for 
effecting  vomiting  are  simultaneously  called  into 
operation,  and  vomiting  takes  place.    This  is  ^ 
opinion  of  the  writer  of  this  article,  and  he  con- 
ceives that  it  is  the  only  theory  capable  of  ei- 
plaining  the  immediate  emetic  influence  of  sul- 
phate of  zinc,  sulphate  or  acetate  of  copper,  and 
carbonate  of  ammonia.     These  substances,  when 
taken  into  the  stomach,  first  hasten,  in  a  spasmo- 
dic degree,  that  action  of  the  organ  which  carries 
the  food  forward  to  the  pylorus ;  and  there  artinf 
e(mtra  naitlramf  instead  of  opemng  the  pyloric 
orifice,  they  are  thrown  back  upon  the  cardiac 
portion  of  the  stomach,  the  nerves  of  which  beinf 
suddenly  impressed,  call  into  plsy  sll  those  srs- 
pathies  which  operate  to  produce  the  actioo  of 
vomiting.     If  this  theory  be  admitted,  it  majte 
applied  to  explain  not  only  the  vomiting  can«^ 
by  powerful  irritants  when  swallowed,  but  tho* 
also  which  occur  in  cancerous  affections  of  th* 
pylorus,  and  in  the  early  stages  of  pregnaiK?* 
Thus,  in  cancer  of  the  pylorus,  when  food  is  taken 
into  the  stomach,  no  vomiting  occurs  until  it  » 
pushed  forward  to  the  pylorus,  which,  being  nior 
bidly  excitable,  throws  back  the  food  mixed  with 
acrid  matters,  the  result  of  the  disease,  and  th«« 
acting  on  the  sentient  extremities  of  the  ci?blh 
pair  of  nerves  spread  on  the  cardiac  portion  of  the 
stomach,  the  muscles  of  the  abdomen  and  those 
of  respiration  are  instantly  called  into  action  to 
relieve  the  stomach  of  the  offending  matter.   In 
pregnancy,  again,  the  sympathy  between  >he  sto- 
mach and  uterus  is  such,  that  the  disturbance  of 
the  former  is  in  the  direct  ratio  of  the  energy  rf 
the  latter;  digestion, therefore,  becomes  depraved, 
the  chyme  is  imperfectly  formed,  and,  mixed  with 
the  acrid  secretion,  is  thrown  back  from  the  pylo- 
rus, and  applied  to  the  cardiac  nerves,  and  vomit- 
ing is  necesinrily  excited. 
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SnbstanGas  which  act  in  the  manner  just  de- 
scribed are  those  which  constitute' (itVec^  emetics. 
Their  operation  is  preceded  by  no  nausea,  neither 
is  any  left  behind  after  it  is  completed.  Emetics 
of  this  division,  therefore,  are  adapted  for  pro- 
ducing full  and  immediate  vomiting,  in  those  con- 
ditions of  the  habit  in  which  the  exhaustion 
caused  by  nausea  would  be  injurious,  but  in 
which  it  is  nevertheless  necessary  to  unload  the 
stomach.  They  are  also  the  most  useful  in  cases 
of  poisoning,  not  only  on  account  of  the  rapidity 
of  their  operation,  but  from  their  action  not  being 
followed  by  absorption,  which,  in  such  instances, 
would  prove  highly  prejudicial.  Direct  emetics 
are  few  in  number,  and  are  ail  inorganic  sub- 
stances. 

1.  Ammonia*  If  the  officinal  solution  of  am- 
montOy  to  the  extent  of  half  a  fluidrachm,  be 
swallowed  in  a  cupful  of  cold  water,  and  the  same 
quantity  of  tepid  water  be  taken  immediately  af- 
terwards, it  excites  instant  vomiting.  But  as  un- 
toward circumstances  have  occasionally  followed 
tiie  administration  of  the  solution  of  pure  ammo- 
nia, it  is  rarely  employed  as  an  emetic ;  the  car- 
bonate, in  doses  of  from  ^ss  to  ^i  being  given  in 
its  stead.  It  has  been  found  serviceable  in  those 
cases  of  chronic  catarrh,  in  greatly  debilitated  ha- 
bits, in  which  expectorants  cannot  with  propriety 
be  administered.  In  such  a  state  of  the  system, 
the  act  of  vomiting,  induced  by  the  ammonia,  aids 
in  unloading  the  bronchial  tubes,  whilst,  at  the 
same  time,  a  salutary  stimulus  is  given  to  the 
nervous  system  ;  and  the  expectoration,  which  in 
general  is  suspended  in  such  cases,  is  again 
brought  on.  When  administered  in  larger  doses, 
ammonia  operates  as  an  irritant  poison,  and  re- 
quires the  immediate  administration  of  vinegar  to 
neutralize  and  obtund  its  acrimony.     (See  Toxi- 

COLOGT.) 

2.  Sulphate  of  zinc.  This  is  a  more  safe  di- 
rect emetic  than  ammonia,  and  equally  powerful 
in  its  effects.  It  excites  no  nausea,  and  operates 
as  soon  as  it  enters  the  stomach,  producing  a  sin- 
gle but  copious  ejectment :  it  is,  therefore,  well 
adapted  for  cases  of  poisoning,  and  to  excite  vo- 
miting in  the  commencement  of  the  paroxysm  of 
ague,  when  we  are  desirous  of  breaking  the  mor- 
bid association  which  keeps  up  the  disease,  by 
giving  such  an  impulse  to  the  system  as  will  pro. 
pel  the  blood  to  the  surface,  and  equalize  the  cir- 
culation. In  cynanche  tonsillaris,  when  abscess 
forms  in  a  situation  which  cannot  be  readily 
reached  by  the  knife,  and  yet  does  not  seem  dis- 
posed to  break,  as  the  object  of  prescribing  an 
emetic  is  merely  to  burst  the  abscess,  the  sulphate 
of  zinc  is  to  be  preferred  to  any  other  substance. 
The  dose  of  the  sulphate  to  produce  full  vomiting 
is  from  9i  to  ^ss.  If  an  overdose  have  been 
taken,  the  best  antidotes  are  cretaceous  mixtures, 
milk,  and  albumen,  after  the  use  of  the  stomach 
pump. 

3.  Salts  of  copper.  Both  sulphate  and  acetate 
of  copper  operate  as  powerful  direct  emetics.  They 
have  been  employed  in  the  incipient  stage  of 
phthisis  ;  and  it  is  a  curious  fact  that  in  this  dis- 
ease the  sulphate  will  sometimes  lie  in  the  stomach 
for  upwards  of  half  an  hour  without  producing 
vomiting,  and  then  operate  at  once,  and  as  forci- 
bly aa  when  it  acts  in  the  usual  manner.    We 
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may  here  be  permitted  to  remark,  that  emetics 
have  been  regarded  as  specifics,  and  have  been 
prescribed  in  every  stage  of  this  disease.  •♦  It  ia 
remarkable,"  says  Dr.  Young,  "  that  a  very  great 
majority  of  the  cures  of  consumption,  which  are 
related  by  different  authors,  have  either  been  per- 
formed by  emetics  or  by  decidedly  nauseating  re- 
medies." (Young's  Practical  and  Historical  Trea- 
tise of  Consumptive  Diseases,  &c.  p.  66.)  They 
were  employed  in  this  disease  by  Hippocrates, 
whose  emetic  was  a  compound  of  honey,  vinegar, 
and  water;  (Hippocrates  on  Int  Afif.)  and  by 
Galen,  who  followed  the  example  set  by  the  father 
of  physic.  Bennett,  Morton,  EtmuUer,  Wain- 
wright,  Russell,  Bryan  Robinson,  Marryat,  Don- 
ald Moruro,  Macbride,  and  many  other  equally 
distinguished  physicians  speak  also  favourably  of 
their  effects.  The  confidence  of  Dr.  Reid  and 
Dr.  Simmons  in  the  use  of  emetics  in  phthisis 
was  unbounded.  Dr.  Mackittrick  Adair  held  al- 
most as  sanguine  an  opinion  of  their  beneficial 
influence  as  Dr.  Reid  :  he  gave  first  a  pint  of 
warm  water,  then  a  grain  of  sulphate  of  copper 
with  a  drop  of  dilute  sulphuric  acid  in  half  an 
ounce  of  water  every  other  evening  for  three 
days ;  then  every  morning.  (Duncan's  Commen- 
taries, 1791;  p.  473.)  Notwithstanding  these 
strong  testimonies,  truth  obliges  us  to  state,  that 
the  method  of  treating  phthisis  with  emetics  has 
not  succeeded  in  our  hands,  nor  in  those  of  many 
of  the  most  distinguished  men  who,  at  dififcrent 
periods,  have  adorned  the  profession.  If  emetics, 
however,  be  employed,  those  which  operate  di- 
rectly, the  sulphates  of  zinc  and  of  copper,  should 
be  preferred.  The  dose  of  the  sulphate  of  cop- 
per is  from  ten  to  fifteen  grains  dissolved  in  three 
ounces  of  water.  In  cases  where  it  has  been  over- 
dosed, the  best  antidotes,  after  the  use  of  the  sto- 
mach-pump, are  ferrocyanate  of  potassa,  milk  and 
albumen. 

II.  Indirect  Emetics  are  obtained  both  from 
the  organic  and  inorganic  kingdoms  of  nature. 
Indeed,  whatever  disturbs  the  energy  of  the  brain 
to  a  degree  sufficient  to  aflfect  the  stomach  by 
nervous  sympathy,  and  to  call  into  action  the 
muscles  necessary  to  establish  the  act  of  vomiting, 
may  be  regarded  as  an  indirect  emetic.  Thus  the 
mechanical  irritation  of  the  uvula  and  velum  of 
the  palate  with  a  feather  or  with  the  finger ;  the 
motion  of  a  carriage,  swinging,  whirling,  sailing, 
and  many  narcotics,  produce  nausea  and  vomiting ; 
and  the  same  effects  result  from  inhaling  some 
gases. 

Among  the  organic  substances  which  operate 
as  indirect  emetics  are  some  varieties  of  acrid  oil, 
in  combination  with  resin  and  other  principles,  as 
found  in  the  cotyledons  of  sinapis  nigra,  the  flow- 
ers of  anthemis  nobiHs»  and  the  leaves  of  asarum 
Europseum. 

1.  Mustard,  A  table-spoonful  of  flour  of  mus- 
tard mixed  in  water  forms  a  ready  and  useful 
emetic,  in  cases  which  admit  of  stimulants  :  it 
operates  quickly,  and  with  less  nausea  than  the 
direct  emetics.  This  dose  is  rather  large  if  the 
flour  of  mustard  be  genuine ;  but  that  usually 
sold  in  the  shops  contains,  according  to  Dr.  Paris, 
one-sixth  part  only  of  genuine  mustard.  Emetics 
of  flour  of  mustard  are  useful  in  cases  of  intoxi-  « 
cation  threatening  apoplexy,  as  the  stimulant  pro- 
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perty  of  the  mnfUrd  proTei  beneficial  after  its 
emetic  operation  if  over.  In  the  atonic  form  of 
gout,  also,  in  which  no  irritation  is  more  hurtful 
than  that  arising  from  crude  undigested  matters  in 
the  stomach,  a  mustard  emetic  may  prove  highly 
beneficial,  or  at  least  the  substance  employed  to 
excite  vomiting,  in  such  a  case,  should  be  of  a 
Iwarm  stimulant  kind,  the  operation  of  which  is 
not  folldwed  by  debility.  For  the  same  reason, 
no  emetic  is  so  well  suited  for  cases  of  malignant 
cholera  as  mustard. 

2.  Camomile  Flowers*  A  strong  tepid  infusion 
of  these  flowere  is  powerfully  emetic,  when  ad- 
ministered in  doses  of  from  f.Jiii  to  f.§iv  ;  and  a 
weaker  infusion  is  well  adapted  for  promoting  the 
action  of  other  emetics,  when  the  stomach  is  weak 
and  likely  to  be  oppressed  by  the  use  of  tepid 
water. 

2.  AMtrabaea,  This  plant  owes  its  emetic  pro- 
perty to  a  combination  of  acrid  oil  and  cytissina.* 
It  is  very  seldom  employed,  as  it  loses  much  of  its 
emetic  power  by  drying  and  keeping. 

4.  Emetina  [Emetia],  A  more  common  indi- 
rect emetic  than  either  of  the  three  substances 
already  mentioned  is  emetina^  as  contained  in  the 
roots  of  ipecacuanha,  (cephaelis  ipecacuanha.j-) 
This  principle  operates  more  quickly  as  an  emetic 
than  the  root  which  yields  it,  and  its  action  is  fol- 
lowed by  sweating  and  a  tendency  to  sleep.  It 
has  not  been  much  employed  in  this  country,  but 
the  French  physicians  prefer  it  to  ipecacuanha.  It 
is  ordered  in  a  solution  of  four  or  five  grains  in  six 
lluidounces  of  water,  of  which  two  fluidounces 
are  ordered  to  be  taken  every  half  hour  until  full 
▼omiting  is  procured.  That  it  operates  on  the 
nerves  through  the  medium  of  absorption  has 
been  demonstrated  by  injecting  a  minute  portion 
of  it  into  the  jugular  veins,  the  cavity  of  the 
pleura,  the  tissue  of  the  muscles,  and  the  anus  of 
a  dog ;  in  all  of  which  modes  of  applying  it, 
vomiting  is  produced.  If  it  be  over-dosed,  danger- 
ous, sometimes  fatal  efiects  ensue :  when  the  latter 
Occur,  it  excites  inflammation  of  the  mucous 
membrane  of  the  alimentary  canal,  and  the  lungs 
are  found  gorged  with  blood,  and  approaching  to 
hepatization.    The  best  antidote  is  infusion  of 

*  Thit  peculiar  principle  received  its  oame  fh>m  having 
been  firtt  obtained  frum  the  veeds  of  the  cytiasus  Uhur- 
nvfli  by  MM.  Cbevallier  and  Lanaig ne.  lo  a  separate 
state  it  is  of  a  yellow  colour,  has  a  nauseous  bitter  taste, 
attracts  moisture  from  the  air,  dissolves  readily  in  water, 
less  BO  in  alcohol,  and  is  totally  insoluble  in  ether.  It  is 
bettt>r  known  A-om  its  negative  than  its  positive  quali- 
ties, as  none  of  the  re-agents  which  usually  precipitate 
bitter  vegetable  infusions  make  the  least  change  in  it; 
Bordoes  it  display  either  acid  or  alkaline  properties. 

t  Kmetina  is  procured  ttam  ipecacuanha  by  treatlDg 
the  powdered  root  with  cold  distilled  water  until  it 
ceases  lo  take  up  anv  more  soluble  matter.  This  wateiy 
infusion  is  then  to  be  concentrated  by  evaporation  in  a 
water  bath ;  subcarbonate  of  mag nnsia  added  to  it  in 
excess,  and  the  evaporation  continues  to  dryness ;  after 
which  it  is  to  be  treated  wiih  strong  alcohol,  and  the 
extract  thus  procured  again  treated  With  water,  and  eva- 
porated lo  dryness.  In  its  pure  slate  emetina  is  white, 
pulverulent,  unalterable  in  the  air,  scarcely  soluble  in 
cold  water,  soluble'  in  hot  water  and  in  alcohol,  but  not 
in  ether.  Its  taste  is  slightly  bitter,  and  it  displays  alka- 
line properties.  It  is  usually,  however,  procured  in  the 
Ibrm  of  brown  scales^  semi-transparent,  with  an  odour 
resembling  carnmel.  and  a  bitter,  slightly  acrid  taste.  It 
is  a  compound  of  carbon,  hydrogen,  oxygen,  and  nitro- 
gen. Gallic  acid,  and  inAision  or  tincture  of  galls  pre- 
cipitate from  its  solutions  in  an  insoluble  form;  and  it 
IS  also  thrown  down  by  tincture  of  iodine,  suhacetate  of 
»  lead,  bichloride  of  mercury,  and  muriate  of  tin.  VVhen 
»t  IS  separated  from  the  ipecacuanha,  what  remains  is 
Inert    It  was  discovered  by  M.  Pelletier  in  1817. 


galls,  which,  by  forming  an  insolabVe  pndpitile 
with  the  emetina,  neutralizes  and  rendenkinat 
5.  Ipecacuanha  root,  radix  cephaelis  ^eeoeS' 
anha,  which  owes  its  emetic  propertia  to  k 
principle    just  described,  has    been   knovn  a 
Europe  as  an  emetic  since  the  middk  of  ^ 
seventeenth  century.^     It  is  administered  ia  tbe 
form  of  powder,  illusion  in  water,  and  lolatioB  ia 
wine.    The  powder  is  the  cortical  part  of  tbe  mt, 
the  central  or  ligneous  part  being  inert :  it  iboald 
be  of  a  bright  grey  colour,  have  a  naoieatiog  dii> 
agreeable  odour,  and  a  bitter  acrid  taste  whid 
remains  in  the  throat§     In  doses  of  from  Ji  ^ 
3ss  it  produces  full  vomiting.    If  ^ss  of  tbe  poi* 
der  be  triturated  with  f.§vi  of  water,  and  £|ii  of 
the  solution  administered  at  the  distance  cibilf 
an  hour,  full  vomiting  generally  follows  the  Moood 
dose.    The  vinous  infusion  is  chieflj  ordered  ibr 
children  in  doses  of  f.gii,  repeated  every  fifteet 
minutes  until  vomiting  be  produced. 

When  ipecacuanha  in  any  form  is  taken  into 
the  stomach,  its  first  effect  is  on  the  mucoai 
membrane,  as  a   local  irritant :  it  is,  howewr, 
partially  digested  in  the  stomach,  and  tbe  eodiiu 
thus  separated    is   absorbed  and  prodaoes  tbit 
simultaneous  action  of  the  muscles  of  tbe  ibdo* 
men,  the  thorax,  and  the  diaphragm,  which  cob* 
stitutes  vomiting.     But,  sometimes,  in  tbe  Itigert 
doses,  it  fails  to  produce  this  efiectf  a  drcoB' 
stance,  which,  if  the  drug  be  genuine,  can  ooiy 
be  attributed  to  idiosyncrasy.    In  adminifterinf 
ipecacuanha,  or  its  active  principle,  as  an  emeoc, 
it  may  be  given  with  the  intention  of  either  ain- 
ply  unloadbg  the  stomach,  or  of  actiiig  sympf 
thetically  on  more  distant  organs  after  it  his  per- 
formed iU  emetic  effect    When  prescribed  with 
the  first  intenUon,  it  frequently  operates  also  ao 
the  bowels,  owing  to  some  of  it  being  forced  » 
yond  the  pylorus  in  tbe  first  effort  of  vomiiiBf ; 
and  on  thu  account,  when  added  to  jalap,  tbe 
purgative  properties  of  this  drug  are  much  sn|' 
mented.    When  it  is  desirable  to  extend  ^ 
tion  after  vomiting,  this  part  of  its  operation  ih«* 
be  less  aided  with  tepid  water  Uian  when  «■«• 
ing  only  is  required ;  the  result  is  a  poweifcl*' 
termination  to  the  surface  and  copious  P«"P"' 
tion,  from  the  continuation  of  nausea  aftff  • 
emetic  effect  has  ceased.    The  question  hiiWj 
quently  been  discussed,  whether  ipecacuanha  iw 
tartar-emetic  may  be  indiflfeiently employed tf» 
emetic  ?     The  answer  is  not  difficult.    In  cos* 
ing  between  these  emetic  substances,  we  mu*  » 
guided  by  the  condition  of  the  system,  m  »• 
nature  of  the  disease,  as  weU  as  tbe  iDteotwn  w 
which  the  emeUc  b  prescribed.    In  intennitteo^ 
if  the  frame  of  the  patient  be  deUcate.  if^^ 
is  to  be  preferred  ?  if  it  be  robust,  capable  of  ^^ 
ing  fiill  vomiting  with  impunity,  and  '""T  *^ 
faring  from  the  subsequent  debilitating  'r^.^ 
profuse  sweating,  the  antimonial  preparaUow 
be  found  most  useful.    In  continued  fefW,  m^ 
lecting  an  emetic  we  roust  not  only  prw^  ^ 
which  will  produce  fuU  vomiting,  but  ^°^^2a 
excite  also  that  state  of  the  soAce  wbua  ««••; 

t  The  name  of  the  root  isacompoand  o^J'J^rf 
vian  words,  ip«  siimifyinf  root,  sod  CuanMM  w  b»- 
the  place  where  it  was  first  fnaad.  ^ 

«  Owing  to  a  peculiar  idiosyncra^,  ^!,S!!U»' 
alfected  with  se^re  dyipuaa  by  the  odour  of  iptc*- 

j  anba.    (See  Asnuu.) 
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Act  M  a  orMf ;  consequently  the  tartrate  of  anti- 
mony and  potassa  is  preferable  to  ipecacuanha. 
The  influence  of  nausea  in  checking  hemorrhages 
has  been  well  established ;  but  the  superiority  of 
ipecacuanha  over  all  other  emetics  in  those  con- 
nected with  the  uterus,  has  only  lately  been  esta- 
blished by  the  experiments  of  M.  CafGn,  (Journal 
General  de  M^decine,  vol.  Ixix,)  and  Dr.  Osborne, 
of  Dublin.  (Observ.  on  the  Employment  of 
Ipecac  in  Menorrhagia.)  The  latter  found  that  in 
doses  of  a  scruple  taken  in  the  evening,  and  fol- 
lowed by  an  acidulated  saline  purgative  next  morn- 
ing, the  discharge  in  menorrhagia  ceased  in  twen- 
ty-four hours ;  and  when  it  returned  after  a  short 
interval,  the  repetition,  once  or  twice,  of  the  ipe- 
oacoanha  emetic  never  failed  to  render  the  cure 
permanent  Dr.  Osborne's  experiments  were  con- 
ducted in  Sir  P.  Dun's  Hospital :  in  several  of  the 
numerous  eases  treated  in  this  manner,  the  ipeca- 
cuanha arrested  the  discharge  after  tartar-emetic 
had  produced  no  beneficial  efl^ :  and  its  influ. 
enoe  was  not  modified  either  by  a  full  pulse,  with 
much  excitement,  or  in  a  greatly  weakened  state 
of  the  system.  In  dysentery  the  superiority  of 
ipecacuanha,  when  full  vomiting  is  required,  was 
determined  by  a  set  of  experiments  made  by  Sir 
George  Baker.  (Trans,  of  the  Royal  College  of 
Physicians  of  London.  voL  ii.)  Finafly,  ipeca- 
cuanha is  preferable  in  every  instance  in  which 
the  powers  of  the  stomach  require  to  be  main- 
tained, and  yet  vomiting  is  requisite ;  and  in  cases 
in  which  a  chronic  diarrhosa  exists,  there  can  be 
one  opinion  only  as  to  its  superiority  over  tartar- 
emetic. 

Although  the  usual  dose  of  ipecacuanha  is  fVom 
9i  to  3bs,  to  promote  taW  vomiting,  yet  this  must 
▼ary  considerably  in  reference  to  sex  and  tempe- 
rament. The  dose  for  a  young  infiint  b  gr.  i ;  for 
a  child  of  from  six  to  ten  years  of  age,  grs.  x ;  and 
for  the  youth  of  either  sex  under  twenty,  from  gr. 
adv.  to  ^i. 

With  respect  to  the  propriety  of  substituting 
iMnetina  for  ipecacuanha,  some  advantages  might 
result  from  doing  00 ;  its  efl^cts,  as  an  emetic  for 
instance,  are  more  certain,  and  its  use  is  generally 
followed  fay  sweating  and  a  tendency  to  sleep. 
The  dose  of  the  emetina  is  small,  not  exceeding 
gr.  V.  for  an  adult ;  and  as  it  is  very  soluble  in 
water,  it  can  be  more  readily  administered  in 
divided  doses  than  ipecacuanha.  Besides,  the 
powder  of  ipecacuanha  loses  much  of  its  activity 
when  kept  for  many  months,  whereas  emetina  is 
not  at  all  altered  by  keeping. 

6.  Squill,  scilla  mariiima* — ^The  bulb  of  the 
•quill,  when  properly  dried,  possesses  considerable 
emetic  powers,  which  are  said  to  be  attributable 
to  a  peculiar  principle  named  seillitina  ;*  but  this 
is  a  compound  substance,  containing,  besides  the 
Active  principle  of  the  squill,  sugar,  and  traces  of 
citrate  of  Hme.  Ether,  when  digested  on  squDl, 
and  evapoiated  afterwards  on  water,  leaves  on  the 
•urfece  a  thin  pellicle,  intensely  bitter,  whilst  a 
soluble  matter  mingles  with  the  water  :  this  pelli- 

*  Seillitina  was  first  obtainMl  from  Ibe  tquill  by  VogtI. 
When  pure,  it  is  colourless,  intensely  bitter,  with  some 
sweetness,  frial>le,  and  reseiuMes  a  resin  in  its  appear- 
ance and  rraciurc.and  is  equally  soluble  in  water, alcobol, 
and  vinei;nr.  Ir  ia  d'^liquc'scent.  f^ives  viscosity  to  water; 
but  diflerri  from  Kiini  in  not  aflbrding  mucic  acid  wben 
il  is  treated  witU  nitric  acid. 


cle  is  the  real  active  principle  of  squill.  Squill  is 
seldom  employed  as  an  emetic ;  but  in  cases 
where  its  emetic  influence  is  no  objection  and 
does  not  interfere  with  its  expectorant  powers,  as 
in  hooping-cough,  croup,  and  some  other  pulmo- 
nary diseases,  it  is  found  usefiil.  When  emetics 
are  thought  to  be  serviceable  in  ascites  and  ana- 
sarca, squill  has  been  supposed  to  be  particularly 
indicated,  but  it  is  in  no  respect  superior  to  tartar- 
emetic  in  such  cases.  It  is  given  in  the  form  of 
powder,  in  doses  of  from  grs.  iiL  to  gr.  xii ;  or,  in 
that  of  tincture,  from  m.xxx.  to  i,^\,  repeated  at 
intervals.  When  overdosed  it  operates  as  a  nar- 
cotic-acrid poison,  causing  violent  vomitings,  diar- 
rhoea, tormina,  bloody  urine,  tetanus,  and  a  cuti- 
cular  eruption  resembling  uticaria :  in  some  habits 
these  efifects  result  even  after  a  small  dose  of  the 
medicine. 

7.  Tobacco,  folia  nicotians  tabcud,  displays 
powerful  emetic  properties,  whether  it  be  taken 
into  the  stomach,  inserted  into  the  rectum,  or  ap- 
plied to  the  surface  of  the  body  ;  but  its  operation 
is  too  difficult  to  control  to  permit  it  to  be  pre- 
scribed, under  any  circumstances,  as  an  emetic 
It  is  mentioned  merely  because  it  has  lately  been 
recommended  as  a  remedy  in  dropsy.  In  the  event 
6f  its  use  producing  poisonous  efifects,  it  is  propel 
to  know  that  infusion  or  tincture  of  galls  renders 
the  infusion  of  tobacco  inert,  and  consequently 
should  be  instantly  administered. 

Inorganic  emetics.  —  The  first  of  these  neces- 
sary to  be  noticed,  is  the  tartrate  ofantijmmy  and 
potassa,  a  salt  which  has  been  employed  as  an 
emetic  since  1631.J-  As  an  emetic,  it  cerates 
through  the  medium  of  the  nerves,  and  probably 
never  until  it  reaches  the  circulation.  It  proves 
emetic,  or  purgative,  or  sudorific,  according  to  the 
frequency  of  the  dose  :  thus  a  grain,  dissolved  in 
a  moderate  quantity  of  water,  given  every  ten  or 
fifteen  minutes,  produces  full  vomiting ;  the  same 
quantity  repeated  every  three  hours  may  vomit 
once,  but  it  afterwards  purges ;  and  if  administte- 
ed  once  in  six  hours  only,  it  causes  copious  dia- 
phoresis. It  is  the  best  of  the  emetic  substances 
for  producing  full  vomiting  at  the  commencement 
of  continued  fevers,  and  in  all  cases  where  it  is  of 
advantage  to  keep  up  a  state  of  nausea.  In  mania 
it  is  preferable  to  all  other  emetics  {  but  it  requires 
to  be  prescribed  in  much  larger  doses  than  in  most 
other  diseases,  a  scruple  often  producing  litUe 
efifect  whilst  the  state  of  congestion  of  the  brain 
remains ;  but  if  the  lancet  have  been  previously 
resorted  to,  a  g^ain  or  two  grains  will  produce 
full  vomiting.  In  melancholia  the  direct  emetics 
are  to  be  preferred,  as  the  nausea  which  follows 
the  use  of  tartar  emetic  is  in  this  instmce  inju- 
rious, by  augmenting  the  coUapse  which  always 
occurs  in  this  disease. 

When  overdosed,  besides  operating  as  a  power- 
ful emetic,  tartar-emetic  produces  poisonous  efiects 
on  the  mucous  coat  of  the  alimentary  canaL  The 
best  antidotes  are  infusions  of  yellow  cinchona 
bark,  galls,  catechu,  or  any  of  the  astringent  vege- 
tables, the  tannin  of  which  unites  with  the  oxide 
of  antimony,  and  forms  an  insoluble  inert  salt. 
But  it  is  not  easy  to  determine  what  is  an  over* 

t  It  was  discovered  prior  to  the  above  date,  but  was 
first  made  known  by  Adrian  Mynaieht,  in  fauis  treatise 
euiilled,  Thesaurus  Medico -Cheuiicus, 
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dose  of  this  salt  in  disease.  The  custom  of  pre-  I  capillary  vessels.  Sach  is  the  organ :— nhit  k 
scribing^  it  in  large  doses  has  lately  been  revived  j  its  function  in  the  unimpregnated  state?  Hoir 
by  Rasori  and  other  Italians,  and  their  example  ,  far  is  it  adapted  to  perform  the  functions  of  i  «- 
has  been  much  followed  by  all  the  continental  creting  organ  ?  Is  the  periodical  evacuatkn  ^ 
physicians.    Laennec  states  that  he  gave  it  to  the  |  rived  from  it  a  true  secretion,  or  a  mere  diacbu^ 


extent  of  forty-eight  grains,  in  divided  dpses,  in 
twenty-four  hours,  without  any  deleterious  eflfect, 
and  even  without  exciting  vomiting,  except  on 


ft-om  vessels  oppressed  by  a  local  plethon  ? 

In  reply  to  the  first  query,  it  is  scared;  necei- 
sary  to  say  that  its  function  is  menstraaUon;  i 


the  first  day.     Dr.  Christie,  in  a  treatise  on  the  '  discharge  periodically  recurring  once  a  noaih. 


nature  and  treatment  of  cholera,  asserts  that  he 
has  given  Qi  at  once,  with  the  eff*ect  only  of  pro- 
ducing some  vomiting  and  a  few  watery  stools. 
The  writer  of  this  article,  who  has  frequently 
prescribed  it  in  doses  of  grs.  iii,  repeated  every 
third  hour,  has  observed  that  it  seldom  causes 
vomiting  afler  the  second  or  third  dose.  Rasori 
explains  the  power  of  sustaining  such  large  doses, 
on  the  principle  that  a  peculiar  diathesis  accom- 
panies diseases  of  excitement,  in  which  only  such 
doses  can  be  borne ;  and  that  it  ceases  as  recovery 
takes  place.  Laennec,  however,  says  that  this 
power  of  endurance  does  not  cease  at  the  close  of 
the  fever,  although  it  is  diminished  ;  a  circum- 
stance which,  if  the  observation  be  correct,  may 
be  ascribed  to  the  force  of  habit 

When  tartar  emetic  proves  poisonous,  the  symp- 
toms resemble  those  of  cholera ;  violent  vomiting, 
diarrhoea,  great  pain  and  tension  of  the  abdomen, 
and  delirium  ;  convulsions  supervene,  and  death 
sometime  results.  These  symptoms  have  some- 
times followed  the  administration  of  moderate 
doses.  On  examination  of  the  body  after  death, 
the  only  marks  of  previous  excitement  are  slight 
congestion  in  the  brain,  and  a  thickened  state  of 
the  villous  coat  of  the  stomach  and  the  duodenum, 
which  is  covered  with  a  tough  mucus. 

Tartar  emetic  is  administered  in  substance,  in 
solution  in  water,  and  in  solution  in  wine.  The 
latter  preparation  is  an  objectionable  one ;  the 
free  tartaric  acid  of  the  wine  converting  the  potassa 
into  a  bitartrate,  and  thus  decomposing  the  triple 
■alt ;  and  the  solution  should  always  be  made  at 
the  time  it  is  to  be  taken.  The  solution  in  wine 
is  chiefly  employed  in  the  diseases  of  children. 
Some  practitioners  still  adhere  to  the  opinion  of 
Sydenham,  who  reprobates  the  use  of  antimonial 
emetics  for  children  under  eight  years  of  age;  but 
we  have  never  seen  any  dbadvantage  follow  their 
administration  to  children  of  two  or  three  years  of 
age ;  nor  even,  when  judiciously  employed,  to  in- 
fants  at  the  breast.  ^^  rj.   Thomson. 

EMMENAGOGUES,  (from  hn^vta,  the  men- 
ses, and  iywi  to  induce,)  are  medicines  which 
promote  the  menstrual  discharge.  I^  has  been 
doubted  whether  any  medicines  operate  directly 
upon  the  uterus ;  the  decided  influence  of  some 
in  promoting  its  periodical  discharge  being  referred 
to  the  diseased  organ  sharing  in  the  salutary  etlect 
of  such  medicines  on  the  general  system.  To  de- 
termine fairly  the  correctness  of  this  opinion,  we 
must  take  into  consideration  the  nature  of  the  or- 
gan and  its  function  in  the  unimpregnated  state. 

The  texture  of  the  uterus  is  fibrous,  dense, 
compact,  and  abounding  in  blood-vessels;  the 
veins  are  destitute  of  valves  :  it  is  also  well  sup- 
plied with  nerves,  and  with  lymphatics  on  its  ex- 
ternal surface.  Internally  it  is  lined  with  a  soft, 
delicate,  spongy  membrane,  composed  chiefly  of 


The  second  and  third  queries  involve  a  maOs  of 
controversy  ;  but  the  prevailing  opioion  is  io  &• 
vour  of  the  capacity  of  the  uterus  to  secrete;  ud, 
consequently,  that  the  discharge  which  it  exudes 
is  a  real  secretion.     There  is  nothing  in  tbe  sai- 
tomical  structure  of  the  uterus  that  unfits  it  Cur 
the  function  of  secretion ;   and  were  any  ar^ 
ments  necessary  to  refute  the  notion  that  meisinh 
ation  depends  on  a  general  plethoric  ofgann,  it 
would  be  only  necessary  to  bring  forward  tbe  ca* 
rious  (acts  bearing  on  this  point  presented  by  tbe 
Hungarian  twin  sisters.     These  two  femalw  were 
united  at  the  lower  part  of  the  back,  and  lived  to 
the  age  of  twenty-two.     The  same  blood  flowed 
in  the  vessels  of  each, — for  the  abdominal  Teiseis 
were  found,  after  death,  united  at  the  Idns;  j«t 
the  uterine  function  was  distinct  in  both ;  it  dit 
fered  in  its  period,  and  also  in  the  qoantitj  of  the 
discharge.     Indeed,  in  reflecting  on  the  nature  of 
the  organ  itself,  on  its  resemblance  to  other  glin- 
dular  organs  in  the  manner  in  which  it  is  roppW 
with  blood,  and  on  the  adaptation  of  its  internsi 
surface  to  exhalation,  we  can  have  little  hesitatioo 
in  admitting  that  the  manner  in  which  the  pen- 
odical  discharge  is  supplied  closely  resembles  thit 
of  a  secreted  fluid.     The  uterine  arteries  are  not 
only  exceedingly  convoluted,  but  they  «re  larger 
and  have  thinner  coats  than  the  veins, ««  ^  "^ 
impregnated  state  :  the  blood  is,  therefore,  brougnt 
into  the  organ  readily  and  in  considerable  qntn- 
tity,  whilst  it  is  slowly  returned  from  i^i— *f** 
of  vessels  highly  favourable  to  the  secreting  foiw 
tion.     It  is  true  that,  previously  to  menstnistioB 
taking  place,  there  are  symptoms  indicatite  of 
general  plethora  as  well  as  of  local  congesWi; 
yet  this  fact  only  proves  that  the  discharge  w^; 
nected  with  such  a  state  of  the  »y«*^'.|J?*2^ 
it  is  caused  by  this  state,  nor  that  the  ^^^^^ 
follows  is  attributable  to  blood  being  ^^^ 
by  the  uterine  vessels.    The  adoiission,  also,  m 
there  is  an  increased  determination  of  blood  tow 
organ  at  the  period  of  menstruation,  does  not  mn- 
itate  against  the  opinion  that  the  *^**'"*'^  .^ 
secretion ;  since  it  is  well  known  that  ««7P 
dular  organ,  when  excited  by  iu  »PP™P™.  .^ 
ulus,  becomes  a  centre,  as  it  were,  t^'/'"'^" 
blood  is  directed.     Again,  if  this  discjitrge  je^ 
merely  the  eflTect  of  a  local  plethora,  it  vouw 
blood,  which  is  not  the  fact;  for  it  ^^.^^^'^fl 
ulate  like  blood,  nor  does  it  contain  ^^^^^'^ 
be  thus  evident  from  reasoning,  that  niensn^_^ 
is  not  the  mechanical  result  of  a  local  cong^  ^ 
let  us  examine  how  far  observation  support 
fact  that  it  is  a  secretion.  ,  ^^g). 

The  uterus,  as  we  have  already  «"y .  j^  jg. 
bles  a  gland  in  its  vascular  supply ;  ^r  .^^^^ 
semblance  extends  to  iU  diseas^J  «"  '"  ^ 
tory  state  existing  in  it  being  often  lou 
scirrhus  and  cancer.  Like  other  f^^^^Kl^ 
also,  its  function  is  often  imperfecUy  pe"^ 
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•nd  the  socretion,  therefore,  is  liable  to  vitiation 
and  derangement  In  the  first  efTorts  of  the  or- 
gan the  secretion  ia  usually  thin,  colourless,  de- 
fective in  quantity,  and  its  recurrence  irregular 
and  protracted :  when  it  b  suppressed,  it  cannot 
be  restored  by  inducing  plethora;  nor  can  the 
flow,  when  it  has  commenced,  be  checked  by  ve- 
nesection or  any  other  means  of  depletion.  In 
making  this  remark  we  must  not  be  misunder- 
stood :  it  is  not  our  intention  to  assert  that  inor- 
dinate evacuations  in  other  parts  of  the  system 
do  not  influence  the  uterine  discharge ;  on  the 
contrary,  we  are  perfectly  aware  that  preternatu- 
ral evacuations  induced  in  the  other  organic  sys- 
tems will  suspend  the  course  of  the  catamenia, 
on  the  same  principle  that  increased  action  .of  the 
intestinal  system  suspends  the  action  of  the  cuta- 
neous exhalents,  and  vice  versdt  sweating  checks 
diarrhoea.  Any  argument  founded  on  the  suppo- 
sition that  the  structure  of  the  uterus  is  not  suffi- 
ciently glandular  for  a  secreting  organ  must  fall 
to  the  ground,  when  we  reflect  that  the  gastric 
juice  is  secreted  by  the  stomach,  an  organ  still 
less  glandular  than  the  uterus.  We  shall  only 
add,  that  the  correctness  of  the  opinion  that  the 
catamenia  are  a  secretion,  does  not  depend  alto- 
gether on  circumstances  connected  with  the  organ 
itself;  experience  having  ascertained  that  this  dis- 
charge is  intimately  connected  with  the  state  of 
the  ovaries ;  for  when  these  organs  are  much  dis- 
eased, or  removed,  or  altogether  absent,  no  men- 
struation occurs.  It  is  not  necessary  to  the  estab- 
lishment of  the  truth  of  our  opinion  that  we 
should  be  able  to  explain  the  cause  of  the  period- 
ical return  of  the  catamenia. 

If  menstruation  depend,  as  we  believe  it  does, 
on  the  secretory  function  of  the  uterus,  it  is  obvi- 
ous that  in  the  unimpregnated  state  it  ought  al- 
ways to  happen  at  its  regular  period  when  the 
organ  is  in  a  natural  or  healthy  state ;  and  that 
in  order  to  promote  its  return,  when  it  is  inter- 
rupted or  suspended,  such  medicines  must  be  em- 
ployed as  will  tend  to  restore  the  organ  to  that 
precise  state  or  condition  on  which  the  exercise 
of  this  function  depends ;  and  it  is  to  these  that 
the  appellation  Emmenagogue  can  only  be  pro- 
perly applied.  They  may  be  such  as  will  act 
either  immediately  on  the  uteras  itself,  or  such  as 
will  merely  influence  that  organ  as  a  part  of  the 
general  system;  emmcnagogues,  therefore,  may 
be  arranged  under  two  heada-^lrect  and  indirect. 
We  shall  be  able  to  understand  the  manner  in 
which  both  operate,  and  the  propriety  of  employ- 
ing the  one  or  the  other,  only  by  having  a  clear 
idea  of  the  nature  of  the  morbid  condition  of  the 
organ,  and  whether  the  obstruction  or  interruption 
of  the  periodical  discharge  depend  on  a  diseased 
state  of  the  uterus  itself,  or  is  the  effect  of  the  pre- 
sence of  other  diseases  in  the  system. 

In  some  instances  the  suppression  of  menstrua- 
tion is  a  primary  affection,  **  often,"  as  Dr.  Den- 
man  has  justly  remarked,  "  although  not  univer- 
sally, succeeded  by  a  certain  train  of  untoward 
symptoms  ;**  but  more  frequently  it  is  the  result 
of  other  diseases  ;  and,  therefore,  the  nature  of 
these,  as  well  as  the  state  of  the  patient  with  re- 
spect to  vigour  and  constitution  of  body,  must  de- 
termine the  kind  of  remedial  agents  to  be  selected 
as  emmenagogues.    Thus  when  the  delay  of  the 
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regular  appearance  of  the  discharge,  after  it  has 
once  appeared,  occurs  in  females  with  a  pale  or 
Icucophlegmatic  countenance,  indicating  an  atony 
of  the  vital  powers,  stimulant  and  tonic  medicines 
are  required,  to  give  to  the  vascular  system  that 
degree  of  power  which  is  necessary  to  maintain 
the  healthy  action  of  the  capillaries  :  on  the  con- 
trary, when  the  complexion  is  florid,  when  there 
is  much  tension  of  the  system,  or  when  the  sup- 
pression is  connected  with  great  irritation  of  the 
uterine  system,  it  is  easy  to  understand  that  men- 
struation is  more  likely  to  be  aided  by  whatever 
can  diminish  excitement  and  soothe  and  calm 
irritation  than  by  stimulants.  Thence  the  fact, 
that  very  different,  nay  very  opposite  remedies 
are  required  to  remove  amenorrhcea,  in  difierent 
instances. 

Stimulants,  whether  corporeal  or  mental,  un- 
doubtedly tend  to  an  early  development  of  the 
uterine  organs,  and  consequently  to  the  appear- 
ance of  menstruation  sooner  than  is  usual :  thus 
in  tropical  climates,  and  in  those  females  who  in- 
dulge in  luxurious  and  pampered  habits,  the  age 
of  puberty  is  earlier  than  in  those  who  inhabit  the 
temperate  and  frigid  zones,  and  whose  habits  and 
passions  are  better  regulated.  The  continued  in- 
fluence of  stimulants  is  said,  also,  to  prolong  men- 
struation beyond  the  period  of  life  at  which  it 
usually  ceases ;  but  this  is  at  least  problematical. 
All  emmenagogues  are  more  or  less  stimulants ; 
and  in  cases  in  which  a  stimulant  influence  is 
contra-indicated,  they  cannot  be  employed  until 
the  excitement  be  reduced,  and  can  then  be  only 
employed  under  certain  restrictions. 

When  the  uterine  obstruction  or  irregularity  is 
accompanied  with  a  pale  complexion  and  a  lan- 
guid state  of  the  system,  a  variety  of  medicines 
are  prescribed,  either  with  a  view  of  directly  in- 
fluencing the  uterus  by  some  specific  action,  or 
of  invigorating  the  habit,  and  thence  eventually 
promoting  its  secretory  function.  By  the  indi»- 
creet  use  of  the  former,  much  injury  may  be  done 
to  the  organ  itself:  on  the  latter,  however  judi- 
ciously prescribed,  we  cannot  always  depend ;  thc^^' 
may  improve  greatly  the  general  health,  and  yet 
the  catamenia  may  not  reappear.  It  ought  also 
to  be  well  understood  that  idiosyncrasy,  natural 
conformation,  diseased  states  of  the  uterus  itself, 
or  of  the  ovaries,  often  are  obstacles  effectually 
opposed  to  the  salutary  influence  of  emmenagogues. 
As  we  have  already  mentioned,  it  has  been  doubted 
whether  there  is  any  medicinal  agent  which,  when 
taken  into  the  stomach,  exerts  a  direct  stimulant 
influence  on  the  uterus :  but  if  we  admit  that 
some  substances  find  their  way  to  particular  or- 
gans,— for  instance,  nitre  to  the  kidneys, — there 
is  no  reason  why  such  should  not  be  the  case 
with  regard  to  the  uterus ;  experience,  however, 
has  not  yet  demonstrated  that  this  is  the  case. 
But  a  stimulant  efiect  may  be  propagated  from 
neighbouring  parts  to  the  uterine  vessels :  thence 
some  cathartics,  which  operate  chiefly  upon  the 
rectum,  influence  the  uterus. 

When  the  obstruction  is  accompanied  with  a 
florid  complexion,  and  « the  colour  of  the  cheeks 
is  the  flush,  of  disease,  m>t  the  glow  of  health,** 
{Denmarij)  before  taking  into  consideration  the 
uterine  function,  bleeding  and  other  antipli logistic 
means  of  treatment  must  be  resorted  to ;  and  until 
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the  general  excitement  be  subdued,  tbe  employ- 
ment of  emmenagogues  would  be  injurious.  It  is 
also  questionable,  whether,  even  after  this  has 
been  accomplished,  any  of  the  substances  supposed 
to  act  directly  on  tbe  uterus  should  be  employed  ; 
but  if  they  may  be  administered,  they  will  be 
most  likely  to  prove  beneficial  when  given  imme- 
diately after  the  reduction  of  the  febrile  excitement. 

The  employment  of  emmenagogues  is  not  con- 
^ned  to  cases  of  simple  obstruction  or  suppression. 
In  some  females  the  pain  with  which  menstruation 
is  accomplished  embitters  much  of  life.  Some  of 
Che  substances  employed  as  emmenagogues  are 
iupposed  directly  to  lessen  uterine  irritation  ;  and 
thence  they  are  closely  allied  with  sedatives  and 
Antispasmodics. 

I.  Dtreet  Emmenaf^offiaesa — ^These  may  be 
divided  into  immediait  and  mediate* 

1.  The  only  immediate  emmenagog^e  is  elee- 
iricitt/*  It  is  well  known  that  when  this  power- 
ful agent  is  passed  through  any  part  of  the  body, 
a  painful  sensation  is  felt  at  the  point  of  commu- 
nication. Thus,  if  the  knob  of  a  discharging  rod, 
connected  with  a  chain  communicating  with  the 
6utside  of  a  charged  Leyden  jar,  be  applied  to  one 
side  of  the  pelvis,  and  the  knob  of  the  jar  itself  be 
applied  to  the  side,  a  feeling  will  be  instantly  pro- 
duced, as  if  a  small  sword  was  thrust  through  the 
part,  and  a  stimulant  impulse  is  given  to  the  ute- 
rus, by  the  direct  passage  of  the  electrical  fluid 
through  it.  The  stimulant  influence  of  a  shock 
thus  communicated,  is  obvious  by  the  sensation 
which  it  excites ;  but  it  equally  takes  place,  though 
in  less  degree,  when  no  sendeition  is  produced,  as 
When  a  continued  current  of  the  fluid  is  passed 
through  the  organ,  by  making  it  a  part  of  a  cir- 
cuit communicating  with  the  prime  conductor  of 
an  electrical  machine.  The  direct  application  of 
electricity  is  admissible  only  when  a  torpor  of  the 
uterus  exists,  indicated  by  a  suppression  of  the 
catamenia  with  i.  pale  complexion  and  a  languid 
state  of  the  circulation.  But  oven  in  this  state  of 
the  habit  and  the  organ,  it  must  be  remembered 
that,  whilst  applied  in  moderation,  this  agent 
rouses  the  activity  of  torpid  parts,  in  large  quan- 
tity it  injures  materially,  if  it  do  not  destroy  alto- 
gether the  excitability  of  this  organ.  In  employ- 
ing electricity,  therefore,  as  an  emmenagogue,  it 
should  be  first  used  under  the  form  of  accumulated 
electricity,  ur  the  bath  as  it  is  termed,  then  the 
aura,  and,  lastly,  shocks  should  be  given.  At  first, 
the  shock  should  be  moderate  ;  as,  in  nervods  ha- 
bits, syncope  has  followed  the  unguarded  commu- 
nication of  powerful  shocks ;  but  with  ordinary 
caution  in  its  application,  electricity  has  been  found 
a  powerful  agent  in  amenorrhcea,  depending  either 
on  general  debility  of  the  system  or  atony  of  the 
uterus  itseiC     (See  Electricity.) 

The  influence  of  ergot  of  rye,  secale  cornutuin,  on 
the  impregnated  uterus,  at  the  period  of  parturition, 
has  led  to  the  belief  that  it  may  be  employed  as  a 
direct  emmenagogue.  Admitting  that  ergot  acts 
directly  upon  the  uterus,  it  cannot  be  denied  that  its 
influence  in  parturition  is  opposed  to  that  which 
is  requisite  for*exciling  the  uterine  discharge.  If 
menstruation  be  a  secretoty  action,  a  certain  supply 
or  blood  is  requisite  for  its  performance ;  but  ergot 
acting  on  the  motor  nerves,  and  causing  muscular 
contraction,  would  necessarily  lessen  this  supply, 


and  produce  a  state  of  parts  more  calcoM  to 
impede  than  to  forward  the  menstnial  diduffe. 
Experience  has  also  demonstrated  that  ergA  bi 
indeed  very  slender  pretensions  to  the  duntjiad 
an  emmenagogue. 

2.  The  mediate  direct  emmenagogues  caaxfin- 
hend    both    organic  and  inorganic  subsUnn. 
Among  the  former,  madder,  the  root  of  tbe  nibii 
tinctorum,  has  been   long  employed  sad  iiied 
upon,  without  any  accurate  idea  of  the  maimaia 
which  it  operates ;  although,  from  its  tiogijig  tbe 
urine  and  the  bones  of  a  red  colour,  it  has  been 
supposed  that,  as  it  pasaes  into  tbe  drculatioo,  it 
finds  its  way  to  the  uterus,  and  directly  iafloeoMi 
that  organ.    The  late  Dr.  Barton,  an  American 
physician  of  eminence,  placed  great  leijanoe  on  iti 
deobetruent    powers;    and    it   was  also  inxb 
esteemed  by  the  late  Dr.  Home,  of  Ediolirgh, 
who,  in  his  clinical  experiments  and  histories, bas 
recorded  his  decided  opinion  of  its  efficacy  ii  u 
emmenagogue.    He  gave  it  in  doses  of  from  Jfl 
to  3i,  twice  or  three  times  a  day.    Bat  nutwhbr 
standing  these  authorities,  madder  is  an  eqoiroed 
emmenagogue,  and  is  now  rarely  or  never emplojal. 

Savine,  the  leaves  and  herbaceous  part  of  tbe 
juniperus  sabina,  which  owes  its  stimulant  pro- 
perties to  a  volatile  oil  having  some  aflinity  to  tbit 
of  turpentine,  is  an  energetic  emmenagogve;  and 
from  its  proneness  to  produce  uterine  hemofrbage, 
and  cause  abortion,  there  is  some  reason  for  tbe 
opinion  that  the  volatile  oil  is  taken  into  tbe  cir- 
culation and  acts  directly  upon  the  ntero^  oo 
which  it  exerts  a  stimulant  influence.  More  tban 
a  century  ago,  its  tendency  to  produce  abortioo  led 
to  its  employment  as  an  emmenagogue;  bitfrota 
an  opinion  expressed  by  Dr.  Cullcn,  it  feu  into 
disrepute.  In  whatever  manner  it  acts,  8srine,or 
its  oil,  is  well  adapted  for  cases  of  ameoorrboa 
connected  with  a  feeble  state  of  the  constitutioo, 
and  a  languid  circulation.  The  dose  of  tbe  [»»• 
der  is  from  gr.  v.  to  gr.  x. ;  that  of  the  oil,  wbidi 
can  be  readily  formed  into  an  oleo-«ccbaniB, 
from  m.a,  to  m.vi.  The  extract,  ordered  by  the 
Dublin  Pharmacopoeia,  is  a  useless  preparatwo; 
the  volatile  oil  being  dissipated  by  the  heat  nee*" 
sary  to  be  used  in  forming  the  extract 

Senekn  roolt  the  root  of  the  polygals  **'*^* 
esteemed  a  useful  and  active  emmenagogue  bytij 
American  physicians.  The  active  principle  wMm 
is  supposed  to  be  a  peculiar  salt,  first  nouced  by 
PescUier,  and  named  by  him  polygaline  or  poflf* 
galina,*  resides  in  the  bark  of  the  ^"^^: 
Hartehome,  of  Philadelphia,  who  first  employed  tt 
as  an  emmenagogue,  found  that  it  was  most  aw- 
ful in  lecent  cases  of  amenorrhcea.  He  began  »t» 
use  two  weeks  previous  to  the  expected  appearance 
of  the  catamenia,  giving  it  in  the  form  of  a  aato* 
rated  decoction,  to  the  extent  of  a  pint  in  twm^* 
four  hours,  pushing  the  dose  as  far  as  the  «**"^ 
would  permit,  until  the  discharge  appeared.  1^' 
Chapman,  of  Pennsylvania,  adds  his  testimooyw 
that  of  Dr.  Hartshome  in  fiivour  of  sen*?*"^; 
and  believes  that  it  exerts  a  specific  action  oo  w 
uterus ;  but  it  ought  to  be  mcnUoned  that  toe 
patient  is  directed  to  be  prepared  by  an  alteratife 
course  of  calomel,  carried  to  gentle  ptyaliimj  « 

♦  Peschier  procured  gr.  100  of  this  wit  from  •  ojJJJJ 
of  the  root.  He  «Bsert»  that  it  w  unilod  wiOi  a  pew- 
acid,  which  he  has  called  jw/jr/<^<sic. 
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which  aocoant  it  is  difficult  to  aaj  how  n^och  is 
dae  to  the  mercurial,  how  much  to  the  senega. 
If,  however,  the  observations  of  the  American 
physicians  be  correct,  polygala  senega  merits  the 
attention  of  British  practitioners  as  an  emmena- 
gogue. 

No  medicines  perhaps  merit  more  the  appella- 
tion of  direct  mediate  emmenagogues  than  the 
preparations  of  mercury.  They  efl«ct  almost  a 
specific  change  upon  the  whole  glandular  system ; 
and,  consequently,  if  the  glandular  nature  of  the 
uterine  function  be  admitted,  it  is  easy  to  conceive 
that  they  are  likely  to  affect  the  capillaries  in  the 
uterus,  when  these  are  in  an  unnatural  or  morbid 
condition.  The  preparation  best  suited  for  em- 
menagogne  purposes  is  calomel ;  it  is  mild  in  its 
operation,  and  at  the  same  time  certain  in  its 
influence  on  the  general  system.  In  the  combina- 
tion in  which  it  exists  in  Plummer's  pill  in  par- 
ticular, it  has  been  found  highly  beneficial,  the 
precipitated  sulphuret  of  antimony  greatly  aiding 
its  power.  In  this  combination,  it  may  be  given 
in  doses  of  from  five  to  twelve  grains  every  night 
and  morning,  until  the  gums  be  sensibly  affected. 

From  what  has  been  said,  it  is  obviouB  that 
electricity  is  the  only  direct  enunenagogue,  and 
that  the  idea  of  the  others  acting  upon  the  uterus 
itself  is  rather  inferred  than  certain.  It  is  never- 
theless true,  that,  in  whatever  manner  they  act, 
they  stimulate  the  uterus;  and,  therefore,  some 
caution  is  requisite  to  be  observed  in  their  adminis- 
tration. Thus  we  must  be  certain  that  the  sup- 
pression is  not  connected  with  pregnancy ;  and 
even  when  this  is  not  the  case,  there  is  some  diffi- 
culty in  deciding  upon  the  propriety  of  adminis- 
tering direct  and  stimulant  emmenagogues ;  the 
uterus  may  be  in  such  a  state  of  active  disease,  as 
to  render  their  influence  upon  it  extremely 
hazardous. 

II.  Ijadirect  Brnmenaf^osues*  The  opera- 
tion of  these  is  effected  in  three  ways : 

1.  By  the  substance  operating  on  the  kidneys 
or  the  intestinal  canal,  and  stimulating  the  uterus 
by  proximity. 

2.  By  the  substance  acting  on  the  stomach  and 
improving  the  general  health,  so  that  the  uterus 
shares  the  general  salutary  influence. 

3.  The  uterus  may  be  specifically  acted  upon 
through  the  medium  of  the  nervous  system. 

The  substances  that  operate  in  the  first  manner 
•re,  some  diuretics,  and  those  cathartics  which 
especially  stimulate  the  rectum.  The  diuretics 
are  such  as  pass  to  the  kidneys  undecomposed, 
and  powerfully  stimulate  these  organs  :  thus  nitre 
administered  in  doses  of  from  ^i  ^  ^i,  in  any 
bland  fluid,  possesses  decided  emmenagogue  pow- 
ers. Foxglove  operates  in  the  same  manner. 
Among  the  emmenagogue  cathartics,  aloes  holds 
the  first  rank.  lu  influence  can  only  be  referred 
to  its  action  on  the  rectum,  and  its  extension  to 
the  uterus,  producing  a  state  of  the  organ  closely 
allied  to  that  which  is  the  result  of  the  application 
of  a  direct  stimulus  to  it.  The  powerful  sympa- 
thetic influence  of  aloettcs  is  well  illustrated  by 
the  effect  which  sometimes  follows  their  adminis- 
tration after  the  total  cessation  of  the  catamenia. 
For  a  certain  period  after  this  event  takes  place, 
the  uterus  retains  the  disposition  to  take  on  that 
state  of  vascular  action  which  determines  the  peri- 


odical discharge ;  but  it  is  incapable  by  its  natural 
efforts  to  effect  the  discharge.  In  this  state  of 
uterine  susceptibility,  the  excitement  of  the  rectum 
by  an  aloetic  purgative  almost  invariably  induces 
the  return  of  the  menses  in  a  slight  degree,  pro- 
vided the  cathartic  be  given  at  the  period  when 
the  discharge  had  previously  been  accustomed  to 
appear.  Now  if  a  purgative  produce  so  powerful 
a  sympathetic  action  when  this  uterine  function* 
has  ceased  to  be  any  longer  essential,  we  can  rea* 
dily  imagine  that  a  more  powerful  eflect  Lb  likely 
to  be  the  result  of  a  similar  extension  of  action 
from  the  rectum  to  the  uterus  at  a  period  of  life 
when  the  susceptibility  to  uterine  impressions  ex- 
ists in  a  high  degree.  Experience  has  sufficiently 
demonstrated  that  such  an  extension  of  action 
really  occurs.  In  prescribing  aloes,  however,  as 
an  emmenagogue,  the  cause  of  the  suppression 
must  be  kept  in  view «  for  this  medicine  cannoC 
be  safely  administered  in  an  irritable  state  of  the 
uterus.  To  secure  its  influence  on  the  uterus,  it 
is  supposed  necessary  to  adminbter  the  medicine 
in  a  solid  form ;  but  we  are  of  opinion  that  this 
supposition  is  founded  on  a  mistaken  idea  of  its 
mode  of  acting ;  we  have  seen  it  most  successful 
when  it  has  been  prescribed  in  conjunction  with 
alkalies,  which  greatly  aid  its  solubility.  The 
administration  of  a  pill  containing  one  grain  of 
calomel,  the  same  quantity  of  powder  of  digitaUs, 
and  three  of  extract  of  conium,  at  bed-time,  fol- 
lowed in  the  morning,  by  half  an  ounce  of  wine 
of  aloes  and  myrrh,  in  conjunction  with  the  min« 
eral  alkalies  and  ammonia,  (8^  London  Dispen- 
satory, sixth  edit  p.  941,)  for  two  or  three  days 
previous  to  the  expected  return  of  the  menstrual 
discharge,  have,  in  our  hands,  proved  generally 
successful.  We  are  usually  advised  to  avoid  re- 
commending the  use  of  aloetics  to  persons  subject 
to  hemorrhoids ;  but  although  they  operate  chiefly 
on  the  large  intestines,  the  idea  that  they  produce 
hemorrhoids,  or  even  rouse  them  to  activity  in 
those  affected  by  them,  unless  the  dose  be  very 
large,  is  doubtfuL 

Black  hellebore,  radix  hellebori  nigrij  is  anothet 
useful  emmenagogue  purgative  of  this  class,  adi^t* 
ed  to  plethoric  habits :  it  probably  acts  by  reducing 
that  state  of  the  system  which  is  as  adverse  to  the 
secretory  action  of  every  glandular  organ  as  to 
that  of  the  uterus.  Mead  pronounced  a  high  eu- 
logy on  the  emmenagogue  properties  of  black 
hellebore ;  and  it  continued  to  be  much  employed 
until  doubts  of  its  efikacy  were  raised  by  CuUen 
and  Heberdcn,*  after  which  it  fell  into  disrepute ; 
but  it  is  still  much  prescribed  on  the  continent  of 
Europe  and  in  the  United  States  of  America. 
Dr.  Chapman  thus  expresses  himself  regarding  it : 
*«  It  is  especially  useful  when  it  purges,  in  painful 
menstruation,  attended  with  torpor  and  constipa- 
tion of  the  bowels,  and  perhaps  with  some  degree 
of  insensibility  in  the  uterus  itself.*'  (Materia 
Medica.)  From  the  violence  of  iu  action  as  a 
purgative,  black  hellebore  requires  to  be  adminis- 
tered with  caution.  If  it  be  employed,  the  tinc- 
ture is  the  best  form  of  preparation ;  it  may  be 
added  to  any  purgative,  and  thus  aid  in  stimulat- 

*  Badix  bellebnri  nigri  facultstem  moveadi  menttraa 
sibi  vindicavit.quam  tsmen  nullo  tatit  finno  argumento 
usaa  mi  hi  coufirmavit.~09aisifal«Hi  d»  Morb.  M$t,  a 
Cur,  p.  2tfL 
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ing  the  Qteras  with  less  risk  than  is  likely  to  at- 
tend &e  use  of  the  root  in  substance  or  its  infu- 
sion. The  extract  of  the  Edinburgh  Pharmaco- 
poeia, in  doses  of  firom  gr.  iv.  to  gr.  x.,  combined 
with  extract  of  conium,  has  been  found  useful  in 
the  amenorrhoBa  of  chlorotic  girls.  The  same  re- 
marks apply  to  camboge.  Scrpentaria,  valerian, 
and  wormwood,  have  been  employed,  in  various 
combinations,  to  produce  emmenagogue  effects, 
^nd  seem  to  operate  chiefly  as  stimulant  antispas- 
modics. As  such,  the  preparation  of  valerian, 
particularly  the  ammoniated  tincture,  is  indicated 
in  hysterical  habits,  when  the  circulation  is  in  a 
languid  state,  and  the  menstrual  discharge  ushered 
in  with  an  hysterical  paroxysm  :  it  seems  to  act 
chiefly  by  soothing  the  nervous  turbulence  ;  and 
may  be  given  in  doses  of  from  f.^i  to  £^11,  in 
combination  with  decoction  of  aloes. 

The  inorganic  substances  in  this  division  of 
emmenagogues  are,  principally,  salts  of  iron,  both 
natural  and  artificial.  The  former,  which,  as  they 
exist  i;i  chalybeate  waters,  are  carbonates  or  sul- 
phates, are  most  beneficial  when  drunk  at  the 
springs ;  they  raise  the  pulse  in  strength,  and  dis- 
tribute the  blood  more  equally ;  and,  although  the 
quantity  of  iron  contained  in  the  dose  of  tho 
water,  generally  half  a  pint,  be  extremely  small, 
yet  it  operates  as  a  decided  stimulant  tonic.  In 
plethoric  individuals,  it  is  often  requisite  to  bleed 
and  purge  before  the  use  of  the  chalybeate  is 
commenced ;  and  if  nausea,  pain  of  the  priecor- 
dia,  vomiting,  vertigo,  or  a  feeling  of  general  ful- 
ness be,  nevertheless,  experienced  after  the  waters 
have  been  taken,  they  should  immediately  be  dis- 
continued. All  the  varieties  of  chalybeate  water 
prove  beneficial  in  amenorrhcea  connected  with  a 
pale  leucophlegraatic  habit ;  their  operation  is  on 
the  secretory  system,  which  they  influence  in  a  slow 
but  uniformly  progressive  manner,  imparting  tone, 
nervous  energy,  and  general  vigour.  When  the 
habit  of  the  patient  is  sluggish,  the  pilula  aloes 
cum  myrrha  may  be  administered  with  each  dose 
of  the  water.  The  whole  quantity  of  the  chaly- 
beate necessary  to  be  taken  in  one  day  should  be 
drunk  in  divided  doses,  betwixt  each  of  which 
brisk  walking  exercise  should  be  used.  The  arti- 
ficial preparations  require  to  be  given  in  much 
larger  doses  than  those  contained  in  the  chaly- 
beate waters,  a  circumstance  which  has  not  been 
satisfactorily  explained.  The  most  common  of 
the  artificial  preparations  employed  in  amenorrhcea 
is  the  officinal  blaclcoxidt  of  iron,  the  scales  from 
the  anvil  purified.  It  is  a  compound  of  the  prot- 
oxide and  peroxide ;  the  former  of  which  com- 
bines readily  with  the  acid  of  the  stomach.  The 
dose  is  from  gr.  v.  to  9^  i  i^  ^^J  ^  combined 
with  an  aromatic,  and  administered  two  or  three 
times  a  day.  Neither  the  liquor  fern  alkali ni,  nor 
the  ferrum  ammoniatum,  are  active  preparations  : 


perhaps  the  moet  energetic  of  all  the  irtifiQiI 
chalybeates  is  the  tincture  of  muriated  iroa;  and 
it  possesses  the  advantage  of  being  compitibli 
with  many  bitter  tonic  infusions  and  deeoctiais- 
as,  for  example,  those  of  gentian,  quassia,  oian|». 
peel,  and  such  like.     If  the  sulphate  of  iiOD  be 
preferred,  it  should  always  be  in  the  form  of  the 
proto-sulphate ;  but  as  this  salt  is  rapidlj  coo- 
verted  into  the  persulphate  when  it  is  kept  in  the 
usual  manner,  it  should  be  preserved  in  alcohol* 
In  the  formation,  also,  of  the  mistnra  ferri  com- 
posita,  it  would  be  preferable  to  add  the  sulphite 
of  iron  in  solution  to  the  mixture  of  myrrh  and 
subcarbonate  of  potassa  at  the  moment  of  taking 
the  medicine,  than  to  preparp  it  as  ordered  in  the 
London  and  Dublin  PharmacopcEijB.   When  pr^ 
viously  mixed,  the  carbonate  of  iron,  which  is  at 
first  formed  by  the  exchange  of  acids  between  the 
salt  of  iron  and  the  alkaline  carbonate,  is  again 
rapidly  decomposed,  and  transmuted  into  an  inert 
peroxide  of  iron  ;  whereas,  when  managed  u  we 
propose,  the  protocarbonate  is  formed  in  the  ^ 
mach,  and  immediately  exerts  its  influence  upon 
it,  operating  as  a  powerful  and  eflectaal  tonic  em- 
menagogue.   The  dose  of  the  protosulphate  projw 
to  mix  with  fgisa  and  of  the  myrrh  and  alkaline 
solution  is  four  grains.     Its  influence  b  perceited 
by  the  rapid  change  which  it  induces  on  Uie  ainoe 
and  lenal  evacuations ;  the  black  cotour  of  the 
former,  and  the  blue  streak  when  the  latter  ia 
tested  with  ferro-cyanate  of  potassa,  demonstrating 
that  the  chalybeate  has  entered  the  circulation. 

The  mejliate  indirect  eramenagogoes,  which 
influence  the  uterine  function  by  their  action  on 
the  nervous  system,  are  all  organic  substancei, 
both  animal  and  vegetable.  Their  influence  is 
chiefly  useful  when  amenorrhcea  accompaniee 
highly  irritable  habits,  and  the  suppression  is  con- 
nected with  spasm  and  hysteria.  We  are  of 
opinion  that  much  confidence  cannot  be  given  to 
castor  or  to  musk  /  galbanam  and  assafoetida  an 
more  useful ;  but  they  are  to  be  regarded  merely 
as  aids  to  more  powerful  indirect  emmcnagogo* 

On  reviewing  what  has  been  said  on  this  ia> 
ject,  it  is  evident  that,  with  the  exception  of  el«- 
tricity,  there  is  no  method  of  direcUy  sUmulatiiJ 
the  uterus  on  which  much  confidence  can  te 
placed  ;  for  little  benefit  has  hitherto  been  den«4 
from  stimulating  injections ;  and  under  ^^'^ 
cumstances  it  may  be  reasonably  <1"®^T^ 
whether  any  medicinal  agent  can  be  coiwwy 
entitled  to  the  appellation  emmenagogue. 

A.  T.  Thomsok. 


•  Green  vitriol  consists  of  36  parts  of  P»J^ 
of  iron,  -f  40  of  sulphuric  add,  -}-  ^/^.^VT^^ 
crystsllizatlon. «« 139 ;  when  exposed  to  ibe  *'^'"j 
ia  ab«)rbed.  and  an  inrolable  sulisulphaie  p^^ 
which  consists  of  40  parts  of  acid,  -f-  IW  pero**" 
iron,  ~  sua 
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